Imogen Fish (1900833) 
Critically Discuss the Impact that Bereavement, Trauma or Abuse Has on a Child’s Health and Development Across the Lifespan. Critically Analyse the Support and Invention (s) available for the Child and Suggest which Intervention (s) would be Most Appropriate  

There are a number of issues that can affect a child’s development that can have an impact on their health throughout their lifespan. For example, suffering from abuse, trauma, or bereavement can have consequences for a child and have a bearing on their health and can cause issues throughout their life. The issue that will be discussed and investigated within this essay is bereavement, which will critically analyse the support and interventions available for the individual. Everyone will experience death of a loved one at some point during their lives, and how people deal with bereavement will vary from person to person.  Grief is a normal reaction to loss. 

Bereavement according to Melhem et al (2011) is the “reaction of the loss of a loved person by death.” Additionally, Zeigler- Hill et al (2016) define bereavement as the “timeframe of mourning after a loss.” For a child, this could be the loss of someone they love and cared for, such as a parent, grandparent, sibling, or a friend. Additionally, children can face bereavement when a pet dies and when they lose a precious item such as a toy.  Avis et al (2022) states that the 10 symptoms of Prolonged Greif Disorder (PGD) are indicted as intense emotional pain which are ‘sadness, guilt, anger, denial, blame, difficulty accepting death, feeling one has lost a part of oneself, an inability to experience positive mood, emotional numbness and difficulty in engaging with social or other activities.’ An individual must have suffered with these for at least six months following the bereavement.  Even though the loss of someone never gets easier, the emotional pain eases overtime. The initial responses to death are and can be some of the ones mentioned above such as sadness, guilt, and denial, but as stated for one to be diagnosed with PGD, the symptoms must be present for at least six months since the death. 

The PDQ Supportive and Palliative Care Editorial Board (2020) define grief as “the primarily emotional/ affective process of reacting to the loss of a loved one through death.” Fiorini et al (2006) define grief as “an inevitable, never- ending process that results from a permanent or temporary disruption in a routine, a separation or a change in a relationship that may be beyond a person’s control.” Fiorini et al (2006) states that this separation or change can cause pain and can impact on a person’s feelings and emotions. 
There are 5 stages of grief, which according to Gregory (2021) are “denial, anger, bargaining, depression and acceptance.” Gregory (2021) states that the denial stage is avoidance, confusion, fear and shock, the anger stage is anxiety and frustration. The bargaining stage of grief is “struggling to find meaning and reaching out to others,” the depression stage is the feelings of helplessness, feeling overwhelmed and hostility. The final stage is acceptance which Gregory (2021) states is “exploring options, putting a new plan in place and moving on.”  

Comparing the definitions of bereavement and grief, grief is the feeling and the reaction to having lost someone, whereas bereavement is the period of mourning after someone, such as a loved one has died. 

Paul et al (2020) states that a study shows that unfortunately “50.8% of all children are bereaved of a parent, sibling, grandparent of other close family member by age 8.” This figure is rising to 62% by the age of 10. Over half of children will lose someone close by the age of 10 and the impact and effects of this can and will be detrimental on a child’s health and development. 
Additionally, Child Bereavement UK (2018) states that “1 in 29, 5- to 16-year-olds has been bereaved of a parent or a sibling.” Staggeringly, this equates to approximately one child in every class. 
Parsons (2011) states that Winston’s Wish, a childhood bereavement charity UK, quotes that “every 22 minutes a child in Britain is bereaved of a parent which equates to 24,000 new children each year learning to live with a powerful range of confusing and conflicting emotions.” 
The age of the child or young person will determine how they may respond to grief and bereavement. Young children do not necessarily understand or are aware of what has happened and the effects of losing someone may not affect them as much as it would a teenager or an older child. 

