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about the differences between each house and the child’s favorite
aspects of each home. This will lead a child to think about positive
aspects of the new home or to help discover remaining feelings
about the old home. It is also possible to begin a conversation about
the fun things that can happen with the new home and yard.

1If You Have Already Moved

* You can draw a picture with your child of the old house. Discuss
your feelings about the old house and encourage your child to
discuss his feelings and a favorite memory about each room. You
can then discuss the nice aspects of the new house.

¢ Allow the child to have as much control as possible over the
placement of furniture in his room and other important rooms or
pieces of furniture.

Other Tips

o If there are pictures on the refrigerator door, save them and try to
place them on the new refrigerator in the same way.

 Three-year-olds are capable of moving some of their own items, such
as their toy box or bookcase, to a special place in their new room.

Ages Three to Five

On Leaving the Old Home

 Use a play situation to address the child’s concerns. Allow the
child to pack the furniture from his or her doll house or a cherished
set of action figures, Matchbox cars, or the like, wrapping each
piece with care with tissues or bubblewrap and placing it carefully
in a packing box (an empty shoe box works well), just as Mommy
and Daddy have packed their belongings. Allow the child to
decide whether to place the box on the moving truck or to carry
it to the new house in the car. Watch carefully for items that are
given special care, and acknowledge the child’s feelings—for
example, “You wrapped the little girl's bed with extra tissue so it
won't break. That must be very important to you.”

On Arrival at the New Home
* Sit on the floor with the child and the empty dolthouse or book-
shelf and give her the option of deciding how to arrange the
prized possessions. Watch carefully and acknowledge the child’s
preferences. For example, if the child indicates a specific object,

Grieving Children and Adolescents » 47

ask, “Where would you like to put it?” When she completes the
task, give the child as much control as possible over arranging
furniture in her own room.

Other Tips

* Ifyou are moving nearby, you might prepare the child by visiting
the new home prior to the move. If it's an option, allow the child
as much input as possible into the selection of his own bedroom.

© Visits to the new grocery store, library, and playground will assure
the child that the familiar things in life haven’t gone away—they
are just in a different place.

* Ask the child to talk with her puppets, allowing her to tell the
puppets they are about to move. Listen carefully to the concerns
the child raises with the puppets—they may be a reflection of the
child's concerns.

Ages Five to Nine
On Leaving the Old Home
¢ Collect the telephone numbers and e-mail addresses of old friends
so the children can keep in touch with them. Take pictures of the
child’s friends at a party or as they participate in activities.
¢ Call ahead and arrange a visit to the new school.

* Collect seedlings and plantings from around the house and
garden.

On Arrival at the New Home
* Arrange for sleepovers (of old friends, if possible).
* Put together a scrapbook of old and new friends.
* Arrange for inclusion in familiar activities at the new school (for
example, band, sports, dance).
* Re-root seedlings and plantings around the new house.

* Be proactive in introducing yourself to your new neighbors and
their children.

Ages Nine to Twelve

On Leaving the Old Home

* Given the importance of peer relationships to children this age,
conduct an activity involving the child’s friends. Invite several of
the child’s best friends over for a going-away sleepover party.
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Request that these children bring as many pictures as possible of
the kids together from different occasions in the past. At the party,
explain that the children may put together a collage of pictures for
the departing child. Doing so will allow the child time to talk with
friends about memorable experiences in the past and concerns
about moving. At the end of the party, have the children exchange
e-mail addresses, phone numbers, and home addresses. This will
help the child stay in touch with his or her current friends and help
preserve the children’s peer support system.

NOTE: If you wish, you can have color copies of the collage made
and then send them, with a note from the child, to the children
who attended the party.

Other Tips .

* Bring the child to the new school for a tour and to set up the child’s
schedule.

« Investigate the existence of activities that include some of the
child’s current hobbies (for instance, sports, band, clubs).

« Tour the new community for activity and recreation centers (for
example, swimming pools, community centers, parks, shopping
malls).

« Continue with daily family routines as much as possible.

« Listen and provide answers to the child’s questions.

On Arrival at the New Home

+ When arriving at the new home, help the child find a special
place in her room to hang the collage.

+ Continue daily routines.

« Continue to listen and respond to the child’s concerns about
moving.

= Introduce the child to neighbors.

» Go with the child to sign up for familiar activities at school and
in the community.

* Inquire about new student helper programs in the new school
district.

o Invite the child’s friends to the new home for a sleepover, if
possible.

Grieving Children and Adolescents * 49

Ages Twelve and Up: Adolescence
On Leaving the Old Home

Photo Album. During the weeks leading up to the move, children of
any age can use a disposable or digital camera to take photographs of
any familiar sights that have been important to them, including both
people and places. It is a good idea for the child to have access to the
camera for at least a week so that she can document anything that has
significance. This may include the child’s home, school, park, or
favorite tree, as well as less obvious choices, like the grocery store, mall,
library, or mail carrier. One child wanted to remember a particular
stretch of highway driven numerous times each day as the family trav-
eled from their home to other locations. Another child’s family
frequently went sledding down a particular hill. This activity is
personal, undertaken from the child’s perspective, and as such is
highly individualized.

These pictures can be put in a photo album or affixed to the pages
of a scrapbook. If the child wishes, leave room for text to explain why
this picture has been included: An expression of this private reasoning
is perhaps the most important part of the process.

On Arrival at the New Home

Photo Album (Continued). Provide the adolescent with another
camera to take more photographs once the move to the new home has
taken place. He or she ¢an use the photographs in the original book
asa guide and then take pictures of parallel items at the new home and
neighborhood. The adolescent can place the new pictures next to the
old and describe what is the same and what is different. Expression
of both positive and negative comparisons is helpful.

The Next Best Thing. In this activity, the adolescent packages up
items that serve as reminders of past events and experiences. The
package for “The Next Best Thing to a Sleepover” might include, for
example, microwave popcorn, a copy of favorite CDs or videos, and
beauty tips torn from old magazines with a few dollar-store makeup
items. The adolescent sends the package to a friend at the old location,
along with a letter asking the friend to use the disposable camera (also
enclosed) to take pictures of herself and other friends having fun with
these items. The friend then returns another box, including the pictures
taken with the camera, items for a new “Next Best Thing” experience,
another disposable camera, and instructions to the original friend to
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take pictures of the new experience and return anew box. An exchange
of packages of this kind allows the friends to remain connected, while
creating new and special memories to share. Other ideas for “Next Best
Thing” events are a picnic, shopping trip, trick-or-treating, camping
trip, rainy-day afternoon, and birthday party.

= PARTII =

Types of Losses
and Interventions
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l{hi’l'l(:xl who have experienced a death in the family. This chapter offered prac-
tice principles and recommended strategics for specific interventions {c.g., play
therapy, rituals) and to help children with grief associated with specific losses
(e.g., a pet’s death, traumatic events, foster care, and child abuse). Nevertheless,
we do not know which are the most cfficacious. Interventions to meet the needs
of children experiencing profound loss must be developed and tested. Interven-
tions by school social workers, child welfare workers, and other human service
professionals to address gricfassociated with childhood violence and trauma are
urgently needed. To date, there have been no studies of the cultural congruence
of interventions and cultural variation in outcorncs, and interventions cannot be
assumed to work equally well across populations.

