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Abstract  
Background: Grieving is a life-long process, and children in the grieving process are faced with memories 
of a loved one, which act as a trigger for emotional reactions that may hinder the grieving process.   
Most children are able to cope with loss and complete the grieving process with the support of people 
close to them, however, some grieving children need the help of experts during the grieving process 
and adjustment to their loss, because they are at risk of developing long-term psychological difficulties.    

Aims: The aim of this paper is to provide information to experts in the field of mental health on 
effective counselling and psychotherapeutic methods and techniques, as well as practical guidelines in 
work with grieving children. 

Methods: Four databeses were searched on November 1, 2023 for peer-reviewed literature on 
therapeutic approaches for working with bereaved children.  The key search terms were: “Child” OR 
“Children” OR “Adolescents” AND “Grief” OR “Grieving process” OR “Childhood bereavement” 
OR “Loss and trauma” OR “Traumatic grief” AND “Therapeutic techniques” OR “Psychotherapy” 
OR “Counselling” OR “Therapy” OR  “Interventions”.  The search was conducted in English. 
Twenty-eight articles/books published up until November 2023 that matched the inclusion 
requirements were found. 

Results: Two “category” of psychotherapy approach were identified, namely, evidence-based 
psychotherapy techniques and creative (expressive) techniques.  The psychotherapy techniques are 
based on individual or group treatment, psycho-education and work with family members and peers. 
Alongside evidence-based psychotherapy treatments, it is useful to use creative or expressive 
techniques as a supplement. 

Conclusion and implications: The effectiveness of psychotherapy and counselling intervention has been 
proven beyond doubt through a great deal of research, and therefore counselling and psychotherapy 
should be seen as the first choice in treatment of children in the grieving process.  The presented 
review results could guide clinicians in selectively implementing grief therapy in a way that will be the 
most helpful to bereaved children, adolescents, and their families. 
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1. Introduction 

Grieving is a life-long process, and children in the grieving process are faced with memories of 

a loved one that act as a trigger for an emotional reaction and may hinder the grieving process 

(Pond, 2013). A condition known as complicated grieving, or prolonged grief disorder, is 

included in the International Classification of Diseases (ICD-11) (WHO, 2019) and it is 

characterized by symptoms such as intense longing, emotional pain, denial and difficulty 

accepting the death, persistent preoccupation with the deceased, and the impossibility of 

imagining the future without the deceased person.  Grief disorder is serious, long-term grief 

which impairs functioning in important areas, and which lasts longer than is expected in the 

light of social norms.  It usually lasts atypically long after the death (a minimum of six months 

after the death (ICD-11) (WHO, 2019). Prolonged Grief Disorder can occur at all ages, and the 

grief response can differ depending on age and developmental stage, and also age-specific 

concepts of death (Bruno et al., 2019; Burrai et al., 2021). The Diagnostic and Statistical Manual 

of Mental Disorders (DSM-5) (APA, 2013) does not recognize prolonged grief disorder as a 

separate category; however, it mentions persistent complex bereavement disorder, PCBD, as a potential 

candidate for a future revision of the Manual.   It is clear that a great deal of research work is 

required to define and align what practitioners recognize as complicated grief disorder.  It is 

certainly necessary to differentiate the symptoms characteristic of complicated grief from the 

long-term effect of the death of a parent (Worden, 2018; American Psychiatric Association, 

2013). 

Most children are able to cope with loss and end the grieving process with the support of people 

close to them (Arambašić, 2005). However, some grieving children need the help of an expert 

(psychologist, psychotherapist, child psychiatrist) during the grieving process and adjustment to 

their loss, because they are at risk of developing long-term psychological difficulties (Cerel et 

al., 2006; Luecken, 2008).  

Approaches in work with grieving children depend on whether the child has already had an 

experience of the death of a close person, whether they are experiencing the loss of a close 

person for the first time, or if they are going through the process of persistent complicated 

grieving.  Psychological therapies are recommended for children who are showing difficulties in 

adjustment or other psychological difficulties after a loss (Currier et al., 2008; Iannattone et al., 

2023).  

Worden (2018) emphasizes the need to differentiate counselling and psychotherapy in grieving.  

Counselling in grieving implies helping a child with non-complicated reactions to grief.  In 



 

MJCP|12, 1, 2024 A Review of Therapeutic Techniques 

3 

 

counselling, a child who has recently experienced a loss is encouraged to move through the tasks 

of grieving, in order to bring the grieving process to a successful conclusion.  The counselling 

process in grieving must be adjusted to the needs of the child, depending on the circumstances 

of the loss, the child’s level of information about support in the social environment and their 

perception of death.  Psychotherapy in grieving, on the other hand, is conducted when an 

individual is unable to accept the loss, that is, when they are going through the process of 

persistent complex bereavement disorder or having a difficult reaction to loss (Boelen et al., 

2021; Hill et al., 2019). The aim of psychotherapy is to establish the problems that have led to 

the difficulties in completing the tasks of grieving, and to endeavour to resolve them.  Every 

experience of bereavement is unique, personal and complex, so psychotherapists must adjust 

their interventions to meet the specific needs of each child.  The specific nature of an approach 

is seen in the scope of the content (that is, the areas that need to be dealt with during therapy), 

and the process (that is, how the psychotherapist approaches the child and presents themselves 

and the psychotherapy treatment).  In other words, it is important to choose interventions that 

are appropriate for the needs of the specific child and the child’s personality, temperament, age, 

abilities etc.  (Joy et al., 2023). In work with grieving children, it is recommended to use 

psychotherapy techniques and interventions that have been proven effective on the basis of 

empirical evidence (Haine et al., 2008; Hill et al., 2019; Ridley et al., 2021). 

The effectiveness of psychotherapy and counselling interventions has been proven beyond 

doubt through a great deal of research, and therefore counselling and psychotherapy should be 

seen as the first choice in treatment of children in the grieving process.  

2. Method 

2.1 Design and search strategy 

The purpose of this literature review was to analyse psychotherapeutic methods and techniques, 

as well as practical guidelines in work with grieving children. Since the scoping review 

explores findings on therapeutic approaches for working with bereaved children, it was 

determined to be the most beneficial method (Armstrong et al., 2011). This method was also 

used to "identify and examine characteristics or factors related to a particular concept" (Munn 

et al., 2018); in this instance, the topic under review is the therapeutic approach when dealing 

with grieving children.  

We systematically searched the following scientific databases: Google Scholar, ResearchGate, 

PsychINFO, and PubMed using the key search terms: “Child” OR “Children” OR 

“Adolescents” AND “Grief” OR “Grieving process” OR “Childhood bereavement” OR “Loss 
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and trauma” OR “Traumatic grief” AND “Therapeutic techniques” OR “Psychotherapy” OR 

“Counselling” OR “Therapy” OR “Interventions”.  This search was conducted in English on 

November 1, 2023. 

2.2 Inclusion and exclusion criteria 

Selection was based on the title and abstract of the article/book. Full articles, books or book 

chapters were retrieved if inclusion criteria were met. Twenty-eight paper and books/book 

chapters met criteria and were included in the review (Table 1).  In addition, the following 

inclusion criteria had to be met for the articles and books. Had to be: in English; on children 

and adolescents; original studies, clinical trials, review article, book or book chapter; related to 

therapeutic approach in work with children and adolescents in grieving process.  Exclusion 

criteria were: being written in languages different from English; being conducted on adults; not 

being related to the grieving process; being a report/summary; not being peer-reviewed; were 

not fully available. Moreover, duplicate publications were not included. There was no time limit 

for  published articles and books.  Twenty-eight articles/books published till November 1st 2023 

that met inclusion criteria were identified.  

