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Abstract

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

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

a close family member. The research examined how-lgge counselling could help
individuals cope with a loss and why this approach may reduce the client's time Hopsst
counselling. Furthermore, to help inform curtgoractice, the research explored the client's
experiences of preand postloss counsellingThe researcherutilised a mixeemethods
approachutilising both intervievg and surveg. Qutcomesand accountgor two groups ofl6
clients who underwent counsellinat a Hospice in Englaméere compared The first group
undertookpre-and postloss counselling, whereas the second group undertook onlylpsst

counselling.

A qualitative study in whichfour clients from each groupere 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
postloss group was more concerned with finding a new purpcaed ultimately accepting
their loss. The study also found that the pre and poss group was more advanced in coping

strategies, possibly indicating why they required less {bas$ counselling.

In addition, the study found that participants who undesto preloss counselling
benefited from their counselling in several ways, including helping them with their levels of
emotional control, acceptance of their loss, helping with @ifdife care and their last
moments with their loved ones. Some participaatso felt their Counselling helped prepare

them for life after the loss.



A survey analysisf the 32 clientsin the quantitative study showed that the pre and
postloss counselling group had a significantly lower overall vulnerability score. This second
study further showed that the pre and pekiss group spent significantly fewer sessions in

Counselling overall and significantly less time in pos$ counselling.

A correlation analysis between the number of pésts counselling sessions and the
vulnerability scores was undertaken for each grougfhere was a stronger relationship
between the number of posibss sessions and a lower overall vulnerability score foptkee
and postloss counselling groufhis stronger relationship may indicate that their plosts
counselling was more effective in reducing their vulnerability scores when combined with pre

loss counselling.

Combining the two studieshowed that pre-loss counselling improvedlients'
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 thdopse
counselling appeared to have reduced the participant's time in4mss counselling. The
research found substantial evidencalemonstrating that participants had found their
Counselling beneficial. However, the gains obtained from their Counselling differed
depending on whether the participants had received pre and fmst counselling or post

loss counselling only.

This researctprovided new insights into prss counselling, addressing a research
gap in knowledge angrodudng a set of recommended aims and objectives for-fures

counselling practice. Future directis for researctare also provided



Chapter 1 Introduction

1.1 Introduction

The loss of a loved one can be a painful experieNe&vsom et al., (2017)
conducteda longitudinal investigation intbbereavement counsellingithin community
based organisatiam Theyaffirmed that grief ®uld be associated with adverse physical and
mental health issues such m&xreased mortality riskmorbidity, or suicidalityMason et al,
(2020) completed an integrative review of the literature publisived n n pb H A MYy 2V
complicated gief associated with caregivin@heyfound that psychological issues can
include posttraumatic stress disorders, depression, and challenges in both norrdal an
complicated griefCurrent counselling models have focused on goss work to help
individuals and families cope with loddowever, more recentjyvithin hospice settings,
pre-loss counselling is now being offered to individuals who have a loved tinemend
of-life diagnosigHospice UK 2018The hospica&vherethis research took place has
recognised that clients who undertakee-losswork tend to spend less time in pekiss
counsellingand on assessmepdfter leaving the servigehey also appar to be more

adapted to their loss.

A review of relevant past and present literature on fwss counselling has found
only limited research concerningre-loss counselling benefitd=urther, areview ofthe
literature onanticipatory grief concerned with the feelings of loss or grief before the death
of a loved one (Shore et al., 20H8%oconfirmed a gap in the literatureoncerning
therapeutic interventionsThe literature called forfurther intervention studiego
understand the effectiveness of interventions in more detail, along with creating a set of

guidelineghat assist practitioners who are working with giessclients. D identify critical



issues that may be affecting clients and how to provide practical stippatr could improve
the client's ability to cope with their loss and any resultant chan(f&selho 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 matealysis by the respected authddshut and
Stroebe (201Q)who investigated whether professional counselling could help bereaved
individuals with their core pain. The paper examined several empirical studles a
gualitative research that attempted to address this question. Their research considered the
existing evidence around pekiss work and, uniquely, considered whether codlisg in a
palliative setting for family individuals before their loss was beneficial. The authors
concluded that there wamsufficient researctio assume that the conclusions drawn so far
regarding the effects of the traditional poekiss intervention aply to the provision of

support before the los occurred.

The experience of grief is a process almost inevitabkvery person's life
Therefore, it irucial b understand if early interventigrthrough preloss counsellingcan
helpimprove our abiliy to cope with loss. Furthermor®lason et al.(2020 illustrated
usinganintegrative review of the literatur¢hat about 40% of peoplevho have lost a loved
one, would suffer from a syndrome known @asbmplexGrief¢ ©omplexGrief is a state in
which abereavedpersonfindsit challengingo overcome the oppressive feeling of
emptiness and despair that persisteven after a considerable period (Masenal.,2020).
Asbereavementaffectsa largeproportion of the populatiorat any given timeit is essential
to investigate whether early intervention can reduary lasting adverse effects caused by

grief.



In aneffort to further our understanding antill the gapconcerninghe
effectiveness opre-loss counselling, #following studywas undertakerduringthe
researchers placement ad Hospicein EnglandAspre-loss counselling had not previously
been wellresearched, there waan explorative elemento thisresearchinvestigation
Consequently, the guiding principles of exploratory research were adopted, which meant
that the research was conducted in a structured, transparang selfreflective way
(Babbie, 2012).1ese principlesillowed the researcheto acquire new insightsito a
complexproblem, which dealt with a sensitive issue in a setting where quantitative and

gualitative data were difficult to collect

1.2 What is preloss counselling

Preloss counselling is concerned with helping family members cope with the
ultimate loss of a loved one. Withthe researcher'sHospice, preloss counselling adopts a
similar approach to podbss work consisting of a pluralistic approach mainly focusing on a
personcentred perspective (Rodgers, 1980) and a narrative approach (AangddcLeod,

2004). However, it is recognised that the client's experiema#$e different in both cases.

Prelosscounselling ains to try and prepare individuals for their impending loss. The
keyaims of preloss work ardo help clients cope with their feelings of emptiness and
despair and, secondlyo try and help them accept the inevitability of the loskisiwork
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.,)26L8her, a study
by Né&ppa et al(2016) examined whether measurable effects on grief, anxiety and

depression could be detected in those participating in bereavement groups compared to



non-participating It wasfound that adequate bereavement suppotasts when the

caregivers become part of the process and the healthcare team. The authors point out that
earlyinvolvement with the healthcare teawan reduce an individual's grief and address
depressive symptoms and vulnerabilijamily members and friends, for example, can share
similarfocal points ad not feel lonely. As observedthie NB a S | Ma3iics aNfither
possibility could be that pross counselling of caregivers, family members and friends
concerning an impendindeath can reduce the time spent by clients in ploss

counselling.

In summary, prdoss 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 educe complications in an individual's grief and allow the client to recowee

quicKy.
1.2.1 Review of pre-loss counsellingvithin palliative care

Several notable clinical publicatiohaveproduced guidelines orcopingwith loss
However they do not contain any specific guidance on-fres counselling for individuals or
familiesaboutto lose a loved one. The NH®r example has produced a set of guidelines
(NHS choices, coping with bereavement, 2017). These guidelines highlight foar o
general stages of loss. However, they do not provide any information on possible
counselling approachesicluding preloss counselling work. The NICE guidelines on loss and
griefare more prescriptiveclassifying, for example, the numberadunseling unitsa
person experiencing loss should receive. Howetey do not provide any suggested
formulation or a preloss therapeutic approachAlthough both the NHS and NICE guidelines

provide a general background into loss and grief, a limitation isfwlork is that neither



addresses theriticalissues of suggested counselling approaches. In additiene are no
specific guidance or goals within the guidamaeeither preloss or postoss counselling

work.

Hospice UK produsa national publicabn on guidance for loss amief needs
assessment in palliative caréhe guidance is available to all UK hospices. This publication
has highlighted the Range of Response to Loss (RRL) model (Machja028pwhen
working with grief. This modelonsides most of the previously highlighted theories on loss
and grief and contains some practical assessment and formulation toolisding the Adult
Attitude to Gief Scale (AAGYhich candentify a client's vulnerability scorede Appendix
A for full scale)Several different researche(§lachin et al.,200&im et al., 2014have
studied the psychometric validity of this questionnaiBpecifically, thecalés factor
structure has been tested fanternal consistency, constctivalidity, 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 acceptableetSiim 2014)

Although these publications provide practitioners wittiormative guidance and
goals for postoss workwhich considersdentified research work, the guidance contains no
reference to preloss counsellingncluding any goals for this workdowever, the research
findingsdemonstrated that the AAG scale cdudffectively measure how individuals grieve
across a range of complex variatiorendit wasemployed,in the currentstudy, to explore

the participant levels of vulnerability

Research has also highlighted that mblespiceCare Services offer bereavement
counsellingfocusing on terminally ill patients and thearegiers. Lauren et al. (2013)

who reviewedpalliative care policies and bereavement support practices in theetni



States, Canada, United Kingdom, Australia, and Jépand using a blanket approach was
common Sme strategies include letters, telephone calls, memorial services, anniversary
cards, information packages, group activities, and informalpst However palliative care
and precounselling are not always essential constitueftsr examplel.auren et al. (2013)
found that some palliative care settings did not use formal counselling serwbés others
lacked a fultime or parttime bereavementoordinator or failed to provide formal training

for staff on thegrief process

Furthermore, Tableet al. (2015)conductedresearch into hospice practicassing
gualitative retrospective phone interviews with 19 caregivers whose spouse/partner was
enrolled in hospice care for cangdound that most attention is usually placed on the
present within hospicesThe caregivers, in this case, are often not involved in preparatory
grief or active prdoss counselling before death. The author, iftstance paints out that
interaction between the staff and caregivers did not always address the issue-déptle
and thecaregiver's feelingabout the impending death. The same applies to what is
expected in griefwhichthe authors attribute tothe 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 @ffective caregiverand expectations of

worsening symptoms.

A study by Aoun et al. (2017a%ed on the experience of bereaved people from a
populationtbased survey and in relation to clinical practice guidelines examined the gap
between existing guidelines and practice in palliativeecand how this affected families and
caregivers. Thefpundthat it is critical to communicate about eruf-life wishes, awareness

of the patientand preparedness for death. Such initiatives can help friends and family



experiencing bereavement and prepare them for the loss (Aoun.e2@17). Moreover,

Schut andStroebe (2010¢ompleted a meteaanalysignvestigatingvhether professional
counselling could help bereaved individuals with their core pain. The paper examined
several empirical studiemnd qualitative and quantitative reviews which attempted to
address his question. Their research considered the existing evidence and whether
counselling for family individuals before theinef (within a palliative setting) mght be
beneficial. However, within the paper, the authors noiadufficient research to assume
that the conclusions drawn in their review apply to the provision of support before tlse los

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 aageal to be little

evidence concerning how beneficial ass counselling may be to individual clients.

1.3 Research aims

The following thesis aigto further our knowledge of loss by investigating if poss
counselling could improve the outcomes of individuals who have lost a loved one. The work
examinedhow pre-loss counsellinganhelp individualgleal with mixed emotionsaccept a
loss andreduce the clients time in postloss counselling. Furthermore, to help inform
current practice the research examined the cliéstexperiences of prand postloss
counselling.A mixedmethods approach was undertaken comparevulnerability levels
emotional experiences, aceptance coping strategiesnd the time spent in counsellirigr
the two groups of individualdoth of whom underwent counselling #te Hospice The first

group undertook both preand postloss counsellingand the seconanly undertook post



loss counsellingTo investigate the benefits of ptess counsellinghe following research

guestions were formulated:

Firstly, @an preloss counselling iprove the outcomes for individuals who have
suffered a close loss? This research question aimed to est#idislifferencesin outcomes
for wulnerability scores, levels agmotional controlandthe level ofacceptanceachieved by
each client &er their loss, depending on whether they had received or not receivedgse

counselling.

Secondly, @n preloss counselling reduce the time clients spend in poss$
counselling? This research question aimed to understand how clients coped with their loss
andwhy their time in postoss counselling may have been reduced if the cliedtreaeived

pre-loss counselling.

Findly, how do clients experience both pre and pdmreavement counselling? This

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

A mixedmethods approachvasadopted to answer the questioné qualitative
investigation was undertaken to explore the cliergfmotional experiencesacceptance
levels coping strategies, and the benefits of their counselling. The investigation involved
conducting operended interviews with the clientandthen analysingheir responsesising
a template methodA crosssectional surveyas used to establish the client's vulnerability
scores, and a quantitative process was used to analyse the sdtresesearch was
presentedin the followingtwo studies. Study One A Qualitative Investigation into Pead
Post loss Counselling in a palliative settfagdy Twae A Quantitative investigation into the
vulnerability levels of client®llowing Counselling.The findingof both studieswvere

integratedwithin the discussiorchapter.

10



1.4 Reflexivity as a trainee counselling psychologistthe Hospice

As a trainee counselling psychologist, | have had atemg placement athe Hospice

Through this placement, | have been involved in developingqe® counsiing for clients

of a loved one receiving enaf-life care at the hospice. Consequentlgni interestedn

how clients cope with this intenseften 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 Hospic€ounsellingServices.

As a result of this interest, | needed to exercise reflexivity, meaning that | reflected
upon the methods and results of this study and considered how | might have played a role in
constructing new knowledge during every stage of the procesdisasissed by Pezalla et al.
(2012 who conducted a quantitative piece of research into the interviewer characteristics
of three different interviewerswho were part of a qualitative research team. The
reflexivity involved examining how my backgroundigpective, perceptions, and practices
may have been sources sfibjectivity The following checklist of questions wemployed,
as a guideto preventing this"What shapes and has shaped my perspective? How have my
perceptions and background affectety mllected dataand my analysis? How do | perceive
those | have studied? With whose voice do | share my perspediRag®n, 2015)To assist
me with this, worked witha combination of the above questiona@a research journal in
which | recorded my impressions, thoughts, and feelings as the research was conducted.
Hencethis allowed me to reflect on my position within the research and identify any
subjectivityl may have felt.Further considerationtaken b manage angubjectivitywithin

the research processan be found in th®iscussion.

11



Chapter 2 Integrative Review of the Literature

2.1 Introduction

In reviewing comparative literature on palliative gass counselling work, several
clinical research papers were found, concerning the benefits of early involvement of families
and individuals in hospice practices, during a-loss period (Aoun et al2017; Machin,

2009; Schu& Stroebe, 2010; Thabane et al., 2010). This woaknly focusesn palliative

care practices andaksnot consider the benefits of priss counselling.

Gonsequently, there appeared to be little literature on gieess counseilhg to help
the researcher identify relevant comparisons of grief experiences between the two client
groups; howeverthere was a body of literature on the related topmf anticipatory grief,

grief narratives and bereavement processes that could be tmeithe 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 thesearch 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 StrategyThe 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 methodolved the time and effort to complete the

following steps outlined by Crestwell (2014):

12



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 toks.

3. Search terms. The following key search words were identifiaticipatory grief;
Anticipatory grief counsellinggrief/Bereavement processe€§yief/bereavement
narrative;Pre-bereavementcounselling; Preloss counselling; Bereavement
Counselling; Experience of Bereavement Counselling; Stages of Bereavement; Death
studies; Accepting the Loss of a loved one; Meaniradking of loss; Coping with the
outside world after a loss; Coping with therld after a trauma; Emotional
difficulties and loss; Sedfsteem 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, ScaieeDirect 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 NICGEuidelines (2017) End of life care for adults. In addition,
any relevant literature identified within reference lists of selected articles was

followed up.

13



5. From an initial review of the titles and abstracts during the search process, 77
relevant artices were identified. The Database searches found 50 articles; Internet
searches established 15 articles, and reference lists fallpsvraised 12 articles.

After further screening, 57 articles were read fullyne 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 thegroups or helpful contributions to the researcher's understanding of the
literature. In addition, publication dates were consideraslith a preference for
papers published within the last ten years. The PROMPT system of evaluation
(Presentation, Relevae¢ 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 ftdixt version was read. After screening, 57

articles were fully read.

7. After identifying and reading through the fuiéxt 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 reseatble table categorised the
author, thetype 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).

14



2.2.1 Data Synthesis.

The literature reviev brought together the key points from similar studies identified
within the literature search method and drew conclusions from the evidence concerning
pre-loss counselling implication8s a result of reviewing mainstream literature on loss,
relevant primary themes to prdoss counselling were extractech& review further
identified different secondary themes that made up each primary theme. (B&aGfarke,
2006).In addition, suggestions were made on how the current research may add to the
literature. Asummary 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 initiall reviewedbecauseanticipatory 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 theesearch on grief narratives was then undertaken. Following this, a
review of theliterature concerning the processes of bereavement/grief wasducted
Upon completion, initial tentative primary and secondary themes derived from the

literature were presated.

2.4 Anticipatory Gref

Although there appears to be little research pre-loss counselling, a body of
literature on the related topic of anticipatory griedn be drawn oo 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 enjsesodwhen families and
individuals may reflect on their lives without a loved one and reach out terstfor help
(Raffin et al., 2015). The literature, howeveontainsconflicting views concerning the key
categorisation and definitions of anticipatory greeid assumptions about anticipatory grief
that appear tostem from contradictory theories about@nstruct that many researchers
find challenging to define and descrifBurkeet et al., 201,3Coelho, 2017; Moon, 2016
Saldinger et al., 2035Consequentlyto address the focalesearch questiongithin this
thesis the following reviewnainlyfocused on examinngresearchconcerninghe

experiences banticipatory grief and anguggestions fonterventions.

A recent integrative review of the literature by Coelho et(2018 was undertaken
to evaluate currenfindings on anticipatory grief in caregivers concerning its
phenomenology and clinical interventions. Their findings indicated that anticipatory grief
needs may vary depending on enélife routes and that this should be recognised as part
of any assessnmt. 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 -selfe, anticipation of any future
losses and reframing roles. However, the authors recommend further intervention studies
be conducted to enable thereaion of guidelines that help operationalise specific

therapeutic approaches to aid caregivesgoeriencinganticipatory grief.

