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Supporting Children and Young People Through Loss and Trauma

Loss and trauma impacts families, communities and children and young people. This includes “collective trauma” experienced within situations such as a global pandemic, economic poverty, displacement, war, natural hazards or political turmoil. As a result, various common characteristics may be exhibited by children in school settings.

This practical book provides strategies and interventions to support the effects of loss and trauma in children and young people. It offers easy-to-understand research and theory to develop knowledge and skills, alongside hands-on strategies to support emotional responses, with practical examples of “what to do if….” Chapters consider why and how these emotions occur, recognising each child’s life experiences and focus on identifying suitable approaches. The intention is to validate feelings and help each child find a way to navigate the variety of emotions experienced, using the simple “5S-Scaffold” model: SUBSIDE–SOOTHE–SUPPORT–STRENGTHEN–SELF-CARE.

With a wealth of information and additional downloadable resources, Supporting Young People Through Loss and Trauma is essential reading for teachers, senior leaders, mental health or behaviour leads and SENDCos.

Juliet Ann Taylor is an affiliate tutor and coordinator on the Postgraduate Diploma course in Social, Emotional and Mental Health (SEMH) difficulties, provided by Oxford Brookes University in partnership with SEBDA. Her writing, presenting, training and support for school staff centres around pupil’s positive wellbeing, mental health and trauma-informed, attachment-aware practice.

She was a longstanding KS 3-5 teacher and key worker at a specialist school where SEND pupils, with a medical condition and SEMH diagnosis, are supported and educated utilising a graduated approach to offer a personalised curriculum and bespoke pathway.
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Dedication

I would like to dedicate these pages to anyone who picks up this book, reads a snippet and puts some type of strategy in place, to support a child or young person who once experienced something that rocked their world in a bad-type-of-way.

While this book is not exhaustive, and I don’t have anywhere near all the answers, if one adult gains an extra helping of compassion, along with a pinch of new knowledge and a heap of practical ideas, then this recipe might give a child better life prospects; together we make a difference when we don’t give up on the young people in our care but believe in what they can grow to be – and resolve to simply just “be there” for them.

One adult – one good thing – for one child.
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Overview and Aim

The book offers practical strategies and interventions which aim to support the effects of loss and trauma in children and young people. The easy-to-understand theory provides a foundation for the practical interventions. The aim of this theory is to give a level of understanding that helps clarify why the child or young person may be behaving, or responding, as they are; it helps establish the appropriate practical strategies required to support the child or young person. With understanding comes compassion and empathy; knowledge gives us an opportunity to remove ourselves from our perspective and see life from another angle.

This is a rare skill, but having empathy and considering another’s point of view, gives the ability to make a positive difference on small or large scales. One small act of kindness can change a life.


	It is the power that empathy gives which enables us to have compassion when trying to understand others.

	We can begin to understand emotions and experiences that differ from our own.

	Through this we can help our children and young people feel seen and known.

	We can increase our self-awareness of how our words and actions can impact others (both positively and negatively).

	Compassion brings connection, and “the sense of connection is a key element of feeling safe” (Riley, 2022, p. xiv).

	This encourages the very practical support strategies to be effective.



It is hoped that the language is accessible to all, for those with experience in education or in related professions, to those who are parents or carers or have read on this topic for the very first time.

The book is relevant for anyone wishing to understand child development, and what helps make our children and young people who they are. It is particularly helpful for those wishing to understand why the COVID-19 pandemic, the economic turmoil, the Ukraine war, grief and loss can have a tremendous impact on the youngsters in our care; practical and simply strategies are there to help us journey alongside these children and young people, whether they have an SEMH difficulty, a diagnosis or are having a blip in their wellbeing. The suggestions are not to replace specialist mental health support or care, rather the interventions should help us understand our young people and know what we can practicably do to support them.
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Introduction


Book overview


	The introduction offers a broad outline of the book, its intentions, aims and goals and its audience.

	The book is suitable to help support any child or young person who is impacted by trauma, grief or loss.

	The strategies of the “5-S Scaffold” (PART TWO), underpinned by theory (PART ONE) are designed to be practical and hands-on, to dip into when needed.

	A summary chapter and photocopiable resources can be found online by following the access instructions at the front of this book.




*Gentle trigger warning*

While in the research community there are ethical processes and safeguards to protect humans from harm (emotional or psychological), the same cannot be said for reading the content of books. The aim of the contents of this book is to support children and young people who have undergone a collective trauma, an event beyond their control. While there are purposefully no graphic details, some content deals with sensitive issues or may act as a trigger; an important ethical dilemma is that reading and writing about trauma can elicit a response in the writer or reader (Jané et al., 2022).

***

The further I researched, to write this book, the more I realised that every single subject could command an entire book of its own. Trauma and loss are huge topics, as are grief, wellbeing and support strategies. Factors such as our mental health, parental aloneness and an ever-changing world (caught up in turmoil such as pandemics, war and economic spirals), all impact our ability to support the children and young people in our care. We cannot achieve the impossible and right every wrong. However, we can take bite-size snippets of knowledge and practical hands-on strategies to support these children and young people. A throwback to that well-worn expression: How do you eat an elephant? One bite at a time!