Bereavement can have many effects on children and young people, such as Wigan Safeguarding Children Board (2010) states that it can have traumatic effects on children, such as low confidence, failing at their schoolwork and can lead to a greater risk of suicide. Furthermore, this can cause depression, anxiety, fear, and loneliness. In addition, a child having an ill and terminally ill parent can have the same effects on their health and development as one who is grieving. These effects may not necessarily present themselves in a young child but may become more prevalent as they get older and reflect back on the situation. 
Evidentially, the effects of a bereaved child may not present themselves until the child is a bit older. Schuurman (2021) states that between the ages of 2- 4 years old, “children don’t fully understand that death is permanent and universal.” At this age they believe that death is reversible. However, responses to grief that may present themselves are clinginess, tantrums, and repetitive questions. 
Similarly, at the ages of 5-8, children still see death as reversible, but they may also feel responsible for the death and that they caused the person to die. The responses that may present themselves at this age are “nightmares, disrupted sleep, and physical complaints such as stomach-aches and headaches.”
Schuurman (2021) also states that between the ages of 8-12 years old, children now start to understand the concept of death and understand that it is permanent, and they think about how the loss will affect them long term. Bereaved children at this age may start to have anxiety and “feel that the world no is longer safe, ask detailed questions about death and dying and may feel guilty and want to seek revenge.” 
By the teenager years (13- 18 years old) according to Schuurman (2021) teenagers are able to understand death and the process of it. Teenagers understand that death is permanent, but they may also have “unspoken magical thoughts of the person being on a long trip.” At this age the common responses of grief are that they may withdraw from family and friends and start risk taking, for example experimenting with drugs and alcohol, alongside having difficulty sleeping, over or under eating, fear death and may have thoughts of suicide or self-harm.  

The effects may also depend upon how young the individual is, the nature of the death and who has died. For example, Bergman et al (2017) states that when a child loses a parent, studies have shown that there are “an increased risk of mental ill- health and psychological problems.” This can lead to anxiety, depression and even children’s post- traumatic stress disorder (PTSD). 

Looking at the impact bereavement can have on a child’s health and development across their lifespan, there can be a number of implications and lifelong influences of this. Black (1998) states that “children who are bereaved early are more likely to develop psychiatric disorder in later childhood.” To confirm this statement, Black (1998) declares that research shows there is an increase in childhood psychiatric disorder in bereaved children compared to the general population. Salter- Pedneault (2021) states that psychiatric disorder is a mental illness that “greatly disturbs your thinking, mood, and/ or behaviour and seriously increases your risk of disability, pain, death, or loss of freedom.” 
 
Parsons (2011) states that as a result of having lost a family member there are lifelong affects that can occur. It is stated that women from bereaved families have a higher rate of not obtaining any qualifications, compared to those from intact families and the same with those in part time or full-time jobs. Comparing this to men, it is similar to women where both gaining qualifications and being in a job are lower in those who are from bereaved backgrounds.
Non-educational related issues that could occur due to bereavement as a child, according to Parsons (2011) are being a heavy smoker and symptoms of depression by the age of 30. Additionally, it can take some years for it truly to settle in, this is called delayed grief. For example, if a child loses a parent at 5 years old, it may not fully affect them until they reach their teenage years, which is confirmed by Schuurman (2021) where it is evidenced that children’s understanding of death varies at certain ages. 

Bergman et al (2017) states that from a study of ‘parentally bereaved children,’ the results indicated that “relatively brief interventions can prevent children from developing more severe problems after the loss of a parent.” This means that by providing immediate support and interventions such as therapies can help prevent children developing traumatic grief and mental health problems.

Looking at bereavement and different theories, one of the theorists that quite clearly links to an effect of bereavement is John Bowlby’s Attachment Theory. Thompson (2019) states that Bowlby’s theory has four characteristics of attachment that are ‘proximity maintenance,’ which is the “desire to be near the people we are attached to.” Safe Haven, which is “returning to the attachment for comfort and safety in the face of fear or threat.” Secure Base, which is described as being the “attachment figure acts as a base of security from which the child can explore the surrounding environment.” Finally, Separation Distress, which is “anxiety that occurs in the absence of the attachment figure.” When a child loses a parent or someone close then these attachment areas of Bowlby’s theory are then forced to change or ‘break.’ This can then have significant effects on a child’s attachment bonds or lack of attachment bonds. Thompson (2019) states that John Bowlby’s theory suggests that this is a “cause- effect relationship between early attachment.” This is when the impact of a certain event causes another issue. Bowlby also suggests that “grief is an instinctive universal response to separation.” 