A recert quantitativesurveyby Rogalla (2020) examined 120 resportses
participant's experiences of proactive coping, social support, and grovatyKnational
adult sample of anticipatory grievers. The investigation aimed to establish if there was a

relationship between the positive dispositidowardsproactive coping by participants and
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personal growthThe authors wished tdraw conclusions that may aid professionals who

supportanticipatory grievers.

The study showed that anticipatory grievers who usegtenproactive coping
techniques demonstrated more evidence of persogiawth than those who remained
inactive during their anticipatory growth. The findings also highlighted that the most
effective techniques used by the participants related to proactioping and growth were
reframing the loss as a challenge instead of a threat and accessii support. A
weakness of this study was that the researcher could not establish aay@asures to
identify parameters associated with this populatidrnerefae, more rigorous forms of
sampling (e.g., random sampling) were not used. As a result, the external validity of these
outcomes is limitedHowever the concept ofreframinga lossand how the current
participants achieved or did not achieve thisybe a valuablecomponent to include itthe

current research

A comparative study by Neyshabouri et(@018) examined the effects of
anticipatory grief in two groups of mothers whose children were diagnosed with Pediatric
cancer. A list of 150 mothers of chigir with cancer was prepared, and from the list, 70
mothers wereallocated totwo 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 diagised 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 4.2 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 milderlnitially, whenthe mothers confront the cancer diagnosis in their child,

they experience a wide range of negative emotions, such as confusion, denial, anger, and
helplessnesananifesting aanticipatory griefin the participants. The study concludes that
for mothers, one of the most challenging stages of adaptation to chddheancer is

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

grief.

In summary, tisreview of recent anticipatory griditerature has highlighted the
complex nature of defining the concept of anticipatanyef. 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-salfe for clients and dealing with
any anticipation by thelent of future lossesSupport forthe clientto reframe the meaning
of the loss andor practitioners tounderstand the role of emotions for the client earlier in

the loss process.

The majorityof papers reviewed highlighted the need for further research to
understand the effectiveness of interventions, along wite need tocreate guidelines to
operationalse therapeutic approaches. (Coelho et 2018; Moon,2016; Nielsen et al.,

2016; Phipps et al., 2022; Raffin et al., 2015; Rodg20)

2.5 Giief narratives

To further understand an individual's experience of grefeview ofrecentresearch

on gief narratives was undertaken.

To comprehend how different frameworks can inform therapy when helping clients

with grief and mourning, Solomon (2018) considered the role of individuasigrative
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and how the loss will affect this. The central idédhas direction was that a person always
has a certain praarrative oftheir 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 difof loved ones. Therefore, it follows that traumatic events,
notably the departure of a loved one, destroy the prarrative of an individual's worldview

or require its correction (Solomon, 2018).

Further to this, in their boolavigating life transitios for meaningMilman and
Neimeyer (2020)liscuss the research concerning individual meamiraking during the
bereavement process. Based on research concerning bereavement narratives, the authors
highlight that change and personal growth while experiencing ggigbssible. The book
suggests thithis 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 accepdsficalt.

Kristiansen et al2016) provide further insight into how individuals can create
meaningmaking. 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 stattersected in shaping
meaningmaking 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 sustgency. This study highlights the
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importance of meaningnaking 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 narrativéaaiily caregivers who had a
loved one with terminaktage 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 caregresponsibilities. 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 throutyeir narrative approach

and helped them cope with amaccept their loss.

For the current research based on the review of these grief narrativeanle
argued that the presence of situated meanimgking by a client concerning their worldview
indicates that the individual is coming to terms with the lossd may be closer to accepting
the loss and overcoming it. Conversely, if there is no evidence of situated meaakigg,

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

2.6 Grief/ bereavement processes

The following seatin 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 asthe bereavemenstage theory. This passage will examine recent arguments
contestingstage 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: Hormakprief 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 Jourriabelenet 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, mepresent 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 taslssich 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 newllife authors also
highlight that differingevels 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 folgse counselling will be

explored at the end of this section.

In a peefreviewed and published studggarding bereavement and adaptation: A
comparativeanalysiof the aftermath of deathCleiren(2019)reports on a controlled
longitudinal study of 309 family members (parenfspgses, 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 kbegn disease (n=125). Through a
series of interviewshis study examied the role of death and the adaptation processes
experienced by participants. Cleiren suggests thatprocess 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 al@nwith the subsequent processing of the loss, where participants
guestioned the death, processed the impact, and searched for meaning. Thikemas
followed by a period of adaption to the loss. His research found that indicators of adaption
would be the @rticipant'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
workisthe sample sizehat it is a longitudinal comparison of different typesloss
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 dmonstrates some brahcategories and phases of the bereavement
process, along with indicators of how a person may be experiencing the pramcegss
suggests that bereavement is not an orderly process where people experience similar

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

For the current research, evidence withire pre and postioss group and the post
loss only group concerning their ability to manage task demands, dttéude to the loss,
and how they had adapted theielationship to their next of kin may indicate how they are

dealing with their loss.

2.6.2 BereavementiStage Theory

The stages of loss and classifications of grief have been extensively researched and
represent popular mainstream theory around the beveaent process. The following

sections examine stage theory.
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Initially, stage theory was developed by Elisabeth KéRless, who worked with
terminally ill patients and asked about their nedeath experiences. In her book On Death
and Dying, publisheail969, 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. Kiubler
Ross, therefre, decided to work and teach on this litkewown 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 "RExperiencing 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 highlightththabdy 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 stagewtrk 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 prames 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 anpp®st
work. Thereforeas 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 grigyiBolden (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 contrgbassivity, 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 losingcsgifrol. 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 represendagcon
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 tifeirThe 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 gagtp 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 gptiase process.
The first phase is a shock. "I do not believed'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 deceasedt 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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reorganisatim”. 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 bedarg

that in the case of a terminal diagnosis, this second phase of suffering may ocdasgre
Therefore, for the current research understanding what is occurring cognitively and
emotionally for the client at this stage would be interesting, aslpsswork may help

clients transgress this second stage and enter the third stage at an earlier point. This
transgression also agrees with the aims of-fugs work and may reflect the level of

cognitive and emotional control each participant felt after thesd.

2.6.3Bereavement a lived experience

Although stage theory highlights interesting phenomena around the grief process,
there are differing views on whether these stages follow agetermined pattern
(Brinkmann, 2018). The edited volume Continuingd®o 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 tiie loved one. Instead, they proposed that this was
denying the reality of how many people grievEhey 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 relatioship 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 meammaking 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. (Macla013; Milman& Neimeyer, 2020;

Neyshabari et al., 2018Rime, 2009Waldrop, 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 (214) 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. Additianisiltg of
stage theory point out that the principle of the pestress 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 rsakte 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 Engkamdi found this is an idal scheme, as
development is always uneven in real life. For example, sometime after the loss, an
individual may not showheir grief to others; resolving these stages may become
problematic (Russell et al., 2016). There are several reasons for thislimcheople 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'htma 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 exampfeeople do not always suime 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 al2)28Ifurther 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 theectiresearch 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 summarystage 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 ik 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 lied experiences dajriefhas 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 thebereavement processethe literature highlightedwo
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 challenthirgyexperience 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 attiasdesiated
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 considerablep@dason 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 ICEL0 indicate that normal grief reions 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 the time range of a normal reaction to the
bereavement. One of the current research objectives is to understand-bgeework can
facilitate quicker recovery from a loss by examining the difference in the time spent for each
set of clients within postoss 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 arief/bereavement, relevant primary
themes to preloss counselling were extractech@ review further identified different

secondary themes that made up each primary theme. (B&@iarke, 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 revieved focusingon 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 furher 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 callethe meaning of lifé 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 researcivhere 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 bereavedhdividuals to create a situational meaning for their loss (G&&tewart,

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 mearting limss

and acceptance (Danfort& Glass, 2001; Gilli&sNeimeyer, 2006; Neimeyer et al., 2010).

Meaningmaking within the grief process has also been researched through the
experience of a bereaved person feeling the presence of a lost loved one. ¢teavbd
people experience this sense of presence has beenresdlarched (Conant, 1996; Parker,
2005; Richards et al., 1999; Stefi@rCoyle, 2011; TyseRawson, 1996). Steffeand Coyle
(2011) conducted a qualitative thematic analysis involving 12 fgatits to understand
how a sense of presence affected participants' situational meamakging. Their findings
showed that participants benefited from this feeling, including solace and support, and
confirmed that this continuing bond helped them grow reir spiritual meaningnaking.

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 thahe current research may find acceptance was
more prevalent in individuals who have undergone-fwes counselling as one of the main
aims of preloss work is to help a client cope with their feeling of emptiness and despair and
to allow the client to explee any meaningnaking 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 (Ge&fgark, 2016). Therefore,
it can be argued that any evidence of situated meanmaking by a client would indicate

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

client is having difficulties accepting the loss.

Interestingly, this work and any evidence of meanmgking may also help
individuals experience more normal grief reaction than a complex grief outcome. The
highlighted aims of préoss counselling could reduce several of the researched reasons for
complex grief at an earlier stage. Therefore, understanding the acceptance levels and
internal meaningmaking 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), w
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 griehtnagliterature,
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. Furthemwithin the grief processSolanon (2018)examined howa person n
pre-narrative oftheir own life consists of expectations, hopes, fundamental beliefs, and
worldviews and includes the life of loved on&éerefore, it follows that traumatic events,
notably the departure of a loved oneandestroy the prenarrative of an individual's

worldview or require its correction (Solomon, 2018).

As highlighted, individuals hold core assumptions about the worldratdiem,
giving them a sense of purpose in their lives (KeReera, 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 finslugggest 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 additipit 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 aved 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 feelingslaelfesteem.

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 anticipatoef,@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 gfiaf 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 revig of bereavement processg€leiren (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 mixedmethods study by Waldrop (2007) examined caregivers' grief in terminal
illness beeavement. 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, guittf asgrol,
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 themégeingoverwhelmel 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 the
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 stykey

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 (Dod&gHbtskins,
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 dishargnamnd how others affect their

outcomes when coping with the loss.

Zech et al., (2010) completedquantitative 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, er over
controlling their mixed or con&rdictory 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.

Seltesteem is the degree to which a person views their guesljtabilities, 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 |loessedm
after losing a loved one (Dellman, 2018)hisgrief processeseview, 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 leastegin,
this mayfurther affect their ability to complete tasks. Prolongedviselfesteem 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 maindicatethat the individuahas 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. Lasgented coping, restoratiofrientated coping,

resolutionof cognitive dissonance, assimilation/accommodation andamticept

Having previously explored the issues of acceptance and emotional resporeses, th
following section will consider how an individual may cope (their coping strategies) due to
the loss of doved one. Mason et al. (2020) carried out an integrative review of the
f AGSNI GdzZNB Lzt AAKSR AY Hanndpb Hamy 2y NRa{| |
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.

Copng 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). Agc¢ordi
the Dual Process Model (Richardson, 2010; Stré&Behut, 1999), bereaved individuals
experience lossriented or restoratiororiented coping. Losariented coping involves

dealing with the intense emotions that occur after the death of a loved B®storation
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oriented coping involves reconstructing the meaning of life andngaging in life without

the loved one. Evidence of restoration coping was demonstrated in several places in the
literature review. Coelho et af2018) discussed reframing re$ as a means of copiagd

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 it 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 restoratamiented coping may be more
evidentin clients who have received pitereavement 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 understamare

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,gR019 pp. 26465 mentioned, in participants with complex
grief, there is sometimes an "ow@rvolvement 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 prewusly 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 themeontributing to the makeup 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 indiiduals 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. (20d@®re the researchers found that by
drawing on a religus framework, a Muslim widow creatgebrsonalmeaning from her loss,
which enablé@ 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
reconstructel. Hence, they fit into an individual's global beliefs, and accommodation occurs
when global beliefs are changed to account for a situational meaning (GilNesmeyer,

2006). Hence, it can be argued that both assimilation and accommodation are secondary
themes that are part of the makep 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 tre of
research objectives, assimilation and accommodation could form an interesting comparison
between participants who receive pre and loss counselling compared telgsst

counselling only.

Seltconcept refers to what individuals think, evaluate, andgaéve about
themselves, including personal beliefs concerning personality traits, physical characteristics,
abilities, values, goals, and roles (Stangor, 2014). Howmssarch has found that
structural changes in setfoncept may develop in the firsivb years after bereavement,

which may, in some individuals, be reflected by improvements irestdfem, 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, depemore awareness about death and
the meaning of life, and develop empathy for others (Giliddeimeyer, 2006). These
findings indicate that changes in selincept may be a secondary theme connected to the
primary theme of coping with bereavement. Aarpof this research is to understand how
the client's experience changes over time, looking for changes in theaaept 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 clienégperience of grief. The two secondary themes

identified were whetheior not the counselling walseneficial.

Although most grief counsellors assume that their client interventions before,
during, or after the death of a loved one is beneficial, therpesgrs 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 (Bonnan& Lilienfeld, 2008; Breen et al., 281Doughty& Hoskins, 2011;

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

Furthermore, Schut and Stroebe (2010) completed a ragtalysis investigating
whether professional counselling could help bereaved individuals with their coreTiaen.
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 indidchefbre their
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grief (within a palliative setting) was beneficial. The researchers identified that neither pre
loss nor postoss work could relieve the core element of grief, emotional loneliness. The
researchers point out that this is something a berahperson 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 @/ithink we can accomplish” (SchtStroebe, 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 gosteavement intervention

apply to the provisiorof 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 cligperspective. A starting point may be to understand
from the client's perspective if and how they found supporting them at an earlier stage

through preloss counselling beneficial.

2.8 Conclusions

In reviewing past and present literature on gss cainselling, it was found that
only a limited amount of research had been conducted into the benefits efqa®
counselling within a palliative setting. Furthermore, there appeared to be little scientific

evidence concerning how beneficial goss counsding is to the client.

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

process of bereavement, relevant themes to fwes counselling and how these themes
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may be manifested in the client's experiences were extradiglire 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 1linitial prior Themes extracted from the Literature review

Primary Theme Secondary Themes

Resolving Stages of Bereavement Shock, Denial, Aggression, Depressic
and Acceptance

Cognitive difficulties in Accepting the Loss Search folSituational Meaning
Challenging Global belives

Overwhelmed by Emotions Mixed Emotions
Cognitive Dissonance
Suppressing Feelings
Selfesteem

Coping with Bereavement Lossoriented Coping
Restorationoriented Coping
Resolution ofCognitive Dissonance
Assimilation, Accommodation
Seltconcept

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 lossIé3® ounselling
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, Riess counselling allowsients 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 fatake 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 podbss counselling or posbss only counselling at the Hospice
and answer the followg research questions: Can poss counselling improve the
outcomes for individuals who have suffered a close loss? Calogseounselling help
clients accept their loss and reduce their time in ploss counselling? How do clients

experience both p-and postbereavement 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
aSiK2R2ft 23& Aa 3S ghfosdpHical BamBwWoik witfiiSwhich & a G K S
NBE&SIHNOK Aa O2yRdzOGSR YR GUKS F2dzyRFGA2Yy dzLJ?
p.26). According to Denzin and Lincoln (2082esearch methodology is determined by the
context of the research question(s) atite subject being investigatedlhe 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

guestions (Masanja, 2019; McCombg821).

More specifically, the context was pless counselling outcomes for individuals who
have recently suffered a bereavement. Within this context, the overarching research design
adopted wasa pragmatic approach. Pragmatists believe that quantieatind 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 tagbritie gap between the paradigms
and integrate research findings into a coherent whole (Bryman, 20@8)cross et al.
(2014)alsohighlight that it is crucialwhen using data gathered in clinical settintgsadopt
a broader range afnethodologies 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
idadzsS 2F OfASyGaQ @GASga 2y OUNBFGYSYyld owlg2ys
approach would maximisthe findings bygathering andanalysing botlgualitative and

guantitativedata(Casula et al., 2020; Dellman, 2018; Jebb et al., 2017).
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Accadingly, this chapter explains why a sequential exploratory mixethods
design was chosen as the most appropriate approach to adtlhesgsearch questions
Two studies characterised the research design. The first study (study one) involved
collecting ad analysing qualitative data using sestiuctured interviews. The second study

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

Both studies aimed to understand the benefits of {fves counselling for
participants by exaining different elements of grief as highlighted in the literature and the
participant's own experiences. For example, within the literafjuesearchers have
identified that people felt distressed due to the increased levels of vulnerability they
experienced on account of their loss (Machin 2013; Milngdeimeyer, 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 byipants, the
previously discussed AAG scale was selected to obtain quantitative data concerning the
participants' vulnerability levels on completion of their counsellng the number of
sessions undertakermhe combined findings of the qualitative and qgtitative studies
concerning the different levelsf vulnerability and how both sets of participants
experienced this was discussed dndned part of the recommendations discussion

section 6.8.

3.2 Research Design

The research design wasxedmethods, 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, 20ik@x-

methods is recognized asdistinct 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 methads.
(Fraenkel& Wallen 2018,p.5)

"General term for approach when both quantitative and

gualitative data collection technigques and analysis procedures are

both used in a research design” (Saunderalgt2019, p. 595)

GarAESR YSiGiK2R NBaSIkNOK &0GdzRAS& dza$ | dz ¢
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, reseancithods, data

collection, analysis, and the inferential proceqd¢ddlie&
Tashakkori, 2008, p. 11)

G!'a | YSGUK2R2f23@3 Al Ay@2t @Sa LIKAf2az2L
guide the direction of the collection and analysis of data and the

mixture of qualitative ad 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 better understanding of research

problems than either approach alone" (CreswglClark, 2011,

p.5).