This book is not designed to be a perfect model, nor is it exhaustive; it is there to dip into to seek out tips as much, or as little, as you want to read. The theory is written to demonstrate why these interventions may make a difference and have a positive impact. The brief chapter overview at the start of each chapter aims to guide your reading, similarly the end-of-chapter summary sections may act as “prompts” or be a quick reference guide.

The book is formed of two main parts:


PART ONE: The first half of the book lays the foundations that is the theory behind the strategies.

PART TWO: The second half of the book is more practical; the “SUBSIDE – SOOTHE – SUPPORT – STRENGTHEN – SELF-CARE” scaffold presents five chapters dedicated to each of the “5-S” supportive techniques. While they are designed to read successively, the strategies can be personalised and the sections from the 5-S scaffold utilised in a way, and in an order, that is most appropriate for the child or young person.



The downloadable summary sections and photocopiable resources add to the book’s practicality – whether the sheets are to be pinned up on a fridge, behind a teacher’s desk, or displayed in a staff room, they can be utilised for individual interventions, classroom use or whole-school staff development.

If you are keen to explore additional resources available from the author, to enable your school or other professional setting to undertake their own staff development, you are welcome to contact: SEMHhelp@gmail.com




Part One Theory For practical application





1 TRAUMA AND COLLECTIVE TRAUMA
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Chapter overview


	A brief description of “individual trauma” and “collective trauma,” and the difference between the two.

	What the associated risk factors of collective trauma are, and the resulting impact of it.

	The “six phases of disaster” chart is used to consider emotions following a collective trauma, to understand the impact on individuals and on school staff as they seek to support children and young people in their care.




Collective trauma. The term “collective trauma” has been used to describe global events: the recent COVID-19 pandemic, natural disaster, displacement through natural disaster or as a refugee, war, economic poverty or political turmoil all impact a large number of people; collective trauma differs from individual trauma.

Individual trauma. Individual trauma is the impact an incident has on an individual or a few people, whereas collective trauma refers to the impact of a traumatic experience on communities, or society, as a whole (Hirschberger, 2018). Erikson (1976a, p. 302) described it, to reflect the impact that it delivers, as “a blow to the psyche that breaks through one’s defences so suddenly and with such brutal force that one cannot react to it effectively.” He studied the impact of the 1972 West Virginia dam collapse and subsequent flood and described two types of trauma that occur continuously and jointly in disasters, individual and collective.

Collective trauma comprises not only the event itself but also an ongoing collective memory of it; people recount their experiences long after the event itself, as an attempt to make sense of it. As a result, conversations may often include recalling and recounting personal situations and include statements such as, “Do you remember when…,” “During the x event we had to…” and “Did you hear….” Due to the event occurring, collective values may alter, and it may bring a shift in culture and mass actions. Changes to our lives or lifestyle require us to adapt, a thirst for information occurs as we try to comprehend and make sense of the situation; gaining this knowledge is a means of seeking control at a time when circumstances overtake us.

We may find ourselves living in a changing society where daily processes or government policies regularly alter; indeed, collective trauma was described as, “a blow to the basic tissues of social life that damages the bonds attaching people together and impairs the prevailing sense of commonality” (Erikson, 1976b, p. 153). Simultaneously, we experience distress and personal ramifications. Our relationships are impacted, and new social norms become commonplace. For example, with the case of a pandemic these may include: lockdowns, wearing masks, online shopping, “bubbles”; during war topics such as: curfews, near misses, injury, safe-places and bereavement are spoken of frequently. Disaster disrupts many of the usual daily activities and the human connections they entail. These many traumatic experiences can have physical, mental, relational, financial and spiritual consequences, to name but a few (Chang, 2017; Erikson, 1976b).

While individual trauma manifests as stress and grief, for example, collective trauma can separate individuals from their family, friends or community, namely connections that would usually provide a source of support during times of stress. For children and young people, there may be a loss of contact with family, friends or school. Children may find it difficult to heal from their trauma whilst still living in an unstable situation where the usual supportive community is understandably absent. Mental health interventions that also seek to establish human connections, through group contact and one-to-one positive interactions, are therefore essential to mitigate against the enormous range and depth of prevalent emotions.

Clearly, extreme emotions will be experienced during the time of a “collective trauma,” whether they are fear or terror, anger or rage, sadness or sorrow, joy, exultation, severe boredom, surprise, denial, guilt or shame. The emotion itself can embed itself in our psyche. When we think back and ask ourselves about our earliest, or most significant memories, it is likely that we more readily recall those times when we felt extreme emotions. We do not naturally recall those mediocre or insignificant times, the times when we felt nothing (partly to do with the stage of early brain development too, the brain develops its emotional regions before its cognitive regions; see chapter 4). I asked several individuals what their earliest memories were, and these were among the responses I received:


“It was the occasional sweet shop treat on a Friday lunchtime after nursery school, I can remember the sweet shop’s smells and the excitement of choosing sweets. My other memory was being ill on holiday… I was in a pushchair as I was too ill to walk, and I had to have medicine and chewy, purple, gummy vitamins.”

“I remember my sheer fear at the holiday-site ‘pirate’, who dressed up and chased children around the pool, occasionally throwing them in. I stayed away from that pool in case he emerged. Although I was 3 years old, over 50 years ago, I can remember the splashing, squealing sounds from afar and the bench where I stayed.”

