
‘Coping with Christmas’ - a group 
intervention for bereaved children

Introduction

While managing the loss of a significant person 
in a child’s life is difficult, painful and the 
feelings associated with this loss, unavoidable, 

Christmas in particular can be a difficult time for bereaved 
children and families. Even Christmas messages that rally 
against the materialism of the season do so by drawing on 
ideas of the importance of family, simple pleasures, and 
togetherness as free alternatives to materialist sensibilities. 
However, for some children, this can be the first, or one 
of many Christmases when they may experience feelings 
of grief and loneliness for the person they have lost. When 
someone important has died in a family, Christmas can 
feel so very different and hard to manage (Child Bereave-

ment UK, 2017). Healy-Romanello (1993) described that 
bereaved children can be become invisible grievers to the 
adults around them, and this is never more true than at 
Christmas.

Below we highlight a group that we set up and facilitated 
so that children who have lost a family member have the 
opportunity to acknowledge that Christmas will not be the 
same, but different, and to develop opportunities to navi-
gate the challenges that this may bring.

Background to service

The intervention was delivered in the context of a Child & 
Family Bereavement Service that has been providing various 
levels of bereavement support to children, young people and 
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families (CYPF) since April 2013. The service works with 
families when bereavement is impacting on the functioning 
of the family. We meet with many young people and their 
experience of grief can be through expected or unexpected 
deaths, suicide, the death of a friend, parent or grandparent. 
While some of these CYPF have many commonalities in the 
challenges they face, there are also important differences, as 
Worden (2009) highlights, such as who the person that died 
was, the nature of the attachment, and the mode of death. 
These are all mediators of the grief experience that are 
related to the person who died or how they died.

our framework for children’s support 
group interventions

Group work with bereaved children promotes contact with 
other bereaved children, helping to normalise experiences 
and diffuse intense emotional expression, as well as pro-
viding a useful social framework and reducing isolation 
(Stokes, 2004). The advantages of running bereavement 
support groups for children are well documented elsewhere. 
For example, Akerman & Statham (2014) found that even 
children who do not exhibit clinical levels of distress may 
benefit in the longer term from interventions which nor-
malise their grief and strengthen their coping strategies; 
however, it is a challenge when the type of bereavement is 
not the same. In recent years, due to multiple factors, there 
has been a trend to address psychological difficulties from 
a transdiagnostic approach (commonalities in cognitive and 
behavioural processes that maintain symptoms across a 
range of psychological disorders). While we do not consider 
grief to be a psychological disorder, we have found this 
idea useful to consider how we can develop group inter-
ventions that address the commonalties between the lived 
experience of grief. Haine et al (2008) highlight a num-
ber of  evidence-based practices that have been shown to 
contribute to, or protect children from, poor developmental 
outcomes following a death. These include: increasing child 
self-esteem, increasing adaptive control beliefs, improving 
coping skills, supporting adaptive expression of emotion 
that the child wishes to express, facilitating a positive 
parent-child relationship, parental warmth, parent child 
communication, reducing parental distress, and increasing 
positive family interactions.

As such, our approach within the service has been to 
focus on developing individual and group interventions 
that consider the above child factors, whilst using family, or 
carer-child dyad sessions to address the above family factors 
(amongst other interventions). In order to provide a service 
that meets all needs, we provide individual or family sup-
port for interventions that require the privacy and intimacy 
of a secure worker in the team. However, we also use group 
interventions to build the children and young people’s 
resilience and provide opportunities for them to learn from 
each other, and to undertake work that is enhanced through 

meeting other bereaved children, for example, normalising 
grief responses.

The nature of children’s grief is considerably different 
than grief displayed by adults as children do not always 
have the language or cognitive ability to understand loss 
and express how they feel about bereavement (Webb, 
2005). Therefore our children’s groups will always include 
creative activities which can help children to express feel-
ings or experiences which they may not be able to verbalise 
(Crenshaw, 2005). Creative activities also address some of 
the difficulties encompassed by having children and young 
people with different cognitive capacity and understandings 
at the group. Creative activities can also aid children and 
adolescents in fostering feelings of control through choosing 
colours, materials and designs (Edgar-Bailey & Krees, 2010) 
and can also enhance emotional regulation (Crenshaw, 
2007).

