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Introduction

A poem written by a young woman introduces this report on the support needs of
children and young people in public care who have experienced the death of
someone important, alongside other losses in their lives.

My family said they would care for me

My brothers said they would protect me

My mother and father said they would never leave me
And | never met my sister.

My family left me

My brothers are a danger to themselves and others around
My mother and father died on me

And my sister died too.

My foster carers love me, they protect me

And care for me. They will never leave me

And I'll never leave them, like my family left me

I’'m not abandoned anymore: I'm happy and smiling now
I'm not crying

I'm smiling.

Chantelle (Healthy Care, 2006)

At this point in time, around 4 per cent of 5- to 16-year-olds in the UK have
experienced the death of a parent, brother or sister (Green, 2004; ONS, 2005). Many
more have been bereaved of someone else close to them: a grandparent, friend or
teacher. The death of a significant person has the potential to turn life upside down,
evoking powerful feelings and often leading to further changes. With support and
care, children and young people can develop resilience and manage the impact of a
death on their lives.

However, some children and young people struggle to cope. Research suggests that
the death of someone important may have particularly harmful implications for the
lives of children who are already disadvantaged, or who have experienced multiple
losses (Ribbens McCarthy, 2005). Children and young people who are looked after
by the local authority have all experienced significant loss by coming into the care
system: separation from their birth family. Many have faced particular losses that
have a major impact on their lives: the ongoing lack of care in situations of neglect,
the loss of trust as a result of an abusive relationship. Some of them will also have
faced the death of someone important to them, either before they came into care, or
while they were there. How do they make sense of this experience and find the
support they need?

This report explores the impact of bereavement on looked after children’s lives,
against the backdrop of the other losses they face. It looks how their own prior
experiences, and the care system itself, affect their experiences of bereavement and
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their accessing of support. It reports on exploratory consultations and pilot work with
children, young people, their carers and the teams around them and makes
recommendations for further development.

Funded by the Diana, Princess of Wales Memorial Fund, this report has drawn on the
resources and partnerships of the Childhood Bereavement Network and Healthy
Care Programme, both based at the National Children’s Bureau.

Childhood Bereavement Network

The Childhood Bereavement Network (CBN) is a national, multi-professional network
of organisations and individuals working in the field of childhood bereavement. CBN
promotes the interests of bereaved children, young people and their families and
encourages the development of quality support for them.

CBN'’s Grief Matters for Children campaign, funded by The Diana, Princess of Wales
Memorial Fund, calls for appropriate information and support to be available to all
bereaved children, young people and their families, wherever they live and however
they have been bereaved.

For more information, visit www.childhoodbereavementnetwork.org.uk
Healthy Care Programme

The Healthy Care Programme is an overarching programme which promotes the
health and well-being of looked after children and young people. It provides a multi-
agency framework to improved health and well-being of looked after children and
addresses the issues that affect their health outcomes.

Better outcomes depend on the integration of universal services to address the
needs of the child and family. The Healthy Care Programme promotes local Healthy
Care services across agencies, and makes the five outcomes of Every Child Maftters
(HM Treasury, 2003) the driving force for the development and delivery of services to
looked after children. Children’s participation is a cornerstone of the Healthy Care
Programme.

For more information, visit www.ncb.org.uk/healthycare

Information and data collection

This report contains information gathered from small scale, exploratory data
collection, consultation and piloting activities. It provides a snapshot of the
experiences of the children, young people and practitioners who took part, rather
than a comprehensive overview of the experiences generally of looked after children
and young people.

Liferature review

A literature review was undertaken, looking at key theories and models of
separation, loss, grieving and bereavement (and the closely related ones of
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attachment and attachment disorders in-so-far as how these related to and affect
the child’s experience of grief and loss). It looked at the likely effects of loss or
bereavement experiences on children in public care, and some of the actual or
suggested interventions that can best meet their support needs and those of their
carers.

Questionnaires for carers and practitioners

Structured questionnaires were circulated among practitioners in England and
Northern Ireland. A total of 91 questionnaires were returned from

o foster carers (28)

e staff in non-secure residential childcare settings (4)
. staff in local authority secure children’s homes (15)
e independent fostering providers (28)

e  Healthy Care partnerships (5)

. looked after children’s nurses (4)

. specialist childhood bereavement services (including services in Scotland and
Wales) (7).

Twenty two of the 28 foster carers were registered with a local authority, one was
registered with an independent provider and five did not specify.

Fifteen of the 19 responses received from residential settings came from secure
children’s homes: this is an over-representation and further work is recommended to
explore the relevance of our findings for children and young people in non-secure
residential care.

Quotes in this report taken from questionnaire responses do not refer to names,
places or regions.

Focus groups at Childhood Bereavemeni Network regional meetings

A series of eight regional meetings were held between March and May 2006. As
part of a general discussion of the support needs of those caring for bereaved
children and young people, the particular issues for foster carers were discussed.
These meetings were attended by a total of 149 practitioners.

Consulfation activities with young people

A total of 58 children and young people were consulted through the activities of
three pilot partner sites, and their ideas and experiences are presented throughout
this report. The three sites, each involving a Healthy Care partnership and a local
childhood bereavement organisation, were commissioned to consult children and
young people in public care about their experiences and support needs relating to
bereavement, and develop a small piece of work in response to their findings. There
are many other examples of good practice in meeting the bereavement support
needs of children and young people in public care, some of which will be presented
in a forthcoming Healthy Care briefing for service managers and policy-makers.
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The consultations focused on the general population of bereaved children and
young people, and on two discrete populations: children and young people in
secure children’s homes, and asylum seeking young people. Where appropriate, the
issues for these distinct populations have been raised separately in the report.

Gloucestershire Healthy Care Partnership

Y-Plan, Young People Looked After Network in Gloucestershire, have been involved
in a variety of creative activities with Gloss Arts Education Agency. Eight of the young
people aged 12-15 worked with a film-making company, Catcher Mediq, to develop
film-making skills.

This medium was felt to be a creative and constructive way of consulting with
children and young people on such sensitive topics as bereavement and loss. The
brief was to produce a film which expressed ideas about how children and young
people can feel and how carers can support them following experiences of
bereavement and loss, and which would be used to promote discussion among
foster carers, residential workers and social workers. The group was supported by
Winston’s Wish, their local children’s grief support service.

The project was explained to Y-Plan members and their carers, and eight members
of the group volunteered to take part. They and their social workers gave consent to
their participation.

Activities for a preliminary workshop were planned by the film-makers with the help
of the group’s coordinator. At the session, young people took part in a range of
activities to contribute to the content of the film including developing a poem about
loss, creating boxes which represented their feelings about the loss of someone or
something precious, and giving ideas for a drama. They also began to explore film-
making techniques and considered how to present themselves on camera. The
group’s coordinator followed up with the young people after the workshop and
checked whether they wanted to continue to participate.

Filming took place over two days. The young people were given a choice about
appearing in an interview on their own or with another member of the group. A staff
member from Winston’s Wish attended to offer support on the first day and to make
the young people aware of the service should they want to access it in the future.
Again, the group coordinator followed up with the young people following their
activity.

The film was edited and shown to the young people for their approval and they
evaluated their involvement. The learning, which they identified, had included how to
put a film together and how to work in a group. Reasons why they thought the work
was important to do included ‘because it may mean something to some people’ and
‘because it makes everybody aware of bereavement’. Suggestions for who should
see the film included adults and other group members. Hopes for what might
change as a result of people seeing the film included ‘children who have to be in
charge and are neglected’ and ‘the awareness of bereavement’.
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Y-Plan will be collaborating with Gloss Arts Education Agency on a variety of further
creative arts activities including a film about bullying and a series of workshops on
street dance.

Jigsaw4u and Surrey Healthy Care Partnership

Jigsaw4u is a child-centred charity working with children and young people affected
by loss and trauma. Staff met with Surrey Healthy Care Partnership to discuss ways
of addressing the bereavement and loss support needs of looked after children,
young people and their carers. Analysis of the views of children and young people
looked after by Surrey indicated that they wanted carers and workers to be more
able to help them record and process memories of important people in their lives.

Jigsaw4u consulted with 42 children and young people looked after by London
boroughs about their experiences of bereavement and loss, and interviews with two
social workers and foster carers covered the accounts of a further eight children and
young people. This material informed the development of a training session
delivered to foster carers in a London borough and which will be delivered to social
workers in Surrey.

Four staff members facilitated the consultations. Two were male of African origin:
female staff members were Asian and white British in origin. Collectively, the team
was fluent in 10 languages. All are active service providers in the social care field,
and have experience of consulting with children and young people. Interviews were
conducted at a variety of settings chosen by the young people. As an incentive,
participants received a £15 voucher of their choice.

Thirty-one of the children and young people interviewed were unaccompanied
asylum seekers. All but two were living in a variety of supported lodging schemes. Of
the other 19 children and young people, 16 were in foster care, one was in a
residential school, one was in a medium secure psychiatric unit and one was in a
psychiatric unit.

Aldine House Secure Children’s Centre

Aldine House Secure Children’s Centre is a modern, safe and secure 8-bedded unit
catering for eight boys and girls aged between 10 and 17. In 2006, Aldine House led
the national development of the National Children’s Bureau’s training package
Improving the Emotional Health and Well-being of Young People in Secure Care (Bird
and Gerlach, 2005) and was part of the National Centre for Excellence in Residential
Child Care (NCERCC) project for the implementation of the Healthy Care programme.

The centre was commissioned to consult with children and young people about their
experiences of bereavement and loss, and with staff about their support and training
needs, and develop a piece of work in response to these identified needs. Staff from
the centre accessed support and supervision from the local Gone Forever
Bereavement Trust, and visited the Atkinson Unit in Devon to learn from pioneering
work undertaken there which involved developing guidelines and a policy for
addressing bereavement and loss, supporting all staff in developing their listening
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skills and training selected staff to provide specialist one-to-one bereavement
support.

In organising the consultations, an introductory briefing session was held for all the
young people to give them a general understanding of what to expect and to give
them the choice of whether to participate. All eight young people consented to
participate, and attended an evening session in pairs, facilitated by one member of
staff in the relaxed environment of the recreation room. The session included:

e  compiling a mutual agreement together

o top to toe relaxation exercise

e  explanation of outline of work/report and questions

. consultation on experiences of loss and bereavement
. decorating plant pot and planting seed.

After the sessions, the whole group met together to reflect and give any additional
feedback. The young people were presented with a surprise gift of a hug bear as a
thank you for their participation.

Staff at the unit are currently developing a staff awareness training package in
response to the needs identified in the consultation, with the help of Gone Forever
Bereavement Trust.

Terminology

Lossis the state of being deprived of someone or something which is valued
(Howarth and Leaman, 2001 in Rowling, 2003).

Bereavementis the experience of those left behind after someone has died.

Griefis the expression of an individual’s response to loss (Howarth and Leaman,
2001 in Rowling, 2003).