“I remember that rising excitement on Christmas eve with the stocking at the bottom of the bed.”

“I was playing at a friend’s house when their Mum asked him to do his reading, scolding, ‘Why can’t you be more like Rosie [name changed] she always does her reading, and she can write her address’. I felt ashamed, rather than proud. I was embarrassed and felt sorry for the boy, but shame was my biggest feeling as I didn’t want to stand out or want the others to not like me.”

“I remember being asked to go to the shop for a loaf, and on the way home I dropped it in the road. I was upset and worried.”

“My earliest memory is gardening with my Dad. He told me he’d made me my own tiny plot in the garden, he gave me some seeds and I grew some things. I felt valued and very special.”


Consequently, much of our memory is based on what we felt and experienced, on our emotional state rather than on our cognitive reasoning. Emotions are responses which help our survival; “positive emotions help us thrive, negative emotions help us survive” (Long, 2023). During an individual or collective trauma, a child or a young person may spend months or years bouncing between extreme emotions (chapter 2); additionally, their memories can be warped as they will have been stored under an extremely stressful emotional state, therefore, the learned coping mechanism at the time will be linked to being in survival mode. If we pause to consider this, we can begin to comprehend just how damaging this can be.


Impact of changing circumstances

It is important to note that 2018–2019 was the last stable UK academic year, before 2022–2023. As the table below shows (Figure 1.1), during the 2019–2020 year, the first lockdown (due to COVID-19) happened (Ofqual, 2021) and many changes in education delivery were seen over the following two years.
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Figure 1.1 A chart to show changes in school opening between September 2019 and August 2021 (Ofqual, 2021).

The UK Census 2021 (Office for National Statistics (ONS, 2021)) revealed some important findings regarding the COVID-19 pandemic and education. For data purposes, they categorised schools based on numbers of pupils receiving free school meals (FSM). They discovered that where no or few pupils received FSM, schools covered approximately the same amount of curriculum through remote learning as that expected by face-to-face teaching in school; high parental engagement, secure social circumstances and good access to technology were cited as reasons for this. However, unsurprisingly, in the “most deprived” schools with the greatest number of pupils eligible for FSM, teachers reported covering far less material for remote learners compared with usual in-school learning and only had contact with 50% of pupils; again, social circumstances and poor access to technology were reasons. This data indicated a widening gap between the education and experiences of the less deprived compared with the most deprived areas. Additionally, the cumulative impact on pupils, with their wellbeing and education, has been considerable.

Importantly, subjects such as physical activity, art and design technology were delivered the least, due to constraints in equipment access and parents feeling ill-equipped to provide support (ONS, 2021), yet these are the activities that people often turn to for wellbeing support. Clearly, the impact on our children and young people has been huge.

Data published in the British Medical Journal (BMJ) (Iacobucci, 2022) evidenced this enormous impact on children’s mental health and the subsequent huge demand on mental health services. April to September 2021 saw:


	A four-fold increase in the number of children needing treatment for an eating-disorder.

	An 81% increase in referrals for children’s and young people’s mental health services and a 59% increase (15,000 in total) in emergency crisis care referrals, compared with the same period in 2019.



These children make up the 1-in-5 who indicate that their mental health and wellbeing had been substantially impacted by the pandemic, referred to in the final “COVID-19 wellbeing and mental health surveillance report” (Office for Health Improvement and Disparities, 2022). The report of chapter 4 refers specifically to the survey of over half-a-million children and young people and agrees with the BMJ data:


	Probable “mental disorders” and “eating problems” rose considerably.

	For children and young people with Special Educational Needs and Disabilities (SEND), of which those with a mental health difficulty or diagnosis make up a component, there was evidence of increasing behavioural, emotional and mental health difficulties. Children felt increased anxiety, social isolation and unhappiness.

	Lower income households reported more symptoms of behavioural, emotional and attentional difficulties in their children than the higher income parents.

	During “lockdown” and school closures, it was the group of children and young people who had no previous mental health indicators, who displayed the greatest increase in difficulties in this area. Symptoms they had previously kept “below the surface” simmered over and could no longer be contained.




Individual experiences


“Throughout the COVID-19 pandemic I taught vulnerable 11–17-year-old SEND pupils who have a mental health diagnosis. The specialist school supported pupils for whom Social, Emotional and Mental Health (SEMH) was their primary need or diagnosis. The pandemic lockdowns and changes in schooling brought new concerns, emotions and behaviours; pupils looked to their teachers for answers and stability. My colleagues and I witnessed the enormity of the impact on children and young people; I taught pupils who developed panic attacks, some who plunged into depression (one hid under her duvet for a few weeks), others who kicked back by running away and refusing schoolwork or felt they could not control their situation, so they tried to control their eating. One pupil move (J) insisted on repeated handwashing ‘because of the adverts’, another would no longer leave the house, while a third (‘J’) would not leave his room nor open the door. For many weeks I sat outside the door passing notes under it to establish a rapport and a way for the 16-year-old pupil to understand that I would remain consistently calm, friendly and empathetic.”

“Imagine my surprise at receiving a text from an ex-colleague, February 2024, who had bumped into his Mum. She wanted to convey that ‘J’ is now ‘is a totally different person’, works on the front-line emergency services and only achieved this because you believed in him and fought for his college place “when no-one else thought he could”. This incredible impact on one young life all started with a pupil who would not speak and notes being pushed under a door.

