


Hello, my name is Sarah Dutton, and today, I would like to talk to you about family bereavement and its impact on children and young people (CYP).  This presentation is intended to highlight some of the issues such a loss has on CYP aged 11 – 15.
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Bereavement is what happens.  Grief is what you feel in response to bereavement.
Mourning is what you do to express grief (Laver-Bradbury et al., 2021).
The death of a parent, sibling, loved one or close friend can be devastating for anyone, but it can be especially traumatic and potentially damaging for CYP.  Recent studies have shown that it is among one of the most stressful life events a CYP may have to deal with (Berg et al., 2016; (Hollingshaus & Smith, 2015) and as a result, the consequences can lead to poor physical and mental health, social and relationship issues both in childhood and later life (Melhem, 2011).  However, in contrast to the obvious negatives, bereavement can also be associated with personal growth, emotional strength, increased resilience, and a greater appreciation for life and those around you (Balk, 2014). 
[bookmark: OLE_LINK3][bookmark: OLE_LINK4]Hélène Romano (2017) wrote that bereavement generates suffering, and that suffering is even more difficult to comprehend when it is that of a child (Romano, 2017).  The reactions children have to grief can be influenced by ongoing developmental processes; these can manifest in various ways, depending on the child’s age and stage of development at the time of the loss (Alvis et al., 2022), as well as how the significant adults and caregivers in the child’s environment help and support them to cope with the death of their loved one (Alvis et al., 2022).  Children rely heavily on the care of the adults around them, and when they, too, are suffering, they cannot provide the usual care and support the child is accustomed to and so desperately needs in order to deal with their grief and loss (Revet et al., 2020).  
Sigmond Freud (1917) draws parallels between mourning and melancholia, showing that melancholia differs from mourning by the presence of morbid self-depreciation.  He also defines mourning as “the reaction to the loss of a loved one”.  
He took particular interest in the process of de-investment from the deceased following the realisation that they no longer physically exist, something he claimed the individual naturally resists.  He also stated investment in another is again possible at the end of this adaptation process (Freud et al., 1917).  It is thought that Freud excluded children from this field of research due to his beliefs that they were not yet mature enough in terms of development to be able to suffer the loss of their attachment figure (Revet et al., 2020).  
Jean Piaget (1964) believed that children are active participants in their cognitive development and that exploring and interacting with their environment helps shape their cognitive development.  He divided his highly influential theory into four stages and claimed that all children go through the four stages from infancy to adulthood in the same order but not necessarily at the same rate (Piaget, 1964).  At each stage, the child’s thinking is qualitatively different from the next and involves a different type of intelligence, and no stage can be missed (Mcleod, 2023).  The stage of Piaget’s (1964) theory that is most relevant to the age group we are focused on is the formal operational stage, which occurs between ages 11 and 15.  This stage involves the child applying logical thinking, understanding theories, and abstract thoughts like love and death (Malik & Marwaha, 2023).  Many criticised Piaget’s theory, claiming it neglected to consider the individual differences in grief paths (Revet et al., 2020).
Adolescence is initiated by puberty and is, without doubt, a highly sensitive stage that can be characterised by significant neurological, cognitive and sociopsychological development changes (Weinstock et al., 2021), second only to infancy in the significance of the neural changes that occur (National Academies of Sciences et al., 2019).  It can also be a time when CYP are especially vulnerable to mental health issues due to the changes they are experiencing (Kessler et al., 2012).  
According to research (National Academies of Sciences et al., 2019), when grief disrupts the developmental processes of adolescence, it affects the individual's transition into adulthood, making it more complicated and stressful (National Academies of Sciences et al., 2019) and may also increase the chances of the individual’s vulnerability of risky behaviour and psychopathology (Paus et al., 2008; Rudolph et al., 2017).  It is also suggested that adolescents grieve in a different way to both children and adults and that this grief is often misunderstood (Burlton, 2018).  Whilst children can and do cope with the death of a loved one, these experiences can negatively impact not only a child’s psychological well-being but also academic achievement, not just in the short term but also in the long term (Akerman & Statham, 2011; Melcher et al., 2015).  Research finds that adults who lost a parent during childhood found difficulties in intimacy, relationships, and parenting, as well as lower educational attainment when compared to non-bereaved counterparts (Birtchnell & Kennard, 1982; Marks et al., 2007; Brent et al., 2012).  Poorer academic performance has a cumulative effect that indirectly indicates well-being over time and is also significant for future quality of life, income, and personal success (Abdelnoor * & Hollins, 2004). 
