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Children’s Grief

Children’s understanding of death and experience of grief
differs wideiy, depending on their age, deveioprnentai state,
Personality, and farniiy and cultural baekground. Often their
grieving may be unaeknowiedged because it looks different
from that of the adults around them. They often exXpress
themselves through their behaviors, their piay, and sometimes
very quietiy and privateiy. We have found that adults may need

heip in understanding the unique ways that children grieve.

This bocklet is intended to heip you learn more about the
world of children’s grief. We invite you to use it as a resource
to find material that speaks to your concerns and to refer to
this information over time. We hope that these articles are
heipfui to you and that you will not hesitate to call us with any

questions that you rnight have.

We at Hospiee By The Bay care about you and your children.
We want to support you and enable you to better support them.

We hope this booklet will heip you get started in this process.

Sincere iy,

The Hospice Ejv The Bgv Gm’ef Counsefing Staﬁ‘

B!
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Caring for Generations




Youth Grief Support Program

O'llI‘ Professionai YO'llt}l CO'llIlSC].OI‘S OIEFCI‘ a variety Of services

for children ages 4-17 and their families:

Individual and farniiy counseling and support

groups

Anticipatory grief support for families with a

terrninaiiy ill loved one.

Classroom Presentations to educate children and
teens about normal reactions to ioss, Inanaging

grief feeiings, and supporting grieving peers.

Crisis debrieﬁngs and support after a traumatic

death in a school or cornrnunity.

Trainings for school facuity, spirituai counselors,
human services staff and mental health clinicians

on howto heip bereaved children and families.

Consultation with other Professionais working
with children.

A free, summer weekend, grief support camp for
Bay Area children and teens, ages 6-17, who are

coping with loss of a loved one.

Please contact us. we can help.

www.hbtb.org

Marin/San Francisco/San Mateo
(415) 526-5699, ext. 8500

Sonoma

(707) 931-7299, ext. 8500
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Supporting Our Children
Through Griet

By Alissa Hirshfeld-Flores, MA, MFT

Children are often exposed to death in varying
degrees and frequeneies. Whether children lose
a parent to disease or to traumatic death, watch
their teacher explode ina spaeecraft on national
television, or witness children shot in their
playground by their own peers, we cannot
protect our children from the reality of the
finitude of existence. A Wall Street ]oumaf article

in February 1999 points to the fact that as adults inereasingiy
have children later in life, there is a new population of bereaved
children and teenagers. There are also increasing incidents of
tragie deaths among young peopie — due to car aeeidents, drug

overdoses, and violence — which leave behind bhereaved peers.

And yet, many adults and teachers feel confused over how to
best respond to the grief of children. Often, the confusion
comes from our own discomfort with the eoneept of death,

which is shaped by the denial prevalent in the greater culture.

Being able to support our children through grief necessitates
that we first examine ocur own histories of loss. Many of us
have losses in our lives that have not been fuiiy mourned.
Grief is a river that we will all swim in at one time of life or
another. Adults must learn how to navigate these waters so as

to be able to better assist children.

Hospiee By The Bay’s grief counselors, whe have worked with
hundreds of children of all ages, have learned that because
each child is unique, each will express his or her sorrow in an
individual way. (Given that, there are some guideposts that

adults can follow in deeiphering the experienee of children.
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Children naturaiiy self-soothe and desensitize themselves to
pain by not staying in a negative emotion for too iong. This
means that it is not unusual for a bereaved child to cTy one
moment and be ready to go outside to piay the next. The way
children mourn depends upon their state of cognitive and
emotional development. That state is partiaiiy dependent on

age, but, as we know, some children are wise for their years.

Children younger than seven tend to think in an imaginative,
rnagieai way. They may not yet eornprehend what it means to
die (although cieariy some do) . They often do not understand
that a deceased person cannot come back., Children this age
need gentie explanations about the irreversibiiity of death.
When children reach an age when they do understand the true
nature of death, they may go through another, maore painfui,
grieving process. In fact, children mourn anew at each

progre ssive deveiop me ntai ievei.

Children between the ages of about seven and eleven tend to
be interested in the physieai details of death—for exarnpie,
how illness ages a body; how a body disintegrates after death;
and what happens during cremation. They now usually
understand the irreversibility of death, but do not quite grasp
the fact that death will come to them.

Children at this age need honest and clear answers, in
ianguage that they can understand, to their many speeiﬁe
questions. Adults often fear giving fuiiy honest answers cut of
a concern that they will scare their children. While this
concern is understandabie, experienee shows that when
children don’t know the truth, they often make up a far
scarier expianation and often blame themselves for a tragedy.
For example, one boy whose father had died of a brain
aneurysm blamed himself because shortiy before the death,
his father had hocked up the boy’s computer. He associated
his father's brain — and thinking — with the computer.
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The concrete nature of children’s thinking necessitates that
we be careful in explaining what happens after death. Parents
should teach their children what they themselves believe. This
is, of course, aiways dependent on the farniiy’s reiigious and
cultural baekground. It is also heipfui to aid the child to
expiore and articulate what he or she believes. Be careful that

children understand farniiy expianations.

One child whe was teld that his uncle had become a soul
refused to wear shoes (with soies) for fear of stepping on him.
Another, told that his father lived in heaven, wanted to know
why his mother couldn’t ﬂy an airpiane up to the sky to bring

him back.

Many young children feel comforted by the
explanation that their loved one lives on in
their hearts and in their memories.

Once children become adcolescents, they have an
understanding of the irreversibiiity of death, as well as a
recognition that they themselves will sorneday die. This
knowiedge may bring with it a new level of pain and existential
anxiety. It also may bring a new depth of awareness that makes

life more rneaningfui to them.

Teens often become more curicus about phiiosophieai and
spirituai questions about life and death, as they are in the
natural process of deﬁning their belief system independentiy
from what they’ve been taught. Teens who have lost somecne
close to them, often say that they have gained an appreciation
for the ephernerai nature of life that makes them not take life
and loved ones for granted anymore. This consciousness may

set them apart from their peers.

Children experience the same stages of grief as do adults,

labeled by Dr. FElisabeth Kubler-Ross as denial, anger,
3



bargaining, depression and acceptance. These feeiings arise
not quite as orderiy in life as in theory, and can swing back
and forth repeatediy for as iong as it takes for them to be

exp ress ed and PI‘OCCS sed .

Denial
The feeiing of denial, which can also include shock and

nurnbness, can last for the first few or even several months
after a loss, depending on the circumstances surrounding the

loved one’s death.

Anger

Angry feeiings tend to be expressed,
espeeiaiiy by little boys, by acting out
behaviors at home or school, When a parent
or caretaker dies, a child can only E€XPress the
anger he or she feels toward that person for
ieaving them by direeting it at a surviving

parent or caretaker. The best response is to

set normal limits and consequences, while

vaiidating that the anger is natural and

understandable. Also, the child needs heip te find heaithy
ways to exXpress anger — for exarnpie, through art or physieai
activities. Children may also direct anger at doctors or
hospitai personnei who may have not been able to save a loved

one, or they may feel angry with God.