This story may hopefully serve as an encouragement to teachers and parents who cannot yet envision future possibilities.


The SUPPORT strategy needed was time, patience, optimism and endless sheets of paper. Thankfully it built trust, it needed months to do so but eventually resulted in regular in-person lessons, and a college place two years later. The pupils were anxious and afraid, they knew “something was out there” and that “the world was different”; they were scared. Often my colleagues would support the parent or carer, in order to support the pupil, as they were the best-placed and most-trusted adult in the child’s life.

These examples show just how drastically collective traumas can impact individual lives. It evidences the need to ensure we are engaging in practical support for our pupils and have knowledge and understanding of their circumstances and plight. Whilst many other global traumatic events and natural disasters occur, there is insufficient space to do each one justice. Another event that has touched many nations though is the war on Ukraine.



Children and young people fleeing Ukraine

The Organisation for Economic Co-operation and Development (OECD) (OECD, 2022) works internationally with governments, policy makers and citizens to build better policies for better lives. In searching out the evidence-base to discover the best ways to foster opportunity and wellbeing for Ukraine children and young people, they established some significant facts regarding support for their mental health:


	The invasion has resulted in the largest forced displacement crisis in recent history, with a high proportion of those fleeing being children and young people.

	Many Ukrainian children and young people will have endured stressful and/or traumatic experiences, before leaving Ukraine and throughout their migration journey. They may also encounter a range of challenges in adjusting to life in their host country. These experiences can lead to a variety of mental health issues.

	The longer term impact of what children and young people may have experienced before, during and after fleeing Ukraine is dependent on the psychosocial support that they receive in their host country. Schools play a vital role in addressing refugee learners’ needs and in promoting their social and emotional learning and wellbeing (because of both the high number of contact hours they have and what they can offer). This is an essential component of ensuring their inclusion in education and in society (OECD, 2022).



What these children have witnessed and experienced will cause emotions such as grief, despair, anger and guilt; post-traumatic stress disorder (PTSD), depression, anxiety disorders or sleep disturbance may ensue; unsurprisingly, refugees have a greater prevalence of mental health conditions, with rates of PTSD being particularly high compared to population norms. Many schools will play host to refugee pupils and integrating them requires that they facilitate their learning and effectively respond to diverse social and emotional needs (European Commission, 2023). Since social needs includes being able to bond with peers and communities to feel a sense of belonging, chapter 3 will be pertinent when considering attachment issues.

The OECD (2022) ascertained that supporting the emotional needs of the displaced children involved schools establishing:


	A sense of safety, security and belonging – to feel protected, connect with peers and continue their education.

	Support to help them process their emotions and cope with change, loss, trauma, separation and grief (Cerna, 2019). This includes social and emotional learning which equips children with skills, attitudes and behaviours to process their emotions, understand their environment, work with others and adapt to change in an increasingly uncertain world.

	Access to additional psychological support services.



These three components form sound, supportive advice for children who have experienced other forms of trauma too. The sense is that teachers can help pupils manage their thoughts, values, emotions and actions in constructive ways by guiding and modelling these skills and qualities and by encouraging creative expression and social interaction opportunities (chapters 5–8 support these strategies). This requires a whole-school, genuinely supportive ethos across staff and pupils alike and a personalised, flexible approach to the school day and curriculum; issues which are considered in chapter 9 “SELF-CARE: Caring for the carers,” where “carers” refers to those doing the caring, namely the teachers, school-staff and parental-figures.

The OECD report (2022) highlights the impressive volume of good practice that is happening internationally as part of education’s response to meeting the needs of displaced children and young people. Above all, it is recognised that teachers play a pivotal role in a, b and c above (Pastoor, 2019) and to achieve this must be equipped with knowledge and practical skills through their professional development. This includes an awareness of mental health issues, the signs of trauma and stress so that teachers can direct students to the appropriate forms of additional support where necessary (European Commission, 2023).

Similarly, this book covers relevant themes such as the impact of trauma, grief and loss, feeling safe, soothing and self-regulation, encouraging supportive relationships and other interventions (Pastoor, 2016) to support the wellbeing of these vulnerable groups. Key findings from the COVID-19 pandemic and displaced Ukrainian refugees demonstrate increased mental health difficulties; the constraints plus changing circumstances are destabilising.

Instability itself has an impact. Each adult, child and young person experiences the same collective trauma that impacts their family, community or world, but each exhibits individual responses.

To varying degrees lives are turned upside down by loss.

Loss may be in many forms and may include: loss of contact (self-isolation), loss of a weekly rhythm or loss of a daily routine, loss of freedom, loss of identity (Farley, 2023), loss of finances, loss of a community, loss of health/abilities or loss of a loved one (breakdown of a relationship or bereavement) (Weir, 2020).

The sense of loss brings the feeling that there is a loss of control. A response to this loss of control may be feelings of oppression, increased anger, confusion, anxiety or stress – all part of experiencing grief. The sense of loss can be physically painful and have a social impact. An example of this is where unsupported trauma can bring behaviours incongruent with peaceful living: 57% of violent young offenders have experienced loss, whilst 91% have experienced abuse and/or significant loss (Liddle et al., 2016). Gaining timely and appropriate support is key.

