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Question 1: 

                    Children grieve differently as they react differently depending on their age at the time of the loss. Children understand death differently at different stages of their development, (Cruse, 2016) and a child’s grief may not be outwardly shown, (Hello Grief, 2016). Cruse (2016) feel that “a baby up to six months old experiences feelings of separation and abandonment as part of their bereavement”. 

Some signs of grief during specific age ranges could be:

Age two to four

· A “sense of sadness, but can’t comprehend death”

· “May lack the vocabulary to express how they feel”, children act out their feelings

· “Heightened fear of separation”

· “Death is not seen as permanent”

· “Very literal in their understanding” (Hello Grief, 2016).

Age five to nine

· Experience emotions as adults do, may still be unable to articulate them

· Limited life experience “leaves little understanding of what’s happening”

· They may feel they are to blame in some way

· Start to understand that death is final

· Worry about who will look after them, and what will happen if they die too, (Hello Grief, 2016)

Age nine to twelve

· “Experience the full range of emotions

· Social dimension of death and its impact on family, friends and school may emerge





· If it is a parent loss, they may want the remaining parent to marry, or may resent a new person” (replacing the lost parent)

· They have a “good understanding that death is final”

· May have many worries around loss of primary caregivers, (Hello Grief, 2016) 

Age twelve to eighteen

· “Experience the full range of emotions

· Death has a social impact with its impact on family, friend’s school etc.

· Death of same sex parent can be especially traumatic at this stage” as they develop their own identity and sexuality. They too can resent a new partner in their remaining parent’s life.

· May “raise philosophical questions about the meaning of life”

· Their normal teenage behaviour may be exaggerated e.g. “moody, impulsive, risk taking etc.” (Hello Grief, 2016) 

Question 2: 

                     Black (1978) felt that when children are bereaved early in childhood they are more likely to develop psychiatric disorders in later childhood, and Rutter (1966) also found children who had been bereaved had a large increase in childhood psychiatric disorders compared with children who had not,(Black, 1998). 

The type of attachment the child had to the lost person could also affect their grief. If the loss was with the child’s main caregiver the grief can be further complicated. Bowlby’s Maternal Deprivation hypothesis felt that the long term consequences of being separated from an attachment figure could cause long-term cognitive, social and emotional difficulties, (McLeod, 2007).

Susan Hois (2016), a child development specialist also feels this as she believes a loss in the first year of life can cause; “regression in the terms of dependency needs; undermining of the child’s sense of security and trust that adults will be available, and with the changes in daily routine that accompany changes in caregivers, there will be interruption in the acquisition of sequencing and basic cause and effect” (Oxford Home Study Resources). 

The effects of bereavement on children who have lost an attachment figure in early childhood are the same as if they had been separated long term. They will protest and cry and then when the attachment is not returned they will become distressed. Robertson & Bowlby (1952) found three “progressive stages of distress”, Protest, Despair then Detachment, (McLeod, S, A, 2007). 

Alan Wolfelt said, “Any child old enough to love is old enough to mourn”, (Hello Grief, 2016). A young child tends to react bodily to long term loss. They may have feeding difficulties; suffer bedwetting, constipation and sleeping difficulties, (Black, 1998). Additional responses to loss in a young child can be; separation anxiety, regression, impatience, withdrawal, inattentive, and protectiveness, (Hello Grief, 2016). Bereaved toddlers may search for the deceased person, e.g. if the deceased person always sat in the same place, they may keep going to that place to see if they are there (Cruse, 2016). Children under the age of five do not understand death is irreversible, they may feel the person could or should return, (Cruse, 2016). 

A study by Bifulco et al (1991) of 249 women who had lost their mothers before the age of 17, through family re-ordering or death, showed that all of them suffered from depression and anxiety disorders. “The highest rate of depression occurred for those whose mothers had died within the first six years of life”, (A2 Revision 101).

Kramer (1981) found siblings of children with cancer not only exhibited negative responses but also positive ones showing “an increased sensitivity and empathy for the patient and other individuals, enhanced personal maturation, and an increased appreciation for life” (Holliday, 2002).

There is evidence to show that not talking to children regarding illness can be more harmful than doing so. Waechter (1971) found that children who were not protected from knowing about a siblings illness and was able to talk about it “showed less anxiety than those who were” protected.