Grief and Loss in Adolescence

L

UNDERSTANDING ADOLESCENTS expericnce of loss, like that of children, re-
quires 2 knowledge of their developmental phases and transitions. Adolescence
is a time of paradox: in order to establish emotional connections with others and
to work in collective endeavors, adolescents first must separate themsclves
emotionally from their loved ones. Teenagers’ struggles with parents, teachers,
other authority figures, and even peers represent their efforts to gain a sense of
individuality and competence. By early adulthood they also must acquire a sense
of self-coherence so that they can join others, particularly in intimate commit-
ted relationships (Balk and Corr 2001). Grief is a time of paradox as well. The
bereaved generally must be able to express anger, resentment, and ambivalence
before they can reconncct with others. Given teenagers’ paradoxical develop-
mental tasks, it is not surprising that their grieving process is complex.

This chapter reviews the primary developmental considerations of adoles-
cence, defined chronologically as roughly ages ten through twenty-two. Although
the term zeenager is used interchangeably with adolescent, adolescence actually
extends beyond the teenage years into the early twenties. This chapter discusses
the losses associated with a parent’s death or divorce/separation; the death of a
sibling and/or a friend, especially death from suicide or violence; and abortion
or miscarriage.

Non-Western cultures generally have distinctive rites or rituals marking the
transition to adolescence, such as bar or bat mitzvahs for Jewish teens; indced,
Western cultures’ lack of rituals marking the entry to adolescence may underlie
some of teens’ turbulence. According to a resilience model of development and
loss, adolescence is a period when background characteristics and individual
capacities are at the forefront. Positive social, family, community, and cultural
capacities also are needed as protective factors to cnsure a successful transition

139
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thoughts of dying or being separated from loved ones. Instead, adolescents tend
to view themselves as immortal, especially when compared with the adults in
their lives. This belicf commonly results in the risk-secking behavior that ter-
rifics their parcnts and in higher accident rates than those of other age groups.
Because of their fecling of invulnerability, adolescents also vary markedly in
their recognition of the potential for loss.

Middle Adolescence: Ages Fifteen Through Seventeen

Middle adolescents begin to organize and integrate their carly expericnces of
separating from their parents, continue to experiment with “possible selves” or
alternative self-concepts, and begin to forge a distinctive, mature identity. In
some ways, they undergo a second individuation or scparation process, fluctuat-
ing between independence and dependence in order to achieve competence/
mastery/control. They can become personally or individually resourceful by
reorganizing the values internalized from their parents, overcoming the ego-
centrism of childhood and early adolescence, and deciding on future roles and
responsibilities (Corr, Nabe, and Corr 2003). A greater distance from thir family
of origin makes adolescents better ablc to make long-term commitments to other
people and goals. As suggested carlier, the value placed by some culturcs on loy-
alty to one’s Fanily of origin can conflict with the mainstream society's pressures
to become independent. Middle adolescents” advanced cognitive abilities allow
them to take apart ideas, put them back together in new ways, examine both
possibilities and realities, and build entirc systems of thought. Adolescence is
indeed a time of questioning, arguing, and continually debating with peers,
parents, and other authority figures. Finally, as adolescents’ cognitive abilities
develop, so docs their moral awarcness.

Late Adolescence: Ages Eighteen to Twenty-rwo

Late adolescence marks the closure of the second individuation process and a
shift toward independent thinking, prin pled reasoning, and awarencss of one’s
own value and legitimation apart from that imposed by socicty. Another task in
late adolescence is the attainment of personal strength by dealing successfully
with traumatic life events (Corr, Nabe, and Corr 2003). This typically requircs
arappling with the mcaning of ife and death. In doing so, adolescents can emerge
with 2 philosophical, spiritual, and/or religious stance that promotes optimism
for the future and a reason to continue living. Their ethics and valucs are clar-
c of adolescence. Even

ified in the dialogues and intensc arguments characteris
when adolescents engage in high-risk behavior, they sell value lfe. They have
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completed their physical maturation and are betrer able to control the surges of
their se?ma-I feclings, strong emotions, and newfound adult social skills and abg’. ;

) Achieving intimacy and commitment in sexual and social relations, whi:};
involve conflicts between closeness and distance, is a primary challenge of late
adolescence. Although U.S. culture docs not clearly acknowledge the end of
adolcchncc, as some other cultures do, adolescents’ separation from home and
financial independence are often thought to mark the shift to young adulthood.

Now, l?owevcr, in most Western socicties such financial and familial indej cn-’
dence is more difficult to attain, with the growing numbers of late zdol&sinm
and young adults who cannot afford to move out of their family’s home because
of high unemployment and living costs. In addition, some adults remain adolcs-
cents developmentally: they arc ambivalent about accepting responsibility,

forging a separate identity, and sustaining interpersonal intimacy (Balk znd’

Corr 2001). Others are affected by carlier traumatic events, substance abuse, or

eating disorders that interfere with their later emotional development. '

) The phases of adolescent development and the tasks and conflicts associated
with each phase suggest some of the issues that bereaved adolescents must con-
front. One model identifies five issues that adolescents must address cognitivel
affectively, and behaviorally: copmme

1. Trusting the predictability of events.

2. Gaining a sense of mastery and control.

3. Forging relationships marked by belonging.

4. Believing the world is fair and just.

5. Developing a confident self-image. (Balk and Corr 2001; Fleming and Adolph
1986) ’

This model is a uscful referent for our later discussion of different types of
adolescent loss.

Adolescents’ Grief

Adolescents’ gricf typically is manifested as confusion, crying, feclings of cmp-
tiness and/or loncliness, slcep and eating disturbances, and exhaustion. Because
oftheir egocentrism, adolescents are likely to think that their griefis uniqu and
anc.)mprehcnsih]e to both themselves and others. As a result, they may cxpress
their grief only in short outbursts, or they may try to suppress it because they do
not want to be perceived by others as emotionally out of control. The adoles-
cent grieving process usually does not mirror adult mourning but more closel,

resembles that of childhood. Adolescent bereavement tends to be simulmncouslill
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to young adulthood. Such social supports are especially important when adoles-
cents confront the loneliness and unpredictability of gricf.

Developmental Considerations

According to Erik Erikson (1963), individuation and scparation are the primary
developmental tasks of adolescence. But he constructed his models. of adolescent
development from samples of white males, so they do not take account of differ-
ences in ethnic minority status or gender. For example, girls and adolescents in
many non-Western cultures define themselves in relation to others. Although we
recognize these differences in gender and culture, we have based our discussion
largely on research on the predominant models of adolescent development
that focus on individuation. But because of the models’ limitations, we encour-
age readers to be sensitive in their practice to gender and cultural differences
among adolescents.
‘Within Erikson’s overarching task, adolescents also need to

» Develop a stable sense of personal identity or self-concepe, including a racial
and sexual orientation.

« Separate from their family.

« Form appropriate and satisfying relationships with peers.

 Begin to think about their future career choices.

Grieving may create a double crisis in which situational considerations overlay
and, to some cxtent, parallel normal developmental challenges. For bereaved
adolescents, experiences involving protest/scarching and disorganization/reor-
ganiation are often intertwined with the normal developmental tasks of
achieving mastery or competence, intimacy, and cmotional separation from
their parcnts. At times, it may be unclear which aspects of adolescent grieving
emerge from development and which from bercavement (Corr 2000; Corr,
Nabe, and Corr 2003). What is clear is that the developmental challenges of
adolescence, which are inherently difficult, become ¢ven more so when teens
arc confronted with a major loss.

LEarly Adolescence: Ages Ten Through Fourteen

Beginning with the onset of puberty, early adolescents begin the shift from
concrcte operational thinking to formal operational or logical thinking. They
learn how to abstract from concrete experiences and to think reflectively. At
the same time, they are grappling with the onset of biological sexuality (e.g.
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“raging hormones”), the physical growth of their bodics, and numerous psycho-
social and emotional tasks. One of the main psychosocial challenges is separat-
ing emotionally and physically from their parents and other family members
and joining a mixed peer group, experimenting with adult behavior and rules,
and expanding their geographic territory for experiences (Fleming and Adolph
186). The mainstream U.S. culture’s high value placed on independence and
separation from family differs from that of other cultures, such as Asian cultures
in which family and community have traditionally been more important than
the individual.