There are a number of different interventions and means of support that can be provided to a bereaved child, which can be immediate, long term and later on in life. Therapies are one of the main means of interventions and support that can be provided as it can be put in place almost immediately and may be used before if the loved is terminally ill. There are a number of different types of therapies, such as according to Raypole (2019), Cognitive Behavioural Therapy (CBT), Behaviour Therapy, Play Therapy, Art Therapy, Family and Group Therapy and Sand Therapy. Some additional interventions and support according to Wetherell (2012) could include medication, along with charity support such as Winston’s Wish and Cruse Bereavement Support UK, school support and family support.

Additionally, individuals who are bereaved may receive instant support from hospices, mutual support programmes and some hospitals also offer support after the loss of a loved one (Osterweis et al, 1984)
It is important that individuals seek support and intervention at the appropriate time, this may be immediate or months or years down the line dependant on the child. According to Lander (2020), grief can hit you out of the blue, and can be months or even years later. This is known as delayed grief. 
If a child does not have the right support, difficulties may present itself in forms of aggressive behaviour, physical symptoms, and insomnia. 
Parkes (1998) states that Clegg found that 31% of 71 patients admitted to a psychiatric unit for had recently been bereaved. This demonstrates that a significant number of adults still suffer with mental health as a result of bereavement. This suggests that support and intervention is paramount in order to aid individuals dealing with grief. 

The type of therapy would depend on a number of factors such as age, preference, needs and what is available. For example, a young child would benefit from more hands on, interactive therapy such as play therapy as this done through play, whereas a young adults may benefit more from Cognitive Behaviour Therapy (CBT) as they are more able to verbalise how they are feeling, what is bothering them and to talk about the situation, unlike younger child.

The most common form of therapy for an individual who is bereaved is Cognitive Behaviour Therapy (CBT). Wetherell (2012) states that the CBT techniques “target the loss-related processes and focus on symptoms of the painful intrusive memories and behavioural avoidance.” The NHS (2019) states that Cognitive Behavioural Therapy is a form of talking therapy. Reiterating Wetherell (2012), the NHS (2019) state that CBT aims to “manage your problems by changing the way you think and behave.” As CBT is a therapy involving conversation and discussion (talking therapy), it would be aimed and suitable for children in year 7 and above (age 11 onwards). By this age range children are more able to verbalise feelings, issues, and worries, and are more open to talking about them. 
Boelen et al (2021) states that the long- term effects of CBT to help with grief “successfully strengthens children and adolescents in facing challenges brought about by bereavement.” Enabling teenagers and young adults to talk about their bereavement and feelings, allows them to get the support and help they need and provides them with someone, who is neutral, non-judgemental and does not know the family or person personally. 
However, the NHS (2019) states that one of the major disadvantages of CBT is that you have to commit yourself to the process and be committed to carry out and put into practice the advice you learn throughout the sessions. The therapist is able to provide help and advice, but it is over to the individual to put it into practice. Additionally, CBT ‘focuses on the person’s capacity to change themselves,’ their behaviours, feelings, and thoughts, however it does not address any wider problems that can have a significant impact on an individual’s health and wellbeing. 
Furthermore, the NHS (2019) also states that some critics argue that CBT “only addresses current problems and focuses on specific issues” and does not tackle the possibility of underlying mental health conditions and their causes, such as an unhappy childhood. 