Question 3:

                   A death in the family affects all the family in different ways and in turn the change in those around the child may affect the child, e.g. If the death affects the child’s attachment figure, the attachment figure may not be as attentive or responsive as previously, (RC PSYCH, 2016). The family dynamics can also change e.g. If a sibling is lost, the position of the child within the family may change, e.g. they may become the eldest or youngest, (Holliday, 2002). Or they may try to act as their sibling did; trying to replace their siblings role in an attempt to ease their parents pain, (Duffy, 1995). 

How the death affects the child will also depend on their age and level of understanding. Young infants may feel the loss if it affects their daily routine or there is a change in the person taking care of them as their attachment figure is not available. Children can become very sensitive to the emotions of those around them and this could cause them to feel anxious and insecure, (RC PSYCH, 2016). 

Death is a new experience to a child; something unknown and this in turn can feel confusing and frightening to a child (Perry, 2016). An older child may worry about other members of the family, or what is going to happen to them. 

There have been studies on the effects of sibling death; probably the next closest relationship a child will have after their parents. “Losing a sibling can be a devastating experience” (Koester, 2016). Bank & Kahn (1982) felt that “surviving siblings of bereaved children may be particularly vulnerable to maladaptation” (Holliday, 2002). Brent et al (1993) found after a small study that “adolescents who had lost a sibling were more likely to suffer a new-onset of major depression,” (Holliday, 2002), and when research looked at siblings of cot death cases “it was found that the bereaved siblings had a higher rate of perceived behavioural difficulties than the comparison group”, (Holliday, 2002). 

Harrington & Harrison (1999) however disagree feeling that there is no evidence of “a strong correlation between bereavement and mental or behaviour disorders” and “bereavement cannot be seen as a strong predictor of depression compared to other adverse events such as parental separation”, (Holliday, 2002).

 



Question 4:

                    Sudden traumatic deaths, especially those that are witnessed by the child, are likely to result in complicated grieving processes among children. Most adults have experienced a range of intense emotions that come with a loss; emotions like anger, confusion, guilt and sadness. They are more able to cope with the intenseness of them than a child, especially a young child who may not have experienced these emotions before, (Perry, 2016).

Perry (2016) feels there are two main challenges for a child who has experienced a traumatic death:

· Processing the traumatic event; what happened, why it happened, what now. The child could go on to develop childhood traumatic grief if they are unable to process the events fully. “This condition features severe traumatic and grief symptoms that interfere with a child’s ability to function” (Koester, 2016). A child suffering from childhood traumatic grief may avoid the memory of the death or the person who died. They may suffer “sleeping difficulties, nervousness, an inability to concentrate, being easily startled” or easily angered/irritated. They may suffer from flash backs, intrusive thoughts, nightmares, (Koester, 2016). 

· Grieving for the person lost. This is more complicated if they were the main caregiver/s (Perry, 2016). Duffy (1995) felt that, “The biggest blow any child can suffer is to lose its mother or father; that which had provided solace and stability is no longer there”. 

Anger and sadness are common grieving symptoms, but some children can develop depression which can interfere with the child’s ability to function. A child who is depressed “is constantly sad”, (Koester, 2016) they have:

· “difficulty doing everyday tasks,

· Feelings of worthlessness

· Pre-occupation with thoughts of death or dying

· Excessive guilt”, (Koester, 2016). 

Dyregrov (2008) felt that when a child loses a parent “there is an increased risk of developing depression”. She felt the risk of depression increased if: 

· They witnessed the death or any violence as it happened

· The remaining main caregiver/s develop or are already struggling with depression or other psychological disturbances them selves

· “The child experienced that he or she was in great danger”

·  The child is picking up on strong emotions/reactions from the caregiver/s and they have not been explained

· The home is feeling negative to the child and they are receiving little re-assurance or warmth from their caregiver/s

· No one is talking about what has happened and therefore the child is unable to understand. (Dyregrov, 2008). 

Anxiety can also affect the child as they may worry about their own or other loved ones possibility of dying, (Koester, 2016). Children could look to adults for answers, comfort and understanding, but close adults may also be struggling with the traumatic loss and be unable to offer sufficient comfort and re-assurance, Duffy (1995). They can sometimes try to be their own mother or father by taking on their roles. They could also have strong feelings of anger inwardly or towards the dead person, Duffy (1995). 

Question 5:

                   According to a research carried out by Cockett & Tripp (1994) divorce and separation is harmful to children and more harmful than family discord, (Jarvis & Chandler 2001). Amato & Keith, (1991) found that “children of divorce have lower levels of well-being than children who lose a parent through death”. When parents’ divorce, the relationship the child has with each parent may change, but when a parent dies the relationship the child has with the remaining parent usually stays the same, (Maier & Lachman, 1999). 



