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OVERVIEW 

The American Hospice Foundation is pleased to present its updated and revised Grief at School:

Training Guide and Resource Manual, which is based on a nationally pilot-tested workshop for

educators—school psychologists, counselors, social workers, nurses, teachers, administrators, and

other school-based professionals. In response to the growing incidence of loss and violence in schools

and the inadequate supply of effective resources, this training guide with its accompanying resources

was developed for educators who want to understand and respond to the grief that follows when a

student experiences a death loss. 

Grief at School: Training Guide and Resource Manual is designed to be used as an instructional

learning format for a group of participants. In this format, a presenter (usually a counselor, social

worker, school psychologist, or other school-based clinician from the school) leads each session by

following the outline. It is not suggested that schools attempt to complete all sessions in one day, but

rather in two days or over separate shorter gatherings for each session. It is also recommended that

Grief at School: Training Guide and Resource Manual be purchased for each participant to ensure

that each person has easy access to a guide for future reference that can be utilized with other refer-

ence materials. 

The instructional learning format comprises four main sessions: Preparing Educators for Grief at

School; Developmental, Cognitive, and Behavioral Manifestations of Grief; Types of Deaths, Funeral

Preparation, and At-Risk Students; and Classroom Awareness and Curriculum Integration. A host of

handouts, designed to enhance learning, are also included throughout the guide. The large resource

section provides many additional guidelines, tasks, activities, and background materials. Instructors

can photocopy the resources as needed. See page ii for details.

ix
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New to this revision: This revision, including both the training guide and the resource manual in

one book, was expanded and updated in 2010 and features a considerable array of topics not com-

monly found in school resource manuals. The decision to combine the two components was made to

accommodate users who found both helpful and often used them in combination. We hope you find

this combined format much easier to use. 

Both this book and the supplemental training DVD, Grief at School: Training Video, which features

Helen Fitzgerald, C.T., a nationally acclaimed author, can be purchased online at the American

Hospice Foundation’s website: www.americanhospice.org or at the Kendall Hunt Publishing 

website: www.kendallhunt.com/ahf. At the same links, one may also purchase Grief at School:

Addressing the Needs of Grieving Students, a course composed of this book and a CD-ROM featur-

ing expert interviews conveying continuing education credits for school nurses, social workers, and

counselors.

I recommend that you visit the American Hospice Foundation’s website at www.americanhospice.org

where, under Grief at School in our Grief Center, you will find supplemental materials. These arti-

cles, fact sheets and other resources are available free of charge.

On behalf of the American Hospice Foundation, I hope that you will find great success with this

training guide and resource manual. We are proud to offer this tool to help you teach future genera-

tions that loss is a normal part of life, and grief is a healthy response.

Naomi Naierman

President and CEO

American Hospice Foundation

x Overview © 2010 American Hospice Foundation
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INTRODUCTION 

One of many universal goals for educators is to care about the overall development of each student.

Unfortunately, a large percentage of children, preteens and teens face the realities and aftermath of

significant deaths in their lives. Accidents, illness, suicide, homicide, and a host of other types 

of losses infiltrate their inner and outer worlds. Some of these deaths can be stigmatized and carry

secretiveness and shame. Children often attempt to protect themselves, and sometimes their fami-

lies, and in doing so they can internalize and isolate themselves from their realities, which can be

more damaging than the original loss.

Most adults—specifically educators—strive to understand and support grieving children, though

responses from children can be challenging and confusing at best. In Antoine de Saint-Exupéry’s The

Little Prince, the young prince shows the grown-ups his masterpiece of a boa constrictor digesting

an elephant and asks the adults if they are scared. The adults respond, “Why be scared of a hat?”

Similarly, when children grieve, they may make statements like, “If I lie down on mommy’s bed, 

I might catch cancer because that’s how she died,” “I was the ‘bad’ brother, so I should have been the

one who died,” or “If we bury him in the ground, won’t the worms eat him?” These examples illus-

trate ways in which children, especially younger ones, may respond after a death. A caring adult may

misconstrue these statements and even dismiss them because it can be difficult for adults to clearly

understand a child’s perspective, partially because they can be mistuned to a child’s nonverbal com-

munication and they also tend to superimpose their own beliefs. 

Simply stated, childhood bereavement is far different from adult bereavement. Adults have devel-

oped coping mechanisms because they have lived multiple experiences, and their brain is fully

developed and capable of reasoning abstractly. Children, however, are still in the process of developing

3
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physically, cognitively, socially, emotionally, and morally. For children, grief is cyclical, coming and

going amid intervals of play. 

Coping with childhood bereavement involves interplay between a child’s developmental tasks as he

or she grows and conflicts at each phase and transition. Children’s lack of experience with loss and

their underdeveloped coping skills cause them to be more vulnerable in ways adults are not.

Bereavement superimposed over a child’s usual developmental tasks is an additional life challenge

for them. Margaret Stroebe and Dr. Henk Schut, noted authors and associate professors of psychol-

ogy at the Department of Clinical Psychology at Utrecht University, the Netherlands, describe the

challenge: “Children shift back and forth between grief and engagement—a dual process of ‘loss

orientation’ dealing with and processing various aspects of the loss experiences, and ‘restoration ori-

entation’ of adapting to the demanding changes triggered by the loss while trying to cope with the

many activities of daily life” (1999, p. 216).

Responding to a crisis in a sensitive, compassionate, unified, and empowering manner is a valuable

part of a school’s mission to educate students and impart life skills. During times of crisis, death, or

loss, many can get overwhelmed and find it difficult to return to everyday life. It is important to

acknowledge that there is a complex relationship between loss issues and a child’s ability to func-

tion in and out of the classroom. It is also important to delicately balance this reality with working to

return the student, and, when applicable, the entire school, to pre-crisis levels. 

The authors and the American Hospice Foundation believe with certainty that children are capable of

traversing and growing from life’s losses with appropriate support, nurturing, and love. As you use this

training guide and resource manual to enhance your skills, be assured that you do make a difference! 

4 Grief at School Training Guide © 2010 American Hospice Foundation
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OBJECTIVES AND BENEFITS

Objectives of a School-based Grief and Loss Curriculum
� Help educators understand how their personal grief and loss history impacts their interac-

tions with students. 

� Teach educators how to put aside personal fears and discomforts in order to help grieving
students. 

� Facilitate a sense of comfort in discussing loss and grief with students at various age levels.

� Equip educators with concepts and techniques for effective interventions with grieving 
students.

� Instruct educators how to introduce age-appropriate classroom curricula on loss and grief.

� Enable educators to facilitate classroom discussions and activities.

� Provide educators with information and expertise to develop and maintain school-based
grief support groups.

� Train educators to develop and implement a crisis intervention plan that facilitates a timely
response to a school or community crisis.

Benefits for Teachers and Students
� Builds a sense of community in the classroom and throughout the school.

� Enhances the ability of educators to help students identify, understand, and express difficult
emotions.

� Improves lifelong communication and coping skills, which will carry over to other aspects
of life.

� Helps students and educators understand and develop empathy for others.

5
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� Normalizes grief as part of life, starting in early childhood.

� Improves understanding of diverse cultures and religions, and their response to death.

� Enhances students’ school performance.

� Improves appropriate social skills, especially compassion and listening skills.

� Helps students identify and interpret the feelings of others through body language and facial
expressions. 

� Builds an emotionally safe school by discussing, rather than avoiding, issues and concerns
about grief and loss.

� Teaches life skills.

� Reduces the likelihood of juvenile delinquency. By learning how to deal with painful emotions,
educators are less likely to confront violent, explosive, or destructive student behaviors. 

6 Grief at School Training Guide © 2010 American Hospice Foundation

01_AHF_Text_Session_1.qxd  3/22/10  10:18 AM  Page 6



7

SESSION 1

Preparing Educators 
for Grief at School 

OBJECTIVES 

� Introduce educators to various terminology and definitions related to grief and bereavement.

� Allow educators to explore how personal death history can impact a grieving student.

� Identify psychological, societal, and physiological variables that impact a student’s grief. 

SELECTED TOPICS 

� Losses aside from death. 

� Fears and inhibitions related to grief. 

� Alphabet attributes for educators and caregivers. 

LESSON PLAN 

1. Distribute Grief at School Training Manuals to all participants, or prepare copies of
Introduction as well as: 

� Handout I—Enhancing Reflective Listening Skills: A Critical First Step, page 13

� Handout II—Alphabet Attributes: Skills for Educators and Caregivers, page 17 

2. Introduce yourself and/or session facilitators. 

3. Thank participants for their willingness to explore this topic and ensure permission is
given to step out of the room if necessary anytime during the training, as it is important to
acknowledge that some of the topics discussed may serve as triggers for past experiences. 

4. Ask participants to introduce themselves, stating their profession, reason for attending
training session, and what they hope to learn from their participation. 
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5. Invite participants to share why they believe death, dying, grief, and loss are considered,
by many, a societal taboo in the United States.

6. Introduce experimental exercise on death and life. Ask participants to divide a sheet of
paper in half with a line. On one side, draw a picture or write a sentence depicting “LIFE,”
and on the other side, a picture or sentence for “DEATH.” Ask participants to discuss their
responses and drawings and the meanings behind them.

7. Ask participants to consider the different categories of grief caused by death in a school
setting. They include: death within the school of a student or educator, death of a parent or
immediate family member of a student or educator, or a crisis that impacts a community
or nation. Discuss some of the similarities and differences.

8. If you are integrating the Grief at School: Training Video, featuring Helen Fitzgerald, in
your training, begin by watching Chapters 2, 3, and 4, “Children’s Group Session,” through
“Feelings Poster.” Stop at “Basic Concepts for Educators.” If you are not utilizing the DVD,
proceed to #9. 

9. If you have not watched the DVD, discuss with participants why grieving students may feel
abandoned after a loved one dies. If you have watched the Training Video, reflect on the
same questions keeping in mind the young girl from the video whose mother died when
she was in second grade. 

10. Review and discuss definitions of grief-related terms. Help participants understand that
grief is not only experienced when a loved one dies, but anytime someone loses something
important to them. 

� Grief is the normal process of reacting to a loss. The loss may be physical (such as a
death), social (such as a divorce), or occupational (such as a job).

� Bereavement is the state of having lost something, whether it be significant others, sig-
nificant things, or a sense of self. This state can range from a death to the destruction of
a home, loss of dreams, dignity, or self-respect. 

� Mourning is taking the internal experience of grief and expressing it outside of oneself.
It is the cultural expression of grief, exhibited in ritual, dress, or other external signs.

� Anticipatory grief is the time period when survivors can begin the process of grief
prior to death, such as in cases of terminal illness. 

� Inhibited grief is the prolonged absence of acknowledged grieving. Physical symp-
toms are often still manifested. 

� Complicated grief is the extended length of time of symptoms, intensity of symptoms,
and/or impediments to daily living caused by the grief reaction. 

� Stigmatized death is death that can be perceived by some as the deceased’s “fault,” or
death that carries with it social judgment. 

� Unresolved grief is characterized by the extended duration of symptoms, by interfer-
ence of the grief symptoms with the normal functioning of the mourner, and/or by the
intensity of the symptoms (for example, intense suicidal thoughts or acts). 

8 Grief at School Training Guide © 2010 American Hospice Foundation
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� Disenfranchised grief is present when your heart is grieving but you can’t talk about
or share your pain with others because it may be considered unacceptable. Examples
include loss of a pet, a relationship with an individual not known to your family (e.g.,
health care professional having a patient die), or miscarriage. Disenfranchised grief can
also occur when the death or the deceased person’s actions while alive are stigmatized
by society as with deaths from suicide, drug overdose, AIDS, violence, or alcoholism. 

11. Discuss how grief varies by intensity and longevity depending on the loss, age of the deceased
and of the person grieving, and societal and cultural as well as psychological factors. 

12. Review specific examples, aside from a loved one’s death, which are examples of losses
children experience. They may include: 

� Moving 

� Pet dying 

� Parents separating or divorcing

� Loss of body image—body part due to accident, change in appearance 

� Loss of control—natural or human-caused disasters, hospitalization of a loved one

� Receiving lower grades than expected 

� Living with a new family member due to issues at home 

� Family member’s incarceration

� Homelessness

� Loss of health if the child is battling a serious medical condition or terminal illness 

� Failing to make a sports team

� Illness or change in health status of parent or other family member 

� Loss of innocence due to early sexual experiences, advertising, and media influences 

� Latchkey child whose parents are rarely home 

� Involvement in child welfare agency or placement in the foster care system

� Loss of safety after a traumatic event (rape, crisis, robbery)

� Drug/alcohol abuse in home

� Loss of body function due to hearing, vision, mental capacity, etc.

� Loss of treasured item due to fire, flood, or theft 

13. Continue discussion on grief and help participants to appreciate the individuality and
unique responses to grief. Discuss how grief is different for every student and there are
three variables: psychological factors, societal factors, and physiological factors. Ask par-
ticipants for ideas that might impact a student’s response. 

© 2010 American Hospice Foundation Session 1 Preparing Educators for Grief at School 9
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Answers may include: 

� Psychological factors including the student’s:  

▫ Coping behavior, personality, and mental health

▫ Level of maturity and intelligence

▫ Social, cultural, ethnic, and religious-philosophical background

▫ Gender-role conditioning

▫ Age and developmental stage

▫ Presence of concurrent stresses or crises 

� Societal factors including:  

▫ Makeup of family, specific roles of the family members, and appropriateness of roles.

▫ Family characteristics including communication styles, values, norms, beliefs, family
strengths and vulnerabilities, and family resources

▫ Student and family’s feelings, thoughts and fears about dying and cause of death

▫ Responses modeled by adults

▫ Nature of death notification 

� Physiological factors including:  

▫ Student’s physical health

▫ Amount of student’s energy depletion

▫ Amount of rest, sleep, and exercise available to and engaged in by student

▫ Nutrition

▫ Use of food, caffeine, drugs, and alcohol

14. Explore with participants how an educator’s personal history can impact how they respond
to grieving students. Review participants’ early experiences with death. Discuss their per-
sonal beliefs on death and grief as well as those of other cultures and religions. Use lead-
ing questions to spark their memories, such as: 

� Ethnic background

� Social background

� Religious beliefs (past and present)

� Family superstitions

� Family rituals or customs relating to death, funerals, or burial

� How old were you when you first had an experience with death?

� Who died, and what was your relationship with the deceased?

� What was the cause of death, and how old was the person?

� How did you find out about the death, and what were you told?

� Did you attend the viewing and/or services? Were you prepared to attend these rituals?

10 Grief at School Training Guide © 2010 American Hospice Foundation
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© 2010 American Hospice Foundation Session 1 Preparing Educators for Grief at School 11

� What do you remember about the burial if there was one?

� What details can you remember, if any, or what feelings do you remember having? 

� If you were a child, how did adults respond to you?

� Were you encouraged or discouraged to show your emotions?

� What was the best part of the experience, and what was the worst part?

� What changes could you make if you could re-experience this event?

� How do you feel now when you think about that experience? 

15. Discuss why it was important to explore the above questions. Responses might include:
lessens anxiety about topic, develops awareness of religious and cultural differences, and
increases educator’s comfort and confidence in reaching out to grieving students.

16. Remind participants that you discussed earlier that death, dying, and grief are seen by
many as a societal taboo and that it is natural and normal to possess some inherent fears
when working with students. 

17. Conduct a fear-related exercise. Pass out cards to participants and ask them to write down
personal fears about introducing a grief and loss curriculum to the classroom. Responses
can be anonymous. Place all cards in a pile, drawing one out at a time. Discuss each fear
listed, reminding participants that it is better to face these fears than hide them. Let partic-
ipants know that fear is an excellent coping strategy. Discuss examples of common fears,
which may include:

� Religion and spirituality—Discuss how these topics can be uncomfortable and how
your school encourages educators to address these types of questions. Help educators
prepare possible responses. Invite participants to suggest ideas. Remind educators never
to impose their personal beliefs. Some students may be seeking a confirmation of what
they have been taught, or they may be worried or confused if, for example, their loved
one completed suicide and they have been taught that people who die this way do not
go to Heaven. Consider saying: “People believe different things, what are some of the
things you believe?” 

� Personal experiences—Some people fear a discussion about death because it may
conjure up uncomfortable personal experiences. If this happens, advise educators to
consult other resources or professionals throughout the community—school coun-
selors, peer teachers, hospice workers, principals, clergy, funeral directors, mental
health professionals, and others. Remind them not to feel like a failure if they need help,
and that it takes courage to seek help. 

� Breaking down and crying—Students may respond to loss and grief in a variety of
ways, including breaking down, crying, or even laughing. Discuss how “outbursts” play
an important role in grief and how to react if students laugh in response to death. Talk
about how different cultures and religions respond to death and hold grief rituals, e.g.,
one culture mourns, while another throws a party. Tell students that it is okay for any-
body to cry. As an educator you are first and foremost human, and if you happen to cry
in front of a student, there is no need for embarrassment or apology. 
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� Startling questions—Be prepared for unusual or startling questions, such as: “What is
cremation?” or “What happens to the body in the ground?” Help educators develop
appropriate responses, such as: “That is a really good question. What do you believe?”
“That’s a really good question. I would like some time to think about it and I will get
back to you,” or “I want to find someone who can answer that good question for us.”
Remind educators if they promise a student they will follow-up, it is imperative to do so. 

� Knowing what is appropriate—Sometimes educators do not know if it is appropriate
to stop the lesson plan to address the issue of death, loss, and grief. Decide when is the
best time to talk about loss and grief, but realize these types of discussions are often
unplanned. Ask educators how they believe staff and students should be notified of a
death that impacts the community. Should all deaths be handled in the same manner?
Be prepared for a variety of responses to this question. Consider responses from stu-
dents and staff if deaths are handled differently. Remember that part of building a safe
school and strong community is to discuss tough issues.

18. Section titles found in the Resource section of this book that are complementary to
Session I include: Myths about Working with Grieving Children, Important Things to Know
about Grieving Children, Bill of Rights for Grieving Children, Key Terms Related to Grief,
Different Concepts of Death, and The Impact of Grief on Children. 

12 Grief at School Training Guide © 2010 American Hospice Foundation
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HANDOUT I

Enhancing Reflective Listening Skills: 
A Critical First Step 
When reaching out to grieving students, reflective listening is a primary and vital skill. A natural ten-
dency of human nature is instead of listening to the child, we’re listening to our own thoughts. We
can be stuck in our “internal mind” which is made up of memories, beliefs, opinions, values, princi-
ples, presumptions, paradigms, everything we recognize, and everything we know, among others.
This mental collection acts to help us form our point of view, acts as a filter in creating our reality,
and acts as a filter for our thinking and our listening. 

There are three basic listening modes:

1. COMPETITIVE or COMBATIVE LISTENING occurs when the listener is more interested in promot-
ing their own point of view than in understanding or exploring the student’s point of view.
Some will listen for flaws or weak points, and then attack or listen for an opening to take
control. In addition, the listener can pretend to pay attention, though in reality they may be
formulating their rebuttal and planning a comeback that will degrade the person speaking.

2. In PASSIVE or ATTENTIVE LISTENING the listener is genuinely interested in hearing and under-
standing the student’s point of view. The listener assumes they heard and understand cor-
rectly, but stay passive and do not verify it. 

3. ACTIVE or REFLECTIVE LISTENING is the single most useful and important listening skill. During
active listening, the person listening is genuinely interested in understanding what the stu-
dent is thinking, feeling, or wanting, or what the message means, and they are active in
checking out their understanding before they respond with their own message. The lis-
tener will restate or paraphrase their understanding of the message and reflect it back to
the student for verification. 

Reflective listening is also known as paraphrasing, parallel talk, and parroting. It requires focus,
intent, and very active participation. These kinds of listening skills can be used to check an under-
standing, reduce the incidence of emotional words, create empathy, and build positive rapport.
Simply, reflective listening opens communication. 

Following are suggestions for school personnel to help express what they believe students are saying:

� State the problem as you see it without emotional words.

� Focus on the issue to promote discussion about the student’s feelings and/or circumstances.

� Don’t give advice, defend, or reassure.

� Don’t take a defensive position to justify a position.

� Don’t make it right for the student.

� Keep the responsibility on the student.

© 2010 American Hospice Foundation Session 1 Preparing Educators for Grief at School 13
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HANDOUT I

Below are a few sample phrases for school personnel to incorporate in their communication with
students when they believe their perceptions are accurate:

What I hear you saying is . . . From your point of view . . .

Correct me if I’m wrong . . . I really hear you saying that . . .

I get the impression that . . . From where you stand . . . 

I’m sensing . . . In your experience . . . 

You feel . . . You believe . . . 

Consider incorporating some of the following phrases when there is difficulty in understanding:

Let me see if I understand you; you . . . . . . is that the way it is?

Is it possible that . . . You appear to be feeling . . .

I’m not sure if I’m with you; do you mean . . . Perhaps you are feeling . . .

What I believe I’m hearing is . . . I sense that maybe you feel . . .

When school personnel listen reflectively, they actively believe in the student’s ability to: (1) under-
stand the situation; (2) help identify choices; (3) select an appropriate choice; and (4) implement the
choice responsibly. 

By restating or reflecting what a student has expressed, the student will then listen to what they
have said in a new way. Then, they often hear their feelings and thoughts from a different perspec-
tive and can view their situation through another’s eyes. Ultimately the technique is validating to the
student and helps to honor the student’s journey. 

Clues you are not in reflective mode:

� You want to control the outcome.

� You feel anger, frustration, unease, fear, or similar emotions in yourself.

� You hold as true any negative view of the student.

� You miss what was said.

� You interrupt or jump ahead.

� The student feels judged or not heard.

� You are stuck in your “truth,” or what is “right.”

You can either silently correct these independently or working with the student. It’s important to
acknowledge the lapse in listening, identify the thought that is displacing listening, let go of your pre-
sumptions or point of view, and recommit to continue listening. 

14 Grief at School Training Guide © 2010 American Hospice Foundation
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HANDOUT I

According to the Parenting and Consumer Education (PACE) program at the University of Tennessee,
in addition to the reflective listening response, there are also the “Know-it-all” response, “Judge”
response, and “Consoler” response. This program, conducted by the Extension Family and Consumer
Sciences Department, utilizes the following examples to illustrate these responses*: 

CHILD SAYS: Math is so dumb! Why do I have to learn fractions anyway?

“Know-it-all”: Math was my best subject. You can learn; it just takes hard work.

“Judge”: You’re not trying hard enough. We’ll have to ground you until your
grades improve.

“Consoler”: Don’t worry; it will all work out fine. You won’t use much math any-
ways. Let me give you a hug.

Reflective: Sounds like you feel frustrated because you are having problems
with fractions.

CHILD SAYS: I was chosen last for softball in gym class today.

“Know-it-all”: You just need to work on your swing. Let this pro teach you how it’s
done.

“Judge”: Those kids are so stupid. They wouldn’t know a good softball player
if they saw one.

“Consoler”: You’re my little slugger. You’ll always be first on my team.

Reflective: You feel hurt because others didn’t choose you.

CHILD SAYS: You’re so mean. I hate you.

“Know-it-all”: Listen, it’s my job to be mean. I have to teach you what is right and
wrong.

“Judge”: Don’t you talk to me like that.

“Consoler”: Now, you know you don’t really mean that.

Reflective: Sounds like you are really mad at me for grounding you. 

Now consider the example below if a student is grieving:

CHILD SAYS: School is so much harder since my mom died. I really miss her. 

“Know-it-all:” You’re using your mom’s death as an excuse. Just study more and
you’ll be fine. 

“Judge”: Lots of students experience deaths and they do well in school. 

“Consoler”: I’m so sorry, what can I do to make things easier for you?

Reflective: Sounds like school is more difficult since your mom died. 

© 2010 American Hospice Foundation Session 1 Preparing Educators for Grief at School 15
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HANDOUT I

Listening Tips
� School personnel should consider the purpose of their interaction and their understanding of

what is relevant, and could reflect back to the student: (1) account of the facts; (2) thoughts
and beliefs; (3) feelings and emotions; (4) wants, needs, or motivation; and 5) hopes and
expectations. 

� Use your own words and don’t parrot back words verbatim as this does not ensure accurate
understanding of the message.

� Use eye contact, lean toward the student, or nod your head as appropriate. Avoid distractions.

� Watch body language. What message is the student sending you? Are they open and ready to
share? If the student is open, do they see value in your insight? 

� Do not assume you understand what the student is saying. Ask the student to state their point
in another way if you are unsure.

� Inhibit your impulse to immediately answer questions. Sometimes students want only to
express themselves and may not be open to a response.

� Remember that students are emotional; they may say or do things they might later regret.
Help students acknowledge their emotions and help them to be clear about how they feel. 

� Know when to quit active listening. Once clear of the accuracy of the sender’s message, it’s
most often appropriate to respond with your own message. Don’t attempt to avoid revealing
your own position. 

� Be empathetic and nonjudgmental. One can be respectful and accepting of students’ beliefs
and feelings without invalidating, or without agreeing with, the accuracy and validity of their
views. 

� Look for feeling or intent beyond a dictionary meaning of words. Listen to the messages hid-
den beneath the spoken word. 

16 Grief at School Training Guide © 2010 American Hospice Foundation
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HANDOUT II

Alphabet Attributes: Skills for 
Educators and Caregivers

A Advocate on behalf of the best interest of the student and understanding the importance of
attitude toward a student’s grief journey. 

B Believe in what the student says and thinks. Believe in your ability to support a student’s brav-
ery as they traverse new territory. 

C Communicate with students through verbal and expressive techniques appropriate for their
development, and embrace compassion for the student and family. 

D Desire to learn from the perceptions and beliefs of students, and model a strong determination
to support grieving students without fail.

E Empathize with a child’s feelings, clearly define expectations, and explore students’ grief
through their lens. 

F Freedom to allow students to express their grief in appropriate ways and strive to provide
feedback with validating reassurance.

G Guide students through their journey and as they clarify their thoughts and concerns.

H Honesty at all times that is developmentally appropriate and honor for the student’s loved
one.

I Imagination to join in the fantasy and play of students and guiding the student with integrity.

J Judgment and rational analysis to make common sense decisions to help students solve
problems.

K Knowledge of childhood, adolescent and teen grief and the ability to accept a kaleidoscope of
feelings. 

L Laughter and the capacity to express a sense of humor and understanding that laughter can be
part of grief. Also, providing the student with a loving presence. 

© 2010 American Hospice Foundation Session 1 Preparing Educators for Grief at School 17
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HANDOUT II

M Memory of one’s own childhood losses and ability to better comprehend children’s reactions
as well as providing students time to memorialize their loved one. 

N Non-judgmental approach without biases or prejudices, and the ability to place personal val-
ues aside.

O Openness to the topic and providing organized routines and structures.

P Patience to walk alongside students as they grieve intermittingly.

Q Quiet and silence as a method of communication.

R Resolve to go above and beyond when necessary and ensuring you are reliable and true to
your word as a student learns to rebuild trust.

S Sanctity for the student’s journey and ability to provide security and safety for the child.

T Thoughtfulness to work through new situations with a child-centered philosophy.

U Understanding of the broad topic and nuisances within. 

V Value of one’s work and personal beliefs and the ability to validate a child’s thoughts and
feelings. 

W Willingness to support grieving children and keeping a watchful eye to their reactions and
needs. 

X XXX (hugs and comfort) knowing when a student needs physical comfort and being comfort-
able with this approach. 

Y Youthful energy for living while embracing the attitudes and behaviors of the young at heart as
you walk alongside grieving students. 

Z Zest for life with its joys, sorrows and most of all its hope.

18 Grief at School Training Guide © 2010 American Hospice Foundation
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SESSION 2 

Understanding Grieving
Children and Teens
Developmental, Cognitive, and 
Behavioral Manifestations

OBJECTIVES 

� Introduce educators to developmental characteristics of grief. 

� Review emotional, physical, and behavioral responses to grief. 

� Explore common thought patterns, as well as emotional and cognitive characteristics 
of grief. 

SELECTED TOPICS 

� Overview of developmental stages/tasks, concept of death and grief response for each stage. 

� Examples of emotional, physical, and behavioral responses to grief.

LESSON PLAN

1. If you are integrating the Grief at School: Training Video in your training, watch Chapter 5:
“Basic Concepts for Educators.” If you are not utilizing the Training Video, proceed to #2. 

2. Discuss with participants the following developmental stages of grief, and remind partici-
pants that not all children within a specific age group will respond in the same manner. 

The bereavement model highlighted in this training guide was created by Helen Fitzgerald,
a certified thanatologist who pioneered the nation’s first mental health center grief pro-
gram in 1977. She is the author of The Grieving Child: A Parent’s Guide, The Mourning

Handbook, and The Grieving Teen: A Guide for Teenagers and Their Friends.
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It is recommended that a variety of bereavement models be reviewed in a quest to better
support grieving children. Other factors that should also be considered are family back-
ground, cognitive level, type of death, relationship to the deceased, how adults in a stu-
dent’s life are grieving, and the child’s personality. 

AGE 2–5

CONCEPT OF DEATH: Death is seen as separation and/or abandonment, reversible and not
permanent. Children may ask, “Did my mommy die? When will she be home?” 

GRIEF RESPONSE: Present-oriented and egocentric with intense, short bursts. For exam-
ple, the child may ask multiple times how the death will impact them. “Who will tuck me
into bed?” “Who will make dinner for me?” They often react to changes in routine/care and
are very aware of altered patterns of care. Verbal skills may inhibit child from articulating
what they are feeling. 

SIGNS OF DISTRESS: Temper tantrums, irritability, difficulty toileting, and excessive clingi-
ness. Older children in this age group may have regressive behaviors (thumb sucking,
returning to a security blanket). They may also fear abandonment and show anxiety at
bedtime. 

SUGGESTIONS: A consistent routine and your physical presence are important. Use sim-
ple, honest explanations with frequent repetitions. Reassure child they will be cared for
and that death is not contagious. 

AGE 5–9

CONCEPT OF DEATH: Younger children of this age group can still see death as temporary,
reversible, and happening to people outside of their family. As the child matures, death
becomes more tangible (ghosts, boogey man, and spirits). Later, they begin seeing death as
final, though they can also believe death is a punishment for thoughts or behaviors. 

GRIEF RESPONSE: “Magical” thinking is still prevalent in the youngest of this age group,
along with anger and feelings of guilt. Statements like, “If only I hadn’t been mad at dad,
he’d still be alive.” Or “Grandpa had cancer and died on the couch. If I sit there, I may catch
cancer and die too.” During play, child may re-enact the death, play dead, or play funeral.
They have a great concern for processes: how? why? Repetitive questioning is common.
Somatic complaints are typical. 

SIGNS OF DISTRESS: Feelings of abandonment or rejection, violent play, attempt to take
on the role of the deceased, behavioral problems, inappropriate anger, and significant
changes in eating and sleeping patterns. 

SUGGESTIONS: Avoid euphemisms, e.g., gone away, lost, on a very long trip. Provide oppor-
tunities for child to express feelings and learn coping strategies. Ensure child understands
explanations and expect repeated questions. Reassure child death was not their fault. 

20 Grief at School Training Guide © 2010 American Hospice Foundation

02_AHF_Text_Session_2.qxd  5/3/10  9:51 AM  Page 20



AGE 9–10

CONCEPT OF DEATH: See death as the end of bodily life. They realize death is final and
anyone, regardless of age, can die from a wide variety of causes. 

GRIEF RESPONSE: Desire details of the death and may ask specific questions. They can be
concerned how others are responding and whether they are reacting in the “right” way.
Increased personification of the deceased is prevalent. Fear of bodily harm and mutilation.
Begin understanding that parents can die. Child may “hang back” socially or scholastically. 

SIGNS OF DISTRESS: Physical complaints, problems in school, withdrawal from friends,
acting out, concerns about their body, overactive in an attempt to avoid feelings, and feel-
ing ashamed or different from other children. 

SUGGESTIONS: Open and honest dialogue regarding death and questions child may have.
Provide opportunities to express feelings utilizing a wide variety of modalities. Reassure
the child that they are not responsible for the death.      

ADOLESCENTS AGES 11 AND UP

CONCEPT OF DEATH: “Adult” approach. They understand death cognitively, but are only
beginning to grasp spiritual implications such as developing beliefs about what happens
after a person dies. 

GRIEF RESPONSE: Peer oriented. Both preteens and adolescents may protest the loss by
acting out and/or withdrawing. May test limits of own mortality and participate in risky
behaviors. They may feel life is unfair. They may also gain interest in cultural rituals and
form opinions of the “right and wrong” way to be buried. They can also explore the mean-
ings of heaven, hell, and an afterlife. They can romanticize and dramatize death, fantasize
about their own death, and challenge death by taking more risks and chances. A preteen
or an adolescent may also think about and understand the finality of death; if they show
their feelings, they will be perceived as weak; that they need to control how they feel;
about death with jocularity; about life before and after death; and that their actions and
words caused the death. 

SIGNS OF DISTRESS: Withdrawal from friends, depression, noncompliance. Engaging in
high-risk behaviors (drug and alcohol use or sexual promiscuity). Suicidal ideations. 

SUGGESTIONS: Listen and watch for opportunities. If you listen closely when a preteen or
an adolescent is talking and watch his or her behavior, you will find opportunities to help
the teen who is grieving. Don’t force them to talk about their feelings. If the adolescent
feels comfortable with you and feels you are willing to listen, he or she will talk when
ready. When they come to you, make the time necessary to be fully present and give them
your undivided attention. Listen with an open heart, and remain nonjudgmental. Encourage
verbalization and do not try to take grief away. Provide consistent limits while allowing
this age group to make choices.

© 2010 American Hospice Foundation Session 2 Understanding Grieving Children and Teens 21
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3. Discuss varied emotional responses to grief that children and adolescents can 
experience:

� Abandonment—The question “Why did you leave me?” is common for both children
and adults. Regardless of how the person died, their absence can contribute to the feel-
ing of abandonment. 

� Anger—When a student experiences a death loss, anger is common, and it is important
to help students identify the cause of the anger. Sometimes the loss may be understood
as preventable, in which case blame and outrage fuels the anger. The student may also
be angry with the one who died. When anger is displaced, it is directed at someone or
something other than the pain. Acknowledgment of anger can be an effective way of
deescalating the intensity of the emotion.

� Anxiety, insecurity and fear—A student’s world may feel unfamiliar and unsafe. It’s
important to help answer the question many pose: “Who is going to take care of me?”
Family circumstances and roles may have dramatically changed. If a parent died, the
surviving parent has less time for nurturing and care. This further destabilizes students.
These students often take on an adult’s mannerisms and responsibilities, or engage in
often-disruptive behavior in a bid for attention. The death of a loved one can also create
a heightened awareness that someone else may die, or the student may wonder if they
are next. Students may also fear the dark, being alone, emergency personnel, hospitals,
a doctor’s office, or fear that they will forget their loved one. 

� Emancipation—If a child lives in a home where there has been physical, emotional, or
sexual abuse, the death of the perpetrator can be conflicting. Children often grapple with
a sense of relief and freedom that can be difficult for them to understand, especially if
others were not aware of the abuse and they have different expectations of the child. 

� Guilt and self-reproach—Because children are ego-centric, they may believe that “if
only I had…not talked back, helped around the house, was nicer to my sister, etc.” their
loved one would still be alive. Sometimes these thoughts may be the only sense of power
and control the child feels, though sometimes these beliefs can contribute to difficulties
later in life. 

� Helplessness and powerlessness—Regardless of what a child says, their loved one
will not return. A child who cries, “I want my mom back!” is faced with the continued
absence of mom. It’s important that children are provided opportunities that allow them
to feel in control. 

� Irritability—New and unpleasant feelings that bombard a child can create exaspera-
tion. These feelings may not be explosive, but rather may be a general sense of irritation. 

� Lack of trust—Close relationships may feel scary to a student who might not trust the
permanence of any relationship. A bereaved child may become controlling—rejecting
others, before they can be rejected. A secure sense of self is required for the child to
maintain healthy relationships. 

� Loneliness—A significant void can be left when a loved one dies, and a pervasive sense
of isolation can set in. Daily rituals, emotional interactions, and activities once shared
with the deceased are circumvented. Although family and friends often step in to help,
the missing bond with the deceased is ever-present. 
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� Numbness—The absence of feelings can be disconcerting and confusing to a child.
Surrealism can set in, though this experience usually doesn’t last long. 

� Relief—When a loved one has battled a lengthy illness or was in pain before they died,
the child may feel relieved, though may question their loyalty to the loved one and in
turn feel guilty for feeling relieved. 

� Sadness—Crying is the most obvious indication that something is disturbing a student,
though sadness may manifest in other ways, such as through deep sighing. Crying can
be a great relief to the student who is given the opportunity to share tears with another,
or even the solitude to release the tears. 

� Shock—The body defends itself by shutting down mental and emotional circuits that are
overloaded with feelings of loss. Feelings of numbness and surrealism can also set in. 

� Turmoil—Intense emotions and changes in a child’s life after a death can create inner
turmoil as they attempt to sort through the feelings. This feeling is difficult for children
to explain; however; it may be demonstrated through disorganization, loss of focus, dis-
ruptive behavior, or chaotic work. 

� Worried—Children often want to protect other family members and may attempt to
hide their pain in an effort to “make things easier.” Children’s worries can be real or per-
ceived and can include, “Can I still have friends for a sleepover?” “Are we going to have
to move?” “Will we have enough food to eat?”

� Yearning—Longing for a loved one is common. Life continues, though aching for the
loved one remains. Sensory experiences can trigger acute yearning and renewed sense
of loss, and children may have vivid dreams, believe they saw the person in a group of
people, or engage in dialogue with the deceased.

� Other—Emotional reactions can also include euphoria, bitterness/vengefulness, death
fantasy, peacefulness, and spiritual connectedness.

4. Discuss common physical symptoms of grief that children, adolescents and teens may
experience:

� Stomachaches, nausea, or empty feeling in stomach

� Headaches or slight vision changes 

� Fatigue, low energy, weakness, malaise 

� Heaviness or tightness in chest, shortness of breath

� Dry mouth, “funny” taste in mouth

� Sleep disturbances 

� Recurrent illnesses

� Hypochondria 

� Appetite changes (e.g., stuffing to fill the emptiness, nausea when eating, lack of
appetite) 
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� Changes in menstrual patterns 

� Increased sensory awareness

� Muscular tension

� Increased blood pressure

5. Discuss common thought patterns, as well as emotional and cognitive characteristics of
grief that children, adolescents and teens may experience:

� Confusion—Short- and long-term memory may be affected and this can be disconcert-
ing for a student. A student may not have completed their homework, and cannot remem-
ber anything about it. This can be frustrating to the teacher and parents and disheartening
to the student. 

� Denial—Often the first response is “NO! I can’t believe it happened.” This defense mech-
anism allows the student time to absorb the reality of the loss. Allow the natural process
of grief to unfold and don’t attempt to convince the student they are in denial. 

� Forgetfulness—Students may forget school assignments, book reports, or backpacks
at home. Help students establish routines or develop schedules. Remind them to write
down important things.

� Disorganization—It may take a grieving student an hour to do what previously took 
15 minutes. Intrusive thoughts and moments of overwhelming feelings can contribute to
these lapses of concentration. 

� Difficulty concentrating—Don’t be surprised to see students “daydreaming.” It may
be hard for them to stay focused; their grades may go down for a while.

� Inability to retain information—Students may be unable to absorb normal class 
lessons. Grieving students can garner support if schools balance normal school expec-
tations with flexibility.

� Lack of interest or motivation—Even if the students are doing something they love,
they may be thinking about what has happened to them. Caution grieving students to be
careful and avoid a “why bother” attitude. Help students use their grief experiences to
reach out to help others.

� Lowered tolerance level and increased impatience—Grieving students may be
impatient, especially if someone else complains of something the student thinks is triv-
ial, e.g., “a bad hair day.” Help students learn how not to take their grief out on other
people.

� Magical thinking—Young children may not fully comprehend the permanence of their
loved one’s death. They may make statements like, “I’m really sad because my daddy
died,” and a short time thereafter may ask, “When is my daddy coming home?”

� Sense presence of deceased—The student may experience a sense that their loved
one is watching over them. This sense of presence may help the student cope, or it may
be disturbing. 
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6. Discuss behaviors that may occur when children, adolescents and teens are grieving. They
can include: 

© 2010 American Hospice Foundation Session 2 Understanding Grieving Children and Teens 25

� Blaming others

� Seeking solitude

� Stubbornness 

� Daydreaming 

� Impulsivity

� Thumb sucking 

� Destroying property

� Explosive outbursts

� Diminished curiosity

� Setting fires

� Wandering aimlessly

� Wanting to “appear normal”

� Becoming overly talkative

� Showing reckless physical action 

� Showing cruelty to animals

� Seeking and providing forgiveness

� Being disoriented to time and place

� Feeling detached from surroundings

� Becoming the class clown

� Identity confusion; testing limits

� Antagonizing other students 

� Speaking of loved one in the present

� Bed-wetting or having nightmares

� Using drugs, alcohol, or cigarettes 

� Vulnerable mood stabilization

� Apathy regarding activities or the future 

� Aggression (kicking, hitting, biting)

� Preoccupation with the deceased 

� Clinging to parent or even school staff

� Sighing often and deeply 

� Becoming a “hyper-good” child 

� Experimenting with sex or acting
promiscuously

� Withdrawing from others and becoming
unsociable

� Change in eating patterns, either more
or less

� Becoming restless in staying seated

� Imitating behavior, traits, or mannerisms
of the deceased

� Temper tantrums (especially during
change or transition)

� Showing poor concentration, especially
around external stimuli

� Finding comfort in holding or wearing
something of the deceased’s

� Telling their story repeatedly

� Having problems listening and staying
on task 

7. Discuss additional ways in which a child, preteen or adolescent may react to a loved one’s
death that has been traumatic for them: 

� Being overly preoccupied with how the loved one died

� Reliving or reenacting the traumatic death through play and/or artwork

� Showing signs of emotional and/or behavioral distress when reminded of the loss 
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� Attempting to avoid physical reminders of the death, such as activities, places, or 
people related to the death

� Withdrawing from important aspects of their environment

� Showing signs of emotional constriction

� Being excessively “jumpy” or easily startled

� Showing signs of losing a sense of purpose or meaning to one’s life

8. If you are integrating the Grief at School: Training Video in your training, watch Chapter 6:
“How Do Children Grieve?” If you are not utilizing the video, proceed to #9. 

9. Discuss with participants the fact that children, preteens and adolescents will grieve again
during each new developmental phase as well as during life’s big events: promotion, prom,
making a team, first boyfriend or girlfriend, graduating from high school or college. Invite
educators to discuss various factors of these events and how a school might be affected. 
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SESSION 3

Types of Death, 
Funeral Preparation, 
and At-Risk Students

OBJECTIVES 

� Introduce the basic themes of sudden vs. anticipated death losses. 

� Review specific types of death losses and common characteristics for survivors. 

� Discuss school’s role in funeral preparation and student participation. 

SELECTED TOPICS 

� Factors affecting the nature of sudden deaths. 

� Recommended funeral/memorial/service concepts for discussion and action. 

� How to identify at-risk students and when outside professional help may be necessary.

LESSON PLAN

1. Make copies of Handouts III and IV on pages 33 and 35–36. Discuss with participants that
this session will review the basics of a variety of types of death losses and common fac-
tors; identifying at-risk students and determining when they may need outside professional
intervention; and the role of the schools in funeral preparation. 

Part 2 of this book, Resource Manual explores the above-referenced topics in detail
and includes sections on Family Functioning, Sudden or Traumatic Death, Common
Themes and Responses, Complicated Grief, Victimization and Re-Victimization, Secondary
Loss/ Adaptation Strategies, Post Traumatic Stress Syndrome, and Helping Families
Explain Funerals to Young Children. 
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2. On a blackboard or flip chart create two basic categories for types of deaths: sudden and
anticipated. Explain to participants that not all types of deaths “fit” nicely inside these cat-
egories, though the examples below serve as a point of reference. List types of deaths for
each category. 

� Sudden deaths are those that occur without any forewarning and can include: heart
attacks, strokes, preterm death (miscarriage), ruptured aneurysm, post-operative com-
plications, respiratory distress, anaphylactic reactions (i.e., bee stings, allergies), and
rapidly fatal diseases. Sudden deaths are unanticipated, and may be violent, mutilating
or destructive, random and/or preventable, and may involve multiple deaths, or be one
in which the mourner has a personal encounter with death. Additional sudden deaths
include: motor vehicle accidents, suicide, homicide, sudden infant death syndrome
(SIDS), stillbirth, natural disasters, and human caused disasters. 

� Anticipated deaths are typically those related to prolonged illnesses (e.g., cancer, dia-
betes, chronic obstructive pulmonary disease (COPD), Alzheimer’s disease). 

3. Discuss a few types of sudden death loss and common characteristics/responses associ-
ated with each. 

� Review Handout III: Sudden and Anticipated Death Loss: Examples and Common
Characteristics. 

4. Discuss some of the factors affecting the nature of sudden loss: 

� Degree of expectedness—Some sudden losses are still somewhat expected. The death
of a person who did not follow medical advice for their diabetes or of someone at high
risk for a heart attack may not come as a total surprise. A death caused by an accident
or random violence, however, has no forewarning. 

� Degree of intentionality—With deaths such as homicide, anger and blame for a death
can be directed at the responsible person, whereas in accidental deaths there is no clear
focus of intentionality. 

� Degree of preventability—Illnesses such as a ruptured aneurysm and natural disas-
ters may not be perceived as being preventable. Homicides (including collisions caused
by drug/alcohol factors) can be perceived as preventable. 

� Natural vs. human-caused disasters—Natural losses are illness and natural disas-
ters—heart attack, stroke, earthquake, or hurricane. Human-caused losses include homi-
cide, war, and terrorism. 

� Suffering—Survivors often question if the death was instantaneous or if the deceased
suffered pain or anxiety prior to dying. 

� Scope—The intensity of grief may increase when a large group is affected and support
may be limited (e.g., devastating flood or hurricane). Conversely, highly public losses
(e.g., terrorist attacks, war, school/workplace shootings) allow survivors to bond, find
unity, and grieve together. 
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5. Ask participants about their personal beliefs regarding services and if they believe there is
an appropriate age for a child to attend funerals, burials, or memorials. 

6. Discuss with participants if they believe schools have a responsibility to help prepare stu-
dents for a funeral they may attend, whether it is the death of a classmate, educator, or a
family member of a classmate. Would it be helpful if each educator responsible for leading
this discussion was given recommendations to ensure each student was receiving consis-
tent information? Would it be helpful to create a handout to explain to parents and
guardians how this topic was addressed in the school? If the answer is yes to the ques-
tions, consider asking for volunteers to work together (with the support of administration)
to create and distribute these resources. See Handout IV on page 35 for a sample letter to
parents after a student’s death. 

7. Discuss with educators how to prepare students for memorial services and how to be pre-
pared to discuss the services. 

� Discuss why some students may not want to attend services and possible reasons for
declining.

� Discuss how some families may choose to keep services private, or some families may
have services for family and a graveside service for family and friends. 

� Ask educators to learn as much as they can about the services beforehand.

Classroom discussion can include why viewings, funerals, and memorials are held:

� Often the last public thing families do for a loved one 

� Opportunity to honor and memorialize the deceased 

� A place to say good-bye 

� A place to offer and receive support

� Opportunity to celebrate a loved one’s life 

� Helps students with the reality that the person has died 

Discuss with students before services: 

� How students feel in response to the death

� For younger students, ask what “to die” means to them 

� Explore different beliefs on the afterlife and encourage students to share what they
believe 

Explain to students: 

� Where the services will be held: church, temple, synagogue or other place of worship,
mortuary, gravesite

� Who will attend the services and when will the services be held
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� Who will lead the service: pastor, priest, rabbi, imam, or other spiritual leader

� Will there be music, slide show, or public memorial?

� Will the casket be open or partially open?

� How will the person look and feel? They will be cool in temperature, smell differently,
not move/talk/see, not come back to life, possibly have markings from injury or illness,
and look different than when they were alive

� How emotions may surface as giggles and even laughter 

� What to say to a grieving family or friend 

� At large funerals it is unlikely that students will have an opportunity to have a personal
conversation with family members

� It’s also important to acknowledge that many families find comfort when their child’s
peers are nearby after their child has died; however, not all families find this comforting

Encourage students to: 

� Draw pictures or write poems/letters to the family. Remember that families are over-
whelmed, and it’s often best to wait a few weeks before sending or delivering to the fam-
ily. Remind students that their creations may be too hard for the family to look at, though
in time they will become cherished memories of the deceased. 

� Consider asking each student to write a favorite memory of the deceased. Tell students
that this could be something funny, inspiring, sad, or even something the deceased and
student did that may have gotten them into trouble. Then collect all these items and
mount in a special book to present to the family at a later date. 

� Decide on a community project to complete as a group as a way to honor the deceased 

Encourage families (when appropriate) to provide options for children and teens

to participate in the services:

� Attending the service. Remind adults that some children may decline due to fear of the
unknown.

� Viewing the body. If the child wishes to view the body, remind adults that children may
need some explanation of what to expect

� Helping select the casket, burial outfit, urn, grave marker and words to be written on it

� Helping select the location to spread the ashes

� Choosing special objects to put in the casket or to cremate with the deceased

� Selecting music, flowers, photographs, and readings for the service

� Participating in the service 

� Being involved in closing the casket for the last time 
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Encourage families (when appropriate) to provide options for the student after

the services and beyond: 

� Would they like to keep any of their loved one’s possessions, and if so which ones?

� Would they like to sleep at home or elsewhere the night of the services? 