Child/ren and/or young people here refers to those under 18 years of age. A smalll
number of young people over 18 were included in the consultations as they were
able to reflect on their earlier experiences.

Carers here refers to foster carers and residential workers, those dealing with
children and young people on a day-to-day basis.

Looked affer children or children and young people who are looked afferrefers to
children and young people in public care.
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Experiences of bereavement and loss

For most people love is the most profound source of pleasure in our lives, while
the loss of those whom we love is the most profound source of pain. (Parkes,
2006, p.1)

Separation from the people we love, whether through death, iliness, legal process or
other circumstances, is one of the most significant and distressing events we can live
through. It is normal to respond powerfully to an experience of this magnitude, yet
the feelings evoked by this grief response can be overwhelming and frightening.

Young people in public care experience a variety of separations and losses in their
lives. All have been separated from their birth family through coming into the care
system. Young people at Y-Plan were eloquent about the way their grief at these
separations made them feel:

Loss
Losing
Lost
Privacy.

Loss
Losing
Lost
Contact.

No letter
No phone call
No touch
Losing touch.

A ghost walks through you,
a distant relative
far down a path overgrown with the things that have happened.

A thousand daggers twist in my guts,
the hurt like spiders crawling up my throat,
worry wriggles under my skin.

My legs are stiff as steel,

My arms are stiff as trees.

My eyes puff up like bags of crisps ready to be popped
Stomach an erupting volcano

Numb body full of ice,

Mouth is clamped shut

My head holds an electric storm

Body frozen, everything stops

and my eyes just stare.
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Losses which questionnaire respondents identified as being significant in looked
after children’s lives included:

o separation from parents

. separation from siblings

e  separation from the extended family
. separation from friends

e adrop or break in contact

. loss of home

. loss of school

. loss of neighbourhood

. loss of sports teams

. loss of previous fostering or other placements
. experience of leaving care.

Others have identified other significant losses such as pets (Holland and Randerson,
2005, p. 42) and point out the difficulty of knowing which losses will be particularly
significant for an individual child or young person. One young person talked about
how much he missed his room:

My room was a lot bigger than the one | have at the moment and | used to
love my room ‘cos it had a beautiful view and | was decorating it myself as
well. It was really nice. (Young man in foster care)

There is no shared hierarchy of loss and for each individual the experience will
depend on the degree of attachment and how the loss or losses are perceived
by the young person. The losses of young people in care are rarely
straightforward, are frequently complex and the better they are considered
and understood, the better we can begin to help and support the young
people. (Holland and Randerson, 2005, p. 53)

Separation through death

For some children and young people in care, their experiences include the ultimate
separation from someone important to them: separation through death. Jigsaw4u
consulted young people looked after by the local authority on their experiences of
bereavement, against the backdrop of other losses.

A 15-year-old boy told us that when he was 10 his grandfather died. No one talked
with him about what had happened but he was invited to the funeral. He said that
he felt ‘gutted’ about the death of his grandfather as he had been the only person
who had understood him and he felt unable to cope. A close friend of the family
provided him with alcohol to assist with his pain. Still no one spoke to him about his
grandfather and he spiralled into excessive drug and alcohol misuse. His anger
accumulated and spilled out into violence. He talked about getting into fights that
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resulted in people having broken limbs and even a fractured skull. He was taken into
care and still no one spoke with him about his grief.

A 16-year-old girl has had six close friends die in the last few years. She wanted to
talk about a friend whom she had seen early in the day before he returned home to
his family to celebrate his brother’s birthday. While at home he had taken his own
life. She felt total disbelief when she heard about what had happened and she kept
calling him on his telephone. The funeral was painful as the floral tributes reflected
his love of football and was full of young people. Throughout the local area his
friends had left graffiti messages reading RIP.

The mother of a girl aged 11 and a boy aged six died following cancer surgery. The
girl had already been excluded from school and was placed in a boarding school
two weeks after her mother’s death. The boarding school were offered grief support
by an outside agency but continually postponed it, feeling that the time was not yet
right for the intervention. Her brother and father attended grief support but growing
evidence of neglect and sexual abuse predating her mother’s death resulted in her
brother being taken into care. She feels her life would have confinued to deteriorate
if she hadn’t been able to access grief support for herself through advocacy.

A social worker telephoned to talk about an 11-year-old girl whose mother had
abandoned her when she was younger, after telling her daughter that she would
collect her when she was ‘better’. She had always wanted to trace her mother and
her social worker worked with her to try and discover her whereabouts. Initially the
Salvation Army missing people’s department couldn’t help, but later discovered that
she had died in a local hospital six months earlier, as a result of alcohol abuse. The
friend with whom she had been living told them that she was cremated and her
ashes had been scattered. The girl is left with a number of questions, these include:
What happened to her mother in the last few years? Did her mother have any
belongings, and where did they go? Did her mother ever think about her daughter,
and did she really care about her?

How common is separation through death among looked after
children and young people?

There is little published statistical information on the proportion of looked after
children in the United Kingdom bereaved of a parent or someone else important to
them, either before, during or shortly after leaving care. This reflects a wider issue of
the difficulty of accessing data on bereavements in the lives of children generally.
Improved data collection is recommended to help plan policy and practice.

However, a study of the care ‘careers’ of younger looked after children (under five
years old) in Northern Ireland found that 30 per cent of the sample had experienced
significant bereavements (Cousins and others 2003, p. 56).

A recent study in Sweden found experience of parental or significant carer death to
be relatively common among children in care in that country, and certainly more
frequent than among the general population. At the age of 18, 11 per cent of former
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residents of long-term out of home care were bereaved of their mother, 11-13 per
cent were bereaved of their father and 3-4per cent were orphaned, compared to 1
per cent, 3 per cent and 0.03 per cent respectively of their non-foster care peers.
Twenty-six per cent were bereaved of at least one parent, compared to 4 per cent in
the general population. By age 25 the figures had increased, with 36 per cent of the
care sample having lost at least one parent, compared with only 7 per cent of the
non-care population. (Franzen and Vinnerljung, 2006, p. 254).

The main explanations which the study put forward for such comparatively high
levels of bereavement — both as a contributory reason for entry into care and/or
parental death from alcohol or drug-related causes — were supported by responses
to our questionnaires in the UK.

Death as a contributory factor for entry info care

Children and young people may come into care after a death because there are no
surviving relatives to care for them. Data on the reason for children entering care
does not reveal the numbers admitted for this reason: they would be included in the
general category of ‘absent parenting’, which accounted for 8 per cent of admissions
in 2005 (DfES, 2006c). Focus group participants gave examples of children being
admitted into care following the death of a lone parent: even where such a death
was expected, plans had not necessarily been made for the future care of the
children.

In other cases, a death will contribute indirectly to a child or young person coming
into care. Surviving relatives may be unable to provide care, either as a result of
existing mental health or other difficulties, or as a result of new pressures which
emerge through their own overwhelming grief. A study by ChildLine (Cross, 2002)
also revealed that some children became vulnerable to abuse following a
bereavement in the family. Again, these complex trajectories are not revealed in the
data on reasons for entry into care.

Mortality rates among family and friends

Some questionnaire respondents felt that looked after children were more likely than
the general population to experience bereavement (either before coming into care,
or while they were there), because of environmental and family factors that
increased the risk of mortality among their birth families and friends:

Many children and young people who are looked after come into care due to
parental drug or substance misuse, or domestic violence. They are at higher
risk of family bereavement through death due to risk taking behaviours, poor
general health, mental health problems, suicide and violent crime. (Looked
after children’s nurse)

Other bereavements

A respondent observed that it is not just the death of relatives perceived as being
close that has the potential to affect children and young people:
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We have a number of children who are in care who have lost relatives, who
may not have been very close to the child but which have never been
addressed (Independent fostering provider)

The roles which different people play in children and young people’s lives varied
from family to family: grandparents had played a pivotal role in the lives and the
well-being of several of the children and young people in public care consulted by
Jigsaw4u, and their deaths were very significant. Respondents identified other
experiences that they felt had been significant in the lives of some of the children
and young people they were supporting: these included the death of a foster carer
or a residential worker, and the termination of a pregnancy. A Y-Plan member
described the importance of her relationship with a neighbour:

When | was little | used to live with my mum ... and we had a next door
neighbour ... She was really close to me and she used to always look after me
and stuff and she would treat me like | meant something ... She used to
always help me if | was upset or scared of my mum and her boyfriend fighting
and stuff ... and then when | went to foster care | did like write to her a few
times and she always sent me a Christmas card. | didn‘t know how to feel
when | got told that she’d actually died because | hadn’t seen her in so long
and that. | was just really annoyed with myself about why | didn‘t stay in touch
with her and that and | wish | had, because when someone dies or whatever |
just think like, ‘I'll never see that person again’ and that's really upsetting. Like
they might still be alive and you might never see them again but it makes you
more upset knowing that you can’t ever see them again.

As Ribbens McCarthy (2005) cautions ‘Whether or not a particular bereavement is felt
to be significant in the life of a young person cannot be “read off” from the category
of the relationship’ (p. 2).
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The impact of bereavement

Bereavement is a profound experience that has the potential to affect children and
young people’s lives in physical and practical as well as emotional ways. lts effects
can be felt for many years, and in many aspects of life including health, feelings,
behaviour and relationships.

Children and young people interviewed by Jigsaw4u described how their
experiences of bereavement affected them on a day-to-day basis. Headaches,
aches and pains and difficulties sleeping were the most common physical reactions:
less common symptoms included memory loss, back pain, eating problems and
itchy skins.

Invariably, these young people also experienced psychological pain about their past
and day-to-day life. Young people told interviewers that they often can’t help but
think constantly of the past and their family. At school or college, learning is more
difficult as children and young people cannot concentrate on the ‘here and now’.

The start and end of the day were mentioned as particularly difficult times, when
most of the young people are alone with their thoughts. Many said they feel alone
and different, and most find themselves prone to bursts of anger, which was also
discussed by Y-Plan members in response to losses generally:

You can feel really, really upset and you feel really angry like you want to
smash something up.

| start getting really sarcastic and cocky and that. | would start hitting things as
well. When | was at my old house we had a plaster wall and | accidentally put
my fist through it.

One girl explained that anger could hide other feelings:

If you're angry because you're sad, they wouldn’t know that you're sad, and
then you wouldn’t have to talk about it or anything, so it would just be easier.

