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ABSTRACT
This paper attempts to provide initial perspectives

on guidelines for the preparation of counselors in dealing with
client problems as they relate to death. Four elements of a training
program are presented: (1) sensitizing counselors and prospective
counselors to the topic of death and its potential importance; (2)

helping those same people investigate available clinical research and
popular information about death; (3) promoting the exploration of
their own experiences, emotions, and opinions about death; and (4)
having them provide actual services to clients for whom death is a
possible concern. In addition to the preparation of counselors for
direct service to clients, the writer also relates a number of issues
which could benefit from investigation, including the frequency with
which counselors come in contact with death-related problems, the
attitudes and opinions of counselors about death-related issues, and
the experiences with death of students who are interested in serving
in particular work settings. (Author/PC)
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Once, the Buddha was stopped by a young woman
who had long been childless, and who, after many
years, had given birth to a son. The child, while
playing among the bushes, was bitten by a poisonous
snake and died. Pleading with the Buddha to restore
her son to life, she received the answer: "Go and
bring me some mustard seeds from the home of people
who are not mourning death." The mother began to
wander about...but, after many years returned empty
handed. Seeing her return, the Buddha said: "When
you departed, you thought you and you alone were the
only one who had ever suffered a loss through death.
Now that you have returned, you know differently.
Now you know that the law of death governs us all."

Diskin and Guggenheim

Besides birth, death is probably the only human experience which can

truly be considered universal. We were born and, barring unforeseen

changes, the stark, irreverent reality is that we will all die.

Quite obviously, facing the reality of death has not been an easy

task for people. While death concerns appear to be a rather common theme

in art and literature (Weisman, 1972), until very recently, for most people,

they were taboo subjects. People reacted to experiences with death, or

related events such as funeral practices, abortion, or euthanasia, with

hostility, humor, or even simply apathy: any way to avoid the discomfort

these topics generated.

Of course, within the last few years, relatively open discussions of

these areas have been possible. Probably events such as student and

prisoner riots, the Vietnam War, and the assassinations of social and
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political leaders are related to their increased consciousness. At the

same time, some importance must also be attributed to the fact that social

and behaviorial scientists have started facing their responsibility by

acknowledging the probable importance of death and promoting investigations

in order to establish its meaning for and influence upon people.

What has been learned thus far through this interest in death is

that, in fact, it is a hir;hly meaningful issue for people. More specifi-

cally, as a result of both general and scientific attention, it seems not

only logical, but also reasonable and even mandatory to assert that death

and related topics are of great importance to people served by counselors.

There is, for example, evidence that children start recognizing

death at a very early age - sometimes as early as age two (Rochlin, 1967) -

and thereafter begins the process of ultimately realizing, perhaps by

adolescence, that death is both unpredictable and irreversible

(Schowalter, 1970). More generally, regardless of age, people continu-

ously confront death throughout life. They experience animals, friends,

and relatives dying, and also the real and fantasied fears associated

with such things as automobile and airplane accidents, medical operations,

diseases, organ transplants, and other catastrophies, such as fires and

earthquakes.

Moreover, in their day-to-day work, counselors come in contact with

people who are sorting out the meaning of these events. They encounter

such people in schools and colleges, hospitals, rehabilitation centers,

and clinics. Additionally, they work with drug addicts who are sometimes

suicidal, elderly people facing death, public offenders who have maimed
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others and often fear for their own lives, and a variety of others

seeking help in relation to depression, psychosomatic disorders, and

existential anxiety.

The Counselor's Preparation

It seems fairly obvious to conclude, then, that counselors need

to be award of death and how to deal with it as a potential client concern.

Unfortunately, it is just as obvious that they are not prepared to do so.

In fact, there seems relatively little mention at all of death in

professional literature of counselors. Recently, in the general liter-

ature there have been some attempts to get counselors to recognize the

importance of client physical pain and suffering (Easton and Krippner,

1962), to attend to deiath when working with the elderly (Buckley, 1972),

and to be aware of such factors as suicide and depression when working

in crisis centers and hotlines (McCord and Packwood, 1973). Other than

these sources, however, there is little directly available for counselor

preparation except in the area of rehabilitation counseling. In that

specialty, material about such arias as death anxiety, loss and mourning

have for some time been acknowledu,d as important for, counselors (Wright,

1960; Cobb, 1962). Recent publications have amplified the importance of

these same areas (Patterson, 1969; Ehrle, 1969) and others have added

perspectives about the counselor's role with the suicidal (Wright and

Trotter, 1968) and also the terminally ill (Bascue and Krieger, 1971)

Thus, while the information is limited, there is at least precedent

for asserting that death concerns of people are an appropriace province
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for counselors and, again, that they need to be prepared to respond to

client problems as they relate to death. In turn, the purpose of this

paper is to provide an initial prespective on guidelines for preparing

counselors in the hope that it will be a useful foundation for prac-

ticing counselors and also that it will stimulate others to develop

additional material.

Guidelines for Effective Preparation

While there are probably many effective ways for training

counselors, there are four elements which appear to be necessary for

any responsible effort. They are: (1) sensitizing counselors and

prospective counselors to the topic of death and its potential impor-

tance;. (2) helping those same people investigate available clinical,

research and popular information about death; (3) promoting the explor-

ation of their own experiences, emotions, and opinions about death;

and (4) having them actually provide service to clients for whom death

is a possible concern.