Table 1. Articles and books included in the literature review 

References Type of 
the 
article 

Therapeutic 
approach 

Short description of treatment Results 

Brewster et 
al., 2013 

Review 
article 

Bibliotherapy Identifying the precise issue the child is having, 
setting objectives and plans to address it, selecting the 
right book for the issue, engaging in reading activities, 
and reflecting on the book after reading.   

Growth and development of the 
individual. Helping the child understand 
psychological processes and mitigate 
difficulties in psychological functioning. 

Cohen & 
Mannarino, 
2015 
 
 

Research 
article 

Trauma-Focused 
Cognitive 
Behavioral 
Therapy for 
Traumatized 
Children and 
Families 

Model places a strong emphasis on parent 
involvement. To maximize open communication 
between parents and children, in general, and 
concerning the child's traumatic experiences, 
concurrent child-parent sessions are included. 
Stabilization, trauma narrative and processing, and 
integration and consolidation are the three stages of 
TF-CBT.  

Improving PTSD, depressive, 
anxiety, behavioral, cognitive, 
relationship and other problems. 
 
 
 
 

Crenshaw, 
2005 

Review 
article 

Expressive 
Techniques 
Based on 
Drawing 

One activity is to identify the emotions associated 
with a child's loss and link them to a particular color. 
A child talks about what they drew and expresses the 
feelings that came to mind.  

A helpful method for figuring out 
which feelings the child is hiding or 
maybe doesn't want to display 
publicly. 

Crenshaw 
& Hardy, 
2007 

Review 
article 

Planting 
Photographs 

Planting a memory tree or a garden. 
Using the photographs of the deceased and child. 
 

Permanent reminder or continued 
presence of deceased person.  
Prompt the child to talk about their 
emotions. Support positive memories 
of the deceased. 

Curtis, 
1999 

Review 
article 

A Drama 
Therapy 
Approach 

An active, experiential approach that enhances the 
client's capacity to communicate, solve issues, 
establish objectives, express emotions in healthy 
ways, reach catharsis, expand the scope and depth of 
inner experience, fortify interpersonal skills and 
connections, and strengthen the capacity to carry out 
personal life roles while enhancing flexibility between 
them. 

Symptom relief, emotional and 
physical integration, and personal 
growth. 
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Eppler & 
Carolan, 
2005 

Review 
article 

Writing Trauma 
Narratives 

Writing about the experience of loss. Assess and understand the child’s 
relationship to the experience. 
Facilitate meaningful child cognitive 
shifts.  
Help the child in their cognitive 
processing of the traumatic event. 

Feen 
Calligan et 
al., 2009 

Review 
article 

Dollmaking Dollmaking.  Guide child to a deeper resolution of 
grief and a positive sense of self. 

Hill et al., 
2019 

Research 
article 

Multidimensional 
Grief Therapy 

An intervention based on theory and assessment that 
is intended to help bereaved children and adolescents 
experience less maladaptive grieving, more adaptive 
grief, and better adaptive developmental progression.  

MGT can be used as a stand-alone 
treatment for children who have lost 
a parent and are suffering from 
depression, PTSD, and inappropriate 
grief behaviours. 

Huan Seen 
et al., 2021 

Research 
article 

Empty Chair 
Technique 

Empty Chair Technique. The use of the empty chair technique 
has been shown to improve the 
psychological well-being of bereaved 
children. 

Mazza, 
2016a 

Book The Poetry 
Therapy 

Expressive/creative technique. Leverages the shared sorrow and 
group strengths of bereaved 
individuals.  
Through words and deeds that are 
affirming, respectful, and a memorial 
to people who have passed away, 
poetry has the power to create a 
unique healing bond. 

Maza, 
2016b 

Book 
chapter 

The Poetry 
Therapy 

Expressive/creative technique. Strengthens the bonds between those 
who have experienced loss and death 
as well as their shared suffering.  
The poetic can offer a unique 
therapeutic link that is reassuring, 
considerate, and a memorial to the 
departed via words and deeds. 

Metel & 
Barnes, 
2011 

Research 
article 

Peer-group 
support for 
bereaved 
children 

Community-based peer-group bereavement support 
programme. 

Referral to peer-group support may 
have the potential to improve 
bereaved children experiencing 
feelings of social isolation and help 
them develop coping strategies. 

Neimeyer 
& 
Krawchuk, 
2020 

Book 
Chapter 

Meaning-making 
after non-death 
losses 

Drawing on personal narratives and attempting to 
navigate a transformed life landscape, child ability to 
adjust to unwanted change is influenced by child 
ability to successfully navigate these changes and, in 
the wake of them, understand them. 

The chapter ends with a closer look 
at the case study to illustrate the ideas 
and methods of a meaning 
reconstruction approach to non-
death loss and how they influence the 
grief counselling process. 

Neimeyer 
et al., 2009 

Review 
article 

Grief Therapy 
and the 
Reconstruction 
of Meaning 

Narrative retelling, therapeutic writing, a focus on 
metaphorical language, and 
the use of visualization.  

Help clients reestablish a coherent 
self-narrative that integrates the loss, 
while also permitting their life story 
to 
move forward along new lines. 

Neimeyer, 
1999 

Review 
article 

Journaling  
Objects 
Footprints 

Daily journal writing. 
Child is asked to choose some objects that belonged 
to the deceased.  
One of the ways of prompting conversation with the 
child about the deceased is to follow the “footprints” 
of the deceased in the life of the grieving child. 

Assist children in understanding the 
relationships between their ideas, 
feelings, and actions as well as the 
chance to correct cognitive 
distortion.  
One of the most crucial components 
in keeping the deceased's memories 
alive is the artifacts they will have in 
their lives.  
Examining how the deceased affected 
the child's view, actions, and 
communication style starts a 
conversation about the relationships 
between emotions, cognition, and 
conduct. 

Pearlman et 
al., 2010 

Book 
Chapter 

Integrated Grief 
Therapy for 
Children 

Although the majority of IGTC interventions are 
CBT in nature, the theoretical framework also 
incorporates concepts from narrative methods, 
interpersonal therapy, and family systems work.  

IGTC addresses the child's strengths 
and builds resilience in addition to 
addressing specific presenting 
symptoms like anxiety and despair. 
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Robinson 
et al., 2004 

Book The Incomplete 
Sentence 
Technique 

Using incomplete sentences or sentence fragments.  
Encourage conversation on subjects related to intense 
emotional experiences. 

Help the child to make a connection 
between their own thoughts, feelings 
and behaviour.  This kind of activity 
can make cognitive processing and 
reframing of cognitive distortion 
easier for the child. 

Salloum & 
Overstreet, 
2012 

Research 
article 

Grief and 
Trauma 
Intervention  

Treatments consisted of a manualized 11-session 
intervention and a parent meeting. 

Children demonstrated significant 
improvements in distress related 
symptoms and social support, which, 
with the exception of externalizing 
symptoms for GTI-C, were 
maintained up to 12 months post 
intervention. 

Salloum & 
Overstreet, 
2008 

Research 
article 

Individual and 
Group Grief and 
Trauma 
Interventions for 
Children Post 
Disaster 

Treatment consisted of a manualized 10-session grief- 
and trauma-focused intervention and a parent 
meeting. 

There was a significant decrease in all 
outcome measures over time, and 
there were no differences in 
outcomes between children who 
participated in group intervention 
and those who participated in 
individual intervention. 