The responses described by the children and young people were also reported by
our questionnaire respondents. The behaviours which they had observed following a
bereavement among the children and young people in their care included
aggression, being withdrawn, self-harming, suicide, developing an eating disorder,
urinating, vomiting, clinginess, poor memory and in some cases symptoms of post-
traumatic stress disorder. Some of these behaviours were very distressing to
observe:

This is particularly poignant when a young person has lost a parent through
drug overdose. Frequently, a young person will emulate the behaviour, often
putting himself or herself at risk of significant harm. (Local authority secure
children’s home staff member)
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Reactions to bereavement identified as common among the general population of
bereaved children (not specifically the looked after population) include:

e  sleep disturbances, insomnia, nightmares
. eating disorders, loss of appetite
e toilet problems — may regress to soiling or wetting as when younger

. new physical disorders, or exacerbation of existing ones such as asthma,
eczema

. anxiety, separation anxiety, mood swings, withdrawal, aggressive behaviours,
school phobia

. poor concentration

. possible guilt problems - thinking they are responsible for the loss
. loss of memory, learning difficulties

. hyperactivity, acting out, taking risks.

(Chan and McConigley /n Cousins and others, 2003, p. 63)

Grief as a personal response

However, grief in response to death is a personal reaction to the loss of a particular
person. Each child or young person’s personality and experience is unique to
themselves and following a bereavement ‘each young person will respond in his or
her individual way’ (Local authority secure children’s home staff member).

Another secure children’s home staff member described how young people in the
unit had reacted differently to the death of a staff member: one had felt responsible
and their behaviour deteriorated as a result, whereas the others felt determined to
succeed and their behaviour improved. This demonstrates how the meaning which a
particular death has for an individual child or young person is highly significant in
influencing how they will respond to it, as Rutter has written of key events generally:

It has been crucially important to appreciate that the risk derives as much from
the meaning attributed to the event as from objective qualities of the event
itself (2000, p. 390 in Ribbens McCarthy, 2005, p. 36).

www.ncb.org.uk page 17 of 55 © National Children’s Bureau
2007



Grief matters for children: Support for children in public care experiencing bereavement and loss

Mediators of bereavement

Increasingly, studies into the effects of bereavement on children and young people’s
lives have taken account of factors which may mediate and moderate their
experience (for example, Worden, 1996, Dowdney, 2000). Models that acknowledge
these factors are more able to account for ‘opposite effects’ (Ribbens McCarthy,
2005) among young people’s responses, such as those shown by the young people
in the secure home mentioned above. They are more likely to offer more helpful
conclusions about whether bereavement is a risk factor for poor outcomes both in
childhood and in later life, such as depression, early sexual activity, drug use,
offending behaviour and educational attainment (Dowdney, 2000, Ribbens
McCarthy, 2005).

These influential factors include characteristics of the bereaved person (including
their age, gender and coping style), their family (including the relationships both
before and after the death, the changes which the family undergoes and the mental
health of surviving relatives) and their wider social contexts (such as cultural aspects
affecting rituals around the death and the availability of support) (Ribbens McCarthy,
2005). Factors around the death itself will also affect the grief response: for example,
whether it was a traumatic death, whether it was expected or not, and whether the
young person feels any involvement or responsibility for the death (Worden, 1996;
Stokes, 2003)

Surveying studies of bereavement among young people that consider these
mediating factors, Jane Ribbens McCarthy concludes that:

For some young people ... bereavement may be compounded by other
disadvantages or multiple difficult life events, and this may clearly indicate an
increased risk of negative outcomes. Furthermore, bereavement and multiple
losses are much more likely to be experienced by young people who are
already disadvantaged, but these young people are less likely to have
organised support available to them. (2005, p. 64)

As shown, children in public care, by the very fact of being in care and their reasons
for being there, and the associated prior experiences, are more likely to experience
bereavement and other losses of various kinds than their non-care peers.
Questionnaire respondents felt that the losses experienced by children and young
people in care could combine with a bereavement to a particularly acute effect:

Losses though death add to the continued significant losses of family, school,
peers and childhood that are a factor for all looked after children. (Looked after
children’s nurse)

The following section looks at some of the features of life in public care that can
mediate some children and young people’s experiences of bereavement and may
increase their risk of poor outcomes. Yet, as a young person warned us, it is
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important to avoid over-generalisations and to remember the personal and
particular:

Everyone's got their own feelings and if you're in a foster home it don‘t really
make any difference [to that]. (Young person in foster care)

Unexpected death

Deaths where there is some warning and time to prepare have been seen as easier
to grieve than those which are sudden and unexpected (for example, Parkes, 1972 in
Worden, 1996) although this may be balanced by other supportive factors in the
family (Worden, 1996).

Even when a death has been expected, adults within a family may not have shared
the information with the children and so they will not anticipate the death (Stokes,
2004). Difficulties with contact and hearing important news from family members
can exacerbate this problem for some children and young people in public care.

Traumatic death

As already noted, a number of our questionnaire respondents identified that some
children and young people who were looked after were at increased risk of sudden
and traumatic deaths from suicide, accident or overdose in their birth families.

Within the Trust there are areas of high unemployment and deprivation. Within
these areas and across the Trust, suicide rates are especially high amongst
young men. (Looked after children’s nurse)

Following a traumatic bereavement such as witnessing an accident, or the murder of
one parent by another, children and young people may develop a variety of stress
reactions which may inhibit the normal processes of grieving (Yule, 2005). These can
include intrusive thoughts about what has happened, flashbacks, separation
difficulties, problems concentrating, difficulties in talking with parents and friends,
and heightened fears and anxiety about safety.

Studies suggest that children who are bereaved through the murder or suicide of a
parent are at greater risk of depression and of post-traumatic stress disorder
(Dowdney, 2000).

Relationships before the death

Jealousy, anger and other negative feelings towards the person who has died can
affect children’s grief. Sadness at the death may be mixed with relief and this can
lead to feelings of shame and self-reproach (Dyregrov, 1991).

Respondents discussed the ambivalent feelings which some looked after children
have towards members of their birth families, including jealousy of siblings who
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remained in the birth family and guilt towards parents who had been judged unable
to care for them:

They love their parents and often feel guilty that they feel more comfortable
with the carers. (Foster carer)

Separation from siblings can lead to feelings of anger and betrayal — why am |
here and he/she isn’t? (Independent fostering provider)

Children who have been abused by members of their birth family may have
ambivalent feelings of both anger and loyalty to the person who has harmed them:
memories of positive experiences of care may be retained differently from memories
of abuse (Cloitre and others 1996 in Stokes, 2003). Jane Ribbens McCarthy suggests
that for some children and young people, the death of a parent could bring benefits
if the relationship was abusive or conflict ridden (2005, p. 34). However, Dowdney
(2000) notes that bereaved children from families with a prior history of parental
conflict and separation seem to have a higher risk of emotional and behavioural
disturbance following bereavement. When these or other ambivalent relationships
are ruptured by death, a child’s response can be understandably complicated.

It is not just the children and young people who may feel ambivalent towards the
birth family. Carers may have strong feelings towards those who have previously
neglected or harmed the children in their care, which could bring challenges in
accepting children’s grief for even apparently ‘undeserving’ or abusive figures. In
some cases, children may think their carers have these feelings:

| have found that the children often transfer their feelings and become mind
readers saying that ‘I know you think my family are disgusting’ and as a result
we work especially hard to build honest relationships with birth families in
order to support the child. (Foster carer)

Availability of support after the death

One of the key mediators of children’s experience of bereavement is the availability
of supportive relationships and care following the death of someone significant to
them (Ribbens McCarthy, 2005). Worden found that after the death of a parent, the
most powerful predictor of the child’s adjustment to the death was the functioning of
the surviving parent, and their capacity to care for the child (Worden, 1996).

Based on his study of 125 children bereaved of a parent, Worden suggested that
following a bereavement, components of support that most children will need are:

. adequate information about a death and what has happened

e addressing of their fears and anxieties about who will care for them, and
about the safety of their surviving relatives

. reassurance that they are not to blame for a death
. people to listen carefully to their fears and questions
e theirindividual feelings to be acknowledged and respected as valid
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. help with overwhelming feelings which might emerge in behaviour

. involvement and inclusion in the rituals and discussions around a death
o continued routine activities

. modelled grief behaviours - to see other people grieving

e  opportunities to remember the person who has died, both after the death and
as they go through life.

Among the children and young people Worden studied, these needs would be met
by surviving relatives and their networks of support. The family context is significant
for the life of any bereaved child (Dent, 2005). For bereaved children and young
people in public care, it is foster carers or residential workers who meet their day-to-
day emotional and practical needs, supported by a multi-agency team acting as the
corporate parent.

Encouragingly, we heard many good examples from questionnaire respondents of
how carers were able to promote communication, cohesion and stability and meet
the needs of the bereaved children and young people in their care. Eighty-six per
cent of the foster carers and residential staff who had recent experience of caring for
a bereaved child or young person were able to describe supportive techniques and
strategies they had used.

The most frequently mentioned was simply listening, being there and talking. Young
people at Aldine House said that having someone to listen when they are ready and
able to talk was helpful in dealing with bereavement and loss, as was learning to
trust, and staff who understood their individual situation. Worden identified that
bereaved children and young people need someone who will listen properly to
them, give them time to talk and answer difficult questions honestly. The listener can
be someone other than a parent, and research on divorce has highlighted that
support can be offered to young people through strong relationships with another
adult or friend (Amato, 1993 and Hetherington, 2003 in Ribbens McCarthy, 2005).

Some carers described the things they had done in the immediate aftermath of a
death, such as supporting the child in going to the funeral and in some cases to
participate in the planning. Having an opportunity to say goodbye was seen as
important by the young people at Aldine House. Foster carers responding to our
questionnaire discussed how they had facilitated this for the children in their care:

Helped the child write to Social Services to ensure her father’s wishes were
carried out ... funeral director allowed the young person to visit her father in
the chapel of rest as and when she wanted. Priest carried out a unique service
at the graveside according to the wishes of the child. (Foster carer)

This young man had a suit for the funeral, a photo was taken with his choice of
gift to leave in the coffin with his father. (Foster carer)

Others described ways they had helped the child or young person retain memories
of the person who had died, even if they didnt know the person themselves. These
strategies included keeping photographs of the person that had died and the family.
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This could also form part of life story work, which several carers mentioned. Memory
boxes had been used as a place to store letters and other precious and significant
things.

Several respondents mentioned visiting the grave with a child or young person,
sometimes to commemorate an anniversary. One had helped young people to
release balloons with messages attached on the anniversary of a death. Other dates
such as birthdays and Mothers’ Day were remembered. One response highlighted
how it was helpful for staff to be aware of key dates and the possibility that they
might trigger memories that would impact on the child or young person:

Anniversary of young man’s father’s death occurred during [his] stay. He opted
not to acknowledge the day but staff [were] aware of possible need for further
support. (Local authority secure children’s home staff member)

One carer mentioned using the Winston’s Wish website to record memories and
name a star after the person who had died. This carer also tried to include memories
in everyday family life:

Often referring to the parent who has died (for example, ‘Your dad often did
poached eggs’). (Foster carer)

Some carers had helped children and young people to create memory gardens,
including a residential unit that had established one around a bench dedicated to
parents who had died. One residential worker from a larger unit cautioned that
memory gardens were less favoured as a support strategy as they were ‘prone to
damage by third parties’ which could cause obvious distress to the child who had
created it.