Understanding the phases of disaster recovery can enhance appropriate support. This understanding is key to enable the personalisation of plans, targets and support programmes following a major event. Following their extensive work on disasters, Zunin and Meyers (2000) proposed six broad stages of community or “collective” trauma (Figure 1.2). This model focuses on mental health needs following a disaster and provides a useful framework for employers, parental-figures or professionals to visualise the journey of recovery of the children and young people in their care.


[image: An exhibit depicts a line chart indicating emotional highs, community cohesion events, emotional lows, inventory taking stock of the situation, trigger events, anniversary emotions, working through grief, a timeline of phases of a collective disaster, and setbacks.]
Figure 1.2 Line chart to show levels and types of emotional experience in disasters and other collective traumas. Taylor, J. (2023) adapted from Zunin and Meyers, as cited in DeWolfe, Training Manual for Mental Health and Human Service Workers in Major Disasters, U.S. Department of Health and Human Services (2000).




Describing the chart

The phases outlined, in terms of individual and collective emotional responses in the community, are:


	Pre-disaster Phase: Often there is a short warning time that some trauma is looming. Generally, the mood shifts lower upon receiving the warning. In some cases, the event may feel inevitable but can still cause guilt or self-blame for failure to heed warnings or not make accurate “guesses” of the best thing to do. Feelings of vulnerability, fear of the future, lack of security and loss of control are common responses, particularly so for sudden disasters with no warning.

	Impact Phase: There is a further initial dip in mood upon the impact of the disaster or announcement of the “collective trauma.” Reactions and emotions can range from shock to panic. Initial confusion and disbelief are followed by a focus on self-preservation and family protection.

	Heroic Phase: Rising emotions here are due to community cohesion. There is rising positivity and often an initial sense that “we can do this” or “we can get through it together.” Many survivors exhibit adrenaline-induced rescue behaviour (gathering a community together to help, joining support efforts), high activity and low productivity. Risk assessment may be impaired as our views may be clouded, or we may not possess the full facts. There is a sense of “doing good” and self-sacrifice.

	Honeymoon Phase: The emotional high peaks here and community bonding occurs; closer relationships may even bring enjoyment. Disaster assistance, or news and information, is readily available. Many are optimistic that all will return to normal. At this stage, people make “the best of the situation.” In the COVID-19 pandemic, in the UK, representative features of stages 3 and 4 were events which brought connection, such as “Clap the NHS” and placing rainbows or message of support in home front windows; worldwide, many local-community projects or campaigns (such as with the Performing Arts) garnered support for those struggling because of lost employment – aiming to survive, yet bringing a sense of support and “being-in-it-together.”

	Disillusionment Phase: Rapidly descending emotions plunge us into an emotional low. In this long-lasting phase, stress and fatigue take a toll. Optimism turns into discouragement; after hoping it would “soon be over,” reality sets in. Within this phase, there are “trigger events” which cause sudden setbacks, these include experiencing losses or a bereavement, or significant dates such as the “one year anniversary” of the trauma. The wider community may return to some sort of normality.

	Reconstruction: During this last time-period, we work through trauma, loss and grief BUT not all to the same time scale, not in the same order and presenting a whole range of intensity in emotions. Sometimes it is sensed as a new beginning or “a new normal.” Individuals and communities begin to assume responsibility for rebuilding their lives. People begin adjusting to new circumstances. There is a recognition that it may be a time for growth and opportunity. This phase may continue for years or even decades.



During and following a traumatic event, there can be many people-related challenges, both at home and in the workplace. A longitudinal, action-research, case study demonstrates how employee wellbeing and performance were affected for over two years after the Canterbury earthquakes (2010–2011) in New Zealand (Malinen et al., 2018). Many organisational actions were necessary to improve staff performance, resilience and wellbeing; these actions included: acknowledgement, increased autonomy, process flexibility and a focus on wellbeing. These strategies can strengthen an education establishment’s adaptive capacity and performance. The lengthy timeframe illustrates the impact on education staff morale in schools long after things “return to normal” and that is particularly pertinent for the time we are living in now. In June 2023, the teacher wellbeing charity, “Education Support,” published a list of proposals to boost teacher retention as, “it worsened again after a short-lived Covid lull” (Walker, 2023, p. 1). Recommendations to the Department for Education, and to Ofsted, emphasised a need to consider the impact of policy changes that brought increased workload, on staff wellbeing (Education Support, 2023). The need to “Care for our Carers” is addressed in chapter 9 as those supporting out most vulnerable youngsters need to be able to thrive, not just survive; the recent pandemic, economic poverty and international turmoil have all taken its toll.

Children and Young People form one of the most vulnerable groups at these times, since they have the least autonomy and rely on a stable and supportive environment for their growth and secure development.

The next chapter will consider the range of emotional responses and why whilst further addressing the topic of “loss.”


Summary





	
	Trauma and collective trauma summary table





	1.
	Collective trauma comprises not only the event itself but also an ongoing collective memory of it.



	2.
	While individual trauma manifests as stress and grief, collective trauma can separate individuals from their family, friends, school or community, namely connections that would usually provide a source of support during times of stress.



	3.
	Instability itself has an impact. Each adult, child and young person experiences the same collective trauma that impacts their family, community or world, but each exhibits individual responses.