Some authors (e.g., Fraenl&Wallen, 2018, Saunders et al., 2019) defined mixed
methods simplistically in terms of a combination of qualitative andntjtetive approaches
For other authors, this simple definition is not specific enough. Teddlie and Tashakkori
(2008) distinguished between mixedethod and mixeemodel researchThe definition
presented by Creswefl Plano Clark (2011, p.5) highlighted the value of mmethods
0S50l dzaS A0 d&LINE DA R Sad ametha8agyM&edmddyodsSeddanch y RA y 3 €
also involves philosophical assumptions, which may be linked to world views or inquiry

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

The terms qualitative and quantitativerms apply to methodological frameworks,
underpinning the types of data collected and the methods implemeérttecollect the data;
however, the differences between qualitative and quantitative methodologiesvareh
broader and deeper. These differences involve the concept of world views or paradigms
(Creswelk Creswell, 2018; Kelly et al. ,2018). A researcher needs to hold a specific
worldviewto conducteffective research ipsychologyTheymust look through a
philosophical lens to obtain a perspective that guitlesir research by considering several
concefis (Creswel& 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 tiieec
researcher towarahoosingan appropriate methodology (quantitative, qualitative, or
mixed-methods). The three major world viewsychologists hold that underpin the choice
of an appropriate methodology amgositivism/postpositivism, constructivismand
pragmatism (Cresweft Creswell, 2018; Kelly et &018). The three world views are

discussed in the following three sections.

3.3.1 Positivism/PostPositivism

Positivists assume that truth exists objectively outside the human mind, that facts
andfeelings are separate, and that a certain cause will deterministically dictate a certain
effect. Positivism posits that knowledge is acquiredrgrpreting objective evidence
obtained by scientific methods involving the testing of hypotheses. Postivisieve in
guantitative 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) gy extrapolating the resultsnferring information about

the population from which the samples were drawn (Kelly et al., 2018).

Postpositivism is an extension of positivispositing that scientific methods are
fallible and that it is not always possible for positivists to underdtagality with absolute
certainty. Postpositivists 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 ceitaty (Kelly et al., 2018).

The positivist/posipositivist approach to quantitative research in the field of
psychology is facedith numerous critical issues associated with the collection, analysis,
and interpretation of valid and reliable numerical daéathe 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 findtha ¥ lafd&&kbEers (2019) argued that the
future of psychology as a quantitative science is threatened by weak evideace
guestionable practices caused by researchers undercutting the scientific method and

manipulating or leveraging quantitative @eto generate publishable results.

For the current mixedanethods study, quantitative data were collected and analysed
using inferential statistics to examine the difference between measured outcomes among
two groups of participants, depending on whethmrnot they had received pross
counselling. Bearing in mind the difficulties outlined above associated with adopting the
positivist/postpositivist approach to psychologynd the small sample size of the current
research the researcher believed thatquantitative methodology alone wassufficient 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 noitstéth a hypothesis
to test their research data deductively. They believilneory can be generated inductively
by interpreting the meaningeople give to their lived experiences (Cres\#elreswell,

2018). From the constructivigberspective, there ian understanding that the acquisition of
knowledge is more fluid and can be affected by the historical coraedtcultural setting.

The interpretation of qualitative data can be affected by the researcheackground and
subjectivity(Blakie& Priest, 2@6). 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”
(BalbB = H n n PSychbldgistamha atlopt the constructivist world view tend to generate
theories about how human beings create systems for meaningfully understanding their lived
experiences and howo improve our understanding of ourselves and the worldlive 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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in psychology, reflexive analysis underpinnectbgstructivism entitles different

researchers to analyse one set of data, and generate entirely different personal subjective
interpretations and come to different conclusions (Braularke, 2019). The implications

are that qualitative researchers, uké 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 curremtystu
because it involved building a relationship with the participantacquire knowledge based
2y S| OK Linihie petsanbliexperiéndes and perceptions.help answer the
research questionst was possible to interpregpecificthemesusing a onstructivist lens to
provide insights into themes where the participants appeared to be deconstigioti

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 (Cregw@teswell, 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/jpasitivism and

constructivism is inconsequentidihe 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 ath qualitative research methodologies is impractical. A more
productive philosophy will ultimately emerge fronmderstandinghow quantitative and
gualitative methodologies can be more effectively combined to solve social issues and
health problems in the r@ world. Accordingly, the researcher chose a mixexthods

approach as the most appropriate way to answer the research questions of the current
didzRé dzaAAyYy3 | YAEGdANB 2F ljdzt €t AGFEGABS FyR | dzt
stance was genergliconsistent 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 (Holtr@Glasgow, 2020; Long et al., 2018). In the context of
gualitative research in healthcare, a generalizable study underpinned by a sound theoretical

framework is considered to provide the best evidefioepractice (Daly et al., 2011).
3.4 Conclusion

If the reasons for performing a mixedethods studyare unclear, then this design
cannot be justified. Onwuegbuzand Teddlie (2003, p. 379) recommended that
GNB &S NODKSNE dzy RSNIF{Ay3 YAESR YSiK2Ra (SOKy
approachedi KS& I NB § Y LXn2tBatls/afptodch Was jdstifledimkthe current
study because the research questions were demanding and required broad philosophies and
methodologiesThis approach would also provide a pragmatic way to understand how
clients hare experienced their counselling. The research aimed to engage with these

experiences to help develop practice guidance forlpss counselling work.
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Having established that a pragmatic approach was most appropriate for the current
study, using both qudaative and quantitative data to address the research questions, an
appropriate mixeemethods 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 separatelytand
findings to bentegrated during the discussioiiwo studies characterised the sequential
exploratory research desigithe first study (study one) involvedllecting and analysing
qualitative data using senrsitructured interviews. The second study @guwo) involved

collecting and analysinguantitative data using a survey.
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Chapter 4- StudyOne

A Qualitative Investigation into Prand Post-loss Counselling in Balliative
Setting

4.1 Introduction

Having established that a pragmatic approaaiuld maximise available qualitative
and quantitative datathe following chapter discusses the research methods used for the
gualitative data collection and analysis, followed by the study resultsinterpretations
The investigation involved examining the outcomes of two groups. In the first group, the
participants underwent both prédossandpostlosscounselling. In the second group, the

clients underwent postosscounselling only.

The qualitative study as completed by undertakingight semistructured
interviews asking questions regarding the participant's loss experience. The data was then

examined using template analysis (Bra&&larke, 2006; Brooks et al., 2014).
4.2 Qualitative Research Methods
4.2.1 ParticipantDesign

Participants selected for the interview were matched for the type of they had
incurred For examplea participant from each groupad lost a sistedn addition, the time
scale of the loss for all participants was betweerethto eighteen months. A loss within

this time scale is considered rece@asanett et al., 2003).

As the study involvetinding ah underrepresentedgroup of participants who had
undergone preloss and postosscounselling or only posibsscounselling 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, washielp usunderstand the effects of losing a close
loved one. Therefore, only participants who had experientedoss ofan immediate

family member were chosen. The four bereavement types considered were the loss of a
spouse; a sibling; a child; and a pargrgrson who had raised the participant.
Consequently, the study required thittur participants from each group be interviewed. In

addition, no participant would have experienced the same loss type wiitigiin 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 ptess and postoss counselling had a
distinctive profile that differentiated them from those who did not opt for goss
intervention. Research by Burk et al. (2015) using questionnaires evaluated the risk factors
for anticipatory grief in 57 family members of terminally ill veteragseiving palliative care
services. The measures assessed psychosocial factors, including etlissaes,
attachment styles, anxiety, meanimgaking, spiritual distress, support role, and various

demographic factors, including educational levels and incomes.

Their research revealed elevated anticipatory grief was found in famiheshada
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 €nse 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 researcherstsugges

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 sensehadir 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, oibéathe (Akiyama et al.,

2012; Lichtenthal et al., 2013) may affect theit@omes 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, withirthe aurrent research, these influences may have been partially
offset as the participants had similar backgrounds. They werelate\VBritish; all had been
employed professionally, had good social support levels, and were matched for the type of
loss they expeenced. However, as demonstrated by the researblye is evidence to
suggest thathe differences between the profiles of the pamd postloss group and the
postloss only group may have influenced their outcomes. This limitation is further

consideredn the discussion.

4.2.3 Participant recruitment

The participants of this study were all recruited froine Hospice Although t can be
challenging to establish an appropriate time to recruit participants from bereaved family
members Casanetet 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 recemmtlgddition,

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 groupsAs preloss counselling was a relatively new service to the Hospice, the
numberof available participants who underwent both pre and plusts counselling was a
limiting factor. Given tts constraint, the record search identified only 18 participantso
had experienced bothmaking 36 possible participants across both grqinesn whom 32
completed and returned a surveypll selected participants were then sent a letter
explaining the research aims and an invitation to participate in the research (see Apfendix
invitation letter). A participant information sheet accompanied this letter (see Appdddix
Participants then completed the invitatiaandreturned the form to the Hospice indicating
if they were willing to participate in an interview. Suitable clientingto be interviewed
were then approached to participate in the interview process. These participants were sent
a written consent form via the posnd a stamped addressed return envelope (see
AppendixE). The Hospice chose four from each grafiglients 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 undeerand
postlosscounselling, were chosen from the ptessandpostloss counselling group. The
other four participants were from the pogbss only counselling group. Talolee
summarises the participatstgender, the loss suffered, and their Counsegll The inclusion

criteria were thatparticipantshad lost a loved one from their immediate family within the
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pre-lossandpost-loss counselling group. There was a wife who had lost her husband, a
sister who had lost her sister, a son who had lost hisiaaind a mother who had lost her
daughter. In the second group, who underwent ptstscounselling only, a wife had lost
her husband, a sister who had lost her sister, a female whahesgyrandfatherwho 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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Tablel

Description of interviewed Participamisesented Chronologically

Participant Group Group Gender Loss Interview Format Pre  Time since
PreandPost Post only Date covid Bereavement

P17 v Female Sister Jan 2020 Face Y 8M

P7 V Female Sister Feb 2020 Face Y 12 M

P18 V Female Husband Aug 2020 Telephone N 6 M

P4 V Female Husband Oct2020 Telephone N 9M

P3 V Female Daughter Aug 2020 Telephone N 12M

P22 V Male Daughter Nov 2020 Telephone N 14 M

P21 V Female Grandad Oct 2020 Telephone N 8M

P8 V Male Father Sep 2020 Telephone N 10M

Note: all participants were White BritisM = months

4 3 Data Collection Method

The data collection involved conducting sestructured interviews and asking open
ended questions regarding the participant's loss experieRoe research purposes, an

anonymised participant list was created. The list contained the following information

t F NOAOALI Yi ydzYoSNI 0SdId tm X0 GKS DNRdzLI (K

occurred, the number of sessions in goss counselling and the number of sessions inpost
losscounselling. The participant number and group were used to ideiite

guestionnaires, interview transcripts and analysie first two interviews took place #te
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Hospice. However, due to COVIB restrictions, the remaining interviews took place over

the phone.

4 4 Interview Schedule

A semistructured interview schedule was developed to allow the clients to tell their
stories in their own words. This method aksiowed the researcher some freedom during
the interview to ask additional questions and follow up on any issues or new subjects that

may have arisen (Conde&8liWrigley, 2004; Strudwick, 2010).

The researcher initially considered how the question cdagdnvestigated using
openended questions for each research questiBrobing questiongould then be
developed to help answer the research questionBe aim of probing questions during the
interview was to allow the participant to provide a flowing aeswrlhe 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 slible 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 onghaf original probing questions was
removed. A concluding "anything else" question wdded to the script's endThe
following three sections outline the research questions and develop the associated probing

guestions. The resultant interview schedule tenfound in Appendik.
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4.4.1 Research Question One

Can preloss Counselling improve the outcomes for individuals who have
experiened 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 gress Counselling.

The main guestio investigatel

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 ygnef?

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 prelosscounselling reduce the time clients spend in ptitscounselling? This
research question aimed to understand how clients coped with their loss and any reasons
why their time in posiosscounselling may have been reduced if the client had received

pre-loss counselling.
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The main gquestion to investigate:

2. How did you feel after your loss?

Probe guestions:

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 yowexperience 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 péstscounselling?This question aimed
to explore the benefits that clients attached to their grief counsell@ients were

encouraged to make sense of their experience of the Counselling.

The main guestion to investigate

3. What was the Counselling you had like?

Probingguestionspre and post-losscounselling group:

3.1 What was the most helpful aspect of your fwescounselling?

3.2 What was the least helpful aspect of your{wsscounselling?

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 questionpost-loss onlycounselling group:

3.5 What was the most helpful aspect of your bereavemeninselling?

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 satnuctured, organised around &ses 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 promts between questions to encourage ting¢o elaborateon 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
precorceptions. Tabléwvo presents typical questions and prompts used during the actual

interview process.
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Table2

Example of Opeended Questions and Prompts Used at an Interview

1. Thank you, this afternoon, we will be talking about the loss of y¥uX | Y R Kz
coped after the loss. Could I just as you, after the loss, and how did you feel you cof
with the outside world?

2. Was there a sense of maybe not being in control of things at the time? On reflectic
you feel you were in any way prepared for your loss, or did yowfmehad no control
over it?

3. You mentioned that you felt emotional ups and downs; howtdielell coping with
these mixed emotions at the time?

4. How has your emotional journey been?

5. How do you feel yoare 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 ple
Thank you for sharing that with me | sense there is something positive in this wantin
help others.

10. I would now like to turn our attention to the lasag of the interview, which concern:
the Counselling you underwent. Just thinking about the-lpsscounselling you

underwent, what did you find helpful?

11. Earlier, we talked about how you felt different or mixed emotiarenyour loss hit
you. Do ya 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 \
loss?
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4 5.1 Interview Protocol

The interview protocol included 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 clagfany points raised in the interview. A final debriefing sheet
included a thankyou statement thaiacknowledgedhe time the interviewee had given to

the researchwas readout. (AppendixGdebriefing 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 why4wss counselling may have
benefited the participants and their own experiencetloéir 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 explaonge underlying mechanisms and derive practice

recommendations for prdoss 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. &fteninitial
applications of the template, the method allows emergent themes to be incorporated into
the final analysisTemplate Analysis does not refer to a distinct methodology or a single,
clearly delineated method of data analysis. It refers instieaad varied but related group of

techniques for thematically organising and analysing data. Comparing template analysis
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with thematic analysis (Brausa Clarke, 2006, 2019) and thematic network analysis
(Attridge-Stirling, 2001) the main difference is thtematic 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 ands often used in timéimited 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 indatively from the data using a "bottomp" approach as utilised in approaches
such as Interpretive Phenomenological Analysis (IPA) or grounded theory (Br&aks,

2014; Braur& Clarke, 2019).

The researcher felt this approach would allow the use ohiral set of themes
derived from loss theory and determine their validity concerninglpes counselling in the
data collected from participant interviews. Theoretically, template analysis would allow the
researcher to understand the relevance of theomthe context of prdoss counselling
experiences, to remove any themes that were not validated by the participant's voice and
then move on to take a more inductive / "botteop” approach to add new themes and
presentations based on the participant owncacnts 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 approach@ ooké& King, 2014; Brau& Clarke, 2019) and

hence fts 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 applidation o
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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 usedra®f 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 andavere 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 meaniaging
statemens 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 16ss.example,
in the secondary theme, "search for situated meaning", the analgsisd thatthe pre and
postloss participants tried to make sense of their loss by constructing new personal

meanings and deepening their selrrative, which appeared to help them embrace and
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accept their lossOne participant, for example, constructed new meanimgheir personal

growth from the hidden benefitsef 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 initiddemes relevant to answering the research
guestions. Aemplate analysis (a form of thematic analysis) was chosen to analysathe
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
guestions (Brooks et al., 2014). Initially, the analigse "topdown" or deductive approach
to capture underlying concepts as opposed to initially using a "botighor an inductive
approach to extract semantic themes without references to any prior assumptions (Braun
Clarle, 2006, 2019). However, after initial applicats of the template, the method allows
emergent primary and secondary themes to be incorporated into the final analysias
felt that using onlythe extraction of semantic themes may have limited interpretive power
for this research, as they tend toiskin 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, 04I6).

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 passageistioht
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 rededine 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 themadysed using the
redefined tempate, 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 byFusch& Ness (2015) and Guest et al. (20@@h)jch 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 withrapriemd
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 analyssihg 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 usingrimary and secondary themes identified during the literature review, a
tentative template was defined

Step 3: After the tentative thememplate was definedthe template was applied to two
of the interview transcripts.Significant staterants were identified and organised to
usefully and meaningfully represent the relationship between the different primary and
secondary themealong with summarising the participaritse presentations.

Step 4:The initial template was applied to further erview transcripts and modified where
existing themes did not readily "fit" the data. At this point, new primary and secondary
themes were adde@videnced by the participants statements asuinmarisedn the

template asthe participant'spresentations Soecific existing themes weralsoredefined. 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 aftewery 29 account, and a new version was
constructed.

Step 5:The analysis was also usedhp identify meaningmakingstatementsby the
participants withinspecificthemes. Here any meaningaking revealed by the participant
was explored in thanalysidusing a constructive lenghe essence of this was captured
during the development of the template arslimmarized in the template column labeled
the participant'spresentationof the theme. These were also used to help inform the final
analysis ad 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 iter&ins 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: Aftethe final template was dafied, this was applied to the complete data set. The
template was then used to interpret the data set and aid the wriimqgof research findings.

Figure one below presents the initi@ntative templateof primary and secondary themes

devised for this stdy.
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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

Overwhelmed by Emotions

Coping with Bereavement

Experiences of Counselling

Shock, Denial, Aggression, Depressit
and Acceptance

Search for Situational Meaning
Challenging Global belives

Mixed Emotions
Cognitive Dissonance
Suppressing Feelings
Seltesteem

Lossoriented Coping
Restorationoriented Coping
Resolution of Cognitive Dissonance
Assimilation, Accommodation
Seltconcept

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 classifteddentify the primary themes ah

then tagged to the secondary themesgong with how the presentation of the secondary

theme was represented in the primary themd$e presentations found in the data were

added to the template. Figure two provides an example of the template applictirahe

primary theme"Overwhelmed by Emotionddr P17.
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Figure 2.

Application of template in Primary Theme "Overwhelmed by Emotions."

