The aim of this essay is to critically discuss the impact that bereavement has on a child’s health and development across the lifespan. It will further critically explore the support and interventions available for a child and suggest which intervention would be the most appropriate.
Bereavement is the umbrella term which constitutes the period of mourning after the death of a loved one, and grief, the emotional suffering and reactions endured (Bereavement, 2019). The four categories of death are natural, accidental, suicide and homicide (Claridge, 2017). However, the loss of a pet or favourite toy, separation, divorce and adoption can also be regarded as forms of bereavement (Mack, 2001). All of the aforementioned can have a significant impact on how a child manages their grief, and future health and development, but death due to unforeseen circumstances, may lead to even greater psychological distress (Keyes, et al. 2014).
Grief is a timeless and unique experience, which if left unaddressed can lead to denial, thus having a negative impact on a person’s mental and physical wellbeing. Research and people with first-hand experience of grieving the death of a loved one, confirm how the grieving process plays a fundamental part in helping them to understand and come to terms with their loss, so that they can continue to rebuild their lives without their loved one (Anon, 2021b). 
Regardless of the ambivalence of past theorists on whether or not children grieve (Wolfenstein, 1966), the general consensus nowadays is that even young children grieve, but it might not be in the conventional manner one would expect from an adult (Adams, et al. 1999). The reason for this, is that a child’s concept of death is completely different to that of an adult, but alters as they mature. Having said this, Worden (1996) points out that whilst the majority of children will have the mental ability to recover, there are a significant amount who do not, and may exhibit long term difficulties. Keeping this in mind, it is extremely important for adults to understand the stages of child development, before they can answer questions and offer age-appropriate support when the need arises (Biank and Werner-Lin, 2011). 
Typically, babies and very young children do not have the cognitive ability to comprehend the reality of death, so do not recognise its permanence. This belief continues until the age of four, or thereabouts, when they begin to accept the term death, but assume it is a temporary state. This perception corresponds with Piaget’s theory on the preoperational stage of development, which suggests that children have difficulty seeing things from the perspective of others. From approximately five years of age, children begin to realise that death is irreversible, but are of the opinion that it only happens to elderly people. It is not until about the age of ten, that children gain a more grown-up understanding of death and recognise it as something inevitable (Bereavement, 1985).
The death of a loved one can be extremely traumatic for a child, with grief a timeless and unique experience. According to Kubler-Ross (1969), there are five stages of grief, that a child may endure, denial, anger, bargaining, depression, and acceptance. First is denial when the child is in shock and refuses to acknowledge what has happened. Next anger, which can evoke feelings of pain, fear and abandonment that demonstrate the depth of the child’s love for the deceased. Then bargaining, where the child has unrealistic expectations and hopes that they can change the past and subsequent outcome. This is followed by depression, where the child may show or express emotions of hurt and become withdrawn and uncommunicative. Finally, acceptance, where the child begins to cope better emotionally and adjust to their new everyday life, but they are never fine about what has happened. Children may go through all or none of these stages, whilst others experience just a few, and some may revisit them at different chapters throughout their life (Holland, 2014). 
Bereavement (1985), records how many clinical investigators publish the significance of age and stages of development. For instance, an infant may cry more, become speechless, or look for the person who has died, whilst a pre-school age child may have problems with bed wetting eating and sleeping. An early school-aged child may show regressive behaviours, become withdrawn, get angry or have difficulty concentrating, whereas anger is noticeable in boys who find it more difficult to communicate their feelings. Whilst adolescents may be unwilling to show their true feelings in case their behaviour is identified as irrational (Lagrand, 2007).
Bereavement (1985), cites an investigation by Kaffman and Elizur (1983) on the intermediate effects of bereavement, on a group of similar aged children for up to six years following the death. The verdict was an increase in physical and psychological symptoms, although studies were limited, and intimated preceding conditions or circumstances as contributory factors. Even so, what they did notice, was the inconsistency of its inception and length of existence (Bereavement, 1985). Other post-bereavement clinical investigators noted an increase in antisocial behaviour and decline in academic achievement, but this tended to be more prevalent in adolescents.
Balk’s (2011, p.1) acknowledges Bios (1979) conception of adolescence, throughout which youngsters enhance their skill levels, embark on personal relationships, and become self-reliant, thus creating their own unique identity. That said, it does not happen without conscious thought and effort. One model that connects adolescent development to bereavement, was developed by Fleming and Adolph in the mid-1980’s. It identifies how bereavement can influence an adolescent’s behaviour, and affective and cognitive processing systems. Key issues, determined by the stage of maturation included predictability of events, mastery/control, belonging, fairness/justice and self-image. All of these can leave a youngster feeling that the world is unpredictable, and create issues about their sense of belonging, which can affect their development and impact on personal relationships and responsibilities, resulting in self-destructive or over-protective behaviours (Mc Bride, 2019).