Carers also mentioned helping bereaved children to keep in contact with important
members of their birth family, but acknowledged that this needed careful handling,
as with any child or young person in public care.

[There are] many complex issues, for example, Is contact regular? Is it
supervised? Where is it? How well can foster carers support children before
and after contact to enable the child to go and not feel conflict of interest or
loyalties. (Independent fostering provider)

One young woman in care described how difficult it can be to manage contacts and
phone numbers:

When you're really little it’s really hard to like be organised and keep all those
numbers ‘cos you're not used to it.

Clearly, many carers are able to provide sensitive care to promote the well-being of
children and young people experiencing bereavement, helping them make sense of
what has happened, rebuild their lives in the absence of the person who has died,
and develop resilience which will help them cope with future losses.
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However, not all bereaved children and young people in public care receive this level
of support. Some of the young people consulted by Jigsaw4u described how they
lacked opportunities to discuss what had happened. One boy who was living with
foster carers at the time of his grandmother’s death said that no-one had told him
about his Nan until two days before the funeral. No-one had spoken to him about
her and he has become increasingly angry. In the absence of adequate support, the
young people used other techniques to understand their situation and muster
sufficient drive to get through each day. Thirteen per cent of the children and young
people try to ‘forget’ their experiences. Some described using alcohol, drugs and
violence as a way of avoiding their pain. A 17-year-old girl who has been in
psychiatric hospital wrote:

| was 10 when my mum died — we knew that she was ill with cancer but she
had surgery and went to intensive care afterwards. Not being able to help her
pain was torture. After she died | was so upset. All | wanted was someone to
talk to but instead they punished me by sending me away. | was in care — why
would no one talk with me ... why didn’t anyone understand? In the end |
suppressed my feelings, because | hadn’t been told how to deal with my
feelings. They still came through though, but in wrong ways. | would be rude to
people, have fights and get into trouble all the time. | was angry and
misunderstood. | got bullied so | bullied other people. | never got help because
| was in the unit.

Adult anxieties about death and bereavement can compromise the support
available to any child. For children and young people in public care, accessing
support may also be hindered by structural factors in the care system and their
experiences of prior and concurrent losses.

Aaqult anxieties

Bereavement is an emotional subject and can be difficult to approach both for
children and their adult carers. The latter may have their own painful experiences or
fears of loss and bereavement, or may simply feel inadequate and worried that they
will make things worse by approaching the topic. Adults may believe that not talking
about death somehow protects children from its effects, or helps them to put the
painful event behind them.

My kids lost their mother at a very early age, due to sudden death ... this is not
something | feel they have dealt with. It is not a subject that they openly speak
about and not one that their workers or family chose to have with them. (Foster
carer)

Some foster carers avoid discussing it/are fearful of broaching it. (Independent
fostering provider)

Children are given permission to grieve by seeing others around them expressing
their sadness. Even when carers as well as the child are experiencing grief, for
example, for a partner, for another child in the placement, or for a staff member,
they may try to shield the child from seeing this.
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Adults sometimes think that children should not be exposed to their grief.
(Independent fostering provider)

Adults may have strong ideas about how children do or should grieve, perhaps
based on their own prior experiences, or on a simplified knowledge of grief theory
without an accompanying acknowledgement of individual differences (Melvin and
Lukeman, 2000). Two years after the death of their parent, a quarter of the children
in Worden'’s study were being told to show more feeling, while another quarter were
told to finish grieving (Worden, 1996, p. 143). Children’s age, culture and
characteristics including their coping and communication style will all affect how their
grief is expressed.

Some children and young people are more open than others in discussing their
feelings and experiences, and these differences can cause anxieties to carers,
particularly if they did not know the child well before the bereavement. Young people
from Y-Plan were clear that keenness to talk varied between people and at different
times:

| get more upset if people pesterise me. They keep coming up to me and go
‘Oh are you alright?” They keep saying that.

Sometimes you want to talk about it and sometimes you don't.

[Some people] don’t want to talk about like if some of their family have died.
That's like their own right so people should respect it.

Caretful listening involves being ready to talk when the child or young person wants
to, rather than pressing them to do so. A foster carer described how this respect and
flexibility could be maintained with a continued offer of support:

| would always welcome support for my kids but the timing has to be right for
them. | attempted to do some life story work with them but they did not wish to
continue with this. (Foster carer)

Cultural differences may affect how young people express their grief and adults may
be uncertain about particular practices and understandings:

We need more awareness of the impact of loss in other cultures. (Local
authority secure children’s home staff member)

Questionnaire respondents identified that adults may need specialist communication
methods and tools in supporting bereaved disabled children and young people in
public care. One bereavement care provider felt that these children’s needs could be
overlooked and that there was a ‘practical problem in that bereavement support
was not offered readily/at all to children in special schools’ (Bereavement care
provider). Further work is recommended to explore these needs.
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Lack of information about the death and the person who has died

Lack of information about children’s experiences and prior circumstances can
hamper carers’ attempts to offer support. Some children and young people may
have experienced bereavements about which their adult carers know nothing.

A full history would be very helpful — we are often working in the dark with no
knowledge of past history and without intervention from a manager we are not
allowed to see the files due to confidentiality. The people entrusted with 24
hour care of the children are often the only professionals without all the facts.
(Foster carer)

If it is known that a young person is bereaved, helping them to come to terms
with this is given priority in a care plan. Unfortunately, within referrals this is
often not acknowledged. (Local authority secure children’s home staff member)

Sometimes carers will know about a death in a young person’s history, but will not
be in full possession of facts about the circumstances. This makes it difficult for them
to provide adequate information about what has happened or what is going to
happen: information that can help reassure children and young people’s fears about
the causes of illness or death (Worden, 1996). Without sufficient information, children
and young people may be worried that their feelings, actions or words have
contributed to a death, especially if they are at a stage of development in which they
feel they have magical powers over the world, or if they had ambivalent feelings
towards the person who has died (Worden, 1996) and this can lead to feelings of
guilt and self-reproach (Dyregrov, 1991).

A child’s need for clear explanation and understanding around the time of
death and events afterwards is not felt to be any different even if they do not
live with their natural parents. (Bereavement care provider)

Focus group participants said how difficult it can be for carers who have to break
news of a death in the birth family to a child in their care, especially when they are
not able to explain the full circumstances.

Life story work was discussed by respondents as a way of helping the child or young
person to identify the gaps in their knowledge, and to begin to piece together
information which might be helpful to them.

A child | have [who experienced a bereavement] and shortly afterwards was
taken into care was left with feelings of guilt through lack of understanding of
the circumstances leading to the death ... Life story brought the issues to the
forefront. This was followed with simple rituals such as visiting the grave a
couple of times a year to tidy and plant flowers. This has gradually led towards
the ability to talk about the dead person and the incident itself. (Foster carer)

It is increasingly understood that an important part of grief is to find ways of
remembering the person who has died, and forming a ‘continuing bond’ with them,
which is compatible with other, new and continuing relationships (Klass and others,
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1996). Connections that are maintained through people or objects, and opportunities
to talk about and remember the dead family member in a way which is meaningful,
can be comforting to children (Stokes, 2004). Yet providing these opportunities can
be difficult for carers who did not know the person who has died, or who are
concerned that some of the memories held by children or young people will be
painful or traumatic, particularly if the relationship was abusive or neglectful.

Separation from the birth family

Being involved with discussions and rituals can help children to feel involved and
included in the family’s response to a death (Worden, 1996). Choices about whether
to attend the funeral, adequate preparation if they decide to go, and opportunities to
contribute to the planning have been welcomed by children and young people.
Adults who were not given the choice about attending a funeral when they were
bereaved as a child may express regret about this (Holland, 2001).

Worden suggests that children learn how to mourn the death of someone important
to them in the same way as they learn many things: by seeing other people doing it.
He argues that children need adults who can ‘model appropriate grieving’ and who
can discuss memories both good and bad, who can reflect on what they will and
won't miss about the person who has died. As well as showing children how to cope
with a death, these activities can promote a shared experience in the family.

Being involved in these ways is often more difficult for children and young people
who are separated from their birth family. They may be less able to prepare for an
expected death than children living with or in close contact with the dying person.

Sometimes children are unable to say goodbye and sorry to family members.
(Independent fostering provider)

This distance may mean the impact of a death is underestimated:

The ‘impact’ on looked after children is not always taken seriously if the child or
young person has not lived with the parent/relative for some time. The feelings
of the child or young person are ‘dismissed’ by some professionals. This needs
to change. (Independent fostering provider)

Children and young people who are looked after may feel isolated from the rest of
their grieving family. However sympathetic and understanding their carers, they are
not grieving themselves and so there may be a lack of ‘shared grief and experience’
(Foster carer).

Looked after children can often be left out of the ‘normal” mourning process
because they are living with a family that will not be affected by the loss of
someone in their birth family. (Independent fostering provider)

At least at home you've got like your family around you and it’s better cos at
least you know that they’re there, but then if you're in care with foster carers
you're like not with your family. (Young woman in care)
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Some respondents felt that it could be easier for carers than for a birth family to
maintain emotional availability to children following bereavement, given that they
were not overwhelmed by their own feelings of grief. Ribbens McCarthy (2005)
shows that while some studies have found widow(er)s to be at increased risk of poor
physical and mental health (Gersten and others, 1991; Parkes, 1998; Worden, 1996)
which might compromise their parenting skills, Mack (2001) found that for young
people, the death of a parent did not result in a poorer quality relationship with the
surviving parent. Christ (2000) also showed how surviving parents could be available
to support their children, while grieving themselves.

Even though carers may not be grieving for the person who has died, supporting
children and young people through their experiences of bereavement is difficult and
demanding work that can remind carers of their own experiences of loss. This may
be very prevalent: a survey at the Atkinson Unit secure children's home identified that
all teaching staff had experienced the loss of someone they loved in the last five
years (Fitzpatrick, P, 2005/6). The distress that children may show in their grief can
leave carers feeling inadequate:

If they carry on going on at you and like trying to make you feel better, maybe
they're trying to like make themselves feel better, to make them think like that
they’re doing a good job of being a foster carer. (Young person in foster care)

Many respondents identified the pain and disruption for children and young people
in public care of being separated from their parents and siblings, in particular when
they had been caring for them prior to becoming looked after by the local authority.

| have been working with a 15-year-old girl placed 20 miles from home (the
nearest placement that could be found. She had an excellent relationship with
her carer ... But she regularly ran away, the reason being that she missed her
younger siblings and felt she couldn’t ‘look out’ for them when she was living
so far away. (Looked after children’s nurse)

Children placed with us often experience anxiety regarding the safety of
separated siblings. This even occurs to a degree when siblings are also placed
with another family within the agency. (Independent fostering provider)

In some cases, fears about surviving relatives may be quite accurate, and while
these anxieties can be acknowledged, they cannot be reassured. After the death of
a sibling and the suicide of their father, a group of siblings were reported to:

Feel very guilty about Mum, being in care. [They] feel they have to go to
contact. If [they do not go, they are] worried Mum will kill herself too. (Foster
carer)

In some cases, this could be a reason for young people absconding from a
placement following a death:

They want to be with their families/loved ones at times of bereavement.
(Looked after children’s nurse)
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However, a number of respondents felt that in some circumstances, a death in the
birth family could strengthen a placement ‘because there is no internal conflict for
the child that they may return to the family home’ (Looked after children’s nurse).