	4.
	We need to ensure that we are engaging in practical support for our pupils and have knowledge and understanding of their circumstances and plight. Teachers must be equipped with knowledge and practical skills through their professional development. Understanding the six phases of disaster recovery can enhance appropriate support.



	5.
	Teachers can help pupils manage their thoughts, values, emotions and actions in constructive ways by guiding and modelling these skills and qualities, and by encouraging creative expression and social interaction opportunities (chapters 5–8). This requires a whole-school, genuinely supportive ethos across staff and pupils alike (chapter 9) and a personalised, flexible approach to the school day and curriculum.



	6.
	During a traumatic event, and in the years following, employee wellbeing and performance are affected. Staff morale is low long after things “return to normal.”



	7.
	Organisational actions necessary to improve staff performance, resilience and wellbeing are: acknowledgement, increased autonomy, process flexibility and a focus on wellbeing. These strategies can strengthen an education establishment’s adaptive capacity and overall performance. Ofsted (Education Support, 2023) also noted a need to consider the impact of policy change that brings increased workload.



	8.
	Children and Young People form one of the most vulnerable groups at these times, since they have the least autonomy and rely on a stable and supportive environment for their growth and secure development. They need to be able to thrive, not just survive.












2 EMOTIONAL RESPONSES TO GRIEF, LOSS AND FORCED CHANGE

DOI: 10.4324/9781003275268-3



Chapter overview


	The grief response is not a state but a non-linear process. Several “grief models” are described and compared.

	It describes how the stages, order and intensity of emotions vary from person to person.

	A model can help make sense of our emotional responses to grief, loss or forced change.

	The model in chapter 1 aimed to identify a community, region or nation’s response to a collective trauma, whilst the models in chapter 2 refer to an individual’s range of emotional responses.




In the past, mourning was seen as a time when you “get over” or “give up” your relationship with the deceased, however, more recently there has been a shift and the thinking is to “preserve” that relationship, albeit in a different manner (Hagman, 2016).


One truth, which is sensed the world over, is that when we have a strong attachment to someone, (or ‘something’) we sense the loss when they (or ‘it’) are not there.


Robertson and Bowlby (1952) first studied the impact of loss on groups of children and young people comprising WWII evacuees, juvenile offenders and lone children in hospital who were separated from their families.

These children lost all things familiar to them; family, friends, home, community and personal objects/affects.

Bowlby noted the impact that this loss brought on and separated it into three stages:


	Initial separation: causing anger and resentment.

	Indifference: a lack of emotion, apathy or void.



And if these emotions were left to continue and escalate,


	Hatred: a desire to exact “revenge.”



Bowlby posited that one of the main underlying factors was the absence of a calm, reasoning parental-figure, thus allowing the child’s negative thinking to spiral and become all-consuming; ultimately this resulted in the child wishing to “self-protect” and achieve this by either disdain and indifference or (as Bowlby phrased it) “delinquency.”

It was witnessed that when these children were again reunited with their parents, they showed a strong reaction, but this reaction would depend upon the type of relationship they had had with their family. However, pent-up emotions such as fury, anger, upset or destruction would also emerge; these are all forms of “active protest.”

Whilst it may seem counterintuitive, “active protest” should actually be seen as a positive, expected reaction. In a later study on lone children in hospital who had been separated from their mothers, Robertson and Bowlby (1952) witnessed the silent withdrawal from life and their apathetic resignation as a sign of unhealthy development. The children went through stages in order of: protest (outbursts, crying, calling out), withdrawal (listless apathy, separation from peers) and detachment (hard to console or relate to at a deeper level, self-centred in relationships).

Bowlby was joined by Parkes (1972) who conducted a systematic study of bereavement, this time in adults, which confirmed Robertson’s and Bowlby’s earlier findings (1952). They postulated that anxiety is a realistic response to separation; this separation anxiety can consist of anger, intense pain and overwhelming worry, angry outbursts (both to register displeasure and to “punish” to prevent the event repeating itself) and a yearning or searching for the missing person. These manifestations of separation anxiety can be extrapolated to the children this book is aimed at, since all emotions and reactions witnessed in these studies were in response to a trauma or “loss.”

This early research demonstrates three components:


	The sheer impact of loss in causing strong emotions and aggression.

	The importance of a parental-figure in calming, reasoning and dissipating the “destructive effects of rage in response to loss” (Holmes, 1993, p. 87).

	The child actively isolating themselves or disengaging and secluding as a defence mechanism “against the pain of unmet longing or anger faced alone” (Holmes, 1993, p. 88).



The reaction to grief is seen as a more extreme form of separation anxiety; a permanent loss of attachment which causes a biological and physiological natural reaction as a response to this severe pain. Chapter 3 discusses attachment in further detail, while chapter 4 delves into the neuroscientific aspects behind those physiological and biological reactions.

Recognising, identifying and naming the emotion exhibited are aided by using a “Grief Model”; this gives a common approach to talking about the subject and helps to convey a complex state. It is more complicated than a staged linear approach in which we may expect someone to go through certain emotions, in a certain order, and then “get over” the grief. It is not a defined, predictable process.

A grief model therefore helps make sense of emotional responses to forced change, grief, loss and trauma. However, a point to note is that: the stages, the order, the emotional response and its intensity vary from person to person. These reactions may follow a rhythm over time, or they may be present within one day or even simultaneously; they do not have to follow a set order, and many may not even recognise that they are experiencing the impact of collective trauma or loss.

