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1. Do children grieve differently? If so, how? (4)

Children are adaptable, and go through many stages where they have to adapt to changes such as being weaned, going to school, moving home and more. In general daily life children go through different emotions, like frustration, sadness, confusion or depression. Death as a concept isn’t unknown to children, even if they have lesser ways to express their feelings than mature adults. Children’s manner of dealing with death depends on each child’s personality but mainly on what they have been taught by their parents or guardians. 

Only recently it was discovered that children do grieve, and studies suggest that children grieve death of an important person in their lives, feeling the same level of emotions a grieving adolescence goes through. The level of understanding of death develops and changes as the child grows, and children under five may find it harder to express or identify their feelings. 

Babies and toddlers may not grasp the concept of death, but they respond to those around them. A mother may not show her sad emotions to her baby, but the baby may respond to the mother’s mood by crying. Primary school children tend to have the same sort of emotions as adults, including shock, confusion, sadness and frustration. They may not express their emotions openly, resulting in parents believing they are not suffering from the death of the individual, but any change in their behaviour would indicate they are grieving and need care and understanding. Teenager’s grief are similar to adolescents but these emotions can lead to aggressive behaviour. They may argue with family members more frequently and suffer from sleeping problems, headaches, self-harm or eating disorders. 

Grieving children of any age may go through the following emotions, denial, guilt, blaming others and worry. 

2. Discuss the effects of bereavement on children in early childhood. (4)

Early childhood is the period of the child life where they act independently, moving away from total dependency and now being able to walk and run and communicate. There are many vital growing activities during early childhood such as rapid growth, refinement of motor skills, development of language and speech. They also learn about the idea of uniqueness and what defines an individual and development of personality. During early childhood children form tight relationships, bonds and emotional connections with parents or guardians. This is the first real connections a child makes, and serves as the introduction to social communication and every other relationship formed is based on these first connections. These connections act as a sense of security and predictability involving the parent or guardian. The parent or guardian provides safety and security to changes in their settings. 

Infants do not grasp the concept of death but they react to separation from a parent or family member. They respond to regular patterns and emotions bonds. At this stage of their life, they understand more concrete aspects of death, like permanent separation. Depending on the age and level of understanding the child may look for the deceased or believe they may come back to life for special occasions like birthdays. Child suffering from bereavement in early childhood will typically ask questions and require answers multiple times, they may be equating death to sleep.

Death naturally leaves an infant with a great need for safety and protection, they will require assistance in dealing with their emotions. Pre-School children may believe they are responsible for the death or their actions caused pain or death. The child may be pushed to his limits due to extended fearfulness and worry. A child will feel nervous and this is a typical and healthy response. Some tragic events can make it so difficult for a child that they remain in an ever-present state of high alert that the next bad event is coming soon. He may not be able to return to the pre-trauma levels of arousal in specific settings, which can result in tiredness, waking up in the middle of the night and clinginess. Parents witnessing this, may not know how to deal with this response and find it difficult at the time to manage their child. The child may feel insecure and worried, so they will need stability and a trusting environment with predictable routines. 

3. How does a sudden death in the family affect a child? (4)

A child in the middle childhood stage will understand death as a permanent separation from loved ones. A traumatic death may lead to the child questioning difficult issues of cause and injustice. The images of the death may replay in the child’s mind, resulting in concentration difficulty and lapses in memory leading to poor school performance of lack of interest in normal activities. Normally children wither become withdrawn or show increased aggression, and children should be reassured that this emotional display is normal and acceptable. 

At this age children are able to understand the despair they feel, yet they are rarely expected to talk about it. Seeing similar events in the news, or pictures or loud noises may act as triggers, resurfacing the traumatic memories and increasing the anxiety. Long period of stress lead to fatigue alongside physical and emotional problems. They will also suffer from bad dreams, interrupted sleep, weak academic progress, and persistent response to traumatic stress leads to tiredness, short term damage to immune system and irregular emotional patterns. The best process to remedy their emotions and feelings is through communication and stronger bonds between family and other social groups to express their grief. At first the tragic death requires the child to feel secure to explore his emotions and responses. The child might feel nervous about discussing painful topics, creating more wounds, as a result the child may down play their emotions pain to benefit their loved ones. 

4. ‘Sudden traumatic deaths, especially those that are witnessed by the child, are likely to result in complicated grieving processes among children.’ Discuss. (4)

If the child saw the death occurring or the details of the death are particularly traumatic, then the grieving can become even more complicated. Adults have the ability to look at a situation from the perspective of the deceased, but the child may become pre-occupied with making sense of how much hurt or injury was involved. This makes it harder for the child to come to terms with the death or make meaning of it. The child can then focus their anger at those they perceived as causing the trauma that could be the criminal justice system, society or even the person who passed away. 

