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Whilst we won’t know the full extent of the impact our current circumstances may
have for some time it makes sense to think about what some of the key issues
might be that our families and staff are experiencing. Also, to hold in mind that
bereavement, grief and loss do not only apply when someone dies. The external
boundaries put in place to protect may also create an unintended sense of loss and
grief in their necessary change to usual ways of human relating.

It is also important to be mindful of the emotional contagion factor. There is a lot
of chatter about explosions in poor mental health and increases in need for
medication of distress and fear. We need to normalise distress as a response to the
pandemic contrary to the dire predictions of an explosion in mental health need.
Ulster University longitudinal, multi-country study is not seeing evidence of a
tsunami. Their results indicate a population that is mostly adaptive and resilient to
the impositions of the pandemic.

Trauma informed (TI) and therapeutically thinking (TTS) practice leads us to equity
of thought and provision. Our more vulnerable groups will perhaps need more from
us as we journey through the changing landscape. They may not. Some ingenious
survivors are writing that this is normal life for them, there is no impact as they
have already adapted to living with stress and distress.

Many have asked why bereavement is not one of the 10 adverse childhood
experiences presented in the original Kieser Healthcare ACE’s Study. Responses
associated with bereavement often show similarities to those exhibited by a person
who has been traumatised. Indeed, our survival systems - the “f’s” are triggered
by anything that appears to pose a threat to self. Grief and loss from the death of
a loved one can pose that psychological threat. However, for an event to be
traumatic, the impact is in the longer-term impairment of affect regulation and
modulation. With time and support of loved ones, many people negotiate
bereavement and adapt to life without long term dysregulation.

There are different types of grief and loss. Bereavement that occurs in a multi-
layered way may be more likely to be traumatic. Children who are already living
with abuse, violence or neglect may experience greater impact from a
bereavement. They will already be working very hard to get through each and
every day, so additional distress/stress may overwhelm their already stretched
ways of coping. Equally, it may not. We are going through a huge, multi-layered
experience right now - adapting to and dealing with the impact of COVID-19.

Some key themes to consider:

e We are all in the same storm, but each are in a different boat, have
different waves and different lifesaving equipment (Anon).

e Grief always exists in context. Context has social and cultural components.
Being unable to observe the usual funeral rituals could increase the sense of
loss. It also could not.

e Grief is a journey and process to move through, not necessarily in a linear
way.



People respond according to experience, age and developmental stage.
Regression (particularly in children) is a common response.

Grief is uniquely individual.

There is lots of variation in individual responses so we can never know what
one person is actually feeling. Never assume.

It is normal to feel pain when grieving. Its e-motion, feelings need
expression to move.

The person is the expert in their experience (Triesman).

Its much harder to use our thinking brain when we are responding to stress
and distress.

Things to consider:

Preparation for return. Understand what life has been like for your children,
what has happened and how have they managed. This is most relevant for
your “valuable” (vulnerable) children.

Who were the go to people for those children, how can they be available to
anchor those children?

Dosing and spacing. Dr Perry reminds us that a therapeutic intervention can
be a few seconds or just minutes: a connection; a validation or; a
recognition. Regular check-ins instigated by the adult.

How do we express kindness and compassion?

How can we use art/music/movement (other forms of expression) to support
emotional processing?

How is this child managing their distress? Can | use their ways in a bounded,
predictable way to help their processing.

We are our own best problem solvers. We use people to regulate our
emotional responses so that we can get back into our thinking, problem
solving part of our brain. How can you best help the child to do that?

How can you be explicit and congruent with your organisational values?

The similarities in responses to trauma offers clues as to how we might be most
helpful

Regulate, validate and be curious - about their experience.

Suppress a desire to rescue. To heal with we have to deal with.

Kindness and compassion are most helpful.

Slow down. Emotional processing takes time and can be exacting

Allow the body to be a part of the intervention. The body keeps the score
(Van De Kolk).

Be authentic. If you were not a cuddly kind of person before, don’t try and
be that now.

Timing of support will be different for different people. Understand an
individual’s triggers.

Need to be able to sit with pain.

If the child/adult is telling their story and staying appropriately connected to their
emotional response all we need to do is listen. The time we can be more helpful is
if they become dysregulated - unable to speak, loosing track because of pain or



tears or anger. Then we could introduce a pause. A moment to breath, to feel feet
on the floor or find 5 objects that are yellow etc. Then check in as to whether they
feel ok to carry on with the story. Repeat as many times as needed.

Over time (3-6 months) we would expect life to resume a degree of normality and
for usual competency to re-appear. If it that doesn’t happen it may be helpful to
seek advice. Our local charity, Daisy’s Dream have great resources and a helpline
where additional support can be sourced.

Finally, think about us. Our experience of death, grief and loss may be very close
right now or, it may be triggered by events happening around us. This may make it
difficult for us to be the person to support the child. Know that is ok. But make a
plan. Children chose who they talk with, it may be you. If it can’t be you, who
could it be? How can you share this without the child feeling abandoned? Is their
additional support your team/school can offer you? A dysregulated adult can never
regulate a dysregulated child. A dysregulated adult will dysregulate a regulated
child.

There are lots of good resources available from dedicated bereavement charities.
Just hold in mind that as with Tl and TTS, it’s the relationship that makes the most
difference, offers the greatest support and best supports the healing journey.

Deb Robinson
Trauma Informed Practitioner
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