ID Data chunk: Significant statement. That was place Secondary Participants
underthe Primary ThemeOverwhelmed by Theme Presentation
Emotions. Tab

P17 It's hard to explain it to people because you're tryir Mixed Difficult to

to explain your internal emotions and mip and all
GKFGX odzi &@2dz OFyuid SEI
explain it, but you can't explain the feeling unless
you've felt it yourself. Someone said to me dther
day. It's like childbirth. You can't explain it. People
to me it's going to hurt, but I've never had it. So |
OFyyiX L UGKAYlZ 2KI D2I
as it's trying to explain grief of how you feel inside
the time. You juscan'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, yc
do sometimes think, yes, you just wait, and then
g2dzyft 3ISG Aldd {2 GKI G

Emotions 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 dAtiditional 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 asummary of the

participant's experience for this study. Thisalised template was then reapplied to the

entire database and worked as the foundation for interpreting the data.
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Figure 3Final Template

Primary Theme Secondary ParticipantsPresentation
Theme
1. Overwhelmed by Mixed Emotions  Participants displayed negative emotions (e.g., shock, stre
Emotions grief, sadness, anxiety, anger, guilt, loss of control, loneline

alienation, meaninglessness, confusion, vulnerability
helplessness) but, at the same time, may also have positiv
emotions, including joy and relief.

Cognitive Participants displayed two or more conflicting beliefs or

Dissonance behaviourghat are not consistent with each other.

Poor seesteem  Participants displayed a negative evaluation of personal
beliefs, qualities, abilities, and judgement.

2.  Cognitive Search Participants were trying to find a sense of purpose or
Difficulties in for Situational meaning in life and/or is trying to find some benefit, or
Accepting the Loss Meaning derive a positive attitude toward the situation of loss.

Challenging of The situational meaning of the loss challenges the
Global Beliefs Participant's existing core beliefs about life, death, and
the world.

3. Coping Lossoriented Participants are dealing with the intense emotions that
with Coping occur after the loss.

Bereavement Restoration Participants construct a new meaning of life aneergage in
-oriented Coping life after the loss.
Resolution of Participants are attempting to integrate the mixed or
Cognitive contradictory beliefs to achieve a more balanced
Dissonance 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 Participant has to change perceptions concerning persona
Seltconcept physical characteristics, abilities, values, goals,
and roles.
4. Experiences of PreandPost loss This secondary theme was broken into two shbmes

Counselling

Counselling
Benefits

Pre- Counselling Benefits and Pa3bunselling Benefits

Benefits Pre

Benefits Post

Participants benefited from help with eraf-life care,
overwhelmingemotions, acceptance and coping after the Ic

Participants benefited from help with Processing the mean
of their loss and moving on

Post loss
Counselling only
Benefits

Participants benefited from help with negative emotions an
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 presengdies highlighting examples
of significant codedtatementswere placed in Appendid, allowingthe results chapter to
be uncluttered. Asummary of the most important statements was presented in the results

section along withan interpretation of eachheme.

To further understand any differences @ach group's focus or concerras,
frequency/percentagecomparisonof what themes werealiscussedy each groupvas
completed This further analysis was interpreted assuming thatttiremes most talked
about by the participants represented the issues about which they expressed their highest
focus or concernslhe analysis of the groups was conducted both collectively and
individually. The following steps were undertaken for the coratlidata and themepeated

for each groupseparatelyto 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 analysdresults were presented in three tables areportedin the results section,

along withassociatednterpretations.

A relational content analysis involving inferential statistics (e.g-SGhare) to
compare the frequencies of different thematic categories between groups of participants
was not conducted as the sample size was small (Agresti, 2013). Howewvaceptual

hypothess derived from the analysiwas 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 pathefapproval processlhe

following sectionhighlights thecritical ethical considerations for this research.

Due to the nature of the research, sevekayethical dimensions were considered
before, during and after the research proce§he most signifant 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 expressittgief. Following the BP3014,code of
Human Research Ethics (2014) section 3 ttiekfollowing steps were taken to mitigate any
risk of harm to possible participants. All the participants selected had already accessed the
hospice counselling servie@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. Alsdhe loss suffered by the participants hadcurred
between three to eighteen months beforerhich 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 bereavemers agssssment
in palliative care.Beforeparticipating the participants received a written explanation and a

briefing on the aims and procedures involved with the research and data collection.

All participants whgarticipated in the research receiveddacument explaining the
research'’s purpose and methods and reassutimggn 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 switchaftiat 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 fromthe 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, 20d4 of

Human Research Ethics, section 4 Valid consent).

They also received a debrief and were pdad with theresearcher's name, address,
telephone numler and Hospice supervisi@ontact details They werenvitedto contact
either if they hal any questions, comments, or criticisms. (BPS, 2@bé of Human

Research Ethics, sectionMalid consent).

4.8 Study OneResults

4 8.1 Introduction

The following section presents the resultstioé qualitative findings. As the volume
of data from te output of the template analysis was significaatamples othe critical
statements and themesoded during the analysigere placed irAppendixH (tables PHto
28H). Thatmeant theresults section was uncluttered and allowadummary of the most
important statements to be presentedlong with an interpretation of the theme3he

results of the template analysis themes were presented in the following order.
1: Overwhelmed by Emotian

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 eviddnom the

tables in Appendix.

4.8.2 Template Primary Theme Dverwhelmed by Emotions

This theme found evidence that all participants had been overwhelmed by emotions
within the data. The theme highlighted thparticipants had difficulty regulatingpeir
emotional reactions to grief. The analysis found that skeeodary themes, mixed
emotions, cognitive difficulties and poor seléteem could subsequently represent these
difficulties The following sections demonstrate how these secondary themes contributed to
the overall primary themé&Overwhelmed by Emotions" arttbw the participants presented
these. For exampl@articipants' 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 themeonfirmed that emotions concerning the participant's grief are
often mixed and difficult to contrqRime, 2009; Zech et al., 2010here 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 becayear internal

emotions are mbup and all that, but you can't explain .it"

The most frequent emotion found was sadness, expressed byeatespondents,

exemplified by P22:Sad for her, what she didn't get in life, that'll be there at the end; it is

74



unfinished that's the worst Sadness and mixed emotions were associated with crying,
indicated by P17:Then you're crying. Then you're Saahd P21 think, but it's just the

sudden crying and the sudden feeling of emotion that | can't deal with at the moment".

Fear was also a frequent emotion, reflected by P3vds terrified, of going back to
work, because it was at the school where sfas, 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 controll*felt bad, and yes, | had what | used to call my emotional
grenade"andP17 also highlighted thisrés. It's was like an cof-body experience. | 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 lonebid P18 't the end, | een 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 gridh terms of his sons, one wouldn't evgick 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 stativagstill sad
and at times really tired and jumpghd 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 resp@miis were negative
including acceptance, calm, relief and positive memories. For exampkei71 felt some
acceptance that she was gone, and | 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 themg'mixed emotions; was related to the prary theme and how the

participants presented this theme.

Thisfinding showed that all clients in both groups had experienced low levels of
emotional control, highlighting that being overwhelmed by emotiomsy bea primary
factor in coping with grief ahdid not appear todependon whether youhador did not
havepre-losscounselling.Thesefindings were interpreted in conjunction with other results

in the discussiosectionto answer the research questions.

Table 12 (AppendixH) contairs further examples othe 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 themeonfirmed that some participants display&slo 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 indivduals 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 grievinghe 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 ‘tatt
really show your sadness€P17 also reflected dissonance because she had to adapt her
grieving style by statingHow you think you'll handle it and how you actually do handle it
are totally different Cognitive dissonance was also expressed by hemgiie to suppress
her emotions, indicated by ‘think you're also really very much in denial when someone's
dyind'; however she understood that denial was not beneficial becaifd&"have put it in
a box, it would've come out of that box at some poimigl & would've been worse than what

it is now".

P21 also expresses cognitive dissonance displaying conflicting beliefs around
acceptance of her losmdicated byl think | have accepted it but | don't know what to say,
really. I think that | still cahim so maybe | haven't accepted it as much as | think | have".
expressed cognitive dissonance by suppressing emotions, indicateddayr't'eliminate the

feeling of loss but | can't breakdown",

P22is experiencing some dissonandeghlighting his dferent feelings in public and
private environments, reflected byl ivas 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 straightforwRza'.
described cognitive dissonance alswant to change what I'm thinking about, and | can't
change what I'm thinking about. The analogy | use is being on a train and stopping at a

station. Do | want to get off at this station, or do | want to stay on the train? Or get back on
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the train"? P22also 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 aiid st

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 examplé7 has attempted to suppress her
emotions. It was also noted that all the significant statements for this secondary theme
came from the postoss counselling group. The implications of this were explored in the

discussion.

Table 18 contains further examples ofhe 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 S&lteem

Within the data, poor Selsteem as a theme as thought to show itself wire
participantsstruggledwith their own beliefs, qualities, abilities, and judgement, involving a
degree of evaluation. Some individuals may develop prolonged lovestelém after losing

a loved one (Dellman, 2018).

Three respondents experienced an inability to cope with their own beliefs, qualities,
abilities, and judgement after their losBhis was exemplified by P2X,€'s, so | haven't been

myself in the outside world. Even the girls said, let's go for a dridki, said, | don't really
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want to because | know if | 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 | don't really want to
go out evenings or interact with pple as much as | used iahink it's knocked my

confidence a bit, really, as well.".

P17 als@appeared to be struggling with belief in herself and her ability to cope,
stating,"Like when | had a leak, | couldn't cope with having a leak in my hous@llat
sent me into meltdown. The person before wouldn't have been so stressed by a leak. |
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. | 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 podbss counselling group. The implications of trsexplored in
the discussion. Table H&ontairsall of the coded statements used to identify the primary
theme "Overwhelmed by Emotions," including presentations of the secondary theme

"Poor SeHEsteem".
4.8.9 Template Primary Theme 2: Challenges in Acceptance of the Loss

Within the data, this primary themfound evidence that participants were at

different points and faced different challenges when accepting their loss.

The analysifoundthat 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 datdentified in these themessing a constructivist lens to

interprettK S LJ- NJi A OA LI Kot eampl& b IS fedrcd 16:Gifustael meaning, the
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analysigdound that participants tried to make sense of their loss by achieving new meanings
and deepening their selfarrative to embracend acceptheir loss. The followig analysis
FANRG O2yaARSNB GUKS GKSYS G/ KFfftSy3aay3a 2F Df

Situated Meaning
4.8.10 Secondary theme: Challenging global Beliefs

This secondary theme found that after the departure of a loved one, the
LJ- NI A @re-hdrrafivie Qfdheir 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 (KoltRivera, 2014). The loss of a loved one can ehgd
these worldviews as the situational meaning of the loss challenges existing beliefs (Kim,
2009; Park, 2018). THellowinginterpretative analysisised a constructivist lens to consider

these points.

For P17the situational meaning of the loss appears to have created a reversal of

beliefs, as explored in the statement:

Pl7aL R2y Qi GKAY]1l L 41 & LINBLINBR® L GKAY]
you after. You have a purpose at the time becausepkason is still here. You have a
LJdzN1J2 &S SA 0K (KS FdzySNI X FyR AdQa 2yfteée | FaS
normal, but you sit there, and your inside world is totally basically destroyed and messed up
and confused and allofthat. But G KAy {1 A0 KAG& @&2dz RSTFAYAGSTE e
L GKAY]l A0Qa | d20Fft FEALI 2F aAddz GA2y S KSNB
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,

FYR KSYy 20KSNJ GKAy3a @2dz2QNB 2dzald G204l tfé& OK
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From a constructivist perspective, this statement appears to represent a reversal of
beliefs as the loss oflaved one has challenged the validity of her core beliefs (Solomon,
2018), as demonstrately reference to her inside world beirtptallyé destroyed. This
challenge also appears to have undermined the coherence of henaettive (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.

tMmf2& GKS 2dziaARS g2NIRI A0 A& ljdzAvd S KI NF
OKIFy3aSs: o6dzi GKS 2dziaARST GKSNB AayQid | Yl aaa
pass people in the street and | think it ok for you your life is good if that makes sense. So, it is
dzA §S KIFNR RSIfAy3a gAi ktrugdleS thidkdalthe kigktSvordgtd N RX L
al e o¢

tmMy aL y2 t2y3ISNI KI@S lyegzyS StasS Ay vyve f
2T Y& OKAfRNBY lFo2dzi GKAAZ FYR aKS alrART AlC
you did come firstinmy $f>Z odzi 200A2dzaf & AGQa Y& Kdzaol yR®

GKAy3a G2 3INYaLl a L 2dzald RARYy QG FSSt LI NI 27

t H Mesgnow although it been a while, | feel less like | want to get up and do things
outside of the house, really. YSIFy AGQad 6SSy NBFffte KFNRT L i
LI I @Ay3 ySaGolff F2dz2NJ dAYSa || ¢SSz 324 ol O
did something every night after work. | had something that occupied my nights all the time
andi Kl 1 Qa 2dzald oSSy GFr{1Sy lFél& FNRBY YS 06SOF dza
0KSaS GKAy3axz L dzaSR G2 R2 FINB LI ad y2 GKSa&S

KFEgAy3a GKSasS (K2dAKdia FyR FSStAy3aa FyR GKAA
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The analgis of thesdranscriptextract 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 statementssudhas { 2> A0 A@ |jdzA G S
gAUK (GKS 2dziaARS g2NIRX L OGKAYy1l® LGQa | adNd
32y 3¢ WSESt tSaa tA1S L oyl (2 .Fbsésugiest | YR R2
that the participants find their own resources and those ditrsocial 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 albmw difficult it was for her to accept the

totality of death.

d'm sciencebased in my education and through experiences, | completely
understand death at cell level. But it's incomprehensible that we all just disappear, in a
breath, inoneexhale@ NB I 6§ KX gSUNB y20 (KSNBE® L FAYR (K

L R2yUd 1y2¢ AT 20KSNJ ONrAyax .SOFdzaS L 2dzad

This statement suggests that some of P18's personal experiences in constructing
knowledge over time hae been dismantled, and drawing on her past experiences will not

help her accept her loss.

Furthermore, for P22he 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 | casiée the positives in anything that's happened

in my really, apart from my work ethic. | think that's the only thing | 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'veamaged to get where | am considering what I've been through
since her death and thinking of her and how it was over the last year. And | just don't seem
to think of it like that, | just look at the negative of what's happened and how to deal with it
really, how to deal with what has since her deattie Inever 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 unlueky on

Here P22 appears unable to construct any significant personal meaning for the loss
of his daughteras hghlightedby an inability to accept the loss, a preoccupation with her
death, confusion about one's role in life, and a loss of purpose and hopleefduture. 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 was of
these participants were being challenged, creating a fragmentation of -saghtive that
now no longer makes sense in the present. In other words, the fundamental conditions that
sustain one's actual lived experiend@e analysis further founthat the data came from
the postloss counselling only participants, with no similar statements emerging from the

pre andpost-loss counselling group.

This may imply that the participants who had received goss counselling only
were still more conerned with the challenges to their worldviews atight this may be
undercutting their broad sense of meaning and coherence, possibly creating issues for the

participants in accepting their loss.

83



Table 16H contains all of the statements used to help idiethie 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 tryingniake sense of their loss
by achieving new meanings and deepening theirgatfative to embrace acceptance of
their loss. Finding some meaning or deriving positive attitudes toward the negative
experience of loss is a key to acceptance (Bo&l&mid 2017 Danforth& Glass, 2001;
Gillies& Neimeyer, 2006; Neimeyer et al., 2010). The following interpretive analyssa

constructivist lens to considéhese 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.

"l 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 acspaltyon, in as
much as | knew | would just plan for the first, I'd got in my head that | would plan for the first
three to four months. Then after I'd done that, I'd just let things unfold. But | also needed to

feel that I'd got something new in place tHe&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 losv.
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"And | think the meaning in my life, | spent a little while going, okay, so, now what?
Now what do | do? Because My husband's not around, and I'm not quite sure, and, and, and.
And | just thought, actually, you do know what to do. You know that otteedhings |
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. | now get it | need to use this time it might just be
that | encourage people who are going through some sbadversity 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 | think |
would be more involved nothan | would be normally, but | think that's because the world is
so polarised at the moment. | 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 l&mdusative for
example, by becoming a more politically active person. This meanaking appears to

help her embrace and accept the reality of the loss. (Solomon, 2018)

Furthermore, for P3, her daughter's death and its subsequent meanwgdieanged
how she now thinks about death and how she now relates to othessiemonstrated in the

following extract

"If I can help the next generation to not have the taboo that currently surrounds
discussion around death or Bereavement, | would feelhegopy 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 |fend-death cyles 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, | don't want you to think I've
become a fanatic, but one of the tigs 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 etracts 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 mearimgking, P3 appears to appreciate the personal

growth and hidden benefits that have helped her to accept her loss (Cleidd®) 2

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.

| have had to take on some of the respoilisies which he used to sort out for us all

it feels a little as if | have taken his place if that sounds ok to say. | don't mean that | can
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replace him that's not what | mean | just mean some of his things are now my things am |

making sense do you knomhat | mean.

| 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 prabits a lot to have to
suddenly take on but | also now recognise that | am not my dad and that there are some

things | 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 prdhasl|
would look after her which | knew at the time would cause me to have problems with my
wife and others. | managed to talk this through at the counselling and this did help me to be
prepared as it meant that | didn't fall out with my dad over myesig’hich had happened a
lot of times in the past. | know this is going to sound terrible but | don't feel too strongly
about that promise because within my abilities there is only so much, | can do for her she
needs the help of others to survive. | haweaown family to look after so | can't always be
looking after her. So bad as it sounds, | can only partly fulfil my dad's wishes | can only do my

best.

| no longer view the world as a place for me to play in it is more a place to look after
the young oned. noticed this particularly around the birth of my third child as | felt her birth
more deeply than the others and although | shouldn't say this but her birth gave me the
most joy | really wanted this child so to answer your question | think | feel thimigsdeeply

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 &ttemp
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integratediverseor contradictory beliefs to achieve a more balanced understanding of what
is true now for him. This reconstruction suggests a change in hisaettive and
worldview as feels more mature and no longer views the word as somewbegiay. 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 satfarrative 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 thenpheost-loss
group providedstatementsrelated to the search for situated meaning. This finding
indicated that the preand post-group had moved on and were more concerned with finding
a new purpose than understanding and processing the challenges they fattesirtglobal

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 chaltengeir
worldviews. However, the pre and pastss group findings indicate that an early

intervention that fosters this process at an early stage could help people accept their loss.
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4.8.13 Template Primary Theme 3: Coping with Bereavement

This third pimary themeshowedthat 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, losented Coping, Restoratieoriented
Coping, Changes Beltconcept Resolution of Cognitive dissonance and Assimilation. The
following sectionglemonstrate how these secondary themes contributed to the primary
themeand how the participants presented these. For examible,participants cope by

integrating mixed or contrary beliefs within the resolution of cognitive dissonance
4.8.14 Secondaryheme Lossorientated 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 adsy continuing the bongalso, 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 abiktyp® was
connected to her feelings of lossid her continuing relationship with her sisteaxemplified
by: "Every time | go to the grave, | get sad. My relationship with her. | very much feel like
she's still here or still somewhere. | don't quite thim& &ccepted that she's died. | know
AaKSUa RASR® L alg AdGe .dzi L GKAY]l a2YSGKAyS3
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 ther@nd it's that you can't avoid it. It's there. My relationship with
her is still very strong, very, very strong, and | just feel haralind all the time. But | feel a

very close bond to her even though she isn't here, which is, again, somethingoutd'Ve

89



thought | would feel. | thought I'd feel very lost, but if anything, | feel like she's my backbone.
She's the reason | get up. She's what gives me the strength, so, yes, | probably feel like she's
very much still here even though | know she'shawe.”Lossoriented Copingind a

continuing bondwas also identified by P4, stating th&k would continue to ask him things,

I'd just have to make up what | thought he would say, the answers would be. And
surprisingly, | still do. I still do find myselért of, having those light conversations in my

head". P8 also displayed lossiented copingand asenseof his dads presencafter his
bereavement by keeping his lost one close, saying'thieépt my dad's urn beside me in the
house | kept it in mylathes wardrobe and | used to talk to him. | would say good morning,

and sometimes | would tell him about my day. | hope that makes some sense it did to me".