Early adolescence is characterized by an unpredictable mix of pulling away
from the family, refusing to participate in a family outing, sitting on a parent’s lap,
screaming at a parent in response to discipline, wanting to be “cool” and hanging
out with friends, hugging a parent and expressing love, and being absorbed in
instant messaging—all in the span of one hour! Such rapidly fluctuating behav-
ior represents the work of forging an identity. Doing so requires adolescents to
regress temporarily to an carlier and more comfortable developmental phase
while also forming their own intellectual ideas and identifying with people out-
side their immediatc families as models of behavior and morality. They discover
new and powerful emotions when they temporarily resort to childhood anger
and fascination with hero figures, and parents and other adult authority figures
are left wondering how such tumultuous behavior can eventually produce a
mature young adult.

Recent rescarch on the brain identifies physiological causes for some of these
inexplicable and intense emotional outbursts. The prefrontal cortex is the most
advanced part of the brain, where the most sophisticated of our abilitics reside.
“This part of the brain controls emotions, restrains impulscs, and makes rational
decisions but in carly adolescence has not yet developed. In fact, this part of the
brain generally does not develop fully until age twenty (Bradley 2003). Adoles-
cents who alternate between expressing love and hatred toward caregiving par-
ents may, to a certain extent, be unable to control their emotions. Both family
members and professionals can benefit from learning more about how structural
changes in teenagers’ brains may affect their grieving process.

An important developmental task is thus to integrate into 2 unique self-identity
and self-definition this emerging sexuality, desire for self-determination and depen-
dency, and development of cognitive abilities and ethical awareness. For the first
time, adolescents get a glimpse of who they arc and who they might be and be-
come aware of the dialectic between being and not being (Kastenbaum 1986a).
But even though adolescents’ sense of the future is sharpencd, it rarcly includes
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continuous and intermittent, encompassing gricf that comes and gocs through-
outan overall extended process. The gricf may become complicated if the adoles-
th the deceased or other survivors or idealizes

cent has ambivalent relationships wi
the deccased, or if society does not acknowledge the relationship and grief. "The
dolescent feelings, the desire to fitin

intense, somewhat transitory quality of a
from peers or adults may

and not be different from peers, or the lack of support
cate the grief process. Alternatively, gricving may foster resilience

also compli
h as greater emotional and inte crsonal maturi
8T

and positive outcomes, suc
(Corr, Nabe, and Corr 2003).

Resilience

Teenagers bring the following personal, family and community capacities to

their grieving process.
BACKGROUND CHARAC’I’ER!STICS

Perhaps the most signiﬁcm:hackground characteristic for adolescents is socio-
economic status, which affects the personal and social capacities that they bring
to grieving their loss. Low socioeconomic status, for example, is found to account
for some of adolescents’ long-term problems resulting from their parents’ divorce.
A history of psychological problems and the amount of economic stress that
adolescents experienced carlicr in their lives also affects how they deal with the
significant losses of a parcnt’s death or a divoree (Buchanan 2000).

PERSONAL CAPACITIES

uch as the greater ability to think abstractly, anticipate
and evaluate consequences affect how ado-
lescents, compared with children, deal with loss. Although adolescents some-
times demonstrate very poor problem-solving capabilities, these generally are
better than children’s. For example, ifa widowed or divorced parent is unableto
manage daily houschold tasks, adolescents are able to take care of themselves
and other family members, cven though they may resent having to do so.
Self-concept s a key individual capacity in adolescent bercavement. High self-
concept scores are associated with less depression, fear, loneliness, confusion,
and intensity of gricf; average self-concept scores, with more depression, lone-
Jiness, and anger; and low self-concept scores, with more confusion. Similarly,
greater developmental maturity is found to be associated with greater but rela-
tively transient psychological distress (Balk 1990; Corr, Nabe, and Corr 2003;
Fogan and Greenfield 1991). Most teens are struggling to resolve self-esteem

Txpanded cognitive skills s
future events, construct hypotheses,
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and identity issucs i
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SOCIAL CAPACITIES
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, family coherence, and low levels of famil i , )
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e h:la :1 ity to ?all( with friends about their grief and perceived social support
o a:d Oc:‘ermme the outcome of adolescents’ bereavement process (Corr,
N cc;au C rr 2\003), Sch(x')]s and peer groups arc important sources Orsuplmr[’
m;:s o ybsmne (g[cns may withdraw from their family or their preoccupicd par,
ay be unable to provide support. Peers, | 0
‘ 2 s, however, may not know wh
say or do, which can leave the teen feeling i i 4 voport
, eeling isolated from past s
= 0 le pastsources of support.
nd:;z:}r\r:n:rrnc;sl, tcaul;f(;rs, counselors, religious figures, and other nonsz:E:ml
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friends” withdrawal or silence. ' Bt e
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painful feelings, adolescents often report dreaming about their deceased parent
and fecling his or her presence (Christ 2000; Christ, Siegel, and Christ 2002;
Cohen et al. 2002).

Adolescents’ peer group is typically more important than their family, although
it is not nccessarily a source of cmational support or a place in which to express
painful feelings. Some teens experience more difficulties getting along with
peers, especially if their friends arc unable or unwilling to discuss the parent’s
death (Balk and Vesta 1998; Tyson-Rawson 1993). Becausc of the importance of
“fitting in” with the pecr group, the sense of difference created by a parent’s
death can create isolation, even though adolescents long for their friends’ sup-
port. Simply “hanging out” with their peers can be a source of comfort, however.

In a study of children and youth whosc parents had died of cancer, adoles-
cents exhibited more emotional and behavioral problems than did younger
children. These problems were varied: mild depression, anxiety, fear, acting
out, testing limits, anger, emotional withdrawal, weight gain, stubbornness, and
rebellion. In some cases, such problematic behaviors represcnt an exacerbation
of already existing difficulties. Tn others, they may be a reaction to secondary

stressors that develop after a death (e.g., the adolescent’s greater responsibility
to perform houschold chores or earn money, a parent’s preoccupation with his
or her own sadness, or a parent’s absence due to employment) (Christ 2000). A
parent’s death may represent the ultimate unpredictability for adolescents seek-
ing security, which causes even more anxicty and fearfulness (Worden 1996:90).

Older adolescents typically mourn in a more adult manner and arc better
able to sce a death from another’s perspective, not just their own. This mcans
that they are gencrally able to express empathy to the surviving parent and
siblings, although this ability to be sensitive to others’ necds Auctuates with
self-centered or egocentric thinking. Some late adolescents who suffer a major
loss may develop deeper and more intimate relationships with pecrs, having
learned what is really important in life. Some may consider themselves more
mature than their peers, although this may be compensatory bchavior. Others
may face more difficultics getting along with their peers as they struggle to gain
asense of belonging now that they are “different” because of a parents abscnce
(Balk and Coor 2001).

A parent’s death can impede the adolescents developmental task of emotional
withdrawal and separation from the family. Ifin their grief, younger adolcscents
regress to carlicr behavior, the scparation process may be slowed. In contrast,
an older adolescent may become a surrogate parent to younger siblings and be
unable to separate, interfering with the normal developmental tasks to plan for
college, employment, and the future. Instead, thesc adolescents may be fearful
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sexual behavior, and physical aggression (Perlotto 2001; Worden 1996). The

closer the sibling relationship is—the more their life space was sharcd—the
greater the grieving sibling’s loss of identity will be. Tn fact, gricf tends to be
more intense when the sibling relationship has been either very positive or very
negative, for cxample, conflictual or distant (Riches and Dawson 2000).