Bargaining

What is referred to as “bargaining” is the process of wanting
to make a deal with fate in order to unde the painfui loss.
Younger children express bargaining with the thought or
statement, “II'm reaiiy good, rnaybe the person will return.”
This is connected to the belief, often unconscicous, that the
death was their doing, caused by angry thoughts or ill wishes.
There may also be an increase in acting out behaviors by the

child or adolescent to prove one's badness and guiit. Children
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need to be reassured of their innoecence. This internal
experience may also be felt as regret — for example,
disappointment over activities that will never be experieneed
with the deceased. Older children and teens recognize and
regret that their loved one will not be present at future
important life events, such as birthdays, graduations and

weddings.

Depression

Depression (in an extreme form) or sadness (in a lesser form)
is a natural and normal feeling response to losing someone we
love. It's heipfui to tell young peopie who feel uncomfortable
with their sadness — espeeiaiiy if weii-rneaning, but ill-
informed, farniiy members or friends coax them out of it too
soon — that their tears are a testirnony to how much they have

loved. For grief, at its root, is all about love.

Children in grief need extra love and attention.

Anxiety
Children may also experienee increased levels of anxiety after a

death. Sieep rnight be associated with death, and thus hold

anxiety for the child. A child may experience
nightrnares. It s important to expiain to
children that death is different from sieep.
Perforrning a speeiai bedtime ritual with a parent
can often soothe fears. Additionaliy, the child’s

separation anxiety and fears of iosing another

loved one may increase. Children need to be

reassured of the health of surviving caretakers,
and alse to be reminded of the many friends and farniiy

members who love them and who are available to care for them.

Of concern to parents and teachers is the fact that
concentration often diminishes and grades may drop for

some period of time after children experienee a rnajor loss.
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After aii, when the ground has fallen out y

from under thern, a speiiing test seems / 5
reiativeiy insigniﬁcant. What is needed | 4
from the adults in their lives is ernpathy
and patience. However, even in iight of

norrnai grief responses, parents and /

caretakers should watch for syrnptorns of | i

clinical depression in children—such as '

extreme withdrawal, trouble eating or

sieeping, excessive irritabiiity, uncontrollable crying, or any
signs of wanting to hurt themselves or someone else, If these

behaviors are present, a professionai should be contacted.

Acceptance

Uitirnateiy, depending on the nature of the loss, most children
move into the stage of acceptance. This means that they have
found a way to make meaning of the loss and have developed a
way to maintain an internal reiationship with their loved one (the

final task of Inourning) .

For one IO-year-oid, the resolution of her grief culminated in
the deveioprnent of a personal Inythoiogy whereby she irnagined
her father to be a star in the sky She talked to him at night,
irnagined he was winking at her (when a star twinkled) and

enjoyed earnping out in a tent in order to be closer to him.

Aeeepting the loss does not mean that children de not still have
times of fee]ing sad. And the feeiing of Inissing someone can last
a lifetime. But they are again fuiiy engaged in life and in their

normal activities.

How does one work with bereaved children in eounseiing?
Since every child’s experience of grief is unique, one must
work sensitiveiy to follow the child's styie of expression and

naturai paee Of heaiing



First, they must be helped to complete the first three tasks of
mourning:
® accepting the reaiity of the loss;
® expressing the many varied and multifaceted
feelings that are part of grief; and
. adjusting to life without the deceased.

Young children can rareiy articulate the
depth of their feelings. They use piay to
process the feeiings of trauma around
the loss and to atternpt to master the

eoneept of death.

Art is also a good medium for expressing
the ineffable. Many children are heiped
by drawing or painting their feeiings.

There are several memory activities that
can heip a child to memeorialize the deceased and to connect
with their feeiings of grief. They can make memory eoiiages —
cutting out pictures or words from magazines that remind
them of their loved one. Adolescents also like this activity.
They can also eollage and decorate a box, which can then held
memory objeets. Or they can make a serapbook of favorite
photographs, interspersed with written commentaries and
anecdotes. Older children and teens can be eneouraged to

write about their feeiings in ajournai.

Many children, and espeeialiy teens, benefit from meeting in
support groups with peers. The support of the group heips to
decrease natural feeiings of isolation — for exarnpie, from
being the oniy child in one's class without a mom. Such groups

are offered t}lI‘O'llg}l Hospiee BY The Bay, whieh also offers

adult support groups and individual and farniiy eounseiing.

The adjustrnent stage usualiy involves work with the entire
farniiy. When the farniiy fabric is torn, it needs to be re-stitched
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with the support of all surviving * —

farniiy members.

X

Children learn appropriate ways to ‘
‘I

mourn from their adult role models.

Gonsequentiy, it is heaithy for

parents to express their feelings in front of their children.
However, young ones need to be told that it is not up to them to
fix or take care of a bereaved parent. Farnily members can share
their tears and comfort one ancother without one member

having to take responsibiiity for another’s feeiings.

A child opening to his or her feeiings must have the support of
an open farniiy system. A death in the farniiy, like all erises, is an
oppertunity for farniiy members to expiore behaviors, attitudes
and patterns that no ionger serve them and an opportunity for

growth in farniiy styles of eornrnunieating and relating.

Many parents ask Hospiee’s Grief Counselors how iong their
grief will last, when their pain will stop, and when their
children will feel better. We work to support parents and
children so that they will be able to endure their grief, even
deveiop a reiationship with it, and understand that it is not
sornething to sirnpiy be gotten through.

The acute pain often felt during the eariy stages of grief
generaiiy lessens over time. The first year is partieuiariy
difficult, as the farniiy experiences the first of each hoiiday,
birthday or anniversary without the loved omne. Foiiowing
years may become progressiveiy easier, but anniversaries may

still trigger reactions.

Parents also need gentie expianations of how their children’s
grief is different from theirs, but is grief nonetheless, so that
they can support their children’s rnourning process. They

should also understand, as mentioned above, that their
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children will re-experience their loss, each time in a more
mature way, at successive deveioprnentai stages. For example,
an adclescent who lost a parent at age five will revisit the grief
from a whoiiy different perspeetive than the younger self.
Children’s resiiieney after a death depends on how Prepared
they are for the loss, how resolved their relationship is with
the deeeased, and the quaiity of care they receive afterwards.

Children who deo not engage in grief work at the time of their
loss can suffer a multitude of symptoms down the line—from
diffieuity forrning and sustaining relationships, to substance
abuse and eating disorders, vielent behaviors, and even suicide.

Therefore, grief support and eounseiing is preventative care.

In the ancient Ternpie ofJerusaiem, there was a path set aside
for mourners to tread. On that path, they got the support and
recognition of their community. With such sanctioned
communal syrnbois of support iaeking in cur culture, it is left
to grief agencies and support services to honor the reaiity and
irnportanee of the experienee of mourners and to held as
sacred both the descent phase and the transformation that

uitirnateiy results.




A Child’s Understanding About

Death

By Alissa Hirshfeld-Flores, MA, MFT

AGESTWO & UNDER:

(Can sense that something is different at home.
Does not yet understand what death is.