It is impossible to predict how a child or adolescent will react to death, or the impact it may have, but the closer the attachment, the more painful it is likely to be. If a child becomes incapacitated and emotionally overcome by their grief, it can affect their health and development for the remainder of their existence (Oltjenbruns, 2001; Balk, 2011). 
Other considerations include the category of death and involvement of the child with the deceased in the aftermath (Cohen and Mannarino, 2011; Webb, 2011). Children, like adults, need the opportunity to celebrate or commemorate the death and subsequent anniversaries of their loved one, so a child should be allowed to get involved in any culture appropriate ceremonies, providing it does not cause them any further harm or distress. Biank and Werner-Lin (2011), record how children, without the comfort and guidance from their habitual support, maybe unable to function in their normal manner. 
Without the psychological functionality to comprehend the permanence of death, children are unable to get over their loss and continue to grieve. This belief is shared in the works of Worden (1996), Christ (2000), and Christ, et.al. (2002), as cited in (Biank and Werner-Lin, 2011). It is therefore critically important to recognise the developmental stage of a bereaved child in preparation for their questions, and to provide timely and meaningful interventions. Findings from several lengthy investigations performed shortly after death established inconsistent conclusions. Some found that a child’s ability to function appeared to regress by approximately six to twelve months (Worden, 1996; Raveis, et al. 1999), while others emphasised the likelihood of heightened psychological issues within the first few years (Cerel, et al. 2006). A justification for this variance, could be the length of the investigation, as opposed to the cause of death or systems used to determine the results (Biank and Werner-Lin, 2011). Having said this, a study carried out by Worden (1996), approximated that after two years, 80% of the children who had taken part in the studies had returned to their anticipated functioning levels.  Conversely, the remainder displayed symptoms commonly referred to as complicated grief, which is harmful to healing, and can impede essential relationship building skills which serve as the foundation for their support. 
Another hypothesis put forward by Clark, Pynoos and Gobel (1994) suggests that children may rethink the experience periodically throughout their psychosocial development. Similar to Freud, Erickson viewed personality development as staged, with each level laying the foundations for the next. With mental or emotional conflict as a significant milestone at each level, if handled successfully, it can aid long-term well-being, but if not, a child may never develop a strong sense of identity (Orenstein and Lewis, 2020). Contrastingly, Bowlby (1980) accept that a child can maintain the connection with their loved one and recognise it as conducive to grief and development. Subsequently, throughout life, they are able to reconceptualise its significance in a more comprehensible way, refine the intellectual awareness of their former understanding, and mourn the life they have lost (Biank and Werner-Lin, 2011).
Comprehensive investigation conducted by Edelman (2014), determined how without the necessary support, bereavement can deprive a child of their early stages of life. Edelman notes that while children grieve as best they can, if left unaddressed, this period of uncertainty can shape who they become for the rest of their lives. Whilst development milestones in childhood and adolesence can result in children yearning for the departed, and contribute to abandonment issues if the period of mourning is not fully realised.
Additional studies made by Brotman, et al. (2003), McEwen (2006), Lupien, et al. (n.d.) and Vanitallie (2002) consider the ramifications death can have on a child’s physiological processing of emotions, along with an abundance of other health conditions which ultimately affect their well-being. Impaired psychological functioning, mental health disorders and atherosclerotic cardiovascular disease, are just some of the more serious issues identified (Mireault and Bond, 1992; Mack, 2001). 
When adults are able to maintain a state of composure, a child will feel safe and protected, but if this is absent, or the adult is not able to provide the comfort needed, professional help and support is recommended (Cohen and Mannarino, 2011). An awareness of a child and their family’s moral and ethical values is crucial, so it is essential for the therapist to gain an insight into these values before counselling begins (Cohen and Mannarino, 2011).  A number of integrated bereavement services have been commissioned in acknowledgement of the damaging effect grief can have on a child’s health, and development across their lifespan (UK, 2021). These services are generally area-based and accessed via telephone, on-line or in person, to obtain general advice, or be signposted to more qualified professionals for more in-depth help and support. A survey carried out on behalf of the Welsh Government in 2019, has identified gaps and inequalities in existing support at national, regional, and local levels, committing them to act upon the findings. Considerations to support the case included improvements to age and group appropriate core standards, monitoring, evaluation, and reviews; training, equality, and diversity; access and timelines; signposting registration and referrals; safety, and risk-assessments. These improvements are expected to be addressed under a new national framework which is at present, a work in progress (Welsh Government, 2021). 
