Essay on Therapeutic Intervention with Young People affected by Bereavement
Bereavement during childhood is recognised as a significant life event that can influence emotional, social and educational development, particularly when it involves the death of a parent or primary caregiver. For school-aged children and young people, such losses occur at a time when stability, attachment relationships and routine are central to healthy development, meaning the disruption caused by bereavement can have far-reaching consequences (Bowlby, 1980; Sandler, Irwin N. et al., 2018). Research suggests that childhood bereavement is relatively common in the UK, with thousands of children experiencing the death of a parent each year, highlighting the importance of effective support systems within families and educational settings (Childhood Bereavement Network, 2022). Despite increasing awareness, provision for bereaved children remains inconsistent, and schools often report limited training and resources to respond confidently to grief-related needs (UK Parliament, 2023).
Bereavement is not a uniform experience; children’s responses vary according to developmental stage, family context and the nature of the loss. Theoretical perspectives, including attachment theory, continuing bonds and meaning-reconstruction approaches, emphasise that grief involves an ongoing process of adjustment rather than a fixed sequence of stages (Stroebe and Schut, 2021; Cobb et.al., 2017). These frameworks highlight the importance of developmentally informed support, particularly within educational environments where children spend a substantial proportion of their time. However, inequalities in access to services and variability in intervention timing may influence long-term outcomes for bereaved children.
This essay critically examines the impact of parental bereavement on children and adolescents, exploring emotional, cognitive and social consequences, as well as the risks associated with delayed intervention. It evaluates the role of schools and therapeutic approaches in supporting adjustment and considers how developmental stage shapes children’s needs. The essay argues that early, developmentally informed and coordinated support across family and educational contexts can mitigate adverse outcomes and promote resilience following parental loss.
Recent statistics highlight the scale and urgency of childhood bereavement in the UK. Between 2019 and 2021, an estimated 46,000 children experienced the death of a parent—this equates to one child every 20 minutes (Childhood Bereavement Network 2022). These figures may underestimate the true prevalence, particularly in the aftermath of the COVID‑19 pandemic, which significantly increased mortality rates and left many families without adequate support (Dawson et al. 2023). Prior to the pandemic, research indicated that 1 in 29 children had been bereaved of a parent (University of Bristol 2023), suggesting that parental loss is far from a rare event. Despite this, parliamentary debate has identified significant gaps in bereavement provision within schools, especially at primary level (UK Parliament 2023). While the UK Government has allocated more than £10 million for mental‑health training in education, bereavement‑specific training remains limited and inconsistently implemented. This lack of targeted provision has raised concerns about the capacity of schools to respond effectively to bereaved pupils, particularly given the emotional and developmental complexity of childhood grief. The policy context therefore underscores the need for improved understanding, training, and resources within educational environments.
Bereavement can be understood as the experience of losing someone significant, setting in motion a complex process of emotional, cognitive, behavioural and social adjustment (Stroebe & Schut 2021). Contemporary perspectives emphasise that bereavement is not a single event, but a dynamic, relational process shaped by cultural norms, social context, and the availability of support. Recent relational research highlights that grief unfolds within interpersonal systems, with family dynamics, communication patterns, and relational strain influencing how individuals adapt to loss (Breen et al. 2022). Distinguishing bereavement from related concepts remains important: grief refers to the internal emotional response, while mourning reflects culturally mediated expression (Cobb et.al., 2017). Within childhood studies, bereavement is conceptualised as a developmental process requiring children to make sense of the death and adapt to changes in identity, relationships, and routines (Kaplow,2014; Aoun et al. 2022). Children’s understanding of death evolves over time, influenced by cognitive maturity, family communication, and cultural beliefs, meaning they may revisit their grief repeatedly as they grow.
Several theoretical frameworks help explain how bereavement affects children and guide therapeutic and educational responses. According to attachment theory, the ways children respond to bereavement are closely tied to the patterns of connection and security formed in their earliest relationships. The death of a primary caregiver can destabilise a child’s sense of safety, heightening distress and complicating adjustment (Bowlby 1980; Breen et al. 2020). Children who previously experienced insecure attachment may be particularly vulnerable to prolonged or complicated grief. Continuing Bonds theory challenges earlier assumptions that “letting go” is necessary for healthy development. Instead, keeping the relationship alive in psychological or symbolic ways, such as recalling shared moments or engaging in personal rituals, can ease the transition that follows a significant loss (Klass, Silverman & Nickman 1996). Worden proposes that coping with bereavement requires engaging in a series of actions; however, this structured approach may overlook the fluctuating nature of children’s grief. (Worden 2009). Children navigate these tasks in developmentally specific ways, often requiring adult scaffolding to understand and process the loss. Stroebe and Schut’s Dual Process Model suggests that people move back and forth between focusing on the loss itself and engaging in everyday restorative activities (Stroebe & Schut 2021). More recent perspectives, such as Meaning Reconstruction, view bereavement as a process of rebuilding identity and understanding after loss (Cobb et.al., 2017). Together, these frameworks illustrate that children’s bereavement is shaped by developmental stage, relational context, and the meaning they construct from the loss. No single model fully explains childhood bereavement, suggesting practitioners should adopt an integrative approach that considers developmental, relational and contextual factors.