[Bereavement] enabled one child to relax and become part of the foster family
without the pull of the birth family and the sense of responsibility towards
them. (Foster carer)

Jane Ribbens McCarthy argues that ‘bereavement may not always be experienced
as an unmitigated loss: rather, it is a change, and change always has the potential
for gains as well as losses’ (2005, p. 1). Nevertheless, even where a bereavement is
followed by an apparent strengthening of placement, the complex and contradictory
feelings which children can experience must be acknowledged.

Placement instability

Despite many initiatives to improve the stability and quality of placements, many
children and young people experience instability in their lives in the care system
(DfES, 2006d) and this can compromise the support available to them following a
bereavement.

Children who are moving from placement to placement face repeated disruptions in
their routines. Worden (1996) looked at the influence on bereavement of the
disruptions and changes in family life which happen as a result of a death,
recognising that some of the difficulties which bereaved children experience do not
show themselves immediately but may take up to two years to emerge. These
changes might include shifting of domestic routines, chores and responsibilities, and
moving house and school as a result of financial changes (Dowdney, 2000). Worden
found that children who experienced many changes in the months after a death
were more likely to have health problems and to be anxious. The longer these
changes persisted, the greater their impact was on the children.

The effect of this disruption is that children and young people can lose ‘potentially
supportive ongoing relationships with professionals’ (Healthy Care partnership). It
can be hard for carers to identify the impact of a death on a child who they do not
know well, or whose bereavement happened some time ago.

Looked after children’s [bereavement support] needs may be missed due to
several moves sometimes in a short space of time. Records often take too long
to catch up with the child and [in the] new placement bereavement can be
seen as just another problem for the child and not seen as urgent or ...
[needing] specialist help or support. (Bereavement care provider)

Difficult to assess how much impact death/loss have on our young people due
to length of time most have spent in care/away from their families. (Residential
worker)

If a bereavement happens during a placement, it can still be difficult for carers to
identify what is happening and how the child or young person is feeling.
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Difficult to quantify [how feelings and behaviour have been affected by
bereavement. His] dad committed suicide, but [his] behaviour had been very
erratic before his loss too. (Foster carer)

Bereavement care providers indicated that institutional issues within residential
placements such as shift patterns, rotas, holidays and staff turnover could
compromise children’s ability to

attach to an adult who will understand how it [bereavement] is for them [and
to] access ... places of comfort to grieve in a busy often noisy environment.
(Bereavement care provider)

Personal responses fo other losses

Children’s responses to prior or concurrent losses in their lives were seen by
respondents as a further key factor affecting the availability of support to them
following the death of someone important. In some cases, previous experiences
made it difficult for children and young people to develop healthy, trusting
relationships with carers who could support them, particularly when their responses
emerged in behaviour which was perceived as difficult.

For many of our looked after children they simultaneously experience loss of
parents and relatives, loss of siblings, loss of friends, loss of home and familiar
surroundings, loss of their property including toys, possibly loss of a pet and
loss of routine. (Healthy Care partnership)

| think the biggest losses have been of the familiarity of their home lives ... and
the insecurity this causes is going to take time and patience until the foster
home and its routines become familiar and reliable. (Foster carer)

Many children and young people will be able to manage these changes and
disruptions, particularly if their early attachment experiences have been secure. A
baby or young child whose formative experiences include close, loving relationships
with a main caregiver or attachment figure who is ‘attuned’ to his or her needs will
be able to explore the world from a secure base, learning that (s)he will not be
overwhelmed by strong feelings of anxiety and stress. This secure attachment will
help the development of ‘mind-mindedness’ (Schofield and Beek, 2006), ability to
understand the impact of behaviour on the feelings and actions of others and to
develop positive and supportive relationships with other people (Healthy Care, 2006).

In contrast, a child whose early attachment experiences needs went unmet in a
prolonged or traumatic way, perhaps through neglect, or parental rejection, or
death, will have difficulty trusting that their needs will be met. The strategies
developed to try and manage the anxiety, pain and insecurity of separation can lead
to social, behavioural or emotional difficulties, which will impact on the ability to form
healthy and trusting relationships, both in childhood and in later life (Healthy Care,
2006; Schofield and Beek, 2006).
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Repeated experiences of loss and separation can make it difficult for children and
young people to trust that this will not happen again, and to develop positive
relationships with their carers.

Every child who is in care has suffered the loss of their family and of course this
affects them deeply. Added to that is multiple placements where the children
believe they are going to stay for good (in the care of long term fostering) and
then the placement breaks down. My son finds it very hard to really believe he
is going to stay with us — he has been to so many families and so is not
prepared to invest in us. (Foster carer)

Respondents discussed the impact these losses could have on children and young
people’s behaviour:

The children will test your reliability and consistency to ensure that they are
safe and are not going to have another loss. (Foster carer)

The children have shown signs of an anxious attachment in that they have
become very clingy and if there is any change in routine they fall apart until
they are helped to feel safe. (Foster carer)

The resilience of young people in care can sometimes be overstated and | feel
that young people who come to us have all suffered major loss in one or more
areas of their lives. It is an area that requires consideration as assumptions can
be made about how young people in care can or cannot cope. The impact
permeates every area of their lives and is not easily measured in impact upon
behaviour as there is such variation on a daily basis. Such conclusions could
only be drawn after a more detailed assessment of individual circumstances.
(Residential worker)

Anxiety about whether a surviving relative will die too is well documented among
bereaved children (Dyregrov, 1991) and Worden found that these worries increased
significantly during the first year after the death of a parent. These concerns for
family members may be more difficult to reassure when children and young people
are separated from their families.

These concerns can relate to children’s anxieties about themselves: they will need to
know that they will be adequately cared for following a bereavement. Children and
young people who have come into care as a direct result of bereavement are likely
to have experienced great anxiety about what will happen to them and who will look
after them. The adults around them may also have been unsure about how care
arrangements would be resolved, and this uncertainty may be ongoing.

Any child or young person coming into care may have had these fears of
abandonment, especially following experiences of neglect, and may be reminded of
them if they experience a bereavement while in placement, or if their placement
breaks down.
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| feel that the impact of bereavement often brings back those feelings that the
child/young person had when they first separated from their families. (Looked
after children’s nurse)

A child may internalise the loss of their attachment figure as being in some sense
‘their fault’ and display feelings of low self-worth, self-blame, isolation and angry
rejection (Howe, 1995, p. 131). The self-harming behaviour of some children can be
seen as symptomatic of such feelings, as can be their ‘acting out’ and projection of
anger and rejection on fo substitute carers who, viewed objectively, have never left
them or let them down and who are trying to be kind to them. For carers who are
unprepared, it can be difficult to cope with these behaviours.

The losses [my son] has experienced have led to challenging behaviour and it
is difficult to care for someone with such intense needs. (Foster carer)

Loss of a parent however negative they may have been has a major impact
upon a young person’s relationship with other adults who are caring for them.
They often believe that all adults they care about will leave them or die and
they will often attempt to destroy these relationships before this happens.
Therefore they often move from place to place not forming attachments. (Local
authority secure children’s home staff member)

Experience of loss is often linked to perceived difficult behaviours i.e. soiling,
wetting, eating disorders, self-harm, aggression etc. which put a strain on
placements and educational establishments if the reason for such behaviour is
not understood. (Looked after children’s nurse)

Bereavement has an impact on a child or young person’s behaviour. They can
often display their anger (a normal reaction to bereavement) towards their
carers and unless carers are prepared and trained in the management of such
behaviour, | have seen previously stable placements break down. | have found
that in residential care this behaviour then impacts on the other residents and
can cause major disruption to the unit. (Looked after children’s nurse)

The impact of prior losses can affect friendships as well as relationships with carers.
Young people at Aldine House identified that having someone you can turn to for a
private chat, a hug and to whom private thoughts and feelings can be disclosed was
helpful in dealing with bereavements. Almost 40 per cent of the young people
consulted by Jigsaw4u mentioned having friends and being with other people as a
key coping mechanism, yet nearly half of them reported difficulties trusting others or
making friends.

Stable, supportive placements can help children and young people to overcome the
difficulties caused by disrupted early attachment experiences and repeated
experiences of loss. (Healthy Care, 2006)

We did everything we could, seeking lots of help to reassure this placement
was not put at risk or made unstable. The impact on the child’s behaviour was
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extreme but under the circumstances we made more allowances to the
placement to allow this child to grieve. (Foster carer)

[Losses can impact on placement stability] initially, but through time these
issues can be resolved - organised contacts, regular and constructive can help
stabilise placement. (Healthy Care partnership)

[To support children with losses] we offer support on a daily basis, continue to
maintain a dialogue in order to rekindle relationships in the future. Accessed
help via social services and have found that perseverance is rewarded.
(Residential worker)

Everyone works through their loss differently and they should be given the time
and space to enable them to come to terms with this. We do feel that they
should be given all the time and respect that an adult would be given over the
same period. (Foster carer)

These strategies for helping children and young people through their experiences of
separation and loss echo themes highlighted by Worden (1996) in his discussion of
the specific needs of bereaved children. The support which children and young
people in public care receive to deal with their other losses can mediate their
experience of bereavement and the availability of support to them following the
death of someone close to them.
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Support for carers

The previous section looked at the ways in which carers meet the needs of bereaved
children and young people. As many respondents identified, this is difficult and
sensitive work, and those providing day-to-day care will need support themselves,
as well as access to specialist services to complement the care they provide.

Foster carers and residential workers were asked about the help they had accessed
in supporting children and young people. This included support from colleagues,
CAMHS, specialist bereavement services, teachers or the school, looked after
children’s nurse, GP, helplines and websites, books, other resources and other help.
Of the 22 foster carers and residential staff in non-secure settings with recent
experience of caring for a bereaved child, 14 specified that they had received or
accessed help. Of these 14, six identified further help that they would have liked. Five
identified that they had received no help, and all of them would have liked to access
this.

Healthy Care partnerships, looked after children’s nurses, independent fostering
providers and local authority secure children’s homes were asked whether they felt
that the bereavement support needs of children in public care were met in their
area. Fourteen per cent respondents felt that these needs were fully met, 72 per cent
felt that they were partly met, and 12 per cent felt that they weren't met at all.

Training

Training foster carers, residential workers and social workers was identified as a key
way of providing bereavement support to children and young people.

