Assessment Code ECES6020 Student number 2103021 Word count excluding references 4387





Contents
Introduction	2
How bereavement impacts on health and development	3
What support/interventions are available for the child immediately	5
School-based support:	5
ELSA	5
Counselling	5
Support outside school	6
Child & Adolescent Mental Health Services	6
Creative therapy	6
Cognitive Behaviour Therapy (CBT)	7
Family support	7
Other support	8
What happens if there is timely support/ intervention	9
What may happen if child does not receive required support	10
When in life is the support needed	11
Conclusion	12
References	13



[bookmark: _Toc164604159]Introduction
The purpose of this assignment is to critically discuss the impact that bereavement has on a child’s health and development across the lifespan.  There will be a critical analysis of the support and inventions available for the child, suggestions of which would be most appropriate, and a discussion of the consequences of having and not having the support.  Also, there will be a discussion of the time in a child’s life when support is needed.
Grief is an important issue because 7% of children will lose a close family member and 62% will lose a close relative (Tracewski & Scarlett, 2022; Hanauer, et al., 2024).
The definition of grief is ‘one’s emotional response to bereavement, the loss or death of something or someone’ (Tracewski & Scarlett, 2022, p. 205), and also ‘A massive bundle of different emotions and intense feelings’ (Child Bereavement UK, 2024).  
When the death is traumatic, it can cause complicated grief, for example where there is ‘mass casualty or traumatic death, the child’s presence at death, and death related to the pandemic’ (Tracewski & Scarlett, 2022, p. 214). Complicated grief could be seen in the covid pandemic because healthy grief could not happen as they could not do things like ‘saying goodbye to loved ones in the hospital … funerals, and things as simple as a hug‘ (Tracewski & Scarlett, 2022, p. 214).  Other factors that can lead to complicated grief includes ongoing wars and armed conflicts (Hanauer, et al., 2024). A diagnosis of complicated grief would only be made at least 6 months after a bereavement and has been included recently as a diagnosis in ICD-11, which is the World Health Organisation definition (Hanauer, et al., 2024; Saladino, et al., 2023). 
Grief can be especially difficult for children because their cognitive ability is still developing and also because they are unlikely to have seen it much at their young age, and it is important for children to learn about death at school because they can become more prepared if they lose a loved one (Tracewski & Scarlett, 2022; Lawrence, 2020).  Adults’ grief tends to be sadness but for children it can be worse and they might feel fear, loneliness, scared, anxiety, it can cause phobias and they might fear that they might die too (Lawrence, 2020).  Grief training for educators is especially important because of these differences in grief and often it is not visible to an adult that a child who is grieving is going through a very hard time (Children's Grief Awareness Day, 2024).  
There are many different theories of grief for example Bowlby about shock, searching, despair and recovery, also the five stages of grief being denial, anger, depression, bargaining and acceptance (Tracewski & Scarlett, 2022).  Maslow’s hierarchy of needs theory is also useful as a step-by-step process of healthy grieving, with the starting point of understanding death, feeling comforted, a feeling of love and belonging, leading to self-actualisation, an acceptance of the situation (Ashton, 2019).
[bookmark: _Toc164604160]How bereavement impacts on health and development 
It used to be the case that researchers believed that children understood death from about age 10 and that grief had a fixed start and end date but more recent research has shown that it comes over time as waves of emotions and that they understand death from an earlier age (Menendez, et al., 2020; Tracewski & Scarlett, 2022).  
Children gradually learn and understand more about death as they develop their cognitive ability, they learn 
· death is permanent, 
· personal mortality which means they will die one day themselves, 
· universality which means that death happens to all, 
· non-functionality which means that life ends when death happens, 
· and finally, causality, which means to understand what causes death (Ridley, et al., 2021; Menendez, et al., 2020).
It is therefore very important to understand how a child’s cognitive ability develops and Piaget’s stages of cognitive development can be helpful to understand children’s understanding and experiences of grief at different ages (Lawrence, 2020).
The first stage is object permanence for children younger than 12 months and if someone dies, they will not understand because if they do not see the person then they do not understand that they are not there anymore (Lawrence, 2020).
The next stage is Sensorimotor and, in this stage, the young child may struggle with separation anxiety, they might cry more and struggle with eating and sleeping (Tracewski & Scarlett, 2022).