Older children may establish or increase worry and by which creates a distraction that prevents them from returning to normal daily patters and relationships. The physical reaction is an increased focus on the details of the trauma, on the more extreme side is that they prepare for the next trauma. Adults may have difficulty eating, sleeping, focusing while children may be more vulnerable to illnesses and withdraw socially. 

Dealing with the shock with family as well as friends and talking about the painful events may improve trust and create stronger emotional bonds and decrease the impact of painful flashbacks. Children may be confused by specific factors of death that they thought they knew and the feelings may still be raw years after a loss. Special events like anniversaries or holidays can act as constant reminders of the loss which need to be controlled, yet are very natural. 

5. How does divorce affect children? (4)

While parents may decide to go separate way and recover and move on to new relationships, the outcomes of the divorce may be prolonged in children. The age of the child is not important as this is typically the most life changing and stressful event any child will experience. 

The effects of divorce will vary child to child, with the child’s age defining what they are able to understand. The nature of the divorce will impact children differently, such as if the divorce was a long, nasty legal battle which was ongoing or not. Additionally how the parent’s dealt with each other impacts the child and the way the child deals with it all affect children differently. 

Each child goes through different emotions but when thinking about divorce and children, the following are factors that impact a child:

· Emotional age, not chronological age

· The bond with each parent

· The bond with siblings

· General health

· Significant growth issues linked to health issues

· Any other important childhood problems

· Characteristics, personality and mentality

· Friendship groups and peer group membership 

· The connections to the extended family

· The binding history with the parents

· Past relationships or marital separations

Once the reality hits home the child might have frequent mood swings, angry actions and changes in eating patterns. The frustration aimed at the care giver who is seen responsible for the separation, the child may even feel at fault. They will have permanent fears such as who will they live with, will they have to move school, will their parents meet and marry a new person and so on. Some older children feel they have to take on many new duties and feel like they are being forced into adulthood. They may be unsure of their ability to find and stay with a partner, and they may also feel the pressure to choose one parent over the other. 

The short-term effect on children is that in the two years following a divorce they may demonstrate some difficulties. Males typically exhibit conduct or externalising behaviour issues while females typically experience emotional or internalising behaviour issues. Both males and females experience weaker academic progress and relationship issues with family and friends.   

The medium-term effect on children is between the third and tenth year after separation. There is a difference between the mean level of health of children of divorced parents as opposed to well-connected families. The problems include conduct issues, emotional issues, school test results, confidence and relationship with their mother and father. 

The long-term effect in adulthood, a small number of people from divorced families report difficulties in making and keeping a stable relationships and have lower socioeconomic status than adults from families that remained intact. 

6. How does foster care affect children? (4)

Foster care; which may keep the child safe from exposure to vulnerability or abuse or abandonment; interrupts the parent-child bonding, so should be used at the very last option. When a child is separate, the child goes through three stages of mourning known as PDD. The first is protest, where there is crying, begging, and barging making in order to reunite with the parent. The second sage is despair where the child is in a state of anxiety and become listless after losing all hope or reunification. The third stage is detachment, where the child re-bonds with a replacement parent or if they fail to re-bond they remain in a constant state of detachment. 

Activity

7. Identify the agencies/services most likely to be involved with children at different stages of the bereavement process. How do they help children settle down? (6)

Beyond parents, guardians and family there are external agencies or services that may be involved in supporting a child during bereavement. Naturally the child’s teachers will be the first external body that will be interacting with the child. Schools have dedicated staff who deal with child welfare or behaviour officer and school counsellors who will be involved in with the child. As the child will be going to school every working day, the child will have sessions with the school dedicated staff to talk through any problems they are facing and help them to overcome their difficulties or manage their grief. 

There can be medical assistance, from professionals worried about mental health whether it is through NHS or private bodies, to provide support for the mental wellbeing of the child. A reaction to bereavement can be self-harm or suicide, which is where the mental health professionals would be needed most. They would focus on how the child can find ways to express grief without causing harm to themselves or others. 

Youth service and youth workers are another service which may be involved, if the child frequents a youth centre. Youth workers act as informal counsellors, giving guidance and support and also a means to talk freely. There a specific programmes that run for young people to deal with emotions, stress, grief which they can be signed up to for support. 

In the worst case scenarios, social services and foster care may be required for children who may have lost their only guardian or if the child’s behaviour not being managed or controlled by the parents or guardians. The main support they would provide is to ensure the child is safe and not abused. The foster carers would have the task of trying to bond with the child and support them in their grief.
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