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Grief Essay
	One’s attitude towards death can be termed as being ambivalent and fully natural event as people often shun indulging with it. As much as one’s attitude towards death can also be perceived as being natural, people also see it as being dangerous, repelling yet inviting, and beautiful and fearful (Kim, & Lee, 2009). Death is a natural occurrence and it is bound to happen whether people are ready for it or not. With that being said, people needto be prepared to work with individuals who are either dying or grieving over a loss. Providing physical and moral support to those who are dying or those who have lost their loved ones is expected from us at all times and this calls for us to be prepared at all times(Kim & Lee, 2009). Moreover, the need for presence should never be overlooked and during this lowest point in people’s lives, just being there for those experiencing loss can be enough to enable them get through the hard time. 
One area that needs to be improved while working with people who are dying or grieving is the need for plausibility. This calls for individuals to accept the reality of the feelings that grieving or dying people experience by listening to their cries, and taking them seriously. It is important to improve on our need for plausibility since once the dying or grieving individuals feel they lack this, they often end up internalizing their feelings and this may have adverse effects on them mentally and psychologically. Prioritizing the need for plausibility will positively impact my work in working with dying or grieving people by reducing their internal pains since they would feel that their sad reality has been accepted by other people who are will to listen to their cries and takethem seriously.
While preparing people to engage in discussions about death, I can start by discussing hypothetical scenarios since it can help in eliciting general thoughts hence allowing patients and families to appropriately respond to changing physiological and medical needs. Engaging in early hypothetical discussions with dying patients is also necessary since it is not possible to predict all the pertinent medical decisions after death.
After undertaking my Death Attitude Profile-Revisited, I had the highest mean score of 6.3 on approach acceptance but scored minimally by 3.8 on death avoidance. I had a score of 5.4 on fear of death, 5.6 on neutral acceptance and 4 on escape acceptance. From the results, my minimal score in death avoidance is correct since it correctly signals unprepared I often feel while thinking about my death experience. Additionally, my high score in approach acceptance correctly signals my happiness and confidence in life after death. As much as I have high hopes on life after death, I still have a hard time accepting death.
[bookmark: _GoBack]It is true that once counsellors develop a personal understanding of theirfeelings of death is when they become more prepared to work with individuals who are dying. This is mainly because by then, the counsellors would have developed a full understanding of what it feels to be dying hence enabling them to effectively relate to the feelings similar to those experience by dying and grieving individuals. According to Payne, Jarrett, Wiles & Field (2002), the counsellor will have a higher chance of giving a more reliable response to critical questions posed by the individuals since he will be responding from a near personal experience. 
The National Healthcare Decision Day which happens every 6th of April is a significant day that has been set aside to educate and inspire the public concerning the relevance of life care planning. Life care planning entails decisions concerning one’s end of life including the medical treatments that one would prefer to be performed (Smith, Dixon, Trevena,Nutbeam&McCaffery, 2009). To facilitate the conversation necessary about death, I would actively create more awareness to the general public especially among my close friends and relatives to enable them make contributions pertaining the topic. The Conversion Project initiative is important since it provides a platform for individuals to talk about what matters after their death including the type of medication treatment that should be used towards the end of their lives. Moreover, it encourages individual to talk to their loved ones concerning their end-life-life care before it gets too late. Among the cultural implications of the Conversation Project initiative is patient autonomy which is largely compromised when counsellors influence the patient’s right to make appropriate decisions about their medication. The initiative can also be termed as being transformative to the American death defying culture. Most Americans do prefer dying at home compared to hospitals since most Americans perceive dying as a natural and expected but not medicalized.
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