Bereavement can trigger a wide range of physical and somatic responses. Sleep disruption—including nightmares, insomnia, and irregular sleep patterns—is common and can undermine attention, memory, and emotional regulation (Wray et al. 2022). Children frequently report headaches, stomach aches, nausea, and generalised pain, particularly when they lack the emotional vocabulary to express grief verbally (Pearce & Komaromy 2022, Prigerson and Maciejewski, 2017). Physiological stress responses, such as flight or flight response is heightened and reduced immune functioning, may lead to fatigue, appetite disturbance- eating, thi could be eating more or less than usual and more prone to illnesses from a potentially lowered immune system (Vitlic, Lord & Phillips 2014; Champion & Kilcullen 2023). Behavioural regression, including clinginess or disrupted toileting, can also occur as children struggle to maintain developmental routines. These physical manifestations highlight the embodied nature of childhood grief and the need for adults to recognise that distress may be communicated through the body rather than through words.
Cognitively, bereavement can disrupt attention, working memory, and executive functioning, making it harder for children to process information and engage in learning (Alvis et al. 2023). Younger children may struggle with concepts such as the forever of a death and that death happens for a specific reason, leading to confusion or magical thinking (Comerchero 2017). Intrusive thoughts and preoccupation with the deceased can further reduce cognitive capacity, contributing to academic difficulties. These cognitive disruptions are closely linked to emotional distress, as grief occupies mental resources that would otherwise support problem‑solving and academic engagement. For many children, school becomes a place where concentration fluctuates, tasks feel overwhelming, and learning becomes secondary to coping with loss. Teachers may misinterpret these cognitive changes as behavioural issues or lack of motivation, highlighting the importance of bereavement‑informed training within educational settings.
Emotionally, bereaved children may experience sadness, anxiety, anger, guilt, and emotional confusion, often shifting rapidly between these states (Alvis et al. 2023). Difficulties with emotional regulation are common, particularly when the death involves a primary caregiver (Hoppe et.al 2025). Many bereaved children also report feeling set apart from their peers, which can contribute to emotional withdrawal and reluctance to share feelings. Some children may fear further loss, leading to clinginess or separation anxiety, while others may express distress through irritability or risk‑taking behaviours. Evidence over time has shown links between childhood bereavement and an increased risk of later mental health difficulties, though outcomes vary widely and are strongly influenced by the quality of support available (Parsons 2011). These emotional responses highlight the importance of developmentally sensitive environments that enable children to express and process their feelings safely.
Adolescence presents additional challenges. Bereavement during this period can disrupt identity formation, emotional independence, and future planning. Adolescents are developing a stronger sense of self and autonomy, so the death of a parent can destabilise their sense of stability and direction. Cognitive demands of grief may interfere with school engagement, while increased responsibilities at home can heighten stress (Hoppe et.al 2025). The Dual Process Model helps explain why adolescents may show inconsistent attendance, motivation, or behaviour in school, as they shift between confronting and avoiding their grief. Peer relationships also play a significant role during adolescence, and bereavement can alter social dynamics, sometimes leading to isolation or conflict. However, supportive relationships and stable routines can buffer these effects (Salloum et al. 2019). These findings highlight that the impact of bereavement is shaped not only by the loss itself but by the developmental stage and the support available.
In adulthood, bereavement can contribute to relationship strain, substance misuse, and long‑term physical health difficulties, particularly when early loss forms part of a broader pattern of Adverse Childhood Experiences (Hughes et al. 2017; Merrick and Narayan, 2020). Relationship strain may arise from increased conflict, emotional distancing, or difficulties maintaining intimacy, especially when partners grieve differently or when the loss triggers unresolved attachment issues (Breen et al. 2022). Substance misuse may arise as adults attempt to manage overwhelming emotions (Keyes et al. 2014; Parisi et.al, 2019). However, resilience is common when individuals have access to stable support (Liu et.al, 2022). ACE research has been criticised for oversimplifying causal pathways, with more recent work emphasising the role of protective factors (Bethell et al. 2022). These findings suggest that early intervention and supportive environments can significantly reduce the long‑term risks associated with childhood bereavement.
