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HARRISON' ESTIMATED THAT ONLY 1% of young 
people access counselling after the death of someone 

What influences the decision to access professional help? 
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close and concluded that young people did not seek or 
need professional help. However, as a counsellor at a 

, .  

Cancer Care, UK bereavement service I was aware that many young 
people do not get help after a bereavement even 
though they are struggling with their grief. Are services 
available, easily accessed and appropriate for those who 
do want and need them? This study looks at the provi- 
sion in one area and asks young people what sort of 
service they would feel able to use and find helpful. 

A few years ago I worked with a 
16-year-old boy whose father 

.had died. He came to our 
sessions reluctantly but through his 
embarrassment shared some of his 
fears about himself and his father's 
death. I was very aware of his distress 
and wanted to work with him but his 
resistance to share left me feeling 
inadequate, awkward and far removed 
from the inner world of a 16-year-old 
boy. Some years later I discovered by 
chance that he believed the sessions 
had been of great help and had enabled 
him to get through a terrible time in his 
life. This surprised me but reinforced 
my belief in the importance of offering 
support to young people even when it 
feels uncomfortable. It also raised 
issues about what would help young 
people feel more able to get help after a 
bereavement and more comfortable 
about it. 

Bereavement services for children 
and young people are relatively new 
but have increased during the last 15 
years. Most are funded by the volun- 
tary sector and may not have an open 
access policy. In some parts of the 
country there are no services and the 
Childhood Bereavement Network is 
encouraging more organisations to 
provide services. Many people are 

confused or misunderstand the term 
counselling, so the exact type of help 
which is being offered may not be clear 
to young people. 

THE STUDY 
It seemed possible that young people 
might need help but be unaware of 
what is available, or unable or reluc- 
tant to access it. To explore this further, 
I instigated a study looking at the 
services available in a rural town in the 
north of England and the awareness 
and attitudes of some young people 
and professional carers to them. 

Method 
The study had four parts. 
A telephone survey contacted 37 
organisations in a health service trust 
to identify possible sources of bereave- 
ment support for young people. 
A questionnaire for carers was sent to 
eight general practitioners, six practice 
nurses and six secondary school teachers 
to find out what help they offered and 
what other services they were aware of 

Janet Brown diicusses her invesbgation into 
what influences young people who might 
benefrt from bereavement support lt seems 
that whilst young people wuld prefer to share 
feelings with family membets, they often avoid 
talking to them for fear of upsetting them. 
However, we should also remember that for 
some, not talking about wmes and problems 
might be their way of coping. 
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for bereaved young people. 
A quedonnaire for young people was 
given to a class of 28 pupils aged 15 
and 16 in a comprehensive school to 
find Out if they had experienced the 

death of someone close, who they 
talked to about it and what had been 
helpful or unhelpful. Those young 
people who had not experienced the 
death of someone close were asked to 
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imagine who they would talk to and 
what they would want. 
A focus group of bereaved young 
people, three girl volunteers, was asked 
to answer the three questions below on 
pieces of note pad. Each person was 
asked to try to give six responses to 
each question. 

What do you understand by the term 

What do you imagine would be 

Anything else you would like to say? 
The focus group session was taped and 
the written comments were analysed 
using grounded theory. The question- 
naires were collated and the informa- 
tion extracted from them. 

bereavement counselling? 

helpful from counselling? 

THE FINDINGS 
Telephone survey 
This identified three areas that pro- 
vided support: health, education and 
the voluntary sector. The only bereave- 
ment-specific help was a children and 
young people’s service funded by the 
NHS (national health service) and the 
local hospice. Some support and 
counselling was also on offer from a 
drug and alcohol centre, doctors’ 
surgeries, school nurses, pastoral care 
teachers and the suicide charity 
helpline, The Samaritans. These groups 
would all refer young people on if they 
needed more help. Social services did 
not provide support and five out of the 
six Christian groups were unclear 
about what counselling was and did 
not know where to refer on. 

Questionnaire for carers 
This was completed by seven medical 
general practitioners, four secondary 
school teachers and three practice 
nurses. Five of the general practitioners 
were aware of the local bereavement 
support service for young people and 
one said they referred to the hospital. 
Three of the school teachers were 
aware of the local bereavement support 
service and one of them said that the 
school nurse would have more infor- 
mation. One school had a youth 
worker who was a counsellor and two 
schools referred to the school nurse. 
The three practice nurses were unaware 
of the local bereavement service but 
one said they would refer to a 
Macmillan nurse on request. One had a 

people and another commented 
‘Obviously we are lacking in this field’. 

Questionnaire for young people 
Of the 28 who completed the question- 
naire, 11 were boys and 17 were girls. 
Though 23 of the 28 had an experience 
of bereavement of someone close, none 
had had a parent or sibling die. 

T&g to someone 
Of the 23 who had experienced a 
bereavement, 10 had talked to some- 
one about their feelings but 13 had not, 
(5 male and 8 female), even though 
four of those had experienced more 
than one death. Table 1 shows the 
reasons given for not talking to some- 
one (some people gave more than one 
reason; others gave none). 