The next step is preoperational where the child is confused because the ‘lines between fantasy and reality become blurred’ (Lawrence, 2020, p. 27).  They might bite and cry more and have stranger anxiety and this is the age group 3-5 (Tracewski & Scarlett, 2022).  Before age 5, children start to understand universality, which means that death is certain to happen, by age 5 they understand non-functionality which is that the body stops working, and by age 6 they begin to understand that there are many different things that can cause death (causality) and that there can be a religious part to it (Menendez, et al., 2020).  
Concrete operational is Piaget’s next stage of cognitive development at around 6 years and they might have more of a better understanding of death and that the deceased will not come back (Menendez, et al., 2020; Lawrence, 2020).  At this stage they could develop worries about death, and they could ask many questions, about religion and ghosts, and it could affect the child’s attendance and performance at school (Tracewski & Scarlett, 2022).
The next stage is formal operational stage when they are around 12 and at this stage they have a more mature understanding of death, they might feel they have to take the role of their lost parent and they can also feel different and isolated (Tracewski & Scarlett, 2022; Lawrence, 2020).  They can have problems with anger, not sleeping well, depression, anxiety and irritability which can mean less concentration at school, poor academic performance, but some decide to use school as a focus and way of coping and they do better in their academic performance (Guzzo & Gobbi, 2023).
The child might suffer from post-traumatic stress disorder (PTSD) later in life, and this can involve having painful flashbacks of memories that come into their head at random times, that they cannot control, for example going into a hospital room and hearing bleeps can remind them of the bereavement (Lawrence, 2020).


[bookmark: _Toc164604161]What support/interventions are available for the child immediately
It is important to look at the issue from a child centred perspective and there has been research on what children actually want to know about bereavement instead of only considering what the adults think it best for them (Joy, et al., 2024). Research found that children wanted to know about the social, practical and emotional parts of grief, and the biology of death, the child wants to be prepared for bereavement to know how to deal with it, and they might have many questions about grief and death (Joy, et al., 2024).   
[bookmark: _Toc164604162]School-based support:
‘Other important resources included … school-based professional support’ (Guzzo & Gobbi, 2023, p. 1227).  School support is important because a close connection between the child and their teacher can help be the foundation for a good support system for them (Lawrence, 2020).  There is training available for teachers on grief, for example by Child Bereavement UK, which covers how to create a bereavement aware culture, having a bereavement policy, becoming confident in communicating with children who are grieving and knowing how to support children with additional learning needs (ALN) who are grieving (Child Bereavement UK, 2024).  In critically evaluating this by considering Maslow’s theory, it can be seen that this type of support meets the physiological need of learning about death and feeling supported, and research has found that this support has led to the children’s attendance at school increase and less children suspended (Maslow, 1954; Herrenkohl, et al., 2019). 
[bookmark: _Toc164604163]ELSA
The role of the Emotional Literacy Support Assistant (ELSA) programme is to address and support the social and emotional well-being of pupils (Krause, et al., 2020).  Teaching assistants would usually be ELSAs and they are trained and have supervision from Education Psychologists to discuss any problems with the psychologist (ELSA Support, 2024).  
ELSA support covers bereavement and they might use resources like the healing steps grief intervention which is a 6-session intervention, usually done in a group, covering emotions, relaxation and supporting the child with their grief (ELSA Support, 2024).  
The relationship with the ELSA is important for helping the children’s security, and to enable the children to have reflective times (McEwen, 2019).  Thinking of Bowlby’s attachment theory, the children form a secure attachment with the ELSA and it would also would meet their need for love and belonging, which is one of the stages in Maslow’s hierarchy of needs (Maslow, 1954; Wong, et al., 2020).  
[bookmark: _Toc164604164]Counselling
Counselling for grief is done by professionals and their aim is to help the child to adapt and adjust to the changes from losing the person, and to prevent the grief from becoming complex (Felizardo, et al., 2023).
Since 2013, local authorities in Wales have had to provide a counselling service to children from year six up to age 18 and this is under the School Standards and Organisation (Wales) Act 2013 (Education Wales, 2020).  Also, counselling is a way to meet the requirements of the Well-being of Future Generations (Wales) Act 2015, of setting well-being objectives and maximising mental health (Education Wales, 2020).   