� Do they wish to see the cremated remains?

� Would they like to see the death certificate or obituary?

� When do they believe they will be ready to return to school? 

� Would they like to do something special on the anniversary of the death, on the loved
one’s birthday, mother/father’s day, their birthday, or during the holiday season? 

� Would they like to participate in a grief support group or camp for grieving children? 

8. Ask participants to identify students that may be at an increased risk after a death loss.
These may include students with: 

� Preexisting mental health issues

� Extensive exposure or those who witnessed the crisis 

� Previous loss and/or traumatic experiences 

� Developmentally or cognitively delayed skills

� Poor coping or life skills 

9. Discuss when referrals to a mental health professional may be appropriate. The follow-
ing considerations were adapted from The American Academy of Child & Adolescent
Psychiatry website www.aacap.org and The National Child Traumatic Stress Network
website www.NCTSNET.org.*

� Poor academic performance: The child is unable to adequately participate in classroom
assignments and activities (compared to their functioning before the death)

� Refusal to attend school or a persistent and marked drop in school achievement 

� Persistent emotional distress: Child continues to show significant difficulty in regulat-
ing emotions (for example, repeated episodes of crying, irritability, or fits of rage), espe-
cially in relation to reminders of the death or ongoing absence of the deceased

� Inability to sleep, eat normally, or be alone 

� Regression in behavior to that of a less-mature child

� Signs that the student is depressed, withdrawn, and uncommunicative  

� Suicidal or homicidal ideations, or signs that the student is intentionally hurting himself
or herself 
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� Repeatedly wishing to join the deceased (verbally, in writing, or in play)

� Increase in antisocial or delinquent behavior: Truancy, aggression, stealing, lying, verbal
threats, drug/alcohol use, or other behaviors that place youths or others around them at
increased risk of harm. This includes students who are acting out in an overtly promis-
cuous or sexual way. 

� Minimal or total lack of emotional expression regarding the loss 

� Prolonged inability to recognize that the loss has occurred

� Extreme reactions of grief, usually anger or guilt, that persist over time 

� Marked or gradual change in health status 

� Overactivity without a sense of loss

� Identity change: Watch for students who seem to be assuming the identity of the
deceased. 

� Isolation: Look for students who have turned inwards and are avoiding friends, class-
mates, sports, clubs, or other arenas where they previously had interest. 

� Feelings of guilt: Watch for students who express responsibility for the death
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HANDOUT III

Sudden and Anticipated Death Loss: 
Examples and Common Characteristics
This list is not intended to be all-inclusive, but rather be a brief overview.

� Preterm Death (i.e., miscarriage)—A child that is wished-for, regardless of gestational
age, was a unique individual and an important part of student’s and family’s future. Some may
find it difficult to imagine deep grief over a child that the student or family may not even have
been able to see or hold. Isolation can be profound for family (especially parents) if only a
few people knew of the pregnancy. Common responses include: shock, anger, guilt, sadness,
increased vulnerability, and hopelessness. 

� Stillbirth—Many stillbirths are unexpected and can’t always be medically explained. For a
student expecting their parent(s) to bring home a baby brother or sister, this loss can be very
confusing. Children can blame the doctor, hospital, or even a parent. Child may believe their
mother did not eat right, see the doctor, take care of herself, or they may believe the doctor
“should have known” or “didn’t do something right.” Common responses include: shock,
anger, confusion, sadness, and guilt. 

� Sudden Infant Death Syndrome (SIDS)—Fear, guilt, sadness, shock, lack of trust, lack of
control, isolation, and anger are common responses for children. It’s important that students
understand that no one can tell ahead of time whether a baby will die of SIDS and no one can
stop SIDS from happening. They also need to understand that SIDS happens only to babies
and not older children or adults. Many children at one time or another could be angry with
their baby sibling, and “wish” they weren’t around. A child may believe their “wishes” caused
the infant’s death. If a student expresses this type of belief, consider saying, “I know that
sometimes you got mad at your brother/sister and you may even have wished they would go
away. But making a wish like that did not make your brother/sister die, and it does not make
you a bad person.”

� Homicide—When a homicide occurs, many factors, including homicide-related materials
(e.g., autopsy reports, crime scene photographs, judicial system and the perpetrator’s civil
rights), can create additional trauma. First responders (police and fire personnel, including
detectives) along with advocates, the medical examiner, media, and the community can
unknowingly negatively impact a student’s and family’s responses. Disassociation (character-
ized by “dreamlike,” “tunnel vision,” “spacey,” or “automatic pilot” states), as well as denial,
anger, guilt, isolation, anguish, post-traumatic stress disorder (PTSD) are common. Motor
vehicle collisions caused by excessive speed or reckless driving, red light running, and alco-
hol/drug impairment, among others, are considered homicides, and affected survivors often
experience similar responses to survivors whose loved one died by gunfire, stabbing, or some
other means of homicide. Children do not benefit from “not thinking about it” or “putting it
out of their minds.” In the immediate post-traumatic period, the student may be overwrought
with fear and experience obtrusive and dominating thoughts and images, though over time
the child’s thoughts and feelings will be dominated by loss and sadness. Unusual sensory
experiences including visual, auditory, and tactile sensations may also occur. 
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HANDOUT III

� Motor Vehicle Accidents—A motor vehicle accident in which no fault is designated to a
secondary driver can include falling asleep at the wheel, overcorrecting while at the wheel,
or driver distraction, among others. A death can occur, though it is not another human’s fault.
Survivors can feel blame (at the driver for not paying attention and preventing their own
death), guilt (if only I hadn’t asked her to go to the store for me), anger, shock, denial, and
sadness. Trauma and responses are compounded if the student was in the vehicle with the
deceased and survived. 

� Aneurysm, Stroke, or Heart Attack—These types of deaths are often very sudden, with
no warning signs, and can occur at home with the student present. The student may witness
lifesaving efforts by first responders, which can be traumatic. Their loved one may die at the
hospital, and the student may have spent time in the clinical setting, amid machines and the
frenetic hustle and bustle of an emergency room or hospital floor. Survivors can blame med-
ical staff (for not doing enough) or even initially blame the deceased (because they should
have known something “wasn’t right”). As with other sudden deaths, denial, shock, sadness,
guilt, and isolation are typically prevalent. 

� Suicide—Suicide cuts across all sex, age, and economic barriers. People of all ages com-
plete suicide—men, women, and young children—both rich and poor. No one is immune.
The stigma and shame that some associate with suicide stems in part from its historical and
religious interpretations. Early Roman and English laws established suicide as a crime
because it was thought people ended their lives to avoid paying taxes. Family and friends of
the deceased feel many things, though most struggle with feelings of guilt (if only I’d done
something more), anger, blame, shame, confusion, relief (I’m almost glad their pain and suf-
fering is over), despair, betrayal, and abandonment. They often feel disconnected from their
loved one because he or she chose to die, and many are consumed by the need to find the
meaning and reasons for the suicide. Surviving family and friends can also feel an exagger-
ated sense of responsibility and believe the suicide was malicious, or a way for the deceased
to “get back” at them. 

� Anticipated Death—Although a loved one may be battling a terminal or prolonged illness,
no one ever knows with complete certainty the day his or her loved one will die. A student
and their family will normally experience four phases while traversing this kind of death loss.
During the first phase, the individual realizes that death is inevitable, and there is no expecta-
tion for a cure. Sadness and depression are the most common response. During the second
phase the concern is for the dying person and their feelings and emotions. The next phase is
typically where the death may be “rehearsed” or “orchestrated” by the student and family.
Funeral arrangements and saying good-bye occurs during this time. The final phase includes
the student and family imagining what their lives are going to be like without the deceased.
The person dying may think about life after death and also try to imagine what it will be like
for loved ones after he or she dies. 
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HANDOUT IV, PART I

Sample Letter to Parents 
after a Student’s Death
Dear Parents/Guardians:

I regret to inform you that on (date) Jane Doe, a sixth grader in Mrs. Smith’s homeroom class, died
suddenly after she was involved in a motor vehicle accident with her family. We extend our deepest
condolences and sympathy to Jane’s family, friends, and loved ones. Jane’s mother remains in the
hospital and her father and brother are resting at home. 

Cards and notes can be sent to her family in c/o (name of school and principal’s name). The school
will collect these cards and deliver them to the family at an appropriate time. 

To date, funeral arrangements have not been confirmed, though as soon as the specifics are commu-
nicated, the information will be announced in your child’s homeroom. The information will also be
posted on the school website at . 

When we learned of Jane’s death, we believed it was important to share this information with her
classmates and students in the school. This approach ensures all students are provided with only the
facts and helps squash rumors. Prior to homeroom, teachers were given a script to read to their indi-
vidual classes. Each teacher was also provided a list of suggestions and appropriate responses to
common questions. After the announcement, counselors and crisis response team members were
available to visit each class.

Students will be closely monitored, and counselors will be available to provide one-on-one support
to any child who expresses the desire or for a child who staff believes could benefit from this
approach. If your child has experienced a recent significant death loss and you are concerned that
Jane’s death may be difficult for your child, please communicate this information to your child’s
counselor to ensure they are monitored more closely. 

Enclosed with this letter is a handout highlighting some ideas on how to best support and help your
child during this difficult time. Any plans for a school memorial or fundraiser for the family will be
communicated at the appropriate time via letter sent home with your child and posting to the school
website. 

If you have any questions or concerns about your child’s response or behaviors, or if you would like
additional information and resources on children’s grief, please call one of the following individuals.
Please be patient, as they will be responding to increased requests for assistance and guidance. 

� List contact information 

Sincerely,

Mr. John Doe
School Principal
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HANDOUT IV, PART II

Ways to Support and Help 
Your Grieving Child

� Be honest and forthright. Don’t tell them “little white lies” in order to protect them from the
consequence of pain. 

� Tell children the truth in age-appropriate terms. 

� Use the words died, cancer, suicide and homicide (when appropriate) even though you may
believe there is a “softer” approach. Children’s imaginations are often worse than the truth. 

� Explain the life cycle and that every living thing eventually dies.

� Encourage an expression of grief through art, music, drama, or play. 

� Provide a strong physical presence.

� Invite questions about death, and if you are unsure of an answer, it’s okay to acknowledge
that to your child. Your child will respect your honesty. 

� Model and manage your own expression of feelings and coping. 

� Establish routines with flexibility. 

� Remind children that nothing they said, did, or wished for caused the death. 

� Normalize their experience.

� Honor your child’s feelings and emotions. 

� Encourage your child to remember and memorialize the deceased. 

� Accept regressive behaviors while encouraging and supporting a return to more age-appro-
priate activity.

� Practice effective listening without a lot of interruptions.

� Explain the ritual of funerals and allow your child to participate. 

� Even if anger or resentment comes to the surface, realize this is natural and do not berate the
child.

� Understand that each and every child is unique in their reactions and that their lives, experi-
ences, and perceptions are different (even in the same family unit).

� Help your child meet other grieving peers through grief support groups or grief camps.

� Allow children to read stories and books about grief. Take them to the library and look for
appropriate books together. 

� Provide opportunities for children of all ages to talk about their worries and concerns.

� Recognize that children of all ages carefully observe how the adults in their lives are reacting
and will often take their cues from the adults around them.

Understand a child may have a variety of emotional, behavioral, and physical reactions 

as well as changes in interpersonal interactions, academic functioning, 

changes in thinking, and altered perceptions.
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SESSION 4 

Classroom Awareness 
and Curriculum 
Integration    

OBJECTIVES 

� Teach participants ways to integrate grief and loss curriculum into the school setting. 

� Increase participants’ comfort with and ability in helping students express grief in a class-
room setting. 

SELECTED TOPICS 

� Ideas to Modify Teaching Strategies for the Bereaved Student

� Ways Schools Can Provide Grieving Children a Safe Haven

� Book and Film Suggestions for Classroom Integration 

LESSON PLAN

1. If necessary, make copies of the handouts below for distribution to all participants:

� Handout V—Helpful and Hurtful Words, pages 40–41

� Handout VI—How to Write a Condolence Note to a Grieving Student, pages 42–44

� Handout VII—Ideas to Modify Teaching Strategies for Grieving Students, page 45

� Handout VIII—Suggestions for Grief and Loss Curriculum Integration, pages 46–53

� Handout IX—Suggested Bibliography for Classroom Integration, pages 54–56

� Handout X—My Story, page 57

� Handout XI—How Schools Can Provide Grieving Children a Safe Haven, pages 58–59

� Handout XII—How Educators Can Support the Families of Grieving Students, page 60
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2. To begin this session, ask participants to think about what they have learned, and discuss
how they might first approach a grieving student. 

3. After a few ideas have been considered, suggest that one way to begin this process is to
ask the child an open-ended question or make a simple statement. Ask participants to each
think of one new question or statement as you go from person to person. As each one
answers, write responses on a flip chart or blackboard. 

4. After the collaborative list is created, distribute and review Handout V—Helpful and Hurtful
Words, pages 40–41. Look for similarities in statements and review those that the group
has not suggested. 

5. Invite participants to share whether they have ever looked for a condolence card for a child.
What has been their experience? The consensus will likely be that these types of cards are
difficult to find. Have any participants sent a sympathy card to a child independently from
the family? If yes, was the child a student? Do any participants have stories they can share of
the child’s response after receiving the card, if they know? The consensus will likely be first
that mass market cards are difficult to find, and second that the child was honored and will
likely treasure the card for years to come. There is a small selection of children’s sympathy
cards via the Internet, though it can be difficult to find cards that are age appropriate. 

6. Discuss with participants what they might write or include in a condolence card if they
were to either purchase one or create one themselves. After the discussion, review with the
group Handout VI—How to Write a Condolence Note to a Grieving Student, pages 42–44.

7. Discuss with participants how teaching strategies might be modified to promote concen-
tration, retention, and recall and to increase a sense of predictability, control, and per-
formance. Review Handout VII—Ideas to Modify Teaching Strategies, page 45.

8. If you are integrating the Grief at School: Training Video in your training, watch Chap-
ter 15: “Lessons on Grief: Children’s Literature.” If you are not utilizing the video, proceed
to #9. 

9. Ask participants to brainstorm ways the topic of grief and loss could be incorporated into
current lesson plans for the various age groups. Solicit book and film ideas that could be
effective conversation starters. For the purpose of this training, suggestions are provided
for each age group in Handout VIII—Suggestions for Grief and Loss Curriculum Integration,
pages 46–53.

10. Review Handout VIII with the group, and invest the time to review the suggestions. Engage
the participants and elicit feedback from the group as to how they might modify or change
the activities based on their experiences or school environment. 

11. Review Handout IX—Suggested Bibliography for Classroom Integration, pages 54–56.
Discuss what other books could be useful in a classroom setting. 
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12. Review Handout X—My Story, page 57. Discuss as a group how students might respond to
this exercise. After the child completes the activity, how might participants build upon this
activity in the future? 

13. Discuss ways schools can provide a safe haven for a grieving student. Create a collabora-
tive list, then review in training manuals or distribute Handout XI—How Schools Can
Provide Grieving Children a Safe Haven, pages 58–59.

14. Invite participants to discuss ways in which educators can support families of grieving stu-
dents. Distribute and review Handout XII—How Educators Can Support the Families of
Grieving Students, page 60. 

15. If you are integrating the Grief at School Training Video in your training, watch Chapter 16:
“Educators Comment.” If you are not utilizing the video, proceed to #16. 

16. Remind participants about the importance of self-care and self-preservation while work-
ing with grieving students. Educators cannot be fully present to students without first tak-
ing charge of themselves emotionally, physically, and spiritually. Challenge each and every
participant to dedicate a minimum of five minutes a day to themselves without interrup-
tion. Meditate, do yoga, read scripture, enjoy the outdoors, play a favorite song, pet their
dog, smell the flowers in their garden. 

17. To enhance this session and beyond, Part 2 of this book, Resource Manual, includes
sections that will further participants’ knowledge: When Parents Die; When Siblings Die;
When Grandparents or Extended Family Members Die; Military Kids: Responding to Their
Grief; Impact of Grief on the Mentally or Developmentally Challenged Child; Possible
Reactions of Bereaved Children in the School Setting; and Guidelines and Suggestions for
Teachers. 
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HANDOUT V

Helpful and Hurtful Words

Helpful 
� I’m sorry that your dad/mom/sister died.

� What was your grandmother/uncle/cousin like?

� Would you like to talk about your mom?

� I’m ready to listen whenever you’re ready to talk.

� I can’t know how you feel, but I want to help in any way I can.

� We can set up a signal system. If you feel overwhelmed and need to leave the classroom and
go to an agreed-upon location, you and I will be the only ones who know what the signal is.

� What is the hardest part for you?

� Is there a time of day that is more difficult than other times?

� I’m thinking about you especially today because I remember that today is your birthday
(anniversary of death, big game, etc.)

� What do you miss most?

� I care about how you are feeling, and I want you to know you can talk to me anytime you
need to.

� Would you like to talk about how things are at home since your dad died? 

� Is there anything in the classroom you would like to change to feel more comfortable?

� When is your play (recital, concert, game, etc.)? Would it be okay if I come by?

Hurtful 
� It’s been six months now; you should be over it.

� You shouldn’t be angry; it won’t bring your mom back.

� Don’t think about it and you’ll be fine.

� This homework is not up to par with your past work. What in the world is wrong with you?

� You’ll get over it in time.

� You are the man of the house now.

� Tears won’t bring your brother back.

� I know how you feel.

� If only you had 
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� Don’t talk about your mom; it will just make you sad.

� Your dad would be so proud; you are so strong. Now concentrate and do your work.

� It will be okay.

� There is no place for tears at school.

� Be strong.

� Your stomachache is only in your imagination; it’s not because your mom died. 

� We don’t have time to talk about Sally’s brother anymore; we have to work.

� It’s been awhile since your brother died. Don’t you think you should stop wearing his sweat-
shirt to school? 
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How to Write a Condolence Note 
to a Grieving Student
By Helen Fitzgerald, CT

Writing a condolence note to an adult is challenging enough, but how about writing one to a child, or
teen? Traditionally, condolence notes have been seen as expressions of sympathy toward adults,
with an occasional reference to “the children.” Yet, a child suffering the loss of a parent, sibling or
other significant person is likely to be in great need of personal attention. An adult who recognizes
this can make a lasting impression by writing a personal note to that child. 

In the commercial world, it is easy to find sympathy cards for adults, but it is difficult, if not impossi-
ble, to find appropriate cards for children or adolescents in mourning. You may create your own
card by writing a personal condolence message that is appropriate for the age of the child. 

Before You Start
Before you start, identify the age of the child you are writing to so that you can create an appropri-
ate message. You will want to be careful not to leave the impression that you are talking down to
the child. 

Find out the nature of the relationship the child had with the deceased. Was this a parent, sibling,
grandparent, or friend who died? What kind of relationship did they have? 

Finally, keep in mind the cause of death and what the child may or may not know about it, especially
if the death was sudden or violent. It may be best not to address the cause of death but rather to
write about your relationship with that person, if you had one, recalling pleasant memories. 

When you have set pen to paper, you may be tempted to use one or more clichés that one often hears.
Here are some to weigh carefully or avoid all together: 

� “It’s part of God’s plan.” What plan? God planned to have a child’s father murdered in a
road rage incident, a sibling die of SIDS, or a mother die in a car accident? This can leave the
child angry, confused, and disappointed in God.

� “God so loved your sister that he has taken her to live with him.” This can not only
leave a child feeling angry with God, but also not wanting not to be good so that God won’t
choose them next.

� “She’s in a better place.” Meant to be reassuring, this can leave a child confused by unan-
swerable questions: Where is this place? What’s it like there? Why doesn’t anybody know
much about it? Can we visit her? Or: I want to die so I can go there too.

42 Grief at School Training Guide © 2010 American Hospice Foundation

04_AHF_Text_Session_4.qxd  3/22/10  10:21 AM  Page 42



HANDOUT VI

� “I know how you feel.” No one ever knows exactly how another person feels. If you have
had a similar experience, it might be good to share it with the child. Such as: “My dad died
when I was about your age.” In such a case, you might even mention what helped you then.

� “Your father’s at peace now.” This is another example of a hollow and perhaps even painful
statement that would be less than helpful if the child you’re writing to had been at odds with
the father who died.

� “You’re the man of the house now and you need to be strong.” Statements like this can
rob a child of his grief, leaving him scared and vulnerable, wondering what it is he is sup-
posed to do now. 

A note of caution: Be careful not to create a “saint” out of the deceased. While it’s fine not to speak
ill of the deceased, you may do more harm than good by excessively and unrealistically praising that
person. This can create uncomfortable feelings in the grieving child or adolescent. If the deceased
was a sibling, there may have been some rivalry with old unresolved issues or even guilt from past
disputes. The same process could be at work if the deceased was a parent with whom the child was
at odds. 

Getting Started
Starting is usually the hardest part; it is like an artist facing a blank canvas. Once that first brush
stroke of paint has been applied, the picture begins to take shape. The following phrases may be
helpful in getting started:

� “I’m so sorry to hear that your father has died.” This may be all you need to start your
message. 

� “You and your family are in my thoughts and prayers.” This statement can work if it’s
true.

� “I will miss your mother; she touched my life in so many ways.” This is a good opening
for writing about ways that she touched your life.

� “There are times like this that I really don’t know what to say.” Since this is probably
quite accurate, it won’t hurt saying so, but go on trying anyway. 

� “He was such a creative (or funny, or generous) person, and I am sorry he died.”

This works whether it is a parent, sibling, or friend who died. Addressing the qualities of the
person who died will enable you to reveal how highly you valued that person. 

Telling Stories 
No matter how you start, if you are able, tell some stories about what you and the deceased did
together or how they influenced your life. This is especially important to children and adolescents.
Those in mourning want to hear stories about their loved ones, and they want to see the deceased
through the eyes of other adults. After all, this is their heritage; this is who they are. Try to think of
things that the child will want to know about the person who died. 
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Endings Are Important as Well
Here are a few suggestions for ending your condolence note:

� “My love and support will always be here for you.” Make sure you don’t make any prom-
ises, though, that you may not be able to keep.

� “I know you have a little league game on Saturday. If you would like, I can take you.

Talk this over with your mother and I will call you to see what you have decided.”

� “I will keep you in my prayers.”

Some Additional Thoughts for Different Age Groups
� First grade and younger—Since these children are early readers, you might want to con-

sider printing your message, or if typing it on a computer, use a larger type. 

� Elementary school children—Consider offering to help develop a “memory wall” of pic-
tures or stories. 

� Middle and high school students—Be careful not to talk down to this age group. If you
will be available for them when they need anything, let them know this. A teenager once said
a friend of his father’s had told him, “I’m here for you,” and this was the best thing anyone
could do for him.

Difficult as they are to write, condolence notes provide us with an opportunity to convey our love
and friendship to others in greatest need. Grieving children need our support and attention, and a
personal card designed for the right age level is a gift that will be welcomed, appreciated, and likely
treasured.

NOTE: For interactive booklets to use with children of all ages, visit the American Hospice
Foundation’s website, www.americanhospice.org, and click on the Grief at School Articles page.
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Ideas to Modify Teaching Strategies 
for Grieving Students

� Outline reading material.

� Package new material into small, manageable segments and explicitly link new material with
previously learned material.

� Organize activities in which the student can actively participate without feeling like the cen-
ter of attention.

� Allow student to read “out loud” instead of silently.

� Provide and maintain a structured environment that is predictable and consistent; limit
choices; introduce small, manageable choices over time.

� Assign a class helper with the permission of the student. 

� Monitor student’s performance regularly, and provide additional academic progress reports
if necessary.

� Collaborate with parents or caregivers. For a student that is struggling academically, help
promote learning at home by recommending tutors, or self-paced tutorial software.

� Check in with student periodically to discuss not only academics, but also their life since
their loved one died. 

� At the appropriate time, ask the student if they are ready to take on a leadership role in a
project or in the classroom. Many grieving students struggle with low self-esteem so it’s
important to help set the stage for small successes that can build upon another. 
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Suggestions for Grief and Loss 
Curriculum Integration
Death and dying are an inevitable part of all of our life. Including this topic, as well as grief and loss
into the curriculum, helps present the subject as something normal and natural rather than an event
or process about which no one speaks. By integrating these subjects, it will help to create an open
culture within your school. Students and staff will feel supported, safe, and better able to cope when
a significant person in their lives dies.

While considering strategies to implement in the school setting, it’s natural to be apprehensive,
though most students are typically fascinated and engaged by the topic. A delicate balance is required
between individual and private grief, though after a death loss occurs, it’s appropriate to spend time
discussing the subject as a whole.

Literature is one way of exploring the topic of grief and loss as it has always been a way of passing
on stories, exploring a vast array of topics, and learning about life and the world. In children’s litera-
ture, lessons of life and death are often handled with care in hopes of teaching children in a safe
environment. Through books, children can see firsthand how other people (fiction or nonfiction)
deal with tragedy and problems in real life. When using literature as a tool with children, the books
should contain characters children can identify with. The selection should also be meaningful, inter-
esting, and appropriate for their age. Let’s begin by reviewing four classic children’s books: Little

Women, Bridge to Terabithia, Finding Neverland, and The Secret Garden. 

Little Women is Louisa May Alcott’s fictionalized account of her early life and the lives of her sisters.
Although this book is set in a time far different from today, the book is a classic that all children can
relate to in some way. This selection offers a moving portrayal of grief. Beth March almost dies from
scarlet fever at the age of fourteen, when both of her parents are in another city with the father wounded
and the mother nursing him. Her older sisters must run the household and nurse her, while the youngest,
Amy, must stay with dreaded Aunt March because she has never had the illness. The sisters’ resolve
helps them traverse this time though Beth eventually dies as a very young woman, presumably from
damage done by the fever to her heart. Jo nurses Beth during the last year of her life. Her acceptance of
this great loss when it comes and her subsequent depression are authentic and powerful.

Bridge to Terabithia and Finding Neverland, by Katherine Paterson both use fantasy as a means to
help children grapple with their grief. Death can be mysterious, and a child’s imagination, or fantasy,
can be comforting to them. Fantasy serves a function in helping to expand our consciousness so that
we can begin to conceive things that we can’t actually perceive. At one time, someone asked Albert
Einstein how to help a son become a great scientist, and Einstein replied, “Read him the great myths.
Expand his imagination.” 

In the book and movie, Bridge to Terabithia, Jess befriends Leslie, the new girl in school. The two pre-
teens are unlikely friends, even though both feel out of place with their classmates. Leslie opens Jess’s
mind to an amazing secret land where they reign supreme among the giants, ogres, and other fantasti-
cal creatures they create. The magical land of Terabithia help Jess and Leslie cope with their realities.
Leslie eventually dies, and Jess turns inward. Over time, though, he honors his friend’s memory. 
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In Finding Neverland, the book and movie portray real-life struggles under the guise of fantasy.
Sylvia is left to raise four young boys after the death of her husband. Barrie, a man with an imagina-
tion like none other, serves as a playmate and surrogate father to the boys. In the movie version, at
one point Peter, the skeptic, says, “It’s only a dog” of Barrie’s dog. Barrie replies, “Only a dog!” Barrie
then turns the dog into a bear on the screen because the children have been willing to imagine that
his dog is a bear. The power of children’s imagination can be astounding. Barrie also encourages
Peter to write and play with the boys as a release for the grief-stricken children, as he believes this
approach is far better than a somber conversation. Sylvia eventually dies as well, though it was her
will that Barrie and her mother raise the boys, which is exactly what they do. Paterson expertly uses
fantasy and storytelling as a way for children to cope. 

Another valuable book to explore with students is The Secret Garden, by Frances Hodgson Burnett.
In this book, Mary, the child protagonist, has lost both of her parents to disease. She leaves her home
in India to go live in England with her Uncle Craven and her cousin, Colin. Mrs. Craven has died ten
years before. Though the story focuses on the dead-like garden, and not the deaths of individuals,
Mary and Colin bond together in an unlikely manner. 

Mary is a spoiled child who does not appear to be affected by her parents’ deaths. She is demeaning,
ornery, cocky, and bossy. Her parents never spent time with her, never taught her about love and
compassion, and never cared for her in the way parents should care for their children. Mary deals
with her loss alone until she meets Colin, who, like Mary, is an arrogant child with little need for
companionship. Mary, however, does not put up with his attitude and easily puts him in his place.
When they realize they have plenty in common, they form an unbreakable bond. The author allows
both children to grow up within the book together and grieve in a very unusual way—by bringing the
rose garden to life.

For younger children consider reading or watching: Snow White, The Land Before Time, Beauty

and the Beast, Pocahontas, The Lion King, and Finding Nemo. Each of these selections reflects a
range of acknowledgments of death and descriptions of grief in their young characters. They also
vary in the extent to which they are consistent with traditional models of grief that emphasize detach-
ment and contemporary models that focus on the importance of ongoing connections with the
deceased. These films are consistent in their portrayal of the availability and usefulness of support
and comfort for grieving children. They are also uniform in their presentation of possibilities for
hope and forward development after loss.

Dr. Benjamin Garber, Director of the Barr-Harris Children’s Grief Center, in Chicago, reviewed each
of the following films and provides his insight:*

� Unstrung Heroes (1996) is about a boy in the ’60s growing up in an off-center Jewish family
with an inventor father, a loving and dying mother, and two eccentric uncles.

� Ponette (1996) is a French film about a four-year-old girl whose mother is killed in a car acci-
dent. She is temporarily abandoned by her father and is left to fend for herself in a new world
of cousins and schoolchildren.
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� Batman the Beginning (2005) deals in a highly sophisticated way with all the psychological
issues in response to parent loss such as fears, phobias, guilt, rage, and revenge.

� My Girl (1991) is about an eleven-year-old girl whose mother died in childbirth and who is
raised by her father, the owner and operator of a mortuary. The key issues are the death of
her best friend, eliciting the earlier trauma, and her reaction to a new stepmother.

� My Life as a Dog (1985) is a Swedish film about a twelve-year-old boy whose mother is dying.
The title refers to the Russian space dog, Laika, who was sent into space and left to die with
no control over his fate.

� Bogus (1996) is about a seven-year-old boy whose mother, a circus performer, dies in a car
crash. He is sent to live with the mother’s foster-home sister and creates an imaginary com-
panion to help him cope.

� Stepmom (1998) is about the conflict between two women, the ex-wife and the father’s new
girlfriend. There are two children, ages 13 and 8, who are caught up in the competition
between the two women. This changes when the mother finds out she is dying.

� Lemony Snicket’s A Series of Unfortunate Events (2004) is a movie fantasy about three tal-
ented children whose parents die in a fire at the beginning of the story. Most of the film
revolves around the villainous Count Olay who tries to kill the children and get their fortune.
The death of the parents surfaces periodically as they struggle to survive and grow up. 

It is suggested that prior to showing any of the films recommended in this handout to students, you
review the film independently in order to determine appropriate stopping points for conversation,
and to create a list of topics for discussion after the film. 

Below you will find additional suggestions for grades K–3, 4–6, 7–8 and 9–12. Many of the recommen-
dations can be modified and utilized for varying age groups.

Grades K–3: Suggested Activities
Activity I 

� Ask students the question: How do you know that something or someone has died? Use one
or more of the following to help illustrate this concept:

▫ Allow students to listen to their heartbeat with a stethoscope. Explain that the heart must
be working and pumping blood to “feed” the stomach, brain, lungs, and other organs. When
a person or animal dies, their heart stops working because of an illness or accident and
they can no longer feel, taste, breathe, smell, eat, or use the bathroom. 

▫ Place a pair of glasses or a mirror close to the mouth of a student and compare the results
if you place the same item close to the mouth of a classroom pet that has died (even a
fish!). Explain to students that the fog they see on the glasses or mirror is the result of 
a person’s breath hitting the cool glass because they are alive and their breath has mois-
ture in it. 
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▫ Have the students put on a plastic or latex glove and move their hand—pick up an object,
shake hands with another student, or play with a toy. Explain that the glove moves with
the hand because the hand is the life force (like the heart) within the glove. Now have the
students take off their gloves and lay them on a table or desk. Ask the students what is dif-
ferent. Explain that when the life force is removed, the glove is similar to a dead body that
has no life in it. It can no longer move, feel, touch, or play.

▫ Take students on a nature hike or field trip to observe life and death in the natural world.
In a park, students might be able to look at a living tree, a dying tree, and a tree killed by a
storm. Insects can be observed both living and dead, some dying suddenly because a child
stepped on them. A young animal may also be seen and contrasted with a very old animal.

Activity II
� Explain to students that one avenue of remembering someone they love is to tell stories about

them to people they meet. Encourage students to practice telling stories about the person
they love to their stuffed animals for the group or through puppets. For a reserved child, con-
sider setting a table or desk on its side so the child can “hide” behind it and their puppet can
“speak” for them.

Activity III
� If a classroom pet has died, use this as an opportunity to talk about death. Consider burying

the pet, if permitted in the community, and allowing students to participate and say good-
bye. Include reading the book Lifetimes, by Bryan Mellonie, which in simple terms explains
that everything living eventually dies. 

Activity IV
� Ask students if there are certain colors that remind them of their loved one. At this point

manage the dialogue and facilitate a yes/no, simply the name of the color, a nod of the head,
or some other affirmation. After facilitating the dialogue, explain that sometimes the colors
people think of are the favorite color of the person who died. It might be the color of a flower
the person loved, or it might be a color seen on the day of the funeral. Show the students a
color chart or box of markers and ask them to pick the color that reminds them of the person
who has died and share with the other students why the color is special. 

Grades 4–6: Suggested Activities
Activity I and II 

� If a classmate has died, consider the following two exercises. Both can be modified if work-
ing one-on-one with a child or in a small group regardless of the relationship of the deceased. 

▫ Provide a large sheet of construction paper that is divided into a matrix of three large
squares by six large squares. Ask students to write or draw six reasons they believe helped
to cause the death of their classmate. Instruct students to write their answers in the first
column. Educators then verify and help to correct any misconceptions, ensuring that no
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child is admonished for a specific response. Any modifications are written in the second
set of squares. In the third column, educators and students agree on the assessment that
the classmates were in no way responsible for the death. This exercise helps to explore

magical thinking that can still occur at this age and it also helps address in a nondefen-

sive way misconceptions or rumors. It reaffirms to students that they in no way caused

the death. 

▫ Ask children to write or depict what they believe their classmate/loved one would want
them to know if that person would have had the opportunity to tell them they were going
to die. For a student whose loved one was able to say final words to them, ask the students
if they remember what they were thinking when the dialogue occurred. After the students
express this idea, then ask them to write or depict what they would have wanted their
loved one to know. This exercise helps children explore issues of abandonment, anger,

and grief. The second part of the exercise helps children think through how they might

resolve these issues and go on living in a healthy and productive way.

Activity III 
� Distribute paper and colored markers and ask students to create a series of self-portraits

identifying how they feel when they are angry, afraid, confused, ashamed, guilty, lonely,
excited, happy, and feeling loved. The students can create these self-portraits on one page or
a series of pages. When they are finished, ask each student to identify which feeling they
remember having first after learning of their loved one’s death. Ask them to also identify the
feelings they are having today when they think about their loved one. Invite students to share
whether there are triggers for certain feelings to surface, and, if so, how they handle those
times. If working with an individual student or a small group of students, consider keeping
the illustrations to refer to as you continue to meet. Assure students that their illustrations
will not be shared without consent. Give students an opportunity to adapt their drawings
with new colors if they desire, to help express their changing feelings.

Activity IV
Children who have experienced a significant death loss (especially one that is violent) are often fear-
ful. They can be concerned about how to protect themselves and their loved ones in the future. It’s
important to talk to students about their fears and try to provide them with the basic skills to address
basic problems, though it’s also important to help students recognize that no plan is foolproof. 

� Ensure students know when it’s appropriate to call 911. Help them create a plan for what to
do while waiting for help. Role-play a number of scenarios.

� When disaster education programs are provided (e.g., in hurricane and earthquake zones),
children may feel more competent if faced with a threat from those disasters than they feel
about protecting themselves from other fears. Parlay this educational component into ways
students can keep themselves safe during their day-to-day activities. Ensure students under-
stand that sometimes the person who died may have been involved in an activity that was not
safe, though they did not cause their own death. 

50 Grief at School Training Guide © 2010 American Hospice Foundation

04_AHF_Text_Session_4.qxd  3/22/10  10:21 AM  Page 50



HANDOUT VIII

Activity V
� Copy and distribute Handout X “My Story,” page 57 to help children recount a personal death

experience. Make certain all students who wish to share are able to do so. 

Grades 7–8: Suggested Activities
Activity I

� Ask students to draw a line from the time their classmate or loved one died until the present.
Instruct each student to mark important events that have happened during that time on the
line. Events may include how they were told of the death, the first time they returned to
school, an interview by police, the funeral, visiting the classmate’s family, and other life
changes such as moving, divorce of parents, or birth of a new sibling. Educators should be
prepared to talk about the ongoing impact of the death, clarify any misconceptions, and help
adolescents understand the ordinary life changes that take place as well as those changes
that may have been precipitated as a consequence of the death. It’s also important to help
students realize that many changes occur after a death and that although some of these
changes may be negative and cause subsequent pain, it’s important to find positive resolution
in those changes. 

Activity II 
The next exercise helps adolescents articulate some of the feelings they may have had since the
death. It is particularly helpful for students who tend to internalize their feelings. As most adoles-
cents are peer-oriented, it’s essential to encourage a student who is well-respected to initially partici-
pate in the activity. Remember as well that students will model their behavior on the facilitator’s and
that the facilitator may need to be the first to demonstrate. 

� You’ll need clay, a large plastic sheet or large garbage bags, and hand wipes. Unmolded clay
is given to each student. Ask students to “feel” the clay in their hands. How does it feel and
smell and what is the temperature? Does working with the clay change how students felt
before they began molding it? Students are then instructed to shape the clay if they wish, roll
into a ball, or mold with their hands only to form some other creation. Each student, one by
one, then has an opportunity to throw or smash the clay onto the plastic sheet or garbage
bags. Before they throw the clay, ask each to think about something in their mind that makes
them angry. Then have them close their eyes, absorb the thought and throw the clay. The
next time the same student is ready with their clay, repeat as above, but ask them to speak or
yell what has made them angry since their loved one died. Also consider using colored clay
and having students identify different feelings with each color and then throw the clay again
as they express these same feelings. Be sure you follow this activity with a relaxation or

defusing exercise to ensure the anger does not escalate in emotional intensity. 

Activity III 
� Set up a table with old magazines, scissors, glue, yarn, markers, and large pieces of construc-

tion paper or poster board. Invite students to quickly flip through the pages to find pictures,
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words, or captions that remind them of their classmate or loved one. Instruct students that
you don’t want them to think a great deal about what they are cutting out, only that each pic-
ture should remind them of the person in some way. Then have the students write the name
or draw a picture of the person who died in the middle of the paper, and proceed to glue the
items they cut out around the center in any fashion they choose. Some students may choose
to draw lines or use yarn to “connect” some or all of the items to each other, and some stu-
dents may choose to add additional words or phrases. 

Another variation is to have students find images that represent their life both before and
after the death. Students arrange these images however they like, though you’ll note the
majority of students will divide the paper with a line with the before and after distinctly sepa-
rated. When processing this activity, help students identify any similarities. Finally, invite the
students to create an individual design, as well as a collaborative design, that features images
which represent the future. End by ensuring that students have identified some constructive
ways to continue with life. 

Activity IV 
� Create and print different scenarios that could happen to children of various ages at school

and during daily activities that could be difficult for the student since the death. Some sce-
narios will need two students and others three students. Fold and place these short scenarios
in a container. Preselect the student “groups” and ask one representative from each group 
to select a scenario from the container. Allow students 3–5 minutes to work in their groups to
plan their role-play. Ask each group to act out their role-play. 

Scenarios could include: 

▫ Andy is in the 3rd grade, and the annual father/son baseball game is fast approaching. He is
new to the school because his father died six months ago and the family had to move. Andy
first avoids the topic, though classmates keep continue to ask him if his father is playing in
the game. How might Andy tell his classmates?

▫ Sandy is in 11th grade, and was asked to the prom. Her mom died three years ago. The
mothers of all of her friends are taking their daughters shopping for a special dress and are
planning beauty treatments. Sandy wants to ask her best friend’s mom if she’ll take her
shopping as well, though she is not sure how because her friend’s mom doesn’t talk about
Sandy’s mom’s death anymore. 

▫ Jason is in the 6th grade. The bully in his class thinks it’s funny to pick on Jason during
lunch because he’s the only one in their class whose father died. The bully constantly teases
Jason and says things like “Your father must not have loved you, or he wouldn’t have died,”
and “What did you do so wrong that your father left you and died?” 

▫ Sam just got his first job and he needs to purchase a white button-down shirt. It’s right
before Father’s Day, and the check-out clerk says to Sam, “Is this your idea of a Father’s
Day gift? Parents love all the gifts their kids give them, but you can do better than this.” 

Another option for this activity is to invite students either during a previous meeting or just
before the activity, to collaboratively create the types of scenarios they have found difficult
since the death and have their classmates role-play these scenarios. Discuss the similarities
and differences between real life and how the scenario was portrayed. 
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HANDOUT VIII

Grades 9–12: Suggested Activities
Activity I

� For teens, telling their story to their peers is important. This can be done through verbaliza-
tion, art, or music. Ask each student to close their eyes and think about the person who died
and when they learned of the death. Then have them reflect on the following questions: Where
were you when the death occurred? How were you notified? What do you remember see-
ing/hearing/smelling? What did you do immediately after you were told? Tell the students
you’d like them to keep their eyes closed for one additional minute with complete silence.
Invite students to share their responses to the questions, and then ask the other students
what they were thinking about as their classmate shared their story. To help process this
activity, record common crisis reactions on a flip chart or blackboard, and help teens under-
stand normal grief reactions, and when outside help is encouraged.

Activity II 
� Distribute small notebooks to each student. Over the next week or until you meet with the

student(s) again, ask them to write or draw any thoughts, feelings, and reactions they have
about the person who died. Explain that the notebooks will be confidential though everyone
will be given the opportunity to read or show what they have recorded. 

Activity III
� This activity is great for dialogue. Educators need to ensure that all students have access to a

camera, and preferably are able to print out copies of the photographs they will take. Discuss
with students that when loved ones die, it can be hard to always find the words to capture
how we feel, and sometimes images speak louder than anything a person says. Invite students
to take photographs of images that remind them of their loved one over a designated period of
time. Ask each student to select five of the images they capture and bring the photos next
time you meet. Each will be given an opportunity to share the meaning of the images and
what types of feelings each evokes. 

Another variation of this activity is to have students capture photographs of images that rep-
resent what life was like for them before the death and after the death. 

Activity IV
� Future goals and aspirations are another important piece to address with teens. Divide the

group into pairs. Ask each pair to take turns interviewing each other about what they want to
do when they get older and how they plan to accomplish these goals. Educators should con-
sider creating a series of questions ahead of time that is distributed as the students pair off.
Ask teens to consider whether their goals are different now than before their loved one died.
Advise them to be specific because after they have interviewed each other for fifteen to
twenty minutes, each student will be asked to “introduce” their partner to the group as if they
were now thirty-five years old. Encourage students to ask additional questions of each other
especially if goals and aspirations have changed since their loved one died. 

© 2010 American Hospice Foundation Session 4 Classroom Awareness and Curriculum Integration 53

04_AHF_Text_Session_4.qxd  3/22/10  10:21 AM  Page 53



HANDOUT IX

Suggested Bibliography for 
Classroom Integration 

Grief Books for Grades K–3
Dancing on the Moon by Janice Roper. Grown-ups know that when a very close friend or family

members dies, a part of them stays with you forever.  But how can you explain this to a child,
especially to a child who doesn’t yet understand the concept of death itself? This book captures
a child’s journey to love. Tragedy turns five-year-old Carly’s world upside down. “In this moving,
one-of-a-kind story, Carly takes action to get her questions answered.”

I Heard Your Daddy Died by Mark Scrivani. Memories, keepsake, and wearing Daddy’s T-shirts
for sleep shirts are all encouraged. A companion set. Ages 3–7.

I Heard Your Mommy Died by Mark Scrivani. You can use this book as a vehicle for talking about
feelings and ways to cope with the death of a parent. Talks about the many changes that come
and reassures a child that they are loved and will be taken care of. Ages 3–7. 

Lifetimes by Bryan Mellonie and Robert Ingpen. Outstanding illustrations provide a visual and safe
way to begin explaining death to children. It can be used for very young children to explain the
life cycles of living things.

Lost and Found: Remembering a Sister by Ellen Yeomans. “Grandma said we lost Paige. My
parents said she died.” A preschool girl recounts her confusing thoughts and feelings after the
death of her sister and the number of ways she continues to feel her sister’s love.

The Tenth Good Thing about Barney by Judith Viorst. Barney the cat was a beloved pet. When
he died, Mom suggests they have a funeral. She also suggests the children think of ten good things
about Barney. This is a wonderful story to explain the importance of saying good-bye. 

This Book Is for All Kids, But Especially My Sister Libby by Jack Simon, age 5. Elizabeth
Margaret Simon was born on Mother’s Day and named for her parents’ maternal grandmothers.
Her brother, Jack, called her Libby. Libby was born with a rare disorder. Through she wasn’t
expected to survive six months she lived three and a half years. When Libby died, five-year-old
Jack struggled to understand. This book contains Jack’s words. They are painfully normal, though
typical of grieving kids, yet he thought no one in the world could possibly know how he felt.

What’s Heaven? by Maria Shriver. Many children ask the question ‘What’s Heaven?’ Adults may
struggle for the right words to say. In this book, Kate, a little girl whose great-grandma has died,
seeks this answer. “You go to Heaven when your life here on earth is over. But no one who goes
to Heaven is forgotten. Their friends and family always remember them.”

When Dinosaurs Die: A Guide to Understanding Death by Laurie Krasny Brown and Marc
Brown. This fun and colorful guide helps dispel the mystery associated with death and provides
answers to the most often asked questions. 
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HANDOUT IX

Grief Books for Grades 4–6
A Child Remembers by Enid Traisman. There are pages for remembering favorite stories and things

of the person who died as well as art pages. 

Don’t Despair on Thursdays! by Adolph Moser, Ed.D. While children grieve, they need good
information that can assist them in accepting the loss and dealing with the pain they feel. This
book was written to help children understand how grief affects them, and to offer ways by which
they can cope with and finally overcome their emotional trauma. 

Getting Used to Candy by Helen Landalf. This is a perfect book for the surviving parent and the
children who are beginning to move on and experience life again. Dad and Mom used to drive a
beat-up old car named Vi. After Mom died, Dad bought a bright red new car and started dating
Debbie. The spunky girl in the story doesn’t like the new car named Candy and she doesn’t like
Debbie either. You’ll cry then laugh at the wonderful outcome, which recognizes the love both
have for Mom and the need to create a new life.

How it Feels When a Parent Dies by J. Krementz. Eighteen children from age 7–17 speak openly
of their experiences and feelings. As they speak, we see them in photos with their surviving par-
ent and with other family members, in the midst of their everyday lives.

If Nathan Were Here by Mary Bahr. This book gently explores the grief of a young boy whose best
friend has died. With the help of an understanding teacher, a kind neighbor, and an empathetic
parent, the boy finds ways to give expression to his questions and sorrow and to reach out to
someone else who needs him. Mary Bahr’s evocative text conveys a child’s grief with honesty
and sensitivity, while Karen Jerome’s soft watercolors poignantly capture the tender nature of
children’s friendships.

Sunflowers & Rainbows for Tia: Saying Goodbye to Daddy by Alesia Alexander-Greene.
Parent Council Review: “This story is about a child whose father dies at home. It follows the fam-
ily from the night of the father’s death through the days following the funeral. The feelings of the
child and the events surrounding her father’s death are realistically portrayed and caringly
addressed. The illustrations are bright and colorful and the text is rich and descriptive. This is an
excellent resource for families who are experiencing, or will soon experience, the death of a
family member.”

The Healing Tree by Kathleen Maresh Hemery. Sammy couldn’t wait to go to Baba Marta’s house.
Her grandma told such wonderful stories. They were stories that filled her with delight. But the
story Baba told Sammy today was different. Sammy and Baba had been sitting on the old swing
under the oak tree. Sammy noticed a long bare strip on the trunk of the tree where there was no
bark. So begins the story of the healing tree.
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HANDOUT IX

Grief Books for Adolescents
Facing Change by Donna O’Toole. Looks at teen losses in addition to death. Lists 75 positive things

you can do when facing the death of a loved one, abuse, divorce, and more.

Fire in My Heart, Ice In My Veins: A Journal for Teenagers by Enid Traisman. Teens can write
letters, copy down meaningful lyrics, write songs and poems, tell the person who died what they
want them to know, write down unfinished business, and use their creativity to work through the
grieving process. There is also a website, www.fireinmyheart.com.

Healing Your Grieving Heart for Teens by Alan Wolfelt, Ph.D. “100 practical ideas—simple tips
for understanding and experiencing your grief.” Dr. Wolfelt offers realistic ideas and teen-friendly
suggestions. A simple easy-to-use format makes it an ideal resource for teenagers coping with
death.

Help for the Hard Times by Earl Hipp. Talks openly about what grief is, getting through grief,
growing through the hard times, healing, the gift of loss, and what you can learn. Real quotes
from real people are highlighted.

Living When a Young Friend Commits Suicide—Or Even Starts Talking About It by Earl
Grollman and Max Malikow. The book talks about the first days after a death and what you may
feel, how to cope, popular misconceptions, returning to school, how you can help suicidal peo-
ple now and in the future.