Probabiy won't remember the person who died.

Possible acting out behaviors: Fussiness, clinging to

adults, regression.

Needs: A ].Ot Of nonverbai eare—sueh as h'llgS and roeking—

aiong with a stable routine.

AGES THREE - FIVE:

Sees death as ternporary—beiieves persen will return.
Usuaiiy can't comprehend the concepts of heaven, afterlife
or soul.

Feels sadness, but often Periods of grief are interspersed
with normal piaying behavior.

Substitutes attachment from the deceased person  to
ancther persen.

May not remember the person who died.

Possible acting out behaviors: Regression, nightrnares,

aggre ss10n, no Il_COII'lP iianee .

AGES SIX - TEN:

Begins to understand that death is permanent.

Deveiops fears of death and of others dying.

May feel guiit and blame self for death.

Sees it as punishrnent for bad behavier (rnagieai thinking).
Asks speeiﬁe questions about death, the body, ete.
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e (oncerned with praetieai questions (who will take care of
them; how farniiy life styie will change; ete.).
o Identifies strongiy with deceased.

Possible acting out behaviors: Gornpuisive care giving;
aggression; possessiveness (e.g., of remaining parent);
regression; somatic complaints; school Phobia; decline in

SC}lOO]. performanee; exaggerated fears .

Needs: Concrete answers to questions; validation of feelings;

iove; and reassurance that they are not to blame.

AGES ELEVEN - EIGHTEEN:

. Reeognizes that death is inevitable and irreversible.

. May WOTITY about own death.

e Often tries not to think or talk about the death.

e Sometimes hides feeiings so as not to seem different from
peers.

. Questions reiigious and Phiiosophieai beliefs.

o Often angry at the deceased or at Peopie involved in the
death (e gy doetors).

(] Fears future.

Possible acting out behaviors: Aggression; possessiveness;
somatic eornpiaints; Phobias; increased risk-taking;
promiscuity; increased drug/aieohoi use; defiance; deiinquent

acts; suicidal ideation.

Needs: Parental openness in sharing feeiings; heip in
iearning to manage feeiings; continued emotional support
and presence of parents, eoupied with eneouragernent of

efforts towards independenee .

Children need to remain children and not be teld that they
must take on the role of the deceased aduit/Parent. They also
need to have their feeiings aeeepted as they are and not be teld
to “Be brave,” “Don’t ery," “Get on with your life,” ete., at

the expense of haiting their natural grieving process.

11



Children's Responses to Death

Taken from Lisa Bard, LGSW

Three questions children and adolescents often ask:
e Did Icause the death?

o Willl die?

o  Who will take care of me®? Will I be abandoned?

Six basic needs of children and adolescents:
e Tobe just a child or adolescent.

. ko e g —

o To feel involved and important.

e To have their own thoughts and feelings.

(] Reassurance about grief of adults.

(] Reassurance that they will not be abandoned.

Children's response to the death of a significant other

depends upon:

e The cause and type of death.

o The child’s age, gender and developmental level.

e The nature of the reiationship to the deceased.

e The manner in which the child is informed of the death.

e How well the child is Prepared for the death.

e The child’s emotional health prior to the death.

e The reaiity, honesty and scope of the information given to
the child.

e The openness of the child’s environment to encourage
and promote discussion of the topic.

e The nature and availability of a support system.

. Signiﬁeant other’s abiiity to aeknowiedge and role-model
grieving.

o The child’s self esteem.

e The avaiiabiiity of a stable household and/cr adults,

e The farniiy’s abiiity to reinvest in life,

e Familial support, understanding, and aeknowiedgernent of

I2



Pitfalls for children who do not resolve grief:

Avoid love as a way of avoiding pain.

Exhibit inability to ernotionally acknowledge the pain of
others,

Construct lives in which there are no great joys or sor-
TOWS.

Withdraw ernotionally from surviving parents and sib-
lings.

Separate from those activities which give meaning to
young lives: sports, after-school activities, friends, reli-
gious associations, ete.

Experienee adult relationships in which they will hold
back for fear of eventual loss and pain.

Exhibit inability to express love and attachment to their
own children.

Experienee a constant sense of “searehing" for that which
was lost.

Resist prejects which demand long-terrn commitment be-
cause after all “nothing is forever.”

Never truly find peace of mind and self-fulfillment.
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Family Influence on the Child’s

Behavior in the Face of Loss
Adaptedﬁom Anatorny of Bereavement, l_)y Beveri) Raphaei

The family who rejects the loss.

Death and loss are never discussed in some families. The
child, however, senses a dread, but knows it is taboo to ask
about what is happening in the farniiy. Parents rationalize
their behavier by stating that the child is too young to
understand, or that what the child doesn't know won't
hurt him.

The family who blames someone for their situation.

The major mode of some families is that of ﬁnding fault. All
behaviors are viewed in cause and effect terms. The key
themes of farniiy interaction are “Whe did this?” or “It's your
fault.” Guilt is the force used to socialize the child. In reaiity,
the parents usually have a great deal of personal unresolved
guiit. Common qualities in such families are rigidity, control

and inﬂexibiiity.

The family who avoids deep, meaningful relationships.
In this type of fai’niiy the parents want farniiy life, but are
fearful of intimate reiationships. This behavior is based on
their need to avoid the pain of loss when a member leaves the
farniiy nest. The emotional tone of this farniiy is “cool.”
Children are seldom if ever kissed and hugged, and they are

not eneouraged to kiss or hug Parents or sibiings.

The family who must carry on in the face of loss.

This farniiy tends to deny or deiay expression of feeiings
because loss is not aeknowiedged in the farniiy system. The
value of the individual members is not in wheo they are as

Peopie, but in the roles they Piay in the farniiy constellation.
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The family who sees loss as chaotic.

This type of farnily generaﬂy exists in a borderline condition.
They have few, if any, personal or financial resources, and
they depend on social agencies to care for their farnily. The

child in this farnily is usually stressed by parental discord.

The family who attempts to handle crisis.

This farnily may be unable to handle the erisis at hand, but they
recognize their limitations and attempt to find help, espeeiaﬂy
for the children. This farnily is very aware of the children's
needs and searches for their responses. This farnily tries to
Provide oppertunities for the children to grieve and express

their feelings.

The family who maintains open relationship 8.

Children from this type of farnily have learned to tolerate
both the negative and positive aspects of human relationships.
Intirnaey is considered a high priority. When difficulties are
part of farnily life, the parents and children can make progress
toward adaptation. Children may be hurt at times, but are not

searred by the experienee.
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Helping Children Understand Griet

Stages of Grief

It is important to remember that children grieve differently.
Adults grieve from one peint to another, with little respite in
between. Children and adolescents grieve intermittently. It is
noermal for children to dispiay feeiings of grief one moment
and to piay the next moment as if nothing has happened. It is
also irnportant to remember that we flow in and cut of these

stages over time, and we all move at a pace that feels safe to us.