Training should be available for carers. Nothing prepared us for helping the
children through this ... Bereavement can happen to anyone at any time and
carers should be better equipped to deal with this. (Foster carer)

This could increase carers’ and social workers’ knowledge about the range of
feelings and behaviours which grieving children and young people can demonstrate,
helping them to manage their own expectations about appropriate ways of grieving
and to understand and cope with the children’s behaviour.

Foster carers would benefit from further training and support to handle and
understand these behaviours. (Looked after children’s nurse)

| researched the effects and cycles of grief. | have found literature that was
suitable for the child’s understanding and talked to them about their feelings
and how they may find it easier to deal with them. Emotional literacy has been
important in this work and the children have benefited from this experience.
(Foster carer)
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Forty-one per cent independent fostering providers, Healthy Care partnerships and
looked after children’s nurses indicated that they provided or bought in this training.
Sometimes this was part of a wider package of training on separation and loss.

We try to provide training and support to foster carers and encourage foster
carers to attend specific training relevant to their needs. (Independent fostering
provider)

Training offered to carers is more linked to separation and loss and attachment
and includes bereavement as one element of this. (Independent fostering
provider)

One area was providing training tailored to local needs following the recent suicides
of several young people.

Training in bereavement within the context of suicide is currently being
delivered in the form of a two day course and is targeted across all agencies.
(Looked after children’s nurse)

Two of the local authority secure children’s homes reported that staff were currently
being trained on emotional health and well-being and that the course contained a
component on managing bereavement and loss.

Of respondents who felt that bereavement support needs in their area were partly
met or not met at all, or who felt they wanted more help in this area, 63 per cent felt
that more training would be beneficial. Some suggested that this could be multi-
agency training, and it was suggested that it should include both training in
understanding bereavement, and how to access support. Realistic funding was
needed to provide this training.

Training is not ‘rolled out’ to all workers. (Healthy Care partnership)

[l would like to see] much more specialist training being available and
provided. Access to trainers experienced and skilled in this area. Finance
prevents us from being able to provide this. (Independent fostering provider)

Respondents felt that training could be supported by specialist services and through
the input of children and young people themselves:

This subject could always benefit from more focus through training and
education and listening to the experiences of children and young people
themselves - i.e. learning from them and using that to inform or develop
services. (Independent fostering provider)

What should this training include?

Fifteen members of staff of mixed gender and age at Aldine House secure children’s
home took part in a survey to help plan a training course to meet their needs in
supporting bereaved young people. The maijority felt knowledgeable about the
needs of bereaved young people and the losses that they have encountered.
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However, they did not feel confident in offering support to these young people, and
felt that training in this was a necessity and should be available to all staff. In
addition, very few felt they were sufficiently aware of their own needs to be able to
offer the best support to the young people without training.

They said that a training course should involve:
. developing an awareness of young people’s feelings and needs
e  touching on staff members’ personal awareness and needs

. unpacking the skills of working with individuals and groups around
bereavement topics

. developing shared concepts and language
e jointly developing shared guidelines and best practice
. increasing staff confidence in areas of bereavement and loss.

Staff in the unit are currently developing this training with the help of the local Gone
Forever Bereavement Trust.

What is the impact of training?

Jigsaw4u used findings from the consultations they ran with children and young
people and their carers to inform the development and piloting of a training day for
foster carers.

The day was organised through the foster care support team in a London borough
and advertised to foster carers registered with the local authority. Fourteen carers
signed up for the training, and nine attended on the day. Six of these carers were
currently caring for a bereaved child, or had recent experience of this.

Drawing on carers’ own experiences as well as those of the children they had
supported, the day began with an exploration of the impact which change and loss
have on feelings. This was followed by a discussion of research and statistics on the
longer term impact of bereavement on children’s lives when it is not addressed. The
relevance of these findings for the other losses in children’s lives was considered. A
video on the impact of the death of a parent on the life of children and young people
was watched and discussed.

Carers then discussed a series of case studies of children and young people, looking
at the impact of loss and trauma on their feelings and behaviour. This helped them
to think about the relationship between the behaviour they noticed among the
children in their care, and the children’s past history.

The afternoon session looked at practical ways of offering support to children
following bereavement and other significant losses. These included making memory
boxes and salt jars (containing different coloured sands representing particular
memories) and releasing balloons. While making their own salt jar, carers raised
questions such as how to find time to talk to children about their experiences, and
where to go for further support.
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After the training, all the carers felt more confident in supporting bereaved children
and young people, and more aware of their own needs in doing so.

Carers reported that they had learned that grief can last for years and that to help
young people, they need to ask what would help, to listen and to provide
opportunities to talk. They were particularly pleased to get practical strategies which
they could take home and use ('not just theory’) and ideas about where to go for
further help as they had previously struggled to find this. One was ‘feeling
empowered and able to help young people address their losses’.

The trainer’s suggestions for development included:
. running a repeat session in the evening for foster carers who work during the
day

. running an additional session for social workers and managers to improve
their understanding of the issue and support for foster carers, or training both
together to help the development of a team around the child.

Supervision, support and information

While foster carers and residential workers meet the day-to-day bereavement
support needs of children and young people who are looked after, they are part of a
wider team around the child including social workers and looked after children’s
nurses. Thirteen of the 22 foster carers and residential staff in non-secure settings
with recent experience of caring for a bereaved child identified how social workers or
looked after children’s nurses had helped by providing information, direct support to
the children and young people and by making referrals.

In addition, respondents identified the importance of ongoing support and
supervision for carers.

Foster carers advise that the training they receive could be extended and
everyone should attend. They need top-up sessions and a support line. It
would help if this was multi-agency training. (Looked after children’s nurse)

Family placement social worker has been good to talk things over with for our
benefit. (Foster carer)

| would like the government and social services to ... invest in the foster family
to ensure they receive all the help they need and not to forget about this once
the child is placed. (Foster carer)

Seventy-three per cent of independent fostering providers, Healthy Care partnerships
and looked after children’s nurse respondents identified that supervision and
support for foster carers was one of the ways the support needs of bereaved
children and their carers were met locally. A number of respondents who felt that
more help was needed in their area mentioned support for carers, including a
support group or support network.
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Carers may need support in dealing with bereavements that affect them directly.
Fourteen of the local authority secure children’s homes identified systems, structures
and resources which were in place to meet staff needs following the death of a
young person or colleague. This included clinical supervision, support from
colleagues, occupational health services and referrals to external counselling
organisations. A foster carer reported the importance of taking up opportunities
available for support:

| supported a child two years ago through a tragic loss where | had grown very
close to the deceased through supporting the child. The months afterwards
were very fraumatic for the child and | supported him to the best of my ability
but | did not realise how badly | had been affected ... | realised afterwards that
| needed to be more honest in supervision in order to avoid getting low again.
(Foster carer)

Books, helplines and other resources

Several foster carers and residential workers mentioned that they had used helplines
and websites as a source of support for the children and young people in their care.
These included the Winston’s Wish website. Some had also used books, leaflets and
other resources given by police or social workers to inform themselves and to
support the child or young person.

The police handed over [a] booklet, also the local authority provided info. Web
was great whilst waiting for these to arrive: downloading info and pictures to
colour. (Foster carer)

A number of respondents felt that they would like more videos, books or resources
to use directly with the child or young person.

The wider social system

Seven of the 22 foster carers and residential staff in non-secure settings with recent
experience of caring for a bereaved child said that they had received support from
school. One foster carer explained (s)he

rang school to tell them that when [foster son] came home we had to tell him
his Dad was dead and they offered support immediately. (Foster carer)

Another carer identified that school had been supportive in acknowledging children’s
individual needs.

One foster carer explained the help that had been offered by the local funeral
director, and two carers discussed how local priests had provided support, one by
ensuring the young person’s wishes were carried out at a funeral and one by
providing culturally appropriate information about death and bereavement. Other
respondents mentioned the police as a source of information and resources.
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Specialist support

Specialist support complements the day-to-day support offered by carers and meets
particular needs following bereavement, such as addressing frauma or meeting
other young people who are bereaved. The maijority of young people consulted by
Jigsaw4u wanted professionals to work with them to help them solve at least some
of the problems associated with their losses. Approximately 20 per cent had
received such help, for example access to specialist grief support or counselling
services.

Of questionnaire respondents who felt that bereavement support needs of looked
after children and young people in their area were partly met or not met at all, or
who felt they wanted more help in this area, 30 per cent specified that they would
like to see more specialist support, either for carers or directly offered to children and
young people as one-to-one or groupwork.

All of the looked after children’s nurses and Healthy Care partnerships identified that
specialist bereavement support for children and young people in public care was
available in their areq, through therapeutic support teams, CAMHS, school
counsellors or referral arrangements with voluntary sector services. Eight of the nine
respondents felt that provision for meeting bereavement support was only partly met
in their area, and four wanted to see an expansion of specialist services. Thirteen of
the 15 secure children’s homes felt that bereavement support needs were not fully
met in their unit, and five specified that they would like to access more specialist
support.

Sixty-eight per cent of the independent fostering providers provided therapeutic or
supportive one-to-one work either in-house or through referrals to local services, and
36 per cent provided or accessed group work. Six of the 28 providers wanted more
specialist input for bereaved children and young people: one specifically mentioned
the need for funding for this work.

Respondents identified that there was sometimes confusion about how to access
specialist services for children and young people, particularly if court processes were
ongoing.

Reports from carers are that often social workers delay referral due to court
processes. Many carers are unaware that they can receive support by self-
referral. (Looked after children’s nurse)

In a recent case, carers advised me that the placement broke down as the
children had experienced a parent’s suicide and no support/counselling could
be obtained until after the final court hearing. This left the children and carers
dealing with significant distress, the direct effect of which was that one child
had to move placement. Bereavement support should be available to all
children at the time of loss, they should not be disadvantaged by being in the
care system. (Looked after children’s nurse)
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One child in my care waited eight months for a referral to a mental health
practitioner only to find on the first meeting that the child was already on the
file and could have had an instant referral. (Foster carer)

Sometimes birth parents do not want to give permission for their children in
foster care to have bereavement counselling. (Independent fostering provider)

Even if sources of specialist help were available and accessible, they might not be
seen as helpful by young people:

Official sources [of help] were available but the children are not always so keen
on going to them for appointments. (Foster carer)

Child and adolescent mental health services (CAMHS)

Thirty-three per cent of questionnaire respondents (not including bereavement care
providers) mentioned CAMHS in their discussions of services available locally to
bereaved children and young people. Provision at various tiers included one-to-one
support for children and young people, supervision of staff and consultation:

[Other support is available] with CAMHS team re: concerns over young people
and best ways of working etc. (Local authority secure children’s home member
of staff)

We accessed CAMHS through the child’s social worker...[the help] was
excellent. (Residential worker)

CAMHS services dedicated to looked after children were mentioned by several
respondents, and another felt that this would be useful provision.