Straight Talk about Death for Teenagers: How to Cope With Losing Someone You Love by
Earl Grollman. This is a simple, direct book for teens. It covers the first days after the death as
well as the future. 

Sibling Grief by P. Gill White, Ph.D. Validates the emotional significance of sibling loss. She draws
on clinical experience, research, and wisdom from hundreds of bereaved siblings to explain the
five healing tasks specific to sibling grief. A mix of information, personal reflection, and poetry.

The Grieving Teen: A Guide for Teenagers and Their Friends by Helen Fitzgerald. This selec-
tion is written in a clear and concise manner. The author writes about practical matters like what
to expect at the wake or funeral and includes topics that some people may feel are taboo, like
what a dead person looks or feels like. 

When a Friend Dies: A Book for Teens about Grieving and Healing by Marilyn E. Grootman,
Ed.D. The author has seen her own children suffer from the death of a friend, and she knows
what teenagers go through when another teen dies. Let her genuine understanding, gentle advice,
and compassionate wisdom guide you through the next few days, weeks, or months.

When Nothing Matters by Bev Cobain, R.N., C. This book is for any teen that has every felt hope-
less, helpless, and alone. Clear, encouraging, and matter-of-fact.

You Are Not Alone by Lynne B. Hughes. Teens talk about life after the loss of a parent. The book
reaches out to teens with frank testimonials and discussion.
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HANDOUT X

My Story 
The person who died in my life is 

The cause of the death was He/She died on 

After death, I believe my loved one 

I was told of the death by when I was at/in (place) 

My first feeling was because 

Now I feel because 

The feeling I have most often is When I feel this way I

usually 

What makes me most angry is 

I worry about because 

The hardest thing about school is because 

My friends are 

The adults in my life tell me 

When they say this, I feel 

What helps me least is 

What helps me most is 

If I could say one thing to another grieving student, it would be 

My hope for the future is 
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HANDOUT XI

How Schools Can Provide Grieving 
Children a Safe Haven

� Acknowledge that grief affects students emotionally, socially, behaviorally, cognitively, 
academically, and spiritually. 

� Recognize that school can provide a respite from grief for the student, especially since after a
death many homes are emotionally charged. Routines at school can help provide a sense of
normality. 

� Before telling classmates the specifics of a student’s death loss, ask the student what they
would like shared. 

� Regardless of the type of death or cause of death, ensure administrative responses are 
consistent. 

� Allow student to go to a safe place outside the classroom if unexpected and overwhelming
feelings and thoughts arise. Ensure child does not need to explain why in front of fellow
classmates. 

� Permit student to call home or parent’s work with permission from parent. Grieving students
are often preoccupied with their own health and the health of loved ones, and allowing the
child to call helps provide a reality check that surviving loved ones are okay. 

� Contain acting-out behavior; insist that children express their wants, needs, and feelings with
words, not by acting out. 

� Encourage them to let you know when they are worried or having a difficult time. 

� Make personal contact with the student’s family. 

� Uphold school standards in a compassionate way. When the bereaved returns to school after
a loss, it is important to maintain usual discipline, expectations, and academic standards, yet
this must be tempered by compassion for the deep and exhausting inner work of grief.
Communicate the message “I know this is a difficult time for you but we expect you to act
responsibly and respectfully. I will expect you to do your work sometime as best you can. I
am willing to help you in whatever way I can.” Routines and limits can be reassuring to the
child, but can also be suffocating when maintained inflexibly. 
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HANDOUT XI

� Create some private time in the day. 

� Recognize students still want to be children and school offers a chance to play, laugh, sing,
and hang out with peers without feeling guilty.

� Facilitate communication about the loss by helping the student memorialize the deceased,
encourage expression of grief, and ultimately help child achieve a sense of closure.

� Encourage relationship transformation by helping the student maintain an attachment to the
deceased. The bond can be preserved by keeping possessions the deceased valued, praying
or talking to the deceased, visiting the cemetery, keeping a photo in their book bag, or a vari-
ety of other ideas. Educators can affirm the value of these behaviors and help students gain a
new relationship perspective.

� Reassure the student that grief is a unique experience and their feelings and expressions are
normal. 

� Honor the individuality of a student’s grief.

� Be mindful of support attempts. Don’t say “I know how you feel,” or “Your mom would want
you to do well in school, so you better study.” Refrain from encouraging a “recovery,” giving
advice, intentionally avoiding the deceased’s name, or minimizing the loss. 

� Educate other students and staff on ways they can help someone who is grieving. 

� Help the student identify their “safe” people in the school, those they can seek support from. 

� Provide grief support groups. 

� Promote open communication via newsletters and the school website encouraging parents
or caregivers to contact the school when a significant death has occurred. Ensure the con-
tact person and phone number is provided and highlight the importance of this communica-
tion. Provide reminders multiple times during the school year. 

� Encourage the student and friends when appropriate to problem-solve issues that may arise. 

� Reassure the student they are not responsible for their loved one’s death. 

� Meet with the teacher to discuss their expectations of the student when the child returns to
school.
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HANDOUT XII

How Educators Can Support the Families 
of Grieving Students 

� On a personal level, be reliable, friendly, consistently caring, and predictable in your actions.
Keep your word, and never betray the family’s trust.

� Sensitively inquire about the specific and ongoing needs of the family, facilitate the integra-
tion of the child back into school, and discuss what information is to be shared with the
school and how it is to be shared.

� Discuss with school personnel and the family the need for a support team, which can be
made up of teachers who work directly with the child, school administrator, counselor, nurse,
coach, and other mentors who are part of the child’s social network. The goal of the team is
to aid the child’s reintegration into school, which includes helping to coordinate transitions
from grade to grade, communicating important information about the child’s experience, and
advising school personnel about potentially difficult times that might lie ahead, for example,
the anniversary of the death, Mother’s Day, and so forth. 

� Link students and families with community resources as needed, ensuring the school policy
is upheld.

� Communicate and coordinate directly with the student’s caregivers about his or her behavior
and adjustment in the classroom. 

� Help other students understand that a grieving child may be distracted and could be irritable,
jumpy, and less interested in playing or joking around. Help classmates and friends under-
stand they should listen respectfully if the child brings up the topic of loss and that it’s okay
to talk to him or her about it as long as the grieving child initiates. 

� Inform students that the death is a totally out-of-bounds topic for teasing, whispering behind
the back, asking nosy questions, or in any way making the child feel different or not as good
as everyone else.

� Consider creating service opportunities for the grieving child in accordance with the student’s
and family’s wishes. By voluntarily and meaningfully giving back to their school or community
the child can begin regaining some control. Projects like these can help reverse a bereaved
student’s perception that he or she is needy, incompetent, helpless, and/or dependent. 
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INTRODUCTION

The material in this section offers background information including activities to use in classrooms,
outlines for setting up a crisis response team, as well as complete outlines for creating and conduct-
ing student support groups for all ages—kindergarten through teen. This section can be both back-
ground and extension to the person facilitating training. It should be required reading for all those
administrators responsible for the well-being of students.

For administrators of all types, reading and following through on ideas presented will provide the
blueprint they need to assure themselves that their students and the faculty and staff who work with
the students will be prepared to handle grief when it occurs. Whether a beloved teacher dies, a stu-
dent loses a parent, a classmate gets killed, or a suicide occurs within the system, training will be in
place to help the children (and their parents) handle the grief. Occasions for grief will come to every
school; this book helps get ready for it. 

Those who counsel children will benefit from the wealth of information, both research-based and
from the lived experience of the hospice community. Information gained will enrich counseling ses-
sions and better prepare counselors to handle effectively the variety of issues that death brings with
it. Students of all ages will benefit from counselors who understand these issues.

For those who are classroom teachers, this section offers practical ideas for classroom use. Whether
participating in training classes or reading on your own, this section of Grief at School: Training

Guide & Resource Manual will help you prepare for the time when a death occurs that impacts your
students. 

Facilitators of the training sessions (found in Part 1 of this book) will benefit from reading this
manual and perhaps including some of the handouts and activities in the lesson plans. Just having
the additional information will enrich your training facilitation and better prepare you to respond to
questions that may surface during training.
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CHAPTER 1 

An Overview

“All grief must not be thought of as being awful or destructive. The 

world would be worse without it. If no person’s life was significant 

enough to cause weeping, and if the measure of our years on earth 

were nothing, then we would not be “real” human beings. Profound 

grief is preceded by deep love which gives life meaning.”

—“A Time to Grieve, A Time to Grow,” by Roberta Beckman (1994) in Healing Magazine

Grief is a highly emotional experience for both adults and children. At any age, people find that grief
includes fear, anger, relief, despair, peace, guilt, numbness, agitation, and sorrow. When children lose
loved ones, they experience a frightening sense of abandonment and a loss of security and control.

Because children grieve so differently from adults, this can lead to confusion for caregivers and
helpers.  Each child’s responses—cognitive, emotional, physical, and spiritual—to the death of some-
one they love are different. Each child possesses a unique personality that impacts the ways in which
they mourn. Some children are reserved, quiet, or protective, while others are outgoing, unabashed,
and will fire off questions.

The needs of bereaved children are often misunderstood. Young people can have negative experi-
ences with grief when adults are unwilling to talk about death. Or adults may use confusing terms
and euphemisms like, “He’s resting with God now,” or, “She’s passed on,” and “He expired,” which
concrete-thinking children cannot understand.

Children do not experience continual and intense emotional and behavioral grief reactions; they typ-
ically mourn in small doses or intermittingly. They also mourn through behaviors rather than words.
Children may not withdraw and dwell on the person who died, but instead might throw themselves
into activities. It’s not unusual for bereaved children to play outside, lose themselves in video games,
bury themselves in a book, or partake in other kinds of behavior to shield themselves from their real-
ity. This is their way of pushing away the pain.

Caring adults often interpret these reactions by saying “Sally is not grieving,” “He’s too young to
understand,” or “Bobby rarely saw his grandmother, so he’s probably not affected.” None of these
statements are true; children’s minds protect them from what is too powerful for them to handle.
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Children’s grieving periods are shortened because they cannot think through their thoughts and feel-
ings like adults can. Also, children have trouble putting their feelings about grief into words. Instead,
their behavior “speaks” for them. Strong feelings of anger and fears of abandonment or death may
show up in the behavior of grieving children. Children often play death games as a way of working
out their feelings and anxieties. These games are familiar to children and provide safe opportunities
to express their feelings.

According to the Social Security Administration’s Intermediate Assumptions of the 2000 Trustees
Report (2000), an estimated 3.5% of children under age 18 (approximately 2.5 million) in the United
States experience the death of a parent each year. Countless others have been affected by the death
of siblings, extended family members, peers, and other significant people in their lives. 

If children’s grief is not reconciled, it can not only lead to an inability to learn, but also result in over-
whelming and powerful emotions that get trapped, often in destructive ways. Many are at a higher
risk of being mislabeled with “attention deficit disorder” or even “undersocialized aggressive con-
duct disorder” as they exhibit a dire need for support, compassion, and empathy through at-risk
behaviors.

Messages that society continues to communicate to children after a death, such as “You need to be
the man of the house,” “You have to be strong for your mother,” “Don’t cry in front of your siblings, it
might upset them,” or “He wouldn’t want you to cry,” can be confusing and crippling to a grieving
child. As a culture, we continue to encourage families to deny or avoid their feelings, and subse-
quently many children learn at a very young age to internalize these very same feelings. 

Hospice has long recognized that grief, like death, is a natural process in which people react very dif-
ferently depending on a vast array of factors. Grieving children can find it difficult to open up, though
often school is seen as a place of safety. It is a place where children know what to expect, unlike the
uncertainty and upheaval that is often a consequence of a significant death. The American Hospice
Foundation is committed to helping not only the dying and their families, but also the next generation.

This manual offers practical tools for school personnel to effectively address the needs of grieving
children. It includes a variety of chapters providing the reader with research, quotes and models
from the world’s leading bereavement experts. It is not the intention of the manual to promote any
one individual’s scope of work, but rather to highlight a variety of approaches and beliefs that are
productive and effective in a school setting.

Alan D. Wolfelt, Ph.D., founder of the Center for Loss and Life Transition in Fort Collins, Colorado,
utilizes a model he created embracing companioning the bereaved. In his book, Healing the Bereaved

Child: Grief Gardening, Growth through Grief and Other Touchstones for Caregivers, Dr. Wolfelt
states, “Too often, counselors are taught (and subsequently internalize) the medical model of
bereavement care, which suggests that bereaved children are ‘sick’ and need to be ‘cured’” (1996, p. 2).
This same mindset implies that the goal in bereavement caregiving is to help the child “resolve” or
“recover from” their grief.” 
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Dr. Wolfelt further believes “the medical model of understanding human behavior actually damages
bereaved families because it takes responsibility for healing away from the bereaved person (child,
adolescent or adult) and puts it in the hands of the doctor or caregiver who ‘treats’ the ‘patient’”
(1996, p. 2). He points out that the English word “treat” is derived from the Latin tractare, which
means “to drag.” 

In his companioning model, caregivers do not cure the child; instead they create conditions that
allow the bereaved child to mourn.

During the 2006 Arizona Hospice & Palliative Care Organization Clinical Conference, Dr. Wolfelt
stated:

To “companion” bereaved children means to be an active participant in their healing. When you as a
caregiver companion grieving children, you allow yourself to learn from their unique experiences.
You let them teach you instead of the other way around. You make the commitment to walk with
them as they journey through grief.

Dr. Wolfelt further explained this model in his 2006 presentation “Companioning vs. Treating: Beyond
the Medical Model of Bereavement,” given as a keynote address at the Association of Death Education
and Counseling conference in Chicago: 

� Companioning is about honoring the spirit; it is not about focusing on the intellect.

� Companioning is about curiosity; it is not about expertise.

� Companioning is about learning from others; it is not about teaching them.

� Companioning is about walking alongside; it is not about leading.

� Companioning is about being still; it is not about frantic movement forward.

� Companioning is about discovering the gifts of sacred silence; it is not about filling every painful
moment with words.

� Companioning is about listening with the heart; it is not about analyzing with the head.

� Companioning is about bearing witness to the struggles of others; it is not about directing those
struggles.

� Companioning is about being present to another person’s pain; it is not about taking away the pain.

� Companioning is about respecting disorder and confusion; it is not about imposing order and logic.

� Companioning is about going into the wilderness of the soul with another human being; it is not
about thinking you are responsible for finding the way out.

Ultimately this manual hopes to teach the reader that bereaved children are not “problem” children.
They are children who deserve the utmost compassion and support, and they deserve for us to be
fully present and mindful as they teach us what grief is like for them. So sit back and enhance your
knowledge of the tools necessary to effectively reach out and provide a safe place for children to be
with the turmoil of grief and allow new life to emerge.
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Myths about Working with Grieving Children
MYTH: Children and adults grieve in similar ways.

FACT: Children grieve through play, in short bursts, and the way their grief manifests itself
depends upon where they are cognitively and developmentally. They process information
at a different rate than adults, and will typically re-grieve during each developmental stage.

MYTH: It’s easier to use clichés like “passed away” or “went to heaven.”

FACT: Using appropriate terms like died, homicide, and suicide are important.

MYTH: Children, especially young ones, should not attend funerals, memorials, or other types of
death services.

FACT: Children’s grief must be honored and they need an opportunity to say good-bye. It is impor-
tant to prepare children for what they may see and hear and what is expected of them at
death rituals such as a funeral.

MYTH: I won’t say or do the right thing.

FACT: There are no right answers; saying something acknowledges their grief. If appropriate,
reassure the child the death was not their fault.

MYTH: They won’t want to talk about it.

FACT: That’s often all they want to talk about, and the choice should be theirs.

MYTH: They need to keep busy.

FACT: A plethora of new activities is confusing and will delay their grief.

MYTH: It’s important to get rid of reminders.

FACT: This message is confusing to children. It may make them believe that it’s wrong to talk
about the deceased and it may be resented later.

MYTH: I won’t mention it unless they do.

FACT: By ignoring the reality of the death, the child may believe it’s not appropriate to talk about
the deceased or that the death was “wrong.” They will sense your discomfort and feel hurt
by their belief you don’t care.

MYTH: If children aren’t actively expressing their grief, they aren’t grieving.

FACT: Children often don’t know how to express their grief, and they may not have been given
permission to do so. Their unique expressions may also differ from one’s preconceived
notions of what grief expressions “look” like.

MYTH: It’s morbid to touch the deceased or talk about the experience.

FACT: Death is part of life, and kids have a lot of questions that need honest and direct answers.
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Important Things to Know about Grieving Children
� Children want to share their experience, though need permission to do so.

Children, adolescents and teens all want to share their feelings, though they often believe adults
won’t understand. Don’t impose your beliefs on children and don’t tell them what they should feel.

� Don’t say “I know how you feel,” or tell a child how to feel.

It is possible to relate to a child’s feelings and situation, but don’t take over those feelings. If you
have had a similar experience, sharing it with the student can be positive, but always remember
this is the child’s journey and not yours. Don’t push empty reassurances on the child.

� Ask permission before sharing thoughts, feelings, and details the child has confided in you.

Children can sense when their trust has been broken, and they often overhear adults talking. The
grieving child, classmate, or friend can misinterpret what they’ve heard. Subsequently, misinfor-
mation and rumors can be fueled. Ask the child what they feel comfortable sharing with their
classmates about the death.

� Children of specific age groups do not grieve in the same way.

Each child is unique and each child had a unique relationship with the deceased. Allow the child
the freedom to express their feelings in their own way and in their own time. A child’s emotional
investment may differ radically from a sibling’s.

� A child’s apparent lack of feelings when told of a significant death does not mean they

don’t understand or care.

Children want to avoid emotional pain. When told of the death of a significant person, they might
pretend that it did not happen because they can’t absorb all that pain at once. Children often try to
play so it won’t hurt so much.

� Bereaved children often engage in “acting-out” behavior to get our attention. 

Explosive emotions and regressive behaviors are a way for children to teach us about their under-
lying needs for safety, security, information, and trust.

� Grief is ongoing and doesn’t end at a specific time.

Healing the heart takes time. The grieving child can’t hurry up and get over it. The child will always
miss the deceased, and grief can resurface. Regardless of how much time has passed the child
should be allowed to express their feelings.

� School is important to a grieving child.

A caring adult’s presence and the school setting help to provide order, security, and some stability
in the child’s life. When the child returns to school, set aside time to talk. Use the name of the per-
son who died.

� Let the child lead.

Answer questions as honestly and simply as possible. If something is not clear, let the child know.
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� It’s important to embrace a variety of modalities when working alongside grieving children. 

Utilize the multiple intelligence model—a classical learning model in which there are seven differ-
ent intelligences: linguistic, logical-mathematical, musical, bodily-kinesthetic, spatial-visual, inter-
personal, and intrapersonal. Also consider left-brain (problem solving, intentional) and right-brain
(intuition) approaches. If the helper can gauge activities based on a child’s learning style, the more
effective and better received the activity is likely to be. 

� Children do not grieve in an orderly and predictable fashion.

Children generally grieve in bits and pieces, and they cannot sustain grief the same way adults
can. Children grieve, and then move away from the pain. When children feel vulnerable, it’s com-
mon for them to quickly shut down and move onto something else.

� Grief can manifest itself in a variety of ways, including emotionally, physically, socially,

behaviorally, and spiritually.

Acknowledge and accept these realities. Teach children how a significant death may impact them;
however, also remind them about positive choices.

� Do not impose your own religious beliefs.

Regardless of how well intended, this can confuse a child. If a child expresses religious ideas
about death and their beliefs, it’s important to respect them. If you’re working with a group, and
the time is appropriate, children can share with each other what they believe.

� Respond to grieving children at a feeling level as opposed to an intellectual level. 

Don’t rush to diagnose or “treat” the child. Children will give you cues through body posture, emo-
tions in the face, and repetitive themes in play and questioning. Patience will lead to a deeper
understanding.

� It’s important to determine where the child is developmentally and cognitively.

Learn about the factors and variables that can influence how a child may respond. Children may
lack the words to express their thoughts and feelings.

� Children should be told the truth.

When adults try to protect children by using half-truths, misleading statements, or by telling a lie,
a child can sense a loss of trust. This may also teach the child that one doesn’t always have to be
honest when dealing with others.

� There is no magical age or time to talk about death.

Teachable moments are present in everyday life. Talk to children about animals that have died: the
insect they saw on the sidewalk, a baby bird that fell from a tree, an animal that was hit by a car,
or a pet that died. Children’s literature is full of examples as well, as is everyday news media.

� Give children permission to ask questions and encourage them to do so.

The youngest of children will ask repetitive questions, often of multiple people. This is a child’s
way of making sure the story and facts remains the same. Each time the story is repeated hon-
estly, the child understands on a deeper level.
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� Acknowledge your own death history and personal beliefs as well as how these factors

impact your interactions with grieving children.

Your personal story profoundly influences everything from your level of comfort to your intrinsic
beliefs. Make a commitment to yourself and the children you support by completing the Loss
Inventory on page 72. Invest the time not only to complete, but also to reflect on, how your answers
impact your support of children.

� Know your own limitations, your comfort level, and don’t try to do too much yourself.

It’s okay to tell a child that you’ve listened enough for one day, but assure them you can be avail-
able at other times. This will help ensure the child doesn’t internalize feelings of abandonment.
Seek advice from others and utilize community resources.

� Communicate to the child that you truly wish to understand their feelings.

Be patient, and don’t push. Meet the child where they are emotionally. Children who are grieving
don’t often trust easily. Words aren’t always necessary. A special look, glance, or touch can reas-
sure a child. If you promise a child something, make sure that you follow through. If something
happens and you can’t fulfill your promise, be honest with the child about the reason for this.

� Give children permission to attend end-of-life rituals and participate if they want to.

Help children understand what they will experience. Ask the child what they believe will happen;
their answer might surprise you. Explain new words (e.g., casket, ritual, memorial service, crema-
tion, or pallbearer). Encourage the creation of a special drawing or poem that can be buried with
their loved one or displayed during services. Even the youngest child, who may not remember
much, will remember being included, as they grow older.

� Don’t be afraid of making mistakes.

Children will not be destroyed by errors in judgment, though it’s important to acknowledge errors.

� Acknowledge that young children have “magical thinking.”

Children often believe they have magical powers and need to create a reason for what has hap-
pened. Additionally, children can believe that they caused the death or that their loved one is com-
ing home.

� Recognize that laughter and play are part of grieving.

Play is a child’s “work.” Commit to meeting the child where they are on their own “playground 
of life.”
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REPRODUCIBLE

Loss Inventory
Briefly define the words “loss” and “grief.”
Loss: 
Grief: 

A. General Losses:

Check any of the following losses that you may have experienced at any time in your life.

□ moving □ military deployment □ fire or theft
□ divorce □ end of relationship □ abandonment
□ abuse □ incarceration of loved one □ alcohol/drugs  
□ health/mobility □ job related □ empty nest  
□ retirement □ homelessness □ other

B. History of the Most Important Death in Your Life:

□ Spouse □ Mother □ Father □ Sister □ Brother
□ Aunt □ Uncle □ Cousin □ Grandfather  □ Grandmother  
□ Friend □ Pet □ Child Other 

Do you ever talk about the person who died? 

□ All the time □ Often □ Sometimes □ Never □ I used to

Did a family member or friend help you during/after the death? □ Yes □ No

If yes, how did they help you? Check all that apply.

□ Talking about the death □ Praying with me □ Looking at pictures
□ Keeping me safe □ Spending time with me □ Giving me a hug
□ Answering my questions □ Sharing feelings with me □ Talking about the person who died
Other 

C. Family Practices:

Social background:

Ethnic background:

Religious beliefs:

Past: 

Present: 

Family rituals or customs relating to death, funerals, or burial:

Rituals: 

Customs: 

Family Superstitions:
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Bill of Rights for Grieving Children*

1. The child has the right to have his or her own feelings. The child may feel mad, sad, or
lonely. They may feel scared or relieved. The child may feel numb or perhaps nothing at all.

2. The child has the right to talk about their grief whenever they want to. The child will
find someone who will listen and allow them to not talk if they don’t want to.

3. The child has the right to show their feelings of grief in their own way. When children
hurt, sometimes they want to play so they’ll feel better. Some like to laugh, others may get mad
or even scream.

4. Children have the right to expect help from adults at home, school, and church. They
really need someone to pay attention to what they are feeling and saying, and they need to know
they will be loved no matter how they behave.

5. The child has the right to get upset about normal everyday problems. They will have
their grumpy days and have difficulty getting along.

6. The child has the right to have “griefbursts.” The child may exhibit sudden, unexpected
feeling of sadness at any time, even late in the grief process. These can be strong, scary feelings
and the child may be more clingy than usual.

7. The child has the right to use their own belief system to deal with grief. Praying may
make the child feel closer to the person who died; however, the child should never be forced to
pray.

8. The child has the right to question the cause of death. “Why” questions regarding death
are the hardest of all questions. It’s okay to ask.

9. The child has the right to talk about their memories of the person that died. Memories
help the child to keep alive the love they had for the person.

10. The child has the right to experience their grief even when others think they should

“be over it.” At every developmental phase children typically re-grieve the death of a loved
one. They may not grieve as acutely as when the death occurred, but they will always miss that
special person.
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Key Terms Related to Grief

74 Grief at School Resource Manual © 2010 American Hospice Foundation

Death that can be perceived by some as the deceased’s “fault,” or death that
carries with it a social judgment.STIGMATIZED DEATH

Loss of one’s position or status in society.ROLE LOSS

Belief that factors contributing to the death might have been avoided.PREVENTABILITY

Phenomenon whereby the bereaved attempts to leave things just as they were
when the deceased was alive.MUMMIFICATION

Taking the internal experience of grief and expressing it outside of oneself. 
It is the cultural expression of grief, exhibited in ritual, dress, or other external
signs. 

MOURNING

Prolonged absence of acknowledged grieving. Physical symptoms are often
still manifested.INHIBITED GRIEF

Extreme degree of grief triggered by multiple losses in a relatively short period
of time.HYPER-BEREAVEMENT

Loss in previous generations or the previous losses of a person or family. This
includes how an individual or a family coped with and adapted to the loss
socially, personally, financially, and spiritually.

DEATH HISTORY

Extended length of time of symptoms, intensity of symptoms, or impediments
to daily living caused by the grief reaction.COMPLICATED GRIEF

Grief that is unusually intense and extremely long lasting (beyond 1 to 3 years).CHRONIC MOURNING

Investment of psychic energy in an object (including people).CATHEXIS

The state of having lost something, whether it be significant others, significant
things, or sense of self. This state can range from the death of a parent or the
destruction of a home, to the loss of dreams, dignity, and self-respect. 

BEREAVEMENT

Time period when survivors can begin the process of grief prior to death, such
as in cases of terminal disease. ANTICIPATORY GRIEF

Exacerbation of grief precipitated by a specific day related to the deceased.ANNIVERSARY REACTION

Loss not clearly defined, such as in cases of missing persons, MIAs, and when
a person is physically present but psychologically and emotionally gone, such
as people with dementia or those who persist in vegetative states.

AMBIGUOUS LOSS

Grief that is felt during the period when somatic (related to the body), intra-
psychic (pertaining to the emotions and mind), and behavioral reactions are
most intense. 

ACUTE GRIEF
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Different Concepts of Death: 
Cognitive Development in Children
There is much diversity in a child’s ideas about death. Children draw logical ideas about death from
their observations. For instance, infants understand that an object still exists even if they cannot see
it and realize it is a separate object from their self-being. Older children learn through dreams that
our bodies are separate from our souls. We mentally witness our dreams, but our bodies do not take
part. Children of Western societies also begin to grasp the cultural concept that time is a one-way
road. Once the day has gone, it is gone.

Caregivers must remember not to assume or prejudge a child’s reaction based on age. There can be
significant variances in responses, and it’s impossible to determine where a child is in their beliefs or
journey without first entering “their” world and striving to understand things from the child’s unique
perspective.

Ages/responses may overlap. The descriptions on pages 20–21 serve as a guide only and should not
be considered definitive fact. Let the child lead you and they will tell you through play, behaviors,
and words where they are in their journey.

Don’t be surprised when you see children talking to people around them (even strangers) to see the
reactions of others and to get clues for their own responses. Children may ask confusing questions.
For example, a child may ask, “I know Grandpa died, but when will he come home?” This is a way of
testing reality and making sure the story of the death has not changed.

The Impact of Grief on Children
The grief experience impacts all aspects of a child’s life. The manifestations listed below are typi-
cally intensified when there has been a sudden, unanticipated, or traumatic death. It is important to
remember that there is no prescribed timetable for grief, and the reconciliation of grief depends on a
vast variety of factors.

Children may or may not experience all the reactions below, and reactions can change over time.
Remember to embrace the uniqueness of the child.

Emotional Experiences
There are many emotional indicators children exhibit when grieving. These indicators are important
to recognize so adults can empathize and be sympathetic towards the child’s feelings. Sadness

accompanied by crying is the most frequently experienced feeling, though some children rarely cry.
Societal beliefs instill an idea that males are “less emotional” and tend to cry less because they believe
they need to be “strong.” Younger children often believe if they cry hard enough or long enough it
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might bring the deceased back. Children also cry because of others’ emotions. For instance, if the
adults in their environment are crying frequently over a loss, children tend to cry frequently because
they may feel it is expected of them. They may not understand exactly why they are crying. Crying
decreases significantly over the period of a year, but sadness may still be present.

When children experience anxiety, there are several things they can be worried about. First, they
may be worried about losing another loved one. Second, they can fear their own death. Children feel
most anxious during the year after the death of a loved one and may feel they are losing control and
stability in their own lives due to the everyday changes the death might bring. Some children are
afraid of leaving a surviving parent’s side for fear of losing the surviving parent, too. Stress over the
functioning of the family can cause anxiety as well. For example, if a mother dies, her children might
have anxiety about the father taking over the roles the mother assumed. Girls most frequently expe-
rience anxiety of this type because they often feel they are expected to fill in for their mother and
complete her responsibilities. Anxiety can also stem from the children’s interactions with hospitals,
EMS workers, the police department, and the fire department. Children often internalize feelings
and questions about these interactions. Anxiety symptoms decrease when the child has a strong and
secure support system that provides accurate and age-appropriate information.

Children may feel guilt because they believe there were broken bridges they did not get a chance to
mend—things left unsaid such as “I’m sorry” or “I love you.” Other children regret that they didn’t
spend enough time with someone before they died. Consider the case of a child who has an argu-
ment with his father. An accident occurs a week later in which the father dies. The child may think
something along the lines of, “I must have made Daddy die because I argued with him and wished he
were dead. It’s my fault!”

The child may not understand that there is no correlation between the argument and the accident,
and younger children cannot separate themselves from the experience. Children can also internalize
and misinterpret adult messages like “You’re the man of the house now,” or “Don’t cry because it
might upset your siblings.” These messages can be carried into adulthood and throughout life.

Children exhibit anger in a variety of different ways. Anger can cause aggression and irregular
behaviors in grieving children. Some children are angry at the person who died for leaving, while
others may be mad at God for taking their loved one away. Children who show signs of anger may be
less likely to talk about their feelings. They tend to internalize their feelings of sadness and fear
within. Anger in children often leads to acting out for attention, lying, stealing, and aggressive behav-
ior with others.

In her book Life and Loss, Linda Goldman (2000) recommends building anger awareness by asking
children:

� What is anger?

� How does your body feel?

� What makes you angry?

� How do you show anger?

� What do you do when you are angry?
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She states: 

Children can then use new skills to incorporate their anger. One productive expression of anger is
direct communication—talking to the person with whom you are angry and telling him or her why
you are angry. Another way to express anger personally is by taking the angry energy when it can’t
be expressed directly and using it in good ways. Kids can take their anger and work with it in appro-
priate ways. They can vent angry energy by punching a pillow, building a project, using physical
activity, role-playing, drawing, writing, or talking to a friend or adult. (2000, p. 57)

It’s important to help children understand the feelings underlying the anger and understand that
anger is how the feelings may manifest themselves—that there are usually other feelings present like
fear or frustration. 

A variety of activities in this manual address anger and will provide additional skills to help teach
children appropriate coping strategies.

Physical Reactions to Grief
Sleep Disturbances

� Insomnia

� Difficulty falling asleep and awakening

� Desire to sleep the day away

� Waking up multiple times during the night

� Bad dreams

Changes in Appetite
� Undereating; loss of appetite

� Overeating; binge eating

� Nausea caused by thinking about food

Increase or Exaggeration of Physical Complaints
� Stomachaches

� Empty feeling in body

� Headaches and even migraines

� Sensitive skin

� Muscle weakness

� Ringing in ears, dizziness

� Heaviness of body

� Dry mouth, tightness in throat

� Fatigue

� Tightness in chest, pounding heart
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Behavioral Reactions
� Crying

� Clinging

� Bed-wetting

� Verbal attacks

� Social withdrawal

� Passivity

� Becoming very quiet or introverted

� Feeling unworthy of happiness

� Absent mindedness

� Sighing

� Excessive touching, hugging

� Self-destructive behaviors

� Hyperactivity

� Poor grades

Thought Patterns
� Disbelief

� Exaggerations in “magical thinking”

� Inability to stay focused

� Forgetfulness

� Self-destructive thoughts

� Impaired self-esteem

� Confusion

� Preoccupation

� Difficulty making decisions

� Idealization of past
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Emotional Reactions
� Fear: “What will I do without my sister?” “Will God punish me, too?” “Will my parents always

be so sad?” “How can I remember everything to share about my sister when my brother gets
older?”

� Self-destructive thoughts: “If only . . .” “I could have . . .” “Why didn’t I . . .”

� Anger: at the situation, at the one who died, at others for being happy, at God.

� Yearning: desiring the lost loved one and the world that was.

� Withdrawn or not sharing feelings with others because they don’t understand.

� Helplessness/Hopelessness

Spiritual/Philosophical Reactions
� Regardless of a child’s belief, there may be challenges to that system.

� A child may be angry with God, which often creates guilt.

� For those who believe in God, a child may ask, “Why did God let this happen?” “Why does
God let me feel so bad?” or “Why didn’t God intervene?”

Common Feelings, Thoughts, and Behaviors of Grieving Children
Also from Linda Goldman’s book, Life and Loss (2000, p. 49):

� Child retells events of the deceased’s death and funeral.

� Child dreams of the deceased.

� Child idolizes or imitates behaviors of the deceased.

� Child feels the deceased is with him or her in some way.

� Child speaks of his or her loved one in the present.

� Child rejects old friends and seeks new friends who have experienced a similar loss.

� Child wants to call home during the school day.

� Child can’t concentrate on homework or class work.

� Child bursts into tears in the middle of class.

� Child seeks medical information on death of deceased.
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CHAPTER 2

Factors Influencing 
Grief

A child’s grief can be influenced by a variety of factors including age, personality, developmental
stage, earlier experiences with death, relationship with the deceased, surroundings, cause of death,
cultural factors, and family members’ ability to communicate with one another. Additional factors to
consider are the child’s need for ongoing care, the child’s opportunity to share their feelings and
memories, the parent’s ability to cope, and the child’s steady relationships with other adults.

Younger children are typically more receptive to the support of family; however, when children enter
adolescence, they can find it harder to accept help. During this stage, their primary developmental
task—separating from their parents and other adult caregivers—is contrary to and can conflict with
seeking help from these same people.

Adolescents have a greater propensity to suppress or deny their grief (Abrams, 1993; Evans, 1996;
Henshelwood, 1997; Weitz, 1989). This can be considered normal for adolescents but may contribute
to complicated bereavement. Adolescents may keep grief and distress private because appearing to
be in control is important to them. Grieving in private precipitates a high risk of isolation, loneliness,
and feelings of abandonment (Balk, 1990). A lack of experience in facing death may result in denial
being used as a coping mechanism (Evans, 1996). 

J. William Worden, Ph.D., ABPP, a Fellow of the American Psychological Association who holds aca-
demic appointments at Harvard Medical School and at the Rosemead Graduate School of Psychology
in California, has found that denial amongst adolescent boys is common because of the social expec-
tation that males should be “strong” and not express emotions, especially in Western cultures (1991).
This is consistent with findings that adolescent boys felt they had to suppress their emotions in order
to prevent further distress to their grieving parent (Weitz, 1989; Cragg and Berman, 1990). Weitz, a
grief researcher from England, also found that boys feared losing control of their emotions and
appearing different and then being stigmatized by their peers (1989). As a consequence, adolescents
strive to continue with normal activities that may be interpreted by other family members as an
uncaring behavior or as a sign of coping successfully with the loss (Hogan, 1988).

Social support is of paramount importance for healthy outcomes for teenagers. Susan Sach, from
the Australian Centre of Grief and Bereavement, identified adolescents as one of the two groups of
family members who need particular attention and bereavement support when a child dies (the
other is grandparents) (Morgan, 1991). Most adolescents will turn first to family, whose ability to
provide support is often related to each member’s own ability to cope with grief. If family support is

06_AHF_Text_Chapter_2.qxd  3/22/10  10:23 AM  Page 81



insufficient, teenagers may go outside the immediate family to peers who, unfortunately, may not
have the maturity or experience to provide the necessary support. Evans says it is essential that
teenagers be given the opportunity to express their distress and sadness in a safe and supportive
environment (Evans, 1996).

Factor One: Family Functioning
In a review of psychology literature exploring the impact of grief for children, preteens and adoles-
cents, unquestionably the most profound factor related to mediating risk of adverse bereavement
outcomes is family functioning issues.

Death irrevocably changes the design of a family system. This can be the most challenging, and most
painful, time in the life of a family. Roles shift, responsibilities change, and gaps are formed as well
as filled. The family system moves into a state of flux and certain behaviors become instituted in an
attempt, often with limited emotional resources, to stabilize the system (Bowen, 1991).

In a school setting it can be difficult to determine, with certainty, the degree to which families are
interacting and coping after a death. However, a basic working knowledge of family typology can
provide valuable insight and ultimately help provide the best possible support for a child.

Questions to Consider
� Does the child have a support system, and if so, who does it include?

� Are the adults in the child’s life emotionally available to them?

� Are there stated or unstated rules in the home regarding the death (e.g., are all photos
removed; can the child talk about the deceased and openly ask questions; was the child
allowed or made to attend the funeral?)

� Is the child open to seeking support from the family?

� Is the family receptive to support outside the family?

� Does the child’s support system allow and encourage them to mourn?

Professors David W. Kissane and Scealy M. Bloch of the School of Psychological Sciences in Victoria,
Australia, explored family functioning with the goal of (1) developing a typology of families and 
(2) identifying dysfunctional groups and those at risk of poor bereavement outcomes (1994).
Dysfunctional families in this context are those with barriers that impede a healthy reconciliation
of their grief. Barriers include, though are not limited to, lack of family support (perceived or actual),
limited access to community support systems, and inappropriate coping skills (e.g., use of drugs
and alcohol). These authors also sought to examine any associations between family type and indi-
vidual psychological and social morbidity. Results suggest that cohesion, expressiveness, and con-
flict are useful parameters in distinguishing adaptive families from those who cope poorly and
whose members may go on to develop psychological morbidity (Kissane and Bloch, 1994). This
type of morbidity refers to low levels of functioning like listlessness or general malaise manifested
over a period of time. 
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Kissane et al (1996) describe the following family typology:

In supportive families cohesion is the striking quality. Members are intimate with each other, share
their distress, and provide mutual support. They have low levels of psychological morbidity and
function competently.

Hostile families are the most dysfunctional groups, which is indicated by high levels of conflict
between family members. Hostile family groups consisted of members with the highest levels of psy-
chological morbidity and the poorest social adjustment. It was common to find high numbers of off-
spring in this group.

Sullen families were the second most dysfunctional group characterized by moderate levels of
conflict and a tendency to have poorer cohesion and expressiveness. Sullen families exhibited high
levels of psychological morbidity and were socially dysfunctional. It was common to find depressive
syndromes among family members.

Moderate levels of conflict, but high levels of cohesion and moderate expressiveness, characterized
conflict resolvers. This suggests that a degree of conflict, difference of opinion, and negative feel-
ings can be tolerated and is not in itself a marker of a dysfunctional status.

An intermediate range of cohesion, expressiveness, and conflict characterized intermediate fami-

lies. Members who were also less able to function well socially exhibited individual psychological
morbidity. This group harbored sufficient morbidity to warrant intervention.

These authors further developed this work in a prospective, longitudinal study that found the level
of family functioning to be a powerful predictor of bereavement outcome (Kissane, Bloch, Dowe et
al., 1996). In the case of parental death, the surviving spouse’s perception of overall family coping
was a correlate of bereavement outcome on several dimensions: grief intensity, psychological dis-
tress, depression, and social adjustment. When Kissane and Bloch saw family coping as poor, greater
psychological morbidity ensued. The dimensional scale of “overall family coping” corresponds with
the family typology reported in earlier work.

Other dimensions of social support, such as that received from friends, and time spent with friends
and extended family members, also correlated with bereavement outcome; however, they were
weaker than overall family coping. Families with hostile and sullen typologies carry more psycholog-
ical morbidity, and as such are at risk of complicated grief.

Factor Two: Sudden or Traumatic Death
Bereavement after a sudden or traumatic death can be more severe in nature and prolonged in recov-
ery time. Sudden death is a devastating event that can make accepting the reality of loss an extremely
difficult task for children and families. Sudden or traumatic death includes murder, suicide, fatal
medical events, accidental deaths, drunk driving deaths, and, although frequently perceived differ-
ently by society, miscarriage, stillbirth, and Sudden Infant Death Syndrome (SIDS).

Stigmatized loss often leads to the bereaved feeling disenfranchised. There is a lack of general social
support and validation of the grief response in survivors. The bereaved may have conflicting emotions
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about the deceased, vacillating between anger and an overwhelming sense of loss. Often, in cases of
suicide, the survivors carry an intense feeling of self-blame, guilt, or even rage regarding the person
who has committed suicide. Children and families can even face similar feelings when their loved
one dies of a massive heart attack. A child might think, “If I had reminded Daddy not to eat bad foods,
his heart wouldn’t have stopped,” or “If Mommy wasn’t so stressed and overwhelmed by my bad
behavior she wouldn’t have killed herself.” 

An unstable environment is immediately created in the child’s home, often leaving children confused
and in turmoil. In the case of murder, it’s not unusual for family members to verbalize their desire for
revenge, and some who articulate this desire may in fact carry it out in one form or another. This is
far more prevalent in gang-related deaths, though children cannot always separate “wishes of harm”
from reality, and the youngest of children can then fear the caregiver they associate with the threat
or act.

The role of the helper is especially critical after a sudden or traumatic death. There are four points to
remember:

1. Revisiting the notification of the death is important. Survivors need to tell their story of
how they learned of the death. It is important to be fully present when a child discloses
this information, as they are entrusting you with their heart. The discussion will often
move into not being able to say good-bye, anger, guilt, and a wide variety of other topics
that will need to be revisited when providing support.

2. Screen children for feelings of severe helplessness and hopelessness. Allow children to
vent their anger at God, the deceased, surviving family members, and, in the case of acci-
dents or murder, the person who caused the death.

3. Educate the child and family regarding traumatic grief, including the common reactions of
guilt, shame, and self-blame. Help them understand that it’s normal to try and affix blame,
or try to find some cause for the experience.

4. Reinforce a child’s and family’s coping skills. Revisit instances at school or home where
they have felt successful. This is particularly important for children to develop a sense of
control during an out-of-control situation in their lives.

Although there are commonalities in grief reactions, it’s important to recognize the uniqueness of
each situation. There are considerable variables depending on the type of sudden or traumatic death
the child has experienced. As previously discussed, factors like age, personality, developmental
stage, earlier experiences with death, relationship with the deceased, cultural factors, and family
members’ ability to communicate with one another can all affect the situation.

Themes/issues associated with a sudden or traumatic death:

� Lack of understanding

� Impaired ability to cope

� Unfinished business with the deceased
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� Loss of relationship and sense of isolation

� Questions about who is responsible?

� Suddenness of loss

� Inability to prepare for the death and plan how to go on without the deceased 

� Seeking cause or reason

� Insufficient information to understand why/how the death occurred 

� Possible need for family’s involvement with criminal justice system

� Possible media involvement

� Disruption of the body due to trauma or police investigation

� Possible interaction with medical examiner’s office/autopsies

� Victimization and re-victimization

� Violence of situation and possible thoughts that death was intentional or preventable

� Stigma (e.g., with suicide, or deaths related to domestic violence, drugs/alcohol)

� Natural or man-made disasters

� Broken attachments

Responses associated with sudden or traumatic death: 

� Terror, fear

� Dissociation (e.g., emotional numbness, sense of detachment)

� Desire for revenge

� Disbelief

� Feeling like time is “frozen” or has “stopped”

� Inability to grasp the situation or make sense of the loss

� Guilt

� Unwillingness to talk about what happened (e.g., in stigmatized situations)

� Questioning: “Did Daddy feel the pain?” “Did my brother know he was going to die?” “Was
Mom thinking of me?”

� Meaning-making to create a comprehensible context for the death (e.g., military deaths can
make “more sense” because there is meaning. “They loved what they were doing and they
were protecting our country.”)

� Post-Traumatic Stress Disorder (PTSD)

� Trauma symptoms, acute stress disorders
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Supporting Survivors, What to Expect
� Intensity � Self-esteem shifts

� Guilt � Blame

� Shame � Restlessness

� Helplessness � Vulnerability

� Anger/Rage � Flattened affect

� Confusion/Chaos � “STUG”—sudden temporary upsurges of grief

� Agitation � Physiological reactions

Factor Three: Complicated Grief
In her book Breaking the Silence, Linda Goldman explains complicated grief as “an unexpressed or
unresolved important life issue—a frozen block of time—has created a wall of ice between the child
and his or her grief. Our job is to help melt that wall” (1996, p. 7).

Goldman further states: 

These frozen blocks of time stop the normal grief process, denying the child the ability to grieve. It
can feel as if life stops and time stands still. The natural flow of feelings is inhibited. There is no
movement forward until the issues are resolved and the feelings released. Suicide, homicide, AIDS,
abuse, and violence are familiar examples of situations that can lead to complicated grief. 

The grief process is normal and natural after a loss. When children become stuck in this frozen

block of time, they are denied access to this normal and natural flowing process. Overwhelmed by
frozen feelings, the grief process seems to be “on hold” or nonexistent. The child is not in touch
with his or her feelings of grief, or those feelings are ambivalent and in conflict with each other.
(1996, p. 7)

Grief can be complicated by:

� A sudden and unanticipated death

� A death following a long illness

� Troubled pre-death relations with deceased

� Multiple deaths

� A violent death (accident, suicide, homicide)

� Personal vulnerability (e.g., poor self-esteem)

Accepting the reality can be difficult after a sudden death. It’s not uncommon for survivors to feel
numb and shocked for weeks and even months. With these types of deaths, anxiety, fear, anger, and
panic are normal, and the perceived beliefs of preventability or randomness (road rage, drive-by
shooting) are ever present. These scenarios can sometimes cause internal conflict with the person
who is trying to support the child. Provide children with a safe place to talk, think, and play out their
feelings. Regardless of how uncomfortable you may be, partial answers to shield children from the
truth, or providing answers that are inaccurate, are never appropriate.
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To complicate this already difficult situation, the child and family can be dramatically affected by
victimization and re-victimization. Though it’s rarely intentional, first responders, media, and the
judicial system can all negatively impact a family.  Children have little cognitive understanding of
this type of impact, and regardless of how much a family attempts to insulate the child from the real-
ity, they are affected.

Even with the intervention of families, children can create their own stories that are often even more
tragic than the facts. Encourage family members to share with children the facts in a way that is
appropriate for their age group and where they are developmentally.

A child’s bereavement also may be complicated when the child experiences the deaths of two or
more significant people in the same event, or the deaths of two or more significant people within a
relatively short period of time.

Another significant factor to consider is the past relationship with the deceased. Consider a child
who lives in a home with domestic violence, abuse, alcoholism, or drug abuse. Now consider a child
who lives in a home with extreme expectations or one where the child feels unloved or unimportant.
Ambivalent feelings can occur in any of these situations. The child may feel relieved, even glad, to be
rid of the expectations or abuse, yet ashamed to voice these feelings. The child may carry the secret
of the abuse or perception of unmet expectations that becomes locked into the child’s memory,
severely inhibiting the child’s ability to grieve in a healthy way. Children often feel guilt, fear, aban-
donment, or depression when the grief over a loved one is complicated by an unresolved past.

Distrust in the world around them, and sometimes even distrust in their caregivers and those who
wish to support them, can be present. Patience and dedication are essential. These children can
experience bereavement overload and have a higher incidence of permanent detachment.

When a child experiences bereavement overload, it is usually obvious that something is wrong.
However, many caring adults find it difficult to admit that something is deeply disturbing a child.
Professionals who have received little, if any, training to identify and help detached children can eas-
ily misdiagnose these children as well.

Dr. Ken Magid and Carol A. McKelvey (1987) authored a book entitled High Risk: Children without

a Conscience that provides an overview of the symptoms of detached children. Both before and
after his death in 2005, Dr. Magid was well-respected as a clinical psychologist, social science
researcher, counselor, and educator. For more than 20 years, Carole McKelvey has been a therapist
working with and researching Reactive Attachment Disorder (RAD): 

� Lack of ability to give and receive affection

� Self-destructive behavior

� Cruelty to others or to pets

� Phoniness

� Stealing, hoarding, and gorging

� Speech pathology

� Extreme control problems
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� Lack of long-term childhood friends

� Abnormalities in eye contact

� Unreasonably angry parents

� Preoccupation with blood, fire, and gore

� Superficial attractiveness and friendliness with strangers

� Learning disorders

� Incessant lying

There is still a significant amount of research that needs to be done about detachment disorders in
children; however, experts in the field, including Magid and McKelvey, believe that it is important to
get these children professional help as early as possible. The older the child becomes, the more diffi-
cult it is to help them reattach to those around them.