Salloum, 
2015 

Book Role Playing Playing the role of their best friend. This technique requires a grieving 
child to act out what they would say 
to a friend about how to think in the 
situation of losing a loved one. 

Saltzman et 
al., 2017 

Research 
article 

Trauma and 
Grief 
Component 
Therapy for 
Adolescents 

This is a modular, assessment-driven treatment that 
addresses the needs of adolescents facing trauma, 
bereavement, and accompanying developmental 
disruption. Sessions can be flexibly tailored for group 
or individual treatment modalities; school-based, 
community mental health, or private practice settings; 
and different timeframes and specific client needs. 

Those receiving TGCTA 
demonstrated significant reductions 
in posttraumatic stress, depressive 
symptoms, and maladaptive grief 
reactions.  

Sandler et 
al., 2013 

Review 
article 

The Family 
Bereavement 
Programme 

Group therapy for bereaved children.  Twelve two-
hour sessions make up the programme, in addition to 
two extra individual sessions for parents/guardians. 
The treatment's cognitive goals include lowering 
negative thinking, enhancing self-esteem, and 
educating patients about their internal and external 
loci of control. The grieving process and proper ways 
to express feelings are taught to the child, along with 
the important lesson that death is never the child's 
fault. 

Increase positive parenting and 
reduce children’s exposure to 
stressful events. Reduce mental 
health problems and distressing grief 
of children and of bereaved parents 
up to six years following program 
participation.  

Spuij et al., 
2013, 2015 

Research 
article 

Grief-Help Psychoeducation about grief processes and cognitive-
behavioral treatment elements (e.g., cognitive 
restructuring, problem solving, and behavioral 
activation). 

Reductions in child-rated symptoms 
of PGD, PTSD, depression,and 
parent-rated behavior problems. 

Stepakoff, 
2009 

Review 
article 

Writing Letters Expressive writing of letters. Helps the bereaved move beyond 
formless anguish toward a capacity 
for the verbal representation of 
psychological pain. 

Stepakoff, 
2009 

Review 
article 

Acrostics The letters of the loved one's name are written 
vertically on the paper, and then each letter is used as 
the first letter of a positive characteristic of the loved 
one.  It is also possible to suggest the child creates 
pictures to give a visual presentation of the poem in 
the form of an acrostic.   

Give the child possibility to express 
their emotions. 
 
 

Stutey et 
al., 2016 

Research 
article 

Play therapy Photo-elicitation facilitated the interview process 
allowing the children to share emotional experiences 
surrounding the loss through photographs they took 
to capture significant aspects of their relationship and 
the subsequent loss.  

Positive effect of utilizing 
photography in the playroom with 
children.  

Webb et al., 
2011 

Review 
article 

A Book of 
Memories 

The child can write specific memories of the deceased 
in the book of memories, draw pictures of important 
events and the like. 

Creating a memory box also provides 
the child with a similar form of 
support.   
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2.3 Screening 

According to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses 

PRISMA guidelines, an evidence-based process for systematic reviews, the literature relevant to 

this investigation was examined (Liberati et al., 2009; Moher et al., 2009). Reviewers scanned 

the complete texts of the research and the abstracts of the articles. Through preliminary search, 

154 articles and books were found. In addition, five articles were identified by cross-referencing 

articles originally found. Finally, twenty eight articles/books met criteria and were included in 

the literature review. Figure 1 presents a graphic summary of the search procedure as described 

by Subirana et al. (2005). 

 

Figure1. Diagram of the article/books selection process (Subriana et al., 2005) 

3. Results  

3.1 Evidence-Based Psychotherapy Techniques  

3.1.1 Trauma-Focused Cognitive-Behaviour Therapy, TF-CBT 

Trauma-Focused Cognitive-Behaviour Therapy (TF-CBT) (Cohen & Mannarino, 2015) can be 

summarized using the acronym 'P.R.A.C.T.I.C.E' (psycho-education, parenting, relaxation, affective 

modulation, cognitive coping, trauma narrative, in vivo exposure, conjoint, enhancing safety). According to the 
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treatment plan, after completing one treatment component, the child or adolescent moves on 

to the next component.  A key part of the therapeutic technique is the use of gradual exposure 

to trauma, during each component.  Through this approach, children/adolescents gradually 

work on trauma healing.  There is a brief description of the components of this therapeutic 

method below.   

The first component relates to psycho-education (P), which includes providing information to 

the family on the mental health of the child and the treatment plan.  Psycho-education is used 

throughout the entire treatment, in each of the components. During TF-CBT, meetings are held 

with the parents as well as the child, and interventions are conducted aimed at improving their 

parenting skills. They are also an integral part of each component.  Parents and children are 

taught relaxation skills (R), which help the child to regulate and manage symptoms related to 

the trauma.  They are encouraged to develop skills such as mindfulness, deep breathing, 

progressive muscle relaxation etc.   The child and their parents learn to regulate their emotional 

condition (A) through identification and normalization of conflicting emotions and learning 

strategies.  They are encouraged to explore their emotions, thoughts and behaviour in relation 

to disturbing situations (C). They learn to gain control of their thoughts, accompanying 

emotions and behaviours, and how to recognize dysfunctional thoughts and replace them with 

alternative thoughts.  After building these skills, the child is asked to create a narrative of the 

trauma with the therapist (T). The narrative may be in the form of a poem, a book, or any other 

form of expression.  The purpose of this component is to identify cognition related to the 

trauma, and create a safe place for exploration and expressing emotions and thoughts.  During 

the subsequent components, the child is gradually exposed to specific reminders of the 

traumatic experience (I).  Joint meetings are held with the parents and the child for provision of 

support and encouraging communication about the experience (C).  In the end, as part of the 

joint or individual meetings with the child and parents, the development of safety skills is 

encouraged (E) (creating a safety plan which can help the child in a traumatic situation in the 

future; learning skills related to behaving in a dangerous situation; creating a safety plan in the 

case of injury or suicidal thoughts) (Cohen & Mannarino, 2015).  

3.1.2 Grief and Trauma Intervention, GTI 

GTI is a technique based on cognitive-behavioural (CBT) and narrative therapy, aimed at 

helping the child to learn skills to face and create a narrative of their trauma and loss (Salloum 

& Overstreet, 2008, 2012). The main goals of GTI in work with children going through the 

grieving process are: psycho-education about grief and emotional reactions to traumatic 
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experience; and providing a safe environment in which the child can express their thoughts and 

feelings about what happened and what the loss means for them.   The GTI therapy technique 

is aimed at promoting resilience and safety.  The child is offered support to retell their story in 

a way that will enable them to feel better afterwards, and to build or rebuild relationships with 

people from their social network who can provide them with help and support.  Activities aimed 

at developing the child’s resilience and a more positive perception may include: seeking social 

support (e.g. finding a person who can lend them a book or who can help them learn), 

encouraging a positive outlook on life (e.g. identifying things they like in their life), coping using 

religion (e.g. writing a prayer or poem), repeated positive evaluation (e.g. telling a story in a way 

that can help change the perception of the event in a positive direction).  Interventions are 

created to be developmentally appropriate.  In work with young children, it is recommended to 

use relaxing activities more often, such as colouring and playing with dolls or storytelling.  For 

older children, it is more appropriate to use techniques of written expression or conversations 

about specific topics (Salloum & Overstreet, 2008, 2012).  