Many theorists have presented their ideas and beliefs on how we grieve in the form of theoretical models. These early theoretical models were based on the concept of grief as a process that is limited in time and comprises multiple stages; unsurprisingly, these have varied dramatically over time (Revet et al., 2020).  Arguably, one of the most commonly taught models for understanding the psychological reactions to dying and death is that of Dr Elizabeth Kubler-Ross (1969).  
Her book titled On Death and Dying (1969) focused on the experiences of dying through intimate personal interviews with those dealing with dying it first-hand; it outlined five stages of dying and grief (Tyrrell et al., 2023).
These five stages are summarised as follows.
Denial: feelings of disbelief or confusion
Anger: rage, blaming yourself or other 
Depression: feeling sad, helpless, and alone 
Bargaining: feeling guilty about what you think you should have said or done
Acceptance: acknowledgement of the loss and readiness to move forward (Young Minds, 2024). 
It also marked a significant change in the way in which conversations around death and dying were conducted (Ross Rothweiler & Ross, 2019).  The five stages are widely thought of as being followed in order; however, Kubler-Ross (1969) noted that individuals manifest each stage differently, if at all, and the model should not be considered as natural law but rather as a way of seeing patterns of thoughts, emotions, and behaviours common to those going through the same thing but in their own way (Corr, 2018).  
John Bowlby was the first to modify the previous models specifically for children (Bowlby, 1969). In his Theory of Attachment (1969), Bowlby states the bonds formed between children and primary caregivers in early childhood are essential for forming mental models of relationships (Bowlby, 1980).  
Bowlby also thought that grief and bereavement had three phases, not five as thought by Kubler-Ross’ (1969). 
The protest stage, a strong emotional reaction to separation displayed as anger and anxiety, turning to sadness, hopelessness, and denial, as well as other negative emotions.  
The despair phase is considered a natural reaction to the loss, and behaviours displayed may include disrupted sleep patterns, loss of appetite social withdrawal and dysphoria.  This phase can last for weeks, even months due to the longing for the missing attachment figure, a void no one else can fill.  
Finally, the detachment phase or reorganisation phase which happens when the attachment responses fail to return the attachment figure and are eventually suppressed (Bowlby, 1981).
Research of attachment and coping has shown consistently that those with secure attachments have more flexible strategies for coping during times of loss and can adjust to the loss quicker (Jacobs et al., 1989; Mario Mikulincer, & Phillip R. Shaver, 2007).  However, it is worth remembering that a wide variety of dysphoric states are typical during the bereavement process, such as distress, guilt, preoccupation, depression (Lindermann, 1944; Furman, 1981; Jewett, 1982; Parkes, 1987), withdrawal (Bowlby, 1981), anxiety, alarm, panic (Bowlby, 1973), loss of concentration, apathy, insomnia, psychosomatic symptoms (Parkes, 1987), and it can take up to two years before noticeable grief becomes apparent (Rubin, 1981; Stroebe et al., 2001), so adults caring for CYP should remember that not all signs of grief are visible, and what the individual might be feeling should not be minimised or overlooked (Schuurman & Barrett-Lindholm, 2002).

As we have learned, our understanding of the processes governing bereavement has undergone considerable changes and undoubtedly evolved over the years.  Freud’s initial concept of “working through” (Freud, 1957) was followed by several stage-based theories (Bowlby, 1980; Kubler-Ross, 1969), as well as trajectory-base (Bonnano, 2004, task-based (worden and Winokuer, 2011) and learning based (Attig, 1996) theories (Békés et al., 2023).  
COVID-19 reportedly left 10,450 CYP bereaved of a parent, grandparent or caregiver in England and Wales between March 2020 and April 2021.  In addition, many of those CYP were unable to grieve with other family members due to restrictions in place because of the pandemic, according to research commissioned by Barnardo’s, one of the UK’s largest children’s charities and Mental Health Foundation Scotland, in association with Strathclyde University (Barnardo's, 2024; Catch, 2023).  
It is mainly due to the number of deaths due to COVID-19 that calls for childhood bereavement care to be placed in the public health domain.  This would allow for better understanding and responses for bereaved CYP (Paul & Vaswani, 2020).  
Before the pandemic, it was estimated that between 5 and 20% of bereaved CYP developed psychiatric difficulties (Spuij et al., 2013; Dowdney, 2000).  Those figures were, expected to worsen due to the pandemic (Albuquerque & Santos, 2021).  Research into COVID-19-related bereavements also found that many families reported that being unable to see and say goodbye to relatives caused added distress; equally, being unable to see friends following the death caused disruption to the CYP’s usual coping ability (Harrop et al., 2022).   