Issues of growth, sexual maturation, independence, and identity form the
background against which adolescents try to make sense of their sibling’s death.
“Their grief also is affected by the way in which the sibling died (e.g., an antici-
pated or sudden death or suicide), the quality of the family’s relationships and
life stage, and the adolescents’ own sensc of sclf (Black 1996). Traumatic death
s found to have the most negative impact on the surviving siblings. For exam-
ple, if the sibling was murdered, the surviving siblings arc morc likely to show
symptoms of depression, anxicty, and posttraumatic stress disorder (PTSD) than
they are if the death was anticipated (Freeman, Shaffer, and Smith 1996). But
regardless of the relationship or naturc of the death, siblings are confronted with
the stark reality that a life has ended, often abruptly, and with unanticipated and
profound questions of meaning (Corr and Corr 1996). The resolution of sibling
gricf depends to some extent on whether the survivor relied on the deceased
sibling for a sense of structure and purpose (Hogan and DeSantis 1996). For
some, the deceased sibling may have been their best friend and confidant, the
vital link in the family, a role model, or cven a surrogate parent. For others,
seeking to be different from a sibling may have been central to their self-identity
(Fanos 1996). Regardless of the particular rolc configuration, the special rela-
tionship betwcen siblings can never be replaced, even when parents conceive or
adopt other children or the surviving children later have their own children.
Although bereaved parents may view such grandchildren as “replacements” for
their dead child, most surviving young adult siblings deeply miss their brother
or sister throughout their life.

Bercaved parents, especially those who have been emotionally depleted and
physically exhausted by caring for a sick child, nced time alone, even though
their surviving children may have even more need for their emotional time and
support. These conflicting needs can result in adolescents’ feeling abandoned
and alone. The family system’s ability to provide full access to information and
opportunities to share feelings and to make scnse of the loss are important to
adolescents grieving a sibling’ death (Black 1996; Bradach and Jordon 199s;
Rubin 1996). Including adolescents in events, explaining to them what is hap-
pening, and reassuring them about their rolc in the death and in the family arc
crucial. Such communications can come from parents or others who are close
to the adolescent, such as grandparents, family friends, or other members of
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from information all can increase tecnage siblings’ valncrability to later difficul-
ties, including depression (Black 1996). Unfortunately, if grieving adolescents
arc unable to talk about the sibling’s death and its consequences in order to
begin to construct its meaning for themselves, they risk “lingering grief” and
“unfinished” business going into adulthood and beyond (Lewis and Schonfeld
1994). Surviving siblings may be Jeft with feclings of emptiness and yearning,
guilt for surviving and for not protecting their sibling, and anger at their par-
ents’ comparing them with the often idealized image of the dead sibling.

Some parents place an intolerable emotional burden on the surviving siblings,
keeping them close, and asking them to step into the role of or become like the
idealized deceased sibling. This then hinders the siblings’ ability to achieve a
sense of personal independence, which is an important developmental task in
adolescence (Pettle and Britten 1995). The deccased child may be regarded,
either implicitly or explicitly, more positively than the living children: idealized,
seen as perfect, and memorialized (Fanos 1996). Studies of war deaths have
found that parents’ positive evaluation, investment, and involvement with dead
sons were disproportionately elevated for many years and at considerable cost
to their relationships with their other children (Rubin 1996). Adolescents may
feel that they can never “be enough” or special in the family when compared
unfavorably with the deceased sibling (Davis 1993). Such teens may become
“prematurely mature,” in which their own grief reactions are subordinated to
their increased responsibility for their parents’ emotional care and practical
household help (Hindmarch 199s; Stahlman 1996). Some bercaved parcnts,
fearing another loss, may become overly protective, even when their children
become adults, thus stifling their necessary advance to independence. Ironically,
the people on whom children and teens arc most likely to depend for successful
adaptation to the sibling’ death are themselves fcast emotionally equipped to
recognize or deal with the needs of their surviving offspring.

Regardless of age, bereavement is a “social network crisis” and may be even
more so for adolescents who arc cnmeshed in peer groups and preoccupied with
school and other support networks outside the family (Flogan and DeSantis 1994).
Younger adolescents, not wanting to be scen as different, arc less likely to talk about

. their sibling’ dcath with their peers and are more likely to have problems with

forging relationships and achieving a sensc of belonging than are older siblings.

. Notsurprisingly, this may increase their vulncrability to psychosomatic symp-

toms such as headaches and stomach pains. Later adolescents, who tend to be
more mature, arc less likely to use denial but also may feel more psychological
stress, lower self-esteem, more depressive symptoms, and more anger about their
sibling’s death, especially if he or she was younger (Riches and Dawson 2000).
As noted carlicr, the grieving parents’ role is pivotal in helping the adolescent
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the school or home due to relocation, and the parents when they are distracte
by financial worries or scarching for new lovers or partners. Many teens fee
abandoned and ignored during their parents’ divorce (Wallerstcin, Lewis, anc
Blakeslee 2000). Adolescents also lose their belief that teenagers should leave
their parents, not the other way. Because of tecnagers’ emerging awareness o
the adult world, they may be suddenly propelled into examining their own rela.
tionships and wondering on what and whom they can rely and for how long
Enduring their parents’ divorce can raisc adolescents’ anxiety about whether
they can make and sustain close relationships in the future and be happy (Smith
1999)- Even though teens may acknowledge the problems in their parents’ mar-
riage and discuss them with others, adolescents rarely belicve that their parcnts
will actually separate, nor do they fully grasp the reality of what a divorce will

mean for them. When violence is the cause of the divorce, it often is not dis-
cussed with cither parent.

Adolescents typically are angry with their parents, especially with the parent
who initiated the divorce, which may intensify their developmentally appropri-
ate conflicts with him or her. In response, teens may act even more impulsively,
engaging in high-risk behavior, sexual promiscuity, or drug or alcohol abuse as
away to deaden their feclings. 1f they feel that their parents arc disengaged or
unpredictable, the adolescents’ peer group becomes the main source of their
support. Boys arc likely to act out, and adolescent girls often react wich depres-
sion. In addition, girls who have difficulty managing their emotions may move
rapidly in and out of sexually promiscuous and perhaps abusive relationships
(Hetherington and Kelly 2002; Wallerstein, Lewis, and Blakeslee 2000).

The critical variable in family and social supports appears to be not family
structure (onc or two parents) but an authoritarian parenting stylc. Although
this may seem contradictory, such a style is characterized by warmth, affection,
firmness, parental involvement and supervision, and the children’s participation
in making rules and decisions. “Two-parent families tend to be more authoritar-
ian (c.g;, responsive and involved but firm), less permissive, and less neglectful
than single-parent familics, regardless of social class or ethnic minority status.

In many instances, single parents lack the energy, time, and inner strength to

maintain a consistent authoritarian style. The less effective parenting found to

be characteristic of some single parents is often referred to as diminished parent-
ing and can affect the behavior problems often seen in adolescents in the two
years following the divorce. “This does not mean that single-parcnt familics lack
the capacity to maintain a positive parenting style but that they may face struc-

. ral obstacles in doing so, such as reduced financial resources, long hours at work,

and increased stress from managing on their own. Although peers may provide
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Whether or not they are physically injured by violence, adolescents carry
with them lasting emotional scars from having been exposed to chronic threat.
Ttaffects not only their development but also their worldvicw and their capacity
to learn, to establish relationships, and to deal with other losses (Groves and
Zuckerman 1997; Jenkins and Bell 1997). Even adolescents who are not directly
exposed to violence are surrounded by images of violent death in the media, the
Internet, advertising, video games, and their communities.