Factor Four: Victimization and Re-Victimization
Children and families who are victimized (treated unfairly) and re-victimized (victimization occur-
ring at different points in time) can experience complicated grief. Many first responders, those in the
medical community, therapists, psychologists, and others supporting these families have often
received little to no training in working with psychological trauma due to sudden, intentional death. 

Victims are those affected by a crime, whether directly or indirectly. They can either be the primary
victim (person who died or suffered an injury) or a secondary victim, such as the wife and children of
a husband/father who was killed by a drunk driver. Or consider a family that was robbed. Regardless
if a death of a family member occurred, each member is a victim. If the assailants held a family mem-
ber in the home and the others were not at home at the time, the person held in the home is the pri-
mary victim and the others who live in the home are secondary victims. Whatever the circumstances,
each child or family member deserves to be treated with dignity, respect, and compassion. One of the
goals of this manual is to enhance the helper’s skills to become the best possible advocate. 

Victim injuries can be physical, financial, emotional, and social. Physical injuries can range from
minor to severe. It’s important not to presume a child isn’t injured just because an injury isn’t visible.
Consider injuries covered or hidden by clothing, or a child who suffers a brain injury. Somatic symp-
toms like stomachaches or headaches can be manifested, and in the case of a child with a disability,
this disability may become more severe after a crime. 

For children, financial injuries are secondary, though children are affected by the consequences of
additional financial pressure on the family due to damage of possessions, cost of medical care, and
time off work for counseling, court, or a physical/emotional injury. These consequences can cause 
a great deal of hardship, particularly for a family whose loved one died because of a crime, and the
primary victim was a breadwinner or primary caregiver for the children. 

Emotional injuries are categorized as “feeling reactions.” Victims can experience shock, disbelief,
and/or denial. Some victims, including children, may pretend the incident didn’t happen, and some
child victims can regress in behavior and assume a more “childlike” state. 
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After some of the shock has worn off, victims can experience a vast array of confusing and even con-
flicting emotions. These include: grief, fear/terror, anger/rage, confusion, guilt/self-blame, frustra-
tion, and shame/humiliation. 

Social injuries are those caused by society. This type of injury occurs when a victim is treated insen-
sitively by others. More information regarding secondary victimization is offered below.

Children who are victims need safety, security, predictability, assurances, choices to help them feel
in control, hope, and affirmation that they did not cause the incident. 

Secondary Victimization Can Be Caused By
� Family and friends

� Police/Fire 

� Criminal justice system

� Media

� Clergy

� ER/Hospital

� Medical Examiner

� Social Services

� Mental Health Professionals

� Mortuaries

Individuals and institutions around the victim can cause post-crime harm. They may not intend to 
re-victimize a victim; however, they may do so because of fear for their own safety, lack of training
and experience, or because they truly believe they are helping the victim. Examples follow:

Family and friends: Blame, stigma, isolation, judgment, preconceived expectations.

Police/Fire: Attitude, judgment, failure to utilize appropriate resources, failure to
provide victim’s rights information, insensitive death notification.

Justice system: Lack of information, hearing delays, lack of preparation. Family, and
possibly child, may have to face perpetrator in court.

ER/Hospital: Failure to provide treatment, failure to identify victimization as crime-
related.

Clergy: Misguided compassion. (e.g., “It was God’s will.”)

Media: Publicizing victim’s name/address, invasion of private life, parallel sto-
ries, unwanted media attention and stories.

Medical Examiner: Poor death notification, insensitivity at crime scene.
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Social Services: Unavailable, insufficient training on victim issues.

Mental Health: Insufficient training on victim’s rights and issues. Lack of established
trust can lead to the perception that the help is “disconnected” to the
issues or person.

Mortuaries: Possible stigma in treatment of crime victim families, insufficient train-
ing on victim issues.

Trauma Compounded
Unfortunately, victims of certain crimes may be treated with less dignity because of who they are,
their socioeconomic status, where they live, their belief systems, the nature of the crime, prior crimi-
nal history, and a variety of other factors. Trauma can be compounded if someone is:

� A child victim

� A survivor of homicide

� A witness to accidents, homicide, or suicide

� A racial minority victim

� The victim of a catastrophic physical injury (e.g., burns, loss of limb)

� Physically/mentally challenged

� Elderly

� A rural resident

� Gay or lesbian

� A police officer or firefighter

� A sexual assault victim

� A domestic violence victim

Reasons for possible trivialization of these groups’ victimization and these victims’ compounded
grief are as follows: 

Children: Sometimes they are not considered reliable sources of information
even if they were present during the accident or situation. Children
may feel ignored and inconsequential.

Homicide Survivor: Can have no role in the criminal justice system, may not be given infor-
mation about the investigation. Survivors may be stigmatized by friends
and family and exhibit feelings of guilt for surviving if someone else
did not. They can blame themselves.

Witnesses: Might feel that they could have “stopped” the situation. May believe they
did not provide “enough” information to help catch the perpetrator.
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Racial Minorities: Face prejudice and systematic stratification and oversight.

Physical Injury: Often no support for all their needs.

Physically/Mentally Presumptions about skills/abilities. Training can be limited for service 
Challenged: providers.

Elderly: Face age discrimination, are frequently isolated, and may already be
experiencing a loss.

Rural victims: May lack access to services.

Police/Fire: May be met with the assumptions that first responders can be callous,
or have experienced enough to be able to “deal” with the situation.

Gay/Lesbian Victims: Limited rights for partners, or presumptions about lifestyle. May face
social stigma.

Sexual Assault: May face the idea that the victim “caused” it by, e.g., wearing a short
skirt, flirting, or acting in a promiscuous way.

Domestic Violence: Face attitudes such as: “It’s just emotional abuse; what’s the big deal?”
or “at least a bruise wasn’t left.”

Factor Five: Secondary Loss/Adaptation Strategies
Loss of Self

� Self: “part of me died, too”

� Identity: change in roles

� Self-confidence: bereaved children can feel shame and suffer a lessened sense of self-esteem

� Health: physical symptoms (e.g., stomachaches, or “I hurt everywhere”)

� Personality: “I’m just not myself . . .”

Loss of Security
� Emotional: loved one is now gone

� Physical: worry about who will care for their physical needs

� Fiscal: family finances, e.g., “Mom and Dad both worked; will Dad be able to pay for my 
soccer uniform?”

� Lifestyle: home environment (physical and emotional) may change

� Psychological: Randomness of death
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Loss of Meaning
� Goals and dreams: goals can seem unreachable and dreams shattered

� Faith: “Why did God let my mommy die?”

� Will/desire to live: “Why go on?”

� Joy: happiness is compromised

Environment
� Moving to a new place

� Changing family structure

� Family separation

� Changing schools

External Objects
� Favorite blanket or teddy bear destroyed in a fire or car accident

� A treasured article of the deceased that was given to another family member

Habits
� Regressive behaviors

� Daily routines

� Eating/sleeping patterns

Factor Six: Post Traumatic Stress Disorder (PTSD)
It may be difficult in some situations to distinguish between the effects of the trauma and the pres-
ence of complicated grief. Features of normal grief and PTSD may overlap, or PTSD may dominate.
One suggestion is that when trauma and grief coexist, it is necessary to work through the effects of
trauma before grieving can begin (Lindy, Green, Grace, and Titchener, 1983). This theory is rein-
forced by one study of children following exposure to a school sniper (Pynoos and Nadar, 1990). The
study found that the trauma experienced was associated with PTSD, while grief correlated with the
closeness of the relationship with the deceased children.

PTSD can develop when a person experiences an event beyond their ability to cope. Children are
especially vulnerable because they may not yet have learned, or put into practice, good coping tech-
niques. These techniques include: seeking support, striving to maintain routines (especially for chil-
dren), maintaining open dialogue, respecting each family member, and a variety of others. PTSD
can occur several weeks, months, or even years after the event. Many of the symptoms listed below
are normal, but they need to be monitored. If some of the following symptoms are observed, keep a
record of your observations about the symptoms and their duration. Watch for extremes of normal
behavior as well. If there is no evidence of improvement over time, it is advisable to refer the child
to therapy.
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Manifestations
� Event flashbacks

� Recurring and frequent nightmares

� “Tuning out,” daydreaming

� Numbness

� Avoidance

� Feelings of panic: “Mom said she’d be back in 15 minutes; she must be hurt or dead.”

� Experiencing blank spots, or lack of recall

� Preoccupation with death—their loved one’s or their own

� Significant decrease in school and home activity

� Detachment and withdrawal from family and/or friends

� A strong death wish, with acting-out dangerous behavior

� Inability to experience emotions, either sad or happy

� Feelings of “survivor guilt”: “I should have died, too, or instead of ”

� Overidealization of the deceased and distortion of the event.

� Being overwhelmed with emotions: scared, out of control, tense, angry

� Confusion about the sequence of events leading up to the event

� Extreme irritability or outbursts of anger

� Problems with drugs or alcohol

� Inability to relax, being “on-edge,” high startle reflex

� Physical or somatic symptoms such as cold sweats, rapid heartbeat, shortness of breath,
stomachaches, headaches, etc.
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CHAPTER 3

Cultural 
Perspectives

“People fail to get along because they fear each other. People fear each

other because they don’t know each other. They don’t know each other

because they have not properly communicated with each other.” 

—Martin Luther King, Jr.

Throughout history, every culture has created its own way to mourn. The world has become a more
global community, so regardless of the community in which one lives and provides services, it’s criti-
cal to embrace and stay sensitive to multiculturalism and its impact on mourning practices by focus-
ing on the child’s/family’s perspective, ensuring a sense of community, and transcending linguistic,
religious, ethnic, or sociocultural differences.

The helper should understand the cultural contexts within which the child lives, as these contexts
influence how the family will relate to their grief. By working to learn about and understand a variety
of cultural contexts, the helper in turn will be more comfortable in supporting families with beliefs
that may be different than their own. By seeking this additional knowledge, the helper is better
equipped to ask appropriate questions and provide support as children and families speak of their
traditions, roles and beliefs surrounding the death and participate in familiar rituals.

In his book Healing the Bereaved Child: Grief Gardening, Growth through Grief and Other

Touchstones for Caregivers (1996, p. 43), Dr. Wolfelt suggests asking the following questions when
there is a need to better understand a particular culture and its traditions surrounding a death: 

� Are there any specific things families do when someone is dying? For example, is it traditional for
the family to care for the person who is dying in their own home or do they entrust that to a hospi-
tal, in-patient hospice, or nursing home?

� What specific rituals are used to recognize that someone has died, and what are the reasons for
these rituals?

� What traditions surround disposal of the body? For instance, cremation is obligatory in some cul-
tures and forbidden in others.

� What belief systems surround what happens after death? For example, will the survivors be
reunited with the deceased when they die?
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� What cultural norms surround who has the right to mourn? Is this distinction based on kinship
ties or on broader perceptions of who might grieve when someone dies?

� How long is it considered appropriate to mourn?

� Consider, is it “appropriate” to discuss one’s response to death?

� Are there any specific rituals tied to acknowledging “milestones” in the healing process?

� Are mourning clothes worn, and if so, for how long after the death?

� Are social stigmas associated with some types of deaths? (e.g., suicide, homicide, death of a child)

� Is death considered to be the most important life cycle transition? (If so, how does it influence the
ritual “send off”?)

Terminology
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When individuals or groups with different traditions, worldviews, values and/or
languages come together in a situation in which neither side is able to view the
situation from the perspective of the other.

CULTURAL COLLISIONS

A set of academic and interpersonal skills that allow individuals to increase
their understanding and appreciation of cultural differences and similarities
within and among groups.

CULTURAL COMPETENCY

An awareness of the nuances of one’s own and other cultures.CULTURAL SENSITIVITY

Differences in race, ethnicity, language, nationality, or religion among various
groups within a community.CULTURAL DIVERSITY

Designed for or pertaining to two or more distinctive cultures.MULTICULTURAL

A socially defined concept, defined differently in different cultures, used to 
differentiate between groups of people.

RACE

A group of people who share identifiable values, social norms, symbols, and
some ways of living that are repeated and transmitted from one generation to
another.

CULTURAL GROUP

The shared values, traditions, norms, customs, arts, history, folklore, and insti-
tutions of a group.CULTURE

Why Is Learning about Culture Important?
Culture affects the way in which children:

� Set priorities.

� Behave in different kinds of situations.

� Determine expectations of themselves or others.

� Understand cause-and-effect relationships.

� View the roles of different family members.

� Interpret and understand the world around them.
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Cultural attitudes can influence a variety of factors including:

� How emotion is expressed or shared.

� Whether or not the child shares private matters, especially with those outside their culture.

� The roles of the family and the expectations imposed. These expectations can be the child’s
perspective or reality.

� Whether the child seeks help.

What are the benefits of culturally sensitive support?

� Increased trust and more open communication.

� Conveys respect for the child and their family history.

� Better outcomes.

� Reduced misunderstandings.

� Children learn to value and accept differences.

� Increased ability to adapt practical skills to fit the cultural context of the child.

Culturally appropriate intervention strategies should:

� Respect child’s religious and spiritual beliefs as well as taboos.

� Value bilingualism.

� Respect indigenous helping practices and networks in varied cultural communities.

� Maintain awareness of barriers that may impede reaching out for support.

� Recognize discriminatory practices at the community level that may interfere with child’s
functioning ability.

� Remain knowledgeable regarding role of community and resources available for specific cul-
tural groups.

� Embrace utilization of verbal and nonverbal helping responses and adapt helping style to
specific cultural requirements.

� Utilize support of traditional, spiritual, and religious leaders and healers when appropriate.

� Acknowledge that your methods of working through grief are also culturally informed and
are not superior to those of the child and his or her family.

Verbal and Nonverbal Considerations
In many communities, schools find it necessary to identify interpreters to assist with communica-
tion, particularly when meeting with parents or guardians. Even if the adult speaks English, they
may be more comfortable speaking their language of origin, especially in matters of the heart.

� When meeting or communicating with a monolingual parent/guardian, avoid allowing child
or other family members to translate, if possible. Often, children do not fully understand the
communication and it places children in an awkward position, especially if a portion of the
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dialogue is misinterpreted. Adult family members often unknowingly interject personal beliefs
and values. Therefore, try to employ a third party as a translator.

� In some tight-knit communities, it may be difficult to identify a translator who is not socially
known to the child and family. Consider telephone translation services.

� When utilizing appropriate school staff or a community translator, encourage a prior meeting
with the family to establish trust and identify needs and the levels of understanding.

� Ask the family how they would like to be greeted (e.g., first or last name).

� Determine family roles and who makes decisions.

� Speak to the family, not the interpreter.

� Use short, simple sentences that avoid jargon and slang terms.

� Observe family members’ reactions to posturing and space. If one is too close, it can be per-
ceived as too aggressive and if not physically close enough, it can be viewed as uncaring or
distant.

� As with personal space, observe reaction to eye contact. Avoiding eye contact in some cul-
tures is seen as a sign of respect, not indifference.

� The acceptance of touch is variable; use empathy to determine level of comfort.

� Supplement oral communication with visual teaching materials if possible.

� Embrace an interdisciplinary approach.

Practical Strategies for Working with Children 
from Different Cultures and Languages

� Ask questions about a child’s religious and spiritual beliefs, as well as taboos. This will help
best determine what techniques and activities might best meet the needs of the child.

� Speak clearly and more slowly than one might normally.

� Choose simple words and simplify grammar and sentence structure.

� Avoid slang words or use of slang you believe you understand from the child’s culture.

� Be nonjudgmental, adaptable, and flexible.

� Emphasize family and cultural strengths.

� Express empathy in your voice and body language.

� Give the child time to restructure information in his or her mind and present it in a culturally
and linguistically appropriate manner.

� Pay attention to nonverbal cues that may indicate limited understanding.

� Encourage the child to tell stories about their family, experiences, and beliefs. This approach
will help build rapport, relieve the child’s anxiety, and help develop a plan of action.

� Embrace the child’s natural support system.
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CHAPTER 4

Role of 
the School

Loss, grief, and trauma are experiences many share. These experiences may not have an immediate
effect, but may affect a person over time. So often, adults tell children, “You need to move on and get
over their loss,” or they say things like, “Stop blaming your behavior on your mom’s death.” The edu-
cation system needs to recognize the ongoing process of grief and its effects on a child’s ability to
function in school during this trying time. The moment a school becomes aware of a loss, they can
also become part of the healing process.

School communities are familiar with preparation, though when thinking about loss and trauma,
preparation may seem impossible. How can a school truly be prepared for the realities of grief and
loss issues experienced by students? Many schools are already overburdened and have limited social
service support, if any. Even the schools with counselors, intervention specialists, social workers,
and prevention specialists may have difficulty dealing with grief-related situations. Social service
staff is often responsible for over one thousand students, and some must split their time between
multiple schools. These dedicated individuals are often expected to be “experts” in a vast array of
student issues, including bullying, abuse, poverty, self-harm, suicide prevention, and acting-out
behaviors. In addition to these issues, teachers, administrators, and social service providers can
clash, which can leave each party disconnected, and ultimately the children suffer the consequences.

Children’s grief after a significant loss affects their daily lives, academic and social functioning,
roles in the family, and growth toward adulthood. After a loss, children frequently display low self-
esteem, poor academic skills, and behavior problems. Many are socially marginalized—a secondary
problem of childhood/early adolescent grief. This is a risk factor that is closely linked with drop-
ping out of school.

Despite the powerful role that schools can fill in helping grieving students, they are often not pre-
pared to do so, nor do they have the financial capacity to support grief programs. A study of teach-
ers’ attitudes showed that more than half felt unprepared to discuss death with their students (Reid
and Dixon 1999). Teachers were most uncomfortable discussing major losses, such as the death of a
parent or a sibling. Nevertheless, more than 60 percent of those surveyed discussed death in the
classroom, believing that it is an important issue (Reid and Dixon, 1999). Another study of teachers
entitled “Discussing Death in the Classroom: Beliefs and Experiences of Educators and Education
Students,” indicated 75 percent of those surveyed believed that grief and death-related topics should
be included in school curriculum (Mahon, Goldberg, and Washington, 1999).
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Educators have considerable influence on the lives of students, especially those for whom school
assumes the importance of family. Providing training programs that address children’s grief can
greatly enhance the ability of school administrators, counselors, social workers, psychologists,
teachers, and nurses to deal with bereaved students.

Fred Rogers, the creator of Mr. Roger’s Neighborhood, recognized that loss sparks fear in children
and adolescents. He worked to help children understand their feelings. In the book So Much to Think

About: When Someone You Care about Has Died, Mr. Rogers was asked to write a message to adults: 

It can be hard to know just what children need at such times, but very often the same things that can
help us can help them, too—simple things like hugging, talking, being close, and having quiet times
together. It’s easy to forget that children are having some of the same feelings we do—like sadness,
loneliness, anger and even guilt. Knowing that those feelings are natural and normal for all of us can
make it easier for us to share them with one another. Making difficult matters mentionable is one of
the best ways to help make them manageable. (Family Communications Staff 1991, p. 2)

In her book Life and Loss, Goldman states that “children ‘acting out’ or ‘acting in’ are crying for
help. These behaviors may be a red flag to adults that a child is working through grief issues” (2000,
p. 71).

She suggests that schools can create a “SAFE” environment that encourages children to talk about
loss, through having the patience to wait before responding and to think before acting. This approach
allows helpers to: 

� Seize the moment. Guide the child to give a good answer, rather than condemning a bad one.

� Act. When in doubt, reach out. It works. Kids feel sincerity.

� Find strengths. Every child has them. Children are taught to suppress their feelings, and
these feelings come out in other ways. If we really knew what was pushing that child to act
out, we would never judge him.

� Establish a relationship. Talk to the child alone. Let him or her know you are aware of his or
her behaviors, and that you will be there if he or she needs to talk. (2000, p. 116)

Possible Reactions of Bereaved Children in the School Setting
� Child retells event of the death and funeral over and over to classmates.

� Child never mentions death to friends.

� Child instigates fights or becomes a bully.

� Child says they cannot concentrate or stay focused.

� Child is preoccupied with the medical cause of the person’s death.

� Child struggles with role identity or assumes role of deceased.

� Child becomes withdrawn and antisocial.

� Child has problems listening and staying on task.

� Child becomes restless in staying seated.
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� Child doesn’t complete schoolwork.

� Child isn’t well rested.

� Child wants to phone parent(s) during school hours.

� Child wants to check on sibling in same school.

� Child becomes overly sensitive and tearful.

� Child has no energy.

� Child manifests conflicted emotions.

� Child becomes overly talkative.

� Child becomes the class clown.

� Child has difficulty in following direction.

Classroom Response
Before loss occurs, consider building grief education into your classroom. Here are suggestions for
things you can do:

� Create lesson plans that incorporate death and grief into the curriculum.

� Depending on the grade level, consider incorporating books or movies with grief and loss
themes like Charlotte’s Web, Harry Potter, Where the Red Fern Grows, Bridge to Terabithia,

or Akeelah and the Bee.

� Take advantage of teachable moments before personal experiences occur.

� Use everyday encounters with death (stories in the news, etc.) for discussion.

� Normalize death through class discussions and have students build their vocabulary, using
words like “mourning,” “grieving,” and “loss.”

� Teach that grief is part of life.

� If a classroom pet (goldfish, reptile, hamster,) dies, discuss the option of burying the animal
and having children plan a small memorial.

Guidelines and Suggestions for Teachers 
When a Child’s Loved One Has Died
Do

� Use a normal voice and use the words “dead,” “dying,” “death,” etc.

� Be aware that a grieving child is often not well rested.

� Set aside time to talk with the child when he returns to school. Use the name of the person
who died.
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� Share your feelings with the child and even the class (with the child’s permission). Let them
know it is okay to cry, be angry, sad, and even laugh. Recognize that laughter does not mean a
child isn’t grieving.

� Don’t be afraid to share your own sadness.

� If a young person has died because of an illness, reassure a child that although young people
sometimes die too, it’s unusual.

� Trust your own judgment. If something the child is telling you doesn’t seem quite right, call
home and check it out with the parent, or ask your school counselor or social worker for
information.

� Attend the wake or funeral, if invited.

� Send a note to the family, expressing your sadness at their loss.

� Realize that a child may need a place to be alone, even in school.

� Let the child ask questions and lead the discussion. Answer as honestly and simply as possi-
ble. If something is not clear, let the child know that.

� Encourage the child to express their feelings.

� Reassure the child that the death is not their fault.

� Be patient. Children process information at a different rate than adults. Children may bring
up the subject again and again as they try to accept and learn to live with what has happened.

� Offer appropriate warmth and affection and the assurance of your physical presence.

� Be sensitive to the child’s age and level of understanding. Children may lack the words to
express their thoughts and feelings.

� Be aware of the resurfacing of grief feelings that can be triggered by a variety of factors.

� Remember that a teacher’s body language gives a student messages, too. Poor eye contact, a
distant nod, or a façade of cheerfulness may send the message to the student: “You are differ-
ent, unacceptable, alone, etc.”

� Returning to school after being absent due to the death of a person close to the student is a
very important step for a child. It signals the return to “more normal living.” It is important to
help allay any concerns about being behind in schoolwork.

� Your presence and the school setting help to provide order, security, and some stability in the
child’s life.

Don’t
� Don’t say, “I know how you feel.” It is possible to relate to a child’s feelings and situation, but

don’t take over those feelings. If you have had a similar experience, sharing it with the stu-
dent can be positive.

� Don’t shut out the child who wants to talk.
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� Don’t say, “At least he lived a good life,” “You have to be brave/strong for your parents,” “Don’t
cry, you’ll upset yourself,” or “It’s good she’s out of pain.”

� Don’t tell the child how they should feel and don’t push empty reassurances on the child.
Accept the emotions and reactions the child expresses.

� No matter how well intended, teachers should not impose their own religious beliefs on stu-
dents when answering questions. If a child expresses religious ideas about death, it is impor-
tant to respect them.

� Know your own limitations and comfort level. Don’t be afraid to tell the child that you have
listened long enough for one day. Telling the child that you will be available to listen in the
future will not leave the child with feelings of abandonment.

� Don’t try to do too much by yourself. Feel free to seek advice from others, such as a school
counselor, about how to deal with death-related issues, or connect the child with another staff
member or to an agency or organization that might be helpful in assisting in the grief process.

� Do not be afraid of making mistakes. A grieving child will not be destroyed by an error in
judgment.

Crisis Intervention: An Overview
For the purposes of this manual, a crisis refers to a change of some kind, usually as the result of a
traumatic incident. This change must be managed, or the negative consequences will continue to
impact the individual(s) involved, or the school as a whole. The danger lies in the possibility of inap-
propriate and destructive responses to a situation, which keep an individual from effectively coping.
The opportunity for growth is present when crises open an emotional door and provide an opportu-
nity for building coping skills, releasing past unresolved pain, and making healthy choices in response
to the crisis.

A Crisis May Provoke a Wide Range of Reactions
� Movement—may be hysterical, very active or frenzied, or stunned and inactive (true of chil-

dren and adults).

� Contradictory behavior—speaking calmly while having clenched fists or pacing.

� Emotional responses—fearfulness, vulnerability, depression, prolonged silences, feelings
of guilt or shame, thoughts of suicide/self-destructiveness or violent behavior, extreme
remorse.

� Physical responses—shortness of breath, nausea, shaking, dry mouth, inability to sleep,
lack of concentration, rapid heartbeat.

� Other—disbelief (prevents too much from happening too fast), anger (overwhelmed and
frustrated because they can’t cope with situation), self-blame (guilt and sorrow with state-
ments that begin with “I wish”), grief and loss (wanting things back the way they were before
the crisis).
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Crisis Reaction Phases
� The crisis phase. This occurs after the initial shock of the incident. It is the phase that

police officers, firefighters and crisis interventionists typically see. School staff could also be
witnesses if a tragedy occurred before school or on campus. This phase can last anywhere
from an hour to a few days. The “fight or flight” syndrome is typical during this phase. Children
and adults can be immobilized. Their reactions could appear to be normal, or they could be
completely irrational. When asked to describe the events that have occurred, the witnesses,
victim, or others directly affected can be confused, unaware of time sequences, or can omit
information due to mental blocks. Contradictory statements are normal after experiencing
trauma. This does not necessarily mean that the individual is lying.

� The recall phase. During this phase, the individual is attempting to adapt to the situation.
This phase can last for days, weeks, or months depending on the individual. The child’s or
adult’s mood may fluctuate between anger, grief, guilt, and loss.

� Reorganization. This phase may last for months or years. This phase is a coping process
for the individual. In an ongoing police investigation and prosecution, individuals and/or 
victims may feel the need to be intimately involved or may find the need to disassociate.
Without positive intervention, children and families can be affected indefinitely.

Resolving a Crisis: Tips for the Intervention Team Working with Children
� Rapport. Introduce yourself and personalize contact: “My name is John. What’s yours?’ Use

a calm voice, relaxed body language, and actively listen. Tell the child you are there to help
and reassure their safety for right now.

� Assessment. What are the child’s immediate needs?

� Plan. Empower the child to help create ways that will reassure and support them.

� Implementation. Act now, delay can be dangerous, advocate for resources on behalf of
the child.

� Reassess and recap. Review what you and the child have concluded to do and make sure
you follow through on any commitment you made to the child.

� Saying good-bye. Saying good-bye can be difficult. Some children won’t want you to leave.
It is important to be firm upon your departure. Make sure the child is thinking clearly and is
relatively calm before you leave. Reassure them that you or others will be available to help.

Recognizing Defense Mechanisms
� Projection—attributing to others feelings or thoughts that are really their own.

� Displacement—feeling something toward one person when it is really directed towards
someone else. After a bad day at school a child may go home and argue with someone close
to them instead of discussing the real problem with the person they are actually upset with.
It’s also common for children to displace their anger onto the helper.

� Rationalization—making excuses for the problem

� Repression—unconsciously forgetting the unpleasant event.

� Denial—refusing to admit the existence of reality.
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� Intellectualization—dealing with highly emotional events in an unusually cool or rational
manner. Very similar to denial.

� Reaction Formation—reducing anxiety by taking the opposite feeling, impulse, or behav-
ior. For example, a child treats someone they strongly dislike in an excessively friendly man-
ner in order to hide true feelings. Freud believed that people use this to hide their true feelings
by behaving in the exact opposite manner.

� Passive Aggressive Behavior—subtle ways of expressing anger without having to do it
directly.

� Sublimation (healthy defense mechanism)—expressing a socially unacceptable impulse in
a socially acceptable way. For example, soccer, football, or other physical contact sports are
excellent ways to sublimate anger.

� Substance Abuse

Skills for the Helper
Intuition, communication, balance, judgment, rational analysis, and critical decision making all play
an essential role during crisis intervention. Even the most seasoned helper should revisit the skills
listed below from time to time.

Active Listening Techniques
� Stop talking—listen.

� Avoid making assumptions.

� Avoid hasty judgment.

� Empathize.

� Be patient.

� Ask questions, but avoid asking “Why,” as this can imply blame to children and they may
become defensive.

� Don’t give up, even with a difficult child. Give the child time to say what they want, and real-
ize that the crisis may impede their ability to put their thoughts together. Don’t interrupt.

� Concentrate; focus attention on the child’s words, ideas and feelings.

� Look at the child.

� Smile and nod appropriately.

� Leave your emotions behind.

� Get rid of distractions. Try not to take notes, play with your pen, or answer the phone.

� Share responsibility for communication. Listen carefully and, if you don’t understand, ask
the child for clarification in a nonjudgmental manner.

� React to ideas, not to the child. Remain open to ideas and solutions.

� Don’t argue mentally; this sets barriers between you and the child.
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� Look for verbal and nonverbal clues.

� Allow expression of emotions without judgment.

� Don’t antagonize.

� Listen for personality—likes, dislikes, hobbies, or ways to connect outside the trauma.

� Recognize your own prejudices.

� Think before you speak.

Reminders
� Silence. Don’t break the silence unless you can improve upon it. This encourages uninter-

rupted speech by the child. Silence is not the enemy; conversely, it can honor and validate.

� Discretion. Guilt and blame are profound emotions that can be harbored during accidental
deaths, suicides, and other stigmatized deaths. Be thoughtful about how your questions may
be interpreted.

� Honest communication. Honesty builds trust. Information can help children feel like they
are in control. Keep lines of communication open at all times, encouraging open dialogue
and questions. Be direct and honest, but gentle. Use the deceased’s name.

� Nonverbal ending. Eye contact and facial expressions should be culturally appropriate.

� Restatement. Check for the accuracy of your understanding of someone’s statement.

� Summary/paraphrasing. Communicate interest and probe for further content.

� Reflection of reactions/emotions. Identify the child’s feelings verbally. Be careful not to
attach a meaning that they haven’t expressed or displayed.

� Self-disclosure. Use sparingly. Don’t fabricate to connect with the child. They are involved
in their own crisis; they aren’t interested in hearing about yours.

� Open-ended questions. Use these to produce dialogue.

� Closed-ended questions. Use these to provide structure.

� Interpretation. Probe the meaning behind an emotion or behavior.

� Advice/encouragement. Assist someone who is confused. Remember to not make deci-
sions for the person; only provide them with information and resources to make their own
decisions.

� Validation. Make sure the child knows they are important and worthwhile.

� Vocalization. The volume, speed, and pacing of speech is important. If the helper’s voice is
slow and soft, it will have a calming effect on the child.

Nonverbal Techniques
� Compassion. Place yourself in the child’s position and view things from their perspective.

� Common sense. Make judgments based on sound reasoning and an understanding of the
logical consequences of an action.
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� Flexibility. Think outside the box and quickly change direction.

� Improvisation. Think on your feet.

� Impartiality. Be unbiased and nonjudgmental.

� Empowerment. Return control to the child.

� Eye contact. Communicate encouragement and support.

� Body posture. When sympathetically listening, we tend to incline our bodies and heads
toward the person. Standing with the head in an upright position or leaning away from the
child can indicate skepticism or disbelief.

� Distance. Get on the same level as the child. An advocate must learn to judge the child’s
responses as to whether or not the distance is too far or too close. Respect space. Be careful
of barriers between you and the child, such as furniture and clipboards.

� Touching. Ask permission prior to touching a child. Sometimes you will know by nonverbal
cues if a child wants to be touched or not. Use your judgment in the context of existing school
policy.

District Crisis Plans: Nuts and Bolts
Over the last few years, the formation of crisis teams has been embraced as not only a good idea, but
also as a necessary responsibility. Fortunately, these plans often address large-scale events, but
unfortunately, many do not always appropriately plan or provide enough training for the death of
students, staff, or significant people in a child’s or staff member’s life.

These often unexpected and ever-increasing deaths can throw the school community into crisis
mode. When a crisis does occur, a quick response is critical—the same day or the next day. If the
school waits too long, participation and effectiveness will suffer.

It is vitally important to carefully select appropriate team leaders and members of a crisis team.
Look for individuals who may not only have expertise in this arena, but also have the motivation to
seek specialized training. Don’t assume that social service staff received adequate education and
training to prepare them for serving in these roles. Education is important; however, real world,
practical experience is even more critical.

In addition, consider identifying and training an appropriate person to act as a grief resource special-
ist or bereavement coordinator in conjunction with their daily role. This individual would serve as
the frontline person for any death-related incident and they would work hand in hand with the admin-
istration and the crisis team. Ideally, each school should have a different individual. A mental health
background is helpful, though not mandatory. Sometimes it is unrealistic to identify one individual
per school; however, every effort should be made to achieve this goal. Benefits of this model include:

� Rapport and safe relationships can be created prior to death or crisis.

� Continuity and consistency through the initial 72-hour crisis phase.

� Grief resource specialists provide valuable insight and help administration and the crisis
team increase school effectiveness and efficiency.
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When creating or evaluating an effective school crisis plan, you should strive to meet three objectives:

� Manage the stressful impact of the crisis on students and staff.

� Return the school to pre-crisis level of functioning.

� Help the students improve their coping skills and grow from the experience.

Other priorities include:

� Safety and health.

� Normalization of feelings.

� Dissipation of initial feelings related to trauma.

� Providing clarifying information.

� Dispelling rumors.

� Differentiating reality from fantasy.

Step One: Identify Existing Teams
If your school or district does not have a crisis team in place, it may not be necessary to create and
train one. Check with the local Community Mental Health Service Provider to see if it has crisis
resources. Determine a team’s availability and cost. Another resource is a Critical Incident Stress
Debriefing (CISD) Team. CISD is a national program with teams all over the country. Ask about avail-
ability, cost, and the program’s willingness to train a school-based crisis team.

Step Two: Choose Who Should Serve in These Roles
Regardless of whether you are identifying a person who will act as the grief resource specialist or
bereavement coordinator, or you are identifying people for your crisis team, look for people who:

� Remain calm under stress.

� Embrace cultural diversity.

� Understand children’s developmental differences in their reactions to death and crises.

� Can appropriately identify and express personal emotions and encourage others to do the
same.

� Recognize manifestations of post traumatic stress disorder.

� Know how to set limits and boundaries for themselves and those they are supporting.

� Take the initiative, but are also able to follow others.

� Value confidentiality.

� Are flexible, adaptable, and understand the importance of a team approach.
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� Embrace a well-rounded life at work and play.

� Have a supportive home life.

� Practice good stress management techniques.

� Are comfortable with their own personal death history.

Reminders of Essential First Steps for Helping Students
� Make sure that you are emotionally ready and able to assist a child or teen.

� Know your limits and where/who to call for referrals and assistance.

� Provide the child or teen with a safe and comfortable environment to express their feelings.

▫ Let the child or teen have control of the situation: Let them take breaks or leave as needed.

▫ Do not force the child or press the child for answers.

▫ Play, drawing, or writing can be ways of initiating communication.

� Use open-ended questions and your own observations to assess:

▫ What does the child know?

▫ What are the child’s interpretations of what has happened?

▫ What is the child’s emotional and behavioral state?

▫ What are the child’s assumptions about the future?

� Assess the child’s physical status: Have they eaten, slept, and been kept safe?

� Ensure you share with the child who they can go to if they want support. If a referral is made,
ensure the appropriate person has all the information they need to help the child.

� Moving forward:

▫ Summarize the information they conveyed.

▫ Remind the child that their emotional reactions are normal.

▫ Remind the child of what makes them safe (parent, friends, school).

▫ Encourage them to keep talking, writing, drawing, etc.

▫ Make any necessary referrals.

Step Three: Consider Roles and Responsibilities

Immediate Tasks for Primary Administrator
� Contact bereavement coordinator if appropriate, as well as support personnel.

� Assign predetermined tasks for social service and guidance staff.

� Arrange classroom coverage for any teacher team members.

� Assign appropriate staff to assess students and coworkers who may be at risk.

� Determine if outside resources may be needed and contact necessary agencies.

� Activate communication/notification network.
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� Ensure accuracy of information. Provide school(s) with formal announcement of facts about
event and plan. 

� Identify appropriate place within school for students to come to for crisis support. Consider
the fact that children may not take advantage of immediate support in a specific locale, espe-
cially if they need to request permission from teachers in front of classmates.

� Assign those who will staff safe rooms.

� Grant permission to staff who may be in need of individual support to withdraw from provid-
ing direct support and request other duties.

� Coordinate the creation of a take-home letter to parents/guardians identifying:

▫ The known facts

▫ What was discussed in school

▫ What was done in school to provide support

▫ What parents might expect from the school

▫ What resources are available

� Develop written and verbal media responses and distribute them as necessary.

� If appropriate, contact previously identified media contacts and ensure inquiries are directed
to the appropriate staff person.

� Determine the plan for memorializing students or staff members. Ensure every death is sup-
ported in the same manner, regardless of the circumstances surrounding the death.

� Coordinate staff and student funeral/memorial service attendance.

Immediate Tasks for Crisis Team Leader
� Meet with primary administrator regarding action plan.

� Contact previously identified support professionals and community resources that might
assist you if the need arises.

� Coordinate efforts with appropriate parties.

� Coordinate team response by providing leadership.

� Contact team members and communicate specifics.

� Facilitate meeting with crisis team members to communicate facts and action plan.

� Support administration in gathering facts and prepare necessary documents.

� Assign team members and rooms to be utilized for crisis intervention and support.

� Identify students at risk. This includes those students with preexisting mental health issues,
and those with previous loss and traumatic experiences.

� Contact family of deceased to communicate support and provide assistance.

� Provide guidance in the creation of meaningful rituals appropriate for situation.

� Oversee and arrange for longer-term support systems for those who could benefit.
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� Follow tracking system that ensures all who request additional services are referred and fol-
lowed up with appropriately.

� If confidentiality requirements permit, be sure parents/guardians are informed as to what is
happening with their children.

Tasks for Crisis Team Members When Visiting Classrooms
� Introduce the team.

� Ask students if they know why you are there.

� Let the children tell you what they know; look for rumors or untruths, and let them know
who the “fact” person is.

� Invite questions about the situation.

� Let the children tell their stories of similar experiences.

� List all the feelings the children are experiencing on the blackboard.

� Ask the children, “What makes you feel better when you have been sad?”

� Discuss how to help a classmate when the classmate returns (if appropriate).

� Give examples of what and what not to say.

� Elicit feedback from students regarding what to do with the empty desk (it can be left vacant;
however, a time limit is necessary. A limit is not necessary to “remove” the reminder, rather
to help children learn to continue living).

� Engage the teacher and share with students expectations for the days that follow.

� Provide the teacher with ideas for appropriate classroom activities.

Tasks for Crisis Team Members Managing the Primary Support Area
� Agree to team members’ roles and expectations while managing the area. Children often pick

up on the internal dynamics of team members.

� Ensure that the room is comfortable and that there are plenty of chairs or other seating
arrangements.

� Have tissues nearby.

� Make sure supplies for activities are readily available and can be easily distributed if 
appropriate.

� When children arrive, introduce yourself.

� Have children sign in.

� Be available physically and emotionally.

� The goal should always be to provide short-term individualized attention.

� Engage the child, enable them to tell their story, and empower them with choices.

© 2010 American Hospice Foundation Chapter 4 Role of the School 111

08_AHF_Text_Chapter_4.qxd  3/22/10  10:24 AM  Page 111



� Provide two to three individual activity ideas and one or two group activities that children
can participate in regardless of when they visit area.

� Set boundaries and watch for children who may be manipulating the situation in an effort to
stay out of class.

� Stay in touch with the crisis team leader and/or the administration regarding expectations of
the support area.

� Keep an eye out for children that may need further follow-up. Make appropriate referrals.

Immediate Tasks for Teachers
� Check with administrators for school-wide messages and procedures.

� If possible, set aside a specific time at the start of the day to discuss the facts of the crisis. If a
statement has been created by the administration, share it with the children.

� Introduce the crisis when students arrive, if necessary.

� Allow for discussion and expression of feelings verbally or through age-appropriate modali-
ties such as drawing, play, and music.

� Invite the children to draw pictures or write stories about the situation and share them with
each other.

� Draw a picture or write a story of a memory that can be put into a book for the family.

� Make a “welcome back” poster or card.

� Consider creating a “burden box” for students to anonymously write down questions and
concerns. Allow students to help create boundaries for its use including when, how long to
keep the box in the classroom, and the types of questions allowed.

� Ensure students realize that you want to support them, though you may be unable to answer
all questions.

� Communicate that a crisis can impede learning, and if a student is having difficulty, encour-
age them to see you before or after class.

� Inform students of the “safe” place they can go during the day (have students sign out with
the teacher before leaving).

� Help identify at-risk students as noted above, and refer appropriately to social service staff
or nurse if somatic symptoms are present.

� Acknowledge that prior student losses may be exacerbated, even if student is not close to the
deceased or the crisis.

� Continue with some structure for the remainder of the day; activities may be modified but
should provide as much routine and familiarity as possible.

� Embrace flexibility in the following days while communicating expectations and boundaries
to students.

� Communicate memorial procedures when they become known.
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Tasks and Guidelines for School Health Professionals
� Teachers and staff will be turning to you and school mental health professionals with ques-

tions and concerns about particular students.

� Children who already have some emotional difficulty will probably have more difficulties
than others. Nervous children may have increased worries; a sad child may be more with-
drawn; and an active child may be particularly agitated as worries mix with difficulties in
behavioral control.

� There will probably be greater demands on your services.

▫ Coordinate your activities and communicate your actions with administration, teachers,
mental health staff, and guidance staff.

▫ Coordinate and communicate with your own staff, especially if there is a change from your
routine operations.

▫ Flexibility and adaptability is key; be ready to triage on an as-needed basis.

▫ Develop a good tracking system to ensure that all of the following take place: communica-
tion, referrals and follow-up with other school staff; referrals to primary care physicians
and other health care professionals; communication with the students’ families.

▫ Take care of yourself and your staff.

� Communicate with colleagues in other schools similar to yours to find out if you can use or
borrow from their action plan.

� Work with your network of referring providers to ensure that the students’ needs are met.

� Work with mental health experts for advice with complex issues, and communicate their
advice to the referring providers.

� Be prepared, especially if you work in an elementary school, to see children who have expe-
rienced a traumatic event present with physical complaints such as headaches, stomachaches,
nausea, and vomiting.

▫ Listen carefully to the child’s or teen’s complaint and determine its relationship to specific
traumatic events.

▫ Be sure that the physical basis for the presenting complaint is thoroughly examined and
ruled out.

▫ Determine whether the child has previously exhibited somatic complaints.

▫ Allow time for children to tell their stories.

▫ Be nonjudgmental and supportive.

▫ Communicate your diagnosis and its rationale with primary care physicians and parents.
Be sure to respect the rules of confidentiality.

▫ If you still have concerns (for example, about the severity of the complaints), or if they
progress or do not resolve, make the appropriate referral.
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Step Four: Gather Team for Post-Crisis Debriefing
After a crisis intervention, the team must spend some time debriefing. The debriefing session is not a
psychological autopsy. Debriefing is a time for the team to get together and share the experience in a
private, safe environment. People not directly involved in the crisis response are not invited to the
debriefing. (A psychological autopsy is a meeting of administrative staff, crisis team members and
possible school board members to examine the event and how it was handled, what went well, and
where improvements can be made.)

Useful Guidelines for Organizing the Debriefing
� All team members should attend, if possible.

� Refreshments help team members relax and remain informal.

� The debriefing leader should be a person the team likes and knows well. The leader’s goal is
to make the meeting as comfortable and informal as possible. 

The leader:

▫ Invites people to share what happened and how they felt about outcomes.

▫ Remembers that team members are human and are not immune from a vast array of reac-
tions and manifestations.

▫ Looks for team members who could benefit from further support.

▫ Makes resources available to team members for children, staff, and self.

▫ Ensures team members make a commitment to self-care.

� Remind team members:

▫ That families and students may have difficulty separating, but children should return to
school. The children may be very clingy and refuse to let a parent leave or may be dropped
off in a highly anxious state.

▫ There may be students or staff that are emotionally strained and too frayed to function
well, but return in an effort to get back into a routine.

▫ Staff, families, and students may have living arrangements that changed.

▫ Students and staff may be poorly rested, may not be eating well, and may be unable to 
concentrate.

� Self-care suggestions:

▫ Debrief with a partner, team members, or supervisor.

▫ Attend regular in-house support meetings.

▫ Look for ways to relax through music, mediation, walks, sports, and reading.

▫ Maintain a healthy balance in your life by separating work from leisure time.

▫ Eat and sleep well, exercise regularly throughout this period.

▫ Acknowledge personal feelings about the situation.

▫ Learn to say no to new tasks during times of stress.

▫ Spend quality time with family.

▫ Spend time with friends who are not connected with work.
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▫ Spend some time alone to reflect on all that has happened.

▫ Visit a peaceful place such as church, temple, mosque, art gallery, or park.

▫ Write in a journal.

▫ Do something nice for yourself.

It’s also important for the crisis team leader to promote solution-orientated responses and recom-
mendations, compile and distribute feedback to appropriate staff, and, finally, participate in a struc-
tured assessment. This should be held three months from the event to determine any additional
needs of at-risk students or staff.

The thoughts, feelings and behaviors that may follow immediately after a traumatic event or death
evolve as life continues. Turmoil, sadness, anger, worry, and confusion may subside or may arise
anew as children encounter different situations. Some children will recover quickly, some require
more time, and some may have very particular learning, physical, or mental health needs that should
be addressed and monitored.

It can be of enormous help to a student when teachers and staff anticipate and are prepared for
future rough spots. Mother’s Day after a death, drawing a family tree, an upcoming holiday, even a
graduation a few years down the road are just some of the potential triggers that may pose new chal-
lenges for students who have experienced the death of a loved one. It can also be invaluable for
teachers and staff to know what support was provided to the student by staff when the event
occurred, and what might be of concern in the future. Make sure your school captures what services
were provided, monitor early responses, and plan ahead to support what might be needed to ensure
long-term safety and security to children at their most vulnerable time.

Helping Families Explain Funerals to Young Children
Sometimes after a death, families depend on the school for guidance and additional support.
Counselors are often asked, “Should my child attend the funeral or memorial service?” They may
also be unsure how to explain funerals to children, especially those who are very young.

When a death occurs, children can and should be included in the planning and participation of memo-
rial ceremonies. These events help children (and adults) remember loved ones. Children should not
be forced to be involved in these ceremonies, but they should be encouraged to take part in those
portions of the events with which they feel most comfortable.

If a child wants to attend the funeral, wake, or memorial service, he or she should be given a full
explanation of what to expect in advance. The surviving parent may be too involved in his or her
own grief to give their child full attention, therefore, it may be helpful to have a familiar adult or fam-
ily member care for the grieving child.

The following can help guide the caregiver or helper in answering questions a child may pose:

After a loved one dies, whether they die in hospital or elsewhere, their body (which is no longer
breathing, eating, hearing, or thinking) is taken to a mortuary, a special place where bodies are kept
and cared for until they are buried. Regardless of how the person died, the body is placed on a rolling
bed (gurney) by one or two special people. It is placed in the back of a van and driven to the mortuary.
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The body may go to the mortuary the same day the person dies, or if the person has been in an acci-
dent (or dies very young or by murder or suicide) a special doctor examines the dead body to help
figure out why the person died. This examination is called an autopsy.

When the body arrives at the mortuary, a funeral director calls the family. This person helps the
family make decisions about what kind of casket to buy and what kind of service to have. While the
body is at the funeral, it is usually dressed in a favorite outfit and placed in a casket or coffin. A cas-
ket is a special box used for burying someone.

Some families have a “viewing” or “wake” before the service. This is a time when family and friends
see the body of the person who died. Sometimes people may even want to put special objects, mes-
sages, drawings, or poems in the casket. When it’s time for the funeral or service, sometimes the
dead body is in the casket; sometimes there is no casket. A funeral or memorial service is a time
when family and friends get together to say good-bye and remember the person who died. At times
the casket is open and you can see or touch the body. Sometimes the casket is closed.

The funeral is held in a funeral home, a mortuary, or in a religious house of worship. A religious
leader usually says prayers for the person or for the bereaved, and either they or someone special to
the dead person makes a speech about their life. This speech is called a eulogy. A religious leader
usually leads the service. Some people will cry at the funeral because they are sad, though other peo-
ple may not cry. This doesn’t mean they aren’t sad. Some people may even laugh. Sometimes special
pictures and stories are shared. Music is often played, as well.

