Bereavement
According to Pattison (2018), bereavement is a process which is commonly utilised to depict empathetic feelings associated with mourning, following the compelling loss of a person. The process of bereavement entails utilisation of a person’s internal world to restore a sense of transience (Pattison, 2018). Grief and mourning are empathetic feelings that are usually ritualised to express feelings of bereavement (Petruzzi, 2019). According to Olders (1989), grief is experienced by individuals during periods of bereavement and is portrayed via the action of mourning, encountering feelings of sadness. However, emotions and grief utilise differing temporal experiences (Bonanno, G. A. et al., 2002). 
Empathetic feelings are ephemeral and are experienced in individuals for short periods of time, as they are bound to coping mechanisms that target the immediate psychological state (Ekman, 1984) (Folkman and Lazarus, 1988). In contrast, grief is an enduring emotive state that persists in individuals for several years (Bonanno and Kaltman, 2001). Mourning is associated with grief and encompasses other negative emotions including anger, hostility, guilt, and fear. Long term coping mechanisms associated with grieving include the calming of emotional distress (Bonanno and Keltner, 1997). 
According to Kübler-Ross’s ‘Stage Theory’ (Kübler-Ross, 1969), grief proceeds through a series of stages encompassing feelings of denial, anger, bargaining, depression and finally acceptance, often referred to as the DABDA coping model (Hamilton, 2016) (Bucuță, 2019). Kübler-Ross regarded the five stages as processes which affected individuals could experience, following a bereavement. Encompassing the empathetic feelings associated with death, it provides a descriptive account on the process of grieving (Collier, 2017). According to Kübler-Ross (1969), a knowledge of the grief’s terrain via the five stages, provides individuals with an understanding of how to cope with bereavement. 
The first stage of Kübler-Ross’s stage theory is the process of ‘denial’ which is perceived as the beginning of the healing process, as it permits the pacing of empathetic feelings which are utilised to survive the impact of the loss. The second stage ‘anger’ is an essential stage which is utilised by individuals to express empathetic feelings associated with pain. The third stage ‘bargaining’ takes the form of a temporary truce with the loss as individuals may struggle to find meaning, resulting in a need to reach out to others for support. The fourth stage ‘depression’ is when affected individuals experience feelings of emptiness and hopelessness. The final stage ‘acceptance’ is when individuals finally accept the reality of their loss. Life begins to re-adjust with a re-organisation of roles to seek a sense of normality (Kübler-Ross, 1969).
Stage Theory has been adopted for use in clinical practices as a comparable framework to identify persons’ feelings of emotion, following bereavement (Boerner, Schut and Stroebe, 2017). However, Kübler-Ross has attracted criticism from empirical researchers who have questioned the utilisation of stages, if not everyone goes through them in a linear process. Supporting the work of Kübler-Ross, Boerner, Schut and Stroebe (2017) produced empirical evidence to advocate the utilisation of stage theories, as an effective model to gain an understanding on the individual’s process of grieving. 
According to Bonanno and Lilienfied (2008), grieving is a natural process in which affected individuals try to understand their loss. However, for some individuals the process may be continuous if they have experienced a significant loss (Hunt, 2004). Subsequently, individuals may experience empathetic feelings associated with somatic symptoms, depression, and interpersonal problems (Brown and Goodman, 2008). Counselling is offered as a means of therapy, to support individuals who have encountered a bereavement (Adams, 2012). However, the use of bereavement counselling as a therapy to treat children, has attracted criticism regarding its impact on childhood well-being (Barnes et al., 2007). According to Pattison and Robson (2018) children conceptualise death differently to adults. Subsequently, many adults misinterpret the overall situation and think of the child as being unaffected by the loss (Pattison and Robson, 2018).
Children may encounter the same empathetic feelings as an adult (Turner, 2006). However, they may deal with death in a different manner due to a lack of conceptual skills (Arnold, Himebauch and May, 2008). According to Slaughter (2005), children’s understanding of death is conceptualised in accordance with their developmental stages. Children gain an increased understanding of death, parallel to their development of cognitive abilities (Olin, 2016). Jean Piaget later positioned this notion within the framework of ‘Piaget’s Theory of Cognitive Development’ (Hopkin, 2014).
According to Arnold, Himebauch and May (2008), Piaget’s theory can be utilised to create an understanding on how children’s development is related to the concept of death. As children maturate, their cognitive skills develop and become increasingly advanced. Piaget identified four stages of cognitive development that initiated in early infancy and continued through to adulthood (Piaget, 2003). However, Piaget has attracted criticism for a lack of empirical research to support his verbal thoughts and theory, as most of his work was based upon observations utilising his own children (Beard, 1969).
Piaget’s first stage ‘Sensory Motor’ occurs during the first 18 months of age and encompasses six substages. During the substages, infants behave in an exploratory manner to co-ordinate their reflexes and manipulate objects. Additionally, infants develop a sense of object and person permanence (Olin, 2016). In the absence of the person associated with person permanence, the infant would experience empathetic feelings associated with distress (Bell, 1970). However, they would be unable to understand the permanency associated with their absence (Olin, 2016). According to Pattison and Robson (2018), infants in this stage would have little understanding of death and loss. However, the child may be unconsciously aware of the loss, which could result in them experiencing emotive difficulties later in life (Raphael, 1984). 
