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¨  16 yo male who suddenly 
lost his mom (accident while 
traveling) 
¡  Initial anger when told at 

school, throwing objects and 
yelling.  Continued anger that 
this happened. 

¡  6 months of refusal to talk 
about his mom or be in the 
room when she was being 
talked about 

¡  Continued to do well in school 
and acted as if nothing had 
changed 

¡  States that he feels like she 
hasn’t died 

¡  Had a really tough time when 
he started college, ended up 
needing to take time off after 
the first trimester 

¨  13 yo male lost his older 
sister unexpectedly due to 
perioperative complication 
¡  Initial disbelief – denial lasted 

several months 
¡  Anger – what caused this? 
¡  Realization that death can 

happen to him 
¡  Guilt – all the times he was 

not the best brother 
¡  Continued to do well in 

school, however, began 
engaging in irresponsible/
delinquent activities 



- Personal experience 
- Often overlooked 
- More common that we think:  

-  5% of children will experience the death of a 
parent by age 15yrs 

-  40% of senior high school students have 
experienced a death of a friend or acquaintance 
their age 
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¨  Who 
¡  Loss of a parent 
¡  Loss of a sibling 
¡  Loss of a friend 
¡  Loss of a grandparent or other relative 

¨  How 
¡  Sickness (chronic or sudden) 
¡  Accident (sudden) 
¡  Trauma (witnessed or unwitnessed by child) 
¡  Suicide 



¨  Death of a sibling: 
¡  Has more losses than just the sibling 
¡  Parents the way he/she knew them, due to their grieving 
¡  May lose their own identity if they try to “replace” a deceased sibling 
¡  Survivor’s guilt 
¡  Parents can idealized deceased child and become frustrated with living 

child especially if he/she is acting out 
¨  Parental loss : 

¡  profoundly affects a child’s development short and long term 
¡  Loss of their family structure as they knew it 
¡  Emotional availability of the living parent is very important 
¡  Children can idealize deceased parent and distort their image of the living 

one 
¡  Each family member had a unique relationship with the lost parent and 

therefore may each grief in a different way 
¨  Pet loss 

¡  Is an opportunity to help children learn to deal with loss and strengthen 
coping skills 







¨  Resembles an adjustment disorder 
¨  “Normal” bereavement is the reaction to the loss of 

a loved one. 
¨  Can lead to a temporary impairment in school and 

social functioning. 
¨  May fulfill criteria for major depression, but 

bereavement is not considered a disorder unless 
these symptoms persist for more than 2 months 
and cause significant impairment or 
dysfunction. 

¨  Uncomplicated bereavement gradually diminishes 
with time, and previous levels of functioning return. 

¨  Most children will continue to “work through the 
sadness” by revisiting it months to years later. 



¨  Family members grieve differently and at 
different rates 

¨  Some do not accept the finality of the death 
until weeks or months after the event. 

¨  Distinguishing normal grieving from pathologic 
grieving can be difficult. 

¨  A particularly good rule of thumb is that grief 
that is resolving, no matter how slowly, 
probably is not pathologic. 



Age Emotional/affective Symptoms 

< 3 yo Feelings of loss Sadness, poor feeding, sleep 
problems, developmental delay, 
regression 

Preschool 
(3-6 yo) 

Guilt, shame, fear of 
punishment b/c of my 
thoughts, of catching whatever 
caused the death, of other 
loved one dying 

Enuresis, encopresis, sleep 
problems, nightmares, 
tantrums, hyperactivity, loss of 
behavioral control 

School age 
(6-11 yo) 

Anger, sadness, guilt, denial Somatic complaints, resistance 
going to school, decr school 
performance, inattention, 
fighting, daydreaming, acting 
out 

Adolescence 
(12+ yo) 

Strong denial, anger, sadness, 
guilt, embarrassment, wanting 
to join loved one 

Delinquency, drug and alcohol, 
somatic complaints, depression, 
suicidal ideation, sexual acting 
out, school failure 



¨  “Lately I’ve had the almost uncontrollable urge to 
walk up to people I barely know and say, ‘My 
mother died when I was seventeen.’  Of course I 
don’t do it, but the impulse is there.  I imagine 
saying this as if it could explain everything there is 
to know about me, because sometimes I think it 
does.” 

¨  “I realize that I’d turned the simple act of leaving a 
job into a full-blown annihilation scene, but it didn’t 
seem all that far-fetched to me.  Early loss has a 
way of turning the phrase “worst-case scenario” 
into an apocalyptic nightmare.” 
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¨  Don’t avoid the topic. 
¡  Acknowledge the child’s loss and grief.   
¡  Tell them it is okay to ask questions.  
¡  Encourage them to share their feelings. 
¡  Listen carefully 

¨  Books are available to help facilitate discussion 
¨  Non-verbal activities allow expressions of grief 

¡  Listen to music, draw pictures, write 

¨  Holidays and anniversaries are difficult.  Seek 
ways to acknowledge the deceased. 



¨  Competence requires not only a willingness to 
explore these issues with families but also a 
reflection of one’s own thoughts and feelings about 
death. 

¨  Understand the importance of being present, not 
feeling like you need to know the right thing to say 

¨  Scheduling an appointment with the family about 1 
month after the death provides an opportunity to 
address coping concern 

¨  Reaching out to the family by writing a card 
¨  Optional – attending the funeral 
¨  Direct them to available resources 
¨  Refer when appropriate (discussed earlier) 



The usual question is, “Am I doing all right?” or “Is my son/
daughter doing all right?” What the individual really is asking is, 
“I feel like I’m going crazy missing X. I hear her voice or see her 
in crowds. I wish she were here to help me with all the things I 
need to do. I miss her so much. Will it ever get better?” 
Suggesting that the family, or just the father alone if he wishes, 
return in 2 weeks gives the family additional time to adjust, 
shows that the pediatrician is not abandoning them, and 
acknowledges that what they have been through is a major loss 
to which the clinician will pay attention and give time and 
thought. It is likely that having shared their situation with the 
pediatrician and received some information about what to 
expect over time will result in some grief resolution, even from 
this brief intervention. Providing the names of some local 
support groups to contact if they wish is reasonable even at the 
first visit.  





¨  Providing support to siblings of hospitalized 
children 
¡  Study in Journal of Pediatrics and Child Health 
¡  Data on sibling support services collected via a web-

based survey from administrative and clinical 
practice leads in identified Child Life Departments 

¡  34-item survey targeted three domains: Facility 
Demography, Sibling Support Resources, and 
Capacity Building and Funding. 
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¨  Avoidance 
¨  Not recognizing development delay, somatic symptoms 

or other maybe be a manifestation of bereavement 
¨  Trying to “protect” children and not include them in 

aspects of loved ones death or not being honest with 
them 

¨  Saying “I know exactly what you are going through.” 
¨  Saying “it will be okay.”   
¨  Not acknowledging that children re-experience at 

different development stages. 
¨  Not referring in appropriate cases. 
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¨  What are your experiences as a medical 
professional with bereavement and loss in 
childhood? 
¡  What has been successful? 
¡  What has not worked? 

¨  Have you seen symptoms of bereavement in 
children present in unusual ways? 

¨  Suggestions on how to prepare medical 
professionals to address issues related to 
children’s bereavement. 