P7 said she coped witier loss in different waysalthough still maintaining a bond
indicated ty "l still feel she is with me and | do sometimes ask her things, especially about
the children I kind of imagine what she will say. | feel that this is now part of my role in this
terribly sad loss is to somehow help my parents throughPt8, howevercoped with her
loss by keeping busy, saying thakthére is nothing in this house or garden or garage that
needs doing now, for months. But that was my way of copi@tfier lossoriented coping
mechanisms were displayed by P3 talking about social supedected by: T think in the
initial aftermath, the wave of love that came our way was very sustainamgd,her need to

go back to work, indicated byHere didn't seem to be any point to remain off work".

4.8.15Interpretation of the theme

Lossorientated coping in both groups demonstrated that this might be an
immediate coping strategy all participants adopted after their ldssaddition, this theme

highlighted that the participants appead to be continuing @ond andfelt the presence of
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their loved ones in their daily lives teey tried to find initial meanings while coping with

their loss. These statements may Wiewed asevidencesupporting 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 meamiakjng.

The discussiorection furtherexplored how participants progressed, building on this ihitia

strategyin light of other findings.

Table 1'H containsfurther examples ofhe coded statements used to identify the
primary theme "Coping with Bereavement", including presentations of the secondary

theme ", Lossoriented Coping".
4.8.16 Secondary theme: Restoratieoriented Coping

This secondary theme was identified as some participants display@dg, which
involved reconstructing the meaning of life anderegaging without the loved one. The

following statements demonstrate these jnts.

P3 attempted to restore her life becausé\s'time moves on, I'm able to have more
focus on when she was welP3 also stated that sheydt a new job the February after she
RASRX®I YR L FAYR *hérestdsatiokofiehtedZ&phgEmechaizsni df R3y A y 3 b ¢
was associated with her beingnore of a glashalf-full person”.Similarly, P4aid,"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 comeQtherrespondents had different coping mechanisms. P22
suggested thatKeeping busy has helped me massivalyf'talked about how restoratien
oriented coping will bring about changes in her life, suchlasing closer to my family; to
move closer to the thingdfeel that | can affect and are important to me; how | now look at

work,andl just feel | am ready for a chang®8 also talks about changaghlighted by'it's
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a lot to have to take on suddenly, but | also now recognise that | am not my dad and that

there are some things | 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 terrgage in life
after their loss. Most of these statements came from fire and post-loss counselling
group. They suggested that their pdlesscounselling enabled them tfiocus on coping with

their grief after their loss through restoratieorientated Coping.

Table 18 containedexamples othe coded statements used to identify the primary
theme, "Coping with Bereavement", including presentatiaighe secondary theme

"Restorationoriented Coping".

4.8.18 Secondary theme: Change in Sabncept

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 petysonali

traits, abilities, values, goals, and roles.

P17 talked about how her grief changed her-selficept, exemplified by statements
such as'lt's like putting on a maskShe explained that her setbncept changed with time,
reflected by"You don't know wat 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 day7 also talked about how his selincept had changed,

reflected by'l feel differently about my job; it somehow is not as important to me as it once
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was although | sometimes feel | have lost my drive. | also think that | am more reflective than

before, which means some things are not as important to me".

4.8.19 Interpretation of the theme

The theme highlightethat participantsfrom both groupsunderwentinternal
changes due to their losblowever, the analysis showed that the pds$s only counselling
group appeared to be more actively experiencing thsigactural changesThismay
indicate that somere- and postloss counselling grougsve already embedded these

changes.

Table 1¥ presentsexamples othe coded statements used to identify the primary
theme, "Coping with Bereavement", including thecemdary 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 participtatrgpted
assimilation, where global beliefs are changed to account for a situational me&iihgs&

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: Know this is going to sound terrible, but | ddael
too strongly about that promise to my dad because within my abilities, there is only so much,
| can do for her she needs the help of others to survive. | have my own family to look after so
| can't always be looking after her. So bad as it sounch) only partly fulfil my dad's

wishes | can only do my besifi.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 th#tirk that
probably it guides life after,racertainly, it guided me to create something that says life, |
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 | 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 thatthink | feel more of a sense of justice;
actually, | have to get up and do something about it, even if it's just having discussions about
it, or... | haven't been on any marches or whatever, but | think for me, there comes a time
when you have to standouand be counted. | suppose with my husband dying, | 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 wo't. And | 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 thabme participants attempted to integrate diverse
beliefs to achieve a more balanced understanding of what is tHmwever, the results of
the template analysis showed that only two participants from pine 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.

94



These findings show thare-losscounselling couldhave helped these clients move
towards a complete coping strategy that may demonstrate a final level of recovery for the

participants, particularly P4.

Table 2@ containsexamples ofhe coded statements used to identify the primary
theme "Coping with Bemvement”, including the presentations of the secondary theme
"Resolution of Cognitive Dissonance". Tablel Zbntainsexamples othe coded
statements used to identify the primary theme "Coping with Bereavement", including the

presentations of the secoraay 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 partitsgzad
received preand postlosscounselling or postoss only Counselling. In addition, some
participants expressed that they felt they would have further benefited if they had started
their Counselling earlieChe analysis found that the following sexctary themes could
represent these different experiences. Firstly the Benefitgrefand post-losscounselling

were separated into two suithemes.

1. Benefits ofpre-counselling

2. Benefits ofpost-counselling,
Then secondly, The Benefitspafst-losscounselling only and finally, The starting point for
Counselling. The analysis also found that the participants presemargolisbenefits within

these themes. The following sections outline what these themesdoun

95



4.8.23 Secondary themes: Benefits of Pre and Plosts Counselling: Sub Theme Benefits of

PreCounselling

This subtheme highlighted that participant@ho undertook PreCounselling found
this beneficial in several ways. These included helping thémtheir levels of emotional
control, acceptance of their loss, helping with eofdlife 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 feR)their PreCounselling helped
them to understand and process their emotions. This is highlighted by P7 reflectethey, "
Counselling was good as it helped me to split up the emotions | was feeling and deal with
them separately and then to talk abotitem. | remember feeling quite relived at the end of
the session as it felt as if | had spoken things out loud for the first time and this meant
talking about my anger out loud. | found that | was angry with my colleagues as they were
going on as if notimg had happened to me. | remember being surprised as | hadn't really
realised that this was bothering me. | am grateful to the Counselling for helping me with

this.".

All the patrticipants felt that their Pr€ounselling helped them prepare for the eoid
life and the last moments with their loved ones. P7 highlighted this when sayiognie, |
think the Counselling helped me to come to terms with the way it was going to end. | think
what it did for me was to let me process things as they were ocguarrid then come to
some understanding of what was happening as it was happening, which mean that, yes I did
benefit and | am glad that | had the Counselling especially towards the end of her life on

reflection | think that her last moments were more presito me as | felt sort of prepared
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that this was always going to be the outcome and | feel the Counselling prepared me to

accept this was going to happen".

Two participants (P3 and P8) demonstrated that the-@oainselling 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 P&t | think it really did for me is that
it helped me process things as they were happening, which mean that, yesk.ththin
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 gentte lead
to her final moments. And, also, | think it helped me to prottesgevitability of that ene

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 Counselli we started exploring how my life might be without
her and although this was painful and | feel that | did not fully go there it did make me
realise that things would change and that my life path would have to be different. | now feel
this helped me todok at changes in my life after she died and thanks to the Counselling. |
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 | managed to go on after her death and find some

direction".

4.8.24 Interpretation of the Sub Theme Benefits of P@ounselling

This theme found that participants benefited from their FEeunselling in particular
ways. All participants felt being prepared for the end of life and their last moments with

their lovaed 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 tvith

acceptance and preparing for life after the loss.

Table 24 presentsexamples othe coded statements used to identify the primary
theme "Experiences of Counselling”, including presentations of the secondatiieule

"Benefits of PreCounselling "

4.8.25 Subtheme Benefits of Pos€Counselling

This subtheme highlighted that partipants benefited from theipost-Counselling in
several ways on complei their PreCounsellingThese included helping them with
processing what had occurred and helping them to find acceptance and movéen.

following statements demonstrate these ptsn

Two clients (P3 and P8) demonstrated that they found thest-Counselling helped
them to process what had occurred, as highlighted by R&'fact | was given the
opportunity to carry on for a little bit after helped. Because | would so highly reeachm
Counselling to anybody going through that sort of thing, at any stage they feel it would be
helpful. And | 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 somebodygbaime one minute and then

not the next, weirdly, it still feels like the biggest oddity in the world"

In addition, two clients (P&ndP4) felt theirpost-Counselling helped them move on.
P4 states thatYes, yes. And that was quite key, | think. | 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 | could capture those little bits that said, there's a futusesththere's a
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hope. And | 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 | think while you've got that you can cuojith all this other stuff that's going

on-.

Furthermore, one client (P7) highlighted that hprst-counselling had helped her to
accept her loss. P7 sailthough, the more | have accepted her death which again the

counselling has helped me to do thesist it was to visit the grave”.

4.8.26 Interpretation of the Sub Theme Benefits of PagSbunselling.

This theme highlighted that participantgho particularly benefited used their post
Counselling to processhat 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 PreCounselling, indicating that they felt the P@®unselling benefited them the most.

Table23H presentsexamples ofhe coded statements used to identify the primary
theme "Experiences of Counselling”, including the presentation of the secondathieuie

"Benefits of PreCounselling .

4.8.27 Secondary theme Benefits of Pdsiss onlyCounselling.

This secondary theme highlighted that the participantso undertookpost-loss only
Counselling found benefits in several ways; these included helping them process negative
emotions, experience a therapeutic relationship, and cope dahgfollowing statements

demonstrate these points.

It was found that all participants (P17, P18, P21 and P22) feltgbs#loss only

Counselling helped them to process negative emotions. This was highlighted by P17
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reflected by,"l feel like I've gothe 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, | can do

this. It'sokay. 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 P1Bverything to do with the Hospice became something |
compktely trusted and loved and respected and therefore anything that they were going to
provide | knew would be from the same place and would be a#2'also felt that he
benefited from hidrelationship with the Hospice stating thdtwas always comfortable
with it. The environment was good. The setting was good. | needed that | had good

moments”.

One participant (P17) highlighted how her Counselling had helped her to cope daily,
stating hat, "For me, it's just what | need. So, it ticks a box for me because it's just that hour
that's about me, about my sister, about how | cope and struggle and stuff. So, for me it's
very beneficial. So, | don't know what more could be one really. | go@t& 2y GKIF G 2y S
think | coped with the outside world well probably because | was having Counselling. | think
| would've coped with the outside world totally different if | wasn't. | think | probably

would've crumbled more".
4.8.28 Interpretation of the Theme Benefits of Podbss only Counselling.

This theme found that participants benefited from thpwst-losscounselling in
particular ways. For all participants, the most significant benefit was that they were helped
to process their negative emotionRarticipants also felt the therapeutic relationship with

the Hospice was beneficial.
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Table 28 presentsexamples ofhe coded statements used to identify the primary
theme "Experiences of Counselling”, including presentations of the secondary theme

"Benefits ofpost-loss onlycounselling ".

4.8.29 Secondary theme Starting Point of Counselling.

Three participants (P P18 and P21yvho underwentpost-losscounselling, only
indicated they felt they would have benefited more from starting the Counselling eakker.
was demonstrated by P17, who felt she should have benefited from starting before her
sister died, stating thatBut | do think it is beneficial because you do start grieving when
you get told that it's going terminal, and it's going downhill. | dakht is because you have
that risk element of that person dying, and then you crashing. So, | 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 thdagimd your emotions all start to go

crazy".

No participants who received both peadpostloss counselling said they would

have benefited from starting sooner.

Table 24 presentsfurther examples othe 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 betwepre and post-loss counselling angost-loss

only counselling groups.

Compared to theost-loss only group, there and post-counselling group appears to

have used their Pr€ounselling 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
preparingfor life after the loss. The participants were then able to use tpest-counselling
for processing the loss and preparing to move on. In contrastpdsélosscounselling only
group appeared to béurther behindin coping and accepting their loss. This group
benefitted from dealing with their negative emotions and the satisfying therapeutic
relationship the Hospice offered. In summary, thepminsellirg appears to have allowed

the pre andpost-loss clients to recover more quickly from their loss.

4.9 FocusAnalysis.

To help understandlifferences ineach group's focus or concerrss,
frequencypercentage analysidabble, 2012pf what themes werealiscussed by each
group was comited. The analysis was interpreted assuming that themes with the most
statements represented the issuesethhespondents talked about mband therefore were
the issues about which the respondents expressed thigihest level of concern. As
outlined in section 4.7.3his 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 Focusanalysis for BothGroups

Tablefour presents thefrequencyanalysis results for both groups, based on 198

significant statements.
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Table4

FocusAnalysis for both Groups

Primary Theme Frequency of  Secondary Frequency of
Statements Theme Statements
(Total = 198) within Primary
Theme
Count Percent Count Percent
1. Overwhelmed b 77 39% Mixed Emotions 57 74%
Emotions
Cognitive 15 19.5%
Dissonance
Poor selfesteem 5 6.5%
2. Cognitive 24 12.1% Search for Situational 17 70.8%
Difficulties in Meaning
Accepting the Challenging of 7 29.1%
Loss Global Beliefs
3. Coping 50 25.2% Lossoriented 17 34%
with Coping
Bereavement Restoration 18 36%
-oriented Coping
Change in 8 16%
Seltconcept
Resolution of Cognitive 4 8%
Dissonance
Assimilation 3 6%
4. Experiences of 47 23.7% Beneficial 22 47%
Counselling (pre and postoss group)
Beneficial 16 34%
(postloss only group)
Changes (podbss only 9 19%
group)

4.9.2 Interpretation

Interpreting the themes for both groupsQverwhelmed 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" ingd&d 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 wasSearch for Situational Meaning" (70.8 %). Within "Coping

with Bereavement”, two of the secondary themes had the most statements. These were
"Lossoriented Coping" (34%) and "Restoratioriented Coping" (36%). Within "Experiences

of Bereavement", the secalary theme with the most statements was "Beneficial (prel

post-loss)"” (49%).

Theanalysis resutt 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, pilesscounselling 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 Focusanalysis fo the Preand Postloss Counselling Group

Tablefive presents thefrequencyanalysis results, based on all gaad postloss

participants only and 95 significant statements.
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Tableb5

FocusAnalysis Prand Postloss Counselling Group

Primary Theme Frequency of  Secondary Frequency of
Statements Theme Statements
(Total = 95) within Primary
Theme
Count Percent Count Percent
1. Overwhelmed b 26 27.3% Mixed Emotions 26 100%
Emotions
Cognitive 0 0%
Dissonance
Poor selfesteem 0 0%
2. Cognitive 11 11.6% Search for Situational 11 100%
Difficulties in Meaning
Accepting the Challenging of 0 0%
Loss Global Beliefs
3. Coping 35 36.8% Lossoriented 8 22.8%
with Coping
Bereavement Restoration 17 48.6%
-oriented Coping
Change in 3 8.6%
Seltconcept
Resolution of Cognitive 4 11.4%
Dissonance
Assimilation 3 8.6%
4. Experiences of 22 24.2% Beneficial 22 96 %
Counselling (pre- and postloss)

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 "Resoluboented Coping" (48.6%).

Within "overwhelmed by Emotions," the secondary theme with the most statements was
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"Mixed emoions" (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 "Beneficiab(pte
postloss)" (8%). In addition, the experience of Counselling for this gmeagbeneficial,

and there were no changes they would have made.

In summary, the results indicate that although they were still concerned mviged
emotions (having the highest individual cayrthis group also appeared to have moved
their focus Consequently, this would suggest that the jbwescounselling had helped the
client relieve and understand negative emotions before and around the death of their loved
one. Their Counselling had bebaneficial in assisting them to focus on coping with their

grief through restoratiororientated CopingRichardson, 2010; Stroela@d Schut, 1999).

4.9.5 Focusanalysis for the Postoss Only Counselling Group

Tablesixpresents thefrequencyanalysis results based on pdess participants only

and a total of 103 significant statements.
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Table6

FocusAnalysis postoss only Counselling Group

Primary Theme Frequency of  Secondary Frequency of
Statements Theme Statements
(Total = 103) within Primary

Count Percent

Theme

Count Percent

1. Overwhelmed b 51 49.5% Mixed Emotions 31 60.8%
Emotions
Cognitive 15 29.4%
Dissonance
Poor selfesteem 5 9.8%
2. Cognitive 13 12.6% Search for Situational 6 46%
Difficulties in Meaning
Accepting the Challenging of 7 53.8%
Loss Global Beliefs
3. Coping 15 14.5% Lossoriented 9 60%
with Coping
Bereavement Restoration 1 6.6%
-oriented Coping
Change in 5 33.3%
Seltconcept
Resolution of Cognitive 0 0%
Dissonance
Assimilation 0 0%
4. Experiences of 47 23.7% Beneficial 16 66.6%
Counselling (postloss only)
Changes 8 33.3%

(postloss only)

4.9.6 Interpretation

For this group, "Overwhelmed by Emotions" was the primary theme with the most
statements (49.5%jollowed 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-seficept” (33.3%). Within "Experiences of
Bereavement”, both secondary themes had statements "Beneficial" (49%) and "Changes"

(33.3%).