I Table 1 Reasons for not talking 
to someone I 

~~ 

Reason Number of people 
Upsetting for the family 7 
Did not know who to go to 4 
Too difficult to talk about it 4 
Felt uncomfortable 4 
Too upsetting 3 
What other people might think 1 

who to talk to 
Of the 10 who had talked about their 
bereavement, table 2 shows the people 
who they spoke to. Only two young 
people chose to talk with a profes- 
sional, one to a teacher and one to a 
member of the clergy. One person said 
they talked to God in prayer and one 
said they had not been upset by the 
bereavement. 

Table 2 Who young people chose 

Listeners Number of people 
Parents 17 
School friends 12 
Siblings 10 
Other family members 9 
Friends at home 8 
Clergy 1 
Teachers 1 

to talk to 

Reluctance to use a bereavement 
S e r v i c e  
The most common reason given for 
this was unwillingness to talk to a - 

written leaflet to give bereaved young stranger who would not understand 

them. The young people preferred to 
share their thoughts and feelings with 
their parents, friends at school, siblings 
and other family and friends, even 
though the most common reason given 
for not talking to someone (see table 1) 
was the fear of upsetting other family 
members. One young person said that 
they would be too upset to talk and 
another said that they would use the 
service if their Mum died. 

Table 3 Reasons for not using a 

Reason Number of people 

bereavementservice 

Reluctance to talk to a stranger 7 
Too upsetting to talk 4 
Prefer to talk to family 4 
Prefer to manage independently 3 
Others would not understand 1 
Embarrassed 1 
No experience of death 1 
Don’t know 1 

~ ~ ~ _ _ _ _ _  

The benefits of talking to someone 
Table 4 (p5) compares what the 10 
bereaved young people who had talked 
to someone experienced as helpful, 
with the imagined experience of the 13 
who had not. Of the bereaved talkers, 
60% felt that the most important 
benefits would be ‘knowing that others 
have been through a similar experience’ 
and having opportunities ‘to remember 
the person who has died’. Bereaved 
non-talkers were far less aware of 
potential benefits. 

The focus group 
The following themes emerged from 
the analysis of the written responses 
interview with the three bereaved 
young people. 

Bereavement counselling 
Most of all, the expectation of the 
focus group was that counselling 
would help them to move on in their 
grief. They assumed they would be 
listened to in confidence by someone 
who would be trustworthy and give 
support, help and information, perhaps 
someone who had could share a similar 
experience. They thought comfort and 
support and the chance to talk and be 
properly heard would be the most 
helpful aspects of counselling. Being 
somewhere quiet, and with someone 
with similar age and experience were 
also felt important, along with advice 



about grief and help to move on in life. 

Concerns about bereavement 
When asked what else they wanted to 
say about bereavement, the need for 
help and information, and being able 
to talk were the biggest group of 
important themes. Other aspects 
mentioned were the problem of others 
avoiding the subject, the need to 
complete unfinished business, to have a 
proper explanation of why the person 
had died, to remember the good times 
and continue an internal relationship 
with the person who had died. 

Taped recordq of the session 
Conversation in the group focused on 
the importance of having someone to 
talk and tell your story to, the support 
of friends, the significance of memories 
and being able to make your own 
choices. 

DISCUSSION 
Children who are bereaved of a parent 
have higher rates of emotional and 
behavioural disorders. These include 
depression, phobic disorders, alcohol- 
ism and attempted suicide. BlackZ, 
Dowdney3 and Munroe4 report that 
adults who had been bereaved as 
children still feel isolated and angry 
about having been excluded from the 
family grieving process. Blacks de- 
scribed adolescence as being a particu- 
larly difficult time to experience the 
death of someone close, because it is a 
time of natural separation when young 
people are experimenting with different 
behaviours and questioning beliefs. 
Teenagers can be reluctant to ask for 
help or may reject it, leaving helpers 
feeling inadequate6. This may be 
because the support offered is not what 
they want, so it is important to ask 

what would be helpful’. 

often need to return to their grief in 
adolescence as their concept and 
understanding of death matures*. It 
would therefore seem important that 
adequate and appropriate support is 
available to children and young people 
throughout their formative years. In this 
study, a 14-year-old girl whose mother 
had died when she was two said that 
she still wanted to share her feelings and 
talk about her mother, but she had been 
told to get on with her life. Silverman 
recognised the importance for children 
of being able to return to their grief 
throughout their childhoodIs. 

Bereavement support and therapy for 
children, young people and families has 
been shown to have a positive effect. 
BlackZ found that family therapy 
enabled families to introduce coping 
strategies. Kitchener9, ZambelliIo, 
Opie” and StokesIz reported that 
children who attended a group felt less 
isolated and had increased self-esteem. 

While adult bereavement services 
have become widely established and it 
is estimated that 10% of bereaved 
adults use themI3, open access services 
for young people are relatively new and 
not available in all areasI4. Doctors 
may lack the skills to deal with young 
people’s bereavement. They may also 
be reluctant to offer other services 
because of their cost16. 