Sensitize - There are a number of ways of sensitizing individuals

about the importance of death, but they are all predicated upon the

assumption that educators and supervisors themselves actually accept

the position thaL counselors, should become awa4of death-related

issues aria use their skills to respond to those issues.

Those who do accept this position can sensitize

people by pointing out the importance given to death in the writings of

such people as Jung (1959), Erikson (1963), and Frankl (1967, 1968).
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More directly, they can point to the reality of potential client

concerns related to death and even the possible influence on client

service of the counselor's own fears and opinions related to death and

dying.

More tangible and dramatic ways are the use of films that

relate to death which seem easily available (Department of Human

Resources, 1972) or, as stated earlier, art and literary pieces. Both

of these sources have potential for providing information and also

stimulating interest.

Investigate - The second important element, helping counselors

investigate information on death, follows logically from the introduction

and relevance established by initial awareness. An investigation of the

seientific and popular material obviously helps counselors begin to

determine what is known about the various aspects of death, how those

aspects seem to affect people, and possible services relevant to helping

people who face those issues.

There are a number of useful texts available which

can provide a good initial foundation. For example, there are publi-

cations on the psychology of death generally (Kastenbaum and Aisenberg,

1972), suicide (Shneidman, et al., 1970), and terminal illness (Kubler-

Ross, 1969). There are also books on the specific areas of children and

death (Grollman, 1967), and loss and bereavement (Kutscher, 1969;

Schoenberg, et al., 1970). There are also texts on Western culture and

philosophy as it relates to death (Choron, 1963; Toynbee, et al., 1969).

In addition, there are other sources which can provide
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material directly related to counseling and psychotherapy as it pertains

to death. For example, there are publications related to therapeutic

practices with the terminally ill (Leshan and LeShan, 1961; Bowers,

et al., 1964) and the elderly (Oberleder, 1966)4 There are others that

deal with family therapy (Goldberg, 1973) and Crisis Intervention

(Kaplan, 1968) as responses to death and related trauma.

There are several current bibliographic sources,

such as the Journal of Pastoral Care (1972) and Humanitas (1970, 1972).

The Foundation of Thanatology is also an excellent source for

assistance (Kutscher, 1973). In the last few years, interest in death

has grown to the point that numbers of journal articles and popular books

are available which counselors themselves will locate as they clarify

specific needs.

Explore - The third element of good preparation is self-exploration.

In a general way, counselor feelings and beliefs seem to influence

clients and that influence can sometimes be detrimental. Evidence has

shown this to be particularly true when dealing with death issues in

counseling and psychotherapy (Bowers, et al., 1964; Rattison, 1967).

Opportunities for self-exploration give counselors a

chance to face their experiences and learn from them in perhaps much the

same way they would abk clients to do. In essence, counselors might

need to explore their experiences and opinions in relation to such

varied issues as funeral rites, abortion, religious practices, or

capital punishment. They can begin this exploration with their super-

visors or with peers in small groups. As an aside, research is
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currently under way at St. Elizabeth's Hospital, in Washington, D.C.,

using video tape vignettes of dramhized client death problems as a

method of reducing anxiety in professionals who might face similar

"concerns in actual practice (Howard, 1974).

Serve - The value of counselor preparation is to enhance the

likelihood of service which is responsive to client needs. Given the
Q.

importance of death and related issues f,tr people, it seems unlikely

that professionals would not encounter opportunities to be responsive

to these issues. If counselors in training in the past have not

been involved with such issues, it might well be that they simply did

not recognize, or wish to recognize, that the client's dilemma involved

the theme of death.

Since many educators and supervisors themselves probably

had a _limited awareness of our interest in death, it is only reonable

that counselors being trained would have obtained limited exposure and

preparation while in school.

For the future, however, as counselors experience

supervision sensitive to the importance of death and as they gain

knowledge about it and its meaning for themselves and other people, they

should, in turn, be better prepared to be responsive to client death-

related concerns. As previously stated, they will find clients to serve

in the very settings in which counselors typically intern and work -

schools, hopsitals, clinics, and the like. As they become more able to

respond to death issues, they might also find additional settings and

client groups open to their services.
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Conclusion

The efforts of counselors and counselor educators and supervisors

should not be limited only to preparation for direct service to clients.

Another area of great need is research. A number of issues could

benefit from investigation, including: the frequency with which

counselors in various settings actually come in contact with death -

related problems; the attitudes and opinions of counselors about death-

related issues; and the experiences with death of students who are

interested in serving in particular work settings or with specific

client groups. Counseling professionals might also take initiative in

sensitizing other people to the importance of attending to death and

even help train other service personnel, such as teachers and adminis-

trators, to respond to death and dying. Overall, counselors' involvement

in the psychology of death can probably be as great and multi-faceted

as they want it to be.

It is quite clear that society is now beginning to face death and

its impact on people. Certainly mental health professionals are

starting to recognize the obligation they have to help people under-

stand death and its influence on their psychological and social systems.

In general, it seems fair to say that to the extent counselors are

concerned about the psychological well-being of people, they must also

learn about death and use their skills to help individuals confronted

with death-related problems.
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