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Preface

All children will encounter stressful experiences, and this might include loss and trauma.

Some children will take such experiences in their stride. There may be short-term changes in how they feel, think and act but then over time these reactions fade, and the children return, broadly speaking, to how they were before. The human body and mind are remarkably well designed to deal with difficult and stressful events.

Sadly though, for some children these losses and stresses are more difficult to adjust to and can overwhelm a child’s ability to cope. As a result, some children continue to struggle, and develop lasting difficulties that interfere with their everyday lives.

Significant losses and trauma in childhood are more common than many people think. According to research in the UK in 2004, about 5 per cent of five to sixteen year olds had experienced the loss of a parent or sibling.1 And in the US in 2020, 7 per cent of eighteen year olds had been bereaved of a parent or sibling.2 Grief is a natural response to these losses. The child might experience an initial high level of distress but over time, as they adjust to their loss, their distress and difficulties ease. However, other bereaved children might respond differently, with intense difficulties that persist and worsen.

As far as trauma is concerned, research in England and Wales suggests that about a third of eighteen year olds have experienced ‘death, threatened death, actual or threatened serious injury, or actual or threatened sexual violence’,3 (the definition of a traumatic event used by the American Psychiatric Association in describing Post-traumatic Stress Disorder – PTSD).4 Similar studies have found rates of exposure to a similar potentially traumatic event as high as 68 per cent in the US.5 Some of those children will have experienced multiple events. In addition to these relatively extreme events that clearly have the potential to be traumatic, there are other events that children experience which are not as extreme but are still so frightening or distressing that the event is experienced as traumatic and has a lasting negative impact on the child.

Stressful events are a bit like a psychological version of germs, bugs and diseases – some are an inevitable part of life. We can try to minimise exposure to the worst ones, but as we are unable to avoid all of them, it is preferable to help children to cope by boosting their immune system in advance and responding to whatever reactions they may have afterwards. It is the same for potentially traumatic events: we can try to minimise children’s exposure to the worst ones, but some are unavoidable. Rather than trying to avoid absolutely every stressful event, it is helpful to maximise a child’s ability to cope by providing the best possible environment for recovery.

In this book, I hope to help adults who are caring for children who have experienced all sorts of potentially traumatic or distressing events and bereavements. I will use a particular approach, known as the Cognitive Model of PTSD, to understand how very different events, including losses, impact children and what can be done to help. Research shows that this approach is helpful regardless of the type, the severity or the complexity of the events and the reactions of the child.6 I will also draw on a couple of models that are specific to bereavement (Tasks of Mourning and Dual-processing Model of Grief). This will offer you a way of understanding how events can affect children, and importantly what you can do to help their recovery. Using this approach means that a child will be less likely to develop lasting difficulties because of the traumatic event or loss.

A practical evidence-based approach

This book is grounded in research and psychological theory. It will refer to research studies, and these will be listed at the end of the book so that you can follow them up in more detail if you wish. It also includes descriptions of some of the research studies; this is so that you can have some confidence that what I am suggesting has worked for many other children and families who might be having similar experiences to yours. I will use these studies to inform the practical suggestions about how you can help your child.

My own work as a clinical psychologist specialising in helping traumatised children and families is very firmly based on research. But ultimately, I am not an academic, I am a practitioner – someone who spends time with distressed and traumatised children and families, trying to puzzle out with them what can make things less bad. The suggestions in this book come as much from the families that I have worked with as they do from the research. And although there will be some very practical suggestions and examples, you know your child best, and you will know how and when to best use these suggestions.

How to use this book

You could read this book from its opening sentence through to the last word on the last page. But don’t feel that you have to. Some parts of the book may not be relevant to you and your child. You can dip into the bits that look like they will be most useful – rather like choosing selected items from a buffet to make up a complete meal.

The book is split into five main parts. In Part 1, I will describe some of the different ways that bereavements and trauma can affect children and how you can start to notice and understand them. Some reactions are very common following traumatic events and loss, others less so. Part 1 will help you to know what to look out for so that you can consider what might be the most helpful kind of support. Part 1 also discusses the role of mental health diagnoses as they apply to children who have experienced losses or trauma. This might be useful if the child that you are caring for is involved with, or might need the help of, specialist mental health services.