Next, we will consider the various models of grief, bereavement and loss to identify the common features across them and help our understanding. In these models, grief or loss is seen as a physical parting – this parting may be due to a variety of factors, including a bereavement, an absent relation or friend or lost friendships within school or other community (temporarily or permanently). In a collective trauma, there may be many aspects of life which are “lost.”


Grief models

This section will discuss:


	Freud’s Four Phases of Grief Model (1917) as he was the catalyst for further theories and models that we use today. Since his initial theories are over-simplistic, three more models will also be described:

	The Kübler-Ross Change Curve (1969).

	The Dual-Process Model of Grief (Stroebe and Schut, 1999).

	Bowlby’s Theory of Grief (1961), linked with his later (1969) “Attachment Theory” (Bowlby, 1971).




Freud’s Four Phases of Grief model (1917)

Central to Freud’s (1917) view on mourning is that when we grieve, we are searching for “the attachment that has been lost.” He believes that after our initial “loss,” we pass through a period of mourning in which we gradually, through emotional highs and lows, detach from the loved person/home/lifestyle. Freud regards detachment as being the opposite to attachment.

Freud’s stance on this rose from his beliefs as a psychodynamic theorist. Psychodynamic theory considers that our unconscious processes (such as our emotions, morals, our mind or personality) are what make us who we are; this brings the idea that a child or young person is affected by events and experiences in their early life which shape their thoughts, feelings and personality.

Freud’s explanation for the root cause of these psychological processes was in the form of unconscious “drives,” which are the energy motivating thought, action and emotion. According to Freud, a “drive” is the body making a “demand” and telling the “mind” to do something about it. The two “demands” (the drives) consisted of a need to preserve life (“libido”) versus a destructive instinct (“aggression”). Freud had illuminated the close, reciprocal connection between life-preservation and anger. Life-instincts can mean wanting to survive and thrive, hence wanting to have “needs” satisfied, such as hunger, shelter, warmth, affection, love, belonging, healthy relationships, community and social support, pain avoidance; with unmet needs, strong emotions can follow. The conflict between the life-drives and the destructive-anger-drives implies that our emotions could bounce between these extremes; in bereavement that urge to be the “caregiver” can no longer happen. The resulting response may be strong, almost destructive emotions, such as anger or loss of control (dysregulation), surmised in his grief model.

Freud’s “Four Phases of Grief” model, developed in the early 20th century (Freud et al., 1991), proposes that mourning a loss involves four stages:


	Numbness or disbelief.

	Yearning or searching.

	Disorganisation or despair.

	Reorganisation and resolution: identified by a gradual reorganisation of one’s life and a sense of resolution.



Freud’s model has been influential in the understanding of grief and mourning and has been used by psychoanalysts in two main ways (Hagman, 2016) clinically, as a quantifiable, medical model of response to loss, and secondly, “as a general psychological process which is engaged whenever a person must relinquish an attachment, whether to an object, idea, internal representation, affect…” (Hagman, 2016, p. xvii). This book will refer to this as loss. As established earlier, loss encompasses events or situations which require personal adjustment to retain stability.

This model has also been criticised for being too linear and prescriptive, and for failing to consider individual differences and cultural variations in the grieving process. Nevertheless, Freud’s original paper and grief model acted as a catalyst upon which further models were based. There are three main pervasive tenements:


	“There is an identifiable, normal, psychological process of mourning”, which has “identifiable, standard characteristics.”

	The function of mourning is to be restorative rather than transformative; the “normal process leads to a point of resolution, rather than being open-ended and evolving” (Hagman, 2016).

	Mourning is a private, internal process rather than a social and relational one, and emotions of pain and sadness spontaneously arise from within the individual.



Whilst aspects of the model’s key features are true, I emphasise that I do not hold with this standardised model as characteristics are bespoke, personal and non-linear. The traits of mourning, grief and loss are unique and highly personal for each group, community or individual; I also believe that working through grief and loss is transformative, that is, it changes us. We are not the same, we cannot be restored to what and how we were, therefore we evolve.

Fundamentally, if I held to this standard model then this book would have no place, and I would sit back and ascertain that each child and young person will automatically go through these various internal stages, and we can do nothing about it. However, I believe that we can support our children and young people through the range of extreme emotions that they demonstrate, in response to the desolation they feel, because of the extensive shock to their lives. In this sense, grief is not private but is a social/interpersonal/relational process. This can be seen in models that followed.

It is important to acknowledge that further theories do not suggest a final detaching, as Freud did, but rather advocate that children and young people can find a resolution to living with that loss – and this view brings hope.

Following Freud’s theories came another model put forward by Kübler-Ross (1969).



The Grief cycle/change curve (Kübler-Ross, 1969)

Compiling her research, Kübler-Ross presented a simple graph to describe the emotional stages that a terminally ill patient may go through; it was never originally intended to be a model for a grief cycle neither was Kübler-Ross’ intention to pigeon-hole emotions and suggest they follow a set pattern. It was a way of understanding another human at a time when they had discovered they had a terminal illness. However, it has since been used to demonstrate emotions that arise in response to other enforced change.

