The impact that bereavement has on a child’s health and development across the lifespan. 

The term bereavement can be understood as mourning the loss of a significant person in our life for e.g a child may lose a parent while that child could be very young. As also mentioned by (Ferow 2019) the death of a loved one can be devastating at any age, and a child that loses a parent before the age of three could experience more severe psychological difficulties. Moreover (Cranwell 2006) mentions every 27 minutes a child under the age of 18 loses a mother or a father this is approximately 53 children that suffer bereavement daily. However as mentioned by (Prigerson et al 2009) bereavement can be a natural experience to which most people adjust to, the challenge is to identify a bereaved and vulnerable child so that the intervention could reduce the risk of unfavourable outcomes. According to (Fernández-Alćantara et, al. 2021) age is one of the most reliable variables and the concept of death is more obvious the older the child is at the time of bereavement. Furthermore as discussed by (De la Herrán et al 2007) a child as young as 3 years old can distinguish between life and the absence of it, as also discovered by (Cranwell 2006) a bereaved infant as young as 15 months old would look for sight or sound which may that of the missing parent. A child aged between 3-5 show curiosity regarding the signs and cause of death, during the ages 7-11 known as the concrete-operational stage a child begins to understand death on a more mature level this could be something to with the three components of a death concept model devised by (Speece & Brent 1984). Discussing this further the term irreversibility refers to an understanding that once something living dies it cannot be made alive again, knowing that death is final. The second concept from the model is nonfunctionality which refers to an understanding that all functions the living person once did cease at death. Thirdly the component Universality which is the understanding that all living things die. Depending on the child’s age at the time of the bereavement the level of understanding would differ. To experience loss as a child would have a very different perspective than an older person experiencing that same loss for e.g a child of primary school age and for some children as mentioned by (Parsons 2011) the loss of a parent can have a detrimental impact on their life at the time of the bereavement. However as mentioned by (Dowling 2014) the loss may also be felt by the surviving parent meaning the child going through the same loss may not be supported by that parent which could mean the child may need to be referred to a service that offers the child support through the bereavement process. Furthermore (Haine 2008) mentions the same issue of a person in charge of the care of a child is devastated by the same loss and therefore unable to provide the level of care as usual, leaving the child in a vulnerable state with possible low self-esteem. According to (Brown & Jimerson 2017) early intervention for a child following a loss is critical to alleviate further complicated grief reactions, this could be due to their own developmental struggles.

The developmental stages of the comprehension of death and grief reactions according to the age of a child according to  (Bui, et, al. 2020) for an infant aged between 0-2 the comprehension of death isn’t experienced. However there can be episodes of general distress and upset of normal routine for e.g sleeping eating crying. Also same results found according to (Ferow 2019) an infant can also sense when their surviving caregiver is grieving. For a toddler aged between 2-4 yrs there is a lack of comprehension of death, a child may not understand that death is permanent they may believe the deceased is asleep. (Ferow 2019) argues that a toddler or preschooler that has experienced a loss can regress developmentally by becoming clingy and throwing tantrums. Children aged between 4-6 yrs old have an understanding of death being permanent and may experience guilt, may constantly question the subject of death. The child may feel anger and sadness as well as suffering from insomnia and nightmares. Children aged between 6-8 yrs old can comprehend death but are unable to talk about the experience of grief with themselves or others (Akerman & Statham 2011) They may also experience a fear of death happening to someone else close to them, feeling withdrawn and depressed, angry and feeling different to their friends. When a child reaches 8-12 yrs of age he/she will see death as a natural occurrence and understands the possible causes of death. The child could feel different to their friends and feelings of guilt can occur, may also have religious questioning about death and may have problems with their concentration.  For adolescents aged between 12-18 yrs there is a clear understanding of death and the implications involved on a personal level. At this age the child could experience withdrawal and loneliness sadness anger, possible denial of the grief and may experience problems with concentration and difficulties through school. The child may also experience risk-prone behaviours which could result in addictions and risk-taking etc. With the recognition of the stages of conception of death at various ages it is vital that any child or family going through a loss or bereavement has that early intervention and support to ensure that issues are dealt with as soon as possible. However according (Fernández-Alćantara et, al. 2021) vital support may be offered later due to the avoidance of the discussion of death with their child as parents seem to be hesitant about how to respond to the child’s curiosity questioning death meaning the child may be prevented from developing coping strategies which could then lead to possible emotional issues. According to (Akerman & Statham 2011) a bereaved child requires a secure and safe home and to be part of a supportive family with a parent who is capable to effectively parent, they could help the bereaved child bounce back after experiencing the loss. 
      The immediate help or support for the child who is going through bereavement could be the immediate family as well as the school if the child happens to be of school age, there are also support networks available to all families for e.g their GP and online services such as children’s bereavement UK, the NHS and Cruse Bereavement Care and many other support networks and charities are available to access for the child. 