Another form of therapy that can help children with bereavement is play therapy. Play therapy is often aimed at younger children as a way to express their feelings. Kool et al (2010) states that play therapy “represents a unique form of treatment geared towards young children but is translated into a language children can comprehend and utilize.” 
The idea of play therapy comes from Piaget’s Theory of the Four Stages of Cognitive Development 1936, which according to Ansorge (2020) are the “sensorimotor, preoperational, concrete operational and formal operational.” Kool et al (2010) states that “Piaget observed that most children in their first decade of life had neither meaningful expressions nor the ability to comprehend complex issues and feeling.” Axline (1969) saw meaningful expression in the process of play, and that play “furthers our current understanding of how important language is to regulate emotions and bridging action to symbol and thought.” Kool (2010) states that play therapy “seeks to balance symbolic play and language expressions” through an age-appropriate manor. 
As already established, play therapy is an intervention used for younger children, rather than older children. 
Looking at the benefits and drawbacks of play therapy first hand from a counselling centre, Karjala (2017) states that advantages of play therapy are that it is a relaxed form of therapy and takes place in a non-clinical environment. It allows children to develop a bond with the therapist and that play is a natural way for children to show their emotions. Play Therapy UK (2011) state that play therapy has been shown to be successful as they state that “between 77% and 84% of children show a positive change through the use of play therapy.”
However, the disadvantages of play therapy are that studies have shown mixed results about the effectiveness of play therapy and is largely dependent on the skills of the therapist, additionally, play therapists are often few and far between.
Another form of therapy for grief and bereavement is hypnotherapy. Williamson (2019) defines hypnotherapy as “a waking state of awareness in which a person’s attention is detached” from their immediate environment. 
Gupta et al (2020) states that “hypnotherapy has been useful and effective in addressing grief reactions as well as associated manifestation, such as sleep problems, depressive features, or post-traumatic stress disorder.” 
Hypnotherapy is a form of therapy that can be used on teenagers as a way to prevent anxiety and PTSD around the death of a loved one, whilst giving them time to find peace, which allows yourself to process grief and loss of a loved one. 
According to Lees- Bell (2022) hypnotherapy can be suitable for children from the age of 5. “Children can be taught how to use their imagination to think about problems more positively. They can also easily learn self-hypnosis and relaxation skills to help them feel happier for the rest of their lives.” 
Disadvantages of hypnotherapy are lack of concentration from children at such a young age and it can cause temporary anxiety (Legg, 2019). 

Additional forms of support to help a bereaved child can include family support, charity support and school support. 
School support is paramount when dealing with a bereaved child as at this age of their life, the support, guidance and help they receive can have an impact on the rest of their life. According to the bereavement charity Winston’s Wish, 1 in 29 children will be bereaved of a parent. Child Bereavement UK (2020) states that “most grieving pupils do not need a bereavement expert; they need people who care.”
Child Bereavement UK (2018) states that “children mature at different rates” and their understanding, needs and support needed around death are all different. 
There are a number of ways that a bereaved child can be supported by the school. For example, by providing normality and being a listening ear, alongside providing general support and allowing the child to have the opportunity to be a child. By ensuring normality when the child returns back to school can be key, as for this individual the routine of school can give them the sense of normality and make them feel that because everything else has fallen apart, school and the people in it are still there, which can offer them a sense of security and continuity (Child Bereavement UK, 2020).
Additionally, by the school providing the child with a listening ear can allow the child to have the opportunity and time to talk about what has happened. This can be extremely important as sometimes children are overlooked by family members when a bereavement happens, as the family are often wrapped up in their own grief and struggling to cope with the loss. 
The way in which the school can support a child who is grieving, according to Winston’s Wish (2019) is by carrying out certain activities, including whole class tasks such as memory stones and lighting candles of remembrance. Additionally, working with individual who are bereaved by encouraging tasks such as ‘making a memory box, a memory book or by doing a family record.’ 
Additional ways to support a bereaved student in lessons is by allowing time out cards, which allows them to escape when they need some time alone or need some time away when they are feeling upset. For younger children in particular, schools use the feeling faces initiative, this is where they show the teacher the face of how they are feeling at the time. For example, the pupils will have a piece of paper with a happy and a sad face on, this then allows the teacher to see how the pupil is feeling and what approach to use that day (Winston’s Wish, 2019). 
The practice itself of school support for bereavement is a good initiative, however the University of Cambridge (2019), states that “teachers feel ill- equipped” in offering support to bereaved children and that they are “even avoiding intervention through fear of doing more harm than good.” On the other hand, advantages of school bereavement support according to Glasgow City Council (2013) are that it can provide the pupil with normality, a relief from grief and a listening ear.  