Delayed or absent intervention can intensify difficulties. Unsupported grief is associated with social withdrawal, reduced participation in meaningful activities, and increased loneliness (Wray et al 2025). Occupational instability may arise due to reduced concentration and productivity (Bui et al. 2021). Inequities are also exacerbated, with marginalised groups experiencing poorer mental‑health outcomes and reduced access to services (Harrop et al. 2020). Without timely support, children may struggle to make sense of their loss which can lead to ongoing emotional distress (Cobb et.al., 2017 & Burke 2023). These findings highlight the importance of timely, accessible, and culturally sensitive support.
Schools provide an important stabilising environment following bereavement, but their effectiveness varies depending on staff confidence and available resources. Consistent routines and emotionally responsive adults can help reduce uncertainty, while flexible academic expectations may support engagement during periods of distress. Communication with families is particularly important, as children’s adjustment is closely linked to caregiver coping. Peer relationships may also provide a sense of belonging, although structured support requires careful facilitation to ensure emotional safety (O’Neill et al. 2024; Ahrens, McCauley & DePrince 2022). Although a wide range of bereavement services is available to UK schools, their accessibility remains uneven and shaped by wider structural and organisational constraints. National organisations such as Child Bereavement UK, Winston’s Wish and the Childhood Bereavement Network offer free toolkits, helplines and training materials, suggesting that support is broadly available (Child Bereavement UK n.d.; Winston’s Wish n.d.; Childhood Bereavement Network n.d.). However, the extent to which schools can engage with these resources varies considerably. Many rely on pastoral staff who already manage high workloads, limiting the time available to complete training or embed new approaches (Paul & Vaswani 2020). Even when materials are freely accessible, their practical use depends on leadership priorities, staff confidence and the availability of protected time for professional development. Geographical inequalities further influence access: schools in well‑resourced local authorities are more likely to have links with Educational Psychology services or local bereavement charities, whereas those in rural or economically disadvantaged areas often have fewer external options, creating inconsistent levels of provision (Hanna et al. 2022). Online toolkits increase reach, digital access alone does not guarantee effective implementation, as staff still require training to interpret guidance and adapt it to their context (Ahrens, McCauley & DePrince 2022). Cultural and language accessibility also remains variable, with some families reporting that school responses do not fully reflect their beliefs or needs (Kaplow 2014, Child Bereavement UK, n.d.). The absence of statutory requirements for bereavement training means that provision ultimately depends on individual school ethos rather than national expectations. Consequently, while UK schools have access to a broad range of bereavement resources, the practical ability to use these services effectively remains inconsistent, highlighting the need for more equitable, system‑level support. Despite the potential of school-based support, variability in staff training limits consistent implementation across settings.
Overall, the literature shows that children’s responses to bereavement are shaped by developmental, relational and contextual factors, and schools are well placed to provide early, stabilising support during this period of disruption. Evidence shows that predictable routines, emotionally available adults and flexible academic expectations can help pupils manage the cognitive and emotional strain associated with grief (Hanna et al. 2022; Ahrens, McCauley & DePrince 2022). National organisations such as Child Bereavement UK, Winston’s Wish and the Childhood Bereavement Network offer guidance and training that can strengthen staff confidence and promote more informed practice within school settings (Child Bereavement UK n.d.; Winston’s Wish n.d.; Childhood Bereavement Network n.d.). However, the accessibility of these services is shaped by wider inequalities, including variation in local funding, staff capacity and the availability of external agencies, meaning that support remains inconsistent across the UK (Paul & Vaswani 2020; Hanna et al. 2022). The absence of statutory bereavement training further contributes to this uneven landscape, leaving provision dependent on individual school priorities rather than national expectations. Consequently, while a range of resources exists to guide practice, the extent to which children benefit from them varies considerably. Strengthening system‑level coordination, improving access to specialist training and ensuring more equitable distribution of support would help schools respond more consistently and provide the compassionate, developmentally informed care that bereaved children require (Kaplow, 2014). 