In summary, for this group, the highest leveldafusappear to revolve arouh
being overwhelmed by mixed emotions and cognitive dissonandeegperiencing their
bereavement through loseriented Coping. In addition, although the overwhelming
experience of Counselling hasradited the group, the group also expresses some changes

they would have made, mainly around starting the Counselling earlier.

Overall the most common capccurringprimaryconcern for both groups as
BeingOverwhelmed by Emotions (39%jor the preandpost-loss groupthe most common
primary concern was Coping with Bereavement (35%); for the-pgstonly groupthe

most common primary concern was being Overwhelmed by Emo(&h5%)
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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 crosectional survey, and the data were statistically analysed by
comparing the outcomes of the two groups. In the first group, the participants underwent
both pre-lossandpostloss counselling. In the second group, the clients underwent-losst
counselling only. The analysis involved examining vulnerability scodeth@amumber 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 Mash{n,
2013;Milman & Neimeyer, 2020; Neyshabouri et al., 20BR&ne, 2009Waldrop, 2007;

Zech et al., 2010). Therefore, to answer the research questindsonnect with any
gualitative findings concerning the benefits of doss counselling, the researcher felt it was
important to understand if prdoss counselling could help reduce the level of vulnerability
experienced by participants. As the Hospice had negoneostmeasures that could be used
to analyse the effectiveness of any goss counselling, following the litgure, 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 recommendationsThis evidencebased approachy both studiesvould help closehe

research gap highlighted in the literature review and provide practice ga&lan
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5.2 Quantitative Research Methods

5.2.1 Participants

Thirty-two participants completed a crosectional survey. Sixtedrelonged to the
pre andpostloss counselling group, and sixteen were from the goss 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 participanggd
from 26 to 7Qwith a mean age of 582 anda standard deviation of 128, and all
participants were white British. Each of the participants had lost a loved one from their
immediate family. Tableevendescribesthe participant and the loss expericed by each
participant and whether or not they were interviewetlhe loss time scale for each
participant varied betweethree to eighteen month§efore participation. The significance

of this period was discussed further in section 4.3.4.
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Table 7.

Participantbackground information and demographic

Group Gender Loss Interviewed Group Gender Loss Interviewed
PreandPost Post

only
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
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5.2.2 Design

l YIGOKSR LI NIAOALIyGQa RSaAIY sl a dzaSR
caused by the loss. Participants in each condition were matched for the type of loss they
had experienced. In addition, to control any variability causethbyime scale, tle 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 experieadacing their loss. The hospice
offered all the participants pross counselling as part of the service. The clients who took
the offer made up one group and underwent gass counselling before their loss. These
same participants also decided to contewith postloss counselling after their loss. In the
other condition, the clients were also offered pi@ss counselling but decided not to take
up the offer and therefore did not receive any doss counselling before their loss.

However, they decidetb undertake the postoss counselling offered by the hospice.
Therefore, theex-post factoindependent variable had two conditionghe clients received
pre-and postloss counselling in the first conditiom the second condition, the clients
received only postoss counselling.

CKS FT2tft26Ay3 RSLISYRSYyl OFINAIFIofSa 05+Qa0
overallcompositevulnerability score and the thregssociated/ulnerability subscores:
resilience, control, and being overwhelmedat 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 tofgroale developed

by Machin (2013) to measure the scale of bereavement loss felt by individi@endix A).
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their hospice record.
5.2.3 Materials

A selfcomplete questionnaire and score sheeere used to ascertaiparticipants'
current attitudestowardi KSANJ ANASFd ¢KS [[dzSadA2yylFANB | yF
L GGAGdzZRS (2 ©VNghBaE defeldpet! 18/ Machen [2018), a respected
NBE&SIFENOKSNI AYy (GKS FASER 2F INASTP ¢KS LINR YL N
vulnerablity score the higher the score, the higher the vulnerability levigleoverall
vulnerability score was derived from the following three subsctdasrecorded responses
from strongly agree talisagree strongltyeach response was measured fror(s@ondy

disagree}o 4 (stronglyagree)

Subscald: ¢ KS Of ASy G Qa [, ihéra adllodzRrScong hdicht®&sa RigharSy O S

level of resilience.

Subscal@: The sense of being overwhelmed by their grighere thehigher the

score, the more overwhelmed a client feels

Subscalé: 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 qoestiire and the practitionés
score sheet protocol. The scales within this questionnaire were used to measure the
F2ft26Ay3 F2dz2NJ RANBOG OFNAIo6f Sad aheiNdveit @ > (K

of resiliencehow overwhelmed they werand finally their level of control.
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The psychometric validity of the questionnaire has been examined in several studies
O0{AY SiG It ®X uwunmnT al OKAY Sl It dZHnncod { LISC
tested for internal consistency, constitualidity, 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 discriminate 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 thathe scale could effectively measure how individuals grieve across a range
of complex variations, suggesting that the AAG provides a validated approach to assessing

vulnerability.

CdZNI KSNXY2NB> al OKAY FYR {LIff owH@mnco | fa&az
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 presentingraetdifferent
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 afisigni 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
2dzRIYSY G 27T (K e stulycinil@ed@Hatithg AAGIwas aa
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 caestrictions 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 Appe@Gfiix a copy of thdetter. A
LI NOHAOALI yiQa AYyTF2NXIGA2Y & RSaDank AABO2 YLI YA SR
guestionnaireand a written consent form (Append. These were sent via the Post along
with a stamped addressed return envelope. Willing participants compligtedAG
guestionnaire adthe consent form and then returned both back to the hospiEach
participant's vulnerability score was then calculategsing the score sheet protocadlhe
calculation involved converting the AAG questionnaire answers into a ricahe

vulnerability score. A higher score indicated a higher level of vulnerability.
5.3 Analysis

The data was then entered into SPSS, screened, and paraasttimptions were
met to check the scale's survey respongmseliability. A Cronbachklpha 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 a@atcepted rule is that of 0.6-0.7 indicates an acceptable

level of reliability.

Although the data was pametric, due to small sample sizes and to avoid any
possible distribution and power violationsMann-Whitney U test was used to compare the
groups (Pallant, 2010). On completing the Maihitney comparisons, an independent t
test for the overall vulneraility 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 conductedeplore further the effecpostloss
counselling had on the vulnerability scores for both groups. The aim was to examine the
association between the number of pasiss counselling sessions received and the effect on
the vulnerability scores for each group. A comparison of thet#ionships was explored as
both groups underwent posbss counselling. Rearson produectmoment correlation
coefficient (r)was used to analyse the strength and direction of the relationship between
these two continuous variables for each groiijpe inportance of the result lies more in the
aATS 2F GKS tSIFENR2YyQa NJ @FftdzS yR GKS Y2dz/i
relationship. This relationship was calculated by squaring-#redue (Patton,2015), and it

was used to interpret the resultsf the correlationsThe findings of the analyses were

summarised in the Results sectiér2.3.
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5.4 Results of Study Two

5.4.1 Introduction

The following section presents the results of the quantitative findifige overall
vulnerability levels of each participant following counselling were recordedtzer
calculated using the AAG questionnaire and scale. In addition to this, the threwifal
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 timspent in counselling was also recorded. A
summary of these results for the peand post-loss counselling group of participants was
shown in Tabld8 The same summary for the pdsiss counselling only group of

participants was shown iable JQ Both these tablesvere placed in Appendi
5.4.2 Comparisons of the vulnerabilitgcoresand time spent in counselling for each group

Following the completion of counsellingcamparison of vulnerability levels and
time spent in counselling was made between participants who had engaged with both pre
and post-losscounselling and those who had only engaged with goss counselling; using
the survey resultsghe 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 ManAWhitney U test was used to compare tfa@lowing for bothgroups

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 exeztl 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 counsefiomgeach group

6 The total number of sessions spent in plasts counselling only by each group.

5.5Results of the ManAWhitney U tests comparisons

5.5.1 Overall Vulnerability score

When comparing the overall Vulnerability score for each group the M&hitney U
Test revealed a significant difference in their vulnerability scores (U = 16:8,224, P =
.00, r =.746), between the Pamd Postloss Counselling group (Md = 13, n63 &and the
Postloss Counselling only group (Md = 17.5, n = 16). This meant that on completion of
counselling, thepost-loss only grougxperiencedhigher levels of vulnerability than thee

and post-loss group.

5.5.2Resilient score (gubscale factor of the overall vulnerability score).

Comparing the resilience scores for each group the Mafinitney U Test revealed a
significant difference in the resilience scores (U = 17.542832, p = .00, r = .76) between the
PreandPostloss Counselling group (Md = 3, n = 16) and the-lBestCounselling only group
(Md =5, n = 16). This highlighted that the plzsis groupdemonstratedless resilience to
their loss, increasing their vulnerability (the higher score, the less thiberece)compared ©

the Preand Postloss 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 M&hitney U
Test revealed no significant tifence in the control scores (U = 77, 496, p = .05, r = .34)
between the PreandPostloss Counselling group (Md =5, n = 16) and the-ldgst
Counselling only group (Md = 6, n = 16). This would indicate that both groups were still

trying to exertsimilar 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 Makhitney U Test
revealed a significant differendeetweenthe scores (U =5 z =2.92, p =.004, r = .51)
between the PreandPostloss Counselling group (Md =4, n = 16) and the-ldgst
Counselling only group (Md = 6.5, n = 16). This demonstrated that thdqsssinly group
was left feeling more overwhelmed by their loss than the @ne post-loss group on

counselling completion.

5.5.5Total Number of Counselling Sessions

Comparing the total number of sessions spent by each group spent in counselling the
Mann-WhitneyU Test revealed a significant difference in the number of sessions spent in
counselling (U =42, z-8.25, p =.001, r = .57. 1) between the Bnel Postloss Counselling
group (Md = 17.5, n = 16) and the Rtists Counselling only group (Md = 28.5,16¥ This

result highlighted that the posdibss only group required more sessions overall.

5.5.6Number of Postoss Counselling Sessions

When comparing the number of sessions spent by each group iAl@sst

counselling the ManiWhitney U Test revealedsagnificant difference in the number of
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sessions spent in posbss counselling (UG; z=-4.84, p .001, r = .855) between the Pre
andPostloss Counselling group (Md = 9, n = 16) and the-ldgstCounselling only group
(Md = 28.5, n = 16). This densirates that the postoss only group spent more time in

postloss sessions thahe pre andpost-loss group.

5.6 Correlation analysis between the number of pesiss sessions and vulnerability

A correlationanalysis was also completed for each group to explore the strength of
the relationship between the number of pekiss counselling sessions received and the
participant's overall vulnerability score. Pearson produetmoment correlation coefficient
analysisvas used to describe the strength and direction of the relationship between these
two continuous variables for each group. This relationship can be positivegative the r-
coefficient determines the strength. Although arcoefficient below 0.2 has practical

limitations when making any comparisofGreswell, 2014; Patto2015).

A summary of the results of these correlations starting with pheeand post-loss

groupis presented in the following paragraphs.

For thepre and post-loss group, the relationship between thember of sessions
spent in posioss counsellingand their winerability score was investigated using the
Pearson produemoment correlation coefficient. There was a medium statistically
significant negative correlation between the two variables {r413, n = 16P< .00J, with

higher numbers of sessions assded with lower levels of vulnerability.

The relationship between the number of sessions spent in-fusst counsellingand

the vulnerability score was also investigated using Pearson pradanotent correlation
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coefficient for the posioss onlygroup. It was found that there waswaeak statistically

significant negative correlation between the two variables-.120, n = 16, P = .0005).

7 A
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Comparing the strength of the relationships in both cases tytdd that for thepre
and post-group, amoderaterelationship is occurring between the two variables in
comparison to the Post onlywhere there is aveakrelationship indicating that higher
numbers of sessions did not lower the vulnerability scores for this group. However, the
results demonstrated enoderate,negativerelationship between the number of sessions
given and the lower vulnerability scores for thiee and post- group. This stronger
relationship may indicate that the counselling was more effective in reducing the

vulnerability score for this group during pdstss counselling.
5.7 Quantitative results and the research questions

The results of the quantitate analysis found significant differences between the
vulnerabilities, the time spent in counselling and the effectiveness oflpgstcounselling
as experienced by both groups. Consequently, these findiogkihelp answer the
research questionsoncernng the outcomes of préoss counsellingA further
interpretation of the results and what they contributed to the research questians

conjunction with the qualitative workan be found in the discussion.
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Chapter 6 Discussion

6.1 Introduction

The followingDiscussion initially reviesthe research question® understand how
the findings of the two studies va answered these questionSubsequentlyconsideration
is given taanyadditionalfindingsin the loss procssthat the two studiesfound. After that,
the Discussiorexploresthe context of the findingswithin the existing literaturebefore
investigatinghe implications foiCounsellingractices. TheDiscussion also consideany
research limitations and futurstudies. The chapter finissavith the NBE & S NOK S NI &

reflections and conclusions.

6.2 Research Questione: Can pe-loss Counselling improve the outcomes for individuals
who have suffered a close loss?

This question asked if plesscounselling could improve the following outcomes for
individuals who have suffered a close loBSis research questiantendedto establish if
there was a difference in outcomesncerning participantdevels ofemotional control and
the level of acceptance participants fedifter their loss along withtheir vulnerability
scores, depending on whether they had received or did not reqaiedosscounselling.
Resultdrom qualitative and quantitativénvestigatiolssuggested that préosscounselling
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 thepre and post-losscounselling group to th@ost-losscounselling only group,

the pre and post-loss group did not appear to be experiencing any secondary cognitive
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dissonance or selisteem issues within the overwhelming emotion therireaddition, the
percentage comparisons of the concerns expressed by each group further indicated that
although thepre andpost-loss group were still concerned with feelings of mieadbotions,
this group appeared to be less focused on this thehan the postloss only groupHence
this would suggest that the p#ess counselling had helped the participants relieve and
process their negative emotions before and aroun®& S A NJ  #e@th. Rs disg060a
later in this chapter, the benefits participants felt from theaunselling experiences
supported this suggestioMoreover, he analysis of the interviewsghlightedthat onlythe
pre and post-loss group madelearstatements related to the search for situated meaning.
This finding indicated that thpre and post-loss groupcomparedto the post-lossgroup,

was more concerned with finding a new purpesend 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 prsscounselling by the client may also be shdrherefore this
researchillustratesthat working withthe client on any emotional issues should make the
most beneficial use of any remaining time before the loss occurs.

Findings from the crossectional surveyin study twqg concerning the vulnerability
scores of participantgor both groups tentativelyygest thatpre-losscounselling could
reduce the vulnerability felt by individuals due to their loss. The reshltsvedthat the pre-
and post-losscounselling group had a lower overall vulnerability scémeaddition when
comparing thesub-scoresfor both groups, theyre and post-losscounsellinggroup seemed
less overwhelmed by their loseind showed more resilience when faced with their grief.
The tests indicate that thpre and post- loss group outcome was probaligtter in their

overall vulnerability.
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Based on the two studiepre-losscounselling appeared to have reduced the
participants' vulnerability, improved their emotional stability and resilience, helped them
accept the loss quicker and built new meaniogheir lives. However, it is still expected that
all clients will continue to experience mixed emotions, including sadness, vulnerability, fear,
andloss of contrglfor a period after their loss, irrespective of whether or not they received

pre-losscounselling.

6.3 Research Question Tw&an preloss Counselling reduce the time clients spend in post
loss Counselling?

The second question asked if Hosscounselling could reduce clients' time in post
losscounselling. This research question aimed to understand how clients coped with their
loss and any reasons why their time in ptstscounselling may have been reduced if the
client had received prosscounselling. The results of the two studies indicated that the
pre-loss group spent less time in pdssscounselling.

The analysis of the hospice records within study two showed thapte@nd post-
loss group spent significantly fewer sessions in Celling overall and significantly less time
in postlosscounselling. This finding highlighted that gasscounselling could reduce
clients' time in postosscounselling. Interestinglyfor each group, a correlation analysis
between the number of posibss counselling sessions and the vulnerability score (taken
from the survey results) showed a stronger relationship between the number of sessions
givenand a lower overall vulnerability score for thee andpost-losscounselling group. This
stronger relationship may indicate thatithgroup's postosscounsellingwas more effective

when combined with prdoss counsellingh reducing their vulnerability score than tipest-
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loss onlycounselling group. These findingjsistratedthat pre-losscounselling might
improve theoveralloutcomes for individuals.

Further interpretation of thefindingsin studyonefound that thepre and post-loss
group was more advanced aoping strategies, possibilydicating why they required less
postlosscounsellingMoreover, hey appeared to have less cognitive difficulties accepting
their loss than the posloss only groupwho still haddifficulties understanding the world
around them and creating a sensemfrpose, indicating that they would have required
additionalcounselling 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 complicad grief was occurring. €implicationmay be that the grief
among the preandpostloss counselling group was clinically less complicated-esuired
less Counselling. Future research is recommended to examine further the possibility that
pre-losscounselling may help prevent clients from experiencing more complex grief after
losing their loved ones.

In summary, the findings from both studies indicated thed-losscounselling
appeared to have reduced the particip&time spent in Counselling bglping their post

losscounselling to be more effectivalong with advancing their coping strategies

6.4 Research Question Threow do clients experience both piand postbereavement
Counselling?

The final question concerned how the participasigerienced bottpre and post-
losscounselling angbost-losscounselling only. This questiontendedto explore any
benefits the participants attached to their gri@unselling.