After the service, people carry the casket to the hearse, which is the car that takes the dead body to
the grave at the cemetery. The people that carry the casket are called pallbearers. After the casket
is placed in the hearse, everyone gets in their cars and follows the hearse to the cemetery. Usually,
everyone keeps their headlights on, and special people on motorcycles stop other traffic so no one in
the line has to stop at lights and they can all stay together. The cemetery is where dead people are
buried. A hole has already been dug in the ground. This is called a grave. When the people arrive at
the cemetery, they stand around the grave and the casket, which is still above ground. The religious
leader then says prayers for the dead person or for the bereaved. Then the casket is lowered into the
grave. Sometimes people watch while the dirt is shoveled into the grave over the coffin, and other
times the cemetery workers do this after everyone has left.

Later, a stone or marker is placed at the grave to mark the place where the body is buried. Often the
stone has the person’s name, birthday, date of death, and sometimes a special message from the fam-
ily carved on it. This marker is called a headstone. Visiting the grave later may make it easier to
understand death and can help you become less confused as you feel close to your loved ones.

Sometimes the dead body is not buried in the ground, but it is cremated. The funeral director still
takes the dead body to the funeral home to be prepared. The dead body is then taken to a cremato-
rium and high heat is used to rapidly turn the body into ashes. These are also called remains, which
look like sand, and they are usually given to the family in a box or container called an urn. The fam-
ily may keep the remains and container at home, bury them in the ground, store them at a special
place at the cemetery, or scatter them at a favorite location of the person who died.

After the body is cremated, the family may have a memorial service to remember the person who
died. The memorial service is much like a funeral. Pictures of the one who died may be there also.
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All of these services and events help people remember and celebrate the life of the person who has
died. There can also be special arrangements which families request regarding the funeral and spe-
cial family customs. Remember, each funeral or memorial service is unique and slightly different,
and various religious and ethnic observances give funerals special qualities that are meaningful for
the family.
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Guidelines for Parents and Step-Parents–
Supporting Your Grieving Child
Many parents’ first response is to protect their child from the topic of death. The way adults, and
parents especially, express their emotions has a great impact on the child’s ability to express their
feelings because of modeling. If the parent is not able to mourn, there is no role model for the child.
A closed environment stops the grief process. Many times the parent finds it too difficult to watch
his or her child grieve. They may be unable to grieve themselves, or unwilling to recognize their
child’s pain.

In a closed environment as noted above, a child’s feelings can become denied and expression of
these feelings withheld. The parent might well become an absentee parent because of his or her own
overwhelming grief, producing feelings of abandonment and isolation in the child.

Certain characteristics of the parent-child relationship place the child at risk for later depression.
Having empathetic, affectionate, and warm parents, who also allow a child to be independent and
autonomous, has been found to protect individuals against depression in adulthood. On the other
hand, having cold, indifferent, and rejecting parents, who are overprotective or overly intrusive, has
been found to be related to the development of depression. (Haine, Ayers, Sandler, Wolchik 2008a).

Providing information is key as it may decrease thoughts that can lead to serious adjustment prob-
lems (e.g., feeling responsible for the death) and thoughts that support children’s feelings they may
not understand. The warm, factual approach in explaining death and supporting their grief is far
more valued than lecturing about the subject or telling children they do not understand. Be open and
honest in your answers, and if you don’t know an answer, it is all right to say, “I don’t know, but we’ll
find out together.” Avoid half-truths, clichés, and jargon and do not go into lengthy explanations
about the death; simple direct answers are best.

Keep in mind that children’s reactions depend upon their age, personality, and coping style. Some
children want to talk about the details, some are quiet and concerned, some may show an increase in
their activity level, and some may prefer to get along with business as usual. Your child will tell you
when it’s time to talk, and it’s important to be ready to fully listen. If you tell the child, “Not right
now,” or “We’ll talk about it later,” the child may interpret that his or her feelings are not important at
that time, and they may not be willing to share later.

Remember not to tell your child what to feel or for how long. Some parents may say things like “You’ll
feel sad for a very long time,” and then when children catch themselves laughing or smiling, they
may then feel guilty that they are not acting sad all the time. It’s also important not to overreact or
criticize your child’s feelings. Give them permission to feel as they do, and encourage healthy expres-
sion of these feelings.

Be cautious not to tell children how well they are doing in their grief with statements like, “She’s
been so brave, since her daddy died,” or “He’s doing so well; he hardly ever cries.” Children may then
strive to “be brave” or “rarely cry” and internalize or stuff their feelings. These feelings will always
explode, often at the least expected times.
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If the death received media attention, monitor exposure to news events and limit access if necessary.
Repeated viewing by young children can be confusing, causing them to believe that the events keep
occurring. For older children overexposure can be overwhelming and leave them feeling helpless.
Be mindful of how issues are discussed with any near children. Prejudice, violence, stuffing feelings,
and so forth should not be encouraged as a way to solve problems or detach from them. Seeking to
place blame or to exact revenge does not repair hurt feelings or sadness.

Your physical presence is crucial, regardless of how overwhelmed you may be in your own grief. If
your child has experienced the death of your spouse, they usually fear that you, their surviving par-
ent, may also die. Never promise a child that you will not die; it’s a promise that is impossible to
keep. Assure your child that your health is fine, and that they will be taken care of. Don’t be sur-
prised if your child bugs you to see the doctor more often or to quit habits (e.g., smoking, drinking
too much, riding a motorcycle without a helmet) or becomes obsessive about what you eat or exactly
how long you’ll be at the store.

Encourage your child to talk about their loved one, and share memories, both the good ones and the
ones that may not be so good. It’s important not to make the person who died larger than life in the
child’s mind. Make sure your child has photographs or mementos, and allow children to pick special
items to keep in their room or another safe place they choose.

Don’t be surprised if your child’s behavior regresses. It’s a common response, and usually does not
become a long-term problem unless the child is left unsupported. Children who have had difficulty
before the crisis may show a reemergence of their problems either temporarily or over time. A child
may need more reassurance than usual and it’s perfectly acceptable to modify things like bedtime.
The child may need a hall light on or a night-light in their room. They may ask for a favorite stuffed
animal, blanket, or other comforting item that they haven’t used in a long time.

Children may also refuse to sleep in their own bed. It is certainly appropriate to allow your child to
curl up and sleep next to you; however, having the courage to set boundaries appropriate for your
family soon after the death is critical.

It’s not unusual for children to have some problems in school for several months after their loss.
Watch for a drop in grades, lack of attention, daydreaming, and withdrawal from friends. Keep in
touch with your child’s teachers, counselor, principal, and coaches. These professionals are a sec-
ondary support system for your child. Consider giving your child concrete suggestions on how to
keep their mind on tasks and how to tackle one problem at a time, or make lists for the child to
remind them of the things they need to do.

Grieving children are more prone to illness such as colds, stomachaches, ear infections, flu, and eat-
ing disorders. Be alert to your child’s physical needs and check in with the school nurse to inquire
about visits during school hours. Encourage balanced meals, exercise, and rest.

If your family has experienced the death of a child, this loss is very difficult for surviving siblings to
traverse. They often want to “make-up” for the death of their sibling and try to “live up” to the fam-
ily’s expectations of that child. Be honest with surviving children, regardless of the circumstances,
and reassure them that they are special. If a child has died of a long illness, surviving siblings can 
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feel conflicted as they grapple with the death and also feel relief that their sibling is no longer in
pain. They can also feel “relief” that their family life won’t revolve around the hospital or sibling’s
diagnosis. This mix of feelings can lead to guilt and a host of other challenges.

If your spouse has died, it is easy to become overwhelmed by the many demands and doubled respon-
sibilities. Parents typically move closer to children after a spouse’s death, and their children often
give them “a reason to go on living.” Children can try heroically to “hold the family together” and pro-
tect adults, but don’t encourage children to fill some of the roles your mate fulfilled. Also, the parent
who turns to older children for emotional and functional support may diminish their authority over
the children. Be patient with the time it takes for family members to redefine their roles.

If necessary, seek professional help for the family. Support-based programs or individual/family
counseling can help prevent long-term problems. If your child is exhibiting “acting-out behaviors”
like significant anger, withdrawing from friends, problems in school, giving away possessions or
mentioning suicide, using alcohol or drugs, or physical manifestations like a large loss or gain of
weight, trust your instincts. There is no shame in having the courage to ask for help.

Most of all, stay involved in the children’s lives and monitor their adjustment over time. Understand
that children grieve where they are developmentally and they will re-grieve as they grow. Be fully
present with love, and no matter how painful, speak from your heart and not your head, which reas-
sures your child and shows true empathy and active listening.
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CHAPTER 5

Types of Loss

“But at any age, the loss of a mother is a special bereavement. To be 

cut off from the one who bore us, nourished us and taught us the first and

deepest lessons of life, leaves us lonely in a way no other deprivation can.”

F.J. Bowman to Harry S. Truman, following the death of Martha Truman

When a parent dies, a child’s world can become harrowing. Their core sense of security is shattered
and they are deprived of the guidance and love the parent would have provided.

Reviews of a variety of sources including bereavement and psychology studies as well as a presenta-
tion by Dr. Judith Cohen at the International Society for Traumatic Stress Studies in 2005 indicate
that parental death places children at risk for many negative outcomes, including mental health
problems (e.g., depression, anxiety, somatic complaints, post-traumatic stress symptoms), traumatic
grief (e.g., a yearning for the deceased, lack of acceptance of death), lower academic success and
self-esteem, and greater external locus of control.

Children experiencing a death before the age of five have been found to be more vulnerable to poor
outcomes than older children and to have an increased risk of poor long-term outcomes. (Ayers,
Haine, Sandler, and Wolchick, 2008). Factors that might contribute to this effect include the greater
need for nurturance and a role model in the early years, lack of accumulated “parent-related experi-
ences” to build upon as the child matures, and a young child’s lack of comprehension of the meaning
and significance of death.

J. William Worden, in his book Children and Grief: When a Parent Dies, reports the following find-
ing in relation to bereaved adolescents: bereaved adolescents reported lower self-esteem and
“believed they had less control over what happened to them” by the second anniversary after the
death (2001, p. 27). Additionally, Worden finds that “the increased levels of anxiety and fear . . .
among bereaved adolescents are linked to the lack of predictability in their lives caused by the death
of a parent” (2001, p. 29).

Parkes (1998) lists death of a parent in early adulthood or adolescence as a traumatic circumstance,
which contributes to the risk of complicated bereavement. Controlled studies based on general pop-
ulation samples suggest bereaved children have a significantly increased risk of developing psychi-
atric disorders, and the psychological and social impact on the child may last throughout childhood
and into adult life (R. Weller, E. Weller, and Fistad, 1991). The risk of complicated grief is also
increased if children received inadequate physical and emotional care, particularly after the loss of a
mother (Harris, Brown, and Bifulco, 1986).
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Researchers from the Arizona State University Family Bereavement Program (Ayers et al., 1996;
Sandler et al., 1996) also suggest that after the death of a parent, an adolescent may experience a
loss of identity, combined with the loss of a role model and a major support system. Therefore, ado-
lescents with a close social network of family and friends providing open, supportive communica-
tion have healthier bereavement outcomes than those without such supports. These researchers
further suggest that the lack of informal and formal support for adolescents may exacerbate feelings
of abandonment and isolation, and this lack of support, both past and present, may result in violence
towards one’s self or others.

Over the last 25 years, well-controlled studies of risk and protective factors for bereaved children
have begun to emerge. For helpers to most effectively provide the best possible support for bereaved
children, it is important to have a basic understanding of some of the research.

The following section will be divided into two parts. The first will provide readers who wish to learn
more with a short synopsis of specific research related to psychiatric implications, and the second
will examine the methodologies, findings, and outcomes of the Harvard Child Bereavement Study
and the Family Bereavement Program at Arizona State University.

Research Synopsis
� The death of a parent is one of the most significant stressors a child can experience, and the

psychiatric sequelae of parental death are not fully understood. The College of Social Work,
University of Kentucky, facilitated a study (Cerel et al., 2006) in which 360 parent-bereaved
children (ages 6–17) and their surviving parents were interviewed four times during the first
two years following the death (at 2, 6, 13, and 25 months). Data collection occurred from 1989
to 1996. Psychiatric symptomatology was compared among the bereaved children, 100
depressed children, and 128 community control children and their informant parents.
Additional analyses examined simple bereavement without other stressors versus complex
bereavement with other stressors, and anticipated versus unanticipated death. The study was
facilitated by Julie Cerel, assistant professor, and four colleagues at the University of Kentucky. 

▫ Results: Bereavement following parental death is associated with increased psychiatric
problems in the first two years after death. Bereaved children are, however, less impaired
than children diagnosed with clinical depression.

▫ Conclusions: Childhood bereavement from parental death is a significant stressor.
Children who experience depression in combination with parental bereavement depres-
sion or in the context of other family stressors are at the most risk of developing clinical
depression and overall psychopathology.

� L. Dowdney (2000). Psychological outcomes in children who have experienced the death of a
parent are heterogeneous. One child in five is likely to develop a psychiatric disorder. The
highest rates of reported difficulties are found in boys.

� C. R. Pfeffer, M. Altemus, M. Heo, and H. Jiang (2007). Studies suggest that stressful events
increase risk for childhood anxiety and depression and hypothalamic-pituitary-adrenal (HPA)
axis, dysregulation. In a longitudinal study after 9/11, forty-five children (mean age: 8.9 ± 2.9
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years) suffering the death of a parent, and 34 nonbereaved children (mean age: 9.3 ± 2.5 years)
were evaluated prospectively at six-month intervals in a two-year study by the Department of
Psychiatry, Weill Medical College of Cornell University.

▫ Results: Bereaved children, but not nonbereaved children, had significantly increased
rates of psychiatric disorders involving anxiety disorders, especially post-traumatic stress
disorder (PTSD) compared to retrospective assessments before 9/11. Nonbereaved chil-
dren did not.

▫ Conclusions: Children bereaved by sudden, unexpected parent death had persistent psy-
chological dysfunction and HPA axis dysregulation in the study.

� R.A. Weller, R. A. Weller, M. A. Fristad, J. M. Bowes (1991). Department of Psychiatry, Ohio
State University. The subjects were 38 children who had recently experienced the death of
one but not both parents. They had to meet strict inclusion criteria so that the effects of
bereavement per se, rather than other significant stressors, could be assessed. The compari-
son group consisted of 38 hospitalized, depressed children individually matched to each
bereaved subject for age, sex, and socioeconomic status.

▫ Results: The recently bereaved children exhibited many depressive symptoms. Thirty-
seven percent of them met the DSM-III-R criteria for a major depressive episode. The clini-
cally depressed children, however, had more depressive symptoms on average than the
bereaved children. Factors associated with increased depressive symptoms in the bereaved
children were (1) mother as the surviving parent, (2) preexisting untreated psychiatric dis-
order in the child, (3) family history of depression, and (4) high socioeconomic status.

� N. Nicolson (2004). A study published in the Journal of Psychoneuroendocrinology was facil-
itated with men who were parentally bereaved and men who experienced parental separa-
tion before age 17.

▫ Results suggest that parental death during childhood may have lasting effects on the hypo-
thalamic-pituitary-adrenal (HPA) axis, even in the absence of psychopathology. This study
also reported when cortisol—which helps regulate pituitary, brain, and adrenal function—
increases, long-lasting effects on stress regulators, autoimmune system, and cardiovascu-
lar system can occur.

� A. Breier, J. R. Kelsoe Jr, P. D. Kirwin, S. A. Beller, O. M. Wolkowitz, D. Pickar. (1988).
Assessment of adults with a history of adult psychopathology (PATH group), in comparison
with subjects with no history of psychiatric disorder (NO PATH group), had a poorer quality
of childhood home life by the Home Life and Personal Adaptation (HAPA) scale. Total HAPA
scale scores were the single most powerful predictor of adult psychopathology, and account
for correct prediction of adult psychopathology in 80 percent of subjects.

▫ Results: The PATH subjects had significantly increased levels of cortisol and beta-endor-
phin immunoreactivity. Moreover, cortisol and adrenocorticotropic hormone levels signifi-
cantly correlated with total HAPA scores. First-degree family history of psychiatric
disorders, age at loss, and paternal vs. maternal loss were not significantly different
between PATH and NO PATH subjects.

▫ Conclusions: The quality of home life subsequent to early parental loss is critically impor-
tant to the development of adult psychopathology.
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Harvard Child Bereavement Study
In the book Living with Grief, Children and Adolescents, J. William Worden provides readers with
a synopsis of lessons learned from The Harvard Child Bereavement Study, as well as a discussion of
its eight key findings (2008, pp. 125–136). 

Study Demographics
� 70 families represented

� Average age: 12

� 52% boys, 48% girls

� 50% preteen, 50% teen

� 60% anticipated, 40% sudden death

� 70% Catholic, 23% Protestant, 6% Jewish, 1% other

Assessments
� 3, 13, and 25 months post-loss

� Achenbach Child Behavior Checklist utilized for children’s emotional behavioral problems

� Locus of Control Scale for Children utilized for self-efficacy

� Perceived Competence Scale for Children utilized for self-esteem

� Smilansky Death Questionnaire utilized for understanding of death

� Family Adaptability and Cohesion Evaluation Scale (FACES III) to assess family structure

� Family Crisis Oriented Personal Evaluation Scales (F-COPES) to assess family coping

� Family Inventory of Life Events for family life changes

� Depression Inventory and Impact of Events Scale utilized to assess depression of surviving
parent

Finding 1
� 80% of children were coping well by the first and second anniversary following the death of

their parent.

� 20% had clinically significant levels of emotional and behavioral problems on the Child
Behavior Checklist or CBCL.

� Children who were doing well tended to come from more cohesive families.

� Children who were not doing well tended to come from families in which the surviving par-
ent was young, depressed, not coping well and from families with numerous stressors and
changes resulting from death.

� At two years, there were more girls in the risk group, especially teen girls whose membership
in the group had risen to 28%.
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Finding 2
� The most powerful predictor of a child’s adjustment to the death of a parent is the function-

ing level of the surviving parent.

� Parental functioning was assessed by looking at levels of depression by using The Center of
Epidemiological Studies (CED-D) and the Impact of Event Scale (IES), a self-rated assess-
ment scale of current stress and coping (Worden and Silverman, 1993).

� Parents who were particularly vulnerable to poor functioning were those who reported more
concurrent stresses and changes in the family, were experiencing financial struggles, reported
more ongoing tension with the children, and perceived less support from family and friends.
High levels of passivity and little ability to find something positive in a bad situation marked
their coping style.

� Children with a single parent who was not functioning well showed more anxiety and depres-
sion, along with more sleep and health problems, than children whose parent was function-
ing better.

Finding 3
� The loss of a mother was worse for most children than the loss of a father. This was espe-

cially true during the second year of bereavement.

� In the study, the loss of a mother was associated with more emotional/behavioral problems
among children, including higher levels of anxiety, more acting-out behavior, lower self-
esteem, and less belief in self-efficacy.

Finding 4
� Attachment is important, and many children remain “connected” to the deceased parent long

after the death.

� Earlier psychodynamic understanding of mourning suggested that bereaved persons needed
to emotionally detach from lost loved ones so they would have the emotional energy to make
new attachments. Research now shows that continuing bonds and ongoing connections to
the deceased are normative and beneficial.

� Findings from the Harvard study contributed to the researchers’ rethinking of the earlier psy-
chodynamic position (Silverman, Nickman, and Worden, 1992).

� Many children in the study stayed connected to their deceased parents—talking to them,
feeling watched by them, thinking about them, dreaming about them, and locating the parent
in a specific place, often heaven.

Finding 5
� Parental dating in the first year of bereavement was associated with withdrawn behavior,

acting out, and somatic symptoms among children, especially if the surviving parent was a
father.

� An engagement or remarriage after a suitable bereavement period had a positive effect on
the children, leading to less anxiety, less depression, and less worry about the safety of the
surviving parent.
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Finding 6
� Most children who were given the choice of participating in the funeral opted to do so.

Including children in planning the funeral had a positive effect, helping them feel important
and useful at time when many were feeling overwhelmed (Silverman and Worden, 1992)

Finding 7
� There are long-term effects from the loss.

� Study showed some of the important effects from the death did not show up until two years
later. Some children who appeared to be doing well at one year post-death were not doing
well at two years post-death.

� Long-term consequences were lower self-esteem and lower sense of self-efficacy.

� At two years, bereaved children saw themselves doing less well in school and having more
depression and anxiety than the control group.

Finding 8
� Prediction of at-risk children is possible.

� Study recommends early screening and intervention, which is advocated by the Department
of Psychiatry at the Harvard Medical School, where preventive mental health has long been a
major focus.

Arizona State University Family Bereavement Program
In Chapter 8 of the book, Living with Grief: Children and Adolescents, authors Rachel A. Haine,
Tim S. Ayers, Irwin N. Sandler and Sharlene A. Wolchik highlight their six-year observational and
intervention research in an effort to provide readers with both general knowledge and specific strate-
gies related to common questions when working with bereaved children (2008b). Their work “draws
from the observational and intervention research in an effort to provide helpers with both general
knowledge and specific strategies to apply in working with children and adolescents following the
death of a parent or primary caregiver” (p. 139). 

The chapter includes an overview of demographics, developmental levels, gender, culture, cause of
death, supporting healthy grief reactions, and working with the surviving parent or primary care-
giver to improve child adaptation following the death. 

In summary form, the following is an overview of the study along with a series of questions and
answers posed by the author. 

ASU Study Demographics
� 244 participants, representing 156 families

� Parent death in prior 3–30 months (M = 10.16)

� Age range: 8–16 (M = 11.38)

� 46% female, 54% male
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� 63% mother-headed households

� 21% father-headed households, 16% other

� 67% Caucasian, 15% Hispanic, 6% African American, 5% Native American, 1% Asian, 6% other

What demographic factors should I consider in working with children following the death of 
a parent?
Developmental level:

Speece and Brent (1996) defined four components of children’s concept of death:

� Universality: death is inevitable and will happen to everyone, including themselves.

� Nonfunctionality: all life-defining functions (e.g., eating, sleeping) cease at death.

� Irreversibility: when things die, they do not come back to life.

� Causality: ability to understand the objective and biological causes of death.

Gender:

� Research indicates that among American children (as in the general population), females
typically exhibit more depression, anxiety, and somatic symptoms following the death of a
parent, while males exhibit more disruptive behavior (Dowdney, 2000; Saler and Skolnik,
1992; Worden, 1996).

� Studies have shown that girls are more vulnerable to anxiety and depressive symptoms fol-
lowing the death of a parent—a state that continues over time (Schmiege et al., 2006)—and
that experience of parental death in childhood is a vulnerability factor for depression in early
adulthood for females (Reinherz et al., 1999).

Cultural background:

� Minimal research has been conducted, and no study has evaluated the role of culture in adap-
tation to the death of a parent in childhood.

� Cross-cultural comparisons of the development of death concepts have found both similari-
ties and differences between cultures (Schonfeld and Smilansky, 1989).

� It’s important for counselors and helpers to guide families in examining the match between
cultural expectations and their own beliefs and needs in coping with the death of a parent.

What is the role of the cause of death in counseling children?
� Studies have indicated that cause of death alone is not a major predictor of negative out-

comes in children (Brown et al., 2007; Worden, 1996). An anticipatory intervention for fami-
lies with a parental diagnosis of terminal cancer has been developed to enhance the healthy
parent’s ability to provide support for the children, to ensure consistency and stability in the
children’s environment before and after the death, and to create an environment in which the
children feel comfortable expressing their feelings about the loss (Christ, Raveis, Siegel, and
Karus, 2005).
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� Traumatic parental death has been associated with child post-traumatic stress disorder
(Dowdney, 2000).

� One intervention designed specifically for families in which a parent or sibling has completed
suicide includes explicit discussions of suicide (e.g., reasons people complete this act and
prevention of children’s own suicidal ideations) and activities intended to help children man-
age traumatic thoughts and stigma-related concerns about suicide (Pfeffer et al., 2002).

How can I support healthy grief reactions in children following the death of a parent?
Educate children about the grief process, and include the following points (Lohnes and Kalter,
1994; Sandler et al., 1996, 2003; Silverman and Worden, 1993; Tonkins and Lambert, 1996):

� The death is not the child’s fault.

� The child may feel a wide range of emotions.

� It’s okay to talk about the parent who died.

� It is not unusual for children to think they see or to dream about the deceased

� Children never forget their deceased parent.

Help children maintain a connection with the deceased parent.

� Help children understand that although their parent is physically gone, they can maintain a
relationship with that parent (Silverman and Worden, 1993).

Support adaptive expression of emotions.

� There is little evidence that cathartic expression of emotion is necessary for all children;
however children who believe they must inhibit the expression of negative emotions are
more likely to experience mental health problems (Ayers, Sandler, Wolchik, and Haine, 2000;
Tein, Sandler, Ayers, and Wolchik, 2006).

How can I help a child build skills to cope with the death?
Promote self-esteem.

� Grieving children often experience negative events following the death of a parent that reduce
their self-esteem, such as less positive interactions with significant others or an increase in
harsh parenting by the surviving parent (Haine et al., 2003; Wolchik et al., 2006).

� One strategy counselors can use to promote self-esteem is to identify and reframe negative
self-statements, e.g., “Things will never get better,” into positive self-talk, e.g., “Things may be
bad now, but they will get better,” (Sandler et al., 1996).

Increase adaptive control beliefs.

� Grieving children can feel helpless and believe that they have little control over events
(Worden and Silverman, 1996). A faulty belief that one can or should control negative events
can lead to negative self-evaluations, e.g., “I’ve got to fix it” or “I’m no good if I don’t fix it”
(Sandler et al., 1996). Help promote an adaptive sense of control by distinguishing the prob-
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lems that are the child’s “job” to fix from the problems that are adult responsibilities, e.g.,
financial concerns, a parent’s depression (Sandler et al., 1996).

Improve coping skills.

� Children’s use of active coping strategies and possession of high levels of coping efficacy
have been associated with positive outcomes following the death of a parent (Wolchik et al.,
2006).

� Specific coping strategies that can be taught include problem-solving coping, positive refram-
ing coping (optimism and focusing on the positive aspects of a situation), and support-seeking
coping (seeking support for stressful situations) (Sandler et al., 1996).

� To enhance children’s sense of coping efficacy, have children create their own “coping tool-
box,” select their own goals, and use their coping tools to work on these goals (Sandler et al.,
1996).

How can I work with the surviving parent or primary caregiver to improve child adaptation 
following the death?
Promote a positive parent-child relationship.

� Positive parenting by the surviving parent is strongly associated with positive adjustment in
grieving children (Haine et al., 2006; Kwok et al., 2005; Raveis, Siegel, and Karus, 1999; Saler
and Skolnik, 1992; West et al., 1991).

� Elements of parental warmth include having general positive regard for the child, conveying
acceptance, expressing affection, and providing emotional support (Lamborn, Mounts,
Steinberg, and Dornbusch, 1991; Maccoby and Martin, 1983).

� Strategies to improve warmth can include teaching parents to listen, e.g., to reflect content
and feelings and summarize what they hear; to establish regular (daily) periods of unstruc-
tured, one-on-one time in which the child has the parent’s undivided attention and judgment
is withheld; and to increase positive exchanges with the child, reinforcing positive behaviors
(Ayers et al., 1996).

Promote open parent-child communication.

� Open communication is important in bereaved families (Raveis et al., 1999; Saler and Skolnik,
1992) and can be encouraged by teaching complementary expression skills to children, e.g.,
use of “I-messages” to express feelings, and listening skills to parents, e.g., appropriate body
language and eye contact, identifying underlying feelings (Ayers et al., 1996; Sandler et al.,
1996).

� Parents can communicate they are open to hearing about their child’s experience and can
normalize the range of feelings the child might be experiencing.

Promote effective discipline.

� The few existing studies indicate that effective discipline is associated with reduced mental
health problems in children following the death of a parent (Lin, Sandler, Ayers, Wolchik, and
Lueken, 2004; Worden, 1996).
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� Support parents by identifying positive self-statements around effective discipline, e.g., “I’m
being a good parent—my child will learn from this” (Ayers et al., 1996; Sandler et al., 2003).

� Encourage parents to be clear, calm, and consistent in communicating their expectations
and consequences for misbehavior; to increase their use of positive reinforcement for desir-
able behaviors; to implement the least punitive consequences; and to be calm and consistent
in implementing those consequences (Ayers et al., 1996).

Increase positive family interactions.

� Stable positive events and family cohesion decrease following the death of a parent, and such
decreases have been associated with increased mental health problems for children (Sandler
et al., 1992; West et al., 1991; Worden, 1996).

� Promote family-related positive events through an activity called “Family Time,” which is
used in the ASU Family Bereavement Program (Ayers et al., 1996; Sandler et al., 1996). 

� Family time consists of weekly scheduled activity in which the entire family participates.
Activities are active (e.g., having a picnic, going for a walk or bike ride, playing board games)
rather than passive (e.g., watching TV or a movie), and family members agree to abide by
rules such as “no fighting or problem solving.”

Help reduce the parent’s own distress and grief.

� High distress and intense grief in the surviving parent are associated with negative outcomes
for children following the death of a parent (Lutzke et al., 1997).

� Support the mental health of parents by teaching positive reaffirming of negative thoughts,
encouraging parents to seek support and engage in self-care, acknowledging and reinforcing
parents’ efforts to change their parenting practices, and supporting them in achieving per-
sonal goals associated with the death (Ayers et al., 1996).

Reduce child’s exposure to stressful life events.

� A consistent association has been found between increases in stressful events following the
death of a parent and child mental health problems (West et al., 1991).

� Encourage parents to shield children as much as possible from the harmful consequences of
events that cannot be prevented (such as financial stress) and do not allow children to be
overinvolved.

� Parents cannot and should not hide stressors like financial concerns from children, but they
should reassure children about the strength of the family with messages such as “We’ll make
it through these tough times.”
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When Siblings Die

© 2010 American Hospice Foundation Chapter 5 Types of Loss 131

Nurtured in the same dark womb
sired by one father
held close by one mother
reared under the same roof
steeped in the same traditions
sung the same songs
we share a double line of ancestors
that reaches back to the beginning of time.

Each, part of a past
part of father
part of mother
part of each other.

Echoes of each other’s being.
Whose eyes are those that look like mine?

Whose smile reminds me of my own?
Whose thoughts come through with just a glance?
Who knows me as no others do?
Who makes me sad
and glad
and mad
Who in the whole wide world is most like me
Yet not like me at all?

My sibling. 

Faber and Mazlish 1989

From Between Brothers and Sisters by Adele Faber & Elaine
Mazlish. Copyright © 1989 by Adele Faber & Elaine Mazlish.

Reprinted by permission.

Siblings have incredibly special bonds. They protect one another and support one another. A death
of a sibling tears apart the normal day-to-day patterns of family life. Siblings do not know what to do
to help themselves or their family after the death of a brother or sister, and may believe if they try,
either they will upset their parents, or loved ones may not acknowledge their efforts.

Surviving siblings are often engulfed with guilt and with the feeling that their loss is somehow less
than the loss felt by their parents or even other siblings. Survivor guilt can emerge. Well-meaning
adults may say, “You have to be strong for your parents,” or “Consider your parents, they must be
devastated,” or “You can’t understand; you’re not a parent.” Surviving children can compare them-
selves to the deceased and try to “live up to” their parents’ dreams for the deceased child. Siblings
may also be conflicted with who they are now, because they were always a sibling and now they
either have one less surviving sibling, or no surviving sibling. They may also feel very alone and make
statements like, “My mom and dad have each other, and I have no one.”

Surviving children often try to protect their parents from any further pain. In young children, it often
takes the form of just not mentioning the child who died. Children may also try to be invisible or the
perfect child and never need anything. Adolescents may take on the role of trying to shield parents
from any further pain. During an already turbulent time, a conflicting dual existence can become
prevalent, which may ultimately lead to other challenges such as substance abuse, eating disorders,
or a host of other manifestations.

Siblings can also feel they are “not enough” in the family unit. It’s important to help them feel valued,
loved, and considered to be special by the adults in their lives. Parents and adults need to interact in
a ways that comfort their hurt, validate their worth, clarify their confusion, and involve them in what
is happening (Davies, 1999).

It is critical to acknowledge, for surviving siblings, that their relationship was unique and special and
just as important in a very different way than a parent’s relationship to a child. Sibling relationships
have long been stereotyped, but even rivalry is as unique as the children involved.
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A sibling’s response is also related to how their sibling died. For children whose sibling died of an ill-
ness, they often have a chance to spend time with them and say good-bye; however, the “normalcy”
of their life is disrupted and no one is quite sure when life will be “normal” again. An illness can also
strain the sibling’s relationship with their parents because parental attention is devoted to the sick
child and the child may feel jealous or even mad at their ill sibling.

When a sibling dies in a sudden or traumatic way, all sense of control is destroyed, and the incidence
of complicated grief increases. Consider a child whose sibling completes suicide. This act is now
part of the surviving child’s reality. Surviving siblings, especially those who are younger than the one
who died, might fear they will also die by suicide, particularly when they reach the age of the one
who died. These siblings also worry about the stigma suicide carries, and will often deny how their
sibling died. Guilt, a primary piece of suicide survivorship, can be overwhelming at best. They may
reflect back on times with their sibling and internalize thoughts like, “If I was nicer to him, he would-
n’t have killed himself.” Surviving siblings might then blame themselves for not realizing their sibling
was even contemplating taking their own life.

Now consider a child whose sibling died before they were born. Although it may seem counterintu-
itive, children born after their sibling’s death can experience some of the very same problems as chil-
dren who were already part of the family at the time the sibling died. The earlier child is part of the
family structure. They were there. The parents had two children, but now they have one. They remem-
ber that child, they mourn that child, and the whole family is affected by that experience. And yet
often it’s presumed that the children who come after are not going to be affected. It’s never discussed
with them, and they’re not made part of that story. Children may sense that the death is not “their”
story and not “their” loss to mourn, while at the same time realizing the death is very much part of
their life. 

Children whose siblings have died will be forever affected. As they mature, they will not only grieve
the death but also grieve the relationship that could have been. Remind a child that just because
their sibling died, it doesn’t mean they are gone from their lives. The child will always be a brother or
sister, and they do not have to let go of the memories of their sibling, but rather can learn ways to
integrate those memories into their lives.

When Grandparents or Extended 
Family Members Die
When a grandparent dies, the mourning may depend on how strong of an emotional bond existed
between the grandparent and grandchildren. Children gravitate towards a grandparent who is a “nat-
ural” with children while they may distance themselves from grandparents who have a more difficult
time relating to children. In a highly mobile society, there is also the possibility that children have
never met their grandparents, or visits were so infrequent that bonds were not created.

Some children are extremely close to their grandparents. The grandparents may live very close and
see the child every day after school, or multiple generations may live in the same home.  Some grand-
parents must assume the role of primary caregiver as well.
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In families where the grandmother or grandfather is the family matriarch or patriarch, a ripple effect
is often felt among the generations when a grandparent dies. The family must redefine themselves,
and family roles often change. In some cases the death of a grandparent can cause dissension among
their adult children, and consequently family gatherings and frequency of seeing relatives may also
change for the child. Children may believe they need to “take sides” with their parents, which can
influence their interactions with aunts, uncles, and cousins.

When an aunt, uncle, cousin, or other extended family member dies, children may be profoundly
affected as well. As with other types of deaths, the relationship the child had with the deceased must
be considered to determine the best ways to support these children. Don’t presume who is signifi-
cant in a child’s life and how the death will affect them. Regardless of whether the death is of an
immediate family member, extended family member, friend, or another significant person, let the
child tell you (through words, behavior, and play) what kind of help they need.

Military Kids: Responding to Their Grief *

To fully understand what children go through when a parent is assigned to a war zone, the nature of
grief needs to be considered. Grief is experienced not only when a loved one dies, but whenever a
significant loss occurs. Because childhood is so fleeting, important phases of a child’s life may have
to pass without the companionship of a father or mother who is fighting a war far away. The loss felt
by the child—the absence of nurturing, guidance, and role modeling—is a form of grief. Like all grief,
it needs attention from the parent still at home, another family member, and schools.

Two more burdens can be added to the unique type of grief of the military child: constant anxiety
about what might be happening to the parent, and fear of the unknown. It may be hard to reassure a
child about the welfare of a parent in the war zone, but, as the story below demonstrates, there are
things that can be done to answer some of the other common fears.

After the death of her husband, a young widow began to observe anxiety, agitation, and sleep distur-
bances in her children. One day they startled her with this question: “What would happen to us if you
died?” At first, she simply said, “Don’t worry; nothing is going to happen to me.” She then realized
she couldn’t be certain of that. So she said, “I am going to do everything I can to stay safe and healthy,
but just in case I did die, whom would you want to live with?” The children named a favorite aunt in
another state. Then they asked, “But how would we get there from here?” The mom outlined a plan,
rather like a fire drill, for how the children would function if an emergency happened. Thus reas-
sured, the children began to sleep better and to show fewer anxieties. They had a “plan B,” and that
eased some of their fears.

If you are in a school setting that supports military families, recommend to parents holding down the
home front that they might want to consider having a similar conversation with their children. Suggest
the parent talk to their children about what their plans would be if their spouse is transferred, is
hurt, or dies. Would it mean moving away somewhere? Would they have to get a job, or change
jobs? Would there be changes in school plans? Children do not like uncertainty, so talking about
such details could help them put some of their fears to rest.
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When a parent leaves on a war mission, the remaining family members often struggle to regroup and
set up new routines. Roles change. Remind the home-based parent to try to be sensitive to the diffi-
culties that their children may have when daily routines and schedules change.

While their spouse is away and they’re playing the role of a “single parent,” suggest the parent try to
set aside a few minutes each day just for “talk time.” Dinnertime can be a good time to bring every-
one around the table and have this comforting ritual. Advise they use this gathering of family mem-
bers to ask questions, share thoughts and feelings, and find out about everyone’s fears and concerns.

If the parent or school finds that one or more of the children is experiencing persistent anxieties,
consider looking into the availability of support groups. This type of group is a safe place where chil-
dren can share anything and can feel connected to other children with the same concerns. It is always
comforting to learn that others worry about the same things you are worried about. The spouse’s
military organization may have such groups, or the parent may find help at a local mental health cen-
ter or church. Most military communities are deeply rooted and deeply connected, which provides
an opportunity to remind the child they are not alone.

Lastly, recommend to the parent to keep in contact with their child’s school to see how their children
are doing. School counselors, teachers, and nurses may discern behavior changes that the parent
needs to know about. When appropriate, share the following tips with parents:

� Stay physically close to your children. Hugs and cuddles are in order.

� Be available if your child panics and needs reassurances that you are okay.

� Limit your children’s exposure to grim news and pictures on television.

� Keep communication open and be a good listener.

� Talk about feelings and provide outlets for expression: drawing, writing, and talking.

� Share your own feelings and give your children some ideas about how they can help you.

� While there is plenty to worry about, keep your fears for other adults.

� Ask your children if they hear words that they don’t understand and explain them.

� When your children ask difficult questions, it’s okay to say you don’t know the answer.

� If a child asks a question that is difficult to answer, simply say. “That is a really good ques-
tion. Let me think about it for a while.” Be sure to get back to them later when you have had a
chance to think it through. Or, ask the child what he or she thinks is the answer. This may
lead to a good discussion.

� Watch for physical symptoms or unusual behavior such as angry outbursts.

� Maintain daily routines as much as possible. 
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Impact of Grief on the Mentally or 
Developmentally Challenged Child
Children with cognitive or developmental delay have the same feelings and needs for support, affir-
mation, and facilitation of their grief. They are often very perceptive of emotional language and not
necessarily less attuned to basic human emotions in themselves and in interactions with others.

The cognitive abilities of children who are mentally or developmentally challenged vary greatly from
child to child. It may be quite difficult to ascertain exactly how the child comprehends a loss; how-
ever, most have mild or moderate cognitive disabilities. They will have emotions about a death and
will have the ability to understand and talk about the issue.

It is critical for helpers to realize also that these children do not have to understand the concept of
death to feel loss. They are likely to experience loss and grief if people previously close are no
longer in their lives. It is the experience of loss and subsequent grief about the loss, not whether or
not the child is likely to understand the concept of death, that should motivate others to provide
nurturing support.

These children most often can understand and comprehend irreversibility and nonfunctionality
when a person dies. Their feelings of security, trust, identify, and self-worth are more deeply depend-
ent on the presence of their caregiver, and helplessness and loss of self-esteem are common. They
often have strong, obsessive characteristics to their processing of thoughts and feelings. Children
may present repetition of the same thought or feeling over and over again, suggesting the child is
having difficulty in acknowledging and integrating the death. Behaviors including defiance, anger,
overcompensating, and internalization of feelings are common and should be recognized as an
expression of grief. Try to understand the feelings, as opposed to modifying them.

The following are common circumstances of children with mental or developmental challenges:

� Difficulties in learning or understanding (cognitive difficulties)

� Decreased or altered expression of emotion

� Tendency to respond in a positive manner

� Behavior (rather than words) is indicative of true feelings

� Family members or professionals often treat them differently from general public

� Family members or professionals often act as reporters or interpreters

� Lack of social support

� Sense of connection to others that is not obvious

� History of multiples losses

� Lack of resources

� Uncertain future

© 2010 American Hospice Foundation Chapter 5 Types of Loss 135

09_AHF_Text_Chapter_5.qxd  3/22/10  10:25 AM  Page 135



When supporting the grief journey of this population, it’s important to understand the basics of how
they might express their grief. Children will typically express their grief through:

� Drama language—through actions, especially for nonverbal children/adults

� Compulsivity—through actions, so they don’t have to deal with their grief

� Aggression—especially if verbal skills are limited

� Somatization—manifestation of feelings, e.g., earaches, stomachaches

� Self-hatred/blame—especially if griever requires a high level of care

Consider: 

� Utilize a cushioning statement, as transitions are difficult. Try, “I have something very diffi-
cult to tell you.”

� Use concrete images and give visual clues: “Do you remember the bottle of pills grandma 
has . . . the pills didn’t work.”

� Avoid clichés and multiple meaning statements: “He’s up in the clouds,” “God’s taking care of
your mom now.”

Watch for the following behaviors, which might indicate the need for additional support:

� Have sleeping patterns changed?

� Is the bereaved child sleeping more or less than usual?

� Is sleep disturbed?

� Have eating habits changed?

� Has school or home productivity changed?

� Is the child withdrawing from peers, family, or social activities?

� Has there been an increase in the number or severity of symptoms exhibited?

� Have any personality characteristics changed? For example, has a usually mild-mannered
child had some verbal outbursts?
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CHAPTER 6

Suicide 
Awareness

According the website of the National Center for Injury Prevention and Control, suicide was the 11th
leading cause of all deaths in 2005. More than 32,000 suicides occurred in the U.S. This is equivalent
to 89 suicides per day; one suicide every 16 minutes or 11.05 suicides per 100,000.*

To understand the grief response of suicide survivors, it’s important to explore how society has
treated those who completed suicide and their survivors. In eighteenth century Europe, the suicide
victim’s body was dragged through the streets. Some were decapitated, thrown to wild beasts, or
hung upside down. The body, denied a proper burial, would usually be placed in a sewer or brought
to the side of the road with a stake through the heart and covered with stones. In addition, survivors
were forced to leave their homes without goods or property.

In eighteenth century England, trials were held posthumously to decide whether the victim was
insane, and therefore innocent. Survivors would then shoulder less blame and punishment. Even
with this verdict the survivors would still be burdened with the shame and social stigma of their fam-
ily member being insane.

In the nineteenth century, suicide was believed to be caused by genetic influences. They ostracized
the survivor’s name and their property values were lowered. During the twentieth century, the stigma
remained. Survivors attempted to conceal the suicide by hastily arranging funerals and keeping the
truth from children. Suicide became the family secret, the neighbor’s gossip, and a source of blame
and public shunning.

Unfortunately much of the stigma remains today, and the feelings that are evoked can still be ones of
shame and judgment. Schools, including students and staff, are profoundly affected by suicide—
regardless of whether a student attempts or completes the act or is “only” at-risk.

Regardless of the situation, it is important to first consider your own experiences, beliefs, and atti-
tudes. A simple choice of words is also important when referring to the act. Do you say, “She com-
mitted suicide,” or “She completed suicide”? Committed can conjure up thoughts of a crime, “He
committed a burglary,” whereas completed refers to the “end of life.”

* http://www.cdc.gov/ncipc/dvp/suicide/suicide_data_sheet.pdf, accessed June 21, 2008
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Now, hearing of a recent suicide, would you:

� Leave the family to mourn in private OR call the family immediately to express concern?

� Tell students to leave the family alone so as not to embarrass or upset them OR encourage
students to visit?

� Never use the word “suicide” when explaining the death OR use the word “suicide” when the
death has been ruled as such?

� Change the subject when a student expresses feelings of guilt for not preventing the suicide
OR allow the student to explore these feelings?

� Put personal items of the deceased away and refrain from talking about the person OR share
personal items and memories of the deceased?

� Decide that it is too late for the involvement of professional help OR seek professional help
for all involved?

Suicide Statistics
According to the website of the National Center for Injury Prevention and Control the most current
data available, from 2005, is noted below:* 

� Suicide is the 8th leading cause of death for men and 16th for women.

� 78.8% of all suicide deaths were men, four times more frequent than women.

� The National Violent Death Reporting System examined toxicology reports of those who
completed suicide in 13 states. 33.3% tested positive for alcohol; 16.4% for opiates; 7.7% mari-
juana; and 3.9% for amphetamines.

� There is one suicide completed for every 25 attempted.

� A young person completes suicide every two hours in the U.S.

� Among 15–24 year olds, suicide accounts for 12.9% of deaths annually.

� Among American Indians/Alaskan Natives age 15–34 years, suicide is the second leading
cause of death annually.

� Hispanic female high school students in grades 9–12 reported a higher percentage of sui-
cide attempts (14.9%), than their White, non-Hispanic (9.3%) or Black non-Hispanic (9.8%)
counterparts.

� Among young adults 15–24 years old, there is 1 suicide for every 100–200 attempts.

� 16.9% of high school students in the U.S. reported they had seriously considered suicide dur-
ing the 12 months that preceded the survey. More than 8% of students reported they had actu-
ally attempted suicide one or more times during the same period.

� 90% of all adolescents who complete suicide have at least one active, diagnosable psychiatric
illness.

� In 2004, suicide was the third leading cause of death among youths and young adults aged
10–24 years in the United States, accounting for 4,599 deaths.
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Prominent Themes for Survivors
� Why—Making Sense of the Death

� Responsibility—Guilt, Blame and Scapegoating

� Social Disruption—Isolation

� Shame—Stigma

� Anger—Rejection and Abandonment

� Trauma—Shock and Horror

� Relief—The End of Suffering

� Suicidal Ideation—Why Go On?

� Sorrow—Grief and Yearning

Who Is at Risk?
Biological factors play a significant role in the development of behavioral health problems. One
arena that has been under intense scrutiny by scientists is whether serotonin in the brain serves as a
predictor of suicide. A variety of studies have found consistent links (Davies 1999; Ayers, Haine,
Sandler, and Wolchik 2008).

A family history of suicide, addiction, and mental disorders such as depression increases the risk
that teens will develop these problems. Suicide in young people is almost always impulsive. Therefore,
it is important that children and adolescents from families with a history of mental illness and/or
addiction be monitored for signs of distress.

Adolescents abusing drugs and alcohol have a higher risk of suicide because of the mind-altering
effects of the substances in combination with the reasons for having begun experimenting in the
first place. In an attempt to medicate their emotional distress, many adolescents find themselves in a
downward spiral regarding decisions, friends, grades, and conflicts with family. Still worse, many of
the drugs young people initially take to “feel better” tend to deplete the brain of the chemicals for
mood regulation.

Some youth minorities have a higher incidence of suicide, and it is estimated the rate of suicide for
gay males, lesbians, and bisexual teens is 300% higher than the national average. Also at an increased
risk are youth who lack close bonds with adults, or those who experience violence, addiction, poverty,
and sexual or emotional abuse.

Academic challenges, familial expectations, and extracurricular involvement can cause profound
stress. Behavioral health researchers are just beginning to study the effects of our achievement-
oriented society on children who may be already driven by a need for excellence.

Social problems can also lead to suicidal thoughts. The breakup of a relationship, rejection from
peers, and feelings of powerlessness in their families can be devastating for kids. It is important for
adults and helpers in a youth’s life to work toward understanding these problems and their connec-
tion to a child’s self-worth.
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When High-Risk Becomes At-Risk (remember risk factors are not necessarily causes)

� Preoccupation with death and dying

� Withdrawal from people and activities

� Self-destructive behavior

� Pronounced neglect of appearance

� Dramatic personality changes

� Extreme anxiety or feeling of panic

� Sadness or depression including loss of appetite, problems sleeping, low energy, or poor 
concentration

� Substance abuse (including alcohol)

� Writing notes about death or glorifying suicide

� Not accepting praise or reward

� Frequent mood changes and extreme irritability

� Persistent boredom or indifference

� Unpredictable violence or crying

� Sudden cheerfulness after a period of depression

� Having a specific place in mind to attempt suicide

� Demonstrating signs of psychosis

� Giving suicidal verbal hints: “I won’t be around anymore . . .”

� Experiencing stressful situations including divorce of parents, significant death loss, trouble
with the law, loss of self-esteem

How to Help
� Show you care

� Listen

� Validate

� Respect their feelings

� Be direct

� Open the door for honest dialogue

� Encourage the young person to express their feelings, but don’t push

� Reassure the child or adolescent, but avoid minimizing the seriousness
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� Don’t make harsh comments or pass judgment

� Do not promise to keep secrets

� Take warning signs of threats and suicide seriously

� Encourage youth to talk with an adult they trust

� Do not leave suicidal person alone

� Ensure they have a safe environment

� Make a plan with the student to follow-up

Suicide Prevention in Schools
� Educate staff, parents, and students

� Have a plan in place to deal with suicidal students

� Identify high-risk students, notify parents, and enlist the help of professionals

� Listen actively and be available

� Provide drug, alcohol, mental health, and suicide prevention education

� Asking a student about suicide doesn’t give them the idea to do it.

