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Slide 1: Introduction.
Good morning, my name is Natalie and today I will be discussing family bereavement and the implications it can have on an adolescent's lifelong development.
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According to Mind (2023) bereavement is a process and experience of loss defined by grief. It refers to the varying level of feelings experienced surrounding the loss of someone. The American Psychological Association (2018) suggest that bereavement is the state that comes after losing someone close. To an adolescent bereavement can be associated with overwhelming emotions and confusion (Child bereavement UK, No Date). Ballestín et al (2007) states that in 10–34% of circumstances, grief is not experienced in a normative manner and can become a pathological condition. Keyes et al (2014) confirms that most bereaved adolescents grieve in a healthy manner with normal functioning throughout life. People are affected differently by loss, grief, and bereavement, and they can induce a wide range of symptoms and emotions, none of which are right or wrong (National Health Service, 2022). This type of grieving is characterised by the escalation of particular symptoms that cause the person to act in ways that are maladaptive and impede their ability to recover (Neimeyer & Ramírez, 2002). According to the Society of Pediatric Psychology (2019) while normal grief symptoms typically decrease over time, difficult or extended grief is continuous and strong, producing extreme discomfort and impairment in everyday functioning.
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 According to Young Minds (2018) Adverse Childhood Experiences (ACEs) are events or circumstances that take place throughout childhood and/or adolescence that are extremely stressful and traumatic. These can be singular incidents or persistent dangers and violations of a young person's safety, security, trust, or physical well-being. The Scottish Government (2024) states that, adverse childhood experiences (ACEs) can have a lasting impact on individuals lives. ACEs according to the NHS (National Health Service, No Date), can include: 
· bereavement
· physical abuse
· emotional abuse
· sexual abuse
· living with adults who are:  mentally ill or who use drugs or alcohol.
· domestic violence
·  having a parent or care giver that has been or is incarcerated
· divorced parents and
· abandoned by care giver

The Welsh Government (2024) states that economic growth, interpersonal relationships, educational outcomes, and physical and mental well-being may be impacted as a result of ACEs. Research repeatedly connects ACEs to a higher risk of several chronic illnesses, such as cancer, heart disease, or respiratory conditions, as well as a lower quality of mental health. 
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According to a 2015 survey, approximately half of all adults in Wales had at least one ACE, indicating the commonality. Of those with four or more ACEs, 24.9% said they had been diagnosed with one or more chronic diseases by the time they were forty-nine years old (Welsh Government, 2021). Young Minds (2018) also states that ACEs have affected nearly half of the children and young people in the United Kingdom.

Slide 5 and 6
According to Parsons (2011), seventy eight percent of children aged eleven to sixteen in the UK have been exposed to the loss of a relative or close friend, and approximately five percent of sixteen-year-olds suffered the loss of a parent or sibling. Fauth et al (2009) state that approximately one in twenty-nine school-age children and adolescents have lost a parent or sibling. This Equates to roughly one child per class having suffered the loss of a close family member during childhood. According to an estimate by the United Nations International Children's Emergency Fund (UNICEF) in 2015, around one hundred and forty million children under the age of eighteen had lost one or both of their parents (UNICEF, 2017)
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The reactions of individuals within the grieving and mourning process can differ, the bereaved person may feel emotional anguish and distress and may or may not communicate this distress to others (American Psychological, 2018). Many adolescents may according to Child Bereavement UK (2025) may experience,
· Shock or disbelief at the loss not fully comprehending that the person will not be coming back. They may feel confused or worried about life and what it means to them and worry that others close to them may die. This may manifest in feeling unsafe and distressed. Worden et al (1996, p.90) states that adolescents who experience parental death become more scared and apprehensive over time than their counterparts. These emotions according to Worden were a result of the loss of security in their life as a result of a parent passing away.
· Anger, remorse, guild and frustration are also reactions displayed during the grieving process. Even though they may not understand why they feel these emotions. Jerome (2011) states that many adolescents report suddenly start crying uncontrollably, feeling overwhelmed by strong feelings. Adolescents may feel that the person that has passed away has abandoned them. 
· Another reaction can be the feeling of loneliness, even when surrounded by others young adults report still having a sense of being alone (Soetioso and Fithriyah, 2024). 
· Delayed grief in the form of upsetting memories can also present themselves after the event and appear at milestones or events such as birthdays, births or weddings. 
· Commonly during bereavement there can be a lack motivation to participate in work or social activities. Difficulty sleeping and exhaustion from lack of rest, healthy foods choice, headaches and trouble eating can also occur (Jerome, 2011).