Despite the pervasiveness of violence in U.S. socicty, most adolescents are
not prepared for a peer’s death. The nature of homicide, suicide, and accidents
means that adolescents often must confront death without any advance warning
or time for preparation. What may have sceimed to happen only “in thosc other
schools or neighborhoods,” on TV, or in the news is now starkly ral and per-
sonal. There is no time to preparc for the scparation or to say good-bye. A

friend’s sudden dcath personifics the inability to predict or control the future.
Because many adolescents live in the moment, they do not acknowledge per-
sonal threats associated with more distant death. But when someone just like
them dics, adolescents’ fantasies of immortality arc suddenly ripped asunder.
Not only are they forced to confront the possibility of their own death, but a
peers death also calls into question the logic of the natural order, challenges
God’ existence, and violates their ideals of fairness, justice, and goodness (Balk
and Coor 2001). A friend’s death also interferes with the middle adolescent
tasks of achieving competence, mastery, and control at a time when they have
been enjoying some sense of autonomy (Corr, Nabe, and Corr 2003). Feclings
of helplessness and that nothing seems real are common and can be intensified
when the relationship contains unfinished business, which is characteristic of
most adolescent friendships (Worden 2002).

“leens can be profoundly affected by a peer’s death, even if he or she was just
an acquaintance or a face in the school hallways, because of its threat to their
own mortality. It is terrifying for adolescents to realize that somcone their own
age, whom they know, can die or, in the case of suicide, choose to dic. In addition
to their friend’s death, another loss is that of the world they knew and trusted,
that is, the loss of innocence of their childhood as they arc awakened to their
own mortality. In addition, the publicity surrounding violent deaths, such as
homicides, and the involvement of medical and legal authorities can heighten the
unreality and abnormality of the loss (Worden 2002). When death occurs under
violent circumstances, adolescents are more likely to have intrusive, distressing
memories and emotions, and numbed responsiveness that can disrupt their
grieving (Saltzman et al. 2001). Traumatic deaths that people cause or help to

-~ bring on themselves or others may have long-term im iplications for adolescents’
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developmental tasks of individuation. Their sense of competence and intimacy
may be threatened by remorse from carclessness leading to an accidental death,
guilt from a perceived failure to preventa friend’s suicide, or anxiety regarding
¥ somicide in their neighborhood (Corr, Nabe, and Corr 2003).

“feenagers often have difficulty talking about a friend’s death and hide their

anger, distress, and confusion from their parents and other adults. This is most
common in male adolescents, who are struggling with when and how to express

their feclings and images of “toughness.” Guiltis a common reaction to a sud-
o eath, with survivors dwelling on “if only” they had taken some action that
might have prevanted the death (Worden 2002) Some teens suffer from survivors
uilt, especially if they also were involved i the car accident or the climbing fall

and managed to survive. ‘Whereas some adolescents find religion to be helpful,
and religious institutions. Never-

others arc angry with God or asupreme being
theless, as they ask questions and talk about a peer’s death, they are performing
the spiritual task of making meaning from the loss. Their lives are generally

profoundly changed by a friend’s death. As with the loss of a parent, bereaved
friends may experience secondary losses, such as estrangement from or Joss of

other Friends, and may have difficultics in forming new intimate relationships.
The death of a friend is a form of disenfranchised gricf, which tends to mini-

mize the loss of a friend compared with that of biological family members
teens bereaved by a peer’s death reach

(Oltjenbruns 1996). Nevertheless, some
positive outcomes over time, such as gaining a decper appreciation of life and
improving their problem-solving abiliies, communication skills, and cmotional
strength. One study found that when a friend was Jost in war, bereaved adoles-
cents and young adults were actually emotionally healthicr than normal non-
bereaved individuals, in part because of the meaning that they constructed out
of the war-related death (Balk and Coor 2001).
Suicide is the third leading cause of death a
adults, after motor vehicle accidents and homicides. In fact, teen suicide rates
currently are about three times as high as they werc in the rs50s (Riches and

Dawson 2000). A peer’s death by suicide is especially threatening, because itis
dolescent survivors’ fears

sclf-inflicted and often violent and taps into the a

about the future and capacity to manage appropriately young adulthood tasks
such as intimacy and self-reliance. Iralso can interfere with the central develop-
imental task of scarching for and achieving a self-identity (Berman and Jones
1995 Martin 2000). “Their inability to comprehend the fact of death may be
increased by the unexpected, arbitrary, and violent naturc of suicide and the Jack
of a rational explanation. By choosing suicide, the peer has implied that lifeisnot

mong adolescents and young
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can mean that private relationships and personal emotions become p\lhli(’: T . -
erty. If past suPpor[ive relationships disappear, survivors become isolxtzdoll;
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may make the grieving process associated with suicide more difficule :hm;ns
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the suicide for fear of “glorifying” it. This, however, risks creating more silence
surrounding the suicide. Since teens often are afraid of their own impulscs, sur-

sivors may ask, “How do T know that [ wouldn'e do that?” (Brown 1999; Doka

1996; Martin 2000).
In sum, grief responses to teen suicide, intensified by a strong sense of per-

sonal failure, guilt, and lack of control, tend to be prolonged and devastating,
and adolescents’ emotional development may be delayed compared with their
grief with other types of death. With support and structure from family and
cther community and cultural institutions, teens may again feel hope and refocus
on their own life as worth living (Balk and Coor 2001).

Adolescents as Bereaved Parents

Some adolescents face the intense gricf of losing a child, whether through abortion,
miscarriage, stillbirth, or relinquishment of the child for adoption. Adolescents
are more likely to suffer these pregnancy-related losses than other age groups
are, with 56 percent of teen pregnancics ending in birth, 30 percent in abortion,
and 14 percent in miscarriage (Children’s Defense Fund 2001). Adolescent
pregnancies also carry more physical risks to mother and infant, including less
prenatal care and higher rates of miscarriage, prematurc delivery, and low birth
weight. Adolescent mothers are more likely than their counterparts to drop out
of school, be unemployed or underemployed, receive public assistance, and
have subsequent pregnancics and lower educational and financial attainment—
all factors that reduce teen parents’ social and community capacity to deal with
Joss (Pirog-Good 1995). The invisibility, isolation, and lack of support inherent
in most instances of abortion, miscarriage, or relinquishment are another exam-
ple of discnfranchiscd grief. Miscarriages and abortions may not be recognized
and cvoke little support, even from family members. The relinquishment of a
child, though morally disapproved by some, may also be rationalized as “better
for the young parents and for the child.” But such rationalizations also mini-
mize the meaning of the loss for the adolescent parents.
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hides her pregnancy under baggy clothes, even up to the point of birth. Jn Anna
Quindlens novel Blessing (2003), a teenage girl who hid her pregnancy from her
parcnts and boyfriend leaves her daughter on the porch of the richest people in
that their wealth will ensure a good future for her child, but she

town, hoping
makes young women vulner-

later returns to claim the child. Such ambivalence
able to allowing others to make decisions for them.
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respect, and status; and the acknowledgment that she has
human being. The loss cxpericnced by the birth parents in an open adoption is
charactetized by an orientation to the future and what might have been, marked
by an inability to know the fullness of the loss; others’ underestimation of the
loss; and ongoing gricf with cach developmental stage of the child. The self-
inflicted or voluntary nature of the loss may diminish others’ support. In an
open adoption, the birth parents are in uncharted, undescribed territory and in
a process confounded by moral dimensions. The paradoxical nature of the loss
means that while grieving, the birth parents can nevertheless benefit from ob-
serving that their child is well cared for and given new opportunitics. Gains and
losses, satisfaction and sadness, coexist. Neverthcless, regret—the persistence
of ambivalence—may hover over this decision throughout the birth mother’
life and lead to her further isolation and loss of sclf-confidence.