1. Shock & Denial: Child may feel numb and be in a haze.
May say things such as “I don’t believe it,” or “That is not
true.” This may last for several days or a few months.

2. Anger: Children may become quite angry at the persen
who has died, may become angry at “God,” or may become
angry at the surviving parent or caretakers.

3. Bargaining: Children will often times feel or say that if
they just did sornething good or if they didn't de
sornething bad, then their loved one would still be alive.

4. Depression: The child begins to fuiiy feel the depth and
sorrow of her/his pain and may become depressed. The
ﬁnaiity of the death becomes very real. This, too, can last
for some months,

5. Acceptance: The child comes to realize that the loved one
is not coming back and is now able to restructure this loss
within her/his psyche. They will begin to rebuild their

lives.

Possible Grief Reactions in Children

Children are unique in their grief responses. Their reactions
depend upon many factors inciuding age, personaiity, their
reiationship with the deceased, environmental influences,
culture and reiigious beliefs. Some grief reactions children

may experience include the foiiowing:
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Sadness.

Loneliness.

Denial: “He will come back,” or “She is Jjust lost.”

Bodily Distress: Tightness in throat or ehest, loss of
appetite, loss of energy, stomach aehes, sleeping
problems, headaches. Some may worry they have the same
illness as the deceased. It is very important to have all
ailments checked cut by a doector.

Anger: A normal and heaithy grief reaction that needs to
be expressed appropriately.

Guilt: Some children rnistakeniy believe they somehow
caused the death because they rnisbehaved, they argued
with deeeased, ete, Children who may have resented the
upcoming birth of a sibiing may feel responsibie if the
baby dies. They need constant reassurance that they are
not responsible for the death.

Depression: Feeiing heipiess, iethargie, apathetie, alone,
withdrawn, empty and irritable are some indications of
depression.

Idealization of Deceased: ”Mornrny was perfeet.” “Daddy
would have let me.”

Assumption of Mannerisms of Deceased: “Do I lock like
him?” Child may try to imitate waiking or taiking patterns
of the deceased.

Anxiety & Fear: “I feel like Daddy when he died—rny
stomach aches.” “My hand hurts. Will this turn inteo
cancer?” Child may suddenly become fearful of things
such as monsters, the dark, and separation.

Panic: Worry about whe will take care of them, and will
wWOorry about sornething tragic happening to remaining
caretakers. Need constant reassurance that they are loved
and will not be abandoned.

Regression: Oeeasionally some children may regress to
younger behavior patterns such as thurnb-sueking, bed-
wetting, and “baby-taik. "
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School Problems: It is not uncommeon for children who
are grieving to have difﬁcuity concentrating on
schoolwork. Some “acting out” behavior may also oceur as
children attempt to deal with grief, especiaiiy with anger.
A counselor, Psychologist, or supportive teacher can be a
great asset at this time. @Vhen in doubt about your child’s

weii-being, it is aiways wise to consult professionais )

Normal Grief Reaction in Children

Anger at the persen who died.

Anger at the surviving parent.

Anger at doctors and nurses for not saving the life of the
one who died.

Anger at God and life,

Anger at self.

Fear that their other parent may die.

Fear that they will die.

Fear of getting the same disease as the one who died.

Fear of doctors and hospitais.

Fear of getting close to others who may in turn die.

Guilt that they caused the sickness and death.

Guilt that they could not save the person from dying.
Guilt that they are having fun while the other is sick or
dead.

Denial of the Person’s illness or death.

Searching for the dead person.

Sadness.

Yearning or pining for the deceased.

Inabiiity to concentrate, affecting school Perforrnance.
Acting out behavior.

Depression.

Thoughts of not wanting and not being able to
cornprehend iiving without the person.

Ternporary withdrawal from friends and activities.
Short-term difﬁcuity or unwiiiingness to talk about the

deceased.
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Explanations That May Not Help

Adapted from S. Woolsey

Outlined below are explanations
that adults may give a child hoping
to explain why the persen he or
she loved has died. Unfortunateiy,
sirnpie, pat, but dishonest answers

can oniy serve to increase the fear

and uncertainty that the child is
feeiing Children tend to be very 11tera1 If an aduit says,

Grandpa died because he was old and tired,” the child may
wonder when he or she toc will be cld. The child eertainiy
gets tired. What is tired enough to die?

“Grandpa Wl].]. sleep in Peace forever." T}llS expianation II'laY

result in the child’s fear of going to bed or to sieep.

“Tt is God’s will.” The child will not understand a God who

takes a loved one because He needs that person Himself.

“God took him because he was so good." The child may
decide to be bad se God won't take her or him too.

“Daddy went on a long trip and won't be back for a long
time.” The child may wonder why the person left without
saying goodbye. Eventuaiiy she or he will realize Daddy isn't

coming back, and feel that sornething she or he did caused
Daddy to leave.

“John was sick and went to the hospital, where he died.”
The child will need an expianation about “little” and “big"
sicknesses. Otherwise, the child may be extrerneiy fearful if
she or he or a loved one has to go to the hospitai.
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What Does Help Children

As in all situations, the best way to deal with children is honestly.
Spea_k in language that is easily understood by the child. Remember
to listen, and try to understand what the child is saying, and, Just as
important, what the child is not saying. Children need to feel that
the death is an open subject, and that they can express thoughts and
questions as they arise. Below are Jjust a few ways adults can help

children face the death of someone close to them.

The child’s first concern may be “Who will take care of me
now?” Maintain routines as much as possible. Show affection
and assure the child that those who love her or him still do,
and that they will be taken care of.

The child will Probably have many questions and may need
to ask them again and again. Eneourage the child te ask
questions, and give them honest, sirnple answers that can be
understood. Repeated questions require patience and
continued expressions of care. Answers should be based on the
needs the child seems to be expressing, not neeessarﬂy on the

exact words used.

The child will not know appropriate behavior for the
situation Eneourage the child te talk about fee]ings and share
with the child how you feel. You are a model for how one eXpresses
feelings. It is helpful to cry. It is not helpful to be told how one
should or should not feel. Allow the child to e€Xpress care for you.
Love is giving and taldng.

The child may fear that she or he also may die or that she or
he somehow caused the death. Reassure the child about the
cause of the death and explain that any thoughts she or he may
have had about the person who died did not cause the death.
Reassure the child that this dees not mean that another loved

one is likely to die soon.
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The child may want to be part of the family rituals. Explain
these and include the child in deciding how to participate.
Remember that the child should be Prepared beforehand,
teld what to expeet, and have a supporting adult nearby. Do
not force the child te do anything she or he doesn’t feel

comfortable doing.

The child may show regressive behavior. A commeon reaction
to stress is to revert to an earlier stage of deveioprnent. For
exarnpie, a child may begin thurnb-sueking or bed-wetting, or
may need to go back intc diapers or have a bottle for a time,
Support the child, and keep in mind that these regressions

are ternporary.
Adults can heip prepare a child to deal with future losses of
signiﬁeant others by heiping the child handle smaller losses,

S'llC}l as when a pet dies

In heiping children understand and cope with death,

rernember fO'llI‘ key concepts:

be loving,

be accepting,
be truthful, and

be consistent.