According to Piaget (2003), children aged 2 to 7 years are in the pre-operational stage of development. During this stage, children are developing their language skills and building representations with objects in their surrounding environments. Furthermore, they are egocentric thinkers who are unable to relate to more than one representation, otherwise known as centration. A child experiencing loss or death, would be unable to think about more than one aspect of death due to centration. Symbolic thoughts permit the child to view death as irreversible (Olin, 2016). In addition, the child would be unable to harness words associated with death, due to a lack of cognitive development (Pattison and Robson, 2018). 
Piaget’s third stage of child development is known as the concrete operational stage and encompasses children aged 7 to 11 years. Children in this stage characterise thinking with logical operations such as classification, conservation, and reversibility (Piaget, 2003). According to Slaughter (2005), children in this stage are able recognise the relationship between living things and death. However, they would be unable to view death as intrinsic or part of the life cycle (Pattison and Robson, 2018). 
In contrast, children aged 11 to 16 years can think in an abstract manner and manipulate ideas, whilst in Piaget’s formal operational stage of development (Piaget, 2003). The ability to think in an abstract manner provides children with coping mechanisms to understand the implications of death. Children in this stage can think in multiple dimensions due to an increased ability to problem-solve and reason (Hopkins, 2014). According to Kane (1979), children in this stage begin to have an understanding on death. 
However, grief is unique and related to each child’s level of development and understanding (Hopkins, 2014). Some children may be unable to verbalise their empathetic feelings and resort to a change in behaviour, play and moods as a means of re-directing their expressive needs (Gidlund, 2018). Children with additional learning needs may also require support when dealing with bereavement, due to possible lower levels of understanding. According to Pattison and Robson (2018), factors surrounding cultural diversity may also affect how a child manifests their responses to death. However, Laungani, Parkes and Young (2015), oppose this notion suggesting empathetic responses associated with death and loss, are common to all cultures and individuals. 
Kübler-Ross recommended the utilisation of support groups, programmes, or counselling services, to assist individuals who may be experiencing difficulties when working through the stages of her theory (Kübler-Ross, 1969). Children who struggle to accept the concepts of death, may engage in risk-taking behaviours as a source of comfort (Pattison and Robson, 2018). However, there appears to be a lack of empirical evidence to support the efficacy of therapeutic support interventions with children who have endured a bereavement (Barnes et al., 2007). Accountability for this could lie with ethical implications regarding the gathering of evidence in children. 
In contrast, play therapy has been identified as a strategy to address psychological difficulties in children. According to Anderson et al. (2015), play therapy differs to conventional therapies as it encompasses a non-verbal approach, utilising play as the principal factor (Pattison and Robson, 2018). Using trained therapists, play therapy exploits the power of play, strategically utilising its therapeutic contexts to develop definitive therapeutic outcomes. Additionally, it is proactively utilised to avoid any future psychological difficulties (Bukhari et al., 2016).
The British Association of Play Therapists (2021) defines play therapy as a child centred process which utilises play as the primary medium. It is theoretical-based strategy which is utilised to facilitate communication between the affected child and trained therapist (Bukhari et al., 2016). According to Thomas (2016), play therapy is advocated as a culturally diverse approach that is utilised to break down the child’s barriers to bereavement. Using aesthetic distance, the therapist will adopt the use of play to generate feelings that are manifested in the child’s metaphorical play experiences (Pattison and Robson, 2018). 
Play therapy is utilised as a viable intervention to address childhood difficulties with children aged 2 to 12 years (Anderson et al., 2015). According to Pattison and Robson (2018), it is an effective therapeutic strategy that supports children who present with a wide range of emotional difficulties, including those who have experienced bereavement. Play therapy was originally pioneered in the work of Anna Freud. Freud utilised play as a strategy to form a ‘therapeutic alliance’ with the child to create an understanding on their empathetic feelings (Pattison and Robson, 2018) (Anderson et al., 2019).
However, Freud’s approaches have been criticised for lacking sufficient empirical evidence, with regards to its utilisation (Bratton, 2005). Contradicting this notion is the research work by LeBlanc and Ritchie (2001), who identified play therapy as an effective intervention to support children with additional emotional needs. However, the available number of trained play therapists could be perceived as a limiting factor to the application of play therapy (Anderson et al., 2019). 
In contrast, cognitive-behavioural therapy (CBT) has been identified as one of the most researched psychotherapies in children (Graham, 2005). Extensive research studies have identified CBT as an effective psychological intervention for the treatment of emotional disorders in children, as approved by the National Institute for Health and Clinical Excellence (Dubicka, Goodyer and Wilkinson, 2007) (Shafran et al., 2014).