However, respondents did identify problems relating to underfunding and long
waiting lists:

We do have access to CAMHS and Tier 2 provision but there are waiting lists
and often the placement could break down while the child is waiting for
support. (Looked after children’s nurse)

Some respondents were uncertain that CAMHS was the appropriate service to meet
general bereavement support needs, given its wider remit on mental health and the
general high threshold of concern for referral.

In line with NICE and DOH guidelines specialist CAMHS does not identify
bereavement per se as a mental illness. (Healthy Care partnership)

Specialist childhood bereavement services

Thirty-one per cent of questionnaire respondents (not including bereavement care
providers) identified voluntary sector specialist childhood bereavement services in
their area, which they had accessed or were aware of, including stand-alone
services and those based in hospices.
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Many such services offer a range of provision to children bereaved in particular
circumstances: some attached to hospices which support those whose parent, carer
or sibling has died in the hospice’s care. Over 70 ‘open access’ childhood
bereavement organisations in the UK offer a range of services to bereaved children
and young people in a particular catchment area, whatever the cause of death of
the person who has died. This community based model aims to provide flexible,
non-stigmatising support which acknowledges the bereaved child as grieving, not ill
(Willis, 2005). A 2003 survey showed that 85 per cent of childhood bereavement
services are located in the voluntary sector (Rolls and Payne, 2003).

Six of the seven bereavement care providers who responded to our questionnaire
indicated that they were currently working with bereaved children and young people
who were fostered, and four were working with bereaved children and young
people in residential care. The range of provision included:

Open access service offered. Direct one-to-one support with the child, family
support, consultancy service for professionals, parents and carers.
(Bereavement care provider)

One-to-one work, group work and work with school and foster carers.
Referrals come from SS [social services], direct from foster carers, school and
from health services. (Bereavement care provider)

An independent fostering provider indicated how group activities could help
bereaved looked after children:

Bereavement is an isolating experience — they would benefit from mixing with
other bereaved children. (Independent fostering provider)

Many childhood bereavement services offer these opportunities through social
events, access to networks of similarly bereaved families, weekend events or
residential camps, memorial events and closed or open group sessions (Willis,
2005). However, a bereavement care provider indicated that there were implications
for looked after children accessing these services:

Sometimes the foster carers join the carers’ group, but as they haven’t been
bereaved it's usually appropriate for then to sit and wait — this makes their
experience and that of the children and young people attending the group
different from the others [who are attending as a birth family]. (Bereavement
care provider)

Additionally, foster carers didn‘t always receive information from social work teams
about local sources of specialist help.

| have had to find my own resources as none were available through social
services ... | have contacted the local hospice in order to support a child ... if |
had not used my own initiative then there would have been little if any help
available when the child needed it. (Foster carer)
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Several bereavement care providers discussed the services they offered to foster
families and residential settings caring for children who were dying. Key issues
raised included meeting the different needs of both grieving foster families and
grieving birth families, and negotiating parental consent and young people’s own
plans for their death.

[We] have a Community team who offer support to parents and carers, life
limited children and young people and the children in the family who are also
involved with the ill child or young person. We offer psycho-
social/bereavement support from the onset. (Bereavement care provider)

Bereavement care providers were asked how they deal with referrals that related to
losses other than bereavement. Some offered services to bereaved children only and
would refer on where appropriate:

[We get asked to help with other losses of] divorce and separation. If there is a
bereavement issue, we can include these other issues. If no bereavement, [wel
refer on to another agency. (Bereavement care provider)

while others, particularly those working with young people with a life-limiting
condition, would offer support around separation from the family and other losses,
depending on their identified referral criteria.

Planning

One foster carer identified how a coordinated approach, underpinned by good
planning and using the team around a child, had worked well to complement
specialist support:

As the work carried out in therapy is confidential and not shared with the carer
it does not offer sufficient support for a planned approach by all involved. | am
very much in favour of the new approach where a network (including SW
[social worker], CAMHS, school and carer) decide a plan and approach for
helping the child. The co-ordinated approach offers a greater opportunity to
make positive progress. This does not necessarily replace individual therapy.
(Foster carer)

Care plans

Care plans are prepared for all looked after children, setting out the child’s needs
and how the local authority will meet them, and detailing where they will live,
arrangements for contact with their birth family and other important information
about their lives. The care plan should be updated at regular review meetings.

The maijority of Healthy Care partnership staff, Looked after children’s nurses and
residential workers indicated that the impact of bereavement was included in care
plans. Respondents indicated that the care plan could be used both to identify
practical issues such as anniversary commemorations, going to the funeral and
making staff aware of significant dates, as well as a chance to plan for work on the
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emotional impact of bereavement and loss, either using an external agency or
through internal staff expertise.

From recall of a situation a number of years ago (in a different home) a child
recently placed lost his mother ... planning did involve bereavement
counselling and re-establishing link with extended family. (Residential worker)

If a bereavement occurs during a placement, the care plan is likely to need updating
‘in areas such as contact and possible future plans.” (Residential worker).

However, the plan was felt to be only as good as the information in it, and while
specific work could be included if the bereavement was known about or had
occurred while the child was in care, information about significant bereavements
was often missing.

Health plans

The health plan forms part of the care plan, and looks in detail at the child’s health
needs. All but one Healthy Care partnership and looked after children’s nurse
indicated that bereavement support needs were included in the health plan in their
areaq, or that this was under development. A looked after children’s nurse wanted to
see

Screening assessments for children coming info care to establish levels of
support for carers. (Looked after children’s nurse)

This could identify support needs and possible traumatic stress reactions among
children and young people entering care.
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Unaccompanied asylum seeking young people

Many of the points raised already in this report will be relevant to refugee and
asylum seeking young people in public care, of which there were 3,200 on 31 March
2006 (DfES 2006b). However, these children and young people face additional and
particular issues that can mediate their experience of bereavement and the support
available to them and their carers.

Traumatic experiences

A number of our questionnaire respondents raised that these young people are
particularly likely to have experienced traumatic bereavements, and this was
supported by the consultations that Jigsaw4u carried out with 31 unaccompanied
asylum seeking young people. Forty-two per cent knew or believed that one or both
of their parents had been killed, and 10 per cent knew or believed that siblings had
been killed.

These children and young people had experienced other traumatic and life-
threatening events while in their country of origin and during their journey. Each
young person had experienced an average of four fraumatic events in their lives.
Ninety-seven per cent were forced to leave their home, 81 per cent had been
exposed to wartime violence, 68 per cent had been imprisoned and 42 per cent had
been tortured.

Almost half had been forced to flee because they had been forcibly separated from
their parents, or their parents had been killed (48 per cent). Persecution (32 per cent),
war (26 per cent) and parents being imprisoned (13 per cent) made up the other
main reasons for seeking refuge.

As most of these young people did not enter the UK by formal asylum/refugee
seeking avenues, their traumatic experiences continued on their journeys to the UK.
Three female participants in the consultation reported that they had been raped
during their journey. The majority reported long journeys lasting days or even weeks,
often with no knowledge of their destination, little food and drink, and fear of arrest
while in transit.

On arrival in the UK, many were abandoned by the person who helped them get
here, and spent their first night on the streets or in other dangerous places. Some
reported further traumatic experiences while in the UK, including racial assault and
burglary. Many had to come to term with the news of the death of close relatives
they had left behind.

Traumatic and life-threatening experiences can lead to a variety of stress responses
(Yule, 2005), which may be seen as a ‘natural response to extraordinary
circumstances’ but which can nevertheless have a major impact on children and
young people’s health and functioning. It is widely held that grief may be inhibited by
these stress reactions which can persist for many years and which may need to be
treated first (Yule, 2005).
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Dealing with the here and now

In addition to the traumatic experiences they may have had, unaccompanied asylum
seeking children and young people face a range of new challenges on arriving in the
UK and attempting to settle among new social and cultural experiences. They may
experience great anxiety about what will happen to them and how they will be
cared for. Young people in supported lodging schemes have to acquire life skills
quickly, without the encouragement and support they could have received from their
family and community. Those in foster care have to adapt to the routines of a new
family. These tasks can take precedence over thinking about the past:

The practicalities of daily living are the ones that they attend to first and once
that is done they focus on the future and possible family reunification for
example, as well as immigration status, and then once all those things are in
place they are able to look back at their past, so the normal pattern of
resettlement is present first, the future next and the past last. (Kohli, 2005)

Language can be a barrier to accessing learning and support and in the absence of
specialised and targeted support to bring young people up to speed, many struggle
to realise the full benefits of schooling. While young people reported having friends
and being with other people as a key coping mechanism, the reality of being in a
new culture makes many wary of making friends and revealing their ‘true self’ for
fear of prejudice and rejection.

Lack of information

Worden identified the importance of providing adequate information about a death
to bereaved children. This is a particular challenge to those caring for
unaccompanied asylum seeking and refugee children, as they are unlikely to be
able to provide information about the (frequently traumatic) deaths which they have
experienced in their country of origin, or to know about the impact of bereavement
on the young people in their care:

Q. How has bereavement through death affected the feelings and/or
behaviour of the children in your care? A. This was a young person who had
come into the country as a minor, so unsure of exact experiences. (Foster
carer)

A lack of information about relatives still in the country of origin can leave children
and young people with tremendous anxiety. Most young people consulted by
Jigsaw4u were worried about those they had left behind, often with no knowledge of
their whereabouts, including one young mother who had had to leave her baby.
Some had contacted the Red Cross for help in locating relatives but success was
patchy and even once contact has been established, it is expensive to maintain.

Cultural understandings of death and bereavement

Carers pointed out that differing cultural practices around death and bereavement
meant that some of the ways they might have offered support to a bereaved young
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person in their care were not appropriate when working with asylum seeking and
refugee children. There are of course huge variations in cultural interpretations of
death and bereavement, and carers need information and guidance in finding ways
of responding individual needs.

[The school] got a Catholic priest, who has worked...with African children to
come and tfalk to [our son] and to acquaint us with...’customs’ etc surrounding
death [in his countryl. (Foster carer)

Culturally, people from [our son’s] background do not mark birthdays or
anniversaries. We have informally given lots of space to talk about childhood
memories, cultural practice, family etc. (Foster carer)

Accessing specialist services

Children and young people from cultures with different understandings of mental
health, which may not recognise Western notions of counselling or support, may be
reluctant to access specialist bereavement support. This can make a referral an
unhelpful or meaningless exercise (Lynch, 2000). Local specialist services may need
additional information and development to extend their services to meet the differing
needs of asylum seeking children and young people.

In any case, specialist services may not be available or accessible, and even when
they are, children and young people may not be ready to access them.