Despite these difficulties, surviving parents reported they felt their children were resilient and coped well with support from them and friends online.  
Sadly, many said that the waiting time for professional support was unacceptable and caused unnecessary harm (Harrop et al., 2022).  
There are public health models in place for adult bereavement care (Aoun et al., 2012), and in recognising the adverse effect bereavement can have on CYP, there have been considerable changes to policies and services available to them (Monroe and Kraus, 2010).  
A tiered system that can be differentiated to support bereaved CYP within their communities as and when required is a more favourable approach (Akerman & Statham, 2011; Aoun et al., 2018; Jones et al., 2015); undoubtedly, some will require more specialists help and support from those specialising in child bereavement or specialist mental health services (CBN, 2017).  
This support, however well-meaning and vital to some, may not always be helpful or necessary to others (Currier et al., 2007), which is why schools can and should play an essential part in supporting CYP, known to have been bereaved (Harrop et al., 2022).  
Many schools are ideally placed to provide a variety of support to pupils, such as emotional literacy support (ELSA) provided by specially trained teaching assistants, counselling, and access to specialist children’s mental health support (Dyregrov et al., 2020).  There are calls for teachers to receive mandatory bereavement training due to the staggeringly high number of deaths as a result of COVID-19.  
Unfortunately, no one knows exactly just how many CYP are bereaved each year in the United Kingdom as a whole, despite the urgent need for such information to allow for planning for much-needed services and for a better understanding of research into the impact of childhood bereavement. There are, however, statistics on adults bereaved of a husband, wife, or child. Until recently, the number of children affected by divorce was also available. 
Yet, no such data is collected on just how many children face the heart-breaking loss of a parent, sibling, or someone equally important in their life (Childhood Bereavement Network, 2024).  
This slide shows key statistics on childhood bereavement between 2019 and 2021 and was produced by the Childhood Bereavement Network (Childhood Bereavement Network, 2021).  
According to widely recognised research from 2001 (Harrison & Harrington, 2001), 78 per cent of 11 – 16-year-olds in the United Kingdom (UK) had experienced the death of a close family member or friend furthermore, it was also reported (Parsons, 2011) that 5 per cent of 16-year-olds had lost a parent or sibling (Parsons, 2011).    
In conclusion, as we have learned the death of a loved one can affect a child’s mental health and well-being both at the time of the bereavement but also in the future and well into adulthood.  It can also be linked to lower cognitive development as well as being  the cause of poor school attendance and low academic achievement, which leads to poor employment opportunities, attachment issues resulting in poor relationships, behavioural issues, as well as more serious issues like substance and alcohol misuse, criminality, and possible incarceration.  Help and support to not only understand grief at the right stage appropriate level for all CYP but also how to process the overwhelming feelings and emotions that are felt by loss are vitally important in helping CYP build resilience and the knowledge needed to cope when the inevitable loss of someone there are close to occurs.  Death is, after all, part of life.



To help CYP cope with the death of a family member, many organisations can provide help and support. I have listed a few recognised and highly respected websites that can provide additional information on not only childhood bereavement but also CYP mental health issues.
Children and Adolescent Mental Health Service (CAMHS) works in partnership with NHS Wales to bring together services that can help and support CYP experiencing mental health issues and difficult feelings or experiences.  They work with schools, charities, and local authorities (MIND, 2022). 
https://www.mind.org.uk/for-young-people/camhs/understanding-camhs/
Winston’s Wish was the first UK childhood bereavement charity.  Set up to support bereaved CYP, their families and professionals who support them (Winston’s Wish, 2017).
https://www.winstonswish.org/supporting-you/
Young Minds is one of the UK’s leading charities that supports CYP with mental health issues (Young Minds, 2024). 
https://www.youngminds.org.uk/young-person/my-feelings/grief-and-loss/#Workingthroughyourgrief
Child Bereavement UK is a charity with the Prince of Wales as its Patron.  They are a specialist charity supporting CYP up to age 25.  They also support families following the death of a child (Child Bereavement UK, 2024).    
https://www.childbereavementuk.org/


Finally, HRH The Prince of Wales himself lost his mother at age 15 and once said, 
“Anyone who has experienced the loss of a loved one will know only too well that you never stop grieving for those you have loved and how important it is to find a way to live with that loss”.
I hope you have found the information in my presentation informative and helpful.  
Thank you for watching.
Sarah Dutton
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