The Kübler-Ross Change Curve diagram (also known as the five stages of grief), above, describes the internal, emotional journey that individuals typically experience when dealing with change and transition, such as enforced workplace change. Strong links were made between enforced change (which alludes to a “loss” of how things were) and grief. This journey consists of seven phases that people usually go through: shock, denial, frustration, depression, experiment, decision and integration (Figure 2.1). Emotions experienced along the journey are said to include: shock and denial, anger, bargaining, depression and acceptance.


[image: An exhibit depicts a Kubler-Ross change curve. The horizontal axis represents moral and competence, and the vertical axis represents time. The shock, denial, frustration, depression, experiment, decision, and integration are indicated on the curve.]
Figure 2.1 The grief cycle/change curve (Kübler-Ross, 1969). Image: PoweredTemplate (2023).

It is easy to recognise and identify the named emotion with the Kübler-Ross Change Curve; it helps make sense of emotional responses to forced change. However, it is more complicated than this linear approach and Kübler-Ross herself also asserted that the stages, order and intensity vary from person to person (to acknowledge individuality).

This change curve has therefore been translated into the following diagram (Figure 2.2) to illustrate a grieving individual’s energy and satisfaction levels at each phase. The emotions linked with low versus high energy and life-satisfaction versus limited satisfaction have an implication when supporting children and young people exhibiting these responses.


[image: An exhibit depicts a curve of grieving phases. The horizontal axis represents negative energy to positive energy, and the vertical axis represents negative satisfaction to positive satisfaction. The curve starts at the shock event and ends at reintegration.]
Figure 2.2 Phases of grieving. Image: Jikybebna (2021) CC BY-SA 4.0 DEED adaptation of Rebestalic (2020).

These emotional responses within each “stage of grief” vary from individual to individual. They may follow a pattern over time, they may be present within one day or even present simultaneously; they do not have to follow a set order and many may not even recognise that they are experiencing the impact of a trauma or collective trauma.

The emotions represented within the stages are:


	SHOCK and DENIAL: surprise or shock at the initial incomprehensible event, and a disbelief that it has happened.

	ANGER: recognition that things are different: frustration and sabotage; it may also include separation anxiety or regression.

	BARGAINING: bargaining is an attempt to prevent the inevitable; it is also linked with frustration.

	DEPRESSION: a stage of low mood and low energy: despair, lethargy and sadness are features of this stage.

	ACCEPTANCE: this is depicted by calmness due to the realisation that fighting change is not going to make it go away. We stop resisting change, accept and move on. Some may explore new opportunities.



However, any stage can be “re-visited” at any point, and for any length of time. The theme of rapidly moving between emotional states is a central theme to the dual process model of grief.



The dual process model of grief (Stroebe and Schut, 1999)

The dual process model of grief (Stroebe and Schut, 1999) depicts the grieving person as being in a state where they bounce between two domains, one being “loss-orientated” tasks/emotions, and the other being “restoration-orientated.” Loss orientation includes “grief work,” that is, facing up to the loss, processing it, reminiscing, feeling emotions related to that loss (the opposite to avoiding, denying or repressing the loss), while being “restored” is the phase of adapting to life, trying new things, denying or avoiding grief and developing new relationships (Figure 2.3).


[image: An exhibit depicts an oscillation in everyday life experiences, bouncing back and forth between the loss-oriented of the original way of being and the restoration-oriented of the new way of being.]
Figure 2.3 The dual process model of coping with grief and loss. Taylor (2023) as described in Stroebe and Schut (2010).

Since this diagram illustrates how a child or young person may oscillate between the two phases, it suggests that it is ok, to not be ok. The model confirms and accepts that experiences rebound continually between those linked to grief and loss and those which are forward-looking again. It sees the positive phase as being expected and therefore suggests that “trying new things out” or starting a new relationship is not something to feel guilty about. However, how frequently a child or young person bounces between, or resides in, each of these two sides is very individual. This model depicts a dynamic process characterised by a roller-coaster of emotions.

A further theory which posits that grief evolves through a sequence of emotions is Bowlby’s theory of Grief (1961).



Bowlby’s theory of Grief (1961)

Bowlby (1961) built his theories after Freud’s ideas resonated with him; the idea that the child or young person is searching for their lost attachment is a key theme. The emphasis on personal attachment conveys the importance of human relationships (attachments) and bonds developing in early life. Bowlby held the view that these attachments form a system where the individuals continually impact each other, aiming to “attune” to maintain their relationship in various ways. Consequently, when a “loss” occurs or that bond is broken, when we “miss” that human, we experience grief; he regarded grief as a normal, adaptive response. Bowlby (1961) believes that grief evolves through a sequence of flexible phases; he broke it down into these stages:


	Shock; numbness, physical distress, somatic symptoms.

	Yearning and protest; aware of the void, we try to fill it.

	Despair: hopelessness and helplessness, anger at the change, questioning, perhaps even depression. Realisation that the “loss” (bereavement or trauma) has removed the person(s) to who we would usually turn, as well as the person/people themselves. The young person feeling the “loss” is thrown into turmoil, that secure base has vanished.



Later, Bowlby’s colleague Parkes (1972) added a fourth stage:


	Recovery: reorganisation, realisation that life can still offer some positives, grief does not fully disappear but recedes in our thinking, but it may still influence us.
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