Parental separation and divorce do not cause harm; it is the changes they bring about that can cause difficulties for children involved, (Rutter, 1996). How divorce affects children depends on:

· The level of conflict between parents; some divorcing parents fight in front of or over the children, (Karuppaswamy & Myers-Walls, 2013) If a child has to listen to negative characterizations of one of her parents from the other, her inner picture of her mother and/or father will easily become confused. The child may feel awkward as they could find themselves feeling as though they need to choose one parent over the other. This could also result in the child having issues around self-image. If the child is able to keep an equally close relationship with both parents on a daily basis, the less the negative effects of the divorce will be for the child, (Dyregrov, 2008). Children look to their parents for understanding and re-assurance that all will be okay. If the parents are fighting the child will be unable to feel this and may feel insecure, (Karuppaswamy & Myers-Walls, 2013). The children, who succeed after divorce, have parents who can communicate effectively and work together as parents. Children learn how to be in relationship from how their parents manage relationships, so continued involvement with both parents allows for a more realistic and balanced view of relationships (Corcoran, 1997).

· The information they receive; children need to know what is happening. Not knowing can also lead them to feel anxious and insecure. They may try to make sense of it themselves and come up with negative or wrong ideas. Children need to know that their parent’s divorce is not their fault, that they are loved and how the changes are going to affect them, (Karuppaswamy & Myers-Walls, 2013). 

· Their age and development level may affect how they respond to the changes. Some research has found that children aged between ten and twelve can become the most distressed about parental divorce. They are old enough to understand what’s happening, but too young to be in control of things in their lives. Adolescents can find it tough as they are at an age when they are trying to make sense of their own relationships. At most age’s one common response is children feel angry about parental separation, (Karuppaswamy & Myers-Walls, 2013).

· Level of social support; children need to feel secure and know that someone is available to them if they need support and assurance. To prevent a sense of loss children need to have regular contact with both parents but they also need to know that they are able to stay in contact with extended family on both of their parent’s sides, (Karuppaswamy & Myers-Walls, 2013).

· The child’s gender: New evidence shows that boys and girls suffer equally, but girls are more likely to internalize their emotions and suffer from depression, headaches, stomach aches and changes in eating and sleeping patterns. Whilst boys are more likely to act out their emotions like hurt, anger, and frustration, through fighting or aggression which can get them into trouble (Corcoran, 1997). 

· Their ability to cope with stress; children react to parental divorce very differently. Some may be able to handle stressful situations easily while others can become angry and aggressive or even quiet withdrawn and depressed, (Karuppaswamy & Myers-Walls, 2013). 

· A drop in household income can have a direct effect on the children. The family may have to move home to save on housing costs. The children may have to change schools, due to a change of area or they could have to move from public schools to council run schools. A drop in income could also affect nutrition, outside of school activities and clothing. The remaining parent may have to go to work more hours, meaning less time with the family, (Corcoran, 1997).   

Some research has suggested that children who grow up in a single parent household may grow up to be more autonomous and responsible, (Weiss, 1979). Further research has suggested that being in a single parent household may force children to develop independence earlier, (Amato & Keith 1991). Depression in women has been shown to be a result of parental loss in early childhood, (Bifulco et al, 1991).Other research also suggests that men from a divorced background are twice more likely to be depressed than other men (Maier & Lachman, 1999). Amato and Keith (1991a) found no differences between the sexes when looking at the results of parental divorce on psychological adjustment. Some studies have shown that children who are separated from a parent go on to have lower incomes and education levels in adulthood than children who grow up with both parents. This may be because their remaining parent has had fewer resources when raising them, e.g. less time to help them with school work and less money or time to support them in additional lessons or social activities, (Maier & Lachman 1999). 

Question 6:

                     Foster care itself probably does not affect a child; it is taking the child away from their attachment figure that can cause the distress, even if the attachment is not healthy or is harmful. If the separation from the main caregiver was traumatic, then “there will be significant negative developmental consequences”, (Practice notes). When children are moved around from one placement to another; one foster carer to another it can directly affect their ability to develop healthy attachments in their future relationships, (Practice notes). 