� Asking a student about suicide is the first step in prevention.

� Asking a student about suicide means you care. Listen to how the student answers.

Responding after a Suicide and its Effect on the School
� Suicide is a tragedy affecting the entire school community.

� By dealing with the event immediately, the code of silence can be broken.

� Activate the school’s crisis team.

� School crisis team should meet to draft statement to be read during homeroom.

� Enlist the help of outside professional agencies if needed.

� Dispel rumors and untruths.

� Make counselors available for any student wishing to seek help.

� Make information regarding services available.

� Decide how the school community will recognize or memorialize the deceased.

� Recognize that communities under stress are less productive and conducive to learning.

� Acknowledge the increased feelings of guilt and responsibility that come with suicide.

� Contact the family to express condolences and ask for their input in how to communicate
the event.
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Suicide Warning Signs
Things a Person Might Do

1. Give away prized possessions

2. Purchase a weapon

3. Make a plan for completing suicide

4. Show sudden mood swings

5. Have attempted suicide before

6. Put personal affairs in order

7. Be self-destructive physically or other ways

8. Show a change in eating and sleeping habits

9. Show belligerent, acting-out, or destructive behavior

10. Neglect to take care of physical appearance

11. Have somatic complaints

12. Get in trouble with the law

13. Break up with boyfriend or girlfriend

14. Write poems or create artwork about death

15. Drive while drinking

16. Show a drop in grades or rise in absenteeism

Things a Person Might Say
1. Talk openly about completing suicide

2. Ask questions about suicide

3. Talk about not being around in the future

4. Talk about different ways of completing suicide

5. Say things that don’t make sense or are confusing

6. Talk about how nothing is fun anymore

7. Talk about getting revenge or getting even with someone

8. Say negative things about himself or herself; express self-blame or guilt
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Things a Person Might Feel
1. Depression, apathy

2. Irritability, restlessness, agitation, inability to relax

3. Fatigue, low energy nearly every day

4. Hostility or desire for revenge

5. Indecision

6. Lack of concentration

7. Sense of hopelessness, helplessness

8. A sense of being a failure or worthless

9. Dissatisfaction with everything and everyone; feeling unsupported from any source

10. A sense of being unloved, unwanted, rejected

11. Extreme stress

12. A feeling of lack of control

Things That Might Have Happened
1. Having a friend or close relative die

2. Dealing with a mental health issue or diagnosis

3. Finding out about a medical condition

4. Dealing with a divorce or move within the family

5. Having family problems; job loss, alcoholism/drug abuse, or physical abuse

6. Change in economic status

7. Failing in school or being held back a grade

8. Having a relationship end

Vital Questions to Ask a Person Who Is Potentially Suicidal*
� Have your problems been getting you down so much lately that you’ve been thinking of harm-

ing yourself?

� How would you harm yourself?

� Do you have the means available?
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� Have you ever attempted suicide?

� What has been keeping you alive so far?

� Why do it now?

� What do you think the odds are that you’ll kill yourself?

� What do you think that the future holds in store for you?

* If a student seems potentially suicidal, they should be seen as soon as possible by a school

psychologist, counselor, social worker or nurse for further assessment. Students should be

accompanied to the school clinician’s office to be sure they are seen. If the school clinician is

not immediately available, students should be monitored until they can be seen. After the

suicide threat level has been appropriately assessed, it is important to explain to students

that their parent will need to be contacted. Help the student understand what the parent will

be told and what resources are available to the family. The plan of action will be dependent

on the threat level and your school policy, but it is critical that students feel validated, hon-

ored and respected throughout the assessment and implementation of the school protocol.

The Do’s of Suicide Intervention
� Always try to remove the means of suicide the person plans to use.

� Always try to take a positive approach by emphasizing the person’s desirable alternatives.

� Always try to sound calm and understanding.

� Use constructive questions to help separate and define the person’s problems and to remove
some of their confusion.

� To help the person understand their situation, rephrase important thoughts and restate them
by saying things like: “In other words, you feel . . .”

� Mention the person’s family as a source of strength, but if they reject that idea, back away
quickly.

� Emphasize the temporary nature of the person’s problems. Explain how those problems will
pass in time and how suicide would be an absolutely permanent resolution of problems that
are only temporary.

The Don’ts of Suicide Intervention
A. Don’t sound shocked by anything that the person tells you.

B. Don’t stress the shock, embarrassment, and pain that the suicide would cause the person’s fam-
ily before you are certain that isn’t exactly what they hope to accomplish.

C. Don’t engage in a debate with the suicidal person because you may not only lose the debate, but
also the suicidal person.

D. Don’t try to physically remove a weapon from a suicidal person. Persuade the person to relin-
quish the weapon.
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REPRODUCIBLE

What to Expect When a Loved One 
Has Died by Suicide

� Continuing to ask WHY.

� Pain.

� Feeling numb—thinking that nothing else could ever hurt you.

� Not being able to remember things, such as what time or day it is.

� Not being able to concentrate.

� Feeling sometimes that it’s not real, it didn’t really happen.

� Feeling like you are going crazy because of what you are thinking or feeling.

� Your mind not shutting off. It seems to race all over the place.

� Feeling guilty when you catch yourself laughing or smiling at something.

Ways to Help Yourself
� Be patient with others who may not always understand, say, or do the right thing. Most people

really do care.

� Steer clear of people who want to tell you what or how to feel.

� Learn to say NO. Don’t set yourself up by agreeing to something you are not ready for.

� Learn to ask for help when you need it. Ask for what you need.

� Be patient with yourself. Go at your own pace, but allow those around you to do the same.

� Remember to take it one moment at a time.

� Know that you may feel overwhelmed by the intensity of what you are feeling. At times it
may sneak up on you. This is normal.

� Call someone if you’re ready to talk. It can help get it out, instead of keeping it all locked
inside of you.

� Know that it’s okay to seek support from friends, school, family, clergy, or support groups.

Don’t
� Isolate yourself. You may want to—but don’t.

� Don’t be surprised when, after a couple of weeks or a month, the calls stop or friends stop
asking how you are. Life continues even though you may not want it to. Sometimes people
back off because they are afraid they can’t help you deal with feelings they don’t understand.
Perhaps you can help them understand.

� Don’t be surprised if you get angry when you have to go to school, do your homework, or
chores around the house. Even though you don’t feel like it, life is going on.
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CHAPTER 7

Care for 
the Helper

Very little research has been documented that compares levels of stress and potential burnout across
different professions; however it’s widely recognized that school staff can often experience not only
significant stress, but also burnout.

Each individual has their own distinctive style of relating to the stress of living, and to the stress of
their jobs. Like everyone else, although school staff may know what good self-care practices are,
they may experience challenges putting that knowledge into personal practice. At times, like every-
one else, they may believe they are immune to the consequences of stress.

It is important to realize that you must be cognizant of and responsive to your own needs in order to
best help the children for whom you want to provide support.

Psychologist Christina Maslach, a leading authority on burnout, has outlined the three major signs of
burnout:

� Emotional Exhaustion—feeling drained, not having anything to give even before the day
begins.

� Depersonalization—feeling disconnected from other people, feeling resentful and seeing
them negatively.

� Reduced Sense of Personal Accomplishment—feeling ineffective, that the results
achieved are not meaningful.

Caregiver Burnout Survey*

1. Do you generally feel fatigued and lacking in energy?

2. Are you getting irritable, impatient, and angry with people around you (home and/or work)?

3. Do you feel detached from the people (adults or children) with whom you work?

4. Do you suffer from more than your share of physical complaints like headaches, stomachaches,
backaches, and long-lasting colds?

5. Do you generally feel depressed or notice sudden fluctuations in your moods?

* Reprinted by permission of Dr. Alan D. Wolfelt. For more information see www.centerforloss.com.
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6. Do you feel busy, yet have a sense that you don’t accomplish much at all?

7. Do you have difficulty concentrating or remembering?

8. Do you think you have to be the one to help everyone?

9. Do you feel less sense of satisfaction about your helping efforts?

10. Do you feel that you just don’t have anything more to give?

According to Dr. Wolfelt (2006), in general, if you answered “yes” to two to four of these questions,
you may be in the early stages of burnout. If you answered “yes” to five to seven of these questions, you
are quickly moving in the direction of total burnout. If you answered “yes” to eight to ten of these
questions, you are burned out!

In addition to Wolfelt’s Caregiver Burnout Survey, also consider the following questions:

1. Do you eat breakfast?

2. On a scale of 1–5, with 5 being very healthy, how would you rate your diet?

3. When was your last physical and what is the state of your health today? Do you know your 
“numbers”—weight, blood pressure, cholesterol, PSA?

4. How many hours of sleep do get on average?

5. What keeps you awake at night?

6. When was the last time you “did nothing”?

7. Did you take a vacation within the past year?

8. When was the last time you were doing something that gave you so much joy that you lost track
of time?

9. Who is your best friend and when did you last see or talk to them?

10. Who listens to you? To whom do you listen?

11. What is one thing you enjoy that you keep putting off?

12. What is the last new thing you learned or creative expression you experienced?

13. When was the last time you did something kind for someone else?

14. When was the last time you did something kind for yourself?

15. What is your spiritual practice?

16. How much time do you spend each day in quiet?

17. What is your best self-care practice?

18. If you knew you had six months to live, what are three changes you would make in your daily life?

Wellness is a balance between several areas of your life. The following practical reminders are not
intended to be all-inclusive. Pick and choose those tips that you believe will be helpful to you in your
efforts to stay physically and emotionally healthy.
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Physical
Eat breakfast

For each meal, include a balance of protein, carbohydrate, and fat

Drink plenty of water

Exercise/move every day at least 30 minutes

Stretch for flexibility

Have an annual physical

Sleep 8 hours a night

Breathe—intentionally

Emotional
Feel your feelings

Share your feelings with someone safe

Do something nice for yourself, and for someone else

Practice listening with compassion

Journal your feelings, thoughts, and dreams

Tell someone you love them 

Avoid annoying people

Find your funny bone and use it!

Find healthy outlets for big feelings

Stop saying “yes” when you want to say “no”

Listen to music that nurtures you

Mental
Learn something new

Do something new each week

Keep something to look forward to

Do something you have dreamed of doing

Visualize and/or collage your life one year from now

Listen to your self-talk—keep it honest and supportive

Tell the truth with compassion to yourself and others

Reframe life experiences
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Eliminate clutter around you

Complete, delegate, or dump projects started and abandoned

Spiritual
Have some quiet time each day

Listen to and follow your intuition

Start a gratitude journal

Create a healing ritual for yourself

Identify your key values and live by them

Follow a daily spiritual practice that comforts you
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CHAPTER 8

Importance 
of Rituals

The word “trauma” comes from a Greek word meaning “wound.” The losses students experience
create many types of wounds and manifest themselves in other ways if not acknowledged, honored,
and reconciled. The act of mourning and the use of rituals help give honor to these losses, help stu-
dents accept what has happened, and allow for reconnecting to life.

Rituals can be simple—meant only for the grieving child—or multifaceted, as when a class or whole
school community is involved. Rituals provide symbolic connections to the deceased. The facilita-
tion of rituals also provides the students and school with a safe, structured activity with a beginning
and end.

Dr. Kenneth Doka has identified four types of rituals that may help in a variety of situations. These
functions that rituals serve are highlighted in the Grief Counseling Resource Guide created by the
New York State Office of Mental Health (Wheeler-Roy and Amyot, 2004). 

� Rituals of Continuity—This type of ritual implies that the person is still part of my life and
there exists a common bond. An example is preparing a favorite dish of the deceased. During
the preparation one can feel connected to the deceased and the deceased can even feel “pres-
ent” in some small way.

� Rituals of Transition—This marks that a change has taken place in the grief response. For
example, parents whose child has died marked a transition in their mourning by cleaning out
the child’s room after a period of time acceptable to them.

� Rituals of Affirmation—This is a ritual act whereby one writes a letter or poem to the
deceased thanking the person for the caring, loving, help, and support. This is especially use-
ful for those who never said “thank you” to their loved one after the loved one did something
the survivor cherished or appreciated.

� Rituals of Intensification—This type of ritual intensifies connections among group mem-
bers and reinforces their common identity. Examples include memorials such as the AIDS
Memorial Quilt, which is the largest ongoing community art project, the Vietnam War
Memorial, or group fundraisers, such as Walk for the Cure, which raises funds for breast
cancer research.

Rituals must fit the situation with which the bereaved is coping and must be planned ahead and thor-
oughly processed after completion. Rituals should express the unexpressed, provide a reference
point for transitions, connect individuals, legitimize life circumstances, and strengthen the meaning
in change.
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Below are a variety of rituals to consider when working with your students. Remember that rituals are
only effective and meaningful when they have significance and value to those who are participating.

Rituals to Commemorate
� Interested students may organize a week of ribbon wearing.

� An athletic team may wear a simple symbol for one season.

� The principal can announce a moment of silence during announcements.

� Have children collect comforting toys, children’s grief books, or other needed items for a
local grief support organization.

� A student group or parent group may petition the scholarship committee to approve a memo-
rial scholarship. If approved, the scholarship would be limited to a specific number of years.

� A moment of silence may be observed at promotion or graduation ceremonies.

� One slide honoring the deceased can be incorporated into a class slide show.

� If the student died after his or her yearbook picture has already been taken, it may appear in
the yearbook.

� A one-page memorial may be included in the yearbook.

� A memorial may be placed on school grounds, though it’s important all memorials remain the
same regardless of who died or type of death. Ideas include mounting a plaque on a large
rock or planting a tree.

� Have children break tiles and allow every child in the class to place one piece of their broken
tile into a form that is later grouted and becomes a stepping-stone for the family. Consider
making two, one for the family and one for the class or school grounds.

� Volunteer in an organization or for a cause that the deceased cared about.

� If a classmate dies, have children write down favorite memories, then create a scrapbook for
the family.

� Release balloons with messages written on them. Consider playing a song that was signifi-
cant to the person’s memory or reminds the children of that person during the release.

� Have children participate in a child-friendly event sponsored by a local grief support organi-
zation or by an organization the deceased cared about. Events like walks, hikes, or runs are
usually a great option.
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CHAPTER 9

Helping Children 
Express Their Grief

There are a number of strategies for helping children express their grief and related feelings. However,
in reviewing these don’t lose sight of the most important component of all—YOU.

You are a person who cares, who reaches out to acknowledge their pain, and who wants to help.
Mistakes will be forgiven and lack of knowledge forgotten when you are truly present for these
children.

Model Self-Awareness
� Children learn to grieve from the attitudes, expressions, and behaviors of the significant

adults in their lives

Invite/Acknowledge/Listen/Give Permission
� Communicate your support, caring, and availability in both verbal and nonverbal ways.

� Give permission to grieve through sharing information, acknowledging reactions and feel-
ings, and providing various opportunities for expression.

� Match their mode of expression in order to communicate.

� Acknowledge and allow their pain: don’t overprotect or try to hurry them though it.

� Be gentle and reassuring.

� Your behavior, attitude, and comfort level are more important than anything you can say.

� Often, sitting quietly and listening is sufficient support.

Provide Information
� Give simple, honest, and age-appropriate explanations about loss or death.

� Fantasy is often more frightening than facts.

� Use concrete, accurate terminology; no euphemisms.

� Reassure children about normal grieving and individual responses.

� Repeat information and give it over several sessions.
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Ask and Confirm
� What they already know about loss or death in general and this one is particular.

� What they understand of your information and of words used by other adults.

� Their fears and feelings (don’t make assumptions).

� What they really mean by their comments and questions.

� What would be helpful?

Maintain Structure and Routine
� Provide firm, caring structure that allows some flexibility, as required by the individual child’s

grieving process, e.g., space and time to withdraw, to cry.

� Consistent rules and order are important. 

Offer Opportunities to Create Rituals, Remember the Loss
� Provide opportunities to say good-bye and let go in a concrete way, while still keeping the

memory alive. These events make the loss or death real.

Using Art and Play as a Means of Expression
While there is intrinsic value in the process of expression itself, using art and play also facilitates a
deeper kind of expression for children. These activities bring feelings up from the unconscious and,
when accompanied by discussion, enable these feelings to be integrated into the conscious.

Art can cause reactions in the involuntary nervous system when it triggers buried feelings and
thoughts. For example, while participating in art therapy, children can develop stomach aches, feel
like their heart is racing and so forth because of the feelings brought to the surface. If symptoms
occur, help the child understand how our bodies sometimes react in physical ways to emotional
pain. In most cases, physical symptoms will ease as a result of simply acknowledging and honoring
the child’s feelings. When the physical pain is persistent, a referral to the school nurse is appropriate.
It is important, however, that the school nurse has a clear understanding of the child’s loss and that a
consistent message regarding physical symptoms and emotional pain are being relayed to the child
by all involved. A referral to a child therapist or counselor specializing in art/play therapy is appro-
priate if there are multiple concerns related to the child’s functioning ability after the loss.

Guidelines
� Offer a variety of materials and activities, and look for the one that best suits the child.

� Make directions about activities general, rather than specific.

▫ Offer a framework, materials, and demonstration projects, without specific instructions
on how to create or proceed.

▫ How they approach a project can help you assess their grief and coping style (timidly,
aggressively, creatively, or intently).
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� Work side by side with the child rather than being an observer.

� Wait until the child has completed their project to discuss it with them.

� Do not judge or interpret their work but rather ask them to talk about it.

� Do ask what the painting is about: “Can you tell me about . . . ?” or “What is happening in this
picture?”

� Do ask clarifying questions: “Who is that person?” or “Where are you?” or “How old is that
person?”

� Do personalize the painting: “If you were in that picture, what might you be doing?” or “How
does the boy in the picture feel about what is going on?”

� Resist using art or play to diagnose or assess without the guidance of someone trained in
these fields.

� Be aware of repeated themes, shapes, symbols, and colors.

Rationale
� To heal through the creative process.

� To encourage spontaneity of expression—with art and play, children feel less of a need to
protect themselves.

� To provide nonverbal children with a means of expression.

� To permit the safe expression of the feelings associated with loss and grief, as children often
fear that direct expression of negative feelings will threaten their relationship with family
members.

� To relieve tension through physical activity.

� To develop symbolic safety and communication.

� To explore alternate behaviors, attitudes, and approaches in a safe way.
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CHAPTER 10

Practical School-Based
Activities and Strategies

Effective activities for children and adolescents emphasize active learning, exploring their grief, and
learning positive coping strategies. The possibilities are almost endless. As you consider the activi-
ties in this section, or create your own, think through in advance how much time might be required
to play the game or create the project and to discuss the experience. While it’s important to plan real-
istically, always have one more activity in your bag of tricks in case an activity does not go as planned.

Whether you’re working with a child one-on-one or in a support group, you will find it easier and
easier to anticipate how the activity will unfold as you get to know the student(s) better. Also when
you set the stage for an activity, don’t share too much. After the activity, ask the child why they
think you chose the activity and what it has to do with grief. You’ll learn more from them than you
can ever imagine!

There are various modalities to consider when guiding these children, including art, music, play,
sand tray, and a variety of others. If you do not have a background in these modalities, that doesn’t
mean you cannot utilize some of the techniques. There are also a multitude of books, websites and
associations that can provide useful information to appropriately facilitate activities you are not
familiar with. 

Art
By providing a safe and nonthreatening environment, the therapist or helper can invite the child to
express their feelings through a variety of art media. Utilizing art isn’t about being an artist or creat-
ing the “best” item. The goal is for children to better understand themselves through self-exploration
and shared interpretation of their own art. The artwork can be spontaneous, though may also be
directed.

Through the art process, children often approach difficult issues and convey a message much more
clearly and safely than they can with words. The art serves as a record of these events, which the
individual can later reflect on and eventually understand with greater clarity.

Art Can Help

� Express feelings too difficult to talk about.

� Increase self-esteem and confidence.

� Identify feelings and fears of emotional expression and growth.
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� Develop healthy coping skills.

� Provide a safer avenue for communication than talking, and make verbal expression more
accessible.

Art and the Different Ages

� Age 4—start to draw pictures: first of themselves as separate beings, then with houses.

� Age 5—pictures represent their experiences, rather than simply people or things in their
environment. 

� Age 6—importance can be judged by the size: the bigger something or someone is, the more
important it is.

� Age 7–9—energy is going towards learning; students have definite ideas about how things
should look; colors become more realistic.

� Ages 9–12—become inhibited about art, unless judged “artistic” or “talented” by peers or
trusted adults. Importance is shown by the detail given to a specific object; competition and
winning is important.

Sand Tray
This therapeutic intervention requires a trusting environment and a child’s willingness to open heart
and mind to the “unspoken,” “unknown” feeling-place that guards secrets, angers, hurts, fears, and
experiences they can’t yet speak of.

The essentials of sand tray therapy are a specially proportioned sand tray (though a plastic container
with low sides can also be used), a source of water, and shelves with a large variety of miniatures:
people, animals, buildings, bridges, vehicles, furniture, food, plants, rocks, shells—the list goes on
and on. The therapist or helper serves as a witness only, not a judge, and must stay in tune with what
the child is doing while never intruding.

Play Therapy
Play is the language of children. This model provides a comfortable atmosphere in which constant
conversation is not necessary, and allows for learning and emotional release.

Puppets, dolls, little play figures, clay, fire-trucks, cars, play telephones and a variety of other items
can all be used to support grieving children. Among the dolls, puppets, and play figures, genders,
ages, and ethnicities should be represented. The toys should be simple, however, to allow children to
use their imagination.

The helper can pretend with the child or step back and make observations. You can encourage the
child to add verbal expression, which you can then restate in order to help the child learn to label
their feelings.

As children approach puberty, they begin to leave toys behind, but items such as pillows, pool noodles,
and punching bags can still be utilized to express anger. Drawing, sculpturing, building with nails
and hammer, or verbal role-playing can also be very useful.

158 Grief at School Resource Manual © 2010 American Hospice Foundation

14_AHF_Text_Chapter_10.qxd  5/3/10  9:54 AM  Page 158



Reminders and Considerations
� Let the child tell you what the activity meant to them.

� When a child identifies a specific feeling, also have them identify another person who has
had a similar feeling and how that person copes.

� Be fully present, work alongside the child, and avoid distractions.

� Meet the child where they are, in their world, not where you expect them to be.

� When reading books, let the child read portions of the book, or if they are old enough let
them read the whole book to you.

� Always plan a back-up activity.

� Consider keeping a grapevine wreath in your office with various colors of small precut rib-
bon. Each color should represent a specific relationship of the deceased (e.g., pink=mother,
blue=father, yellow=sister). Children and adults can visit your office and tie a ribbon to the
wreath in honor of their loved one. If the ribbons are wide enough and long enough, the griev-
ing child can write their loved one’s name. You can make a loop with the ribbon as well before
attaching it to the wreath with tacky glue.

� Avoid barriers. Don’t sit across from a child; sit beside them if using a table. A couple of clip-
boards and beanbags, or big cushions are a better alternative.

� Utilize a “fiddle basket/bag” filled with small items a child can fiddle with when talking about
tough things.

� Most activities can easily be modified for various age groups.

� Consider creating a “comfort box” filled with Kleenex, stress ball, stuffed bear, candle, small
quilt, fragrant/relaxing potpourri. If a child is having a tough day, they can come to your office,
select an item, and spend some time there.

� If working with a group of children, utilize a “talking stick” or even a fun stuffed animal for
group sessions. If the child is holding the item, all others must respect and listen to that child.

� Place items like crayons and colored pencils in clear plastic bins so you alleviate the need to
open boxes and the hassle of getting the right colors back into the right boxes. Make sure
you have some multicultural crayons. If you don’t have multicultural pens use colored paper
like blue and green to neutralize other colors and to ensure children don’t have to draw them-
selves, family, or friends as white or an odd color.

Activities for Grieving Children
Grades K–3

Gingerbread Emotions
Using cookie cutters, let children trace a gingerbread person. Then agree as an individual or as a
group on a color code for emotions, such as red for anger or blue for sadness. Have the child color
the part of the gingerbread person where they “feel” their grief in own their body. This activity will
allow the helper to affirm natural emotional experiences in grief and, if working in a group, it will
also allow children to compare their feelings with other children’s feelings.
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Dead Plant
Show the child or children two potted pots of the same type, one live one and one dead. Ask them to
describe the differences. Explain that death is what happens when a living thing doesn’t work any-
more, and that no amount of food or water can make it alive again. Help the child touch and smell
the two plants and describe the differences. Transition the activity into talking about grief by asking,
“How did you know your loved one died?” “Who told you how your loved one died?”

How I Feel about Things
This can help make feelings personal in a safe way. Give each child a copy of the feelings chart (page
161). Talk about the feelings listed by asking these questions:

� Are there any feelings on this chart that you don’t understand?

� Which of these feelings have other people in your family felt since your loved one died?

� Which of these feelings have you felt since your loved one died?

� Which of these feelings have been the hardest for you since your loved one died?

Mood Barometer
A Mood Barometer is helpful in tracking the child’s feelings and experiences during the previous
week. Create a felt banner decorated with a little land and a lot of sky. Cut weather symbols (see 
page 162), symbolizing certain moods, out of felt. Ask the child to choose which one reflects how he
or she is feeling that day. The child can place the symbol on the banner and can be encouraged to
spend time talking about how the day or week has been.

HAPPY  . . . . . . . . . . . . . . . . . . . . Sun

MAD AT SOMEONE  . . . . . . . . . Lightning Bolt

SORTA HAPPY  . . . . . . . . . . . . . . Sun and Cloud

SAD . . . . . . . . . . . . . . . . . . . . . . . Raindrop

EXCITED  . . . . . . . . . . . . . . . . . . Rainbow

IN-BETWEEN  . . . . . . . . . . . . . . Snowflake

OUT OF CONTROL  . . . . . . . . . . Tornado

CONFUSED  . . . . . . . . . . . . . . . . Cloud

LONELY  . . . . . . . . . . . . . . . . . . . Moon

WISHFUL  . . . . . . . . . . . . . . . . . . Star
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REPRODUCIBLE

How I Feel about Things
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SAD MAD SCARED HAPPY

GUILTY WITHDRAWN SHOCKED BASHFUL

TIRED JEALOUS LONELY MISERABLE

CONFUSED ENRAGED LOVING DON’T KNOW

Helen Fitzgerald 1996
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Color Barometer
If the child cannot find the right symbol in the above choices, perhaps colors may help.

RED  . . . . . . . . . . . . . Mad or Angry

BLACK  . . . . . . . . . . . Very Sad

YELLOW . . . . . . . . . . Happy

ORANGE  . . . . . . . . . Sorta Happy

GRAY  . . . . . . . . . . . . In-Between/Normal

BLUE  . . . . . . . . . . . . Sad

PURPLE  . . . . . . . . . . Day-Dreaming

WHITE  . . . . . . . . . . . Peaceful

GREEN . . . . . . . . . . . Jealous

AQUA  . . . . . . . . . . . . Hateful

Daddy’s Chair
Read with the child, Daddy’s Chair by S. Lanton. In this book, a boy’s father died and after the funeral
when visitors come to the home, he gets very upset that other people might sit in his dad’s chair. He
later realizes the chair is a special place he can go to remember his dad. Prompting question: “Is
there is a special place at home or elsewhere that comforts you or where you go to remember your
loved one?”

Pipe Cleaner Family
Pass out various colors, lengths, and widths of pipe cleaners. Have the child create “pipe cleaner
people” that represent their family before and after the death. They can also create an image of some-
thing that reminds them of their loved one. Have the child share what they created if they would like.

The Frog Song
Play “The Frog Song: Tell Me How You Feel.” The song can be found on the tape/CD Friends of the

Family by The Celebration Shop. It can help start a discussion of what feelings they have experi-
enced since the death, and what they do when they have these feelings.

Balloon Stomp
Blow up balloons and have the child write things on the balloons that have made them angry since
the death of their loved one. They can also write things that people have said that made them mad.
Have the children do an “angry” dance or “mad” dance and stomp on the balloons. Make sure you
ask the child how they felt before, during, and after the activity. Help child identify other appropriate
and inappropriate ways to release anger.
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Heartbeat
Borrow a stethoscope from the school nurse. Ask the child what they believe happens to a person’s
heart when they die. Then ask the child if they know what the heart in our bodies does. Their answers
may surprise you. Allow the child to listen to their own heart and show them how they can feel their
pulse. Let them listen to your heart or other children’s hearts as well. Pump your fist, and use appro-
priate noises (like ba boom, ba boom) to explain that a person’s heart pumps blood to our brains,
lungs, stomachs, and all other organs and that when someone dies, their heart stops working and
doesn’t pump anymore. Explain that hearts sometimes stop working due to illness, age, accidents,
and diseases, which all can cause the heart to stop. Reassure the child that hearts don’t stop working
unless one of these situations has happened.

My Grief Is Cloudy Today 
Tell students that for a while grief will come and go. Some days they might not have too much grief
and feel calm, and other days the grief may feel like a storm inside them. Explain that eventually
there will be more calm days than stormy days, though the stormy days are an important part of
grief. If they pretend the grief is not there, it will only come back another day and sometimes even
worse than before. They may also have days when it will be stormy, cloudy, calm, and sunny all in
the same day. With construction paper, have students cut out and create examples of these types of
days and create a picture. Ask students if they have experienced these types of days and talk about
ways that have helped them cope. 
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Activities for Grieving Children
Grades 4–6

Badge of Honor
Discuss with the child some of the hard things they’ve had to do since their loved one died. You can
also talk about how hard it might be to talk about death and their feelings. They can create a “badge
of honor” from construction paper, ribbon, scissors with fun edges, and markers. Have the child
draw or write the things they’ve learned and the things that have helped them.

Fly Away Feelings
Give the child a balloon. The child says something that has angered them, hurt them, or bothered
them since the death. Each time the child shares something, they blow in the balloon and then hold
the stem tight until they are ready to share something else. Once finished sharing, let them release
the balloon and watch their feelings “fly.” Prompting questions: “How did it feel when you blew into
the balloon?” “How did you feel when you released the balloon?”

Inside Outside Feelings
Cut out or purchase simple cardboard masks. Give child markers, colored pencils, feathers, glue,
and yarn. Make sure you don’t provide too many embellishment items so the activity doesn’t become
an art project. Simplistically explain the concept of the mask, and how everyone wears masks at dif-
ferent times, and for many reasons. It may be at school, with friends, at home with family, in a doc-
tor’s office, or in public. It is when the feelings we have inside us are not reflected on our faces,
because we worry about what others might think, or we might even feel vulnerable or embarrassed.
We smile when we feel sad and laugh when we want to cry. Prompting questions/statements:

� “Why do you think people wear masks?”

� Could one reason be to protect themselves and others—for example, “If I stay happy, my
mom won’t cry?”

� “What would happen if you removed your mask?”

� “Do you ever wonder: Will others like me, respect me, love me, and honor my feelings?”

� “Is there a place where you can go without your mask?”

� What is the worst that can happen if you remove your mask?

� What is the best?

The mask activity focuses the child on their feelings and how to recognize when they need support.
One side of the mask might represent how the child felt immediately following the death, and how they
feel now OR one side might represent the feelings they show the world and those they keep private.

I’m All Tied Up
Use coated rope or clothesline rope and tie knots along it. If you are helping one child, tie 4–5 knots,
or if you are working with more than one child, have each knot represent a child. When the child has
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the rope, have them talk about the difficult things that have happened since the death (moving,
grades have changed, parent has started dating, roles in family have changed). Instruct the child to
untie the knots as he or she shares. Don’t tie the knots so tight that they’re impossible to untie, but
tight enough that it will take a bit to untie. The child needs to keep talking as long as it takes to untie
the knot.

Colors of Grief
Use colored card stock and make copies of the Cards of Change questions on the following pages.
Choose colors that could represent different feelings (yellow, blue, black, purple, gray). Cut them
out, turn cards upside down, and sort by color. Have the child pick one of the cards and answer the
question. You can use some M&M’s, Jolly Ranchers, licorice, Skittles or other “colored” candy. The
candy colors don’t have to match the card stock exactly, though the closer the better. As each ques-
tion is answered, the child can choose one piece of candy. It’s important to discuss that the activity is
not about eating candy, or rewarding the child for answering a question; rather it is about sharing
feelings. These are starter questions only. Consider dimming the lights, which helps kids feel safer.
Use your imagination and experience to create other cards that address a variety of topics important
to kids.

Letting Go of Grudges
This activity can help grieving students appropriately get angry feelings and thoughts out of their system
and also help them understand where the anger stems from. Have students decorate an appropriate
box, jar, or other container that has a lid. Decide on a name together, or call the container the Grudge
Box or Grudge Jar. Explain to students that two different colors of paper will be available at all times
near the container. On one color, students can write down something they are angry about since
their loved one died, and then fold and place the paper inside the container. The items written on
this color will not be shared, and together you will decide how to dispose of these pieces of paper in
a ritual of some kind (e.g., burying). If this activity is facilitated in a support group, let the students
know that during the last session the agreed upon ritual will take place. Make sure you plan this 
ritual for the beginning part of the last session to ensure appropriate time is allocated to help the stu-
dents with closure of not only the group, but of letting go of their anger. It is important to explain
during the ritual that anger may resurface at times, but releasing the anger is healthy. On the second
color, instruct students to write questions about their situation or their anger that they would be
comfortable discussing as a group. Explain that at various times you will select one of these responses
to discuss as a group, though all responses can be anonymous. When discussing the items, help stu-
dents understand that an anger response is how a feeling is manifested, though there is something
that “feeds” the anger like fear, resentment, or jealousy. 

Blanket of Guilt
Gather three to four blankets (e.g., very heavy, lightweight, dark in color, tattered). Also have avail-
able some heavy objects that can be wrapped in a blanket and dragged. Elicit responses from stu-
dents for the following questions: Why might some children blame themselves when a loved one
dies? Have you ever felt guilty about your loved one’s death? What did you do when you felt guilty?
Ask students how they felt when they were guilty and have them choose a blanket that best repre-
sents those feelings. Now have student role-play how they felt and explain why they chose the
blanket they did. 
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REPRODUCIBLE

Cards of Change
INSTRUCTIONS: These cards can be copied on card stock, cut out, and utilized in either a group set-
ting or working with an individual. Once cut out, they can be placed on a table or fanned out like a
deck of cards in your hands. The student should not be able to see the questions. Instruct the stu-
dent to select a card and respond. This activity will help facilitate dialogue with students in a non-
threatening way. 

In what ways have your hopes
and plans for the future changed
as a result of the death?

Complete this statement:

“The biggest loss or change
since my loved one died has
been . . .”

Have you ever felt responsible
or blamed yourself for your
loved one’s death?

Is there a song that comes to
mind when you think of your
loved one? Do you use music to
help you cope with your grief? 

If you need to talk to someone,
who do you go to?

Complete this statement:

“I wish my teachers could 
understand . . .” 

Do you have a special item 
that brings you comfort that
belonged to your loved one? 
If you don’t, what would it be? 

Do you believe you have been
treated differently since your
loved one died?

14_AHF_Text_Chapter_10.qxd  5/3/10  9:54 AM  Page 167



168 Grief at School Resource Manual © 2010 American Hospice Foundation

REPRODUCIBLE

Has anyone tried to buffer you
(protect you) in any way when
your loved one died or was
dying?

How has your family changed
since the death? 

Complete this statement:

My biggest fear or concern since
the death is ________. 

Complete this statement:

“I feel alone when ________.” 

Complete this statement:

“I wish my parent(s) could
understand that ________.” 

Have your attitudes toward what
is most important in life changed
as a result of the death? If so, in
what ways? 

Complete this statement:

“It isn’t easy for me to admit . . .”

How do you feel when someone
says “I know just what you’re
going through?” 
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REPRODUCIBLE

How do you think your life
would be different now if your
loved one was still alive?

Complete this statement:

“My greatest surprise since my
loved one died is ________.”

Talk about a way you are like
(similar to) your loved one.

What do you want others to
understand about you and how
you feel about the death? 

Has anyone said or done any-
thing that irritated or angered
you since your loved one died? 
If so, who? How did you react? 

What smells remind you of your
loved one? 

Complete this statement:

“I feel guilty when I ________.” 

What emotions have been
encouraged or discouraged
since your loved one died? 
By whom? 
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Complete this statement:

“I find it hard to forgive ______.”

Has anyone lied to you since 
the death or about details of the
death? How did that feel? 

Is there a special place that
reminds you of your loved one? 

In what ways has your everyday
routine changed since the death? 

What was your loved one’s
favorite food or restaurant? 
If you eat that food or visit the
restaurant, how do you feel? 

Has anyone said anything that
helped or comforted you since
the death? Tell us what they said
or did. 

Which adults positively or nega-
tively impressed you with their
reaction to the death? 

Tell of a way you have changed
since the death. 
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Activities for Grieving Preteens and Young Teens
Grades 7–8

Role-Play
Have the student(s) anonymously write concerns, problems, or questions that they would like to dis-
cuss or role-play. Place papers in basket, box, or another similar container. As each paper is pulled,
have the student act out or discuss the item written.

Journals
Provide the student with a “Forever Memories” or “Memories Live Forever” journal or small scrap-
book. Encourage the student to add photos or mementos.

Circle of Life
Read the following to students: 

. . . The sky is round, and I have heard that the earth is round like a ball, and so are all the stars. The
wind, in its greatest power, whirls. Birds make their nest in circles, for theirs is the same religion as
ours . . . Even the seasons form a great circle in their changing, and always come back again to
where they were. The life of man is a circle from childhood to childhood, and so it is in everything
where power moves . . .

by Black Elk, Holy Man of the Oglala Sioux (1863–1950)

Ask students why they believe you chose this poem and whether they think it relates to grief. Ask
students what they think “cycle of life” refers to and how this term relates to grief. 

Now have the students stand in a circle holding hands. Have two people let go and put their hands
through a Hula-hoop and rejoin hands again. The hoop must be passed the whole way around with-
out breaking hands. Sometimes it goes over, and sometimes it goes under . . . it doesn’t matter. What
helped, what made it difficult? How does this relate to grief?

Music Heals
Have student(s) bring in a CD they have either found helpful since the death, that reminds them of
their loved one, or that has a favorite song of the deceased. Give the student an opportunity to share
the song with you or the group and share how the song makes them feel. Which words or phrases in
the song impact them most? Why?
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The students can also make a CD that reminds them of or represents their loved one. Give each stu-
dent a blank CD case and precut cardstock that can slide into the case as the front and back cover of
the CD. Have the student create a cover and list the song titles on the second square. Encourage the
student to burn a CD with all the songs they listed and then place in the case. Also recommend they
download the same songs onto their iPod or MP3 player. Have each share which songs they chose
and why. If they can’t remember the song titles or artist, they can make up the title based on what
they remember in the song.

Have a selection of CDs in case a student forgets theirs. Songs can include:

� “To Where You Are” by Josh Groban

� “One Sweet Day” by Mariah Carey and Boyz II Men

� “It’s So Hard to Say Good-bye to Yesterday” by Boyz II Men

� “Can’t Cry Hard Enough” by Bellefire

� “Everybody Hurts” by REM

� “One More Day” by Diamond Rio

� “Tears in Heaven” by Eric Clapton

� “Nobody Knows” by The Tony Rich Project

Dream Catchers 
Ask students if they are familiar with dream catchers. After soliciting feedback, explain to students
that the original web dream catcher of the Ojibwa was intended to teach natural wisdom. In ancient
times, dream catchers were woven by grandmothers and grandfathers for newborn children and hung
above the cradleboard to give the infants peaceful, beautiful dreams. These native people believed the
slightest movement of feathers was a sign of a beautiful dream; however, bad dreams could not find
their way through the web and were trapped there until the sun rose and evaporated them. 

Discuss with students if they have had dreams about their loved one since they died. If yes, are they
willing to share what their dreams were? Did they wake up because of the dreams and if so how did
they feel? If they awoke in the morning, did they believe they remembered all parts of the dream?
When they awoke how did they feel? 

Provide students with materials to create their own dream catcher including small metal rings,
leather cording, rope, feathers, and small beads. As students are working ask them about their future
goals, aspirations and dreams. Are they the same since their loved one died? If not, why? How do
they plan to reach their goals? Who in their life can help them reach for these dreams? 
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Running Thoughts 
Discuss with students that sometimes after a death it may feel like it’s impossible to stop replaying
certain aspects of the loss over and over in their minds. These feelings can come back even when
they don’t want them to. It may seem like an old motion picture or DVD starting over. Ask students if
they have thoughts about what happened running on and on in their head. Ask students to write
down these thoughts. What kinds of feelings do these thoughts create? Help students create a plan to
stop the running thoughts. The plan might include: writing the thought down, telling someone they
trust about their thoughts, imagining themselves in a safe place, screaming inside to themselves for
the thoughts to stop, picturing themselves pushing the eject button of the thought and instead play-
ing their favorite game or movie, thinking about something that makes them happy, telling them-
selves they don’t have to think a thought right when it enters their mind, or making a deliberate effort
to begin doing something they enjoy. 

Crossword Puzzle
This activity (found on pages 174–176) can either be completed by individual students or groups of
students working collectively to solve the puzzle. If the student is working independently, they will
typically reflect on their personal experiences related to each clue. It is important to facilitate a
group discussion after each student has completed the puzzle and ask about the types of feelings
they were having, or what they were thinking when they completed the puzzle. If the students are
working to solve the puzzle collectively, it is appropriate to ask questions based on the dialogue
occurring during this time and facilitate a discussion.
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REPRODUCIBLE

Crossword Puzzle
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Crossword Puzzle Clues
Across

1 Pictures in your head while sleeping
3 Mind wandering during the day time
6 When you feel or show sorrow after someone’s death, you are doing this
8 This follows the funeral
9 After a death, it is important to express your 

10 Very, very deep sadness
11 Frightened or fearful
13 People are buried here
15 The “spot” where a person is buried is a 
16 The way you feel when you think that no one is there for you
17 Things that are now yours that used to belong to the person who died
18 Another name for a casket
20 When you are sad, this comes out of your eyes
22 Another name for the wake or visitation
24 This process reduces the body to ashes
27 A universal feeling that everyone gets at the time of a death
29 When someone takes their own life
30 Some people believe that when you die, you go there
31 Opposite of dead
32 This is used to transport the body at the funeral and burial

Down
1 This feeling is the refusal to believe someone has died
2 This person runs the funeral home
4 Some people believe that your loved one is now an 
5 Supreme heavenly being
7 When someone kills another person
9 The ceremony that is conducted for a dead person before they are buried or cremated 

12 All those feelings you experience after a death are called 
13 If not cremated, the dead body is placed in this
14 After a death, these are kept in your heart and mind
19 When someone is so ill they are going to die
21 How you feel when you can’t believe something has happened
23 A feeling you have when you think you have done something wrong 
25 When you die, you are gone from this earth 
26 Untruths that sometimes get started
28 During cremation, the body is reduced to 
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REPRODUCIBLE

Crossword Puzzle Answers
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Activities for Grieving Teens
Grades 9–12

We Are All a Piece of the Puzzle
Provide student(s) with premade blank puzzle pieces, or ones you create yourself. Puzzle pieces in
the shape of hearts, squares, or other shapes can be found in most craft supply stores. On their puz-
zle piece, have each student write or draw something that has helped them since their loved one
died. Then have the students put the pieces together. If working with one student, have them write
multiple things on different pieces and then connect the pieces. For the larger puzzles, consider sep-
arating the outside edge pieces and having each student write their name on that piece in addition to
the piece they create for the “center” of the puzzle. If working with one student, they can write the
names of people who are their support system.

Prompting questions to use with this activity include: “Why do you think this activity was chosen?”
“Does it relate to grief, and if so how?” “What are some of the differences when the puzzle pieces were
separate and when they were together?” “What similarities might be found when someone is griev-
ing?” “What happens if you remove a piece?” Consider taking a photo of the project once it’s complete
and making copies for each student. Allow each student to take their piece of the puzzle with them.

Coulda-Woulda-Shoulda
Pass out three small Post-its to each student. Each Post-it should have the words “coulda,” “woulda,”
or “shoulda.” Have the students write something related to the death loss in response to the prompt
on each of the three pieces. Then have the students stick the Post-its somewhere on their body. Invite
them to discuss what they wrote on their Post-it notes and why they placed the notes where they did
on their body. 

How I Feel
Fill a basket or other container with rocks and shells that are various colors, shapes, and sizes. Also
look for different types of edges: sharp, rough, broken, coiled, or smooth. Ask the student to select
one of the items that best represent how they feel, or how they have felt in the past.

Also consider having a basket of small river rocks always available. You can either use a Sharpie to
write different emotions on them, or leave them blank and allow students to choose one rock and
write either a feeling, a message to their loved one, or their loved one’s name. The student can select
a small velvet or gauze bag and keep their rock inside for safekeeping. Many students like to keep
the rock in a pocket, backpack, or purse as it serves as a connection to their loved one.

Stories through Music
Have the students create and perform a rap that speaks to their grief journey.

In Memory
Have the student create a PowerPoint with embedded music in memory of their loved one. If working
with a group of students, give each student a set number of slides and create a collaborative memorial.
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What Grief Looks Like to Me 
Acquire a variety of art books that illustrate ways in which grief has been depicted. Share the selec-
tions with students, encourage dialogue, and ask students which pieces of art “speak” to them. Did
the artist capture the feeling? Is the portrayal realistic? Then ask students to draw, paint, or use play
dough to create an image representing what grief looks like. 

Colors of Grief
Ask the student to write three words in their journal, or on a piece of paper, that come to mind when
they think of their loved one. Next to each word, have them write a color that best represents these
words. Now ask the student to select one word that best describes their relationship with their loved
one and choose a color that best represents that word. Lastly, ask the student to select two words
they believe their loved one would want them to remember as they grieved, and ask the student to
select two last colors that best represent those words. Place a basket of colored marbles, glass
stones, or acrylic tile pieces in the center of the group. Have each student select the items that best
match the six words they wrote down and place these items in a special bag. Ideally the bag should
be small enough to carry with them if they desire. Ask each student to discuss the items they chose if
they are willing. At the end of the group, tell students that some students in past groups have chosen
to carry their bags with them as a way of feeling closer to their loved ones. 

Circle of Support 
Discuss with students the importance of a support network while they are grieving. Acknowledge
that as an adult you understand that peers are very important to them, and you want to encourage
supportive relationships, though you also want to encourage healthy and supportive relationships
with adults. Have students identify the person or people that: (1) make them feel loved; (2) help
them feel good about themselves; (3) they can always count on; (4) they can talk to about anything;
(5) can best answer their questions about their loss; and (6) they can show any emotion to without
fear of judgment. Students can create a drawing that represents this circle of support or create a
papier-mâché ball and attach the names of individuals they have identified. 

Someday 
Provide students with a journal or a sheet of paper. Ask them to complete the following prompts in
three verses: (1) Someday . . .; (2) I believe . . .; (3) If I could . . .; (4) I remember when . . . Second
verse: (1) Someday; (2) I wish . . .; (3) I won’t . . .; (4) I will . . . Third verse: (1) Someday . . . (2) Since . . .
(3) In my dreams . . . (4) I hope . . .

Jenga
In the book Healing Activities for Children in Grief (2003, p. 62), Gay McWhorter gives the follow-
ing directions for Jenga.*

Purchase a Jenga game. Using a fine tip Sharpie, write the questions below on each piece. There are
fewer questions than there are pieces, so some logs will have questions on them and others will not.

* NOTE: The questions are verbatim from the source, and the instructions are the author’s.

From Healing Activities for Children in Grief by Gay McWhorter, M Ed. Copyright © 2003 by Gay McWhorter. Reprinted
by permission.
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Have the teen build the tower and make sure that no words are showing. Each teen takes turns and
pulls one of the pieces from the tower. If the piece has a question on it, they must answer the ques-
tion, if it does not, the next person goes. If working with a group of teens, the teen that pulls the
piece with the question must answer it, though they can also select one other group member to
answer the same question before they replace the piece.

� My first experience with death was when .

� Share how the death is discussed in your home.

� To the best of your memory at what age were you first aware of death?

� What do you think happens after death?

� Do you think about your own death?

� If you could pick an age to die, what would it be? Why?

� If you could choose how you would die, how would it be?

� When do you think you will die?

� What type of funeral do you want for yourself?

� Would you be willing to donate an organ after you die?

� What do you think about open casket funerals?

� If your parent died, what do you think about your surviving parent dating?

� What is better now than it was just after the death?

� If your friend’s loved one died, what would you say to him / her?

� How important is the ritual of a funeral / memorial service?

� If you were told you have a terminal disease, would you change anything about your life?

� Has there been a time in your life when you wanted to die?

� If you knew a friend was suicidal, what would you do?

� What would you change about the funeral?

� What did your loved one wear in the casket?

� Was there special music at the funeral?

� Were you involved in the planning of the funeral? If so, what part?

� Have you ever heard of anyone leaving a “gift” in the casket? What do you think of this idea?

� What was the hardest part of the day of the funeral?

� What was the most positive thing you remember about the funeral?

� At the time of the death, who was the most helpful?
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Jenga Game for Suicide
This is a variation on the previous Jenga game, though one specifically designed to teach about sui-
cide. On each piece write one of the following statements. When a piece is pulled that has one of the
statements, ask the teen to identify which grouping the statement belongs to.