In Part 2, I describe psychological approaches or models that can help explain the way that events might affect children, and what can be done to support them. This can vary a great deal between children. For example, twins may both experience the same traumatic event, and may both appear to be reacting in a similar way: difficulties sleeping, losing their temper more easily and lack of appetite. But the links between experiences and reactions may be different, with different implications for what would help. Accurately understanding what links the events to the reactions will enable you to provide the best help and support. I also describe some ‘models of grief’ that can help to understand how a bereavement can lead to certain grief reactions.

Part 3 describes what help and support is most likely to help children after loss or trauma, and explains how you as their carer are ideally placed to provide it. This may seem like the most important part of the book, but it relies very firmly on the earlier parts, so I wouldn’t recommend going straight to Part 3.

Part 4 will consider different types of events and losses, and offers some specific practical ideas to consider.

Finally in Part 5, I turn my attention to you! When children are affected by loss or trauma, it can of course have a significant impact on the parents and carers too. When helping your child with loss and trauma it can be easy to forget your own needs. I will be very strongly encouraging you to look after yourself so that you are in the best position possible to look after your child.
 



PART I
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Understanding Your Child’s Reactions to Loss and Trauma

Sadly, loss and trauma are a more common experience for children than we would wish. When we talk about ‘loss’ for the purpose of this book, we are referring to the experience that a child has when they have been bereaved because someone they know has died. And when we talk about ‘trauma’, we don’t mean a difficult or stressful experience that might cause some distress or difficulties for a short while. We mean adverse events that are intense enough or severe enough that they risk causing lasting distress or enduring difficulties. These could include:

•   Individual events (such as abuse, bullying, assaults, accidents, illnesses or medical interventions)

•   Natural events (such as storms or floods)

•   Large-scale events (such as terrorist attacks, pandemics or wars)

In this part of the book, I will discuss some of the ways that children react to loss and trauma, which will hopefully help you to identify your child’s reactions. The following parts will then help you to understand what is happening, what you can do to help their recovery, and if they need any additional support.

The book focuses on children aged from five to twelve years old, but is relevant for children and young people of any age. You will be able to adapt the approaches suggested to suit the young person or child you are supporting by taking into account how independent they are, how much help they generally feel comfortable with, and their level of understanding. Of course, children can react in very many different ways regardless of their age. I cannot hope to cover every possible reaction but there are some that are more common and some that are more concerning.
 



1

Different reactions

Immediately after, or even during, very stressful or traumatic events and bereavements children may of course be distressed. Distress, upset, anxiety, fear and other difficulties may be unavoidable and perfectly understandable. Such reactions, even when quite extreme, are not always a cause for concern. For many children, their reactions will subside over time and life will return to normal or settle to a new normal.

Research suggests that typical reactions to potentially traumatic events generally follow one of four paths:7

•   Unaffected: The child does not experience difficulties

•   Recovered: Difficulties directly after the event but these diminish over time

•   Delayed: The child seems to be unaffected to begin with but later on difficulties emerge

•   Lasting: Difficulties directly after the event that persist over time

These four patterns are illustrated graphically below:

[image: illustration]

(Based on the work of Professor George Bonanno, 2004.)

It’s really difficult to be exact about the timescale because different losses and traumas will affect different children in very different ways. Regardless of how long since the loss or the trauma, this book is about how to help children to get onto the recovery path.

One way of describing children’s distress and difficulties after traumatic events or bereavements is to think about the symptoms of Post-traumatic Stress Disorder or PTSD. Since the four paths above were first described there have been several studies that measure symptoms of PTSD at different time points following potentially traumatic events. These studies have consistently found that:

•   Many children (sometimes over half) appear to be relatively unaffected and do not report many difficulties

•   Some (often about a third) follow the recovery path. They are very distressed for a few days or weeks after the event but a few months later their distress is much less

•   The remainder (often about 10 per cent to 20 per cent) have problems at the beginning that do not improve (lasting), or they seem to be OK at first but then develop difficulties later on (delayed).

For example, Professor Alisic and colleagues reviewed forty-two different research studies, which between them assessed nearly 3,500 children who had experienced potentially traumatic events. They found that on average, only about 16 per cent developed PTSD, and would therefore be considered to be following the ‘enduring’ path.8 Of course, PTSD is not the only problem that can result from traumatic events and there are plenty of other adverse ways that children might react to events. However, this study is one example that shows that only a proportion of children who experience potentially traumatic events will actually develop lasting difficulties.

