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CNL-518 Topic 8: Bereavement Across the Life Span
Directions: One's understanding of death and the bereavement process changes over the life span. Using the matrix provided below, summarize how individuals understand the various stages of life, death, and how each might grieve the loss of a loved one. Create a short vignette for each age group that expresses your understanding of the age group's response to death and bereavement. Finally, hypothesize how a clinical mental health or school counselor might counsel each age group through the bereavement process. The first stage has been completed for you as an example. Include in-text citations in the chart and references at the bottom of the worksheet as appropriate. Do not exceed 50 words per box. 

	Age Group 
	Perception/Cognition of Grief
	Response to Grief
	Vignette
(short example/story of a child’s loss scenario)
	Developmentally Appropriate Counseling Interventions (including empirically- sound  interventions for this age group)

	Baby and Toddler
	Does not understand the permanency of grief.
	Excessive crying and yearning to be held.




	A baby’s birth mother died during delivery.
	Counsel the guardians of the baby to be sure to tend to the baby’s need for touch and comfort. 

	Preschool Age
	Children tend to believe death is temporary or magical. Happens over night (Kail & Cavanaugh, 2019). Do not fully comprehend the reason to grieve. Death is confusing to them, as they believe it can be reversable.
	Children may feel as if they are the cause of the death in some way, repress, regress, denial, displacement, or wishing the deceased would return (Kail & Cavanaugh, 2019).
	A child’s grandmother has passed away.
	Counsel the guardians as to how to explain to the child the process of death and that it is no ones fault. Death is a natural process. Do not shield the child from understanding the process (Kail & Cavanaugh, 2019). Provide nurturing to the child so they may process the grief.

	Grade School Age
	Children begin to understand death is permanent and happens to everyone. Death means no more biological function (Kail & Cavanaugh, 2019). 
	Children will repress, regress, denial, wishful thinking that the deceased will return. May have problems at school, become angry (Kail & Cavanaugh, 2019).









	A child’s grandmother has passed away.
	[bookmark: __DdeLink__167_996174848]Counsel the guardians to be sure to tend to the child’s needs and grief. Therapist can also work with the child and their grief. Guardians, explain what death means and the deceased will not be coming back. Person centered intervention.

	Adolescence/Teenage Years
	At this age, they have more of a personal experience to death. They understand death and its permanence (Kail & Cavanaugh, 2019).
	Chronic illness, enduring guilt, low self-esteem, poor academic performance, substance use, suicidal thinking (Kail & Cavanaugh, 2019).
	Child’s parent passes away unexpectedly.
	CBT, Person centered therapy. Solution focused therapy, individual psychology. Assisting the child through their grief. Help them establish resilience, hope, and goals.

	Adulthood
	Tend to be more intense in their feelings about death. Complicated grief and mental health challenges (Kail & Cavanaugh, 2019).
	Tend to feel a need to express their grief. Feel isolated. Emotional pain. Physical pain. It is challenging to move on in life without the deceased around (Kail & Cavanaugh, 2019)
	The loss of ones partner. 
	Provide them the opportunity to express their grief. Mindfulness therapy, person centered therapy, CBT.

	Late Adulthood
	Less anxious about death. May be more accepting of death than any other age group. Still feel the grief non the less (Kail & Cavanaugh, 2019).
	Feelings of social isolation and lonliness. May feel guilt (Kail & Cavanaugh, 2019).
	Loss of a partner.
	Person centered therapy, Individual psychology, solution focused therapy, Narrative therapy. Give them the opportunity to express their grief and feelings of lonliness, encourage them to get involved with the community.



Reflection
Empathy stands at the heart of effective counseling. For a counselor in training (CIT), developing this quality is both a professional requirement and a personal journey. Reflecting on my experiences and ongoing learning, I recognize how empathy connects deeply with the ethical and professional standards outlined in the CMHC Professional Dispositions. This reflection reveals my growth as a CIT and highlights areas where I can continue to develop.
Empathy is more than understanding a client’s feelings; it is the ability to genuinely connect and respond with compassion. The CMHC Professional Dispositions emphasize empathy as essential for building trust, respecting client autonomy, and fostering a safe therapeutic environment. These standards require counselors to demonstrate respect, cultural sensitivity, and ethical responsibility, all of which depend on authentic empathetic engagement. In my training, I learned that empathy involves active listening and withholding judgment. For example, during a recent practicum session, I worked with a client facing anxiety related to career uncertainty. By focusing on their emotions without rushing to offer solutions, I helped create a space where they felt heard and valued. This experience reinforced how empathy supports ethical practice by honoring the client’s perspective and promoting their well-being.
My journey as a CIT has shown me that empathy is a skill that grows with intentional practice and self-awareness. Early in training, I sometimes found it challenging to balance empathy with professional boundaries. I worried about becoming too emotionally involved or losing objectivity. Over time, supervision and reflective exercises helped me understand that empathy does not mean absorbing clients’ emotions but rather responding with understanding while maintaining professional limits. One key moment of growth came when I recognized my own biases and how they could interfere with empathetic connection. For instance, working with clients from diverse cultural backgrounds pushed me to expand my cultural competence. I began to appreciate how empathy requires not only emotional attunement but also respect for differences in values and experiences. This insight aligns with the CMHC standards that call for cultural humility and ongoing learning.
	Despite progress, I see clear areas for further growth. Enhancing my ability to manage emotional responses during difficult sessions remains a priority. Developing stronger skills in self-care will help me sustain empathy without burnout. Additionally, I aim to deepen my understanding of trauma-informed care, which is crucial for empathetic responses to clients with complex histories. Continuing to seek feedback from supervisors and peers will support my development. Engaging in workshops and training focused on empathy and ethical practice will also strengthen my competence. These steps will help me embody the dispositions expected of a professional counselor and serve clients effectively.
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