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lntroduction
Empirical writing about bereavement from
specifically person-centred perspectives is
conspicuous by its absence. Working in a hospice
with bereaved people has therefore challenged me
to find ways of understanding person-centred
approaches which also pay due attention to
developing grief theory and research.

Whilst making links myself, I remained aware that
these were not yet being made in the published
literature. This led me to question whether I was
,simply developing my own idiosyncratic approach, or
whether common features do exist between person-
centred practitioners working in the bereavement
field.

As a University of Strathclyde MSc research study, I

decided to investigate, through the experience of
practitioners, what might constitute'person-centred'
approaches to bereaverrrcnt.

Aims
I wanted to discover more about:

. How person-centred counsellors view their work
with clients in bereavement; what do they think they
do and why?. What, if any, differences do they see between this
and other areas of their therapeutic work. What use, if any, do they make of the varied,
formal grief theories?. What do they experience as being of particular
significance in their work in this area?

Methods
My qualitative research approach drew broadly
on phenomenological and person-centred
principles; attempting to gain understanding of the
lived experience of participants within a
relationa I ly-i nformed context.

Ten semi-structured interviews (seven women and
three men) were completed. All participants (from
across the UK and the EU) had significant
experience of person-centred practice and of
bereavement work.

lnterview transcripts were checked with
participants before an iterative process of analysis
identified commonalities which were gradually
ordered into themes and categories. The
checking, re-checking, and finalising of these
involved credibility checks with university research
colleagues and participants.

Participants'comments then formed the basis of a
narrative, which was peer and participant reviewed
once more before a final version was established.

Limitations
This is a small-scale qualitative study. lt raises and
clarifies valid and important issues but cannot (and
is not intended to) demonstrate generalisable
truths. lts validity depends instead on its
trustworthiness, plausibility, and relevance (Elliott
et al, 1999). The study does not directly explore
the experience of clients.

Findings
Conceptualising the work
. Practitioners value person-centred approaches
highly. They are strongly committed to them: in
reflective, critical, and expansive ways.

. Practitioners work with an active awareness of and
response to developments in grief theory.

. Practitioners are open to the influences of other
psychotherapeutic models and perspectives.

. Practitioners value theory of whatever provenance,
as something to reflect on critically; as a support, rather
than as a directive manual for practice.

Experiencing the work
. Bereavement work is experienced as holistic and
involves attending to the whole person; physical,
affective, cognitive, and spiritual/existential. lt can
involve the full variety of psychotherapeutic issues.

. The work is relational. lt is co-created with each
client, requires willingness to be fully and humanly
present, and is fundamentally about'being with' rather
than 'doing to'the other.

. The work is characterised by differential practice,
taking into account the context of the work, issues of
safety and support, and the uniqueness of each client's
needs and preferences.

Engaging with the work
. Practitioners have high levels of motivation in this
area of work and experience significant reward.

. They identify the personally challenging nature of the
work, and the need to actively attend to self care in
varied, personalised ways.

Conclusions
. Flexible, holistic, person-centred work in
bereavement articulates well with developing theory
and practice in the bereavement field.

. Person-centred work in bereavement can be
highly differentiated without ceasing to be person-
centred.

. Person-centred practice in bereavement may in
some regards already be viewed as 'pluralistic'.

. There is considerable scope for further research
and theory-building in this area of person-centred
practice.
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