From thequalitativeanalysis in study one, it was found tharticipants who
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undertookpre-losscounselling benefited from this in several waygludng helping them

with their levels of emotional control, acceptance of their loss, helping aritthof-life care

and their last moments with their loved ones. Some patrticipants also felt their Counselling
helped prepare them for life after the loss.

Moreover, these participants expressed that tigainsthey derived from theipost-
loss ounsellingincluded using their Counselling processvhat 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 theirpre-losscounselling, possibly dicating that they felt thepre-
counselling benefited them the most.

Thequalitativeanalysis alsdemonstratedthat the participantswho undertook
post-loss onlyGounselling found benefits in several wayscludnghelping them process
negative emotions, experience a therapeutic relationship, and @rpan everyday basis
Three of these participanesxpressed thathey would have benefited moriead they
started their Counselling earlier.

The researctound substatial evidence to demonstrate that participants had found
their Counselling beneficial, with no participant expressing any negative experiences.
However, thegainsobtained fromCounselling differed depending on whether the
participants had receivegdre and post-losscounselling ompost-losscounselling only.

Compared to theost-loss only group, there 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 &ates. There were alsgainsconcerningaccepting and preparing
for life after the lossSubsequently,itese participant®enefitted from using their post

counselling to process the loss and preperenove on. In contrast, thpost-loss
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counselling only group appeared to be furtheghind incoping and accepting their loss. This
group benefitted frondealing with their negative emotions and tleenpathictherapeutic
Counsellingelationship.

However both studies' findings indicatetthat amixture ofpre and post-loss
counsellingoffered more essentiabenefitsto the client because it helps the client relieve
and understand negative emotionk addition, ithelps the client to be more effective in

coping with the loss and handle cognitidficulties in accepting the loss.

6.5 Additional Findingson the role of emotions in coping with grief

To further understand the participants' focusfraquencypercentage comparison
of the themes found by the template was undertaken to establish what themes mess
discussed by participant3 his analysis was interpreteehder theassunption that the
themes most commonly discussed represented the issues abloigtwvthe 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 participantsMoreover, according to the selfeports in the interviews, it
appeared to require early attention within th@unselling process. These findings supported

the generation of a hypothesis that for both groups, beowgrwhelmed by motions is a
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primary factor that predicts the level of coping with grief atie cognitive difficulties in

accepting the losthe participants will experience

Figurefour presents a tentative conceptual path diagram derived from the above
hypotheses. Irtonjunction with the answers to the research questions, it suggeststieat
losscounselling 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 poposed hypothess, however, would require further researdfuture research

is discussed in section 6a®drecommendations for future research.

Figure 4.

Conceptual path diagram of the proposed hypothegdbat being overwhelmed by
emotions isa 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 ideaspteloss counselling
could influence and use these initial themes as a starting point to answer ¢search
guestions. 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 understahd context ofthe findings and
themeswithin 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 ofanticipatory grief highlighted several practical concepts forlpes
interventions. The current research found evidence of these concepts within the following
GKSYSad ¢KS FANRG O2yOSLII Ay Of deboSiroeth5 02 3y A G A
2018) The findings highlighted #h 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 incluease|f
for clients(Coelho et al., 2018&0ogalla, 2020)The research indicated that this could be
achievedby engaging with the restoration coping thenihe 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 procesgNeyshabouri et al., 201&ogalla, 2020)he researchdund that clients
faced these issues in the themes of being overwhelmed by emotion and searching for

situated meaning.

6.6.2 Gref Narratives

Theresultsalso supported the review afrief narratives(Kristiansen et al., 2016;
Milmanet al., 2020; Solomon, 2018; Toyama, 20d$6)t was found that the presence of
situated meaningmaking 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. lioaddit
the findings suggested that where there was no evidence of situated meamakgng, the

participant had difficulties accepting the loss.

6.6.3 Stage Theory

Stage Theory currently represeritee mainstream theory bloss. This theory
proposes that Breaved individuals progress through successive stages to reach some
resolution or endpoint to the grieving process (Norga&rteed, 2017). Consequently,
researchers have recorddiye major psychological stages of grieving: shock, denial,
aggression, depression and acceptance (H&@hung 2018). As a result, these stages were
one of the identified themes for thmitial template. However, the qualitative analysis did
not find eudence 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 shalgnial,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. | don't remember feeling onkhrig | was in
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a sort of process, unlike learning for me. | mostly remember the sadness, and | guess some

depression, but | don't think | 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 findinggt@tdmore
lived experiences, such as being overwhelmed by different mixed emotiomsense of

presence and its role in continuing bon@&effen& Coyle, 2011).

6.6.4 Complex grief

A considerable amount of literature exists on complex grief, ctiersed 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 emptiaegsdespair. Even after
a considerable period, these feelings persist. In addifidason et al(2020)found that the
compilers of ICEL0 indicated thanormal grief reactions do not exceed six months, and if

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

My research findings indicated that tipee-losscounselling group adapted to their
loss quicker andtarted accepting itThis findiig was highlighted by P7, who stated that.
"The more | 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 thee-losscounselling group
was more active in searclgrfor situated meaning and restoratierientated copingwith
some of the group resolving any cognitive dissonance taegd consequently, this group

appeared toaccepttheir loss. On the other hand, th@st-loss only group appeared to be
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more concernd with challenging their global beliefs and focusing on-twssntated coping,

indicating that this group hathore difficulty accepting their loss.

The evidence that thpost-lossonly group may be experiencing more complex grief
was supported by the tim participants spent iounselling. This group, on average, spent
over seven months iGounselling. In contrast, thpre-loss counselling group members
spent an average of only 2.3 months in Counselling. However, as discussed in section 6.8,

further researchis recommended to confirm these tentative findings.

6.6.5 Overwhelmed by Emotions Mixed emotions

The template analysis revealed that the secondigme 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 redate their emotional reactions to loss as they are
often mixed.(Rime, 2009; Zech et al., 2010hese findings also supported the research by
Waldrop (2007)who highlighted that the effects of mixed emotiakreactions for
caregivers in Terminal illnebsreavementsvere prime factoss that led caregivers to
become overwhelmed, leaving them in a state of sustained reactwityheightened
responsivenesskHom theliterature review and theurrent research findings, it is possible
that beingoverwhelmed by emotions may theoretically be the primary factor associated
with andpotentially bestpredicts the levels ofoping with grief and cognitive difficulties in

accepting the loss.
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6.6.6 Overwhelmed by Emotions Cognitive dissonance and low sadkteem

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, supgressi
denying, or overcontrolling 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 tetepdanalysis indicated that
cognitive dissonance was more evident amongstpbst-loss only group within the

interview transcripts.

Some individuals may develop prolonged low-geslieem after losing a loved one
(Dellman, 2018); therefore, evidence oi@elfesteem in the template analysis highlighted
that the participant struggled to cope with their loss. Although ge andpost-loss
counselling group membedid not report any selesteem issues, some of the members of

the postloss counselling onlgroup displayed evidence of low se§teem

The transcripts indicate that p#e@sscounselling encourages the clients to process
their cognitive dissonance and improve their levels of-esteem. This finding has
implications for practice because wankj on dissonance and sa&teem 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 thabgnitive difficulty in accepting loss was
connected to searching for situational meaniiguis was alsMost individuals are driven by
a need to find or create a sense of purpose or meamrtyeir lives (Georg& Park, 206).
Therefore, it was argued th@vidence of situated meaningithin the datawould indicate
that the individual is coming to terms with the loss. Conversely, no evidence of situated
meaningmaking could imply that the participant had difficulties accepting the loss. Previous
research &0 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

diminishedsense of purpose in their lives (Kim, 2009; KoRkeera, 2004; Park008).

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 navestiThe template
analysis only foundlearstatementsaboutthe search for situated meaning amongst the
pre-losscounselling group. This finding indicated that this group was more concerned with
finding a new purpose thatine post-losscounselling only grougt further indicated that
the preandpostloss counselling groupad overcome any difficulties they had experienced
with their understanding of the world around them. In contrasie post-loss counselling
only groupwere more conerned 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 thierature (Danforth& Glass, 2001; Gilliés
Neimeyer, 2006Neimeyer et al., 2010)he findings suggest this theme provides an

essential understanding of the internal acceptance levels.
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Further, the inner meaninguaking within the two groups provides a meaningful
comparisonThe preandpostloss counselling grougppears to have come to terms with
their understanding of the world around them, wherethg postloss counselling only group

still had difficulties with this concept.

The findings also supported the literatureviewon grief narratives andlontinuing
Bondsnew Understandings of Grief by Klass, Silverman and Nickman ina98gidence
was found that the participants were continuing a banith their loved oneand fdt the
presence of their loved ones in their daily lives apgeared to bausing this presence to
find initial meanings to cope with their loas identified by P17. She explained how she still
felt very close to her sister, indicating thatstill have a very, very strong attachment with
her, andperhapsthat's my coping mechanismThese statementare evidenceof the
research bysSteffenand Coyle, 2011 highlighted in the literature review concerning how

bereaved people experience this sense of presence and its role in memaiigg.

From a practice papective, these findirggcould indicatdiow well the client has
come to terms/ accepted their loss amngladiness to start meaningnaking, which coultbe

fostered within their counselling.

6.6.8 Coping with Bereavememi_ossOriented orRestorationOriented Coping

According to the Dual Process Mod@Richardson, 2010; Stroel8eSchut, 1999)
bereaved individuals will experience lemsented coping and restoratieoriented coping.
Lossoriented coping involves dealing with the intense efoas that occur aftefosinga
loved one, whereas restoratieariented coping consists of reconstructing the meaning of
life and reengaging in life in the absence of the loved one (Ma&duck, 2020). The

template analysis found that coping was the set¢@mnea 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
restorationoriented coping might be more evident in clients who have receivedqse
counselling. The rationale waisat this concept would theoretically help the client process
their loss at an earlier stage, allowing théo re-engage in life at an earligroint after their
loss. The current research further suppsthis argument.The preand postlosscounselling
group focused moreon restoration orientation copingon the other handthe postloss
counselling only grouprere more concerned with lossrientated copingThe indication is
that pre-losscounselling appears to have moved the clients forward in tbeping
strategies, transgressing them from lemsentated to estoratiorroriented coping.

6.6.9 Coping with BereavememChange in sel€oncept

Structural changes in setbncept may develop in the first two years after
bereavement, which in some indiwals can be reflected by improdeelfesteem, 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 dehtand the meaning of life, and develop empathy for others (G#lies
Neimeyer, 2006). The results of the template analysis indicated thatdpotipswere
undergoing structural changes in setincept. However, the analysis of the transcripts
showed thatthe postloss counselling only growgppeared to be more actively experiencing

these structural changes.

The literature further highlighted that copg 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 irtt 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 th@re-losscounselling group demonstrated any level of resolution,
and thi 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 timdy one who reporéd any level of

assimilation within their grief.

The literature revievargued 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 (@&lNsimeyer, 2006).
This type othange was demonstrated by P4 when she statésu“can't just hide under the
table and think, well, it'll go away because it won't. And | think what it's done is. It reminds
me that we're active participants in the world. And if we're not active, thedelfigult 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 ergb a level of change in
their selfconcept before resolving any cognitive dissonance and then mdomagrd to
assimilation as they recover from their grief. The results also appear thatréless

counselling participants were further on with thegaovery.

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 aadier
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stage through prdosscounselling 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 atsdained some change

the client would make around their Counselling. These changes cametfeopostloss

only goup, where the most common change was that they would have started sooner.

The three main benefits experiencég the pre-losscounsellinggroupwere as
follows: Firsly, Counselling helped theprocess things as they were happening. Setgnd
Counselling helped them cope with emotions and cope with life after their bereavement.
Thirdy, Counselling also appeared to have supported this gmw@gzceptingheir loss.
Thesegainswere reflected by statements such aBheCounselling | had undergone before
her death helped me to split up the emotions | was feeling and deal with them selparat
and then talked about them" (P7); "We actually got back to normal life pretty quickly, and |
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 hépd).

Forthe postloss only group66% of the statements outlined the positive benefits
they had experienced due to their Counselling. The template analydisef@ostlioss only
groupindicated the following three benefits: Fihgt helping with copig with the outside
world. Seconty are the opportunities to focus and rationalise. Thyrcpportunities to
relieve negative emotionand theempathictherapeuticCounsellingelationship offered.

However the postloss counselling only growgsso highljhted specific changes
related to their experience diounselling. 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 dg)eedCounselling 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, | do think if I look back now, | would've started it
sooner, definitely” (P1).

In summary, the findings have added to the literature on bereaven@nnselling
because they demonstrated that the participant's experience of their Counselling provided
specific, tangible benefits. It also appears that the group who underwenlgze
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 methodologhe profile of participantsgross
cultural validity, and possiblsensitivity bias were considered in the following sections.
6.7.1 Limitations of the Qubtative Study

A possible limitation of the qualitative study design was that the sample size would
inevitably be small due to logistical and ethicgdsons. 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 producti\and no more themes can be
extracted (Fuscl& Ness, 2015). The questi@f how many interviews should be conducted
to achieve saturation also depends on themple's compositionGuest et al(2006) and
Mason (2010) suggested that if the group of participants is homogenous, they all have a
similar sociecultural backgroundrd have lived through similar experiences 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 interiews and that this can be sufficient to provide accurate dafeer
analysing eight interviews, the researcher found ttie analysis did not leave any data

uncoded within the transcripts of clear relevance to the research questions. Therefore,
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suggestig thatno significantnew themes would emerge at this pojralthough this can
never be a certaintyHowever, a supported by the literature, the eight interviewees likely
provided a large enough sample size to yield meaningful results in the qualitatdse s
Furthermore the researcher did not consider whether themes differed by type of
bereavement or duration of the pross period, for example, lorigrm 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 prexperimental and had a small sample size. These factors meant
that the researcher could not fully implemeatconfirmatory research design, and
consequently, the quantitative results could not automatically be generalised.

However,as discussed in the quantitative method sectitins is a challenge faced in
much serviceelated research and is not necessadliimitation if exploratory and
confirmatory approachesas in this desigrare canplementary(Butler, 2014). Therefore,
the quantitative study results provided valuable information as the findings were used to
complement the qualitative research by suppog 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 randeead controlled trials (Thabane et al., 2010). This issue
is further considered in section 6(Recommendations for future researnchvhere more
confirmatory studies are recommendéd measurethe effects of prdosscounselling on

individuals who have recdly lost a loved one.

140



6.7.3 Profile of participants

Although based on small sample sizé®re is evidence in the literatur@urk et al.,
2015)to suggest thathe differences between the profiles of the peand postloss group
and the postloss only group may have influenced their outcomes. Research has indicated
that individuals who had Bwer level of education, a dependent relationship with the
patient, wereuncomfortable 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, ofdaihe may alhegaively
affect their outcomesf they were to experience a logakiyama et al., 201Burk et al.,

2015;Lichtenthal et al., 2013).

In the current research, some of these influences may have been offset as the
participantsin the pre and postoss groups rad the postloss only groupkad similar
profiles. They were all Wte British; all had been employed professionally, had good social
support levels, and were matched for the typerelationship they had to the deceased.
Although the researcher did notlie access to more-tepth screening records for the
participants, this limitation raises the question of screening clients in the Hospice who are
facing the loss of a loved on€o facilitate access and appropriate psychosocial support, a
clinically valable risk seffeport assessment tool may enable the Hospice to better identify
individuals at risk and not at risk for bereavement challengéthough, thedevelopment of
bereavementrelated risk assessments has limitations, including that screening baole
not always proven reliableSgaley, 2016 Nonethelessscreening may offer the opportunity

for the Hospice to connect with the -atsk family members so that they might feel more
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comfortable seeking assistance from the Hospideeymay, for example, be encouraged to

take up the offer of prdoss counselling.

One such examplef a well validated toois the Development of the Bereavement
Risk Inventory and Screening Questionnaire (BRISQ) developed by Roberts et al. (#17). Th
screening tool was developed by incorporating expert and family member feedback, aiming

to create a screening tool representing top clinical and research knowledggreavement.

6.7.4 Lack of crossultural 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 belighs) of
participants(Johannsen et al., 201Mleasures 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 (G&&ES). Irthis 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 affgue-losscounselling outcomes. As part of any
future research intgre-losscounselling, a more diverse group could be used to understand
the effects of culture on préoss work.
6.7.5 Sensitivity bias

The final limitation of the methodology is that tiselfreported 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 thHeslihood 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 manifestedifferently by different people, depending on their concept of the

social desirability of grief, and these differences may reswdtibbjectivedata (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 necessarilyartb social

norms (Ritshe& Neugebauer, 2002). The implications of sensitivity bias to the results and
conclusions of this study are unknown.

6.8 Implication and recommendationgor pre-lossGounselling practice?

Despite the limitations, the present rearch has enhanced our understanding of the
relationship between prdosscounselling and losing a loved one. The following section will
consider the implications from a client's perspectivehaglightedin their transcripts and

then presenrecommendatbnsfor pre-losscounselling practice.

6.8.1 The client's experienagith Preloss Counselling

As highlighted by the client's experiencpsg-losscounselling may help a client
process emotions and experiences as they are happening. In additiclogs@munselling
couldallow a client to cope with mixed emotions, work acceptingdeath, and helguild
some resistance. As a consequence, the gripéagnced after the loss of a loved one may
not beasprolonged ,therefore providingthe clientwith the opportunity to return to more
normal functioning quicker, as highlighted by P8nd 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 leaelp to her death, but also because, apart from obviously being sad,
there didn't seem to be any pito 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 undergogsre

counselling.

6.8.2 Recommendations for practice

From the findings, a set of detailed aims and objectives fodgss counselling
practice were derigd and presentedn the following ordey before the loss occurs, as the
loss approachesfter the loss occurandthe mosteffective combination of counselling.
The recommendations alsocluded addinghe AAG scalandclient screeningo current

Hospicepractices

Although he research findings suggest that the following recommendations may
prove helpful when engaging with a clientgre-losscounselling Before fully adopting
these into any setting, it is suggested that the practitionsagy out pilot case studies to

build a clinical history and ensure these recommendatioesefit their clients.