Some of the characteristics of therapy interventions based on CBT are: structure and time 

limitations; education; establishing a link between thoughts, feelings and behaviours; positive 

statements; relaxation; modelling; teaching etc.   Some of the strategies based on narrative 

therapy that are included in GTI for children are: story telling with the focus on the meaning 

for the child; story telling with rich descriptions; research of alternative stories and/or unique 

outcomes; retelling the story from different points of view; realization that the problem is not 

in the child but comes from outside; making the child aware of their own strength; using the 

child’s own language, etc.  Creating the narrative is approached from a CBT perspective because 

story telling exposes the child to the traumatic event in a safe and structured way.  From the 

perspective of the narrative, through telling the story the child explores the meaning of the event 

and loss.   In GTI children develop stories about what happened in a way that has a beginning, 

a middle and an end.  During individual meetings with the therapist, the therapist and the child 

talk about the most difficult experience the child has been through (Salloum & Overstreet, 2008, 

2012).    

GTI presumes an ecological paradigm of work, that is, the assumption that the child must be 

understood in their social context and through two-way processes that take place between 

different systems (Bronfenbrenner, 1992).  Conducting this intervention within an ecological 

perspective implies that the therapist understands the context the child is coming from.   

Clinicians discovered that the interventions were simple to use, beneficial in assisting children 
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in learning coping mechanisms, and successful in reducing traumatic symptoms so children 

could go through their grief without experiencing functional impairments (Salloum, 2015). 

3.1.3 Multidimensional Grief Therapy, MGT 

 Multidimensional Grief Therapy (Hill et al., 2019), is a phasic, assessment-based individual 

therapy for children who have lost a parent. With a focus on reducing maladaptive grieving 

(such as extreme sadness and separation distress, as well as preoccupying and distressing 

thoughts about the manner of death), facilitating adaptive grieving (such as finding healthy ways 

to feel connected to the deceased, and making meaning of the loss), and promoting adaptive 

developmental progression in bereaved children and adolescents aged 6 to 17, MGT is an 

assessment-driven, theoretically derived intervention.  Based on each child's assessment profile, 

MGT consists of unique treatment components designed to address each of the dimensions of 

sorrow as articulated by multidimensional grief theory. Many grief-focused activities that address 

a variety of grieving emotions and bereavement-related situations are incorporated into MGT. 

MGT exercises include dyadic caregiver-child sessions to improve communication and parental 

grief facilitation, in which the caregiver participates in activities that support the child's adaptive 

grieving. Individual sessions are given once a week. There are two phases to MGT. “Learning 

about Grief", Phase I is mostly concerned with psychoeducation, developing skills, and 

identifying triggers for trauma and loss. Phase II, "Telling My Story," concentrates on each grief 

area and encourages adaptive mourning reactions as it walks the child through their loss 

narrative. A preliminary appraisal of the study's findings is given about bereaved children's 

depressed symptoms, PTSD symptoms, and maladaptive mourning reactions  (Hill et al., 2019). 

3.1.4 Grief-Help 

According to Spuij et al. (2015), Grief-Help is a therapy programme for grieving children and 

adolescents ages 8 to 18. It is given in nine individual sessions along with five individual sessions 

for parents/caretakers. Reducing symptoms of sadness, PTSD, and Prolonged Grief Disorder 

(PGD) are the main goals of Grief-Help's intervention. Grief-Help combines cognitive-

behavioral therapy components (such as behavioural activation, problem solving, and cognitive 

restructuring) with psychoeducation about the grieving process (Spuij et al., 2013). When Grief-

Help was first tested on six bereaved children and adolescents in a multiple baseline study, it 

was shown to reduce child-rated symptoms of PTSD, sadness, and PGD as well as parent-rated 

behaviour difficulties (Spuij et al. 2013). Significant improvements in self-rated PGD, 

depression, and PTSD, were also observed in a follow-up experiment including 10 bereaved 
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teenagers (ages 10 to 18) undergoing treatment at an outpatient clinic in the Netherlands (Spuij 

et al., 2015). 

3.1.5 Trauma and Grief Component Therapy for Adolescents, TGCTA 

Adolescents between the ages of 11 and 18 who have experienced trauma and/or loss and are 

at a high risk of severe persistent distress, functional impairment, and developmental disruption 

can benefit from TGCTA, a modularized therapy program (Saltzman et al., 2017). TGCTA was 

initially created for use in group environments, but it has since been modified and applied in 

individual settings as well. Youths' evaluation profiles are used to inform the flexible assignment 

and customization of TGCTA modules. Reduced posttraumatic stress reactions, maladaptive 

grief reactions, and depressive symptoms are among the main goals of intervention; adaptive 

grief reactions are encouraged; self-regulation, problem-solving, and other coping skills are 

strengthened; youths' social support networks are expanded and strengthened; risky behaviour 

is decreased; academic performance and school behaviour are improved as needed; and good 

citizenship and adaptive developmental progression are promoted. TGCTA has been applied 

and assessed in a number of contexts, including after the 1992–1995 Bosnian civil war (Layne 

et al. 2008), and among underprivileged inner-city kids exposed to high rates of community 

violence (Saltzman et al., 2001). Five years after a catastrophic civil conflict ended, Layne et al. 

(2008) treated grieving adolescents in a randomised controlled experiment. TGCTA recipients 

showed a significant decrease in depressive symptoms, maladaptive mourning reactions, and 

posttraumatic stress disorder (Layne et al. 2008), when compared to a control group that merely 

received skills-based training and psychoeducation. TGCTA has demonstrated efficacy in 

lowering maladaptive mourning reactions as well as posttraumatic stress disorder in a more 

recent open study with high-risk high school adolescents (Grassetti et al., 2015).  

3.1.6 The Family Bereavement Programme, FBP 

FBP is group therapy for grieving children (Sandler et al., 2013) during which support is given 

at the same time to the child's parents or guardians.  Groups are held both together with parents 

and separately with the children.  The programme consists of 12 two-hour sessions and two 

additional individual sessions for parents/guardians.  The children’s group promotes effective 

communication and the development of positive relationships with parents/guardians.  The 

children are taught active coping strategies.  On the cognitive level, the treatment is aimed at 

reducing negative thoughts, improving self-respect, and providing education about internal and 

external loci of control.  The child is taught about appropriate ways of expressing emotions and 

the grieving process, including the fact that death is never the child’s responsibility (Haine et al., 
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2008).  Groups for guardians/parents promote positive parenting through the development of 

safe attachment with the child, open communication, clear boundaries, and mitigating or 

removing stressful life events, such as financial worries.   The findings from the randomized 

trial of the Family Bereavement Program demonstrate that a brief, skill-focused intervention 

can be effective to promote healthy functioning of parentally-bereaved families, including 

increasing positive parenting and reducing children’s exposure to stressful events. Additionally, 

it was discovered that the programme reduced children's and parents' severe bereavement and 

mental health issues for up to six years after programme participation. The encouraging results 

about the efficacy of bereavement therapies for adults and children as reported in two recent 

meta-analytic evaluations (Currier et al., 2007; Currier et al., 2008) stand in stark contrast to the 

beneficial long-term effects of the FBP. 

3.1.7 Integrated Grief Therapy for Children, IGTC 

IGCT, in contrast to other therapy techniques, uses a more holistic approach in treating grieving 

children. The therapist does not only focus on the symptoms of grieving, such as depression 

and anxiety, but also on the child’s strengths, that is, they encourage the development of the 

child’s resilience.  Therapy interventions in IGCT mainly stem from a CBT approach, but this 

technique also contains the principles of work in systematic family therapy, interpersonal 

therapy and narrative therapy.  IGCT is based on several convictions or principles in therapy, 

and it is conducted through three basic phases (Pearlman et al., 2010).   