As highlighted earlier, the principle of resiliency is a core 
element of our service. Newman and Blackburn (2002) 
state that a resilient child is one who exhibits positive 
adaptation in circumstances where one might expect, due 
to levels of stress, or multiple stressors (commonly seen 
after a bereavement), a significant reduction in coping  
skills to take place. Group interventions can have an 
important role in the process of resiliency, as the ability 
to make and sustain intimate friendships, and the avail-
ability of support networks of friends, siblings and other 
 important social ties have been associated with resilience, 
both in childhood and later life (Newman & Blackburn, 
2002). Resilience in childhood is associated with a number 
of positive outcomes including improved mood (Hjemdal 
et al, 2007) and fewer behavioural issues (Naglieri, 
Goldstein & LeBuffe, 2010).

A further idea that contributed to the development of 
the service rationale for group work was Stroebe & Schut’s 
(1999) dual-process model of grief and their proposal that 
those who have been bereaved need to focus on (or oscillate 
between) both grieving and restoration in order to grieve 
‘well’.

the ‘coping with christmas’ group

This framework of ideas was applied to creating an inter-
vention that would help children and their families both 
prepare for and cope with the Christmas season. This led to 
a series of activities to foster resilience and build a number 
of coping strategies, whilst being an open and safe space 
for children to feel able to share their story of bereavement 
if they wished. The group, which runs over the course of a 
day, has now run, in the first week of December, for three 
years. In that time, although the basic approach remains, it 
has developed to be an important part of our service that 
helps maintain links with our clients and has helped them 
develop friendship networks with each other. The structure 
is described below.
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Demographics of those invited

The service covers Cardiff, Wales, UK, a city with a pop-
ulation of approximately 350,000 with a primarily white 
Welsh/British population as well as non-white ethnic 
groups. Each year we have invited all children who have 
been actively involved with our service in the year prior to 
the group who we believed would benefit from the group. 
This would mean they had received at least an assessment 
from us and possibly individual or family support prior to 
the intervention. On average, 14 children each year have 
attended the group (minimum 12 to maximum of 18) rang-
ing in age from five to 16 years old.

Although we did not have any specific criteria for the 
group in terms of the type of bereavement which the chil-
dren had experienced, the majority of children and young 
people had experienced the death of one or both parents 
or a grandparent, and the two most common causes were 
through cancer or suicide. There have been multiple family 
groups and the time since experiencing bereavement has 
ranged from four months to six years, although the major-
ity of the deaths had occurred within the two years prior 
to the group. The children and young people attending 
the groups have reflected the complexity often seen in the 
service, in that there are often other factors, e.g. a history of 
social services involvement, parental mental health diagno-
sis and/or developmental delay which may be compounding 
the impact of bereavement.

As mentioned earlier, thought was given to whether 
each child would benefit from attending the group, whose 
core focus was on coping and resiliency at Christmas time. 
Exclusion criteria considered were how recent the death had 
been (as the service also provides immediate advice, sign-
posting and information for families on very recent bereave-
ments) and any issue that would impact on the child’s ability 
to utilise a group setting (e.g. considering the impact of any 
sensory processing issues for children with autism spectrum 
disorders, or recent difficulties with anger displayed in school 
settings). Cause of death was not an exclusion criteria, as 
the group was designed to acknowledge the challenge of a 
Christmas without a family member, rather than processing 
and navigating the particular challenges raised by cause 
of death. This included children who had lost a parent by 
suicide. It was up to the child if they choose to disclose how 
their loved one died (as it was for all participants) and it 
was hoped that any such statement would serve to make the 
nature of death something that can be acknowledged and 
discussed rather than be stigmatising or a source of shame.

outline of activities covered

The therapeutic setting for the delivery of the group is 
focused on creating a safe and accepting environment where 
the group facilitators are sensitive to each child’s feelings 
and perspective, helping each child and adolescent to feel 

that they can participate in the activities if they wish to 
do so and to begin to build a trusting relationship with 
the facilitators and the other children within the group. 
The Coping with Christmas group is held in a community 
venue inside 130 acres of parkland and landscaped gardens. 
This particular venue was chosen due to the opportunities 
for the children to go for walks outside or to play games 
outside during the break in order to allow some physical 
distance between ‘play time’ at break and time spent inside 
the venue talking about bereavement.