Children bereaved in early childhood 

The study findings in context 
The head teacher of the school in the 
study and some of his staff, including 
the nurse, had previously attended a 
1 0-hour bereavement course. This had 
given them insight and confidence in 
accepting bereavement as a normal 
part of life, and the whole staff seemed 
very open and comfortable with the 

F w e  4 The perceived benefits of talking to someone 

Benefit 

Knowing that others had been through it 
Reminiscing about the penon who had died 
Feeling cared about 
Not feeling worried or frightened 
Talking about what happened 
Learning more about death 
Opportunity to talk about feelings 

Number of people 

6 4 
6 2 
4 2 
4 0 
3 3 
2 0 
2 1 

Talkers Non-talkers 

subject of death. The school also has a 
youth worker offering counselling and 
drop-in sessions, and all staff were 
aware of the local bereavement service 
for young people. Despite all this, 68% 
of the 28 young people who answered 
the questionnaire did not know about 
the bereavement service, and no one 
mentioned the school youth worker or 
nurse. 

Only three out of the 1,000 pupils 
volunteered for the focus group. There 
could be many reasons for this, but one 
factor may be young people’s reluc- 
tance to discuss the death of someone 
close with a stranger, as indicated in 
the answers to the questionnaires. 
Talking to someone familiar and of 
similar age and experience was impor- 
tant in the sample and Pope” identified 
this as an important feature of a young 
people’s counselling service. Reports on 
group work for bereaved children and 
young people emphasise the benefits of 
being able to share experiences and 
therefore feel less isolated’*. 

The young people who wanted to 
share their grief identified their families 
as being most important confidantes, 
but also indicated that they might not 
talk to family members for fear of 
upsetting them. Studies have found that 
parents and carers may exclude young 
people from their grief because they 
want to protect them or because the 
parents are having difficulty with their 
own grief’9* zo,z1*z2. There is evidence 
that young people do find it difficult to 
get help for emotional  problem^^^*^^* z5. 

Conclusions and recommendations 
This small study has gone some way to 
exploring factors that may influence a 
young person’s decision to access 
bereavement services. 

Although bereavement counselling 
was available in this area, most young 
people and some professionals did not 
know about the service and, if they did, 
they felt that they did not want to talk 
to someone that they did not know. 

The bereaved young people certainly 
recognised that being able to talk to 
someone who would listen and be 
comforting and supportive was valu- 
able but, even if they were aware of the 
local bereavement service, many felt 
that they did not want to talk to a 
stranger. Family members and school 
friends were the people that they were 
most likely to talk to but they were 
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worried about upsetting them and they 
did not know where else to go for help. 

Young people who had not experi- 
enced a bereavement did not perceive 
that they would need anyone to listen 
or give them comfort and support, but 
support was a strong theme in the 
focus group, suggesting that the 
experiences of this group had increased 
their understanding of grief. 

From this study I would recommend 
that: 

bereavement support services find 
ways to inform more health and 
education professionals about their 
services for young people 

bereavement support services work 
closely with youth workers, school 
counsellors, and teachers to share 
experiences and offer information and 
education 

those in regular contact with young 
people (eg a school counsellor, nurse or 
youth worker or, where someone has 
been terminally ill, a member of the 
hospice staff) try to form relationships 
with them before a bereavement. 
Teachers, for whom such relationships 
are part of their role, are in an ideal 
position to empathise and offer accept- 
able help 

information is made available to 
young people about counselling skills 
and how to support each other, possi- 
bly in groups 

group work is promoted to give 
young people the opportunity to share 
experiences and support one another 

those who offer services should not 
give up on young people because they 
reject help. W need to be proactive, 
offering choices and an open door 
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Helping Kids Manage Grief, 
Fear and h e r  welcome addition. 

ideas came from would have been a 

Y 
The book is largely based on 

cognitive behavioural therapy. The 
worksheets systematically assist 

T m i  Akin, David Cowan, Susanna 
Palomares, Dianne Schilling 

children with identifying, labelling, 
understanding and controlling 
emotions, moving on to coping with 
grief, fear and anger. The activities are 
designed to be used by whole class 
groups, although it would be easy to 
adapt many of them for individual 
work. The focus is not on bereavement 

Austin, TX, USA: 
ho.ed/Milton 
Keynes, Bud& “K 
Incentive Plus 
1999 
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This book offers more than 40 activities 
which are designed to ‘help children 
explore, understand and express their 
feelings in safe and acceptable ways’. It 
is aimed at children aged 8-16 years old. 
The introduction explains the rationale 
behind the worksheets in a very clear 
and helpful way, although some 
references acknowledging where those 

in particular, but rather on increasing 
more general emotional competence. 

If you are already imaginative and 
creative in your work with children this 
book may not have much to offer, but 
if you sometimes struggle for the time, 
energy or inclination to tackle these 
difficult topics, this book may help. 
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