In the first phase, the needs of the grieving child are assessed, as well as the resources available 

to strengthen the child.  During this phase, the treatment plan is aligned with the individual 

needs and specific characteristics of the child.  The first phase ends by establishing the goals of 

treatment and preparing the child and the parents for work through presentation of the basic 

techniques that will be used in order to develop the child’s skills and capacity.  During the second 

phase, the therapist focuses on the symptomatology present, such as depression, symptoms of 

post-traumatic stress disorder, anxiety or behavioural problems.  Therapists should deal with 

these symptoms before focusing on grief and resilience (the third phase) because these 

symptoms affect the child’s everyday life the most.  However, if the child does not have any 

specific clinical symptoms, the therapist may skip this phase and move on to the next one.  Loss, 

the process of grieving and encouraging resilience in the child are the main focus of the third 

phase of treatment.  During this phase, the therapist helps the child to maintain a connection 

with the deceased in a way that brings comfort and security, whilst at the same time helping the 

child to use additional resources, such as the support of loved ones, and their own personal 



 

MJCP|12, 1, 2024 A Review of Therapeutic Techniques 

13 

 

strength and coping skills.  Within each phase of IGCT, the clinician is encouraged to focus on 

those aspects of therapy that are most relevant and which will be most useful for the child 

(Pearlman et al., 2010).    

3.1.8 Peer-Based Grief Support Interventions, PBGSI  

The programme of peer-based grief support is a planned strategy of provision and receipt of 

support through people who share a common experience, including those who have 

experienced loss or are going through the grieving process.  The results of the research show 

that peer support mitigates the symptoms of grief, and shows that others also have similar 

experiences, thoughts, emotions and conditions.  Children are given the opportunity to comfort 

other children (which can strengthen their self-confidence and self-respect). Making a referral 

to a peer support group may aid grieving children who are feeling alone in society and assist 

them in creating coping mechanisms. Some children may also require additional family-focused 

help (Metel & Barnes, 2011). 

3.2 Creative Techniques in Work with Children in the Grieving Process   

3.2.1 Expressive Creative Techniques  

3.2.1.1 The Incomplete Sentence Technique 

Using incomplete sentences or sentence fragments is an intervention appropriate for younger 

children.  This technique is useful to encourage conversation on subjects related to intense 

emotional experiences. The outcome of writing completed sentences should help the child to 

make a connection between their own thoughts, feelings and behaviour.  This kind of activity 

can make cognitive processing and reframing of cognitive distortion easier for the child.  

Counsellors are recommended to create unique sentences for each child they are working with 

on the basis of the information they have received from the child or parents (Robinson et al., 

2004).   

3.2.1.2 Meaning in Loss Therapy, MIL 

Giving meaning or context to loss is a crucial step in the mourning process, as more and more 

studies are proving. Giving meaning to loss has been demonstrated to be very important in 

circumstances when bereaved individuals attempt to find direction in the difficulties of life that 

follow their loss (Neimeyer & Krawchuk, 2020). The MIL protocol, which is based on the ideas 

of narrative therapy, attempts to facilitate the development of fresh and flexible ways to integrate 

the experience of loss and rebuild relationships with the departed. Interventions can take the 

kind of in-person group therapy sessions, remote video conferences, or both. Typically, 12 to 
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14 sessions make up the course of treatment (Neimeyer, 2020). This article, which begins with 

a review of the theory and evidence that supports this constructivist conceptualization, then 

uses excerpts from therapy sessions with two clients who have experienced loss to show how 

therapeutic writing, narrative retelling, focusing on metaphorical language, and using 

visualization can all be effective tools for aiding people in reconstructing meaning after loss 

(Neimeyer et al., 2009). 

3.2.1.3 Writing a Trauma Narrative  

The technique of trauma narrative writing includes cognitive processing of the traumatic 

experience(s) and dealing with the “most difficult moment”, in an attempt to strengthen the 

child’s tolerance in relation to the experience.  After the child describes their “most difficult 

moment” during the session, they then write a story.  Script templates can be used to help in 

the writing process. Eppler and Carolan (2005) mention some examples of scripts for beginning 

the story (“Before my mummy/daddy died...”, “When I found my mummy/daddy dead...”, “Now when I 

think about my mummy/daddy…”). The script should prompt the child and give guidelines for 

writing the narrative.  If it is seen that the child is “stuck” and is unable to begin writing the 

story, general questions may be asked, such as, “Who else was with you at that moment?” or 

“What happened next?” This intervention can help the child in their cognitive processing of the 

traumatic event.  It helps counsellors and psychotherapists to recognize the child’s coping skills, 

and identify persons or institutions which provide support for the child in the community.  It is 

necessary to pay attention to the child’s choice of words so that the same words can be used 

later to establish a relationship with the child.  If necessary, these words can also be reshaped in 

order to change the child’s perception of the experience (Eppler & Carolan, 2005). 

3.2.1.4 Writing Letters 

Writing a letter to the deceased is another creative expressive intervention which has proved 

effective in treatment of traumatic grieving. Letter writing is a method that makes it possible to 

express what has not been said.  Letters can be written, put away and read later when the child 

needs to do so.  Writing letters can also help when facing reminders of the loved one on special 

occasions (such as birthdays, anniversaries and holidays), and make it possible to maintain a 

long-term connection between the child and the deceased (Stepakoff, 2009).  

3.2.1.5 Journaling 

Daily journal writing about the experience of loss (emotional, cognitive and physical reactions 

to the loss) can help a child to discover connections between their thoughts, emotions and 
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behaviour.  Moreover, journal writing provides the child with the opportunity to express 

emotions they have been suppressing or they do not feel comfortable expressing verbally.  

Journaling can also give the child the opportunity to modify cognitive distortion (Neimeyer, 

1999). A counsellor can encourage the child to record physiological and psychological reactions 

or monitor the severity of trauma symptoms they do not show in public or during therapy.  It 

is important for the child, if they are at a stage of development where this is possible, to observe 

how the text of the journal changes over time, demonstrating changes in their emotional 

experience or expression, or changes in the way they perceive the event (Neimeyer, 1999).  The 

process of writing a journal can prompt strong emotions in the child and it is therefore 

important for the counsellor to teach the child how to manage anxiety, that is, to teach the child 

relaxation or cognitive restructuring techniques (Neimeyer, 1999).  

3.2.1.6 Bibliotherapy 

Bibliotherapy, alongside poetry therapy, is a therapeutic technique based on using poetry and 

other literary forms for the growth and development of the individual, as help in understanding 

psychological processes and in order to mitigate difficulties in psychological functioning 

(Brewster et al., 2013).  Bibliotherapy encompasses a wide range of genres, from self-help books 

to fiction, and is usually divided into self-help books offering advice, creative bibliotherapy 

focusing on the use of various literary genres (fiction, poetry, biographies), as well as creative 

writing to improve mental health (Brewster et al., 2013).  The steps towards successful 

bibliotherapy include definition of the specific problem the child has, creating goals and 

activities to resolve that problem, choosing the appropriate book for the problem the child is 

facing, reading activities, and consideration of the book after reading. 

3.2.1.7 Poetry Therapy 

The act of writing poetry requires deep thought and spontaneous expression of the emotions 

that are overwhelming the person (Mazza, 2016a).  During the “overflow” of emotions onto 

paper, the child has the opportunity to understand the sense and value of their experience.  