Children respond to being separated traumatically from their attachment in similar ways regardless of why the separation has taken place. The North Carolina division of social services feel that when a child has suffered a traumatic separation from their attachment figure they may “display low self-esteem, a general distrust of others, mood disorders (including depression and anxiety), socio-moral immaturity, inadequate social skills and regressive behaviour such as, bedwetting. Cognitive and language delays are also highly correlated with early traumatic separation”, (Practice notes). 

Robertson & Robertson (1968) looked at how having some favourite toys and visits from a known close attachment figure can help a child to settle into short term care. They also showed how this and the provision of a “replacement attachment figure” could reduce the effects of short term deprivation, (A2 Psychology Edexel, 2014).

The North Carolina division of social services has advised similar when they say. “Infants’ distress will be lessened if their new environment can be made very consistent with the old one, and if the biological parent(s) can visit regularly, preferably daily, and provide direct care to the infant in the placement setting” (Practice notes). Kirk (1958) found that children only recover from deprivation if they are “given a continuing experience of enrichment, warmth and stimulation” (Flanagan, 1996). 

The North Carolina division of social services feel that children go through five stages of grief when they are removed from their parents:

· Shock or denial; they may; show indifference, emotional numbness, not want to do anything and denies the loss

· Anger: they may; ‘act out’ and become aggressive, steal, lie or break toys, become oppositional and have sleeping or eating difficulties

· Bargaining: they may; become keen to please and negotiate compromises

· Depression: they may; become withdrawn, cry a lot, be unable to concentrate and become anxious

· Resolution: starts to make the best of it, becomes goal directed, starts to settle down and becomes less emotional, (Practice Notes).  

Activity:

               A child’s first support is through family and friends. Harrison & Harrison (1999) felt that “bereaved children are also protected by their relationships with surviving family members”.  Davies (1988) found that “families with a higher cohesion, active/recreational orientation, and moral/religious emphasis had children with fewer behaviour problems”, (Holliday 2002). Black (1996) felt that most children do not need professional help as they can “rely on their family and personal resources” (Holliday 2002).

Family support after a family member’s death could help with this grief but a report provided by Dent et al (1996) showed that few families were offered help and guidance. In his research of 42 families only two were offered help from a professional; a social worker and a bereavement counsellor. Hindmarch (2000) felt that support may be needed for a child or family “if the parents are overwhelmed with their own grief, which may lead to lack of attention and a loss of security,” (Holliday, 2002). Barnard et al (1999) also looked at this when they say, “Weak or damaged structures in the child’s family can increase the need for support from a bereavement service”. Holliday, (2002) states that most families do not rely on or receive professional help feeling that they rely on their own resources. Intervention can be necessary though when:

· “The child has been partly instrumental in causing the death”

· The family do not have the resources to cope with the impact of the death

· When it was a particularly traumatic death, (Holliday 2002)

When a child is bereaved Cruse (2016 b) gives advice on what parents, teachers, young offenders institutions and youth workers can do. In all cases it talks about helping the child or young person to express and talk about their feelings. Cruse (2016 b) also advice allowing the child or young person to return to their normal lives, if this is what they wish. This may help them on their journey of grief. They recommend that if a parent or carer is concerned about the child they can talk to a general practitioner. 

The general practitioner will look at how the child or adolescent is coping. They may be moving through the grieving process at an expected rate; if not this could be a sign that the child is not coping. The Royal College of Psychiatrists (2016) feel that signs that a child may not be coping are:

· Loss of interest in everyday activities

· Feeling sad or signs of depression for long periods of time

· Not wanting to interact with friends

· Difficulty sleeping

· Loss of appetite

· Fear of being alone

· Drop in school attendance or performance

· Acting younger than age

· Continued denial

· Constantly emulating the dead person

· Saying they want to be with the dead person (RCP, 2016)

If these signs are present the general practitioner may refer the child to a bereavement counsellor or to the local child and adolescent mental health service (CAMHS). After careful assessment the child or adolescent may receive counselling appropriate for their age. A young child may receive art or play therapy whilst an adolescent may receive a talking or art therapy. These forms of counselling/psychotherapy help the child/young person to work through their grief by offering a confidential and safe place to express their grief. 

Stokes (2004) lists some methods used when working with children:

· Art

· Story telling

· letters to the deceased

· Memory boxes

· Lighting candles or releasing balloons

· Making a representation of the person

· Playing games to enable the child open up

· Role playing, (Black & Trickey, 2016)

The DSM-IV-TR distinguishes bereavement from major depressive disorders. Unless symptoms are severe, intervention is not recommended until at least 2 months after the loss, (Black & Trickey).   
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