Family support for a bereaved individual is also a good means of support. Providing support to any person who is grieving is paramount. However, this type of support is even more important for someone from a dysfunctional family. Zagefka et al (2020) define a dysfunctional family as being one where “conflict, misbehaviour, child neglect or abuse feature regularly.” Al Ubaidi (2017) states that issues that can cause a dysfunctional family are situations, some of which are having “an abusive parent, strict controlling parent, a soft parent, large families and unfortunate life events.”  
Al Ubaidi (2017) states that an abusive ‘parent is when one or both parents have a history of child abuse.’ 
A strict controlling parent is when a parent is being controlling and is not allowing their child space to flourish, make their own choices or age-appropriate decisions. 
A soft parent is when no rules, boundaries or relations are set. 
Having a large family is when there are lots of children or family members or are from a divorced family background, where a parent cannot give attention each child needs and wants and could be conflicting guidance from each household. 
According to Al Ubaidi (2017), unfortunate life events are defined as events that negatively influence the family dynamics, such as affairs, divorce, trauma, death or sudden loss of employment. 
Death and bereavement are difficult for any individual of any family, but death from within a dysfunctional family can be more complicated and can have more detrimental effects. For example, if a child loses a parent from a divorced homelife, then the support they may receive could be a bit different to someone who has lost a parent from a ‘typical’ family background. This could be because the parents did not have a good relationship, therefore the bereaved child’s other parent may not feel the way the child is therefore unable to comprehend how they are feeling. Additionally, if a child from a large family is bereaved of a parent or grandparent, then the support and care they receive from the family might be less than what is needed. This can be due to many family members needing support and sometimes the younger members are overlooked. This may be due to the fact that people feel they do not really understand what has happened and therefore cannot be grieving. This can be the same with older children/ teens as people may feel that they do not need or want support from their family as they are older and would rather grieve alone or go to their friends for support. Sometimes for older children/ teenagers this might be the case, however, the child should be offered support from their family as a natural reaction to grief. 

With all types of therapies, interventions and means of support there are always barriers that can cause issues and may have to be overcome.  These barriers may include time constraints, availability, and location. 
Salaheddin et al (2016) states that additional barriers and issues that often have to be overcome when looking at therapy are the stigmatising beliefs behind therapy itself, the fear of a negative outcome and opening up about the issue, and the issue of perceiving their problem as not serious enough to warrant therapy. 
Furthermore, language barriers, emotional state, and resistance from both the individual and care giver can be added barriers to resisting therapy. 
The location of therapy is extremely important to ensure individuals engage in a safe and comfortable environment. 
The importance of its set up, layout and environment are paramount for a number of reasons. The environment of the location needs to be inviting and relaxing. For example, having a dark cold room, like an office setting is quite formal and uninviting, whereas having a colourful room, with sofas, blankets, and pillows, with pictures on the wall feels more homely and less formal. Having a less formal environment is key as the child or induvial is more likely to talk if they feel at ease and in a stress free, safe, and non- judgemental environment. 

To conclude, there are many forms of therapies and interventions available to support a child through bereavement and grief. The most appropriate form of intervention largely depends on a number of factors. For example, the age of the child or young person, alongside the nature of the bereavement, the relationship of the person who has died, and the stage of grief the individual is at. 
From research play therapy appears to be a successful and appropriate means of therapy for young children, as it enables them to communicate, express their feelings and feel safe at a level suitable for their age group. However, play therapy would not be a suitable form of therapy for a teenager, whereas the research confirms CBT would be more appropriate. 
Additionally, the research suggests that if intervention and support is not provided for the child then there are implications that may affect the child’s health and development later in life. It can present itself in a number of ways, impacting their mental health, own parenting skills and socio-economic status.
Bereavement and grief are a very individual process and every child’s emotion and understanding of loss is unique, however, sharing experiences and having an awareness of ones circumstances and emotions is important. Seeking out appropriate support and intervention must be encouraged in order that young people can protect their health and development across their lifespan.  
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