However, in critically evaluating this counselling service, primary schools tend to struggle to be able to access counselling for pupils who need it after a bereavement but it is easier to access in secondary schools (Estyn, 2019).  Also, counselling is not workable in some schools because the building is not suitable, because privacy and confidentiality is difficult to achieve but where the school makes the effort to adapt their premises, they are able to provide what is needed for counselling confidentially and in a private setting (Estyn, 2019; Education Wales, 2020).
[bookmark: _Toc164604165] Support outside school
[bookmark: _Toc164604166]Child & Adolescent Mental Health Services
The mental health service for children and young people is called the child and adolescent mental health services (CAMHS).  The duty of the local health board to give this service is from section 1 of the National Health Service (Wales) Act 2006, to improve mental health and treatment of illness (Education Wales, 2020).  In critically evaluating this service, the waiting times are short because as at the end of February 2024, 95% of patients were able to have a first appointment in less than 4 weeks (Welsh Government, 2024).
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Research has found that children look for ways to express their grief and trauma through creative arts, and ways of doing this are through dance, drama, music, telling stories, painting and drawing (Salinas, 2021).   It is ‘a type of therapy that uses non-verbal expression like art or music as a means to communicate our inner world.’ (YoungMinds, 2020). In critically analysing this, it is effective because creative therapy is a way children like to communicate, so they can connect with other children as they can remember their loved ones through drawing or acting (Salinas, 2021).
With art therapy, it is the recovery journey that counts and it does not matter whether the end result is a great drawing (YoungMinds, 2020).  An example of art therapy is drawing a picture or making a clay model of the person the children lost, using colouring with children where different colours represent different emotions, and making a collage representing their future (Ridley, et al., 2021).  Another example is sandplay which is a child centred therapy known as ‘the world technique’, where the child has the freedom to be able to create symbols and figures in sand to help express their deep emotions (Salinas, 2021).  In critically evaluating this type of therapy, research found that it helped ‘reduce social isolation and foster coping skills through artistic creation’ (Ridley, et al., 2021, p. 9), and it is suggested that this would be suitable for children who can express themselves better through art than through their words (Salinas, 2021; Ridley, et al., 2021). 
Another type of creative therapy that could be suitable for children is play therapy, especially where there has been a traumatic death, because toys make it much easier for them to process the death scene, for example by using toy rescue vehicles and medical kits (Salinas, 2021). In critically evaluating this method, it is quite inexpensive to use play therapy and also if done at a hospice, it is easy to reach the children, and research has shown that ‘children felt supported and engaged, valuing both fun/leisure activities and those with a therapeutic focus’ (Martis & Hargreaves, 2019). Group play therapy can be an alternative to individual play therapy for children and this can be effective because children can share similar emotions and stories with each other which means that they don’t feel alone in their grief (Salinas, 2021).
[bookmark: _Toc164604168]Cognitive Behaviour Therapy (CBT)
Research has found that CBT can be very effective to treat prolonged grief (Saladino, et al., 2023).  The therapy would involve learning to deal with stress, talking through the grief and trauma, redefining their relationships and their future and making sense of their loss (Saladino, et al., 2023).   CBT involves cognitive strategies which involve changing thinking and behaviour, and there is research evidence to prove that it works (Smith, 2017).  
The advantages of CBT are that it concentrates on the child’s ability to be able to change themselves, but a disadvantage is that it would not be appropriate for children with ALN because they do not have the cognitive abilities (NHS, 2022).  It also does not deal with underlying causes, for example where the child had an unhappy childhood, or when the mental health needs are very complex (NHS, 2022).  Because of these disadvantages, an alternative to CBT has been used which is ACT, which stands for acceptance cognitive therapy, so instead of suppressing feelings as in CBT, the child is encouraged to accept and feel their feelings (Smith, 2017).  
Therefore, it is suggested that CBT would be appropriate for children who have good cognitive abilities, so this would usually mean older children, but not for those with ALN or very complex mental health needs (NHS, 2022; Lawrence, 2020).