Ten Common Myths About
Children and Grief

By Dr. Alan D. Wolfert

With the admirable desire to be heipfui to bereaved children,
there comes a responsibility to distinguish facts from fiction.
Many well-intentioned yet misinformed adults are the victims

of some wideiy held rnyths regarding children and grief.

The purpose of this article is to identify, describe and dispei the
rnyths outlined below. Adults whe have internalized these rnyths
become ineapabie of heiping children move toward healing.
These rnyths are not intended to be all-inelusive or rnutuaiiy
exclusive. Our task is not to condemn adults whe have
internalized these rnyths, but to supportiveiy encourage them
to broaden their understanding of the eornpiex experiences of

children’s grief and rnourning.

Myth #1: Grief and mourning are the same experience.
Have you ever noticed how Peopie tend to use the words
“ . 't “ . 1" 9

grlef’ and mourning synonyrnously‘ Many people are
unaware that there is an irnportant distinction between grief
and rnourning. This distinction is Partieuiariy irnportant

when working with and iearning from bereaved children.

More sirnpiy stated, grief represents the thoughts and feeiings
that are experieneed within the child when they have a
reiationship with someone who dies. In other words, grief is the
internal meaning given to the experience of bereavement.
Mourning means taking the internal experience of grief and
expressing it outside of oneself. Another way of defining
mourning is to state that it is “grief gone Pubiie,” or “sharing
one’s grief outside of oneself.” Of course, bereaved children
mourn Imore through their behaviers than they do through

WOI‘dS.
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We often refer to children as “forgotten mourners.” 1iNhy‘?
Because they do grieve, the question is: Do we create
conditions that allow them to mourn? Oniy when we
encourage children to mourn deo we become catalysts for

healing.

We have learned that children move toward hea]ing not by just
grieving, but through mourning. We must heip children not just

grieve inside themselves, but also mourn cutside themselves.

Myth #2: A child’s grief and mourning is short in
duration.

Many adults sirnpiy do not understand that grief and
mourning is a preocess, not an event. lhose adults who want
the bereaved child to “hurry up” and “get over it” usuaiiy
preject that the child needs te be “strong" and stoic. Of

course, whom are these adults reaiiy Protecting?

The obvicous answer is themselves. Why? Because if they can
assume the child’s grief and mourning is short in duration,
they den’t have to walk with them and encounter the pain of
the loss. I continue to read in professionai texts comments
like, “If the child’s symptoms persist past six months, they
should be referred for Professionai assistance.” Inherent in
this quote is that sornething is “wrong" with the child.
Actuaiiy, nothing could be further from the truth. This
Period arcund six months after the death is when it is not
unusual to see some more of the visible signs of cutward
mourning, which is heaithy and is moving the child toward

heaiing.

]ohn Bowiby and other investigators demonstrated years ago
that children’s Inourning behavior is anything but short in
duratioen. It is easy for many adults to mistake an apparent

lack of feeiings as evidence that children are “over grief" or
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“are ineapabie of rnourning.” In reaiity, these children are
sirnpiy protecting themselves from the initial hurt of the loss in
the oniy way they know how.

Myth #3: There is a predictable and orderly stage-like
progression to the child’s experience of grief and
mourning.

Have You ever heard a Weii'meaning,
misinformed adult say something like,
“That child is in stage twe.” Well, if oniy
it were that sirnpie! Somehow the stages

of grief have helped Peopie try to make

sense out of an experienee that isn’t as

orderiy and Predietabie as we would like it to be.

The concept of stages was Popuiarized in 1969 with the
Pubiieation of Elisabeth Kubler-Ross's landmark text, On
Death and ibin.g. Kubler-Ross never intended that Peopie should
interpret her five stages of dying literally. However, many
Peopie have done just that, not oniy with the process of dying,

but with the processes of bereavement, grief and mourning.

Some well-intended adults adopt a rigid system of stage-iike
beliefs about children’s grief and mourning experiences. Yet
no two children are alike. As caring adults, we oniy get
ourselves in trouble when we try to Preseribe what a child’s

grief and mourning experienees should be.

Instead of a prescriptive approaeh, in my experience an
attitude that allows the child to be the true expert, is: “Teach
me about your grief, and I will be with you. As you teach me, |
will follow the lead you Provide and attempt to be a stabiiizing

and ernpathetie presenee."
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To think that one's goai is to move children through the stages
of grief would be a misuse of counsel. A variety of unique
thoughts, feelings and behaviors will be experienced as part of
the healing process. We must remind ourselves to not
preseribe how children should grieve and mourn, but allow

them to teach us where they are in the process.

Myth #4: Infants and toddlers are too young to grieve
and mourn.

In my experience, any child eld enough to love is old enough
to grieve and mourn. Teoddlers and infants are eertainiy
eapabie of giving and receiving love. Of course, how many
times have you heard, “They’re too young to understand”?
While infants and toddlers cannot verbaiiy teach us about
their grief, if we pay attention we will note that they protest
the loss in a variety of ways. A few praetieai exarnpies are
regressive behavior, sieep disturbances and expiosive
emotions. | see children as young as 18 months old in my

clinical praetiee.

]ohn Bowlby’s research has taught us how even babies will
protest when threatened with separation, death or
abandonment. No doubt, we need more research with this
young popuiation. However, it is clear to me in my work that
we should not assume that infants and toddlers are too young

to grieve and mourn.

Unless we support and nurture these young children when
they are confronted with the loss of a primary reiationship,
they can potentialiy deveiop a lack of trust in the world arcund
them. By providing both verbal and non-verbal support, we
can and should be certain that adequate maternal and paternai
care is provided to hereaved infants and toddlers. Hoiding,
hugging and piaying with them are the primary ways in which
we can attempt to heip these ioveiy children.
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We can also serve as support to the parents of bereaved children
in teaching them about these ways of helping. In doing so, 1

truiy believe we are doing preventative mental health care.

Myth #5: The grief and mourning of adults surrounding
bereaved children doesn't have
any impact on them.

Many adults attempt to conceal

their own grief and rnourning
from bereaved children. While

these adults are well intentioned,

they are also misinfermed. o~
Modeiing is a primary way in

which children learn. My experience has taught me that the
signiﬁeant adults in children’s lives are the most important
factoer in aiiowing and encouraging children to mourn. If
adults deny their own grief, they teach children around them
to do the very same thing.

When Mom or Dad is sad, children can learn that it doesn’t
mean it is their fault. However, if they den't learn this, they
will often assume they are responsibie for the emoctional
envirecnment of the household. When bereaved children can
aeknowiedge that adults around them are sad, and that it isn't
their fauit, then they can become free to eXpress their own

wide range of emotions, ineiuding sadness.

One of the most ioving things we can do as bereaved adults is
to allow ourselves te mourn. With our own eapaeity to love
comes OouUr own necessity to mourn. The first step in heiping
bereaved children is to help ourselves, We help ourselves by

perrnitting the open expression of our own life hurts!
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Myth #6: The trauma of childhood bereavement always
leads to maladjusted adult life.