Although it is too late to change their decision (to relinquish their child for
adoption), adolescents can learn from it and usc it in the future for themselves
and others who have to make difficult choices. Unfortunately, some birth par-
ents try to undo their decision and minimize their grief by having another child
as soon as possible. But the replacement child cannot fill the em)
by the one relinquished. An additional emotional risk for the birth parent is
choosing to move away from the relinquished child rather than fully em]
the loss (Gritter 2000).
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child out of love; in other words, the birth parent is indicating, “T love you so
much that T must step away from you” (Gritter 2000:33). Friends and family are
usually not aware that the relinquishment decision s gencrally not made easily
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Interventions for Grieving Adolescents

L

ADOLESCENTS’ EMOTIONS often arc intensificd because of the dramatic hormonal
changes occurring in their bodies. Common emotional manifestations of grief
such as sadness, anger, and guilt may feel overwhelming. Rather than verbally
express these feclings, some teens may withdraw, fight, do poorly in school,
rebel, run away, use alcohol or other drugs to numb their feelings, be sexually
promiscuous, and/or consider suicide. Severe acting outmay be a cry for help and
should alert social workers and school counselors to determine the underlying
causes, which may be related to loss. Furthermore, teens sometimes deliberately
test professional helpers, as in the following cxample: “Shortly before therapy
terminated, 2 family session with Michacl and his mother was held. He said to his
mother: “You know, Mom, the other day during my therapy session 1 did cvery-
thing I could to get myself kicked out. T was rude and I put my foct on her fur-
niture. But no matter what, she let me stay’” (Bembry and Ericson 1999:187).
Adolescents may resist professional helpers because they perceive them as a

+ threat to their independence. They may be embarrassed or have compelling
- reasons to hide their feclings of love and pain from peers and/or adults, making
: it difficult to engage them verbally. The following quotation from an African
; American male teen living in an inner-city project illustrates how he masked
> with anger his love for and fear of losing his grandmother in order to protect his

self-image:

One thing T think about almost every night is what it would be like if my grand-
mother dicd. Sometimes I have a dream that God calls her name, and T wake up
and go upstairs just to sec if she’ still there. T might act bad around her and
get mad at her, but deep down I love my grandmother. Tt’s just that I can't show
it. Telling somcone that you love them is soft, and if they sce you're soft in
the projects it’s like 2 shark sccing blood—they're going to attack! (Joncs and
Newnian 1997:55)
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during the process of the family bereavement session, it can offer
opportunities for family members to recall their feelings about Padrino
as well as to express negative feelings about their anger at his cancer
and even some blame for his smoking.

Another option that may be helpful is a bereavement group for
the children. Children may fear being pitied about their losses, and in
a bereavement group, they often feel support and a sense of having
experiences in common with their peers (Webb, 2003).

SUMMARY

In this chapter, we completed an overview of the cultural, religious,
and familial factors that affect the grieving process. However, these are
extremely complex issues, and this chapter provides only an introduc-
tion. Counselors who work cross-culturally with children and adoles-
cents should approach this task with a maximum of self-awareness
and be prepared to deal with their own cultural notions of the coun-
seling experience and relationship. Educating themselves about the
unique cultural, religious, and familial factors involved is a critical
feature so that counselors neither apply stereotypical or caricatured
cultural categories nor overlook the importance of these factors. In her
work with members of other cultures, Weidman (1975) pioneered the
concept of the “culture-broker”—a well-informed intermediary whose
inputs are brought to bear on the counseling process. The client,
however, remains the major source of information about those features
of his or her cultural experience that might otherwise baffle the coun-
selor.

Children’s process of grieving and bereavement needs to be
understood on the individual level of cognitive and emotional devel-
opment. Counselors must also understand the cultural and familial
context in which the loss is embedded and made meaningful
(Neimeyer, 2001). Counselors who are aware of the array of these influ-
ences can work much more effectively with their clients as well as
provide a variety of treatment methods and interventions that children
may respond to positively. Chapter 3 will discuss developmental
perspectives regarding grief and loss in children and adolescents.

CHAPTER 3

Grieving Children
and Adolescents:
Developmental
Considerations

In this chapter, we will make an argument for counselors to concep-
tualize childhood and adolescence as distinct cultures. Working with
children and adolescents from a multicultural perspective, including
consideration of their ages, gives counselors opportunities to better
connect with their clients and conceptualize their clients’ struggles,
goals, and overall perspectives.

Counselors who work with children and adolescents by simply
adapting skills that they would use with adults are likely to miss the
complexity of working with these populations. Schaffer (1988) makes
the argument that cultural differences affect a variety of aspects of the
counseling relationship: “Cultural differences can affect the validity
of assessment as well as the development of therapist-client rapport,
therapeutic alliance, and treatment effectiveness” (p. 4).

Erdman and Lampe (1996) assert that it is also important to note
that any cultural differences between counselor and client are likely
to be compounded by the differences accounted for by the assignment
of status as adult or child. Creating a counseling relationship in which
the child or adolescent client feels understood may be a more difficult
task than in a counseling relationship in which the client is an adult.

When the client in the counseling relationship is a child or adolescent,
aspects of the relationship are altered (Landreth, 2002; Stern &
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Newland, 1994; Thompson & Rudolph, 2000), which may make the
task of empathizing with the client more daunting.

Children and adolescents differ from adults developmentally,
cognitively, emotionally, physically, and psychologically. These differ-
ences require counselors who work with children and adolescents to
have specialized knowledge. Researchers indicate that many helping
professionals lack proper preparation and education in working with
child clients (Corey, Corey, & Callanan, 1993; Erikson, 1985). In fact,
in a study of play therapists (Mullen, 2003), therapists suggested that
the impetus for their specialized training and preparation in play
therapy was grounded in their common feeling that the education and
preparation they had received as counselors and therapists did not
adequately prepare them to work with children. The process of
therapy and counseling with children and adolescents requires at
rhinimum an adaptation of skills used with adults. Moreover, viewing
childhood and adolescence from a cultural perspective is the corner-
stone of providing children and adolescents with counseling services
geared to their particular developmental and cultural experience.

THE CULTURES OF CHILDHOOD AND ADOLESCENCE

Childhood

The culture of childhood refers to the shared experiences children have
in particular societies and subcultures and to the social construction
of childhood itself. Most of the professional literature that focuses on
cultural perspectives has excluded children and childhood (Vargas &
Koss-Choino, 1992). When working with children in a counseling
conitext, the counselor will find that the salience of age is readily
apparent. A knowledge of the distinct cultures of adulthood (coun-
selor) and childhood (client) is required for the counselor to effectively
transverse the cultural barriers presented as a dynamic of the child-
counseling relationship.

Therapists and counselors who work with adults are not likely to
encounter a client who refuses to come into the office without an
accompanying adult, who hides behind a chair in the waiting area,
who spends the entire session talking about Care Bears, or who is
significantly below the therapist’s level of cognitive and abstract
reasoning ability (Landreth, 2002). The world of children is vastly
different from that of adults. Rules, values, customs, and language
exist there that are part of a culture that counselors have left behind
long ago. If you are a child, you are generally powerless. You live in
2 world where size does matter, where your daily accomplishments
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arejudged inconsequential by the dominant culture (drawings, home
work, physical tasks like cartwheels), and where what is important tc
you may not be deemed important by the dominant culture. As a child
your thoughts and feelings are oftén dismissed and minimized, unde;
the assumption that a little person equals a little problem.