Children experience the loss of close relatives in a manner similar to that of adults, despite the fact that they may not fully comprehend its meaning at such an early age. However, Wolfenstein (1969) suggests that adolescents are more prone to employ immature defense mechanisms, such denial and that they do not have the capacity to endure the intense, painful effects of bereavement required to complete the separation process until they reach adolescence, this in turn can obstruct effective loss resolution. Royal College of Psychiatrists (2020) state that young children may need to be reassured that they are not to blame for the loss, unlike adolescents that can often be reluctant to talk about their loss for fear of burdening the adults in their lives. Bereaved adolescents may also conceal or mask their grief to prevent burdening relationships with other family members or peers often putting strain on these relationships (Jerome, 2011). 
Grief often manifests itself differently in adolescents, who are more able to understand the concept of death. Santos et al (2021) states that adolescents perceive death as universal and permanent. When combined with loss, the physical and cognitive changes that occur during adolescence provide a unique set of obstacles (Rodriguez, 2025). According to Breen (2023) adolescence marks a significant life transformation. Combining this and grief can be challenging for many adolescents through the bereavement process. Some adolescents may become more worried and hypervigilant about protecting themselves and others, whereas others may engage in risky behaviour in order to push boundaries.
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One model developed by Bowlby and Parkes (1970) suggests that there are four phases of mourning which lead to the grieving process (Worden et al, 2022). It is important to note that according to Hilberdink et al (2023) grief is the mental, emotional, and behavioural reactions and internal thoughts to the loss. Mourning, however, is the process by which those who are grieving display an outward expression of loss through behaviours and cultural rituals such funerals or wearing black for example. 
· The first phase suggested by Bowlby and Parkes is shock and numbness. The reality of the person mourning becomes altered as the mind responds to a stressful situation, often becoming unresponsive or numb to the new reality without a loved one (Tyrrell et al, 2023). This according to Bowlby and Parkes helps protect the mourners from the emotional distress brought on by a loved one's passing (Worden et al, 2022). Over time, the mind processes the new reality and moves to a new phase.
·  The second phase is searching and yearning. During this phase people may withdraw and wish to be left alone, in an attempt to make sense of what has transpired, they can also ask a lot of questions about how and why this has happened to them. (Brocklehurst, 2015). Worden et al (2022) also states that following the death of a close relative, mourners frequently search for their departed loved one to confirm that they have passed away. 
· The third phase is disorganisation and despair. This is the notion that nothing feels real. A feeling of uneasiness, perplexation, and anxiety or depression can present. At this point, the loss starts to become a reality and at this stage, people may experience more severe functional and physical impairments, as well as difficulties with self-care (Brocklehurst, 2015). 
· The final phase is the reorganisation and healing process, going back to structured daily living and remembering happy times spent with the departed, while moving and looking toward the future (Yang et al, 2023, and Worden et al, 2022). Criticisms of such models suggest that grieving is an experience based around a predictable sequence of responses after losing a loved one. According to Stroebe et al (2017) grief has often been construed as a prescribed process that those bereaved must adhere to in order to adjust and adapt to their loss. The lack of solid empirical support, conceptual clarity, or explanatory capacity are among the fundamental issues. It also does not assist in identifying individuals who are at risk or who have difficulties during the grieving process and its usefullness in the distribution of treatment programs (Stroebe et al, 2017). Avis et al (2021) also states that those that have been bereaved may believe they are grieving incorrectly if the model is inaccurately portrayed or explained. Additionally, this could lead to ineffective assistance from family members and medical experts.
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How a child or adolescent reacts to death of a family member can depend on various interconnected variables including positive or negative life experiences, personality character traits, circumstances surrounding the death, this could be a long process or a sudden death, religious and cultural beliefs as well as support resources available. The Society of Pediatric Psychology (2019) states that black children are more likely than white children to lose a parent or sibling by the age of twenty and are also more susceptible to suffer from anxiety after the loss of a close family member.
Palmer et al (2016) suggests that adolescents are more likely to suffer from severe grief and sadness if they are not offered sufficient support to manage with a major loss. Weinstock et al (2021) suggests that the absence of a sufficient support network may make adolescents more susceptible to experiencing complex grief. This may be from family, friends or organisational networks (Childhood Bereavement Network, 2017). According to Benkel et al (2024) grief has been characterised by multiple stages in pathological terms. New viewpoints supporting these factors that can impact an adolescent's bereavement process have developed within the last thirty years and demonstrate that, rather than being a preset process, grief is a personal one that depends on the circumstances surrounding the loss and the bereaved person's life circumstances (Benkel et al, 2024). 
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Many facets of a child and adolescent's life can be impacted by the death of a loved one, often for a continuous period. The age and development stage of an adolescent can often determine the response of bereavement (Alvis et al, 2022). Childhood bereavement has also been linked to increased mortality, physical and mental health issues in later life (Society of Pediatric Psychology, 2019). 
· Adolescents frequently revisit their grief as they get older and have a deeper knowledge of the significance of death in their lives, experiencing and expressing it during periods of additional transition or loss (Christ, 2000). 