Interventions      

There is one intervention available for a child that is experiencing bereavement known as Cognitive-Behavioural therapy, and as mentioned by (Cohen et al. 2006) a parent or GP may refer the child because of concern that the child is not recovering from the loss as expected. According to the National Health Service CBT is a talking therapy it can be used for both children and adults throughout various traumatic events. It can be used to treat many issues including bereavement. CBT is usually carried out with a therapist in a safe and comfortable environment session timescale varies depending on severity of problems and how the individual copes in the environment. According to (Cohen et al. 2006) sessions can run for up to 12 weeks with one session a week. (Boelen 2013) mentions that the sessions are broken up into treatment parts for the child. For e.g session 1-2 the therapist encourages the child to express their thoughts and feelings about the loss using creative activities, by doing this the therapist gathers information regarding maladaptive thinking which according to (Sava 2009)  the definition explains irrational thoughts about a person or event that has happened. The session 2-3 of CBT looks at what is grief? (Petruzzi 2019) explains that grief is related to the loss of someone who was valued and an emotional response to that loss. A therapist would look at preparing tasks using psychoeducation which explained by (Srivastava & Panday 2017) is a structured approach to overcome an illness to continue on with life. The therapist will try to tackle this by inviting the child to write down thoughts and feelings about the loss. Session 4-5 looks at cognitive restructuring which looking at (Clark’s 2013) definition is a theraputic approach in which the child/adult are taught how to distinguish and evaluate their own thoughts and beliefs, it can be goal-directed to achieve positive tasks and by producing positive thoughts about ones life and self it can produce positive outcomes. When a child goes into session 6,7, and. 8 of their CBT they can expect to explore what is known as Maladaptive Behaviors which can be defined as behaviors which negatively hinder a persons recovery from bereavement. Maladaptive behaviors can take place after a traumatic or life changing event for e.g a bereavement as mentioned by (Gray 2013) and by the therapist tackling the issues that are hindering the child making progress and to teach problem-solving skills which will promote healthy coping strategies. Session 9 looks at moving forward after the loss, the therapist here will summarise the past sessions and skills that have been learned along the way. Looking forward to continuing the progress already made by the child and to continue with the coping strategies. In order for the CBT to be successful the child needs to address the pain of the loss in order for the intervention to work. In some cases CBT may not be suitable for example if the child is very young but we must also recognise that CBT although not ruled out for children may also work for adults too. In the case of a child receiving CBT sessions with a therapist the sessions would be simplified to accord with the developmental level and cognitive abilities of the child, as mentioned by (Boelen et al 2007) The sessions explained above would also work for adults or older children for adolescents, as mentioned by (Cohen et, al 2006). It is vital that a child receive the support that they require as early as possible as the bereavement can have an impact long term if not addressed in a timely manner for e.g if a child doesn’t receive intervention soon after the bereavement then they could experience PGD which is known as Prolonged grief disorder this can impact on health and quality of life according to (Boelen et al 2007). Furthermore as noted by (Litz et al 2014). PGD would be diagnosed when an individual would exhibit difficulties accepting the loss or moving forward with life for up to six months after the bereavement. If PGD continues without the necessary intervention the child may experience a reduced quality of life they could suffer from sleep disturbances, social and occupational impairments, and also health complaints. Across the lifespan as the child gets older the issues relating to the PGD could result in depression, PTSD and anxiety as mentioned by (O’Connor et al 2020). 

Play therapy
Another intervention to mention to tackle bereavement for a child could be play therapy and as defined by (Parson et al 2015) play is a child’s natural means of a child’s communication, which allows them to express themselves what they are feeling. Play can communicate and convey the child’s thoughts emotions and unconscious experiences (British Association of Play Therapists 2014). According to (Turner 2020) play therapists at some point work with bereavement in their careers but not all therapists are trained in this field. Traditional methods in this intervention may need to be tweaked to assist the child through the bereavement process for e.g toy selection could enhance the theraputic process for the child. Play therapy is effective across age, gender and various issues, and has proven to result in positive treatment effects if there was a parent actively involved through the child’s treatment (Association for Play Therapy 2011) Moreover (Webb 2011) suggests that parents should be encouraged by the therapist to be patient with a young child going through bereavement as they don’t fully understand the concept of death. Futhermore as mentioned by (Robson & Pattison 2018) when therapists are dealing with a child going through a bereavement their theraputic practices may need to be influenced by structured approaches such as CBT this will enable the therapist to help the child explore the grief and loss they are experiencing. It is a highly adaptable method of treatment and can be used in schools, within community settings and homes to assist children who are going through a bereavement (Webb 2011). Play therapy according to (Landreth 2002) for children under the age of 10 is a very useful theraputic practice as young children need to be physically active rather than sit still and can freely express their feelings and thoughts and emotions and relieve frustrations through play therapy. According to (Ryan 2011) play therapy could be directed or non directed, non directed would mean the sessions are child led and directive are led by the therapist. The therapist during the early therapy sessions would also get a background picture of the child whether it be from family or school. Therapy sessions vary from child to child they can range from 1-2 sessions to on occasions needing many more. 



Conclusion

To conclude bereavement impacts everyone’s life at one point or another, it is unfortunately a natural and painful occurrence for everyone. For a child bereavement can cause confusion, upset, and can be devastating if the loss is of great significance for e.g a parent. The impact on the child’s health and development across the lifespan having experienced a bereavement would differ depending on the age of the child. The comprehension of death and reactions vary from age to age it isn’t until the age 8-12 years old the child understands that death is a natural occurrence, but before this age the understanding is lacking and a young child may express sadness, anger, irritation, throw tantrums and believe that they would see the deceased again, the child would understand that death is final and also may not be able to express themselves and their emotions, and the surviving parent may not be able to offer the very necessary support the child needs if they are devastated by the same loss. Early intervention in this case would be essential for a child to overcome the loss and the child may require support outside of the family for e.g a theraputic intervention. Even though the family would be the immediate support available for the child as well as their GP and also their school if they are attending school, and also various charities, the child could then be referred if need be to an outside practice for theraputic intervention. Two interventions that are both useful to use for a child going through bereavement is CBT and Play therapy they are both useful in the treatment of loss and both are very different in the approach for theraputic intervention, usually moving forward with life after a bereavement would take up to six months but if a child is still exhibiting difficulties then theraputic interventions are required to avoid prolonged grief disorder. If a child doesn’t get the help that is required then the child could experience depression and a poor quality of life among various other complaints. 
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