Conceptually, children are mandated clients in the sense that they
did not request or seek counseling services; another person (an adult
in their life initiated the relationship. Children, for the most part, dc
not even know why they are in the counseling relationship, what
counselor is (or does), or what the rules of the relationship are
Children who are experiencing grief and loss may be sensitive aboui
having to meet with a counselor when other children and adults whc
have shared in the loss do not have to.

Adolescence

Definitions of the word culture typically include the notion that a
specific group of people hold similar beliefs and customs. Culture car
be defined, then, as “any group of people who identify or associate
with one another on the basis of some common purpose, need, or simi-
larity of background” (Axelson, 1993, p. 2).

Adolescents represent a cultural group whose membership, like
children’s, is not permanent. Adolescents maintain similar belief
systems and customs that are based on common developmental tasks
as well as on their position and relationship with the dominant (adult)
culture. Clinically, adolescents often report struggles related to power
and responsibility. For example, they are confused as to why they are
responsible enough to care for a younger sibling for a few hours but
not responsible enough to spend even a moment alone with a peer of
the opposite sex. They recognize that the rules of adulthood do not
pertain to them, but they observe that neither do the rules of child-
hood. One teen explained it this way: “I went from needing my parents
to pick out my clothes and dress me to being able to do those things
for myself. Now that I'm 14, suddenly my parents don’t think I can
pick out my own clothes and will even pull up my pants or button my
shirt higher as I walk out the door.”

Commonly held norms concern language, dress, and interper-
sonal styles. Oftentimes, these norms and beliefs contrast with a coun-
selor’s past or present experiences. In clinical practice, we have never
had an adult referred for some of the interpersonal reasons our adoles-
cents are referred. One of our adolescent clients was referred for her
sexual behavior. Her mother, the referral source, stated, “She needs to
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talk to a counselor. She’s given too many blow jobs.” Our perception
of this comment changes as the age of the client changes. This example
highlights how our experiences with and as adolescents can affect our
clinical work. In this example we asked the teen’s mother how many
is too many, and we also asked the client the same question. Talk about
divergence of thought!

The scenario also brings up the counselor’s own feelings about
teenage sexuality. It is very common for adult counselors to judge the
behaviors of their child and adolescent clients in ways that they would
neverjudge an adult’s. A case like this could also arouse parental feel-
ings in counselors. In their desire to protect children, counselors may
become engaged in a process of preaching or lecturing despite the fact
that they know that judging and advising negatively impact the client-
counselor relationship. -

Adolescents themselves may recognize, but not be able to express,

that they are part of a distinct, often marginalized culture. Their puzs_uit
of autonomy and differentiation may lead to their self-identification
with membership in a different (adolescent) culture. Effective cross-
cultural counselors are “open to understanding values that differ from
their own, and no longer need to convert others or give up their own
values” (McGoldrick, 1998, p. 22). Our experience as clinicians and
counselor educators and supervisors highlights the struggles of new
and seasoned counselors who work with adolescents. These coun-
selors grapple with maintaining empathy, avoiding a parental stance,
and trying to prevent their clients from making the same mistakes they
did as adolescents. These are just a few of the challenges counselors deal
with when working with adolescents. When counselors are able to
recognize the experiences of adolescents as fitting into a cultu_rzfl
context, the risks of insensitivity, advising, lecturing, preaching, mini-
mizing, dismissing, and disrespecting are reduced.

HOW DO CHILDREN AND ADOLESCENTS
EXPERIENCE GRIEF?

In children and adolescents, emotional, cognitive, and behavioral
symptoms and indicators of loss may be mistaken or explained. away
as moodiness, raging hormones, a phase, an overreaction, or evidence
of being spoiled. Losses differ in their intensity and seriousness. The
experience of Joss is unique to every individual, and extraneous f.actors
can compound the impact of loss for even. the most resilient individual.
A child who has experienced many losses simultaneously, for example,
may shut down after experiencing a seemingly minor loss. Another

Grieving Children and Adolescents * 39

child may have moved and therefore have few supports or established
friendships available to help cope with these losses. Other children
may by nature be more sensitive to change and have difficulty coping
with any new experience. Under certain circumstances, even the most
common experiences—having a haircut or losing a tooth—can seem
traumatic to some children.

The following discussion concerns the emotional, cognitive, and
behavioral expressions of loss in children and adolescents. In this
discussion, it is important for readers to note the interconnectedness
in children’s and adolescents’ emotional, cognitive, and behavioral
experiences of loss.

EMOTIONAL RESPONSES TO LOSS

Lossis unique to each individual, experienced in a multitude of ways
with a host of changing emotions. A sense of loss may be related to a
change in children’s surroundings, aspirations or plans, culture,
lifestyle, or routine. Children may feel a loss of control over their life
and aloss of their identity. A sense of loss is also affected by the nature
of the loss—for example, a relocation or move, a parent’s unemploy-
ment or promotion, death or illness in the family, or family divorce or
remarriage.

1t is important to understand that children, unlike adults, do not
have an extensive range of labels for the emotions they feel. Therefore,
itis crucial to help guide their natural efforts to communicate their loss
with methods that can be tailored to their developmental level.
Children will experience conflicting emotions caused by this change
in their life. They will need to review the loss and convert the
emotional energy that the loss has created before being able to
complete their grieving process.

Despite the type of loss, children must endure an affective period
of grief and coping. The intensity and duration of the feelings may
vary, but children and adolescents tend to go through similar stages
of grieving as they cope with loss (Mack & Smith, 1991). Whether the
loss is connected to death or other types of losses, the loss of a major
relationship, object, or routine in a child’s or adolescent’s life may leave
the child feeling empty, frightened, and alone. Feelings of anger,
confusion, desertion, and insecurity are common. In addition, they are
likely to feel responsible and guilty about the loss.

Guilt is a common emotion associated with loss in children and
adolescents, particularly if a death or divorce is involved. According
to two separate studies by McEntire (2003) and Worden (1996), children
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express guilt about remembered misbehavior or missed opportunities
to express affection. Unfortunately, the normal developmental tasks of
adolescents, including rebelliousness and withdrawal from the family,
may prompt guilt feelings after the loss of a loved one. Often, adoles-
cents feel that they should have spent more time with the loved one,
not gotten angry with that person, or told the individual that they loved
him or her. Young adolescents may feel that somehow they were
responsible for the death, thus bringing on guilt feelings (Glass, 1991).
Bereaved children and adolescents also become anxious over the safety
of other loved ones or themselves.

Teenagers often send mixed messages regarding their needs. Some
adolescents may restrict their expression of feelings, giving the impres-
sion of being unaffected (Cunningham, 2004; Schoen, Burgoyne, &
Schoen, 2004). Furthermore, many teenagers see mortality and death
as a natural process that is very remote from their day-to-day life and
something they cannot control (Glass, 1991). The emotional conse-
quences of loss are confusion and powerlessness, especially when a
peer has died. After a significant loss, older children or young adoles-
cents often will feel helpless and frightened. They may want to retreat
to childhood, where they had a sense of protection from death or
loss, but they often feel compelled by social expectation to act more
like adults. Therefore, they may suppress their emotions (Glass, 1991).

COGNITIVE RESPONSES TO LOSS

Much of the literature regarding how children and adolescents expe-
rience loss, particularly how they think about loss, is connected to
Piaget's model of child development (Piaget, 1970). Webb (2002)
argues that, although Piaget’s work did not specifically address chil-
dren’s understanding about death, his theories about the development
of children’s thinking apply directly to the topic.