· According to Bereavement Care (No Date) adolescents aged ten to thirteen are aware of the finality of death and are beginning to comprehend and understand that death is inevitable and how it affects them. They may consider the long-term effects of losing the relationship since the deceased will not be present for significant life events or milestones. Adolescents have also been reported to challenge and question the meaning of life (Jerome, 2011). 

· Grief due to bereavement can also have a significant effect on the development of an adolescent during a period of transition from dependency to independence. During bereavement adolescents can often revert to a vulnerable state, removed from the process of becoming independent and mature. Layne et al (2017) suggests that adolescents may exhibit developmental slowdown by avoiding age-appropriate goals for their future, such as those related to starting a family and careers aspirations. According to Keenan (2014) a challenge for adolescents bereaved is the quest for identity. At this age puberty brings about physical changes that necessitate resolving childhood disputes. In contrast to their childhood selves, adolescents must discover their own identities, particularly their sexual identities. The challenge of separating from parents is necessary to develop identity. Layne et al (2011) suggest that disturbances in an adolescent's sense of self or life purpose might signify a maladaptive response to identity which can manifest in self-identity difficulties.

· This can often reflect in them finding it challenging to ask for help while attempting to show their independence (Child Bereavement UK, No Date). With support, children and adolescents can navigate through the bereavement process, however childhood bereavement has been shown to significantly affect long-term mental health outcomes (Akerman and Statham, 2014). 

· [bookmark: _Int_B1YudGKt] According to Elsner et al (2021) premature school withdrawals and decreased interest academia resulted in lower academic achievements. Bereavement can often be a barrier to adolescents' educational success, affecting their academic performance as well as their involvement and attainment in school. Oosterhoff et al (2018), also suggests that the loss of a loved one could be linked to poorer academic performance, diminished focus and learning capacity, decreased school satisfaction, and poorer perceptions of how fairly teachers treat young people. A longitudinal study conducted by Brent et al (2012) states that bereaved youths reported that peer attachment was lower, career development goals were less well-developed, job challenges were more prevalent, and educational expectations were lower. Jerome (2011) also states that adolescents report a decline in their academic performance as well as trouble focusing and making judgements.