Since the I930s, numerous studies have attempted to
establish relationships between childhocod bereavement and
later adult mental illness (depression, psyehosis, soeiopathie
behavior). While a number of clinicians and researchers has
tried to demonstrate their reiationship, more recent critical
reviews of the research literature have questioned the results.
Why? Because there seems to have been a number of
rnethodoiogieai probierns with the studies. Numercus studies
failed to control for such influences as social class, age of
parents and nature of the emotional reiationship between the
child and the parent who died. Retrospeetive research has not
been able to evolve a definite answer to the question of
whether eariy childhood hereavement (rnost studies have
focused on death of a parent) is able to prediet the later onset
of mental health probierns.

While many studies that attempt to make the above link have
been rejeeted, some well meaning, misinformed peopie
perpetuate this rnyth. Yeou may have witnessed this when you
see adults approaeh bereaved children with a patronizing
attitude that projects the foiiowing, “You poor child, you will

be forever maimed by this experienee !

These more recent critical reviews of the literature suggest to
keen observers that the death of a parent alone is not
neeessariiy a determinant of later mental health probierns.
Interestingiy, a study by Rutton on maternal deprivation has
suggested that psyeho-pathoiogy is not neeessariiy linked to the
parent-ehiid bond, but instead to the lack of bonding initiaiiy.

My own clinical experienee has resulted in a personai bias on

this irnportant issue. I believe the quaiity of care provided to

bereaved children as they are heiped te do the work of
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mourning is a major influence on their healing, or rather

what [ have termed “reconciliation.”

In sum, do not assume that because a child experiences the

death of someone, that they will have a rnaiadjusted adult life,
Instead, work to create societal and
familial environments that heip them ‘

partieipate in the work of rnourning ¥ .

o~
and go on to live rneaningfui lives.

Myth #7: Children are better off if G} \ l | N
they don't attend funerals. '

The unfortunate reaiity is that many
adults ﬁrrniy believe in this rnyth. The result is that many

children are denied the opportunity to confront the reaiity of
the death with the support of ioving adults.

Adults who have internalized this rnyth create an environment
that moves children away from grief and mourning
prernatureiy. The funeral provides a structural way of
aiiowing and encouraging both adults and children to comfort
each other, openiy mourn and honor the life of the persen
who died. Since the funeral is a signiﬁeant event, children
should have the same opportunity to attend as anocther
member of the farniiy. They should be eneouraged to attend,
but never forced. I emphasize the word “eneouraged” because
some children are anxious when experiencing anything
unknown to them. Through gentie eneouragernent, ioving
adults can heip bereaved children know they will be supported
during this naturaiiy sad and ﬁ‘ightening time in their lives.
The funeral can even provide an opportunity for children to
express their unique reiationship with the person who has
died by ineiuding a ritual of their own during the service,
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Myth #8: Children who express

tears are being “weak” and harming

themselves in the long run.

An important way in which children
learn is through the modeling of a

primary caregiver. If bereaved children
are in an environment where adults are living out this myth,

they will often follow suit.

Children may Trepress their tears either because they have
internalized adult demands for repressing feelings, or they have
identified with how the adults surrounding them repress their
own tears. Unfortunately, many adults associate tears of grief with
personal inadequaey and weakness. Grying on the part of
bereaved children often generates fee]ings of helplessness in
adults,

Out of a wish to proteet the children (and themselves) from
pain, well meaning, misinformed adults often direetly inhibit
the experience of tears. Comments similar to, “You need to
be strong for your mother," or “Tears won't bring him back”
and “He wouldn't want you to ery, " diseourage the expression
of tears. Yet crying is nature's way of releasing internal
tension in the body and allows the child to communicate a

need to be comforted.

Anocther purpose of crying is postulated in the context of
attachment theory, wherein tears are intended to bring about
reunion with the person who has died. The ﬁ‘equeney and
intensity of crying eventually wanes as the hoped-for reunion
does not oceccur. The expression of tears is not a sign of
weakness in adults or children. The capacity of bereaved
children to share tears is an indication of their willingness to
do the “work of mourning.” As loving adults, we can better

assist children by modeling our own expression of tears.
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Myth #9: Adults should be able to instantly teach
children about religion and death.

Perhaps you have heard an adult say, “T'll just tell them he's
gone to Heaven and that will take care of it.” If oniy it were
that sirnpie! As one eight-year-oid giri said, “If Grandpa is in
Heaven, why did we put him in the ground?"

Teaching abstract religious and spirituai concepts is no
easy task., Children’s capacity to understand will grow with
them as they mature. While we can oniy teach what we
beiieve, be careful not to expeet too much of yourseif in

this important area.

A ehaiienging adult responsibiiity is to eiarify for children
abstract ideas about death. Such ideas are often misused to
avoid Providing expianations about the nature of the death or
to deny feeiings. Reiigious and spirituai belief systems can be
sustaining, but children’s capacity to assimilate their beliefs
over time must be respeeted. The child need not, and often
cannot, understand the total reiigious phiiosophy of adults
around them. Whatever the speeiﬁe beliefs of the farniiy, the
child must be heiped to understand that the person has died

and cannot come baek.

A sometimes-witnessed misuse of reiigion is to suggest that
children need not mourn because the person who died “is in
a better plaee anyway.” To diseourage children from
mourning in this way can set them up for a multitude of

eornpiieations in their continued iiving.

In sum, caring adults need not feel guiity or ashamed if they
cannot give speeifie definitions of God and Heaven, or what
happens after death. Openness to mystery is valuable not oniy
in teaehing about death but also in teaehing anything about life.
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Myth #10: The goal in helping bereaved children is to
“get them over” grief and mourning.

We have all probably had the experience of hearing an adult
talk about a bereaved child in the foiiowing way: “Shouldn’t
she be over it by now? I think it's been over a year.” To think
that we as human beings, adults or children, “get over” grief
is ludierous. Adults whe have internalized this :rnyth often
lose the most important quaiity of an effective caregiver — the
loss of Patience. Why? Because they are aiways trying to get the
child “over it.” Children don’t overcome grief; they live with

it and work to reconcile themselves to it.

As the child participates in the work of mourning, a natural
realization feollows that life will be different without the
presence of the person who has died. Hope for a continued
life emerges as the child is able to make commitments to the
future, reaiizing the dead person will never be forgotten, yet

knowing that one's life can and will move forward.

Neo, children de not get over grief, but instead they become
reconciled to it. Those Peopie who think the goai is to
“resolve” bereaved children’s grief become destructive to the

heaiing process.




Explaining Death to Children

and to Ourselves
by Rabbi Earl A. Grollman, D.D.

Modern adults favor honesty in discussing the
bioiogieai process of birth with children. But
when it comes to life’'s end, health
professionals as well as parents fall strangely
silent. The feelings and perspectives of
children are overlocked, perhaps because of
denial, a belief that children cannot

understand, fear of the unknown, or sirnpiy a

wish to escape responsibiiity.