Identification and differentiation of emotions is the main aim of this technique.  As in all 

expressive creative techniques, poetry therapy can help the child to understand their experience 

and be a bridge between the known and forgotten aspects of their experience. Poetry therapy 

has been proven to be an effective technique for children going through traumatic experiences 

to which they need to ascribe meaning.  It is used effectively as support for a child in processing 

the entire life of a loved one, and not just the traumatic circumstances of their death (Mazza, 

2016b).  
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3.2.1.8 Acrostics 

Acrostics are one of the forms that make using this intervention easier and give the possibility 

for the child to express their emotions (Stepakoff, 2009). This technique is useful because it 

focuses attention on remembering the loved one in a positive sense; in this way it is possible to 

create an antithesis to the traumatic images related to the death. The letters of the loved one's 

name are written vertically on the paper, and then each letter is used as the first letter of a 

positive characteristic of the loved one.  It is also possible to suggest the child creates pictures 

to give a visual presentation of the poem in the form of an acrostic (Stepakoff, 2009).   

3.2.1.9 Expressive Techniques Based on Drawing  

Connecting colours and feelings is a technique which requires the child to identify feelings 

related to their grief and to connect them to a specific colour.  After that, the child is asked to 

mark on an image of their body where they feel specific emotions and to colour those places in 

with the appropriate colour.  The child can be asked to draw an experience connected with the 

loss of the loved one, which produces intense emotions, such as the funeral.  After drawing, in 

the presence of the therapist, the child describes their drawing and verbalizes the emotions that 

arose while they were drawing.  Making paper masks which on one side show the feelings they 

show to the outside world and on the other side their internal private feelings which the child 

keeps to themselves, is one more useful technique for identifying the emotions the child is 

suppressing or perhaps does not want to show on the outside (Crenshaw, 2005).   

Metaphors, when they are used creatively, can also be a useful tool to strengthen a child’s feeling 

of connection with their environment during a period of time that is full of sadness.  “The magic 

key” is a projective technique in drawing that is suggested that encourages the child to imagine 

they have been given a magic key to a room containing the one thing they are missing in life, or 

the one thing they believe would make them happy forever.  After visualizing a clear image of 

that object, thing or person, the child is asked to draw what they see as accurately as possible.  

Other guidelines for painting, drawing or collage may be useful, such as for example drawing 

the circle of life (Crenshaw, 2005).   

3.2.1.10 Other Expressive Techniques   

 The child can be asked to create a book of memories.  In a situation where the child has very 

few positive memories or they lost their loved one in extremely traumatic circumstances, they 

will have the tendency to keep positive memories of the deceased deep inside.  A book of 

memories will make it easier to keep positive memories and maintain their attachment to the 
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deceased.  The child can write specific memories of the deceased in the book of memories, draw 

pictures of important events and the like.  Creating a memory box also provides the child with 

a similar form of support.  The child puts objects and reminders of the deceased in a box (Webb, 

2011).  

 In therapy it is also possible to use photographs of the deceased and the child, showing their 

connection, or that are a reminder of their shared positive experiences.  This will prompt the 

child to talk about their emotions, but also support positive memories of the deceased 

(Crenshaw & Hardy, 2007). 

  The child can be asked to choose some objects that belonged to the deceased.  Enabling the 

child to choose objects they will keep in their memory and how those objects will be included 

in their life is one of the most important elements of preserving the memory of the deceased 

(Neimeyer, 1999).  Objects such as clothes or jewellery, pictures or toys belonging to the 

deceased can be used.   The child can find a special place in their home for these objects, they 

can carry them around with them, or take them to sessions with the psychotherapist.  The 

psychotherapist can use the chosen objects for work on emotional and cognitive processing of 

the loss.  It is important to talk about the objects the child has chosen and what those objects 

mean to them.   

One of the ways of prompting conversation with the child about the deceased is to follow the 

“footprints” of the deceased in the life of the grieving child (Neimeyer, 1999).  Exploring the 

effect of the deceased on the child’s perception, behaviour and manner of communication 

opens a dialogue about the connections between cognition, emotions and behaviour.  

Counsellors should not focus exclusively on what has been lost, but on the attachment between 

the child and the deceased, which is timeless.  For a child it is empowering to have the choice 

to choose which heritage (foot prints, traces) they want to keep, and which they want to discard. 

3.2.2 Creative Techniques Based on Physical Expression 

3.2.2.1 Creating a Puppet Show  

In this approach to therapeutic puppetry, it is important to give the child control, to enable 

authentic play with puppets and creating a script for the performance.  Puppets and toys help 

children to externalize their problems, giving the opportunity to express stories and characters, 

but also enable children to separate themselves from their problems so that what is currently 

going on in their lives can be replaced by a desirable narrative.  They also enable children to 

control and process real and/or symbolic scenarios, in order to overcome emotional conflicts. 
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A stronger feeling of self and a grief resolution was brought  about by the doll-making process 

(Feen-Calligan et al., 2009).  

3.2.2.2 Drama Therapy 

Drama therapy includes psychodrama, sociodrama, and creative drama. The methodical and 

deliberate application of drama/theater methods and materials to accomplish the therapeutic 

objectives of symptom alleviation, emotional and physical integration, and personal 

development is known as drama therapy. Drama therapy is an interactive, experiential method 

that helps clients tell their stories, solve problems, make goals, express emotions in healthy ways, 

reach catharsis, expand the scope and depth of their inner experiences, enhance interpersonal 

skills and connections, and become more adept at carrying out their personal roles while being 

more flexible in between.  Drama therapy integrates role playing, telling stories, improvisation 

and other techniques stemming from theatrical performances, in combination with 

psychotherapy (Curtis, 1999). During drama therapy, a dramatic space is created for play and 

expressing creativity. The space serves the children as a means to feel free and to explore freely. 

This process encourages focusing on the here and now, requiring participants to be sensitive to 

their non-verbal and emotional communication with one another, whereby their self-awareness 

and consciousness of their body grow, enriching their social skills and encouraging integration 

of physical and emotional experiences (Curtis, 1999). 

3.2.2.3 Role Playing  

Role playing (e.g. playing the role of their best friend) can be used when a child has difficulty 

recognizing alternative thought; in this way the opportunity is given for the child to work on 

their cognitive distortion.  This technique requires a grieving child to act out what they would 

say to a friend about how to think in the situation of losing a loved one (Salloum, 2015).  

3.2.2.4 The Empty Chair Technique  

The empty chair technique is an exercise where an individual expresses their thoughts and 

feelings as though they were talking to a specific person.  When used in grief management, the 

technique enables individuals to express unresolved emotions, to gain new insights, and 

encourages a feeling of closure.  Although the person is not present, the child can aim their 

words and gestures at an empty chair and imagine the person sitting on the chair while they talk 

to them.  This technique gives the child the opportunity to express their thoughts and feeling 

to the deceased, the opportunity to say what they did not manage to say during their life, or to 

say what remained unsaid (Huan Seen et al., 2021).    
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3.2.2.5 Play Therapy 

Play therapy is often used as a therapeutic approach in work with children.  The use of play 

therapy encourages children in verbal and non-verbal communication.   Play is an effective 

therapeutic approach in situations where a child demonstrates resistance to treatment, or has 

difficulty expressing their emotions.  There are two basic forms of play therapy - direct and 

indirect.  Direct play therapy implies the use of a structure and is guided by the therapist so the 

child can resolve their emotional and behavioural problems.  Indirect or unstructured play 

consists of using free play within specific therapeutic conditions.  This therapeutic approach is 

often used with children who are in the grieving process (Stutey et al., 2016).  