A ‘shape’ to the day has evolved to create a structure, 
and, although activities may vary, the shape is now set-
tled. The structure and activities are described below and 
this is followed by a narrative account of a typical group. 
The group runs from 10.00 AM until 3.00 PM. All service 
members assist in the running of groups and we also have 
psychology students and volunteers assist to achieve a 
desired staff:child ratio of 1:3.

1.  Introduction and warm-up activities: these serve to help 
the group feel comfortable and get to know each other. 
Activities include ‘name games’/other group games and 
setting boundaries to the day by involving children in 
constructing ‘rules’ for the day which commonly include 
items such as being able to take ‘time out’ from any 
activity, confidentiality and being considerate to others. 
There is also the opportunity to speak about the person 
who has died. The emotional component of this involves 
building trust and communication and reducing stigma 
and isolation.

2.  Group activities: this has involved activities such as remem-
bering and planning for Christmas, for example, looking 
at positive expectations of Christmas, possible triggers for 
difficult feelings and potential coping strategies for feel-
ings. We have also used storytelling as an activity that can 
evoke both positive and negative feelings and provide a 
springboard for drama activities exploring feelings. These 
activities aim to help children understand both positive 
and negative emotions and develop adaptive emotional 
regulation strategies and coping skills.

3.  Coping strategies: the main coping strategy promoted by 
the day is communication. Kissane and Bloch (2002) have 
highlighted how higher levels of communication in families 
is associated with better family functioning and the aim 
of our service is always to provide family interventions 
in addition to individual interventions. At the end of the 
group, young people are given scripts of all the coping 
strategies discussed on the day to share with their parents 
as a bridge between what had been discussed in the group, 
and what could be discussed and put into action at home. 
Coping strategies discussed on the day are generated by 
young people’s own ideas of what worked for them, with 
additional ones added by the facilitators of the group. 
These have covered areas such as relaxation and self-care 



© 2017 Cruse Bereavement Care

Volume 36 No 3 115 SpotlIght on prActIce

painful task of remembering. In the bauble making activ-
ity, children select an empty transparent bauble from a 
Christmas tree which is to be decorated. They each tell the 
group who the bauble is for, for example, ‘This bauble is 
for my Mum who died four years ago’. One of the aims 
with this activity is to let the children know that everyone 
in the group (including the facilitators) has had experience 
of bereavement, to help promote feelings of ‘sameness’ and 
understanding and to encourage children to begin to form 
relationships within the group. Often the facilitators go first 
in this activity to ‘break the silence’ and to model talking 
about their own experience of bereavement.

The baubles are decorated by the children in memory 
of the person in their life who has died. This activity is 
strongly influenced by the continuing bonds model and 
the baubles are seen as ‘linking objects’ which can provide 
a feeling of connection between the child and the person 
who has died (Andrews & Marotta, 2005). The use of a 
Christmas bauble as a linking object is a way of ensuring 
that the child’s memory of past Christmases spent with 
their loved one are preserved (Neimeyer, 1999) and can 
be reflected upon at each Christmas when the bauble is 
brought back out to be placed on the tree.

After the Christmas bauble activity, parents and carers 
are invited into the room to join with their children to see 
what their children have produced. This aims to promote 
conversation about the person who has died. It is hoped 
that this activity will allow parents to see how comfortable 
children are in celebrating the person who has died, and 
encourage conversation within the family about them at 
this time of year. Ways of coping are also discussed and this 
is reinforced by giving a ‘coping script’ summarising ideas 
discussed in the group. The children are encouraged to dis-
cuss this with their parents after the group (as talking and 
communicating will have been covered as a helpful coping 
strategy).

Finally, traditional activities, along with parents and 
carers, bring the group to a conclusion. They often bring 
an emotional poignancy to the group where such activities, 
usually associated with the ‘joys’ of Christmas, can take on 
a different tone as. Again we work to validate and support 
anyone who may be visibly upset. Our experience is that, 
even though such moments are painful, the experience of 
being in a group where such feelings are understood is 
helpful.

evaluation

At the end of the group, participants are asked to fill out 
a short evaluation questionnaire. The responses have 
supported the rationale for introducing children to other 
bereaved children, as many of the children have stated that 
the best thing about the group is meeting other children and 
making new friends. One child put it that the best part of 
the group was ‘being around people who are going through 

exercises, positive self talk, and how to utilise the resources 
around them (e.g. friends, family, school).