[bookmark: _Toc164604169]Family support
Although not an official intervention, an important form of support for the child is from their caregiver.  If the caregiver helps with the bereavement journey, the child can adapt and heal a lot better (Tracewski & Scarlett, 2022).  Research has found that ‘the circumstances of the loss (e.g., the age and developmental stage of the child or the bereavement-related changes in the caregiving environment (Alvis et al., 2023)) can lead to very different bereavement experiences and support needs.’ (Hanauer, et al., 2024, p. 165).  The child needs the time to process the emotions of loss, and if the caregiver is good at having open conversations with their children, and spend time with them to help them process the emotions of loss, the child will be to process their loss and adapt much better (Tracewski & Scarlett, 2022).  It is suggested therefore that an important intervention is to support the caregiver, in order to help the child.  An example that shows where this has been done in a school setting is Ysgol Gynradd Aberteifi who created the role of Pupil Pastoral Worker, and part of their role is building relationships with parents to help them to cope with bereavement (Estyn, 2020).
It also is suggested that providing support and education to the caregiver is an important part of supporting the child in the situation where the child has ALN, because the caregiver might think they are acting in the child’s best interest by shielding them from the funeral or learning about death (Gaines, 2022).  But Gaines (2022) explains that this is wrong, and calls it disenfranchised grief, and that the griever is excluded, and says it is not inclusive for the children.  Even though they can have difficulty processing and regulating emotions, children with ALN need to process grief as well, and need to be supported in this (Gaines, 2022).  
[bookmark: _Toc164604170]Other support
There are also other unofficial types of support for example allowing religious and spiritual development, social support from friends, but other children preferred to listen to music on their own (Tracewski & Scarlett, 2022).  
Another support is to learn about death from books and media, and research has found that children often learn about death from media and that 75% of films but only 3% of books have stories including death (Menendez, et al., 2020).  Some grief projects for example the play ‘Grandma on the moon’ can help and the aim of the play was to support children who are grieving, encourage open conversations about it and raise awareness of children’s grief journeys (Hawksworth & Brown, 2019).  In critically evaluating these supports, it could be argued that Maslow’s stage of physiological need is being met through them because the child is learning about death and grief (Ashton, 2019).
Grief rituals can also help, for example writing a message to the loved one on a balloon and releasing it to the air as a way of accepting the death and saying goodbye, and this would be the self-actualisation stage of Maslow’s hierarchy of needs theory (Ashton, 2019).


[bookmark: _Toc164604171]What happens if there is timely support/ intervention
Where the child has had therapy, there are many benefits in reducing grief symptoms as well also secondary symptoms like PTSD (Saladino, et al., 2023).  Therapies like coping strategies, mindfulness, meditation can reduce symptoms like fear and anxiety (Saladino, et al., 2023).  
Therapy can speed up the grief process and this can prevent grief from turning into prolonged grief or mental illness and helps the person adapt to their loss and get used to the new reality (Felizardo, et al., 2023).  Where there has been a traumatic death, the grieving process is made worse, and cause more mental health problems, for example PTSD, but therapy can prevent this (Saladino, et al., 2023).  According to research, therapies to try to prevent grief symptoms over time had a small effect but they had a greater impact where the child suffered from complicated grief or bereavement distress (Hanauer, et al., 2024). 
Interventions such as awareness days, for example a project in America named Children's Grief Awareness Day, give children a voice to allow them to have the right to grieve, because sometimes adults feel like children do not understand grief and need to be protected from it (Children's Grief Awareness Day, 2024).  The Grief Awareness Day helps the child acknowledge their grief and for others to talk openly and compassionately with them to support them, and this helps the child be able to process their grief and reduce the negative symptoms (Children's Grief Awareness Day, 2024)
Effective support also involves giving support to the family and surviving caregiver, because death is often a journey that is shared within a family and how well the surviving adult processes the death tends to affect the child’s ability to grieve, and if the family has a good support network then the adult is better able to support the child emotionally (Tracewski & Scarlett, 2022).  The family support is so important because children tend to depend on their caregivers for support for their bereavement as well as for information on death (Menendez, et al., 2020).  Where this support is given, research shows that children cope better and they also do better than children who are shielded from being able to talk openly about it, but despite this, adults do not tend to like to talk to children about death and bereavement (Joy, et al., 2024).   