3.2.2.5 Planting 

Moreover, nature in itself can be used as an intervention. For example, planting a memory tree 

or a garden makes a long-term connection with a loved one possible, and preserves their 

memory (Crenshaw & Hardy, 2007).  For even deeper significance for the child, it is possible to 

plant a plant that the deceased person particularly liked.  The child may be especially comforted 

to see the plant/tree blossoming during the specific season of the year in which the loved one 

was born or around the time when the death occurred, as a permanent reminder of their 

continued presence (Crenshaw & Hardy, 2007).  

4. Discussion 

Experts providing psychotherapy or counselling services to grieving children have the obligation 

to undergo continuous training in this field in order to learn about the most up-to-date and 

effective therapy techniques and approaches to treatment of grief in childhood, but also 

methods for providing support to other members of the family of the grieving child.  The 

methods used in work may be based on support programmes, interventions, psycho-education 

or any of the therapeutic approaches, such as a CBT. Psychotherapy techniques for which 

evaluation of their effectiveness has been conducted are mainly psychotherapy techniques based 

on individual or group approaches.  

 Individual psychotherapy approach gives the child the opportunity to face and overcome grief 

in one-on-one work with the psychotherapist.  Short-term therapeutic approach which has 

proved to be effective in resolving problems related to trauma is TF-CBT (Chipalo, 2021).  This 

model was primarily developed for children and adolescents who have symptoms caused by 

trauma, such as depression, anxiety, PTSP, or who show problems in behaviour after a loss 

(Cohen & Mannarino, 2015).  A similar approach that was developed on the basis of CBT but 
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also narrative therapy is GTI. GTI ensures mitigation of post-traumatic stress reactions, but 

also development of successful coping skills (Salloum, 2015).  Similarly, the IGCT approach 

takes into account the symptoms of the grieving child, but with the emphasis on developing the 

child’s resilience (Pearlman et al., 2010).   

Group therapies are effective in the treatment of children in the grieving process, whether family 

therapies or peer groups.  Group psychotherapy facilitates children’s relationships with their 

peers or family members, which is very important for a successful recovery.  FBP group therapy 

support for children and parents/guardians, as well as group interventions based on peer 

support, help children redefine who they are after a loss and empower them (Fineran, 2012).    

It is important to emphasize that in group therapies, in contrast to individual forms, members 

of the group have the opportunity to observe the experiences of other group members, learn 

that others have similar thoughts/emotions/reactions, and they have the opportunity to provide 

help and receive help from other people who are not therapists, etc. Clinicians who are forming 

and leading bereavement support groups have to: define a time frame and create a plan of 

activities in the group; obtain parental consent; ensure a safe space for self-exploration and 

expression; conduct developmentally appropriate activities in line with the tasks of grieving; 

provide the possibility for different forms of expression;  encourage development of age-

appropriate coping strategies through conversation, practicing and modeling, openness and 

sensitivity towards religious and cultural specifics of grieving, and flexibility and openness for 

different forms of grieving. Finally, groups should be formed taking into consideration factors 

such as the child’s needs, their stage of development, and the nature of their loss (Tonkins & 

Lambert, 1996). 

Alongside evidence-based psychotherapy treatments, it is also useful to use creative or 

expressive techniques as a supplement. Some children are perhaps not prepared to talk about 

their loss immediately upon arrival at a psychotherapy session.  However, children are able to 

communicate through their imagination and explore their loss and trauma in a safe place.  A 

feeling of emotional and physical safety develops during the therapy, and offers the child 

support in the therapeutic process.  Various forms of creative expression that include 

movement, play, creating stories and acting, combined with verbal expression, make it easier for 

the child to express emotions connected with their loss (anger, fear and sorrow arising from the 

death etc.) without having to speak about their loss immediately.  These therapeutic techniques 

have the character of experiential and active therapy, in which the clients are included in all 

phases of the therapeutic process. Using creative approaches in treatment of grief makes it 
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possible to gradually draw out the child’s emotional investment in the loved one they have lost, 

and guide them forward in life.   Further, these techniques make it possible to understand 

emotions and conflicts which hinder the grieving process.  For example, taking steps forward 

may be difficult for a child who has not had the opportunity to say goodbye to the loved one 

they have lost, or has not had the opportunity to express their feelings, if the death occurred 

violently or suddenly in some other way (Crenshaw & Garbarino, 2007).  Children who are in 

the grieving process sometimes avoid talking about their painful experience.  In these situations, 

expressive writing techniques can make it easier for a child to open up certain painful subjects, 

and serve to encourage conversation.   

Expression of loss or a traumatic experience through writing can help psychotherapists 

understand the child's relationship to the experience of loss (Eppler, 2008; Eppler et al., 2009) 

and ease the process of cognitive change in the child, or encourage new cognitive processing of 

the event. Younger children who are unable to write can be encouraged to draw a picture of the 

traumatic experience, and in that way, they are given support in their cognitive processing of 

their experience of trauma.   At the earliest age, before they are verbally fluent, children express 

their emotions and thoughts by drawing (Abraham, 2002; Moschini, 2005). Expression using 

drawings, images and other media give the child the possibility of expressing thoughts and 

feelings which they are perhaps unable to express verbally, to find sense in the traumatic loss, 

to come to terms with their experience, and to understand themselves and the world they live 

in. Further, through the process of drawing, a child is able to explore intense memories. This 

can help psychotherapists to identify cognitive distortions that need to be addressed in therapy 

(Cohen & Mannarino, 2004).   Older children can use drawing to identify and explore intense 

emotions and feelings (Hamama & Ronen, 2009; Moschini, 2005). Communicating frightening, 

violent and painful experiences through drawings can change the child's emotional state (Waller, 

2006). Drawing enables the child to integrate traumatic experiences (Lusebrink & Alto, 2004). 

Some theoreticians emphasize that a child’s verbalization of their drawings is extremely 

important for healing of trauma (Lev-Wiesel & Liraz, 2007). Writing and drawing techniques 

can be used in individual work with children, or together at a session with members of their 

family.  Use of this technique with different family members may give an insight into the 

different perspectives of the family members and the family dynamics, and encourage emotional 

attachment between family members whilst they work together on the task (Edgar-Bailey & 

Kress, 2010).   Finally, bibliotherapy can be combined with journaling, to help the child talk 

about bereavement and loss.  In the literature there is a list of children’s books dealing with loss, 

and activities the child can do after reading, aimed at processing their personal experiences 
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(Heath et al., 2008). Additionally, nature can be a useful therapeutic environment because it acts 

as neutral territory, strengthening the feeling of equality and connection, in contrast to the closed 

space where the counsellor works and which is already defined as being intended for counselling 

(Berger, 2008).   Creative techniques can be used together with some of the therapy techniques 

mentioned above with children who are going through the grieving process, as well as children 

with traumatic grief.  It is important to mention than none of the techniques that are described 

is intended for use alone in work with grieving children, but they serve as tools to improve the 

effectiveness of psychotherapeutic treatment (Edgar-Bailey & Kress, 2010).   

Some authors emphasise general guidance in work with grieving children.  

The child should be given support even in situations in which they have ambivalent feelings, 

such as anger and guilt, alongside the feelings of sadness and loss.  It is necessary to teach the 

child that they may feel different feelings at the same time, and that these may vary in intensity.  

It is particularly important to check if the child feels guilty for being alive, and if they see 

themselves as a bad person because they are going on with their life despite the death of their 

loved one.  The child needs to express their guilt freely.  It is important for the child to be made 

aware that they are not responsible for the death of their loved one, especially if the death 

involved an accident that they may have seen or in which they participated, and they must be 

made aware that accidents happen, and there is nothing anyone could do to change what 

happened (Worden, 2018).   