4.  Shared lunch and break: lunchtime has involved time away 
from the formal group space allowing time for outdoor 
games and play and then a shared meal together. This 
period allows for more informal interaction between staff 
and children and for children with each other.

5.  Individual ‘linking’ object-making: activities that encourage 
active remembrance of the deceased person and involve 
making something that can be taken home and shared with 
the family. This encourages communication between the 
child and staff about the loss and between family members 
and the child about the person over the Christmas period. 
This has included making a ‘bauble’ for the Christmas tree 
and making a candle from rolled sheets of beeswax. These 
activities usually take place in small groups, allowing for 
the child to talk about their grief and staff to then offer 
support and possible coping strategies and skills.

6.  Concluding activities,‘ending the day’: the day finishes 
with games and activities such as Santa arriving with gifts 
or singing Christmas songs (with the help of a singing 
teacher). Parents/carers are also invited to arrive for the 
last hour where they are offered some seasonal refresh-
ments, the purpose of the day is explained to them and 
they can receive individual feedback about their child’s 
participation. We can reinforce the message of both remem-
bering the person and also enjoying the festive season as 
being part of the process of grief. Family members have the 
chance to network with each other and to join the children 
for traditional Christmas activities of ‘Santa’ or singing.

narrative

Following an initial period of ‘ice-breaker games’ and con-
structing a group agreement to help ensure that the children 
feel safe and supported throughout the day, activities such 
as drama or co-operative games are used to explore both 
positive and negative emotions safely. Children are encour-
aged to join in but have the option to opt out and it is not 
untypical than one or two individuals will opt out possibly 
because they may be unsure or feeling unsafe or it may be 
due to other issues. For example, one child with Autism 
Spectrum Disorder found group activities quite stressful at 
times. If children do want to sit out, there is a quiet space 
with some support from staff available. Usually children 
quickly re-engage with group activities.

The lunch break with games outside (weather permit-
ting) and a walk around the park allows staff and children 
to get to know each other better and ‘chat’ with each other. 
These conversations develop over lunch together.

The activity that aims to create a ‘linking object’ with 
the person who died takes place after lunch, by which time 
there is a comfortable and relaxed atmosphere. Children 
feel safe enough with each other to approach the potentially 
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bereavement in the hope of receiving greater understanding 
and support from these peers.

Our own experiences of running the group also rein-
forces our belief that it is a powerful way of helping 
children, and, to a lesser degree, their families in dealing 
with grief, particularly with the additional pressures that 
Christmas can bring. This has led to the group becoming a 
permanent part of our service. It also has led to the devel-
opment of other family days that take place throughout the 
year. These take place in correspondence with the four sea-
sons and we use the pattern of seasons continually changing 
through darkness and light and death and new growth as 
a metaphor for grief. We invite families to spend the day 
together engaging in both fun and social activities as well 
as having the opportunity for remembrance. The support 
that both adults and children give to each other is evident in 
their interactions and the feedback we have received.

Getting the right balance between creating an environ-
ment that is playful and enjoyable balanced against poten-
tially painful remembrance activities is a matter of constant 
reflection. It would certainly be possible to increase the 
‘therapeutic’ content of the day. However, the feedback 
received indicates that it is important that the day is not 
too emotionally tense or demanding and keeping a focus 
on fun helps create a sense of safety. We are also aware that 
although we live in a primarily Christian context where 
Christmas is a major festival, many of the families with 
whom we work come from different religious backgrounds. 
We invite all families we work with to our group but as yet 
have not had any non-attenders on religious grounds as far 
as we know. Even the invitation to the day offers an oppor-
tunity to reflect on issues such as dealing with festivals and 
events. However, the absence of non-Christian families 
from the event may reflect a cultural bias and we look for 
opportunities to explore with families of all backgrounds 
the meanings of rituals and festivals for them. We have also 
found that Christmas is seen as a family occasion and holi-
day even if not seen as a religious holiday by some and not 
marked at all for others. It would be interesting to consider 
whether a similar intervention would be appropriate for 
festivals such as Eid or Diwali.