There are many therapeutic interventions available, one of the therapies include pre-bereavement counselling. Pre‑bereavement counselling is a structured therapeutic intervention designed to support children and young people when a parent is approaching the end of life. It typically involves age‑appropriate emotional support, education about illness and death, and guided opportunities for children to express fears, ask questions and develop coping strategies before the bereavement occurs. Evidence suggests that anticipatory support can reduce emotional distress and promote healthier adjustment by helping children make sense of what is happening within their family (Matthys, 2023). The intervention also provides parents and caregivers with guidance on communicating openly with their children, which is crucial, as adults often struggle to balance honesty with the desire to protect their child from distress (Browning & Solomon 2005). Therapeutically, pre‑bereavement counselling supports children by offering a safe space to explore difficult emotions such as fear, anger and guilt, which often emerge when a parent is terminally ill. Creative methods—including play, drawing and storytelling—are frequently used to help younger children express feelings they cannot yet verbalise (Spooner, 2026). For adolescents, counselling may focus more on identity, responsibility and anticipating grief, helping them understand their reactions and maintain connection with the dying parent. Evidence shows that children who receive structured preparation experience fewer behavioural difficulties and lower levels of anxiety after the death (Browning & Solomon 2005). The intervention also benefits adults. Counsellors help parents understand how children process illness and loss, enabling them to communicate more clearly and maintain emotional availability despite their own distress. Studies highlight that when caregivers receive support, family communication improves, and children feel more secure during the final stages of the parent’s illness (Matthys et.al., 2023). This family‑centred approach is considered one of the strongest predictors of positive outcomes. However, access to pre‑bereavement counselling remains inconsistent. Research shows that many families are unaware of available services, and provision varies widely between regions and illness types (Spooner, 2026). Evidence is also limited by small sample sizes and a focus on cancer‑related parental illness, reducing generalisability. Despite these limitations, the evidence consistently indicates that pre‑bereavement counselling can reduce uncertainty, strengthen family communication and support emotional regulation. To maximise its impact, services require more equitable access, clearer referral pathways and culturally sensitive approaches that reflect diverse family needs.
Additionally, school-based support complements family interventions by providing ongoing monitoring of emotional and academic functioning. Because pupils spend significant time in educational settings, staff may identify emerging difficulties and implement timely adjustments. This includes pastoral check-ins, access to counselling and flexibility around workload, which together can reduce stress and support engagement (Alvis et al. 2023). These interactions help children feel seen and understood, reducing feelings of isolation that often accompany grief. Evidence suggests that when school staff receive bereavement‑specific training, they are more confident in responding sensitively and are better able to identify pupils who may require additional support (Kaplow, 2014). This is crucial, as children often mask distress in classroom settings, and unrecognised grief can manifest as behavioural difficulties or withdrawal. Family involvement is another essential dimension of effective school‑based bereavement support. Research shows that children’s adjustment is closely linked to the emotional availability and coping capacity of surviving caregivers (Aamotsmo & Bugge 2020). Schools that maintain open communication with families—through meetings, shared plans or culturally sensitive discussions—are better positioned to provide consistent support across home and school environments. Collaborative approaches also help staff understand family beliefs, routines and communication styles around death, which can vary significantly across cultural and religious contexts. When schools and families work together, children experience a more coherent support network, reducing confusion and strengthening emotional security. Peer support also plays a significant protective role. Friendships provide a sense of belonging and normality during periods of emotional upheaval, and peers can offer empathy, distraction and companionship. Studies show that peer relationships can mitigate feelings of loneliness and social disconnection, which are common after bereavement (Salloum et al. 2019). Structured peer‑support programmes, such as buddy systems or group activities, can further enhance social connectedness, although these require careful facilitation to ensure emotional safety. Importantly, peers often lack the knowledge or confidence to respond appropriately to grief, so schools must guide pupils on how to support classmates sensitively without taking on adult responsibilities. Variability in staff training, resource availability and local service provision means that some pupils receive comprehensive, well‑coordinated support, while others experience minimal intervention. Strengthening school‑family partnerships, embedding bereavement awareness into whole‑school policies and ensuring staff have access to high‑quality training can help create more equitable and effective support systems. When combined with family and peer support, school‑based emotional provision forms a crucial protective framework that promotes resilience and healthier adjustment following bereavement. The effectiveness of intervention varies across developmental stages. Younger children often benefit from concrete explanations and creative expression, whereas adolescents may require opportunities for reflection and discussion. Tailoring support to developmental needs helps ensure interventions remain meaningful and accessible. (Spooner, 2026), Browning & Solomon 2021).