Cognitive-behaviour therapy is recommended for utilisation in children aged above 7 years as it encompasses the utilisation of linguistic, cognitive and memory skills. It is considered ineffective in children younger than 7, due to its utilisation of cognitive tasks. According to Mladenović (2018), essential to the process of CBT is the ability to self-reflect, think casually, or apply verbal expressions. Subsequently, children under 7 would be prevented from engaging, due to a lack of mature cognitive skills. To meet the needs of children with additional learning needs, CBT would require programme modification (Loxton, Silverman, and Visagie, 2015). However, CBT is an effective programme which considers the diverse needs of all children regardless of their ethnicity, culture, faith, or race (Pattison and Robson, 2018). 
According to Mladenović (2018), CBT was developed by Beck as a cognitive model to analyse how behaviours and emotions are influenced by a person’s perception of events. It is an effective, problem-orientated treatment which is based upon achieving a set of goals. According to Beck (1976), goals and objectives should be set following mutual agreement between the child and therapist, utilising the SMART framework (specific, measurable, achievable, realistic, and time-limited). CBT is perceived an effective treatment to reduce the effects of emotional disorders including stress, depression, and anxiety. However, a limiting factor to the success of CBT as an intervention programme, could be the relationship between the therapist and child (Pattison and Robson, 2018).
In contrast, art therapy adopts a non-verbal approach and is utilised to create a bridge between the therapist and child. Art therapy enhances healing processes in children, who have suffered bereavement (Gidlund, 2018). In addition, it is an experiential form of therapy that is non-threatening and easily accessible (Bosgraaf, 2020). According to the American Art Therapy Association (2017), it enhances social skills, feelings of self-awareness and self-esteem to reduce levels of stress in children. Additionally, it promotes the development of emotional resilience, self-efficacy, and self-discovery.
Art therapy is a therapeutic process which creates a sense of well-being in children who are suffering with adverse mental afflictions, following a bereavement (Gidlund, 2018). It encompasses the theory of psychoanalytic art therapy, activating memories and emotions to create a sense of catharsis. According to Naumburg (1966), unconscious empathetic feelings are projected during the creation of spontaneous artwork. Expressive art can be utilised to sublimate negative and angry emotions, as evidenced in the work of Kramer (2001). Furthermore, it has been identified as an effective strategy to treat children and adolescents who suffer with complicated grief disorder (Beaumont, 2015).
Complicated grief disorder impairs children from returning to normal life, following a bereavement. Over a prolonged period, children with complicated grief disorder continue to yearn for deceased loved ones. To prevent the emergence of psychological problems later in life, early intervention programmes are essential to deal with the child’s negative empathetic feelings (Gidlund, 2018). In the absence of early intervention programmes, children are at risk of suffering from adverse childhood experiences (ACEs) (Public Health Wales, 2016). Exposure to ACEs during childhood can negatively affect how children regulate their behaviours and emotions. 
Experiencing ACEs during childhood can also have a negative impact on the individual’s long-term mental health. Low mental health is associated with engagement in behaviours which are considered harmful to health. Premature morbidity and poor mental and physical health are associated in adults who have experienced ACEs. To prevent ACEs, early intervention is essential to promote childhood resilience and reduce the long-term effects on health and well-being (Public Health Wales, 2016).
Children who are exposed to bereavement can experience difficulties expressing empathetic feelings associated with grief in accordance with Kübler-Ross’s theory. However, children deal with death in a different context to adults and conceptualise it according to their developmental stage, as evidenced in Piaget’s ‘Theory of Cognitive Development’ (Hopkin, 2004). 
Children less than 18 months are in the sensory motor stage of development and have limited verbalisation which permits them from expressing their empathetic feelings. Adopting a non-verbal approach would benefit children in this stage but there appears to be a lack of available therapies. Subsequently, children could be at risk of developing an ACE in later life, which may have detrimental effects on their long-term health.
Children aged 2 to 7 years are in Piaget’s pre-operational stage of development. Play and art therapy could be utilised as effective interventions, which adopt non-verbal approaches. Through the action of play or expressive art, children can express their emotive responses. However, limiting factors could include the number of trained play therapists and the relationship between the therapist and the child.
In addition, play and art therapy could be utilised to support children aged 7 to 11 years, alongside CBT. According to Piaget (2003), children in this age group are unable to view death as intrinsic and may need additional support if experiencing emotive difficulties. However, CBT has attracted criticism regarding its impact on childhood well-being.
Children in Piaget’s last stage of development can think in an abstract manner to understand the implications associated with death. Art therapy or CBT are considered effective interventions to support children who are experiencing emotive difficulties. However, art therapy encompasses a non-verbal approach whereas CBT is a verbal approach. Further consideration would need to be given by the therapist as to which approach would be best suited.
Early childhood intervention programmes are effective approaches to aid children’s processes of grieving. However, in the absence of support programmes children are at risk of developing ACEs. Exposure to ACEs can have negative detrimental effects on the individual’s long-term mental and physical health. Therefore, early intervention is key to reducing the long-term effects of grief in children.
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