Children growing up today are more aware of death than most
adults realize. They are confronted with it in word and song,
in the natural world of piants and animals, among their
farniiy and friends. Death education begins soon after life
begins. A pet is killed; a funeral procession passes; a
grandparent dies; a space shuttle expiodes before their eyes;

and television pietures death in iiving color every day.

But children may not understand what they see because of
adult secrecy. Parents and grandparents, teaehers, eiergy,
health professionais, and friends can heighten the child’s
feeiing of isclation by acting as though nothing signiﬁeant has
oceurred, when an arm arcund the shoulders, a warm
handshake, an expression of syrnpathy, or sirnpiy recognition
would bring great comfort. Children should be eneouraged to
tell us how they feel about death, what they know, and what
they think. To answer their questions, we must first prepare
ourselves by iistening to them, watehing them, and hearing
the tone of their voices. Then we can discuss death, not by
“teaehing” them as though we have the final answers, but by

adrnitting that we can learn from them.
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The Hungarian psychologist Maria Nagy has explored the
meaning of death for children of different ages. At ages three
to five, they deny that death is final; it is like sieep, or like a
parent going to work or on a brief vacation. Between five and
nine, children accept the idea that someone has died; but not
until the age of ten do they understand that they themselves

must die.

Explanations

Adults trying to explain or avoid expiaining death to children
are often ternpted by half-truths or fantasies because they
want to appear to know all the answers. But a secure adult
does not have to profess infinite knowiedge. There is no
greater need than trust and truth. It is far healthier to share
the joint quest for wisdoem with a child than appease

immediate euriosity by fantasy in the guise of fact:

“Grandfather became sick and had to go away to a
hospital.” We hope the child’s memory will graduaiiy fade
and the absence will be aeeepted as norrnai, but we encourage
the deveioprnent of a capacity to “forget about” things instead

of deaiing with life's realities, And will the child alse die when
hospitaiized?

“Mother has gone on a long journey. ? Hearing this, children
often think they have been abandoned without even a
goodbye. They may become angry, eoncluding, “She really
didn’t care enough about me.” And “if Mother oniy went away

on a journey, why is everyone erying?"

“God took Daddy because your father was so good that God
wanted him for Himself.” The child may become deepiy
resentful of a God wheo eaprieiously robbed her of her father,
and may think: “But God loves me too, rnaybe T'll be the next

one God takes away. "
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“Your grandmother hasjust gone to sleep.” This is a natural
paraiiei. Homer alludes to sieep and death as twin brothers,
and many prayers use sieep as a Inetaphor for death. We must
be earefui, however, to explain the differenee, or we run the
risk of causing a pathoiogieai dread of bedtime. Children have
been known to toss about struggling to remain awake, fearful

that they may “go to sieep forever.”

“Don’t cry.” Grying is natural. A newborn enters life crying for
oxXygen. Tears are an infant’s means of expressing its needs,
pain and discomfort. Even after children are able to talk, they
weep to release painful emotion. Tears are wordless messages, a
vital part of grieving, and children who stoieaiiy keep their grief

bottled up may later release it in a dangerous explosion.

Grying heips to express the despair
foiiowing the slow realization that the
death is not a bad dream. The
expression “Big boys don't ery" should
always be avoided. People of all ages and

sexes should be entitled to express their
emotions without shame. Nor should
parents think they have failed their children if they weep in
front of them. The opposite is true. It is better to say, “1

could ery, too” than to insist, “There, there, you mustn’t
"

CI‘Y .

Children's Responses to Death

Denial: Some children seem unmeoved because they are trying
to defend themselves by pretending that the death did not
really happen. The apparent lack of concern may seem
heartless. Or adults may be relieved and feei, “Tsn't it iuekyI I
am sure he misses his father, but he is taking it so well.” This
lack of visible response may signify that the child finds the loss
too great to aeeept; grief may eventuaiiy take less obvious

fOI‘II’lS iike regressive behavior and POOI‘ SC}lOO]. perforrnanee.
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Bodily Stress: Often anxiety is expressed in physieal
syrnptorns. “My throat feels tight." “T can’t breathe.” “I'm not
hungry." “I feel tired.” “I don’t feel well enough to go to

school.”

Hostility to the Deceased: “How could Daddy de this to
me?” “Didn’t he care enough for me to stay alive?” “Why did

he leave me ?”

Hostility to Others: This relieves guilt by rnaking someone
else responsible for the death. “It’s the doctor's fault, he gave
the nurse the wrong medicine.” Or even, “Mother didn’t take

good care of him and that is why he died.”

Replacement: Having lost the love of a Parent, the child may
try to substitute the affection of a relative or close farnily

ﬁ‘iend: “UI].C].C Ray, dO YO'll ].OVC rne? Realiy ].OVC rne?”

Assuming Mannerisms of the Deceased: “Deo I look like my
mother?” The child tries to become like the missing parent by
imitating the way he or she walked or talked or “acted.” The
child may become Preoeeupied with the physieal symptoms of
the final illness and begin to develop the same symptoms. “1
feel like Daddy when he died. I have a pain in my chest.” Or,
“My stomach hurts awful, like Mother's.” A son or daughter
may also try (or sometimes, unfortunately be expeeted) to
become “head of the farnily" and assume adult

responsibilities.

Idealization: “How dare you say anything against Daddy?” In
the atternpt to deflect unhappy thoughts and memories, the
child becomes chsessed with the parent’s good qualities, even
at the price of seriously rnisunderstanding his or her real life

and character.
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Panic: “Who will take care of me now?” What if something
happens to Mornrny?" This state of ﬁ‘ightened confusion
demands the response: “My health is fine. T'll take care of

YO'll.”

Guilt: Children often believe that they were deserted because
of their bad behavior. They
search their minds to find out
what they did to cause the

death. They believe in a kind of
Primitive rnagie. A boy says to

his sister, “I wish you were
dead.” When she later dies, he is
terrified—stricken by his own powers. Or a child may fear that

she made her mother work too hard. She hears her saying
“Pieking up after you will be the death of me yet.” The child
must be eneouraged to exXpress these guiity fantasies so that

they rnay be exposed and dispeiied

The facts of death should be discussed naturaiiy and iovingiy,
without lurid or terrifying deseriptions. It is important to
proeeed siowiy, sirnpiy, with patience and gentieness.
Nevertheiess, a parent or someone close to them should
inform children irnrnediateiy, if Possibie, Preferabiy at home
or in familiar surroundings. Deiay makes it iikeiy that the child
will learn in the wrong Piaee at the wrong time from the wrong
persoen. Not that there is any singie right or proper way to
learn: how the expianation is given matters even more than
what is said. Above all, children need to feel the affection of
adults. Hugging and physieal closeness may be better than any

WO I‘dS .



The Funeral

The funeral is an important rite of passage in the life of the
farniiy. It confirms that a beloved persen will no ionger be
part of the familiar environment. Children should be invited
to express their love and devotion through the ceremonies of
death. Although many are made uncomfortable by the
funeral, it aids them in dispeiiing fantasies and
acknowledging the ﬁnaiity of death. If they are old enough to
have some understanding of what is happening, they should
be allowed to take part. They should never be forced to attend
or shamed into attending, to prove their love. Even being
present at the burial is not neeessariiy traumatic. It is
important to expiain the ceremony in detail and econsult

children about their wishes and needs.