· Revet (2020) states that both persistent complex bereavement disorder (DSM-5) and prolonged grief disorder (ICD-11) are included as reactions to grief under the category of major depressive disorder and PTSD (post-traumatic stress disorder) due to their distinctive characteristics related to grief and mental illness. However, research and theory on prolonged grief disorder and maladaptive grieving processes have traditionally concentrated on adult grief or assumed that the nature of adult and adolescent grief reactions is comparable. The distinct ways that grief presents itself depending on the child's developmental stage at the time of bereavement are not taken into account by these conventional approaches to adolescent grief (Kaplow et al, 2012). However, Bonanno et al (2011) suggests that rather than being compared to the recovery from a mental illness, grieving should be seen in terms of resilience to changes in life circumstances. Rutter (1966) suggests that early bereavement increases a child's risk of later developing psychiatric illnesses compared to the general population and children who have experienced a loss have a five times higher prevalence of childhood psychiatric disorders. Shepherd and Barraclough (1976) conducted a partially controlled study that monitored thirty-six children (ages 2–17) for five to seven years following a parent's suicide. They discovered that there was higher psychiatric morbidity than for the comparison group. Breen et al (2015) argues that even with the increased understanding of bereavement and grief, many experts maintain that it can be categorised as a mental illness, and that past ideas about loss still have an impact on how grief is understood and treated today. Ward et al (2021) states that psychological functioning can be negatively impacted by stress. This can be seen in the increase in symptoms of depression, anxiety, psychiatric illnesses and PTSD (post-traumatic stress disorder) in people that have suffered high levels of stress. A study conducted by Kennedy et al (2018) suggests that there was a higher incidence of lower stress resilience in adolescents that have experienced childhood bereavement. Lower stress resilience has according to Kennedy et al (2017) been associated with adult cancer which can be linked to behavioural and social choices such as unhealthy diet, alcohol consumption and substance abuse. A further study conducted by Crump et al (2016) also confirms that etiological pathways such as higher levels of blood pressure inducing hypertension may involve insufficient stress resilience. 

· Substance use: Hiyoshi et al (2022) suggest that the death of a close family member and the subsequent milestones thereafter may be linked to an increased risk of substance use. It was also suggested that there was an increased risk of the use of substances amongst females concurrent with the anniversary of the death of a family member. A longitudinal study conducted by Hamdan et al (2013) states that compared to their nonbereaved peers, bereaved youth, particularly teenage boys with disruptive behaviour disorders were more likely to suffer from ASAD (alcohol and substance abuse or dependence). Parisi et al (2019), suggests that long-term, bereavement-specific complex grieving has serious psychological and physical repercussions, posing a risk to substance use. It is also interesting to note that individuals who abuse substances are more likely to experience difficult grieving in later life, especially if their substance use escalates before a loss (Parisi et al, 2019). 

· [bookmark: _Int_Nx0JFc7O][bookmark: _Int_tXSzsICB]Suicidal behaviour or ideation: According to Appleby (2017) bereavement is a significant topic in the deaths by suicide of adolescents in England and Wales. A study conducted by Hill et al (2019) suggests that bereavement-related grieving reactions raise feelings of being a burden and/or hindered belongingness, which in turn increase suicidal thoughts. Hiyoshi et al (2022), also states that there is an increased incidence risk of suicidal behaviour in males around the first anniversary of the death of a loved one. For female's higher rates of suicidal risk was noted during the first and second anniversaries. A study conducted by Rodway et al (2022) reported that between 2014-2016 there were 595 suicides in adolescents with 25% of these being bereaved, this is the equivalent of one in four. Criticisms of this study, however state that as an observational study with no control group and the lack of data collection from families due to ethical implications proved difficult and could have potentially impacted the comparisons (Rodway et al, 2019). 
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There are currently few longitudinal research studies on childhood mourning, despite the field's growing understanding of the possibility that maladaptive grief processes could eventually impair functioning (Alvis et al, 2022). There are conflicting theories regarding the impact of bereavement on adolescents. Psychiatrists have reached differing opinions regarding the nature of children's grief and their capacity to reach healthy development (Osterweis et al, 1984). 
Hill et al (2019) suggests that there are several limitations to studies conducted on childhood grief. These include:
·  The use of adult grief measures that do not evaluate the entire spectrum of grieving reactions often displayed by children and adolescents
· Lack of vocabulary that is developmentally age appropriate
· Absence of longitudinal studies that have looked at grieving reactions over a period of time. It is necessary to monitor young people who have lost a parent or sibling to ascertain the immediate and long-term effects of loss and to distinguish the subgroups most vulnerable to pathologic changes (Osterweis et al, 1984).
· and a lack of variety within samples with respect to race/ethnicity or cause of death. 
Alvis et al (2020) agrees that in addition to helping identify developmental processes that dynamically overlap with and influence grief reactions in adolescents, longitudinal study designs employing such assessment methods can offer evidence of how bereavement evolves over time. Future research should consider the different contextual and individual elements that are thought to affect childhood grieving such as cultural background, race, environment and circumstances of the death.
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Thank you for listening to my presentation and I welcome any questions. 
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