[bookmark: _Toc164604172]What may happen if child does not receive required support
Maslow’s hierarchy of needs can help with understanding the consequences of no support, for example if the basic physiological needs of understanding the bereavement and its effects are not met, or if the safety needs of being safe and comforted are not met, the child will never progress to the belonging stage, esteem stage or their self-actualisation and acceptance (Ashton, 2019).
Thinking of Maslow’s theory, if their basic physiological need of understanding death is not met, the effect could include refusing to be discussing the death, avoiding using the name of the person, pretending the person never existed, and they would never progress to the next four stages of Maslow’s theory. (Tracewski & Scarlett, 2022; Ashton, 2019). 
Other possible effects are that the child may be unable to feel love and belonging, the third step of Maslow’s needs theory and research has found that where social support is weak, especially in the family, there is likely to be a higher level of anxiety and prolonged grief (Ridley, et al., 2021; Maslow, 1954).  Also, the trust between the adult and the child can break (Tracewski & Scarlett, 2022).  
Additionally, their esteem needs may not be met, and this can be seen in them trying too much to please people, low confidence, being withdrawn socially, having low self-esteem and low academic performance (Tracewski & Scarlett, 2022; Ridley, et al., 2021; Hopper, 2020).
Further, they would not reach self-actualisation, the child would not be able to adapt to create a future new normal without their loved one, they may have increasing destructive or  dangerous behaviour, PTSD, depression, anxiety and not being interested in things that used to make them happy (Tracewski & Scarlett, 2022; Ashton, 2019; Saladino, et al., 2023).  More seriously, failing to reach self-actualisation can lead to thoughts about suicide, a high substance abuse, behaviour problems and emotional eating as well as phobia and panic, depression and anxiety, and some needed to go to hospital because of severe mental health problems (Guzzo & Gobbi, 2023; Maslow, 1954).  They may also be absent from school (Ridley, et al., 2021).
Also, without therapy, the grief is more likely to turn into complicated or prolonged grief (Felizardo, et al., 2023), which can last for months or years and the symptoms include ‘very difficult feelings such as sadness or guilt for over 6 months … difficulty accepting the death …  not being able to return to everyday activities … suicidal thoughts’ (NHS, 2022).  This complicated grief can cause changes in the brain to the biological and neurological parts and cause the child to become hypervigilant and very jumpy. (Lawrence, 2020).
In the family situation, if the adult struggles with grief, this can have a negative effect on the child that lasts a long time (Tracewski & Scarlett, 2022).   The child could also end up filling the role of a responsible adult and this is called child parentification, and alcohol or mental health problems are more likely to happen for the child (Guzzo & Gobbi, 2023).  
[bookmark: _Toc164604173]When in life is the support needed
The child needs the support when the death has just happened, to help them to deal with the initial shock, but a child will need support over all the years as they grow because they will experience new emotions, understanding and reactions to death as their cognitive abilities develop (Salinas, 2021; Tracewski & Scarlett, 2022).  Because of this, it will therefore be the case that part of the process of grief will be delayed, until later points in the child’s life (Ridley, et al., 2021). Because children can feel the grief from a loss forever, it is similar to having special needs (Children's Grief Awareness Day, 2024).  
After 6 months after the bereavement, children might be diagnosed with prolonged grief and at this point their need for support becomes clearer, and the types of symptoms can be ‘depression, alcohol abuse, delinquency, and threatened school failure’ (Guzzo & Gobbi, 2023, p. 1224)
Even though the bereavement happened to them as children, it can also affect them in later years when they are teenagers, with problems like ‘problem behaviours, crying, anger, shock, psychiatric hospitalization and more sexual risk behaviours’ (Guzzo & Gobbi, 2023, p. 1225).  According to research, children and teenagers often show signs of PTSD after a bereavement, and it can have longer term affects like psychiatric illnesses, and even a connection between childhood grief and physical health and it can cause problems at work, with relationships and in education (Lawrence, 2020).   It can also affect them in their adult life, because it can affect their ability to be able to cope in life (Guzzo & Gobbi, 2023).  It can even cause alcohol abuse, violent crimes, drug use, suicidal thoughts and depression many years after the bereavement (Lawrence, 2020).  
When the person died by suicide, the adjustment is even harder.  Mourning from an early stage has been found to have a positive effect on ability to cope later in life and in adulthood (Lawrence, 2020).  