Current interventions may involve Play Therapy. Pioneered by Freud during the early part of the twentieth century (Johnson, 2015), this is generally used to support children who may not have the cognitive skills or competencies to understand and manage their emotions. Built on trust, this is an extremely flexible intervention, that can be adjusted to match a child’s biological age or stage of development, set in a safe environment conducive to their needs. Play therapy supports a child to gradually accept and manage their loss, as if left, there could be repercussions which may have an adverse effect on their behaviour and socioemotional development. Through the medium of directive or indirective play, and creative activities, children are able to express their internal feeling or thoughts, whilst trained mental health professionals observe their behaviours. This allows them to gain an accurate understanding of the child’s problems and identify what needs to be addressed (Webb, 2011). Play therapy can be individual, group, or collaborative between a parent and child. Evidence from qualitative and quantitative studies, show that out of the children who attend play therapy, 71% make good progress (International, 2020). Successful outcomes for play therapy are determined by the therapist’s expertise, and ability to establish a good relationship with the child is essential. 
Due to its nature, play therapy techniques can also be used at home and at school, however this should be done in sync, and not as a substitute for professional support. Results of a study conducted by Empirical scientific evidence from Somaye, et al. (2017) conclude that play therapy is a effective in moderating grief related symptoms for children. This supports the findings of (Ray, et al. 2001), though they also found that whilst a limited number of sessions proved effective, results were even more encouraging when sessions continued over a longer time period and parents were actively engaged in the sessions. Irrespective of these observations, in practice, these considerations are normally outside the therapist’s directives. 
Another intervention is Psychoeducational Therapy, this is a group therapy established by mental health professionals which serves as a medium to educate children how to understand and cope with their loss. Sessions delivered in a variety of settings, including residential centres, assist children with coping strategies. Consequently, children are able to reaffirm their concept of bereavement, and express their feelings about the recently deceased, using speech or symbolic communication (Currier, et al. 2007). This form of intervention identifies with Piaget’s concrete operational stage, and Bruner’s symbolic mode of representation in child development. However, unlike Piaget’s stance on developmental age-related stages, Bruner considers this to be a lifelong process (McLeod, 2019). With the support and advice received from more knowledgeable individual’s children are able to experience some psychological relief. A thematic synthesis on the outcomes of a residential programme conducted on behalf of Barnardo’s Child Bereavement Service, found this intervention instrumental in helping children who had experienced traumatic loss, such as suicide. Positive outcomes include reduced social anxiety and elevated self-appreciation. Through active engagement, and shared experiences, children, their families, and peers are able to benefit from their improved level of understanding of the circumstances surrounding the death (Braiden, et al. 2009).
There is a significant amount of research that substantiates the long-term impact bereavement can have on a child throughout their life. Yet, despite empirical evidence to support this, little regard is currently given to pursuing prolonged professional support and monitoring its outcomes (Webb, 2011). Consequently, current interventions are generally short-term and overlook a child’s cognitive maturation when their perception of death changes, and do not provide continuous support for a time when it may be most necessary (Biank and Werner-Lin, 2011). 
To conclude, whilst bereavement may not have a significant impact on all children, there are still a considerable amount whose health and development will suffer, either immediately or later in life. While adolescents maybe even more vulnerable, due to the significant changes going on with their health and development. 
Grief is not short term and because children and adolescents may not have the psychological intelligence to fully understand its full impact, they may not fully grieve until they become adults. Consequently, timeliness should not determine a child's grief; but rather the oppressive memories surrounding the death of their loved one that should be observed. This endorses the importance of working proactively as opposed to reactively.
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Despite there being limited scientific proof concerning the value of childhood and adolescent intervention, the consensus is that immediate, plain-spoken, and trustworthy support is beneficial for all bereaved children. Having said this, interventions must be adapted to meet a child's emotional and cognitive level and address any questions they have in connection to the death. However, with interventions only accessible short -term, intermittent or milestone needs may not be managed or confronted, resulting in complex lifetime problems that impact on their health and well-being. 
Whilst there are a considerable number of interventions available, some have been identified as inadequate, but hopefully this will be resolved in the completed works of the Welsh Government’s pending new framework on delivery of bereavement care.
Furthermore the need for additional research on the benefits of long-term intervention, and subsequent implications if grief is not addressed is transparent.