6.8.3 Before the loss occurs

The findings suggest that one of the primary aims oflpes counselling should be
to work with the clientoeforetheir loss to process any overwinging emotions. The
research found that this was the issue that most concerned the paatits. Consequently,
the results indicatedhat working with the client oprocessingany emotional issues would
be the most beneficial use of any remaining tibvefore the loss occurs. The findings

suggest that to help the clienpractitioners could focus on the following three areas.
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First, hey work collaborativelyith the client to help them identify mixed emotions
and how these emotions can impact the indival'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 cohthat

moment, only to return tonegative feelings and not be able to cope.

Second a practitioner may be able to work with the client mientifyingany
cognitive dissonance. For example, when clients display two or more conflicting beliefs or

behaviours that are inconsistent.

Third, the findings indicated might be beneficial to workollaborativelywith the
client to reflect on the differences beten thinking about grief and handling it. For
example, explore with the client any selteem 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,bhasispective of

whether or not they received prss counselling.

6.8.4 As the loss approaches swonafter the loss

The implication from the research was that as the loss becomes more apparent,
working with the client on the cognitive difficulti@s accepting the loss may be beneficial.
The findings for the préoss 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
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loss could benefit from an interméion 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 p#ess counselling could help with cognitive difficulties in

acceptingthe loss in the following two ways.

Initially, clientsmay experience challenges to their existing-pegrative worldview
before accepting their loss. Here pl@ss counselling would aim to work with the client to
identify how the situational meaning dfieir loss may create reversals of the client's
worldview. For exampldyas the loss created fragmentation of a selfiarrative that no
longer makes sense in the present as the meaning they have built up oveanidne

experiencegetstorn down.

If thesereversals can be processed at an earlier pgn-loss counselling appears
to help clients move on to focus on finding a new purpose before acceptance. The research
indicated this ould be acheved by helping the cliestsearch for new meaning. For
example, participants may try to make sense of their loss by achieving new meanings and
deepening their selharrative to embrace acceptance of their loss throygissiblyfinding

some meaning or deriving positive attitudes toward their negative expeegnc

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 simultaneouslgs helping clients to initially identify clenges to their
worldview before their loss may enable thambe able to move on to the search for
situated meaningAs conveyed in the client's experiences, the pre and-fsst counselling
group expressed that they found benefits in both their pre @ogtloss 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 preloss counselling may be in a position to move forward froty dealing with
overwhelming emotional and acceptance issues to being to start processing how they will
cope with their loss. Theesultsindicated that preloss counselling may have helped move
the clients from los®rientated to resolutiororientated copng. Clients may now be able to
construct new narratives, assimilate their loss angtngage in life after the loss. The
research suggests that practitioners could help clients achieve this, for example, by
encouraging clients to construct new meaninghwtihe 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 impontathings 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
developng 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 personalhgrow
which would help the client align the situated meanings of loss with their change 1in self

concept.

As disclosed in the client's counselling experiences|/ge® counselling was

particularly beneficial in helping witlicceptance, coping after the loaad 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 pless counselling improved specific outcomes
for participarts overall, a mixture of pross and postoss 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 prss work feeds into their posbss 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 effeehess 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 gaess counselling or only poekiss 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 ptess counselling and why otheaise not.For
example, there may be a relationship between clients who chose not to accepftféreobd

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 eoidife diagnosis or losk 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 ask 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 ageo indicate that prdosscounselling 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 researchisrecommended to examine further the possibility that gosscounselling
may help prevent clients from experiencing more complex grief after losing their loved ones.
In addition, it ighought thatmore researchs required tofocus on the degree twhich
cultural issues (e.g., social norms, values, and beliefs) may affeldgsreounselling
outcomes Furthermore, future research could investigate the proposed hypotheses that
being overwhelmed by emotions is the primary fadioat predictsthe levds of coping with
grief and the cognitive difficulties in accepting a legperienced by a clienfwo types of

research designs are recommended for exploring these issues.
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The first recommended design would investigate two possibilities: figsteifoss
counselling can reduce complex grief and second, to establish any effalttgal issues
may have ormpre-losscounselling A parallelgroup randomised controlled triabald be
used to investigate theseonducted 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 conducte@onsistent with the currerstudy, he participants
should be assigned into two grou@streatment group exposed to both piand postloss
counselling and a control group exposed only to posscounselling Random sampling
would beessential wherexperimenting withsettings tha deal with grief to ensure that the
groups are representative of the target population and awibjectivitiesdue to
demographic and socioultural differences between the treatment and control groups
(Johannsen, 2020). The number of participants in each group should be estimated by
power analysis andr another type of sample size calculation to ensure représtire
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 @Zinge, 2020).
The control group should be located where gosscounselling is noimplemented. The
experimental group should be located where both fwes and postosscounselling are
implemented. Ideally, the trial should be blinded, meaning that information about which
group they belong to should be withheld from the participantatmid 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 colted experiment (Paradi&
Sutkin, 2017; Thomas, 2020). At known time intervals for up to two years after the post

losscounselling, the levels of grief in the two groups of patients should be measured using a
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well-established selfeport instrument tha has been validated to measure complex grief,
such as the 5&em 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 thesults. 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, ad other factors that may confound the resuft®ohannsen, 2020).
Within the data, researchers could also look for evidenceladther the type of

bereavement or duration of the prdss period produces more specific themes and how

this may affect prdosscounselling practices.

To test the proposed hypotheses thaging overwhelmed by emotionsagprimary
factor that predicts the level of coping with grief and the cognitive difficulties in accepting
the loss a client will experiencé second design fduture 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 squarésistural equation modelling (PESEM)In the context
of research in psychology and psychialP{,SSEM 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).

PLSSEM would involve the construction of a path diagram before performing the
multivariate analysis. Figurféveis the path diagram using RE&EM symbolism and
terminology to visually represent the relationships Wween the indicators (rectangular

symbols) and the latent variables (oval symbols) proposed by the hypotheses.
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Hgure 5.
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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, poeestdém, change in self
concept, lossoriented coping, restoratiofriented 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 adimbéaration
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of the indicator scores based on the results of composite factor analysis. The arrows labelled
31 and (3 represent the path coefficients, which are equivalent to partial regression
coefficients, measured using a scale franthrough 0 to +1The expected conclusion is that

the values of Band 3will 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
Ay OOSLIiAY 3 (KR andRard dxpettéd3o vady, depeBding ¢h Whether

or not the participants have been exposed to foescounselling.
6.10 Reflexivity

Having watched over both my mother and father, who died of cancer and heart
diseaserespectively (at a relatively young age), | 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 wasughfor our family as she had brought us up, oftengs&rhandedly

(our father was in the services).

At the time, | found this challenging as | waBsaling with my own andy younger
AA0fAYy3aQ IANASTFO ¢KAA ¢l a | LIAYyTFdzxd LISNAZ2ZR 7
mother was complicated. Howevexge were supported through this period by the hospital
staff as well as other family members. As a result, we maintainedre@dwatch over her
Therefore my mother was never alone in her last few days. | remember the comfort we, as
her young adult chdren, felt for doing this afterwardsas we all felt that we had not left

anything unspoken before she died.

Working in the hospicand conducting the researglears later allowed me to reflect

on my own loss and reminded me of this as a most sensitied for individuals and
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familiesq as well as howrecious the last phase of lifeand the importance of not leaving
anything unspoken have also reflected that it is not always possible for families to express
everything they want to their loved ondmefore the lossConsequently, | recognisiee
importance of providing a support systeqto help family and close friends to cope during
0KS LI GA Syl Qa grieff dnyefleatian, ifegl Remds WorkiiKkaSitaNdmponent

of end of life careand for the weHbeing of individuals who are facing a loss.

As a trainee Counselling Psychologist, | had atiermg placement athe Hospice.
When | joined the team, the Hospice started offerprg-losscounselling to family members
facingimminent losse. Consequently, | was approached to take on clients for this service
and became interested ipre-losscounselling within palliative care. Although the work has
been challenging at times, | have also fouint be both adeeplyhumbling and rewarding
experience, which has allowed me to gain considerable insights into this sensitive area of
work and the last stages of lifethat will affect everyone at one poitttut is, generally

speaking, rarely discussed

Hencethe 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 obroader benefit to individualpotentially faced with this

situation.

Initially, 1 expected the researc¢h be relatively straightforwardgven though the
study was exploratory. However, getting the research underway was more challenging than
| had contemplatedmainly because | wasexperienced in conducting exploratory research.
| recall feeling that | should have tried to build on more-presting knowledge as | felt |

would struggle to get the research off the ground. Reflecting on this period, | realise that |
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sometimes felt undeinternal pressure to establish/produce some results. However,
supervision was invaluahlespeciallyat these early stagesincethis provided me with the
understandinghat the research processself would yieldinsightfulresults. This was further
emphasised during building the templat@éthe 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, 1 now feldt would have been eagp become blinkered during this
research stage anoverly concerned with getting results. However, now | recognise that as
a researcher, | should concentrate on facilitating this process to the best of my apilities
without concern for the outcomed herefore,my new understandingof how the process
worksandthe confidence gained from doing this exploratory research have helped me grow

as a practitioner, researchesnd human being

Moreover, my research wagartly conducted during the Cowtl9 pandemicAs a
researcher, the pandemic and lockdowns providedwith some additional challenges
both logistically and ethically. As the Counselling work at the Hospice had to be transferred
online, this took priority andemporarily made my research paugearlyin the pandemic,
no one knew how life for everyoneould develop. Thus,he data gathering process and
methods had to be changed, and additional ethical approvals had to be obtained before the
research resumed. Asresearcher, this was a difficult period; however, as so many
unknowns had to be overcome, this allowed me to grow in strengtlaithis point, Fully
recognised the importance of good communication, patience, flexibility and persevegance

as well aghe usefulness of this work with so many daily dediksgreported, not just in
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the UK.The experience also let me see that the research process, at ttaedie anything

but linear.

As highlighted earlier, the decision to engage with tesearch was due to a
personal and professional desire to improve the outcomes for individuals and families facing
the loss of a close loved one. Therefatavas vital for me to accept that my involvement
may be influenced by my own personal feeling®pinions. Mainly as a qualitative
researcher, | 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, | needed to continuously exen@flexivity, meaning
that | reflected upon the methods and results of this study and considered how | 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 ofestions was used as a guidev/hat
shapes and has shaped my perspective? How have my perceptions and background affected
my collected datand my analysis of those data? How do | perceive those | have studied?
With whose voice do | share my perspecti@atton, 2015, p.72). To assist me with turning
this into practice, | used the reflective skills | had learned from my study at Wolverhampton.
My supervisors suggested that | keep a reflective research diagrefore, | used a
combination of the above gugtions and a research journal in which | recorded my
impressions, thoughts, and feelings as | condutkedresearch. Both of these allowed me
to reflect on my position within the researclhhis meant recognising that | had developed
some affinity andsubgctivity towards the positives of prHoss counselling, as | felt it was

advantageouso clients, mainly due to my experience with goss work at the Hospice.
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Hence|l tried to ensure that | interviewed neutrally and that sabjective
interviewing and interpretation of transcripts occurred. In addition, my reflections also
made me consider the possibility of any confirmatpactices on my behalthat involved
seledively reporting and discussing only those themes that confirm the researcher's own
beliefs (Oswal@& Sfefan, 2004)A subjective intervievinvolves consistently prompting or
encouraging participants to provide answers that only agree with or support the
researcher's own beliefs (Merriam, 2014). Therefore, | was aware of the importance of
asking operended questions and avoiding asking foregmbice questions that can only be
answered affirmatively (Ferrando, 201MWloreover,from my studies and supervisiol
learnedthat researchers who doot ask operended questions might seardbr research
based evidence to confirm their assumptioifwus,| believe that exercising reflexivity
throughout the research process has made me grow as a researcher and e tisaire
although | had been actively working with gaess clients, angersonal feelings or opinions

created by this did not contaminate the research process.

In addition, lalso feel my writing and thinking have changed due to my research
Rather thanproviding summariesexpecingthe reader to understand and remember a lot
of the detailsrelatingto my points | have learnfrom feedbackhat it is my responsibility
to keep the reader informeaf the researctprocessand 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 | now think. | find myself thinkingeva®out how to
help a person understand my point instead of simply assuming they can follow what | mean.
A further reflection on my writing was how different sections were organised and the
relevance othe content. For example,dometimesthought the aguments were fully

formed when | wrote down my ideaslowever, my feedbaalarifiedthat the arguments
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were not fully developed from the readers' perspective. Wikensideringhis, | felt the

writing process was generating this as | automatically assurhad included enough

evidence Giventhis realisation | couldtake a step back, rexamine the researghand

provide a more balancednd evaluativgoint. | also found that | was including work that

was interesting to me but not necessarily relevant to the research. For example, | originally
included specific work on exploratory social resedtdt interestedme but not important
enough tobe of inteest to theresearch questions. Again, this has informed my thinking

processes as | 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 regat feedback from mgupervisor This role was essential in helping to

enhance my writing skills and become a more productive writer.

In summary, my journey started somewhat nervoughgn paused temporarily and
changeddue to the Covid 19 outbreak. Hower, this did help me to understand the need
for flexibility (e.g., providing telephone and online CounsellinggerAmy research re

started, | grew in confidence as the process started to yreahtfulresults.

During this period, | also learned the importance of objectivity reflective practice.
My writing underwent several changes that resulted in my writing and thinking processes
changing for the betteand adding to my understandingnd insights The one cortant
through this journey waworking with the feedback | received fromy supervisrs. Hence,
thiswas invaluable and helped nteecome more competent and confident asesearcher

and practitioner.
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6.11 Conclusions

My research aimed to further our knowledge of loss by investigatipge-loss
counselling in a hospice setting could improve the outcomes of individuals who have lost a
loved one. The work examined plesscounselling in helping individuals cope andejuica
loss and how this approach may reduce the client's time in-fusstcounselling.Moreover,
to help inform current practice, the research examined the client's experiences @frre

postlosscounselling.

Based on the two studies, it was found thme-losscounselling 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 widontinue to experience mixed emotions, including sadness,
vulnerability, fearandloss of control for a period after their loss has occurred, irrespective
of whether or not they receivegre-losscounselling. The research also indicated theg-
losscounselling appeared to have reduced the participatitme spent in Counselligter
on - by helpingthem copewith their mixed feelings of being overwhelmed. In addition,
clients who have undertaken piesscounselling appeared to be more advaad in their

coping strategies and, as a result, may recover more quickly.

When examining how the participants had experienced their Counselling, the
researchfound substantial evidence to demonstrate that all participants had found their
Counselling berfecial. Although, the benefits differ depending on whether the participants
had receivegre-and post-losscounselling opost-losscounselling only. fie pre and post-
lossgroup appear to have used thgre-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 lifafter the lossFurthermore these participants expressed additional
benefits from using theipost-counselling to process their loss and prepare them to move

on. In contrast, thgost-losscounsellingonly group appeared to be furthdrehindwith

coping ad accepting their loss. This group expressed benefit from dealing with their
negative emotions and thempathictherapeutic relationship offeretdy bereavement

Counselling

The research found that althougire-losscounselling improved specific outcomes
for participants overall, a mixture gie-loss andpost-losscounsellingbenefits the client
more significantly This combination not only helps the client relieve and understand
negative emotions around the time oedthbut also helps the client cope with the loss
after death, for example, by coping with the cognitive difficulties in accepting thealuss

spendngless time overall in Counselling.

By drawing from the findirgy the research recommended a set of détd aims and
objectives fompre-losscounselling practicdefore and afte the death of a loved onélhey
were first working with the client to process any overwhelming emotions before and after
the loss. This would involve identifying and resolving cognitissonanceand attending to
any loss of selesteem. Seconddy, assistinghe clientin acceptimg the loss before or after
the death- includng helping the clienunderstand how any situational meaning of their loss
may have created a reversal of beliefs about the outside worldfacititatingthe clientto
find a new purpose. Finally, working tvithe client to cope with their lossfter the death

by helping the client move from loggientated coping to resolutiowrientated coping.
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Despite the limitations of the methods, my research pesvided new insights and
knowledge on loss and piless counselling. One of the original rationales for completing
this research was to fill the gap identified in gosscounselling. The research has helped fill
this gap in the following waygre-losscounselling is beneficial in helping participants
relieve and understand their negative emotions before and around the tinteeofieath of
their loved one. It alsassiss themin coping with the loss in particular ways and handling
the cognitive difficulies in accepting itMoreover, pre-loss participants derivadditional
benefits when undertaking their posbsscounselling 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 throughgzscounselling.

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 thatpre-losscounselling might reduce incidences of complex gitefias
proposed that structural equation modelling using quantitative data collected in
longitudinal survey could be used to test the proposed hypotheses. And that a parallel
group randomised controlled trial was a suitable approach to investigate-ioss

counselling can reduce complex grief.

As a result of my placement and personaérest in the research, | needed to
exercise reflexivity throughout the process. This allowed me to reflect on my position within
the research and further realise that | had developed some affinity towards the positives of
pre-losscounselling as | felt ibenefited clients. My experiences reinforced this view with
pre-loss clients at the Hospice. On reflection, exercising reflexivity and working with the

feedback | received from my supervisors throughout the research processecessary
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and beneficial to the findings. It allowed me to bracket off anljectivityand, 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

BCGuidelines.ca }

Guidelines & Protocok Advis Committee

Appendix A: Adult Attitude to Grief Scale - Patient Handout

Adult Attitude to Grief scale
Indicate (tick) your response to the attitudes expressed in the following statements:

Neither

L i’ Strongly 4 Strongly
Adult Attitude to Grief scale sgres | NP :ﬁ: it Disagree | . .oree

1. Ifeel able to face the pain which comes with loss.

2. For me, it is difficult to switch off thoughts about the person
I have lost.

3. Ifeel very aware of my inner strength when faced with grief.

4, |believe that | must be brave in the face of loss.

5. 1feel that | will always carry the pain of grief with me.

6. For me, itis important to keep my grief under control.

7. Life has less meaning for me after this loss.

8. Ithinkits best just to get on with life and not dwell on this loss.*

9. It may not always feel like it but | do believe that | will come
through this experience of grief.

@ Linda Machin 2001 (*revised 2013)

BCGuidelines.ca: Palliative Care for the Patient with Incurable Cancer or Advanced Disease
Part 3: Grief and Bereavement: Appendix A (2017) 1

Would you like to take part in an interview please circle yes or no.

Yes / No
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