The young person was given access to a counsellor trained in the specific
needs of refugees and asylum seekers and used to working with
unaccompanied minors. He only went once and then refused to make further
use of the service ... the help offered was very good, but the young person
was just not ready or able to make use of it. (Foster carer)

Support for carers

The complex needs of these young people and the issues in providing bereavement
support present challenges to the carers responsible for meeting their day-to-day
emotional needs. Carers identified that they needed more help in providing this level
of care:

We would have benefited from more opportunities to debrief with the child’s
social worker or our link worker. In particular at the outset of placement, it was
quite intense for all concerned and the young person was not ready to accept
outside help so we were the only source of support. (Foster carer)

With the unaccompanied minors, very little specific training was given [to us]
though many (if not most) of these children are bereaved through exireme
circumstances. (Foster carer)

Further work is recommended to explore the pressing specific support needs of
bereaved asylum seeking and refugee children and those caring for them on a day-
to-day basis.
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Children and young people in secure
accommodation

Children and young people whose placements are in local authority secure
children’s homes will face many of the issues already discussed in dealing with
bereavement. However, the setting in which they live can bring additional challenges
which affect their experience and their ability to access support. On 31 March 2006,
300 children and young people in England were accommodated in secure children’s
homes (DfES, 2006q).

Guidelines on bereavement and loss produced by staff at the Atkinson Unit secure
children’s home point out that, 'Our unit sustains children who have all had to deal
with significant loss - the loss of freedom’ (Atkinson Unit, 2005, p. 2) and gives
examples of the losses which this group may face as including:

When a child loses someone who is close to them; when a friend or member
of staff dies or leaves suddenly; following serious incidents, which may relate
to previous or current loss; during periods of great change or unrest. (Atkinson
Unit, 2005, p. 2)

Young people consulted at Aldine House secure children’s centre felt that all young
people’s experiences of loss mattered. However, they said that the secure setting
brought extra dimensions of loss into their lives, which included:

. loss of liberty and freedom

. relationships (boyfriend/girlfriend/pets/friends and family, emotionally,
sexually or intimately)

. privacy (particularly conversation between themselves)

e  choice (not seeing family and friends when they want, not being able to eat
when they want or sometimes what they want)

e interaction (within the community)
e  family (not being able to see or be with family every day)

. normality (can’t do what ‘normal’/other young people [not in secure
accommodation] can do)

e  social life (having fun, meeting friends)
. love (intimacy through touch, hugging and kissing).

They described the ways these losses made them feel:
. upset - cry

e think alot — don't know what to do with yourself
. angry, annoyed

e frightened, scared and nervous

e empty/sad
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. lose control of yourself

. misunderstood

. devastated

e threatening/aggressive/violent
. lonely/left/deserted

e  frustrated/shout/scream

e  guilty
. dream
. moody

. helpless

. untrusting - find it hard to communicate with others
. revengeful

. confused

. self harm

e  depressed.

Questionnaire respondents working in secure centres echoed these varied additional
losses and the impact they had on children and young people’s feelings and
behaviour.

Family is important to most young people. Being placed in secure
accommodation immediately evokes feelings and experiences of separation
and loss. (Local authority secure children’s home staff member)

All were able to describe strategies they had used to help children and young
people acknowledge their grief and loss, for example:

Life story work, releasing balloons on anniversary of death with message
attached, Muddles and Puddles [book of activities for bereaved children],
photographs. (Local authority secure children’s home staff member)

Two units felt that the support needs of children and young people affected by
bereavement were fully met in their unit, and thirteen felt that they were partly
met.

Involvement and inclusion affer a death

The young people identified that being able to say goodbye to the person who has
died could help. The significance of being involved after a death, and particularly in
being given a choice about going to the funeral has already been discussed. Secure
settings may mean additional barriers to young people’s involvement with the rest of
their grieving family. One young person described his frustration following the death
of a member of his family:

| find it hard to cope being locked up and not being there to support my mum:
his death has come as a great shock to us all. (Young person)
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A lack of suitable accommodation locally means that children and young people are
sometimes placed a long way from home, and staffing pressures can mean that
attending a funeral is not prioritised.

Secure environment restricts grieving process for some young people, for
example, not all can attend funeral, cemetery etc. (Local authority secure
children’s home staff member)

A young woman in a medium secure psychiatric unit said

My Gran died five months ago. | was not allowed to go to the funeral even
though it meant so much to me to say goodbye ... | should have been allowed
to go to the funeral. | will never get my chance to say goodbye now, and | am
really angry about that. Obviously staff in units like this should make plans for
young people like me to be accompanied to funerals, no matter how far from
the unit. (Young woman)

A composite case study in the Atkinson Unit's guidelines on bereavement and loss
identifies how a personal memorial service could be held in the unit if a young
person was unable to attend a funeral in the community (Atkinson Unit, 2005).

Boundaries and isolation

Young people felt that the expectations on them to cope with bereavement were
higher than among children not in a secure setting. They felt that it would be helpful
to relax the structure and boundaries of the centre’s environment, and to have
‘grieving time’. They felt that the expectations on them were higher because they felt
alone, and said that learning to trust was helpful in dealing with the losses they
faced. One young person explained:

lt's harder being locked up because you can't go and have a hug with mum
and don’t know who to talk or turn to because you don’t know who to trust.
(Young person)

Young people identified the need for someone to listen when they are ready and
able to talk. All of the secure children’s homes which responded to the questionnaire
were providing one to one support, either through a staff member or an external
agency, and specialist support was offered by professionals from backgrounds
including psychology, psychiatry, art therapy, counselling and chaplaincy. Eleven of
the homes specified that the young people had access to helplines. To meet specific
needs around bereavement, one unit described how they:

Now have an internal bereavement worker at the unit, providing work with
young people and training for staff. (Local authority secure children’s home
staff member)

Behaviour and placement stability

The young people wanted opportunities to release feelings of anger in an
appropriate way such as going outside, kicking a ball, screaming: ‘whatever it takes
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for as long as they need’. As with questionnaire respondents representing other
types of placement, staff from secure children’s homes identified that the children
and young people’s feelings and behaviour following a bereavement could be
difficult for staff to recognise and manage:

The young person often feels isolated by the very fact that they are locked in a
secure unit away from their families/significant others. Bereavement can
increase feelings of isolation. This can at times result in anger and ‘acting out’
behaviour by the young person. If this behaviour is not understood and the
appropriate strategies [not] put in place then there is a risk that the situation
gets out of control and the placement being terminated and the young person
transferred (Local authority secure children’s home staff member)

However, others felt that this kind of placement was not as fragile as those in foster
care or non-secure settings:

There is no option for placements to fail as in community settings. (Local
authority secure children’s home staff member)

Although not fragile, many placements in these settings were short term, which
brought its own challenges:

We identify issues that may need therapeutic input. However, frequently this
does not begin as children are placed ‘out of county’ and therefore we are told
it is not appropriate to begin work that may need to extend beyond sentence.
(Local authority secure children’s home staff member)
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Conclusion

All children and young people need support and care following the death of
someone close to them. This includes children and young people in public care, who
may be more likely to have experiences of bereavement, including sudden and
traumatic death, who may be isolated from networks of other grieving family
members, and who may have experienced varied and repeated losses alongside
the death. Experiences and particular support needs will vary from child to child.

As shown by Chantelle’s poem, which opened this report, and by the many
examples of helpful strategies given by questionnaire respondents, carers can
provide supportive, responsive environments that meet these needs. However, the
availability of support can be compromised by a lack of information for children,
young people and their carers about the circumstances of a death, about grief
reactions and about sources of support; by instability in placements; and by the
impact of other losses. Additional issues in accessing support are faced by young
asylum seekers, and those in secure children’s homes.

Carers supporting these children and young people need help themselves in
providing appropriate information and support, understanding feelings and
managing behaviour associated with bereavement, and supporting young people to
overcome the challenges of their early experiences. Yet, carers and children can be
left feeling alone in dealing with the aftermath of a significant death:

We expect a lot from children and young people. We expect them to deal with
a great deal of loss of various kinds and are ‘surprised’ when they can't. (Foster
carer)

Nothing prepared us for helping the children through this. (Foster carer)

The local authority team around a child and his or her carer must acknowledge the
significance of bereavement and loss in the lives of looked after children. Support
must be available to the carer in meeting the day-to-day needs of the child which
stem from these losses.

This support must stretch across the whole care system, from the adequate
preparation and training of carers, through careful assessment of needs on arrival
into care, through supervision for carers and swift referral to specialist services when
necessary, to thorough planning for leaving care. This Healthy Care environment will
help looked after children and young people to manage the impact of death on their
lives.

Our comments would be to ensure that all children despite placement or
experience should be given the opportunity to have their bereavement support
needs met, through the most appropriate resource that will best suit them.
(Bereavement care provider)
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Recommendations

All bereaved children and young people in care should receive support that meets
their individual needs. To ensure this happens, the following need to be in place:

Policy

The impact of bereavement and multiple loss on the well-being of children and
young people should be acknowledged in the forthcoming Care Maftters: Next
sleps.

The impact of bereavement and multiple loss on young asylum seekers and
refugees should be included in policy and planning for these young people.

Examples of good practice in meeting the support needs of children in public
care and their carers should be published in a Healthy Care briefing paper for
policy-makers and service managers.

The role of voluntary and community services in providing bereavement care
and support should be acknowledged in the forthcoming Care Maftters: Next
sleps.

Training should be provided for all carers and for the team around a child to
understand that needs relating to attachment, loss and bereavement are a
priority for this group. This should include awareness of carers’ own needs,
understanding of continuing bonds, cultural understandings of death and
bereavement, and knowledge of some of the common reactions and simple
strategies for support.

Data should be collected on the number of children and young people who
enter public care as a result of bereavement, to aid policy and planning.

Partnership

Social services, health and local bereavement services should develop funded
partnership arrangements to ensure that specialist input, training support and
direct work with children and young people and their carers is available across
the country.

Palliative care and end-of-life services should have good links with local social
services teams to ensure adequate planning for the children around the death
of a lone parent.

Local authorities should provide support opportunities for carers supporting
children and young people through the impact of bereavement.

Further work should take place to explore opportunities to bring together
bereavement care providers and carers supporting bereaved asylum seeking
and refugee children.
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Participation

Children and young people should be provided with a choice of high quality
opportunities to understand the impact of bereavement and loss in their lives,
and to express their feelings.

Children and young people should be supported in choosing whether to attend
the funeral of someone important to them, and in getting there if they choose
to go.

Children, young people and their carers should be provided with information
about bereavement and its impact, and about local and national sources of
support and referral routes.

Children and young people should be supported to maintain contact with birth
family members where appropriate.

Practice

Subject to confidentiality, carers should be given all the information they need
about a child or young person’s history to be able to offer appropriate support.

Carers should be given adequate support to ensure the stability of high quality
placements. Stability of other relationships is important to children and young
people too: measures should be put in place to improve the retention of social
workers.

Children coming into care should be assessed for any support needs
stemming from their experiences of bereavement, and these should be
prioritised as part of their health plan. This assessment should include
screening for traumatic experiences.

Carers should be supported in managing their own experiences of loss and
bereavement.

Further work should be undertaken to explore issues of bereavement and loss
in the lives of children and young people in residential care.

Further work should be undertaken to explore issues of bereavement and loss
among disabled children in public care.
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