We also know that many children who initially have high levels of distress and difficulties, will make a good recovery even without any specialist help or support, and will follow the ‘recovery’ path. For example, Professor Rachel Hiller together with colleagues, analysed eighteen different pieces of research and found that nearly a quarter of children with PTSD one month after the events, did not have PTSD three months after the events. And of those children that still had PTSD three months after the events, a quarter of them no longer had PTSD six months after the events.9

It seems that there are some things that are consistently linked with lasting difficulties. Obviously the more severe or the more frightening an experience is, the more likely a child will struggle. But interestingly, the severity of the event actually only makes a small difference to how likely it is a child will have difficulties. Lack of social support, families not working well together, trying to avoid thinking about what has happened, and other stressors (e.g. moving school or a change in family circumstances) are all related to lasting difficulties. Probably the most important factor that predicts how children will manage after traumatic events and bereavements is the meaning that they make of the event – how does their experience colour the way they see themselves, other people and the world in general? It is difficult to study accurately how different events directly affect a person’s mental health more generally and in the longer term. And this can be particularly complicated if they have experienced several potentially traumatic events or bereavements during their childhood. But we do know from a large body of research that experiencing traumatic events in childhood increases the risk of developing mental health difficulties in the future.10

Even on the ‘recovery’ path described above (where distress and difficulties decrease over time) the recovery rarely happens smoothly. It will fluctuate and at times it might seem that things are worse than at the beginning, despite improving overall. Sometimes there can be temporary setbacks or increases in difficulties and distress triggered by specific events that happen after the actual traumatic events, such as funerals, enquiries, criminal trials, moving home, etc. Such temporary increases in difficulties are understandable, so if that’s what seems to be happening with your child, don’t assume that things are going backwards or getting permanently worse.

Part 2 will help you to understand how trauma or loss affect children, and Part 3 will help you to think about how to create the environment around your child that will maximise their opportunities for recovery. But first I’m going to focus on how children react to loss and trauma so that you will have a better idea of what to look out for.

Noticing the reactions of your child

Some reactions in children are easily noticed by those around them (e.g. if they are getting into fights, having frightening nightmares, or refusing to leave their carer). Other reactions may not be so obviously linked to events. For example, nightmares about the actual events are obviously linked, but frightening dreams that do not replay the event may still be a reaction. And there may be other reactions that you and others around your child are not even aware of. So, it’s important for you and the other adults around your child to be aware of any changes, and to consider if they may be related to their trauma or loss.

Children may not mention their reactions and worries to the adults around them. They might hope that the reactions will just go away, or perhaps feel embarrassed by them; they might worry that they will be told not to be so silly, or that talking about their fears might make them worse. Some children try to protect their carers by not mentioning their reactions to them. For example, when I ask them in front of their carers, many children that I have worked with do not mention their nightmares, but when I see them on their own, they tell me that they are having frequent frightening dreams. When I have gently asked why they did not say they were getting nightmares when their carer was in the room, they have explained that when they talk about their nightmares, their carer gets really upset and anxious, so they have stopped mentioning them in front of them.

This clinical experience is supported by research. Professor Eva Alisic and colleagues reviewed a number of studies in this area, and found that carers were often not aware of the severity of their children’s reactions. When children themselves were asked about their experience, instead of asking their carers, three times as many children were diagnosed with PTSD.11 And of course many parents and carers find it really upsetting to see that their child is struggling and so they may understandably prefer to minimise the difficulties or even try to avoid them completely.

It is therefore important to ask your child specifically about their reactions. They may not be able to initiate a conversation about their problems but might be able to respond to your gentle direct questions – they may even be relieved that you asked, and they no longer have to suffer in silence on their own. Later in this book there is a section entitled ‘How to Talk to Your Child About Their Reactions’ where I will suggest some ideas about how to start these conversations. Before moving on to this, let’s first consider some reactions you might notice. Remember though, many children will have some difficulties after traumatic events or bereavements – that doesn’t mean that there is necessarily a problem that needs specialist help. Following the advice later in this book will improve their chances of recovering over time and will also help you to know when to seek additional support.


Key points

•   Different children will react differently to loss and trauma.

•   Many reactions are very natural and understandable.

•   Research suggests that typical reactions to potentially traumatic events and losses could be described as following one of a number of particular paths: Unaffected, Recovery, Delayed or Lasting.

•   The approach in this book can help you identify the difficulties your child might be experiencing, and provide practical, evidence-based guidance on how you can help them recover.
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