[bookmark: _Toc164604174]Conclusion
To conclude, this essay has been a critical discussion of the impact bereavement has on a child’s health and development across the lifespan, referring particularly to how developing cognitive abilities makes the grief journey for children particularly difficult.  School based support was considered, such as ELSAs and counselling and these were critically analysed.  Support outside school was considered as well, including CAMHS, creative therapy and CBT.  It was suggested that creative therapies would be most appropriate for younger children and children with ALN because of their less developed cognitive abilities, and counselling or CBT for teenagers.  It was also suggested that support for caregivers was important to help the grieving child, and especially to help the caregiver understand the child needs to process their grief.  What would happen with and without support was also considered.  Finally, it was suggested that the child needed support immediately following the death, but also at times through their whole childhood.  Also, additional support would be needed if the grief became complicated grief or the death was traumatic.  


References
Ashton, W., 2019. Can pre-bereavement support follow Maslow's hierarchy of needs?. SPCARE, 9(Suppl 4), pp. A1-A110.
Child Bereavement UK, 2024. Child Bereavement UK training. [Online] 
Available at: https://www.childbereavementuk.org/training
[Accessed 5 April 2024].
Children's Grief Awareness Day, 2024. What is children's grief awareness day. [Online] 
Available at: https://www.childrensgriefawarenessday.com/cgad2/about/index.shtml
[Accessed 15 March 2024].
Education Wales, 2020. School and community-based counselling operating toolkit (revised 2020). [Online] 
Available at: https://www.gov.wales/sites/default/files/publications/2020-06/school-and-community-based-counselling-operating-toolkit.pdf
[Accessed 22 March 2024].
ELSA Support, 2024. Healing Steps Grief Intervention – Item 261. [Online] 
Available at: https://www.elsa-support.co.uk/resources/healing-steps-grief-intervention-item-261/
[Accessed 5 April 2024].
ELSA Support, 2024. what is elsa support. [Online] 
Available at: https://www.elsa-support.co.uk/what-is-elsa-intervention/
[Accessed 21 February 2024].
Estyn, 2019. [Online] 
Available at: https://www.estyn.gov.wales/effective-practice/using-wellbeing-activities-nurture-pupils
[Accessed 22 February 2024].
Estyn, 2019. Consultation response. [Online] 
Available at: file:///C:/Ela/degree/year%203/Unit%205/estyn%20and%20welsh%20gov/Draft%20school%20and%20community-based%20counselling%20operating%20toolkit.pdf
[Accessed 22 March 2024].
Estyn, 2019. Healthy and happy School impact on pupils' health and wellbeing. [Online] 
Available at: file:///C:/Ela/degree/year%203/Unit%205/estyn%20and%20welsh%20gov/Healthy20Happy20En_0.pdf
[Accessed 22 March 2024].
Estyn, 2020. Knowing your children - supporting pupils with adverse childhood experiences (ACES). [Online] 
Available at: file:///C:/Ela/degree/year%203/unit%204%20wellbeing/recommended%20reading/trauma%20and%20elsa/estyn%20knowing%20your%20children.pdf
[Accessed February 2024].
Felizardo, C., Santos, P. & Cerquerira, M., 2023. LET’S TALK ABOUT GRIEF: BUILDING A THEORETICAL. BMJ Supportive & Palliative Care , 13(Suppl 1), pp. A1-A26.
Gaines, A. G., 2022. The Grief Experiences of children with developmental disabilities. Journal of death and dying, 0(0), pp. 1-19.
Guzzo, M. F. & Gobbi, G., 2023. Parental Death During adolescence a review of the literature. Journal of Death and Dying, 87(4), pp. 1207-1237.
Hanauer, C., Telaar, B., Rosner, R. & Doering, B., 2024. The efficacy of psychosocial interventions for grief symptoms in bereaved children and adolescents. Journal of affective disorders, Volume 350, pp. 164-173.
Hawksworth, J. & Brown, H., 2019. Grandma on the moon : supporting children with bereavement. SPCARE, 9(Suppl 4), pp. a1-A110.
Herrenkohl, T., Hong, S. & Verbrugge, B., 2019. Trauma-Informed Programs Based in Schools: Linking Concepts to Practices and Assessing the Evidence. Am J Community Psychol, Volume 64, pp. 373-388.