How to help:

� Accept the feelings

� Be direct

� Be willing to listen

� Don’t act shocked

� Don’t be sworn to secrecy

� Don’t dare a person to do it

� Offer hope and alternatives

� Remove guns or stockpiled pills

� Seek support

� Show interest and support

Questions

� Do you think about your own death?

� If you could pick an age to die, what
would it be? Why?

� If you knew a friend was suicidal, what
would you do?

� If your friend’s loved one died, what
would you say to him/her?

� My first experience with death was
when .

Risks

� Gives away prized possessions

� Has attempted suicide before

� Preoccupied with death and dying

� Takes unnecessary risks

� Withdrawn from friends and/or social
activities

Facts from www.cdc.gov:

� 57% of suicides in 2000 were committed
with firearms

� For 15–24 year olds, suicide is third
leading cause of death

� Males attempt suicide more than
females

� More people die from suicide than from
homicide

� More teenagers and young adults die
from suicide than any other disease

� Persons under age 25 accounted for
15% of suicides

� Suicide has increased among young
black males

� Suicide is the 11th leading cause of
death

� White males and white females
accounted for 72% of all suicides

� In the U.S. a youth completes suicide
every two hours

� 70% of all attempters used alcohol
and/or drugs
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CHAPTER 11

On-Campus 
Support Groups

Establishing Support Groups
Many schools provide grief support groups on their campuses to address the needs of their students
and to ward off later problems. Grief support groups are designed to provide support, not therapy.
An appropriate referral system should be in place for children who may benefit from clinical inter-
vention or other support-based community services.

Beginning one of these groups takes time, commitment, energy, and even a bit of courage, especially
if you haven’t created and facilitated groups of this kind in the past. There can also be a few road-
blocks, and the details might seem overwhelming. However, the positive impact for the children and
leaders are well worth everything you invest.

Sometimes the most prevalent fear or barrier is uncertainty about where to begin and how the meet-
ings should be formatted. The purpose of this section is to help ease these fears by providing practi-
cal suggestions and sample sessions for all age groups.

Regardless of how you choose to incorporate the suggested activities, embrace “LOVEE”: Listening,
Observing, Validating, Educating, and Empowering each child who entrusts you with their heart.

Needs Assessment
Before you begin, it’s important to formally assess the needs and interest in your school. You likely
can easily identify a number of children who could benefit; however, it’s important to make a few
phone calls to parents of grieving students, explain what you are planning, and ask if they believe
their child could benefit and would be interested. These calls are not intended to seek formal per-
mission, but rather to gather information. It’s important to ask the parent before asking the child, so
that an eager child isn’t disappointed if the parent does not acknowledge the need.

If the parent does not provide positive feedback, don’t discount the child just yet. Once you have a
formal plan in place, call the parent again. Since they, too, are grieving, you may simply have reached
them on a day when they couldn’t make any more decisions.

Also be sure to contact your school nurse, teachers, coaches, and others in social services to help
you identify other children in need.
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Identify a Compatible Co-facilitator
It’s always a good idea to consider co-facilitating the group with someone else. Look for someone
with a similar philosophy about grief and a compatible personality and who believes in serving as a
coequal. Leading the group as a team also helps distribute the workload, relieve pressure if one of
you is ill, and it provides children with an opportunity to bond with two additional adults as part of
their ongoing support system.

A community volunteer can be an effective co-facilitator as long as they are working alongside a
staff member, though a thorough background check and other district requirements must be met.

Type of Group
Groups held during the school day are effective because attendance is usually better. Children are
already present, their routine is only slightly modified, and parents or caregivers do not need to
make special trips. Groups should meet once a week at different times so the students do not always
miss the same class. Participants must agree to make up class work. School-based groups are usu-
ally limited to 8–10 sessions, with flexibility to continue for 2–3 more sessions, if desired.

Consider closed groups in which children join and leave the group at the same time. These groups
typically provide more safety for children. Because the length of time for each session is limited due
to class schedules, valuable time is not “lost” introducing new students and supporting their immedi-
ate needs. Also determine an appropriate number of participants and ensure your sessions can be
facilitated within 45 to 55 minutes, which is the typical class period for most schools.

The disadvantage of time-limited groups is that some children may need additional support when the
group ends. Some are coping with a more complicated loss history than others, and each child will
work through their grief at a different pace. This is another reason an appropriate referral system
should be in place before beginning groups.

Before making a final commitment to begin, make sure you’ve also looked at your school calendar to
ensure proposed groups are not meeting during breaks or exams.

Other Considerations
The location you choose for your group is an important factor to weigh. It can be difficult in a school
setting to find an available room that provides the best atmosphere to promote healing, though with
just a bit of ingenuity almost any room can quickly be transformed.

If the only option is an unused classroom, consider sliding desks out of the way and gathering some
inexpensive floor pillows or beanbags for the participants to sit on. Also consider where you will sit
and make sure you are not at a higher level than the students. It’s important to have a work surface
for certain sessions, and it’s best if this surface is a large table or tables as opposed to desks. Children
will have more opportunity to engage and support other students if they are working right alongside
each other.
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Also consider the lighting, the height of ceilings, and distractions. Many groups will meet in the
school library. This can be an appropriate place as long as a large number of students are not coming
in and out. It’s important to respect the child’s confidentiality. Some children in this type of setting
won’t engage for fear that others outside the group are listening or they don’t want other children to
know they are participating in a grief group.

The optimal place to facilitate these types of groups is a designated area utilized only for the variety
of support groups the school offers. The room should be painted a warm hue, inspirational posters
can be hung, seating should consist of chairs as well as floor cushions or carpet squares as men-
tioned above, and a CD player should be available with an array of appropriate music.

Enrollment Forms
Parents of elementary school children should complete a Support Group Enrollment Form (sample
form provided on the next page) before the group begins. Invite the child to look over the completed
form and add anything he or she may want to include. Parents are often surprised when a child adds
concerns that were previously unknown. Valuable discussion can ensue when a child asks “why”
about problem areas checked by the parent.

Once their parents have given permission for them to attend, a variation of this form can be devel-
oped for teenagers to fill out on their own, or you can use a copy of the Teen Grief Support Enrollment
Form (supplied on page 187).

The first page of this form is general information. The following pages cover children’s problem
areas and concerns as noted by parents. Ideally, when the group is complete, the same questions
should be asked of the parents and a simple evaluation form for the participants should be created
specifically for your group. Evaluations are useful for participants, facilitators, school administra-
tors, and even funding sources.

This form gives group leaders a well-rounded picture of what has happened in the child’s life and of
the parents’ concerns. It can also be used as a guide for group leaders in planning or modifying
activities.

© 2010 American Hospice Foundation Chapter 11 On-Campus Support Groups 183

15_AHF_Text_Chapter_11.qxd  5/3/10  9:58 AM  Page 183
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Support Group Enrollment Form (Elementary School)
(Page 1 of 3)

Name of Child

Birthday Age Grade Today’s Date

Address

City State Zip 

Name of Parent/Guardian

Phone Number (H) (C) (W)

Referred to Group By

Who Died? Relationship to Child 

Age(s) of Person(s) Who Died Did Child Live with Deceased? 

Cause of Death (Provide important details, such as if child was with the person who died)

Who Told the Child about the Death? Did Child Attend Funeral/Memorial 

Has Child Participated in Counseling or Other Support Services?

If Child Is Seeing a Counselor or Therapist, Please Provide Contact Information:

Name Phone Number 

Has the Child Experienced Other Traumas? If yes, please explain:
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(Page 2 of 3)

Other Significant Losses or Changes in the Child’s Life
Divorce or separation Y N Date 

Friends moving away Y N Date 

Pet death Y N Date 

Parents changing jobs Y N Date 

Fire or theft loss Y N Date 

Please circle Y (yes) or N (no) if your child has exhibited any of the following since the

death of their loved one:

Concerns with School: Concerns with Friends:

Completing homework Y N Frequent fighting Y N

Using inappropriate language Y N Lack of interest Y N

Disrupting class Y N Decrease in calls Y N

Not getting along with classmates Y N Giving away possessions Y N

Day dreaming/can’t concentrate Y N

Overly tired or sleepy Y N

Dropping grades Y N

Skipping school Y N

Not wanting to go to school Y N

Fears: Dreams:

The dark Y N About the deceased Y N

Death Y N About death in general Y N

A parent dying Y N Recurring dreams Y N

Someone breaking in Y N Nightmares Y N

Sleeping by themselves Y N

Loud noises Y N

New experiences Y N
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(Page 3 of 3)

Home Concerns: 

Relationship with siblings Y N Causing harm to pets Y N

Relationship with parents Y N Starting fires Y N

Eating problems Y N Drugs/alcohol use Y N

Sleeping problems Y N Suicidal thoughts/talk Y N

Physical complaints Y N Tries to be “perfect” Y N

Withdrawal from activities Y N Worries about their safety Y N

Crying frequently Y N

Feeling responsible for the death Y N

Increased anger Y N

Refusing to talk about deceased Y N

Clinging behavior Y N

Bed-wetting Y N

Thumb sucking Y N

Baby talk Y N

Ritualistic behavior Y N

Inappropriate sexual behavior Y N

Hyperactive/Impulsive Y N

Running away Y N

Sleepwalking Y N

Night sweats Y N

Stealing Y N

Believes death is a punishment Y N

Destruction of property Y N

Lying Y N

Causing harm to self/others Y N
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Teen Grief Support Enrollment Form
(Page 1 of 3)

Your Name

Birthday Age Grade Today’s Date

Address

City State Zip 

Name of Parent/Guardian

Phone Number (H) (C) (W)

Referred to Group By

Who Died? Relationship to You 

Age(s) of Person(s) Who Died Did You Live with Deceased? 

Cause of Death (Provide important details, such as if you were with the person who died)

Who Told You about the Death? Did You Attend Funeral/Memorial 

Have You Participated in Counseling or Other Support Services?

If You Are Seeing a Counselor or Therapist, Please Provide Contact Information:

Name Phone Number 

Have You Experienced Other Traumas? If yes, please explain:

Who Provides Emotional Support for You? 
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Other Significant Losses or Changes in the Your Life
Parents divorced or separated Y N

Break up with boyfriend/girlfriend Y N

Friends moved away Y N

Pet died Y N

Parents changed jobs Y N

Fire or theft loss Y N

New stepparents/siblings Y N

Moved to a new house or city Y N

Please circle Y or N if you have experienced any of the following since the death of your

loved one:

School: Friends:

You don’t complete homework Y N Frequent fights Y N

Using inappropriate language Y N Lack of interest Y N

Grades are dropping Y N Decrease in calls Y N

Not getting along with classmates Y N Giving away possessions Y N

Day dreaming/can’t concentrate Y N

Overly tired or sleepy Y N

Skipping school Y N

Not wanting to go to school Y N

Fears: Dreams:

Death Y N About the deceased Y N

Someone else dying Y N About death in general Y N

Widowed parent dating Y N Recurring dreams Y N

Someone breaking in Y N Nightmares Y N

The future Y N

Loud noises Y N

New experiences Y N
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Home: 

Problems with siblings Y N You harm your pets Y N

Problems with parents Y N Starting fires Y N

Eating problems Y N Drugs/alcohol use Y N

Sleeping problems Y N Suicidal thoughts/talk Y N

Physical complaints Y N You try to be “perfect” Y N

Withdrawing from activities Y N Worry about your safety Y N

Cry frequently Y N

Feel responsible for the death Y N

Increased anger Y N

Refuse to talk about deceased Y N

Too much responsibility Y N

Feeling of guilt/regrets Y N

Engage in ritualistic behavior Y N

Inappropriate sexual behavior Y N

More impulsive Y N

You’ve run away Y N

Sleepwalking Y N

Night sweats Y N

Stealing Y N

Destruction of property Y N

Lying Y N

Causing harm to self/others Y N

Feel you have to take care of others Y N

You don’t trust anyone Y N

You don’t want to get close to anyone Y N
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Ground Rules
Rules and clear boundaries create the safety necessary for self-disclosure. Regardless of the partici-
pant’s age range, always ask for their input and create the rules together. They might surprise you
with their suggestions.

If you’re not sure about the scope of the rules, Dr. Alan Wolfelt provides a sample in his book The

Understanding Your Grief Support Group Guide (2004). For this manual we’ve added recommen-
dations for younger children. This guide is appropriate for all age groups, and can be easily modified.
When working with younger children, remember to add rules about behaviors like keeping hands to
themselves, teasing, and hitting.

1. Each person’s grief is unique. While you may share some commonalities in your experi-
ences, no two of you are exactly alike. Consequently, respect and accept both what you have in
common with others and what is unique to each of you.

Modify for younger children: Everyone is here because a loved one died and that’s one of the
things we have in common. Even if another child has experienced a death like yours, you each
have your own special feelings and you each had a special relationship with the person that died.

2. Grief is not a disease, and no “quick fix” exists for what you are feeling. Don’t set a
specific timetable for how long it should take you or others to heal.

Modify for younger children: This group will help you with your feelings, but it won’t make
all your feelings go away. Everyone is different and everyone heals in their own time.

3. Feel free to talk about your grief. However, if someone in the group decides to listen with-
out sharing, please respect his or her preference.

Modify for younger children: If you want to share your feelings you will have your turn. If
someone else doesn’t want to share, we must respect their decision.

4. There is a difference between actively listening to what another person is saying and

expressing your own grief. Make every effort not to interrupt when someone else is speaking.

Modify for younger children: When another child is talking, do not interrupt them even if you
have felt the same or had something happen that is similar.

5. Thoughts, feelings, and experiences shared in this group will stay in this group. Do
not use names or specifics of fellow participants in discussions outside this group.

Modify for younger children: What’s said here, stays here—don’t tell people outside the group
what someone has said here. It’s also okay to cry, feel frustrated, or any other feeling as long as
you talk about it and you don’t take your feelings out on other participants.

6. Allow each person equal time to express themselves so a few people don’t monopolize the
group’s time.

Modify for younger children: It’s important to give everyone time to share if they want to.
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7. Attend each meeting and be on time. If you decide to leave the group before this group is
completed, be willing to discuss your decision with the group.

Modify for younger children: Always be on time. If you decide you don’t want to finish the
group and your parents have given permission, be willing to share with the group why you are
leaving.

8. Avoid “advice giving” unless a group member specifically requests it. If advice is not
solicited, don’t give it. If a group member poses a question, share ideas that helped you if you
experienced a similar situation. Remember that this group if for support, not therapy.

Modify for younger children: It’s okay to share what has helped you, but don’t tell others
what they should do.

9. Recognize that thoughts and feelings are neither right nor wrong. Enter into the
thoughts and feelings of other group members without trying to change them.

Modify for younger children: Don’t tell other children how they should feel.

10. Create an atmosphere of willing, invited sharing. If you feel pressured to talk but don’t
want to, say so. Your right to quiet contemplation will be respected by the group.

Modify for younger children: It’s okay not to want to talk. Others in the group will respect
your feelings.

Activities before Groups
Children can arrive at different times before sessions begin, so there should be some therapeutic
activities to keep them occupied. Consider the following ideas:

� Place a large sheet of butcher paper on the table with markers placed nearby. Interesting
drawings will appear, often having to do with death or loss.

� Create an attendance sheet with names and stickers so the children can keep track of their
own attendance.

� Post two poster boards with a barren tree drawn on each one. Label one poster “The Good
News Tree” and the other “The Bad News Tree.” Cut leaves out of colored paper. Invite the
children to write on a leaf something good that has happened in the past week and some-
thing bad that has happened. They can paste the leaves on the proper poster. Use the same
poster until it is too full of leaves and it’s time to start another. When group begins, ask the
children to share what they have written on their leaves.

� A Mood Barometer is helpful in tracking the child’s feelings and experiences during the pre-
vious week. See pages 160 and 162 for an explanation of the activity.

� For preteens and adolescents, provide a selection of CDs with instructions to play a song
that represents the kind of week they have had, or how they are feeling.

� Provide a variety of journals, colored pencils, gel pens, and pencils for participants to choose
from and use. Ensure the journals are locked away and group members understand they will
not be read by anyone and that once the group is over, they can take them home.
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The Language of Death: Activities
Saying words such as dead, died, cancer, and suicide can be difficult for a child. Adults may not be
using these words at home, and this avoidance teaches the child that the language of death should
not be spoken.

The bereavement group is about death, dying, and grief. These words must be used in order to help
children work through their grief. Look for ways to incorporate “fun” into scary words. One good
approach is to use games that children already know. Children love to play and need to play; these
revised games can help children use the language of death comfortably.

The following ideas are most appropriate for grades K–6:

� PICTIONARY is a game in which a child takes a card with a word written on it, and then
draws something that depicts that word. Others guess what word the child is drawing. To
make this game therapeutic, the words on the cards should pertain to the language of death,
dying, funerals, and feelings.

� To play HANGMAN, ask the children to use words that pertain to death, dying, funerals, and
feelings they experienced since their loved one died. DO NOT use this game if any of the chil-
dren have had a loved one complete suicide, or if a student in the school has recently com-
pleted suicide.

� “I SPY WITH MY LITTLE EYE . . .” can be played with a minor change. “I’m thinking of some-
thing that is rectangular in shape and has a satin lining . . .” will begin the guessing game. The
child who guesses the correct answer gets to have a turn.

� WORD FIND is fun and all kids love it (page 193). This game gives children an opportunity to
use the death, dying, and bereavement vocabulary in another comfortable way. When some-
one dies, new words are introduced into everyday conversation. Invite the children to write
down, on a large pad, the words they don’t understand.
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REPRODUCIBLE

Word Find 
Try to find the words listed on the left in the Word Find game on the right. 

DEAD 

CASKET

ACCIDENT

FUNERAL HOME 

HEARSE 

CREMATION 

BURIAL 

COFFIN 

DYING 

CRYING 

CANCER 

DOCTOR 

CONFUSED 

SORROW 

GRIEF 

PRIEST 

LIMOUSINE 

DEATH 

URN 

ASHES 

ILLNESS 

SCARED 

BLACK 

HOPEFUL 

SAD 

HOSPITAL 

MAD 

SUICIDE 

MOURNING 

FLOWERS 

FEAST 

RABBI 

© 2010 American Hospice Foundation Chapter 11 On-Campus Support Groups 193

M A B C O N F U S E D J L
P A N A D A D I O T E H I
O H D S D Q C A R O A O M
Q D E K F O C T R H D S O
P K P E U D C Y O A D P U
S L I T N D E T W R E I S
E R W X E Z A R O R A T I
G E X S R O L A A R T A N
H D C V A S H E S C H L E
L I O B L A C K R G S L O
E C F V H C X Y Z N A B N
H I F D O R A B B I O I I
L U I L M C E P R I E S T
U S N T E M V U L I E Y F
F D Y R T O B C A N C E R
E S D E F H E A R S E K C
P S M D Y I N G V T T R T
O E I D S E N L U J T W I
H N T Z A I B C F E A S T
G L H P N L C R Y I N G N
M L N R S P Q R S Q D V W
X I U Z A C C I D E N T H
I O T R D A F L O W E R S
M N O P C R E M A T I O N

15_AHF_Text_Chapter_11.qxd  5/3/10  9:58 AM  Page 193



REPRODUCIBLE

Word Find 
Answer Key
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Grades K–3 Support Group
Sample 8-Week Session
The first two meetings of any support group set the tone for the remaining sessions. Make sure all
supplies are ready ahead of time and you are not frazzled. Welcome the students and let them know
you are proud of their courage in attending. Share that you wish that someone in their life hadn’t
died, though this group will provide a safe place to talk about their feelings and meet other students
who have also had someone die.

SESSION ONE: GETTING STARTED

Goals
1. Help students become acquainted and feel comfortable in the group setting.
2. Choose appropriate ground rules.
3. Identify why students want to be part of the group and what they hope to learn.
4. Help students understand and express feelings associated with their loss.

Materials
Card stock, scissors, shape templates, hole puncher, markers, yarn, stickers.

Introductory Comments
Welcome students and briefly describe the goals of the group in general and specific goals of
this session. Introduce a talking stick or stuffed animal that the person who is currently talking
holds. This reminds others to honor the person who is talking.

Working Time
1. Invite students to create name tags and identify on the tag who died in their life. While stu-

dents are creating their tags, engage each and ask them to share something about the per-
son who died in their life.

2. Introduce the idea of ground rules and either create your own, or modify those found in
the previous section.

3. Have children work together to create a poster that displays the rules. This poster should
be displayed at each session.

4. Invite students to discuss what they hope to learn from the group.

Closing Time
Make a positive statement to each member about his or her participation. For example: “Sarah, I
hope we can work together to understand what your mom’s death means to you” or “Billy, I’m glad
you shared your feelings about your uncle’s death.” Ask whether there is anything anyone would like
to say before the session ends, then mention the topic of the next session, tell students you are avail-
able if they need you between sessions, and remind them about the confidentiality rule and of the
day and time of the next meeting.
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SESSION TWO: WHAT IS DEATH?

Goals
1. Help students understand what “died” means.
2. Promote understanding of different causes of death and how different circumstances can

affect how people feel about a death.

Materials
Name tags students made, stethoscope, photographs or pictures of things that are alive and 
others that are dead. 

Introductory Comments
Ask the students if they remember what was discussed during the last session. Ask what types
of feelings they have had since the first session. Review the goals of today’s group. Invite stu-
dents to share how they are feeling today. Remind them about the purpose of the talking stick
or stuffed animal.

Working Time
1. Share the photos and ask students if the things are dead or alive.
2. Ask students what the word “died” means. Acknowledge each idea with a positive affirma-

tion “I see,” “Okay,” and so on. Possible responses include:
� Your heart stops.
� You get run over by a car.
� You stop breathing.
� You go to heaven.
� I don’t know.
� You can’t breathe.
� God says it’s your time.

3. Ask students if they know what a stethoscope is. At the appropriate time, ask students if
they would like to hear their heart beat. Allow students to listen to their own heart and the
heart of others if students are comfortable.

4. Invite students to respond to the question: “What does your heart do?”
5. Consider using your fist as a heart and pump it making appropriate sounds (ba boom, ba

boom). Explain that a heart “feeds” our lungs, stomachs, brains and all other organs. When
a heart stops working, the organs don’t get any food and they eventually die. If someone is
in the hospital and very sick, machines called respirators can sometimes help them breathe,
even if their brain has already died, though this doesn’t mean the person will not die. 

6. Invite students to explain how people die. Explain that death can happen in old age, though
it can also happen due to illness, accident or someone’s action (e.g., suicide, homicide,
war). Discuss whether students believe people feel differently depending on how their
loved one died.

Closing Time
Ask students to share what they believe the most important thing was about the group. Ask
whether there is anything anyone would like to say before the group ends, mention the topic of
the next session, tell students you are available if they need you between sessions, and remind
them about the confidentiality rule and the day and time of the next meeting.
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SESSION THREE: MY STORY

Goals
1. Provide a way for students to tell their story.
2. Honor each student’s unique relationship with the deceased.

Materials 
Words on card stock you have printed and cut out ahead of time (found on page 198–200). Paper,
pencils, crayons and journals (if available).

Introductory Comments
Review the first two sessions and ask students if there was anything the group talked about in
the prior sessions that they have questions about. Review the goals of today’s session. Invite
students to share with the group how they are feeling today. Remind about the purpose of the
talking stick or stuffed animal.

Working Time
1. Briefly explain that today’s group will allow each student to share more about the person

who died, how they died, how they were told of the death, and how the death has impacted
their lives.

2. Explain that some people like to talk about the things that happen to them and their feel-
ings, and others prefer to write stories, poems, or songs.

3. Discuss how some people like to share what they write and others like to keep it private.
4. Invite students to share how they prefer to express their feelings.
5. Explain to students they can either write their own story about their loss using their own

words, or they can use the words printed on the cardstock.
6. Some of the youngest children are still learning to read, so be sure you are available to

help sound out words and explain what they mean, if necessary.
7. Let students know they won’t be graded, and things like punctuation and spelling don’t

matter in this exercise.
8. Play some soft music, allow students to create their story, and discourage any talking for

10 minutes.
9. Allow students to share if they desire.

Closing Time
Invite students to tell you how they felt when doing the exercise. If they shared their story with
the group or with you individually, how did they feel? If they kept their story private do they
plan on sharing with anyone? Ask whether there is anything anyone would like to say before
the session ends, mention the topic of the next session, tell students you are available if they
need you between sessions, and remind them about the confidentiality rule and of the day and
time of the next meeting.
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REPRODUCIBLE

Words, Words and More Words
You can use these words or create your own. The possibilities are limitless. For older children expand
the word choices appropriate for their age. Consider making multiple copies of words that may be
used often.
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sorry

cry

tears

911

police

bury

dead

ground

hurt

changes

wish

dream

alive

cancer

laugh

angel

Priest

Rabbi

Pastor

Church

friends

school

food

mad

Mosque

Temple

birth

glad

God

never

end

pain

food

flower

earth

love

Imam

alone

sun

rain

heart

silly
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mom

dad

grandpa

grandma

sister

heart

night

hugs

move

gone

black

scream

miss

casket

dog

cat

run

hate

stop

only

joy

roses

past

future

blood

my fault

baby

ashes

casket

remember

doctor

ambulance

good-bye

support

hold

help

touch

suicide

sick

murder

disease

brother

aunt

uncle

cousin

feel

funny

cremation
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present

discover

court

trial

judge

daze

numb

shock

obituary

broken

siren

airplane

military

car

fighting

crash

ocean

mountain

family

jail

visit

teacher

driving

swimming

pool

police car

music

fire

shot

quiet

heaven

fire truck

nurse

200 Grief at School Resource Manual © 2010 American Hospice Foundation

REPRODUCIBLE

15_AHF_Text_Chapter_11.qxd  5/3/10  9:58 AM  Page 200



SESSION FOUR: FEELINGS GALORE

Goals
1. Teach students how to identify, label, and appropriately express feelings.
2. Provide a safe environment to talk about feelings.

Materials
Magazines, scissors, glue, poster board, small paper plates, markers.

Introductory Comments
Briefly review the first three sessions and ask students if there was anything the group talked
about in the prior sessions that they have questions about. Review the goals for today’s session.
Invite students to share how they are feeling today. Remind them about the purpose of the talk-
ing stick or stuffed animal.

Working Time
1. Invite the students to share the feelings they have felt since their loved one died, and list

on the poster board.
2. Allow the students to help choose 8–10 of the feelings listed on the board.
3. Divide poster board into the number of feelings chosen (8–10), and label each space with

one of the feelings.
4. Cut pictures of people out of magazines who have facial expressions similar to the ones

selected. With this age group, consider cutting out the pictures yourself; though make sure
you provide a wide variety.

5. Invite students to help paste the pictures in the appropriate place.
6. Ask each student to choose one of the feelings from the poster that they have experienced

and share what they do when they are feeling that way. Also ask the student if there are
others in their lives who have felt a similar way. If yes, ask the student what that person
does when they have that feeling.

7. Invite students to select a small paper plate. Tell the child you would like them to choose
two different feelings they have felt since their loved one died. Now instruct students to
illustrate these two feelings in art or words on the plate. Students will inevitably ask if the
feelings they are depicting should be on flip sides of the plate or the same side. Tell stu-
dents that there is no right or wrong way to complete their art and they can decide how to
illustrate in any way they choose. Some children will use both sides of the plate though
sometimes they will draw a line either horizontally or vertically on a single side and illus-
trate one feeling in each half. 

8. Allow students to take turns sharing their drawings with the other students, who will then
try to guess the feeling illustrated.

9. Ask the child who created it to share what the feeling is.
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Closing Time
Invite students to tell you how they felt when doing the exercise. If they shared their feelings
with the group or with you individually, how did they feel? If they kept the feeling they “cre-
ated” private, do they plan on sharing it with someone, and if so, with whom? Ask whether there
is anything anyone would like to say before the session ends, mention the topic of the next ses-
sion, tell students you are available if they need you between sessions, and remind them about
the confidentiality rule and of the day and time of the next meeting.
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SESSION FIVE: I’M MAD, WHAT SHOULD I DO?

Goals
1. Teach children about anger and help them understand the feelings “underneath” the anger.
2. Provide appropriate alternatives to cope with the energy of angry feelings.

Materials
Clay, hand wipes, paper plates or wax paper, newspaper.

Introductory Comments
Briefly review the first four sessions and ask students if there was anything the group talked
about in the prior sessions that they have questions about. Review the goals of today’s session.
Invite students to share how they are feeling today. Remind them about the purpose of the talk-
ing stick or stuffed animal.

Working Time
1. Invite students to share what types of things make them mad.
2. Allow students a short period of time to share all kinds of scenarios, but appropriately

redirect if necessary.
3. Ask students if they have been mad since their loved one died. If so, why?
4. Explain that anger is often caused by something else (fear, anxiety, etc.), although the feel-

ing may “come out” as anger.
5. Ask students where in their body they feel their anger.
6. Allow students to share times when they’ve been mad, and if they have ever done anything

when they felt this way that got them in trouble.
7. Pass out clay. Instruct students to create an “item” that is symbolic of something that makes

them angry.
8. Invite children to share what they created. For children who choose not to share, make a

mental note what was created and revisit at an appropriate time.
9. After sharing, students are free to do whatever they want with the clay piece. Many chil-

dren will smash it.
10. Pass out newspaper and ask students to shred it and take a “paper shower.”
11. Allow children to tell you how each activity made them feel.
12. Invite students to share other appropriate ways to cope with anger, and remind them about

inappropriate ways.
13. Share some of the ideas from “Things to Do When You’re Feeling Mad.” (page 204)

Closing Time
Invite students to tell you how they felt when doing the exercise. Ask whether there is anything
anyone would like to say before the session ends, mention the topic of next session, tell stu-
dents you are available if they need you between sessions, and remind them about the confi-
dentiality rule and of the day and time of the next meeting.
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REPRODUCIBLE

Things to Do When You’re Feeling Mad
� Make balls of torn up paper and see how many “baskets” you can make in a trash can.

� Do a mad dance.

� Punch a beanbag chair, mattress, or pillow filled with old clothes or paper.

� Throw a Nerf ball against a wall.

� Pop plastic packing materials (“bubbles”).

� Kick pillows piled up against a wall.

� Shout, “I’m so mad, I could .”

� Shout your anger into a tape recorder, play it back and listen to your angry voice.

� Blow into a paper bag and pop it.

� Play a video game or a computer game.

� Count to 10 loudly and slowly as many times as it takes to feel calmer. Try counting back-
wards the same way.

� Yell a karate yell and punch/kick the air.

� Draw of picture of what is making you mad and stomp on it.

� Throw ice against a brick wall or big tree.

� Write an angry letter, and tear it up into little pieces.

� Do yard work with an adult.

� Do 25 jumping jacks and 25 sit-ups.

� Take a bucket of water and a big brush and “paint” the trees.

� Find a small rock, write on it what makes you angry, and throw it into a river, the ocean, or
the woods (with an adult).

� Talk to a pet.

� Find someone to talk to.

� Build a tower of wooden blocks and knock it over.

� Dig in the dirt or sand box.

� Listen to music.

� Dunk sponges in a bucket and throw against a brick wall or big tree.

� Go horseback riding.

� Jump rope.

� Climb a tree.
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SESSION SIX: WHO I REMEMBER (PART 1)

Goal
1. Provide an opportunity for students to create a lasting memorial incorporating items that

remind them of their loved one and/or activities they did together.

Materials
Cardboard photo boxes, wooden frames or wooden boxes (each can be purchased at craft sup-
ply stores), scissors, glue, markers, stickers, feathers, tissue paper cut in squares, construction
paper, small embellishment items.

Introductory Comments
Briefly review the first five sessions and ask students if there was anything the group talked
about in the prior sessions that they have questions about. Review goals of today’s session.
Invite students to share how they are feeling today. Remind them about the purpose of the talk-
ing stick or stuffed animal.

Working Time
1. Discuss with students the fact that usually after people die, the family holds a funeral. This

ritual is most often public and allows people to remember the person who died.
2. Explain that it can also be helpful to find private ways to remember the person.
3. Distribute art materials and encourage students to create their own personal memorials to

help them express their thoughts and feelings about the person who died.
4. Suggest that they incorporate favorite memories or things their loved one liked to do.
5. Invite students to suggest other things they might think about before beginning the project

(person’s favorite food, color, car, sports team, animal, etc.)
6. Ask students if they believe this item will help them remember the person who died.

Closing Time
Invite students to tell the group how it felt to create their personal memorial. Let students know
you will keep their memorials safe until the next session. They will then have an opportunity to
share their creations with others in the group if they wish. Reassure students that their memori-
als will not be shown to anyone else.

Ask students if they know how many more sessions there will be, and explain that it’s normal to
feel anxious when the group is close to ending. Ask them to think about some of these feelings
and tell them you’ll talk about these feelings at the next session. Ask whether there is anything
anyone would like to say before the session ends, tell students you are available if they need
you between sessions, and remind them about the confidentiality rule and of the day and time
of the next meeting.
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SESSION SEVEN: WHO I REMEMBER (PART 2)

Goals
1. Allow students to share special memories and to illustrate that others may share similar

memories.
2. Identify people in students’ lives that are “safe” and they can talk to about anything.

Materials
Personal memorials created in the prior group.

Introductory Comments
Invite students to tell you how they felt about leaving their personal memorials with you. Ask if
they had thought about the group ending soon and how it makes them feel. Remind them about
the purpose of the talking stick or stuffed animal.

Working Time
1. Allow plenty of time for students to show and talk about their personal memorials with the

group.
2. Invite students to share about the items, images, and words they chose in creating their

memorial. Why are these things important?
3. Allow students to share the feelings they had while working on their memorial.
4. Ask students if they believe this item will help them remember the person who died.

Closing Time
Invite students to tell the group how it felt to share their personal memorials with other mem-
bers. Transition into talking about how students feel about the next session being the last one
for the group. Ask the students to think about the people in their life they can talk to about any-
thing, even their feelings about the person who died.

Explain the importance of saying good-bye, stressing that saying good-bye can help some peo-
ple with the sadness they might feel that the group is ending. Invite students to bring a healthy
treat to share with everyone for the last session, and remind students that even though the
group will end soon, you will be available. Remind students about the confidentiality rule and
of the day and time of the last session.
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SESSION EIGHT: SAYING GOOD-BYE

Goals
1. Provide a review of the last seven sessions.
2. Help students understand and cope with the ending of the group.
3. Remind students who their support people are.
4. Illustrate the importance of saying good-bye and give students a chance to achieve closure

related to their participation in the group.

Materials
Healthy snacks (raisins, fruit slices, nuts).

Introductory Comments
Review the prior sessions and discuss what students feel are the most important lessons they
learned in the group. Help students remember some of the sessions, if necessary. Remind stu-
dents what the word “died” means. Also remind them of the importance of their personal story,
of funerals/personal memorials, and of identifying and coping with feelings.

Working Time
1. Encourage students to share how they feel about the group ending.
2. Ask students who their support people are and remind them these people will be available

after the group is over.
3. Invite each student to complete the following sentence: “What this group has meant to me

is . . .”
4. Share a positive statement about each student. For example: “Caitlin, I really appreciate

how honest you were about your feelings since your dad died,” or “Jake, thank you for
sharing helpful ways you cope with your feelings,” or “Tara, you’ve come up with some
good ideas about what to do when you’re mad.”

5. Invite group members to share similar statements or things they’ve learned from each
other.

Closing Time
Thank students for participating in the group and remind them of the confidentiality rule.
Remind students that, even though the group is ending, you will be available to them (only if
this is the case). If you will not be available, be honest with the students. Remind them of their
individual support systems and explain who else in the school the students can talk to. Have a
“group hug,” if the atmosphere seems right, then share the snacks and say good-bye.
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Grades 4–6 Support Group
Sample 8-Week Session
The first two meetings of any support group set the tone for the remaining sessions. Make sure all
supplies are ready ahead of time and you are not frazzled. Welcome the students and let them know
you are proud of their courage in attending. You wish that someone in their life hadn’t died, though
this group will provide a safe place to talk about their feelings and meet other students who have
also had someone die.

SESSION ONE: GETTING STARTED

Goals
1. Help students become acquainted and feel comfortable in the group setting.
2. Choose appropriate ground rules.
3. Identify why students want to be part of the group and what they hope to learn.
4. Help students understand and express feelings associated with their loss.

Materials
Card stock, scissors, shape templates, hole puncher, markers, yarn, stickers, feathers, beads,
large stick.

Introductory Comments
Welcome students and briefly describe the goals of the group in general and the specific goals
of this session. Introduce a talking stick or stuffed animal that the person who is currently talk-
ing holds. This reminds others to honor the person.

Working Time
1. Invite students to create name tags and identify on the tag who died in their life. While stu-

dents are creating their tags, engage each and ask them to share something about the per-
son who died in their life.

2. Introduce the idea of ground rules and either create your own, or modify those found on
pages 190–191.

3. Have children work together to create a poster that displays the rules. This poster should
be displayed at each session.

4. Allow students to help you create a talking stick that will be used during each session.
5. Invite students to discuss what they hope to learn from the group.

Closing Time
Make a positive statement to members about their participation. For example: “Sarah, I hope
we can work together to understand what your mom’s death means to you” or “Billy, thank you
for sharing some of your feelings about your uncle’s death.” Ask whether there is anything any-
one would like to say before the session ends, then mention the topic of the next session, tell
students you are available if they need you between sessions, and remind them about the confi-
dentiality rule and of the day and time of the next meeting.
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SESSION TWO: HOUSE OF CARDS

Goals
1. Reconstruct a series of events around a certain aspect of the death, for example, learning

of the death, how and who told the child, and what happened next.
2. Provide opportunity for students to understand the impact of each of the events, how they

are connected, and how their life may feel unstable. 

Materials
Deck of cards for each student, paper, tape, pens, scissors, pencils. 

Introductory Comments
Ask the students if they can remember what was discussed during the last session. Review the
goals of today’s session. Invite students to tell the group how they are feeling today. Remind
them about the purpose of the talking stick or stuffed animal.

Working Time
1. Ask students to select precut pieces of paper the same size or a bit smaller than a playing

card and write an event on the first precut paper, the subsequent event on the second pre-
cut paper, and so forth. For example, the first paper might say, “Mom didn’t come home
from work on time.” The second paper, “Dad was upset because he kept calling mom but
she wouldn’t answer the phone.” The third paper, “Police officers knocked at the door.”
The fourth paper, “Dad made me go to my room.” 

2. Papers are glued or taped to individual playing cards from the child’s deck of cards they
are working with. 

3. Discuss each student’s events and their feelings during that time frame.
4. Have students construct a house of cards from their deck. 
5. When the house of cards collapses, as it likely will, talk to the students about how each of

the events are interconnected and how the child may feel like their world is crumbling just
like their house of cards. 

Closing Time
Ask students to share what they believe the most important thing was about the group. Discuss
the fact that although life is no longer what they knew, those who love them will help them
rebuild their life one “card” at a time. Ask whether there is anything anyone would like to say
before the session ends, then mention the topic of the next session, tell students you are avail-
able if they need you between sessions, and remind them about the confidentiality rule and of
the day and time of the next meeting.
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SESSION THREE: MY STORY

Goals
1. Provide a way for students to tell their story.
2. Honor each student’s unique relationship with the deceased.

Materials
Words on card stock you have printed and cut out ahead of time (page 198–200). 
Paper, pencils, crayons and journals, if available.

Introductory Comments
Review the first two sessions and ask students if there was anything the group talked about in
the prior sessions that they have questions about. Review the goals of today’s session. Invite
students to share with the group how they are feeling today. Remind them about the purpose of
the talking stick or stuffed animal.

Working Time
1. Briefly explain that today’s session will allow each student to share more about the person

who died, how they died, how they were told of the death, and how the death has affected
their lives.

2. Explain that some people like to talk about the things that happen to them and their feel-
ings, and others prefer to write stories, poems, or songs.

3. Discuss how some people like to share what they write and others like to keep it private.
4. Invite students to share how they prefer to express their feelings.
5. Explain to students that they can either write their own story about their loss using their

own words, or they can use the words printed on the cardstock.
6. Let students know they won’t be graded, and things like punctuation and spelling don’t

matter in this exercise.
7. Play some soft music, allow students to create their story, and discourage any talking for

10 minutes.
8. Allow students to share if they desire.

Closing Time
Invite students to share how they felt when doing the exercise. If they kept their story private,
do they plan on sharing it with anyone? Ask whether there is anything anyone would like to say
before the session ends, then mention the topic of the next session, tell students you are avail-
able if they need you between sessions, and remind them about the confidentiality rule and of
the day and time of the next meeting.
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SESSION FOUR: I SHOULDN’T HAVE TO DO IT 

Goals
1. Teach students they are not responsible for “fixing” family problems after a death.
2. Help students distinguish between factors they can control and those that are outside their

realm of responsibility.
3. Provide concrete experience to teach students that “taking on” family problems are too

heavy a burden to carry.

Materials
Backpack, Ziploc bags, sand, labels (or paper and tape), markers.

Introductory Comments
Briefly review the first three sessions and ask students if there was anything the group talked
about in the prior sessions that they have questions about. Review the goals for today’s session.
Invite students to share with the group how they are feeling today. Remind them about the pur-
pose of the talking stick or stuffed animal.

Working Time
1. Invite students to share some problems that are their responsibility (going to school, study-

ing, practicing for extracurricular activities, keeping their room clean).
2. Discuss with the group whether they have experienced a problem since the death that hasn’t

gotten any better, or one they believe it is their responsibility to fix. 
3. Help students identify whether these are helpful thoughts or unhelpful thoughts. What

kinds of feelings might children have when they believe they are responsible for the prob-
lems (e.g., worried, anxious, fearful, etc.).

4. Encourage students to provide responses to problems that aren’t their responsibility (e.g.,
mom is sad all the time, the family doesn’t have any money, mom and dad fight all the time.)

5. Invite students to select various bags of sand and label each one with a problem (those
that students are responsible for and those they are not).

6. Place all the labeled bags of sand inside the backpack.
7. Select one well-respected student in the group to wear the backpack and invite other stu-

dents to take one “problem” out at a time. These “problems” should represent the issues
that the students are not responsible for which ultimately lightens the weight of the load
which can be symbolic for students.

8. Discuss the burden of “carrying” or “taking on” problems that students should not and
help students identify individuals in their support system who they can talk to about these
“problems.” 

Closing Time
Invite students to tell you why they believe this exercise was chosen. How does the exercise
relate to their personal experience? Ask whether there is anything anyone would like to say
before the session ends, then mention the topic of the next session, tell students you are avail-
able if they need you between sessions, and remind them about the confidentiality rule and of
the day and time of the next meeting.
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SESSION FIVE: GETTING IN TOUCH WITH MY FEELINGS

Goals
1. Identify and express feelings students may not have recognized or understood.
2. Increase the understanding that students have of themselves and others, especially related

to grief.
3. Build self-esteem by validation.

Materials
Clay, hand wipes, paper plates or wax paper, small item to put into clay (buttons, beads, pen-
cils, straws), paper divided into four sections or preprinted page, pencils, crayons, markers.

Introductory Comments
Briefly review the first four sessions and ask students if there was anything the group talked
about in the prior sessions that they have questions about. Review the goals of today’s session.
Invite students to share with the group how they are feeling today. Remind them about the pur-
pose of the talking stick or stuffed animal.

Working Time
1. Distribute sheets of paper divided into four sections: (1) I feel guilty when . . . (2) I feel

scared when . . . (3) I feel lonely when . . . (4) I feel better when . . .
2. Ask students to work independently of each other and either write or draw their responses

on the paper. Discuss responses.
3. Ask students if people’s actions sometimes “speak” louder than words, and if their per-

sonal actions always reflect what they are feeling.
4. Pass out clay and tell the group they don’t have to “make” anything, rather the group is just

experimenting with the feel of the clay.
5. Ask students to think of thoughts such as anger, frustration, or sadness. Allow students to

work quietly and encourage them to pound, squeeze, mold, and shape the clay.
6. Help students be fully present in the moment and have them talk about how the clay feels

(temperature, texture, density, weight).
7. Invite students to share their thoughts. Be aware of their body language, especially their

hands, and observe if the body language matches their words.
8. Encourage students to share what they there thinking when they were working with the

clay. Ask the students if they believe how they were “working” with the clay truly repre-
sented what they were feeling, and if not, why.

Closing Time
Encourage students to think about their actions during the next week and if these actions rep-
resent their feelings. Ask students whether there is anything anyone would like to say before
the session ends, then mention the topic of the next session, tell students you are available if
they need you between sessions, and remind them about the confidentiality rule and of the day
and time of the next meeting.
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SESSION SIX: FEELINGS THAT COME WITH LOSS

Goals
1. Acquaint students with some of the major emotions associated with loss.
2. Help students recognize and understand these emotions in themselves.

Materials
Chalkboard or chart paper, chalk or markers.

Introductory Comments
Briefly review the first five sessions and ask students if there was anything the group talked
about in the prior sessions that they have questions about. Review the goals for today’s session.
Invite students to share how they are feeling today. Remind them about the purpose of the talk-
ing stick or stuffed animal.

Working Time
1. Share with students that the group today will explore the feelings of denial, isolation, anger,

and acceptance. Explain that you’ll use a chalkboard or chart paper to write down responses.
2. Invite students to explain each word first and then provide additional explanation if neces-

sary. Begin with the word “denial.”
3. Explain that denial is experienced when someone does not want to believe that something

awful has happened or is about to happen. Ask students if they believe denial is good or bad.
4. Ask students if they know anyone who has denied their feelings, or if they wanted to deny

that their loved one died.
5. Explain that isolation means feeling all alone and misunderstood or lacking people to sup-

port or comfort you.
6. Invite students to share if they’ve ever felt isolated and if so, what did they do? What did

they do to try to feel better?
7. Discuss anger and the fact that there are feelings “underneath” the anger. Ask students if

they’ve been angry since their loved one died, and if so, why.
8. Invite students to share appropriate and inappropriate ways of coping with anger. Refer to

page 204 for additional ideas.
9. Explain that acceptance means that a person has come to terms with the fact that death

happens to everyone and the person they love died, though it doesn’t mean that the
bereaved person can’t still be sad, lonely, or even mad at times.

Closing Time
Discuss how learning about these emotions might help a person deal with loss. Stress that the
feelings are normal and that understanding them might help the person know what to expect.
Invite students to share what they have learned about themselves today. Ask whether there is
anything anyone would like to say before the session ends, then mention the topic for the
next session, and remind them about the confidentiality rule and of the day and time of the
next meeting.
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SESSION SEVEN: WHO I REMEMBER

Goals
1. Provide opportunity for students to create a lasting memorial incorporating items that

remind them of their loved one or activities they did together.
2. Identify people in student’s lives that are “safe” and who they can talk to about anything.

Materials
Cardboard photo boxes, wooden frames or wooden boxes (each can be purchased at craft sup-
ply stores for around $1 when on sale), scissors, glue, markers, stickers, feathers, tissue paper
cut in squares, construction paper, small embellishment items.

Introductory Comments
Briefly review the first six sessions and ask students if there was anything the group talked
about in the prior sessions that they have questions about. Review goals of today’s session.
Invite students to share how they are feeling today. Remind them about the purpose of the talk-
ing stick or stuffed animal.

Working Time
1. Discuss with students the fact that usually after people die, the family holds a funeral. This

ritual is often public and allows people to remember the person who died.
2. Explain that it can also be helpful to find private ways to remember the person.
3. Distribute art materials and encourage students to create their own personal memorial to

help them express their thoughts and feelings about the person who died.
4. Suggest that students incorporate favorite memories or things their loved one liked to do.
5. Invite students to suggest other things they might think about before beginning the project

(person’s favorite food, color, car, sports team, animal, etc.)
6. Allow students to share the feelings they had while working on their memorial.
7. Ask students if they believe this item will help them remember the person who died.
8. Allow plenty of time for students to show and talk about their personal memorials with the

group. Explain to students that some may need to share their creation at the last session.
9. Invite students to share the items, images, and words they chose to help create their memo-

rial. Why are these things important?

Closing Time 
Invite students to tell the group how it felt to create their personal memorial. Let students know
who were unable to share that you will keep their memorials safe until the next group.

Ask students if any are feeling anxious because there is only one group session left. Reassure
them these feelings are normal. Explain the importance of saying good-bye, stressing that say-
ing good-bye can help some people with the sadness they might feel that the group is ending.
Invite students to bring a healthy treat to share with everyone for the last session, and remind
students that you will be available between sessions. Remind students about the confidentiality
rule and of the day and time of the last group.
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SESSION EIGHT: SAYING GOOD-BYE

Goals
1. Provide a review of the last seven sessions.
2. Help students understand and cope with the ending of the group.
3. Remind students who their support people are.
4. Illustrate the importance of saying good-bye and give students a chance to achieve closure

related to their participation in the group.

Materials
Healthy snacks (raisins, fruit slices, nuts).

Introductory Comments
Review the prior sessions and discuss what students feel are the most important lessons they
learned in the group. Help students remember some of the group goals if necessary. Discuss
how each student is interconnected and remind them of the importance of their personal story,
of funerals/personal memorials, and of identifying and coping with feelings and recognizing
what responsibilities they should take ownership of and which ones they should not.

Working Time
1. Encourage students to share how they feel about the group ending.
2. Ask students who their support people are and remind them these people will be available

after the group is over.
3. Invite each student to complete the following sentence: “What this group has meant to me

is . . .”
4. Share a positive statement about each student. For example: “Caitlin, I really appreciate

how honest you were about your feelings since your dad died,” “José, thank you for shar-
ing helpful ways you cope with your feelings,” or “Tara, you’ve come up with some good
ideas about what to do when you are mad.”