We also are looking to involve parents and carers in 
more formal groups looking at developing coping skills and 
thinking about parenting in the context of loss. Feedback 
suggests that this certainly appeals to some parents and car-
ers who gain support from each other but there is another 
group who would prefer not to have this kind of support. 
Another issue is that has been harder to engage teens in the 
group and those that we have had have been mixed in their 
engagement.

In summary, our ‘Coping with Christmas’ day-long 
group intervention has been a successful and apparently 
helpful way of supporting children in dealing with the 
stresses that Christmas can bring to a grieving family. The 

the same thing’. One of the aims of the group is to provide 
the children and young people with coping skills which 
they can utilise outside of the group setting, and 93% of 
the children have stated that they felt that the group helped 
them to cope better. The psycho-educational elements of the 
group appeared to have been of benefit to the children and 
young people, with 79% of children stating that they felt 
that they had a greater understanding of bereavement at the 
end of the group.

A more limited evaluation of parents’/carers’ views of 
whether the group was helpful to the children, taken one 
month after the event, was done following the most recent 
group in December 2016. There was a 100% response that 
the group was beneficial for the children, with the activities 
and meeting other children being seen as the most helpful 
aspects. There were also high levels of agreement that the 
group helped the children’s understanding of bereavement 
and some parents expressed that they found the meeting 
with other parents helpful. Of course, more formal evalu-
ation of the intervention would give a better indicator of 
the efficacy of the groups but these informal evaluations 
strongly suggest that the group is helpful to children and a 
more thorough evaluation would be justified.

Discussion

Peer group support which contains an element of psy-
cho-education has been shown to normalise children’s grief, 
thus helping to reduce anxieties (Hope & Hodge, 2006) and 
therefore our activities include opportunities for the group 
facilitators to provide information on common feelings such 
as anxiety, anger and guilt and some of the reasons why we 
experience these feelings. The coping skills activity aims to 
foster resilience and increase a child’s resources to cope with 
difficult feelings after a bereavement. Research has indicated 
that participating in new experiences and learning how to 
cope differently can increase children’s resilience and their 
belief in themselves to deal with challenging situations 
(Gillespie, Chaboyer & Wallis, 2007).

Child development research has highlighted the impor-
tance of children and adolescents developing supportive 
peer relationships (Armstrong, Birnie-Lefcovitch & Ungar, 
2005) and peer support can have a significant positive or 
negative influence on a child’s adjustment to the death 
(Sandler et al, 2003). Bereaved children who talk to their 
friends about the death tend to display higher levels of 
self-esteem and report feeling more connected to the person 
who has died (Worden & Silverman, 1996), although 
bereaved children do report numerous difficulties in access-
ing support from their peers, such as isolation or rejection 
(Sethi & Bhargave, 2003), a fear of being ‘different’ from 
their peers (Worden & Silverman, 1996) or bullying (Metel 
& Barnes, 2011), leaving children feeling isolated and 
alone. This can lead bereaved children and adolescents to 
seek out support from peers who have also experienced a 



© 2017 Cruse Bereavement Care

Volume 36 No 3 117 SpotlIght on prActIce

Akerman R, Statham J (2014). Bereavement in childhood: the impact 
on psychological and educational outcomes and the effectiveness 
of support services, Childhood Wellbeing Research Centre. Available 
from: http://www.cwrc.ac.uk/news/documents/Revised_Childhood_
Bereavement_review_2014a.pdf. [accessed 22 September 2017].

Andrews CR, Marotta SA (2005). Spirituality and coping among 
grieving children: a preliminary study. Counselling and Values 50 
38–50.

Armstrong M, Birnie-Lefcovitch S, Ungar M (2005). Pathways 
between social support, family well being, quality of parenting and 
child resilience: what we know. Journal of Child and Family Studies 
14 269–281.

Child Bereavement UK (2017). Managing Christmas. Available from: 
http://www.childbereavementuk.org/support/managing-christmas/. 
[accessed 9 March 2017].

Crenshaw DA (2005). Clinical tools to facilitate treatment of 
childhood traumatic grief. Omega: Journal of Death and Dying 51 
239–255.

