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how each of the other three domains are processed, 
and vice versa. This novel conceptualization, pro-
posed previously by this author (Gamino, 2010), is 
illustrated in Figure 24.1.

Gamino and Ritter (2009, 2012) coined the 
term death competence to describe specialized skill 
in tolerating and managing clients’ problems related 
to dying, death, and bereavement. Conceptually, 
death competence is like the top tier of a three-layer 
cake in that it is undergirded by more omnibus 
competencies—cognitive competence and emo-
tional competence—common to many forms of 
psychotherapy (see Figure 24.2). According to 
Pope and Vasquez (2007), cognitive competence 
refers to what the counselor knows from academic 
training and supervised field experience that is 
galvanized into a set of expert knowledge and 
skill, whereas emotional competence refers to the 
counselor’s capacity to endure the emotional rigors 
of the therapy process with adequate psychological 
resilience. These two competencies are necessary 
foundational layers that, important as they are, are 
not by themselves sufficient for competent care of 
the dying and the bereaved.

Death competence goes beyond the cognitive 
and emotional competencies required by most 
forms of psychotherapy. Death competence cer-
tainly includes having domain-specific knowledge 
about grief and bereavement. It also subsumes the 
capacity to withstand the sights/sounds/smells of 

These basic tenets state first that professional work 
be “based upon a thorough knowledge of valid 
death-related data, methodology, and theory rather 
than stereotypes or untested hypotheses.” This tenet 
speaks to the need for practicing from an evidence-
based foundation. Second, grief counselors are 
exhorted to “understand [their] death-related feel-
ings and experiences and the ways in which these 
may impact [their] thinking and work in the field.” 
This second tenet prescribes self-awareness that is 
critical to the successful and ethical endeavor of 
counseling the dying and their loved ones. These 
two key points merit elaboration.

First, empirically based counseling of the 
dying and their loved ones demands that practi-
tioners operate from a solid knowledge of theory 
and research findings that inform their practical 
interventions. As in other areas of counseling, 
this nexus of theory-research-practice consti-
tutes a dynamic interplay whereby theory and 
research provide road maps for care of the dying 
person while observable events/responses in the 
counseling encounter generate ideas to be con-
ceptualized into theory and/or tested with formal 
research designs. As psychologist Kurt Lewin is 
famously quoted, “There is nothing so practical 
as a good theory.”

Second, counseling the dying carries unique 
challenges and rewards for clinicians willing to 
venture into this specialized treatment domain. 
Specifically, the counselor’s own personal experi-
ences with death and bereavement are important 
factors to consider when tackling professional work 
of this nature. Self-awareness of what drew one into 
the end-of-life field; how one has been affected by 
one’s own losses or endings; what motivates an 
ongoing interest in grief; and how personal convic-
tions around spirituality, faith, or life philosophy 
influence one’s own beliefs and sensibilities are all 
part of a matrix of self-knowledge needed when 
dealing with death. So important is this element 
of personal experience when counseling the dying 
that it can be thought of as a fourth dimension. It 
consists of a dynamic interplay with the theory-
research-practice triangle because what the coun-
selor personally brings to the encounter influences 

Figure 24.1 � Model for Integrating Personal 
Experience With Theory-Driven, 
Research-Informed Practice
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