Clinical therapies, including Cognitive Behavioural Therapy (CBT), may be delivered as standalone interventions or integrated with modalities such as play therapy and art therapy. CBT is traditionally a verbal, cognitively oriented approach, which may present limitations for younger children who have withdrawn emotionally or who lack the developmental capacity to articulate complex internal experiences (Knell, 1998; Knell, 2009). To address these limitations, Cognitive-Behavioural Play Therapy (CBPT) adapts CBT principles into developmentally appropriate, play-based formats. Through role-play, for example, children may use dolls to recreate scenarios related to the absence of a parent or express their emotions through drawing representations of their changed living circumstances. These activities allow children to externalise internal experiences of grief in a non-threatening manner while maintaining the structured therapeutic aims of CBT. Such approaches facilitate cognitive restructuring by helping the child to reinterpret their loss, develop adaptive coping strategies, and integrate the reality of life without the deceased parent. In addition, combining CBT with play-based methods supports emotional processing, promotes resilience, and enables children to work through intense affect associated with bereavement in a developmentally sensitive way (Drewes, 2009; Crenshaw, Brooks, & Goldstein, 2015). Research examining the theoretical foundations of play therapy highlights Piaget’s view that children in the first decade of life have limited capacity for abstract reasoning, which can make it challenging for them to articulate complex thoughts and emotions verbally, (Kool and Lawver, 2010, Gupta et.al, 2023). Thus, supporting cognitive behavioural play therapy (CBPT) approach to young people dealing with significant grief and loss. 
Boelen (2021) reported findings from a clinical trial indicating that cognitive behavioural therapy (CBT) is particularly effective for individuals experiencing persistent or prolonged grief reactions. The study concluded that CBT is most beneficial when individuals struggle to accept the permanence of death and experience ongoing cognitive and emotional difficulties integrating the loss. Similarly, Cohen and Mannarino (2011) noted that children may respond to the death of a loved one with intense fear, helplessness, and disruption to attachment relationships. They argue that CBT-based interventions can help restore a sense of safety and strengthen relationships with caregivers and other supportive adults, thereby reducing the likelihood of long-term psychological difficulties. Their research also outlines the concept of childhood traumatic grief, which may arise following the sudden death of a parent. Symptoms can include persistent yearning for the deceased, nightmares, intrusive thoughts, attempts to reconstruct details surrounding the death, heightened anxiety, and hypervigilance. CBT is considered effective in addressing these symptoms by supporting the child to process traumatic memories, challenge maladaptive cognitions, and integrate the loss in a more adaptive and constructive manner.
Although CBT has a substantial evidence base, concerns have been raised about its suitability for younger children due to developmental limitations. Early literature suggested that children in the early primary years may not yet possess the level of abstract reasoning required to fully engage with the cognitive elements of CBT, such as identifying and challenging distorted thoughts (Grave and Blissett, 2004). These developmental constraints may reduce children’s ability to reflect on internal processes, which are central to traditional CBT approaches. Similarly, developmental research has highlighted that children’s metacognitive and linguistic skills continue to mature throughout childhood, potentially limiting their capacity to participate in cognitively demanding therapeutic tasks (Peterson, Ona and Twohig, 2024).
More recent studies have continued to report mixed outcomes when CBT is applied to younger populations. Modern reviews indicate that although CBT can be beneficial, effectiveness often varies depending on age and developmental stage, with younger children frequently requiring modifications to improve engagement and comprehension (Howes Vallis et al., 2020). Additionally, some researchers have argued that children’s developing memory, causal reasoning, and emotional awareness may constrain their ability to fully benefit from cognitive restructuring techniques without adaptation. Together, both earlier and more recent findings suggest that while CBT can be effective, its application with young children should consider developmental readiness, and integrating alternative or supportive approaches may enhance therapeutic outcomes.
Childhood bereavement following the death of a parent represents a profound developmental disruption, with consequences shaped by children’s cognitive maturity, relational security and the quality of support available across home and school environments. Recent research reinforces that early, developmentally attuned intervention can significantly reduce the risk of prolonged grief, emotional dysregulation and academic decline (Kaplow et al. 2024). Schools remain uniquely positioned to provide stabilising routines and ongoing monitoring, yet persistent inequalities in training and service access continue to limit consistent provision (Breen & O’Connor 2023). Evidence also highlights the value of integrated therapeutic approaches, including developmentally adapted CBT and creative modalities, which support meaning‑making and emotional regulation while accommodating children’s evolving cognitive capacities (Rosner et al. 2024). Strengthening collaboration between families, schools and specialist services is therefore essential to ensure that bereaved children receive coherent, culturally sensitive and timely support. Ultimately, the literature demonstrates that while bereavement poses significant risks, responsive systems, informed practice and accessible interventions can promote resilience and healthier long‑term adjustment.
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