Crenshaw DA (2007). An interpersonal neurobiological-informed 
treatment model for childhood traumatic grief. Omega: Journal of 
Death and Dying 54 319–335.

Edgar-Bailey M, Kress VE (2010). Resolving child and adolescent 
traumatic grief: creative techniques and interventions. Journal of 
Creativity in Mental Health 5 158–176.

Gillespie B, Chaboyer W, Wallis M (2007). Development of a 
theoretically derived model of resilience through concept analysis. 
Contemporary Nurse 25 124–135.

Haine RA, Ayers TS, Sandler IN, Wolchik SA (2008). Evidence-
based practices for parentally bereaved children and their families. 
Professional Psychology Research and Practice 39(2) 113–121. 
DOI:10.1037/0735-7028.39.2.113 PMCID: PMC2888143.

Healy-Romanello MA (1993). The invisible griever: support groups 
for bereaved children. Special Services in the Schools 8(1) 67–89.

Hjemdal O, Aune T, Reinfjell T, Stiles TC, Friborg O (2007). Resilience 
as a predictor of depressive symptoms: a correlation study with 
young adolescents. Clinical Child Psychology and Psychiatry 12 
91–104.

Hope R, Hodge D (2006). Factors affecting children’s adjustment to 
the death of a parent: the social work professional’s viewpoint. Child 
& Adolescent Social Work Journal 23 107–126.

Kissane D, Bloch S (2002). Family Focused Grief Therapy: a model 
of family centred care during palliative care and bereavement. 
Maidenhead: Open University Press.

Metel M, Barnes J (2011). Peer-group support for bereaved children: 
a qualitative interview study. Child and Adolescent Mental Health 16 
201–207.

Naglieri JA, Goldstein S, LeBuffe P (2010). Study of resilience 
factors and situational impairment. Journal of Psychoeducational 
Assessment 28 349–356.

Neimeyer RA (1999). Narrative strategies in grief therapy. Journal of 
Constructivist Psychology 12 65–85.

Newman T, Blackburn S (2002). Transitions in the lives of children 
and young people: resilience factors. Available from: Barnardo’s 
policy, research and influencing unit http://www.barnardos.org.uk/
ic78.pdf. [accessed 10 September 2017].

Sandler I, Ayers T, Wolchik S, Tein J, Kwok O, Haine R, Twohey-Jacobs 
J, Suter J, Lin K, Padgett-Jones S, Weyer J, Cole E, Krioege G, Griffin 
W (2003). The family bereavement program: efficacy evaluation of 
a theory-based prevention program for parentally bereaved children 
and adolescents. Journal of Consulting and Clinical Psychology 71 
587–600.

feedback we have received has been highly positive and it 
has led to further family interventions.

practical considerations

One of our hopes in writing this paper was to provide ideas 
for other services that may be considering the creation of a 
similar group. With this in mind, we’ve summarised some of 
the ideas which we found important to consider:
 Comprehensive debriefing was organised for staff mem-
bers to counteract the emotional impact of a full-day group. 
This included an informal debrief at the end of the day, and 
a formal debrief in the following week which was facilitated 
by the operational manager of the service.
 We found that having a venue where we could utilise 
outdoor space was key in providing a separate physical 
environment which could be a direct contrast to the room 
where the therapeutic activities took place as the atmos-
phere in the room could at times feel ‘heavy’ and ‘emotion-
ally charged’.
 As a follow-on to utilising available outdoor space, 
we also built in time for outdoor activities and guided 
walks into the group. The need for this became appar-
ent during the first year, when we discovered that young 
people began to talk unprompted to each other about 
their experiences of bereavement and coping during an 
unstructured walk. As one of our key aims for the group 
was to promote young people sharing their experiences 
with each other, we resolved to continue to promote this 
in subsequent groups.
 Due to the high number of children and young people 
attending the group, a buddy system was implemented so 
that each staff member was responsible for between three 
and five children and young people throughout the day. 
This included practical responsibilities such as facilitating 
toilet breaks, but also included being a named member of 
staff whom the child could seek out if they needed a short 
break from an activity or if they became distressed.
 Parents and carers were often involved in the group 
during the closing activity. We also found it helpful to 
brief parents and carers prior to the group that their child 
might have additional questions or reflections about their 
experience of bereavement or their loved one following the 
group.
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