They should also be allowed to participate in any gathering of
farniiy and friends after the burial, whether the atrnosphere is
one of intense grief or happy recollections. There they can be
eneouraged to share their own feeiings, to heip and be

heiped. The presence of a child may be the best answer to a
bereft adult who asks: “Why should T go on iiving?”
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Douglas, Eileen. Rachel and the Upside Down Heart. Price Stern
Sloan, I990. A touehing, true story written by a mother for
her four-year-oid daughter, Raehei, wheo lost her father.
Rachel gradualiy rediscovers jovy while iearning to keep her

father's memory alive in her heart.

Goble, Paul. B@Jond the Ridge. Aladdin Paperbaeks, 1993. This
story offers a beautiful expianation of death from a Native
American Perspeetive.

Holmes, Margaret M. A Terrible T?ling Happened. Magination
Press, 2000. This gentiy told story is for children who have
witnessed any kind of tragedy. An afterword for Parents offers

extensive suggestions for heiping traumatized children.

Levy, Janice. The Spirit of Tio Fernando (El espiritu de Ho Fernando).
Albert Whitman & Co., 1995. This rnagieai story, written in
both Engiish and Spanish, is about a Mexican farniiy
eeiebrating the Day of the Dead.
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Mellonie, B. and Ingpen, R. Lifetimes: The Beautiful Way to Explain
Death to Children. Bantam Books, 1983. This book describes the
universal eyeie of life and death, illustrated with ioveiy
Photographs of Piants, animals and People.

Miles, Miska. Annie and the Old One. Little Brown & Co., 1971. A
wise Navajo grandmother teaches her granddaughter how to

aeeept death.

Saltzman, David. The ]ester Has Lost His ﬁn.gfe. The Jester Co.,
1995. A court jester and his assistant discover that iaughter
can redeem a weary world and Provide the best tonic for

anyone faeing seerningiy insurmountahble obstacles.

Sherkin-Langer, Fern. When Momm)) I Sick. Albert Whitman &
Co., 1995. A touehing story about a giri’s fears when her

mother is ho spitaiized .

Turner, Barbara J A Lirtle Bir of Rob. Albert Whitman & Co.,
1996. A beautifuiiy illustrated story about a giri’s first
erabbing expedition with her parents after the death of her
big brother.

Velthuijs, Max. Fr‘og and Birds;on.g. Farrar, Straus, and Giroux,
1991. Animals learn about the eyeies of birth and death when
they encounter a dead bird upon their Path.

Vigna, Judith. S(y)ing Good@e to Dad@. Albert Whitman & Co.,
I99I. After Clare loses her father, she experiences feeiings of
sadness, anger and guiit. She graduaiiy learns to cherish his
memory and hold him in her heart aiways.

Vigna, Judith. When Eric’s Mom Fought Cancer. A young boy’s fears

and struggies are described as he watches his mother battle

cancer.
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Viorst, Judith. The Tenth Good Thing About Barney. Macmillan
Publishing Co., 1071. A boy grieves the loss of his cat.

FOR OLDER CHILDREN AND TEENS

Canfield, Jack, et al. Chicken Soup for the Kid’s Soul and Chicken
Soup for‘ the Teenage Soul. Health Communications, Inec., 1998
and I199%. IOI stories, in each edition, on courage, hope and
iaughter, written by youth and adult inspirational authors,
with speeiﬁe sections on death and dying, and “tough stuff.”

Dillon, Zach. This One’s For You! Landmark Editions, 1999.
Written by a Ig-year-oid boy who lost his grandmother, this is
a fhctional account about a child who loses his mother. It

reaiistieaiiy portrays the heart of a grieving child.

Fry, Virginia Lynn. Part of Me Died, Too. Dutton’s Children’s
Books, 1995. A group of older children tell their stories of
loss. This book provides advice on how to work on grief

through art projeets and personai rituals.

Gootman, Marilyn E. When A Friend Dies. Free Spirit
Pubiishing, 1994. Gentle advice and compassionate wisdom
about how teens can cope and begin to heai, by a mother who
saw her own children experience the death of a loved one.

Recommended by Michael Stipe of the musical group REM.

Grollman, Earl and Malikow, Max. Lit;ing When A Young Friend
Commits Suicide. Beacon Press, 1999. A straight-forward book,
by an internationaiiy reeognized grief counselor, that reviews

the questions that inevitabiy arise after a suicide,

Krementz, Jill. How It Feels When A Parent Dies. Alfred A. Knopf,
1981. A very moving series of interviews with children, aged 7
-16, who have experieneed the death of a parent. They

eandidiy discuss their questions and fears.
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Rylant, Cynthia. Missing M(_l)). Dell, 1992. A novel charting a

girl’s journey toward hope while grieving her mother.

Schleifer, Jay. When Someone You Know Has Been Killed. Rosen
Publishing Group, 1998. Educates youth about how to heal

froma tragie loss and how to help grieving peers.

Smith, Doris Buchanan. 4 Taste ofBIaCkberries. Harper Trophy,
1973. When a boy loses his best friend after a harmless prank,
he must find the strength to bear his grief and his guilt.

Whelan, Gloria. Forgive the River, Forgive the Sky. Eerdman’s Books
for Young Readers, 1998. When IQ-year-old Lily’s father dies
on her beloved hometown river, her whole life changes. She

eventually learns that loss is inevitable when we love.

FOR PARENTS

Fitzgerald, Helen. The Grieving Child. Simon & Schuster, 1992,
A praetieal guide for parents to help them explain death to
their children, wunderstand their children’s emeotional
responses and learn hands-on-teehniques for helping them
with their grief work, Includes answers to parents’ most

fre que ntly asked questio ns.

Miller, Sukie. Finding Hope When a Child Dies. Simon & Schuster,
I999. Provides comfort and hope, by drawing On Cross—
cultural wisdorn, for one of the most devastating of events.
Filled with insightful ideas, praetieal information and

inspiring personal stories.

Rubel, Barbara. But I Didn’t Say Goodbye: For Parents and Professionals
Hefping Child Suicide Survivors. Griefwork Center, Inc., 1999. An
extraordinary resource to help children deal with the
difficult, often hidden, and stigmatizing after-effects of

suicide,
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Caring for Generations

MARIN COUNTY
17 East Sir Francis Drake Blvd.
Larkspur, CA 94939
Main: (415) 927-2273
Grief Counseling: (415) 526-5699

SAN FRANCISCO/N. SAN MATEO COUNTIES
1902 Van Ness Ave., 2nd Floor
San Francisco, CA 94109
Main: (415) 626-5900
Grief Counseling: (415) 526-5699

SONOMA COUNTY
190 West Napa St.
Sonoma, CA 95476
Main: (707) 935-7504
Grief Counseling: (707) 931-7299

www.hbtb.org