Therapy in the grieving process requires the child to experience specific thoughts and feelings 

that they have previously avoided.  It is important to emphasize that the child receives the 

support from the therapist that they need to process their loss successfully, that is, they are given 

permission to grieve, which they may not have had in their family and/or social environment.  

The therapeutic environment should be a safe environment in which the child has the 

opportunity to explore their internal experiences, define the goals of treatment, develop their 

relationships, and externalize traumatic experiences (Haen, 2015).   

It is important for the therapist to create goals and a treatment plan in agreement with the child.  

If the child, because of their stage of development, is not able to take an active part in creating 

the goals of treatment, the parents or guardian must be included.  Including the child in creating 

the goals of therapy gives them a feeling of control (which is often lost in situations when a 

child experiences the loss of a loved one) and structure.  In the same way, setting goals gives the 

possibility for the child and the therapist to evaluate what has been achieved during the 
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treatment and what they still need to work on.  It is important to talk about the goals of therapy 

as it goes along, and not just at the beginning or the end (Spuij et al., 2013).    

Cooperation with parents, teachers and other experts is extremely important, and it may be said 

that it has a key role in providing support to a child going through the grieving process.    The 

outcome of treatment significantly correlates with the function of the (surviving) parent or 

guardian (Luecken, 2008).  When including parents in treatment, it is also necessary to take into 

account their parenting style, and the parent-child relationship.  Here it is important, before any 

inclusion of parents in therapy, to talk about it with the child and obtain the child's consent 

regarding the information that can be shared with the parents, and who should share it – 

whether the child will share information with the parent or the therapist will inform the parent.  

It is important to emphasize that some information should be shared with the parent without 

the child’s consent (exposure to violence, suicidal thoughts and intentions, risks to other 

people).  Strengthening the child and family members, and using the resources of the community 

can develop the child’s resilience (Donohue et al., 2023). 

Education of parents/guardians about the effect of grieving on the child's everyday functioning 

is of primary importance for the success of therapy (Haine et al., 2008; Tein et al., 2006). 

Psychotherapists need to educate parents to share their own grief and sorrow with the child, 

and show the child by their own example how they experience and express their grief in a 

constructive way.  Adults in the child's environment must support contact between the child 

and the deceased so that they give the child opportunities to talk about the deceased (experiences 

the child had with the person, pleasant memories, shared moments etc.) so the child continues 

to feel a connection with the deceased.  If a brother or sister has died, therapists must focus 

their attention additionally on provision of support for the child from the wider family and/or 

community because the risk exists that the child will not be able to receive emotional support 

from their grieving parents (Wolchik et al., 2006).  Moreover, it is important to provide support 

to the parents in their grieving so that they are guided to grieve together with the child so that 

the child would not feel “excluded” (Kwok et al., 2005).   

Mental health experts need to be sensitive to the cultural and spiritual background of a child 

and/or adolescent.  The child needs to participate in the usual culturally or religiously defined 

rituals of taking leave of a deceased person, in order to have the opportunity to say goodbye to 

the parent or loved one they have lost (Laungani & Young, 1996; Kuehn, 2013).  

Every expert who works with grieving children must be aware of the specific ethical code of 

their profession and the legislation in force.  Before beginning treatment, it is necessary to obtain 
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the informed consent of the child and the parents for the treatment.  If the child is not able to 

give consent, then someone else may be authorized to do so, such as a parent or grandparent, 

an adult brother or sister, aunt or uncle, a judicial body or the social welfare centre (ACA, 2014).  

The ethical rule of confidentiality is extremely important in work with grieving children.  

Sometimes, on the basis of some legal documents (such as a ruling on custody or divorce) and 

ethical standards, it is defined in advance who can, and in which situations, obtain information 

about the child’s therapy.   

The therapist needs to be aware of the important and sophisticated role that countertransference 

plays in psychotherapy sessions. A better emotion elaboration process is linked to 

countertransference if the psychotherapist can recognize countertransference, manage it, and 

use it to understand what is happening in the interpersonal relationship. On the other hand, if 

the psychotherapist acts out the countertransference that is in turn activated by the client's 

dissociated transferential experiences, then the countertransference becomes a valuable tool that 

promotes change in the client (Negri et al., 2022). 

By repeatedly being exposed to and empathizing with clients' and patients' traumatic 

experiences, health and human service providers who work with individuals who have 

experienced trauma (such as abuse and assault, grief and loss, and human trafficking) run the 

risk of developing vicarious trauma (VT) (Sprang et al., 2019; Pajardi et al., 2023). Although 

working with traumatized individuals often causes service providers to experience VT (Molnar 

et al., 2017), these symptoms may hurt the providers themselves, leading to a variety of 

cognitive, emotional, and behavioural problems (Bercier & Maynard, 2015). It is concerning to 

note that symptoms of vicarious trauma may also have an impact on the quality of services, 

leading to a decline in provider judgment and service provision (Branson, 2019). Different 

strategies have been developed over the past few decades by researchers and practitioners to 

prevent and reduce symptoms related to trauma experienced by care providers (Bercier & 

Maynard, 2015). Due to the dearth of such investigations, existing VT intervention studies must 

be carefully reviewed and synthesized to progress the generation of evidence in this field (Sprang 

et al., 2019; Pajardi et al., 2023).  

Future studies must take into account the necessity of conducting in-depth research on online 

therapeutic settings for children who have lost a parent. Even at the countertransference level, 

the positive opinions about tele therapy point to the need for more recent research to offer 

extensive scientific analyses on the modernization of psychotherapy (Boldrini et al., 2023; Sani 

& Bacqué, 2023). The nature of the therapeutic setting, whatever it may be, always has an impact 



 

MJCP|12, 1, 2024 A Review of Therapeutic Techniques 

25 

 

on the psychotherapist-patient relationship. Thus, it's important to consider the complex nature 

of the remote therapy environment and the various ways that it complements the therapeutic 

process. However, based on the patient's demands and therapeutic stage, it is evident that offline 

and online settings may have various applications but may also be complementary to one 

another (Pennella & Bignami, 2021). Furthermore, it is recommended that further research in 

this field, taking into account the challenges and priorities facing children and adolescents, as 

well as using generalizable assessment techniques (Sani & Bacqué, 2023; Esposito et al., 2023). 

5. Strengths and limitation  

It is important to recognise the  methodological limitations of this review. This review of the 

literature only includes articles and books that were published in English. It's possible that the 

aforementioned restrictions led to the exclusion of appropriate articles. Furthermore, the 

review's emphasis on children and adolescents reduced the quantity of published studies. 

However, it gave accurate and useful information about the sample's age range. Nonetheless, 

this research draws attention to a few key areas of children's psychotherapy during mourning, 

and the findings may help medical professionals tailor bereavement therapy to the specific needs 

of grieving adolescents, children, and their families. 

6. Conclusion 

In conclusion, although there a many different possible treatments for children in the grieving 

process, there is still a lack of evidence of the effectiveness of treatments conceived specifically 

for grieving children.  However, experts must be aware of the factors that encourage the 

therapeutic process of recovery in a child, such as the child’s understanding of the need for 

expert help, acceptance of the therapeutic process, a good therapeutic relationship, and the 

flexibility of the therapist (Koblenz, 2015).  In addition, experts need to know the resources that 

exist in the community which may help support the child in the recovery process, and ask family 

members to use the available resources. Children faced with bereavement must be included 

simultaneously in individual and group psychotherapy.   
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