5. Invite group members to share similar statements or things they’ve learned from each
other.

Closing Time
Thank students for participating in the group and remind them of the confidentiality rule.
Remind students that even though the group is ending, you will be available to them (only if this
is the case). If you will not be available, be honest with the students. Remind them of their indi-
vidual support systems and explain who else in the school the student can talk to. Have a “group
hug,” if the atmosphere seems right, then share the snacks and say good-bye.
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Grades 7–12 Support Groups
Sample 8-Week Session
The first two sessions set the tone for the remaining sessions. Often, teens are nervous and avoid eye
contact. While some are withdrawn, others may talk nonstop. A welcoming, nonjudgmental attitude
of the leaders helps reduce tension. Make sure you provide snacks and drinks for every session.

Although your time in each group is limited, it’s worthwhile to spend about 10 minutes at the begin-
ning of the first two sessions to facilitate an icebreaker. These types of fun activities help the teens
get to know one another, as well as lessen the anxiety that often accompanies the beginning of a
group. Icebreakers foster trust, which is invaluable in the long run.

The form, shown in duplicate on the next page for cost-effective copying, should be introduced at
the end of the first session. Explain the importance of their commitment. Remind students that when
people grieve, they can sometimes withhold trust in an effort to protect themselves. When each stu-
dent is making a personal commitment, they are also making a commitment to the other students in
the group. Ask students to sign and date the form.
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REPRODUCIBLE

Teen Bereavement Group Agreement
This is a support and educational group for teens who are coping with the death of someone close 
to them.

As a participant, I agree that:

I will keep what is said in our group confidential.

I will participate in group discussions and share experiences.

I will be on site 5 minutes early and ready to start the group on time.

I will make a serious effort to attend all group meetings.

I will call one of the leaders if I cannot attend.

I understand and accept this agreement:

Print name Signature Date

(Cut along dotted line)

Teen Bereavement Group Agreement
This is a support and educational group for teens who are coping with the death of someone close 
to them.

As a participant, I agree that:

I will keep what is said in our group confidential.

I will participate in group discussions and share experiences.

I will be on site 5 minutes early and ready to start the group on time.

I will make a serious effort to attend all group meetings.

I will call one of the leaders if I cannot attend.

I understand and accept this agreement:

Print name Signature Date
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SESSION ONE: GETTING STARTED

Goals
1. Help students become acquainted and feel comfortable in the group setting.
2. Choose appropriate ground rules.
3. Identify why students want to be part of the group and what they hope to gain.
4. Help students symbolically connect with each other.

Materials
Name tags, markers, twine, cording or thin leather strips appropriate for stringing bead or other
embellishment items, colored beads or other items to thread.

Introductory Comments
Welcome students and briefly describe the goals of the group in general and the specific goals
of this session. Explain to students that the first two sessions will begin with a fun icebreaker
then transition into another activity and that some activities may be more difficult than others
or may push them outside their comfort zone. In grief and mourning, courage is necessary.

Working Time
1. Introduce and facilitate Beach Ball Icebreaker (p. 219) or another icebreaker.
2. Discuss with students what they hope to gain by participating in the group. Do they have

any reservations? Ask students’ permission to write down their hopes to discuss in a future
session.

3. Invite students to help create ground rules or a “Code of Safety” for the group.
4. Ask students if they are familiar with shrouds that police officers or firefighters wear when

one of their colleagues dies in the line of duty, or the armband or stripe that athletes wear
when a teammate dies.

5. Invite students to share why they believe people choose to remember someone in this way.
6. Share with students that you would like each to create a memorial band in honor of their

loved one that they can wear as a bracelet or anklet, attach to a book bag, or keep some-
where private.

7. Encourage students to choose beads or other items to thread onto their band that remind
them of their loved one in some way.

8. Invite students to select one or two items each to incorporate into a collaborative band
that the students can take turns carrying with them until the next session.

9. Discuss Teen Group Agreement form and have students sign.

Closing Time
Ask students why they believe this activity was chosen. Inquire whether students plan on wear-
ing their band or keeping it private. Make a positive statement to members about their partici-
pation. For example: “David, thank you for your honesty,” or “Theresa, I appreciate you sharing
how difficult it was for you to come to this group today.” Ask whether there is anything anyone
would like to say before the session ends, and mention the topic of the next session. Tell stu-
dents you are available if they need you between sessions, and remind them about the confi-
dentiality rule and of the day and time of the next meeting.
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Beach Ball Icebreaker
Create a series of questions related to grief and other questions that are more general. Purchase a
large inflatable beach ball and blow it up. With a Sharpie marker place a variety of questions on the
ball. Consider purchasing two balls and writing only “fun” questions on one and incorporating both
kinds of questions on the other. The majority of questions should be unrelated to grief.

When you use this activity as an icebreaker, have the students toss the ball at each other. Tell the stu-
dents that the question they must answer is the one under their left thumb. After they answer the
question they toss the ball to another student. It’s better if the students are allowed to stand or sit
where they desire as opposed to standing in a circle.

Unrelated to Grief or Their Loved One
What is your favorite color?

What is your favorite video game?

What is your best friend’s name?

Name one of your hobbies.

What is your favorite cereal?

If you could have a super power what would it be?

If you could be someone else for a day, who would it be?

Do you have a teddy bear from childhood?

What was your favorite game on the playground when you were little?

What is your favorite kind of pizza?

Who is your favorite band?

What is your favorite TV show?

If you could go anywhere in the world, where would it be?

What cartoon character best represents your personality?

What would you do if someone gave you $100 to do anything you wanted with?

Related to Grief or Their Loved One
What is your deceased loved one’s name?

When you are feeling down, what do you do?

What is the color of your grief?

What song best represents your grief journey?

What has been one of the hardest things since your loved one died?

What season of the year best represents your life and why?

What is your “comfort” food?
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SESSION TWO: MY STORY—PAST, PRESENT AND FUTURE

Goals
1. Identify and express changes that have occurred since the death.
2. Stimulate dialogue about feeling responses to change.
3. Create a ritual for the group.

Materials
Poster board, magazines, scissors, glue sticks, glass hurricane lamp with a pillar candle, glass
markers.

Introductory Comments
Welcome students and briefly describe the goals of this session and remind them of the ground
rules or “Code of Safety.” Ask students if they have any questions about the prior week. Inquire
whether any of them experienced tribulation about returning for the second week.

Working Time
1. Introduce Beach Ball Icebreaker (p. 219) or another icebreaker of your choice. Encourage

all students to participate.
2. Share with students that you would like to begin each session in silence with the lights

dimmed and the candle lit as a way to honor each of their loved ones.
3. Invite students to write their loved one’s name with glass markers on the hurricane lamp.
4. Ask one student to light the candle and another to dim the lights. Observe a minute of

silence.
5. Discuss changes that have occurred in students’ lives since their loved one died.
6. Distribute supplies and encourage students to select images from the magazines to create

a poster that represents life before the death, since the death, and their hopes for the future.
They can also draw or add words with markers. No further instruction is needed.

7. Provide opportunity for students to share their creation if they desire.
8. Ask students what they were thinking and feeling while selecting their images.
9. How do they feel about changes that have occurred?

10. Are there any similarities in the images?
11. Did anything surprise them?

Closing Time
Ask students why they believe you chose this activity and to consider in the coming week what
their family’s poster might look like. Ask whether there is anything anyone would like to say
before the session ends, and mention the topic of next session. Tell students you are available if
they need you between sessions, and remind them about the confidentiality rule and of the day
and time of the next meeting. Before closing, invite one student to blow out candle and express
their wishes for the group in the coming week.

220 Grief at School Resource Manual © 2010 American Hospice Foundation

15_AHF_Text_Chapter_11.qxd  5/3/10  9:58 AM  Page 220



SESSION THREE: HEAVY HEARTS*

Goals
1. Provide students with an anonymous way to ask questions that weigh on their mind.
2. Identify and articulate feelings that can inhibit positive growth towards the future.
3. Provide tangible example of the weight of the feelings they carry.

Materials
Paint pens, approximately 45 river rocks (3"–4"), backpack, small box.

Introductory Comments
Welcome students and briefly describe the goals of this session and remind them of the ground
rules, or “Code of Safety.” Ask students if they have any questions about the prior week.

Working Time
1. Facilitate candle ritual.
2. Introduce the “Burden Box,” a place where students can anonymously write statements or

ask questions about things that might weigh on their minds.  
3. Encourage students to add questions to the box during group, and if possible tell students

where they can find this “box” during the following week. Let students know that two
items a week will be selected to discuss as a group.

4. Invite students to collaboratively create a list of feelings they have carried since their loved
one died. Ask each student to identify three feelings. Help students brainstorm a variety of
feelings to ensure the same feelings are not duplicated repeatedly.

5. Ask students to choose rocks and write these feelings on the rocks. Place all of the rocks
in a backpack.

6. Invite each student to pick up and/or carry the backpack to see how heavy it is.
7. Discuss how difficult it is to carry the weight of feelings. Tell students they can make

choices as to what feelings to keep carrying.
8. After each student has lifted or carried the backpack, encourage them to examine and feel

the rocks.
9. Ask students what the benefit is of choosing to carry certain feelings such as anger, guilt,

and resentment.
10. Brainstorm ways students can be supported in carrying their feelings.
11. Invite students to carry the backpack together to illustrate how sharing the weight can

make the load easier.

Closing Time
Ask whether there is anything anyone would like to say before the session ends, and mention
the topic of the next session. Tell students you are available if they need you between sessions,
and remind them about the confidentiality rule and of the day and time of the next meeting.
Before closing, invite one student to blow out the candle and express their wishes for the group
in the coming week.
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SESSION FOUR: BALLOONING STRESS

Goal
1. Identify, understand and process the various stresses in the student’s life and those of their

family members.

Materials
Balloons, Sharpies, chalkboard, flipchart.

Introductory Comments
Welcome students and briefly describe the goals of this session and remind them of the ground
rules or “Code of Safety.” Ask students if they have any questions about the prior week.

Working Time
1. Facilitate candle ritual. Discuss “Burden Box” questions.
2. Create as a group a list of stressors students have experienced since the death.
3. Distribute five balloons to each student and have them blow balloons up.
4. Ask students to write a different stressor on each balloon.
5. Encourage group members to stand with plenty of space between them.
6. Have each student try to juggle the five balloons.
7. After each student has attempted to juggle their balloons a few times, ask how difficult

this task was, and to consider the same task with additional stressors.
8. Invite students to create a list of stressors a family member is experiencing since the death.

Compare this list with the list the students created of their stressors.
9. Ask students if they worry about these stressors their family member is experiencing.

10. Do they “take on” these stressors as well? Does their family member “take on” the stu-
dent’s stressors?

11. Talk about communication in the family and how relationships can suffer if both the 
family member and student aren’t sensitive to each other’s stressors.

12. Now ask students to stuff their balloon under their shirt, or in their book bag. Was this 
difficult? Inquire who tends to “stuff” their feelings.

13. Next ask students to crush the balloons that represent their stressors. What would happen
if someone else helped them crush the balloons?

14. Can outside influences factor into coping with stressors? How? Who could the student go
to right now if they needed support or guidance?

Closing Time
Ask whether there is anything anyone would like to say before the session ends, and mention
the topic of the next session. Tell students you are available if they need you between sessions,
and remind them of the day and time of the next meeting. Before closing, invite one student to
blow out the candle and express their wishes for the group in the coming week.
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SESSION FIVE: LIFE MASKS

Goals
1. Identify feelings students hide from the world and those they feel safe to share.
2. Help students identify reasons they wear masks.

Materials
Papier-mâché masks, paints, markers, brushes.

Introductory Comments
Welcome students and briefly describe the goals of this session. Do they remember what they
stated they hoped to learn by participating in the group? Do they feel they are working towards
those hopes? If not, why? Inquire if students have considered how they will continue to move
forward at the end of the sessions.

Working Time
1. Facilitate candle ritual. Discuss “Burden Box” questions.
2. Ask students to identify feelings that people might keep hidden or not share with others.

Why do the students believe this happens? Are people being dishonest? Are they protect-
ing themselves? Do people always wear the same masks, or do they change?

3. Invite students to create a mask, which represents the feelings they share with others, and
those they do not. Students can also create a mask that represents life before the death
and after. Give no further instructions.

4. If you are unable to locate papier-mâché masks, consider using cardstock to cut out the
outline of a face. It is not necessary to cut out the features of the face (eyes, nose, or
mouth). The simpler the better.

5. Encourage students to share their creations.
6. Ask students what would happen if they were to remove their masks? What is the worst

thing that could happen, and what is the best?
7. Inquire whether students believe other family members wear masks. Why? When?

Closing Time
Ask whether there is anything anyone would like to say before the session ends, and mention
the topic of the next session. Tell students you are available if they need you between sessions,
and remind them of the day and time of the next meeting. Before closing, invite one student to
blow out the candle and express their wishes for the group in the coming week.
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SESSION SIX: GRIEF AND MUSIC (PART 1)

Goals
1. Teach students how music can help people work through feelings.
2. Encourage students to explore a variety of music genres to help connect them to their feel-

ings and go on to change the feelings when they desire.

Materials
A variety of music CDs, CD player, journals, pencil, pens.

Introductory Comments
Welcome students and briefly describe the goals of this session. Discuss how music can pro-
vide comfort when we have painful feelings. Music can also relax, renew, soothe, stimulate, or
calm us.

Working Time
1. Facilitate the candle ritual. Discuss “Burden Box” questions.
2. Demonstrate how music can change our moods.
3. Ask students what types of music they listen to and why. Do they listen to the same kind of

music now as before the death?
4. Discuss different music genres and how students believe they would respond to each.
5. Play a selection. Ask the group to write words or draw about how they feel physically and

emotionally. Discuss.
6. Listen to selections for 3–5 minutes each.
7. Continue to vary the music. Ask students to keep track of how they feel upon listening to

each selection.
8. Invite students to spend time before the next session to listen to their favorite pieces of

music and create a CD with up to three selections.
9. Before each selection begins, write down how they feel; then write down how they feel

after they have listened to the song.
10. Ask students to choose one selection that honors their loved one and burn it to the CD

with the other selections.
11. Tell students that each will be given an opportunity to play their CD for the group at the

next session.
12. Inquire how students are feeling about the group ending soon.

Closing Time
Ask whether there is anything anyone would like to say before the session ends, and mention
the topic of the next session. Tell students you are available if they need you between sessions,
and remind them of the day and time of the next meeting. Before closing, invite one student to
blow out the candle and express their wishes for the group in the coming week.
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SESSION SEVEN: GRIEF AND MUSIC (PART II)

Goals
1. Further explore the connection between music and feelings.
2. Provide students with a visible reminder of the students who shared this portion of their

grief journey.

Materials
A variety of music CDs, CD player, journals, pencil, pens, camera.

Introductory Comments
Welcome students and briefly describe the goals of this session. Discuss how students felt while
creating their CD for the session.

Working Time
1. Facilitate the candle ritual. Discuss “Burden Box” questions.
2. Invite each student to play their CD. Time constraints will not allow the group to listen to

all selections in their entirety; however, strive to listen in full to each selection the stu-
dents chose in honor of their loved ones.

3. Discuss why student chose the selections they did.
4. Transition into the importance of good-byes.
5. Ask students: “What does good-bye mean to you?”
6. “How do you say good-bye?”
7. “How do you feel about good-byes?”
8. How could you take care of yourself during a good-bye?”
9. Take a group photo and tell students you will distribute copies to each of them at the last

session.

Closing Time
Explain the importance of saying good-bye, stressing that saying good-bye can help some peo-
ple with the sadness they might feel that the group is ending. Invite students to bring a healthy
treat to share with everyone for the last session, and remind them of the day and time of the last
group. Before closing, invite one student to blow out the candle and express their wishes for
the group in the coming week.
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SESSION EIGHT: SAYING GOOD-BYE

Goals
1. Provide a review of the last seven sessions.
2. Help students understand and cope with the ending of the group.
3. Remind students who their support system is.
4. Illustrate the importance of saying good-bye and to give students a chance to achieve clo-

sure related to their participation in the group.

Materials
Healthy snacks (raisins, fruit slices, nuts), roses.

Introductory Comments
Review the prior sessions and discuss what students feel are the most important lessons they
learned in the group. Revisit session themes including the importance of their personal story
and changes that have occurred; identifying stressors in their life and in family members’ lives;
exploring masks they wear; how music can be utilized to help heal.

Working Time
1. Facilitate the candle ritual.
2. Ensure all “Burden Box” questions have been addressed.
3. Distribute a community information and referral sheet with appropriate hotline numbers

and additional resources for support.
4. Encourage students to share how they feel about the group ending.
5. Invite each student to complete the following sentence: “What this group has meant to me

is . . .”
6. Share a positive statement about each student. For example: “Caitlin, I really appreciate

how honest you were about your feelings since your dad died,” or “José, thank you for
sharing helpful ways you cope with the stressors in your life since your sister’s death.”

7. Invite group members to share similar statements or things they’ve learned from each
other.

8. Introduce rose petal ritual and explain that a rose can represent love and beauty, though it
can also represent challenges and tribulations (thorn).

9. Pass the rose around.
10. As each student receives the rose, they take a petal in honor of the person who died and

say a few words if they like.
11. Distribute the group photos and invite students to share in a snack.

Closing Time
Thank students for participating in the group and remind them of the confidentiality rule.
Remind students that even though the group is ending, you will be available to them (only if this
is the case). If you will not be available, be honest with the students. Before closing, invite one
student to blow out the candle and share closing wishes for the group.
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BIBLIOGRAPHY

The following lists are a compilation of recommendations. Selections are categorized by relationship
of the person who died to the child and age range, though many can be utilized for a larger develop-
mental span. For selections not readily available through mainstream sources such as Amazon.com,
we have provided ordering information. Selections with an asterisk are no longer in print, but can
typically be found in a local library or online. A list of resources for school personnel and parents
can be found following the age-based resource recommendations. 

Additional selections can be found in Part I—Training Guide. 

Preschool—Early Elementary Recommendations
Father’s Death

A Quilt for Elizabeth, by B. Tiffault. A little girl’s father gets sick and dies. She and her grand-
mother make a quilt from her father’s garments. The book helps kids explore ways to cope in a
creative way. 

*Daddy’s Chair, by Sandy Lanton. The rituals of death in a bereaved Jewish household soothe
little Michael. Book is available for purchase on Sandy Lanton’s website, www.sandylanton.com.

Everett Anderson’s Good-bye, by Lucille Clifton. An African-American boy copes with the
death of his father. 

Rachel and the Upside Down Heart, by Eileen Douglas. A true story of four-year-old Rachel
and how her father’s death affects her life. 

Saying Good-bye to Daddy, by Judith Vigna. A kindergarten girl has a difficult time coming
to terms with the loss of her father in a car accident. She uses avoidance and denial to stuff the
pain, though family is there to support her.

*When My Dad Died, by Janice M. Mathews. Book that can be read to young children whose
father has died. 
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Mother’s Death
Aarvy Aardvark Finds Hope, by Donna O’Toole. Aarvy grieves the loss of his mother, and is
consoled by his rabbit friend who shares his own story about his sister’s death. 

After Charlotte’s Mom Died, by Cornelia Spelman. Six-year-old Charlotte feels sad, mad, and
scared, so she and her dad visit a therapist who helps them to acknowledge and express their
feelings. 

Nathaniel Talking, by Eloise Greenfield. Nathaniel, an energetic nine-year-old helps us under-
stand an African American child’s world after his mom dies. These poems use rap, rhyme, and
free verse to express his feelings. 

*When My Mommy Died, by Janice M. Hammond. Book that can be read to young children
whose mother has died. 

Sibling’s Death
A Letter from Heaven, by Steve Butler. Jamie has seen the ceramic jar on his mother’s living
room shelf for as long as he can remember. But today he will learn that behind the jar is a very
special letter from a sister he has never met. He’ll also learn that the roses that his mother and
grandmother sometimes place around the jar have a unique meaning.

*Am I Still a Big Sister? by Audrey Bernheimer Weir. The story of a child whose sibling 
has died.

Last Week My Brother Anthony Died, by M.W. Hickman. Told through the eyes of a girl
whose infant brother died of a congenital heart disease. The family minister is sensitive and
helpful, and the story ends with hope. 

Nadia the Willful, by Sue Alexander. Nadia’s older brother dies, and she helps her father heal
his grief by willfully talking about her brother. 

The Saddest Time, by Norma Simon. Provides children with different scenarios—illness,
accident, and old age—for understanding the concept of death. 

Grandparent’s Death
A Handful of Seeds, by Monica Hughes. After her grandmother’s death, Concepcion is forced
to live in the barrio, where her grandmother’s lessons enable her to survive. 

About Dying, by Sara Bonnett Stein. Death is explored through a dead bird and the death of a
grandfather. 

*Abuelita’s Paradise, by Carmen Santiago Nodar. After her grandmother dies, Marita remem-
bers the stories her grandmother told her. 

*Grandpa’s Slide Show, by Deborah Gould. A beloved grandfather dies and is remembered
by his family for his weekly slide show. 

*My Grandpa Died Today, by Joan Fassler. Describes the love shared by a young boy and his
grandfather who dies. 
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Nana Upstairs and Nana Downstairs, by Tomie dePaola. The book portrays a boy’s
relationship with his grandmother and great-grandmother, and their subsequent deaths. (Also
in Spanish). 

Saying Good-bye to Grandma, by Jane Thomas. Depictions of a funeral home, church cere-
mony, and gravesite make this a useful book to interpret the rituals of death to a young child. 

The Happy Funeral, by Eve Bunting. Tells the story of a little girl who participates in the ritu-
als of her grandfather’s funeral. 

Why Did Grandpa Die? by Barbara Shook-Hazen. A little girl’s reaction to her grandfather’s
death is told in an age-appropriate way with consistent honesty in the child’s feelings. 

Extended Family Member Death
You Hold Me and I’ll Hold You, by Jo Carson. When her great-aunt dies, a young girl finds
comfort in being held. 

Friend’s Death
A Little Bit of Rob, by Barbara J. Turner. A family tries to resume its usual activities after the
accidental death of a friend.

Badger’s Parting Gifts, by Susan Varley. Badger’s friends are overwhelmed with grief when
he dies. They gain strength by sharing memories. 

Timothy Duck, by Lynn Blackburn. Timothy Duck talks about all the feelings he has after his
favorite boy gets ill and dies. He discovers the importance of saying good-bye. He also discov-
ers that even though he will miss his friend and remember him, life at the pond goes on. 

Anticipatory Grief
My Special Book, by Sean Horsley, MSW. An anticipatory grief book for children and their
parents who have a loved one who is sick or terminally ill. 

Pet Death
Cat Heaven, by Cynthia Rylant. Picture book for children and adults when a pet dies. 

Dog Heaven, by Cynthia Rylant. Picture book for children and adults about a pet that dies. 

Jasper’s Day, by Marjorie Blain Parker. A poignant and straightforward book about a termi-
nally ill dog and the family who must make a difficult decision how they will spend Jasper’s last
day before bringing him to the vet. 

I’ll Always Love You, by Hans Wilhelm. Loss of an old and well-loved dog leads to the realiza-
tion that affection must be declared daily. (Also in Spanish). 

*Mustard, by Charlotte Towner Graeber. A boy and his family come to terms with old age and
the death of their beloved cat. 

*Whiskers, Once and Always, by Doris Orgel. When her beloved cat dies, Rebecca finds it
difficult to vent her anger and accept her mother’s comfort. 
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General
I Miss You: A First Look At Death, by Pat Thomas. This book helps children understand
that death is a natural complement to life, and that grief and a sense of loss are normal feelings
for them to have following a loved one’s death. Book promotes positive interaction among chil-
dren, parents, and school staff. 

Sad Isn’t Bad: A Good-Grief Guidebook for Kids Dealing with Loss, by Michaelene
Mundy. While assuming the concept of life after death, this book is sensitive to differences in
religious belief and practices and provides opportunities for the young reader to think, to ask
questions, and to grow. 

Someone Special Died, by Joan Prestine. A book on understanding death; includes discus-
sions and Q&A. 

*The Dead Bird, by Margaret Wise Brown. Young children find and bury a dead bird.

The Fall of Freddie the Leaf, by Leo Buscaglia, Ph.D. An allegory about balance between life
and death.

The Tenth Good Thing About Barney, by Judith Viorst. In an attempt to overcome his grief,
a boy tries to think of the ten best things about his dead cat. Although it is about a pet dying, the
focus is on death loss more generally. (Also available as a video by AIMS MEDIA but can be
hard to find.)

The Three Birds, by Marinus Van Den Berg. A young bird’s mother dies, and his father helps
him understand death. 

Water Bugs & Dragonflies: Explaining Death to Young Children, by Doris Stickney.
This is a small book with a tale for small children about the difficulty of knowing what lies
beyond the grave. 

Elementary—Middle School Recommendations 
Father’s Death

DAD! Why’d You Leave Me? by Dorothy Frost. This is a story about ten-year-old Ronnie who
cannot understand why his dad died. 

Daddy’s Climbing Tree, by C. S. Adler. Shortly after moving, Jessica’s father is hit by a car
and dies. She returns to her former home in hopes of finding him there. 

Emily’s Sadhappy Season, by S. Golightly Lowden. A little girl experiences the sudden death
of her father from a heart attack. The story is realistic, honest, and sincere and covers the whole
gamut of feelings that children can experience after a loss. 

Everett Anderson’s Goodbye, by Lucille Clifton. Everett has a difficult time coming to terms
with his grief after his father dies. 

Flip-Flop Girl, by Katherine Paterson. After Vinnie’s father dies, her brother becomes mute,
her family moves away, and she must leave her best friend behind. 
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Learning to Say Good-bye: When a Parent Dies, by Eda LeShan. Book highlights the
stages of grief and recovery after a parent dies. 

Marisol y el Mensajero Amarillo (Marisol and the Yellow Messenger), by Emile Smith-
Ayala. When Marisol’s father is murdered and her family flees to a new country, she remembers
what he taught her before his death. (In Spanish)

Mother’s Death
Ella Enchanted, by Gail Carson Levine. Take-off on Cinderella; focuses on the death of a
mother and separation from father. 

*Robin on His Own, by Johnniece Marshall Wilson. An African-American boy tries to come to
terms with the death of his mother. 

Sibling’s Death
Mick Harte Was Here, by Barbara Park. A teen recalls her younger brother and his death in a
bicycle accident. 

*Nobody’s Fault, by Patricia Hermes. Emily likes to play baseball and tease her brother, but
her life is interrupted when he has a fatal accident.

Searching for David’s Heart, by Cherie Bennett. A brother is killed and his sister searches
for the person who has his implanted heart. 

The Last Payback, by James VanOosting. Dimple’s twin brother dies and she eventually learns
he was accidentally shot while playing with a gun at a friend’s house. 

Where’s Jess?, by Joy Johnson. A baby dies and an older sibling explores the event. 

Grandparent’s Death
Blackberries in the Dark, by Mavis Jukes. Austin visits his grandmother after his grandfa-
ther dies, and they try to come to terms with their mutual loss. 

Cousins, by Virginia Hamilton. Book portrays the relationship between cousins and their grand-
mother who dies in an unexpected way. 

Poppy’s Chair, by K. Hesse. A little girl tries to come to grips with her grandfather’s death,
though she is afraid to touch his picture, sleep in his bed, or sit in his chair. The element of fear
is a handled in a thoughtful manner. 

The Two of Them, by Aliki. Book portrays the relationship of a grandfather and his grand-
daughter, from her birth to his death. 

Extended Family Member’s Death
Missing May, by Cynthia Rylant. After the death of a beloved aunt who raised her, Summer
and her uncle leave their trailer in search of new strength. 

The Spirit of Tío Fernando, by Janice Levy. Nando celebrates the Day of the Dead by remem-
bering all the things he likes about his favorite uncle, whom he is named for. (Also in Spanish). 
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Friend’s Death
A Taste of Blackberries, by Doris Buchanan Smith. A young boy struggles to come to terms
with the accidental death of his best friend. The story includes the events leading up to the
death, the loss, and the funeral. Adults help with some resolution of the loss. (Also available as
a video by Batesville Management Services but can be hard to find.)

Dusty Was My Friend, by Andrea Fleck Clardy. A well-told story of an eight-year-old boy
whose ten-year-old friend died in a car accident. 

On My Honor, by Marion Dane Bauer. The drowning of his friend leaves a boy feeling guilty
and devastated. 

Rudi’s Pond, by Eve Bunting. A group of children respond to the illness and death of the nar-
rator’s best friend by building a pond in his memory. 

To Hell with Dying, by Alice Walker. Young girl appreciates the gifts of a friend who has died. 

Anticipatory Death 
A Summer to Die, by Lois Lowry. An older sister is diagnosed with leukemia. 

Annie and the Old One, by Miska Miles. Annie realizes her grandmother will die soon, and
works at trying to prevent the occurrence. 

El Mejor Truco del Abuelo, by L. Dwight Holden. A girl learns her grandfather has cancer,
and remembers the things he taught her. (In Spanish) 

Too Far Away to Touch, by Leslea Newman. A girl’s uncle is dying of AIDS. She comes to
understand both death and love. 

Homicide, Suicide, Pet Loss, and General 
Bart Speaks Out: Breaking the Silence on Suicide, by Linda Goldman. A practical work-
book for children dealing with the suicide of a loved one. 

*Better with Two, by Barbara M. Joosse. Laura tries to make Mrs. Brady feel better when her
dog Max dies. 

Beyond the Ridge, by Paul Goble. At her death, an elderly Plains Indian woman experiences
the “afterlife” while her family prepares the body according to their customs. 

Children Also Grieve: Talking About Death And Healing, by Linda Goldman. This book
is meant to be shared by a child and adult and is divided into four sections including the death
of a grandfather, prompting questions, memories, glossary with words associated with death
and grief, and a part for caring adults. 

Children are Survivors Too, by Kathleen Aub. The book presents many stories of young chil-
dren and teenagers on their journey as homicide survivors. 

Day of the Dead: A Mexican-American Celebration, by D. Hoyt Goldsmith. Mexican-
American twins tell of their family’s celebration of El Día de los Muertos. 

*First Snow, by Helen Coutant. With the help of her grandmother and the first snow, a little
Vietnamese girl begins to understand death. 
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Good Grief for Kids, by Katherine Dorn Zotovich. A journal to help kids cope with grief dur-
ing times of loss. 

I Heard the Owl Call My Name, by Margaret Craven. The meaning of life and death in a
Native American village. 

Part of Me Died, Too, by Virginia Lynn Fry. True stories about the death of a pet, grandparent,
brother, and father. 

Sad Isn’t Bad: A Good-Grief Guidebook for Kids Dealing With Loss, by Michaelene
Mundy. Offers children a comforting and realistic look at loss, while including positive and life
affirming thoughts. The book promotes honest and healthy grief—and growth. 

*Sapo y la Canción del Mirlo (Frog and the Birdsong), by Max Velthuijs. After carefully
burying a dead blackbird, Frog and his friends realize that though life ends, it is wonderful to be
alive. (In Spanish). 

Toby, by Margaret Wild. When Toby the dog gets old and sick and finally dies, the children who
love him express their love in different ways. 

What’s Heaven?, by Maria Shriver, Young girl discusses death, dying, and heaven with her
mother. 

Older Elementary and Middle School Recommendations
Father’s Death

Tiger Eyes, by Judy Blume. Fifteen-year-old Davey’s father is killed in a holdup at a 7-11 and
the mother moves the family to New Mexico. Davey meets mysterious Wolf, who seems to
understand her feelings and helps her move forward. 

Mother’s Death
Father Figure, by Richard Peck. When their mom commits suicide, two boys are sent to live
with their dad. 

Miracle’s Boys, by Jacqueline Woodson. Three brothers must raise themselves after their
father dies in a drowning accident and they lose their mother to diabetes. Lafayette, a seventh-
grader and the youngest sibling, has retreated inward, avoiding his friends and blaming himself
for his mother’s death. 

Tell Me Everything, by Carolyn Coman. Five months ago, twelve-year-old Roz lived a secluded
and spiritual life with her mother Ellie. Ellie suddenly dies trying to rescue a lost hiker, so Roz
must move in with her uncle Mike, a solitary Vietnam veteran. She acts as if school means noth-
ing at all and struggles to understand death and her feelings of desertion. 

Sibling’s Death
*Beat the Turtle Drum, by C. Greene. A story of the love and friendship between two sisters.
The younger sister dies after falling out of a tree, and the surviving thirteen-year-old talks about
her feelings in a very honest, sincere, and realistic manner. 
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Remembering Mog, by Colby Rodowsky. Annie is about to graduate from high school, an
event that intensifies all her memories of another graduation two years before, when her sister
was murdered in a deserted section of the city. The family is still grieving and sorting out emo-
tions, each one in his or her own way. Annie has made no plans for the future, is afraid to move
forward, and believes the world is unsafe. Her turning point comes when she finally decides to
seek counseling. The topic is realistic and starkly portrayed, but never comes across as maudlin. 

Friend’s Death
Bridge to Terabithia, by Katherine Paterson. Ten-year-olds Jess and Leslie become close
friends and share a secret place in the woods. One morning a tragic accident befalls Leslie as
she ventures alone to Terabithia, and Jess’s life is changed forever. The author carefully and
authentically handles Jess’s anger and grief. 

The Accident, by Todd Strasser. After his friends leave a party where they have been drinking
and suffer a fatal accident, Matt suspects a police cover-up to hide the true identity of the cul-
prit. This is a good book for discussion, but should not be recommended to a grieving child. 

Anticipatory Death
*Saying it Out Loud, by Joan Abelove. Like most sixteen-year-olds, Mindy judges and rejects
her mother, fighting with her constantly—but always with a fond underlying remembrance of a
time when they held hands and were close and comfortable. When her mother develops excru-
ciating neck pain, Mindy is annoyed, convinced that her mom is just faking it for sympathy.
Surgery leaves her mother an empty shell, and Mindy is taken unawares and left with all the
unfinished business of mother-daughter conflict and love, her need to blame, and her anger at
being left alone. 

You Shouldn’t Have to Say Good-bye, by Patricia Hermes. A young girl struggles with her
mother’s imminent death and her interactions with others. Touching and tender moments are
intertwined to the inevitable end. 

Homicide, Suicide, and General 
See additional recommendations in prior and following sections

Just One Tear, by K. Mahon. The author, a fourteen-year-old girl, created this short novel. It is
written in diary format, and covers a two-month period of time in the life of a thirteen-year-old
boy whose father is shot and killed in front of him. 

Older Middle and High School Recommendations 
Father’s Death 

*The Eagle Kite, by Paula Fox. A boy learns his father is gay and deals with his death due to
AIDS. 

Maniac Magee, by Jerry Spinelli. After his parents die, Jeffrey’s life becomes legendary, as he
accomplishes athletic and other feats that impress his friends. 
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*Park’s Quest, by Katherine Paterson. The death of his father in Vietnam causes this son to
search for reasons for death. 

The Truth about Forever, by Sarah Dessen. Macy, 16, witnessed her father’s death, but has
never figured out how to mourn. Instead, she maintains a flawless façade of good grades and
unblemished behavior. Though it feels like her future ended with her dad’s death, Macy learns
that she cannot keep her feelings on ice, and that forever is all about beginnings. 

Mother’s Death
Out of the Dust, by Karen Hesse. Coping with grief over a mother’s death is the focal point of
this poetry. 

Two Moons in August, by Martha Brooks. A teenager deals with the death of her mother, the
resulting despondency of her father, and the irrational behavior of his sister. 

Walk Too Moons, by Sharon Creech. A daughter traces the path of her mother after she is
killed in a bus crash. 

*When the Phone Rang, by Harry Mazer. When sixteen-year-old Billy answers the phone and
learns that the plane his parents were on has crashed with no survivors, he must tell his younger
sister, Lori, and call his brother Kevin, who is in college. How can they survive as a family if
there is nothing left to hold them together? 

Sibling’s Death
A Summer to Die, by Lois Lowry. Meg envies her sister’s beauty and popularity, which compli-
cates her feelings as she tries to cope with Molly’s strange illness and eventual death. 

Letters from a Friend: A Sibling’s Guide for Coping and Grief, by Erika Barber. This is a
comprehensive workbook addressing the needs of children, adolescents, and teens after the
death of a sibling. Games, creative writing, and drawing exercises are valuable, and the content
explores topics that many adults would prefer not to discuss. Sections include visiting their sib-
ling’s body, services, police and the law, media, sibling’s friends, belief systems, defining a new
identity, and surviving their future. 

*Phoenix Rising: Or How to Survive Your Life, by Cynthia Grant. A candid, sensitive por-
trayal of the grieving process and the effects of the death on the family. Seventeen-year-old
Jessie cannot adjust to her eighteen-year-old sister Helen’s death. Jessie experiences pain, anger,
loneliness, nightmares, confusion, and withdrawal. The family is shattered. Its new dynamics
are realistically revealed, with the already strained relationship between the oldest child, Lucas,
and the father becoming explosive.

Waiting for Christopher, by Louise Hawes. When Feena was four years old, her baby brother
died of Sudden Infant Death Syndrome. Now 14 and an introvert who loves books, she grieves
his death and additional losses in her family: father leaves the family, she and her mother move
to Florida, and her mother retreats into alcohol and soap operas. Feena witnesses a mother
abuse and abandon a toddler at an amusement park and she takes him to a hideout where she
and another friend, who is also grieving the death of an infant sibling, take turns caring for the
toddler who must eventually be reunited with his mother. 
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Friend’s Death
*Dead Serious, by J. Mersky Leder. Teens try to understand what to do when a friend com-
mits suicide. 

Face at the Edge of the World, by Eve Bunting. After the suicide of a best friend, a child
deals with the hurt, anger, and betrayal. 

Remembering the Good Times, by Richard N. Peck. Among three best friends, one is trou-
bled and eventually completes suicide. 

Someone Like You, by Sarah Dessen. A realistic portrayal of contemporary teens and their
moral challenges. Best friends Halley and Scarlett have been inseparable since grade school.
Halley becomes involved with reckless Macon, a boy her parents have forbidden her to see.
Two months after her own boyfriend is killed in a motorcycle accident, Scarlett discovers she
is pregnant. 

Tears of a Tiger, by Sharon Draper. Teenagers cope with their friend’s death in a car accident. 

Anticipatory Death 
*Abuelita (Grossmutter), by Franz Hubner. Thomas’s grandmother tells him that she isn’t
going to live much longer. 

After the Rain, by Norma Fox Mazer. After discovering her grandfather is dying, Rachel gets
to know him better and finds the experience bittersweet. 

Death Be Not Proud, by John Gunther. A father’s memoir to his seventeen-year-old son who
died of a brain tumor. During the months of his illness, everyone near him was unforgettably
impressed by his level-headed courage, his wit and quiet friendliness, and, above all, his unfal-
tering patience through times of despair. 

Sheila’s Dying, by Alden Carter. A deeply moving story of the illness and death of a young
girl. Sheila was orphaned as an infant and now, at 16, is dying of uterine cancer. Except for the
alcoholic grandmother she lives with and cares for, Sheila is all alone. The story is told by her
boyfriend, Jerry, who along with her best friend, Bonnie, assumes the responsibility of caring
for Sheila until the end.

Tracker, by Gary Paulsen. A boy’s coming to terms with his grandfather’s approaching death.

*You Shouldn’t Have to Say Good-bye, by Patricia Hermes. Thirteen-year-old Sarah learns
her mother is dying of cancer. 

Homicide, Suicide, and General 
Healing A Teen’s Grieving Heart: 100 Practical Ideas, by Alan Wolfelt. Each page pres-
ents a different idea to help teens recognize mourning as a natural process connected to loss.
Encourages teens to explore their feelings, even those that may be more difficult, and encour-
ages teens to release grief in healthy and positive ways. 

Just Us, by Wanda Henry-Jenkins. A book for teenagers and young adults to help them under-
stand and overcome homicidal loss and grief. 
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Say Good Night Gracie, by Julie Reece Deaver. A seventeen-year-old must face life on her
own after her best friend is killed by a drunk driver. 

The Grieving Teen, by Helen Fitzgerald. A book for teenagers and their friends. Chapters con-
sist of typical questions that young adults may have about grief, followed by a “What You Can
Do” section. Topics include post traumatic stress disorder and internet support. Anecdotal
experiences are handled with sensitivity to differing religious and cultural practices. 

*The Power to Prevent Suicide: A Guide for Teens Helping Teens, by Richard E. Nelson.
Provides clear, practical peer-to-peer information about teen suicide. 

*Toning the Sweep, by Angela Johnson. Three generations of African-American women, their
beliefs, approach to death, and traditions. 

DVDs and Videos—Elementary
Full House “The Last Dance,” by Warner Bros. Television. In the seventh season of this tele-
vision sitcom, a grandfather visiting from Greece dies during his visit with the family. Full
House—The Complete Seventh Season is available at www.amazon.com.

Max and Nellie’s Journey with Grief, by The Old Brick Playhouse. A sister and brother are
concerned about their grandfather’s impending death. Miles, a talking dog, takes them on a trip
and helps them understand their grief. This video is available at www.funeralplan.com.

Tear Soup, by Pat Schwiebert; distributed by Grief Watch. A moving and engaging portrayal of
the grief process. Video or DVD includes all of the original illustrations from the book. A viewer’s
guide and grief tips are included. This video is available at http://www.griefwatch.com/tear

soup/dvd.htm.

What on Earth Do You Do When Someone Dies, by Trevor Romain and The Comical Sense
Company. Skye’s grandmother dies and she experiences a whirlwind of emotions. Through
Trevor and his sketchbook, Skye has a dreamlike visit with her grandmother and together 
they explore questions about death. This DVD is available through Free Spirit Publishing,
www.freespirit.com.

DVDs and Videos—Elementary & Middle School
Dealing with Death, by Castle Works, Inc. Features preteens discussing their experiences
with grief and bereavement. These three short videos also serve as a good icebreaker. This DVD
is available at www.castleworks.com. 

The Magic Within, by Cinema Guild. Jessica comes to terms with her grief after her parents
are killed in a car accident. This video is available at http://cinemaguild.com/index.html.

DVDs and Videos—High School
In the Mix (for teens). A series by PBS focusing on topics such as dealing with death, depres-
sion, suicide, and violence. Click on “shows” to see a listing of topics at www.pbs.org/inthemix.

© 2010 American Hospice Foundation Bibliography 237

16_AHF_Text_BM.qxd  5/4/10  8:03 AM  Page 237



*Teen Grief “Climbing Back,” by Denver Media Center. This video is in two parts: one for
the adult who is working with teens, and the second for teens to watch. Portrays a group of
teens dealing with different death losses. Available from Film Ideas, www.filmideas.com, 

1-800-475-3456.

Dying is Not an Option: Thinking about Suicide, by Human Relations Media. Raises stu-
dent awareness of teen suicide and its warning signs. Comes with a teacher’s guide. This DVD is
available at www.hrmvideo.com.

Resource Books, Websites, DVDs and Videos for School Professionals,
Parents, and Other Adults
DVDs and Videos 

A Video Essay on Teenage Grief, by Christopher McClure, for Hospice Volunteer Services
of Addison County; distributed through Fanlight Productions. This two-part DVD features five
young women who meet to share their experiences and grief over the loss of their fathers from
suicide, accident, a drug overdose, and cancer. Additional related titles include: Dearly Loved,
The Last Mounting, A Family Disrupted, Grief Series, and How I Coped When Mommy Died.
This DVD is available at www.fanlight.com.

A Child’s Grief, by Solstice Films. DVD provides insight as stories, pain, and tears are shared,
along with laughter as children attempt to come to terms with their loss. Additional selections
include: Grief: A Keeping Kids Healthy Program; Kids to Kids: When Someone Special Dies;
Remembering: Families Talk about Death; and What Do I Tell My Children? This DVD is avail-
able at www.aquariusproductions.com.

Grief: How to Help Children Feel, Deal, and Heal, by The Corporate Image. Video fea-
tures Dr. David Crenshaw and offers expert advice to psychologists, grief counselors, health
professionals, guidance counselors, teachers, school and public librarians, grief support groups,
and parents who need help in supporting children through their period of grief. This DVD is
available at www.corporateimagephotography.com.

Books
Adolescents at Risk, by Joan F. Kaywell. Listing of available resources for adolescents on

death and dying.

Breaking the Silence, by Linda Goldman. For parents, teachers, and counselors helping chil-
dren deal with grief. Book provides specific ideas and techniques to work with children in vari-
ous areas of complicated grief including suicide, homicide, AIDS, violence, and abuse. 

Coping When a Parent Dies, by Janet Grosshandler-Smith. Case studies in adolescent
bereavement. 

Creative Interventions for Bereaved Children, by Liana Lowenstein. The workbook brings
together engaging, thoughtful, dialogue-provoking exercises with educational handouts that
help children navigate their grief journey. 
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Grief at School: Training Guide & Resource Manual, by M. Lisa Weyer and Helen
Fitzgerald. Comprehensive and practical resource revised and updated in 2010. Topics include
factors influencing grief, cultural perspectives, role of the school, suicide awareness, helping
children express their grief, and how to begin and facilitate on-campus support groups. Available
at www.americanhospice.org.

Healing Activities for Children in Grief: Activities for Support Groups with Grieving

Children, Preteens and Teens, by Gay McWhorter. A good variety of activities that can be
utilized in a multitude of settings. Selections include a few for specific holidays. 

Healing the Bereaved Child: Grief Gardening, Growth through Grief and other

Touchstones for Caregivers, by Alan D. Wolfelt. Book frees caregivers of the traditional med-
ical model of bereavement care, which implies that grief is an illness that must be cured. Dr.
Wolfelt explores the ways in which bereaved children can not only heal but grow through grief. 

Help Me Say Goodbye: Activities for Helping Kids Cope When a Special Person Dies,

by Janis Silverman. An art therapy and activity book for children coping with death. Sensitive
exercises address all the questions children may have during this emotional and troubling cri-
sis. Children are encouraged to express in pictures what they are often incapable of expressing
in words. 

Helping Kids Heal: 75 Activities to Help Children Recover from Trauma and Loss, by
Rebecca Carman. Activities can all be used or on a stand-alone basis. Book provides clear, step-
by-step instructions. Reproducible activity sheet are included.

Helping Teens Work through Grief, by Mary Kelly Perschy. Background information and
specific activities are presented along with ideas for creating a balance as the teen adjusts to
the many changes brought by the loss of someone close. 

Interventions with Bereaved Children, by Susan Smith and Margaret Pennells. Individual,
group, and family work are highlighted with practical approaches for working with children in
a variety of settings. 

Life in a Crowded Place, by Ralph Peterson. Strategies to discuss loss in a classroom
community. 

Overcoming Loss: Activities and Stories to Help Transform Children’s Grief and

Loss, by Julia Sorensen. A resource that addresses children’s feeling of loss, which can arise
from changing communities, schools, moving, divorce, or the death of a parent or grandparent.
Designed to encourage social and emotional learning, these exercises employ play, art, and sto-
rytelling to access the ways in which children naturally express their feelings, and offers oppor-
tunities for parents and professionals to direct the child towards understanding their emotions.

Talking About Death, by Earl Grollman. It’s recommended that the parent reads the book
first before introducing and reading passages to children, as the author is sensitive to an adult’s
grief process and how adults can help their children cope. 

The Colors of Grief, by Janis Di Ciacco Ph.D. Drawing on the latest research in neurology and
psychology, Dr. Di Ciacco illustrates the child’s grieving process using a model of development
that employs “key stages.” She shows how a young person’s progress through these stages,
infant to 25 years, can be impaired by an early encounter with loss, which can contribute to
cognitive, emotional, and social difficulties. Easy-to-use activities are suggested for each stage. 
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The Grieving Child: A Parent’s Guide, by Helen Fitzgerald. Therapeutic interventions for
those who work with bereaved children. 

Why Do People Die? Helping Your Child Understand Death with Love and Illustrations,

by Cynthia MacGregor. Explains death and its effect on the living, along with beliefs, customs,
and associated rituals. 

Websites
American Hospice Foundation, www.americanhospice.org, offers professional training pro-
grams and public education materials that address the needs of terminally ill and grieving indi-
viduals of all ages. Training manuals, community education publications, and free articles on
how to help grieving children are available online. 

Beliefnet, www.beliefnet.com, includes a large variety of topics, a forum board, and an array
of grief and bereavement articles. 

Center for Loss & Life Transition, www.centerforloss.com. Created by Dr. Alan Wolfelt, the
center is an educational and training center for bereavement caregivers. 

Child Trauma Academy Materials, www.childtrauma.org, produces materials specifically for
parents and caregivers. Articles are available in English and Spanish. 

The Dougy Center, created in 1982, was the first center in the United States to provide peer sup-
port groups for grieving children. Their website, www.dougy.org, provides an array of
resources for parents and school professionals. 

Fernside, established in 1986 and based in Cincinnati, Ohio, is the nation’s second oldest chil-
dren’s grief center. Their site, www.fernside.org has an area for children to ask questions
about death. “Dear Fern” is a place where children can write letters. Resource articles are also
available. 

Griefnet.org, www.griefnet.org, is an Internet community of persons dealing with grief, death,
and major loss. They host nearly 50 e-mail support groups and have a companion site, 
KIDSAID.com, which provides a safe environment for kids and their parents to find informa-
tion and ask questions. 

Scholastic, http://teacher.scholastic.com/professional/bruceperry/index.htm, provides a
series of articles by Bruce D. Perry, M.D., Ph.D., an internationally-recognized expert on chil-
dren in crisis. Under the heading Children in Distress are several articles that can assist school
professionals, parents, caregivers, and others working with children affected by death and loss. 
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