Hopper, E., 2020. Maslow's Hierarchy of Needs Explained. [Online] 
Available at: https://www.thoughtco.com/maslows-hierarchy-of-needs-4582571
[Accessed 1 March 2024].
Joy, C. et al., 2024. What Bereaved Children Want to Know About Death and Grief. Journal of Child and Family Studies, Volume 33, pp. 327-337.
Krause, N., Blackwell, L. & Claridge, S., 2020. An exploration of the impact of the Emotional Literacy Support Assistant (ELSA) programme on wellbeing from the perspectives of pupils. Educational Psychology in Practice, 36(1), pp. 17-31.
Lawrence, S. T., 2020. The Grieving Child in the Classroom. First ed. Abingdon: Routledge.
Martis, J. & Hargreaves, R., 2019. GEMS - A group-based approach to supporting children and young people through bereavement. SPCARE, 9(Suppl 4), pp. A1-A110.
Maslow, A. H., 1954. Motivation and Personality. New York: Harper and Row.
McEwen, S., 2019. The Emotional Literacy Support Assistant (ELSA) programme: ELSAs’ and children’s experiences. Educational Psychology in Practice, 35(3), pp. 289-306.
Menendez, D., Hernandez, I. & Rosengren, K., 2020. Children's Emerging Understanding of Death. Child Development Perspectives, 14(1), pp. 55-60.
NHS, 2022. Grief after bereavement or loss. [Online] 
Available at: https://www.nhs.uk/mental-health/feelings-symptoms-behaviours/feelings-and-symptoms/grief-bereavement-loss/
[Accessed 2 April 2024].
NHS, 2022. Overview - Cognitive behavioural therapy (CBT). [Online] 
Available at: https://www.nhs.uk/mental-health/talking-therapies-medicine-treatments/talking-therapies-and-counselling/cognitive-behavioural-therapy-cbt/overview/
[Accessed 5 April 2024].
NHS, 2023. Receiving mental health support – children and young people. [Online] 
Available at: https://www.nhs.uk/mental-health/children-and-young-adults/mental-health-support/how-to-get-support/receiving-support/
[Accessed 5 April 2024].
Pembrokeshire County Council, 2022. ELSA Evaluation Project 2021-22. [Online] 
Available at: https://www.elsanetwork.org/wp-content/uploads/2023/08/ELSA-Evaluation-Report-Pembrokeshire.pdf
[Accessed 23 February 2024].
Pinterest, n.d. How to honor a loved one who's passed on with balloons. [Online] 
Available at: https://www.pinterest.co.uk/pin/575405289891536344/
[Accessed 19 April 2024].
Ridley, A. et al., 2021. Description and evaluation of a French grief workshop for children and adolescents bereaved of a sibling or parent. BMC Palliative care, 159(20), pp. 1-10.
Saladino, V., Verrastro, V., Calaresi, D. & Barberis, N., 2023. The Effectiveness of Cognitive Behavioral Therapy for Prolonged Grief Symptoms in Children and Adolescents: A Systematic Review. International Journal of Stress Management, 31(1), pp. 66-85.
Salinas, C. L., 2021. Playing to Heal: The Impact of Bereavement Camp for Children with grief. International Journal of Play Therapy, 30(1), pp. 40-49.
Smith, R., 2017. Act up? Act out? ACT!. The Brown University Child and Adolescent Behavior Letter, 33(5), pp. 5-7.
Tracewski, M. & Scarlett, K., 2022. Grief in Children. Advances in family practice nursing, Volume 4, pp. 203-216.
Welsh Government, 2024. Specialist Children and Adolescent Mental Health Service first appointment waiting times: February 2024. [Online] 
Available at: https://www.gov.wales/specialist-children-and-adolescent-mental-health-service-first-appointment-waiting-times-february-2024
[Accessed 13 April 2024].
Wong, B. et al., 2020. Primary school children’s perspectives and experiences of Emotional Literacy Support Assistant (ELSA) support. Educational Psychology in Practice, 36(3), pp. 313-327.
YoungMinds, 2020. How creative therapy has helped me. [Online] 
Available at: https://www.youngminds.org.uk/young-person/blog/how-creative-therapy-has-helped-me/
[Accessed 5 April 2024].



2

image1.png