Birth to Age Three
According to Piaget’s developmental theory, this age range includes
the sensorimotor stage (from birth to age two) and the beginning of the
preoperational stage (ages two to seven). During the time from birth to
age three, children think in egocentric terms; they cannot understand
the concept of “forever,” but they will begin to use symbols, words,
and mental images to represent reality to themselves.

Emswiler and Emswiler (2000) concluded that, prior to age three,
children may sense an absence among persons in their immediate
world and may miss a familiar person who is gone, but they are
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unlikely to understand the difference between a temporary absence
and death. Likewise, the National Center for Victims of Crime, after
compiling the findings of several professionals who work with grief
in children, theorized that before age five, most children do not realize
that all people, including themselves, will die (Emswiler & Emswiler,
2000; McEntire, 2003, & Worden, 1996). A preschool child may talk
about death but still may expect the person to come back, or a child
who has moved may think that she will be going back to their old room
soon. An adult should allow the child to cry, regress, and attach to
objects and people. We encourage adults to label the child’s feelings
and connect the feelings to what is upsetting the child.

Ages Three to Five

In the latter part of Piaget’s preoperational stage (ages two to seven),
children are given to “magical thinking.” They believe that they
possess powers that allow them to control the world just by thinking.
They are unable to distinguish between thoughts and deeds. In this
egocentric stage, they are unable to see another’s perspective.
Attempting to convince a child in this age range that moving far away
to abigger and better house is a good thing because “Daddy got a great
new job” or that his recently deceased grandfather “is in a better
place” only muddles an already confused picture in their young
minds. It is important for the parents to understand the role of such
magical thinking.

According to Goldman (2004), children ages three to five can
express logical thoughts and fears about death, conceptualize that all
body functions stop, and begin to internalize the universality and
permanence of death. Fredlund (1984) reported that children between
the ages of four and five years are likely to verbalize about death.
Regardless of their increasing ability to conceptualize death as real,
children who are from two to seven years old often think that death
is reversible. A common explanation for death by young children is
that the person went to sleep but will eventually awaken (Metzgar,
2002; Schoen, Burgoyne, & Schoen, 2004). Because of their natural
egocentricity, children at this stage also tend to believe that they could
have changed the course of events and prevented the person from
dying (Fry, 1995). These children may exhibit feelings of sadness,
anxiousness, anger, fear, and regression. The adults in their lives
should listen to their concerns about loss, prepare them for the conse-
quences of the loss, and allow the children as much choice and control
as is feasible.




image5.png
42 CHAPTER THREE

Ages Five to Nine

In this age range, the child is now moving into the concrete operational
stage and experiences a reduction of egocentricity and an increased
capacity for abstract reasoning. As a response to loss, the child is
likely to exhibit feelings of sadness, anxiety, withdrawal, confusion,
fear, and worries of being ignored or ostracized. The child may
respond with aggression or withdrawal, may have nightmares, and
may lack concentration, with a decline in school grades, when faced
with a loss.

By age nine or ten, most children have developed an under-
standing of death as final, irreversible, and inescapable (Emswiler &
Emswiler, 2000; McEntire, 2003, & Worden, 1996). However, the cogni-
tive manifestation of feelings of powerlessness associated with a loss
can result from an inability to have prevented the loss or change the
current situation. A child may draw the conclusion, therefore, that the
way he treated his mother somehow accounted for the sudden loss
(Schoen, Burgoyne, & Schoen, 2004).

Ages Nine to Twelve

In this formal operational stage, children begin to develop the capacity
for more abstract thinking and independence from parents. Children
at this stage place a great deal of emphasis on their relationships with
friends and avoid standing out or being different. Given the onset of
higher level thinking and focus on peer relationships, children expe-
riencing a loss during this stage will often begin to ask themselves
“What if?” questions. What if the kids at the new school won't like me?
What if I don’t like my new house? What if Thad been there when Dad
had his heart attack? Children experiencing a loss during this stage of
development often have feelings of sadness, depression, and anxiety.
Some characteristics to watch for may be withdrawal, avoidance of
verbally expressing feelings, acting out, and reduction in academic
performance.

Ages Twelve and Up: Adolescence

Piaget’s model is also the lens through which adolescent thinking
about loss and death is viewed. Adolescents function in the Piagetian
stage of formal operations. Theoretically, teens should be capable of
abstract and formal thinking, problem solving, and deductive
reasoning. At this age, personalities are being integrated. Adolescents
can comprehend the concept of death, which serves as a vehicle for
more in-depth spiritual and conceptual thought (Gorman, 1972;
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Schoen, Burgoyne, & Schoen, 2004). It is important to note that chil-
dren and adolescents progress through the stages of development at
varying rates and that some never reach the level of formal operations.
Itis therefore important to assess children’s cognitive abilities and not
make assumptions about their capacity to understand and cope with
loss.

BEHAVIORAL RESPONSES TO LOSS

Grief responses of children come in many forms and are as diverse
as the children who are experiencing loss. When viewed through a
child-centered lens, the five stages of grief in adults, as described by
Kiibler-Ross (1969), could easily translate to behavioral responses in
children. Anger may manifest itself as aggression or verbal expres-
sion of angry feelings. Denial could also be characterized by behav-
iors like aggression or withdrawal—or by a continued fantasized
relationship with the lost object or person. Behaviorally, denial could
easily look like regression. In the bargaining stage, the child may try
to atone for perceived misdeeds in order to bring back the lost loved
one. She may promise to “be good,” if only Mommy and Daddy will
get back together. Similarly, in the guilt stage, often while engaged
in the process of magical thinking, the child may feel personally
responsible for the loss. A child who is experiencing feelings of guilt
may suffer from somatic complaints (headaches, nausea); withdraw
from friends, pets, or toys; or act out aggressively (hitting, swearing).
In acceptance, the child may be able to discuss the Jost person or object
in a realistic and healthy way, without an overwhelming sense of grief
or sadness.

Some children and adolescents internalize their grief. These chil-
dren may maintain a relationship with the deceased in a fantasized
way. Unfortunately, quiet responses such as this often go unrecog-
nized, and because these children do not manifest any obvious
outward symptoms, they may not receive the help they need to cope
with their losses.

Other children and adolescents externalize their reactions to loss
by acting out. The inability to handle feelings of grief may result in
angry outbursts, irritability, sleeping and eating disorders, and
persistent questioning about the details of the loss. Other frequent
expressions of grief in childhood include fear of personal fallibility,
hypochondria, and shock (Schoen, Burgoyne, & Schoen, 2004).
Expressions of anger often give adolescents a sense of power to coun-
teract their feelings of helplessness and fear {Glass, 1991).
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A SAMPLE INTERVENTION

To illustrate how to translate emotional, cognitive, and behavioral
aspects of development into interventions designed to help children
and adolescents cope with grief and loss, we offer the “Survival Kit for
Moving,” described in the following pages. The activities in this kit
were designed by students in our grief-and-loss course to give coun-
selors a selection of age-appropriate interventions to help children
and adolescents cope with losses associated with moving, Interventions
related to other types of losses are included in chapter 11 of this book.

SUMMARY
Viewing childhood and adolescence through a multicultural lens can
expand child and adolescent counselors’ belief systems to include the
importance of accepting children and adolescents as individuals who
are part of complex cuitures, different from the dominant adult culture.
Effective counseling with children and adolescents requires more
than an adaptation of skills for adults. Counselors must realize that
cultural boundaries need to be negotiated in order to engage with chil-
dren and adolescents. N
Likewise, it is crucial to understand children and adolescent expe-
riences with loss from a developmental perspective. Over time, chil-
dren develop more realistic ways of thinking about and understanding
death and other types of losses. Before the onset of adolescence,
however, it is not unusual for children to engage in magical thinking
and to feel responsible for the loss of a loved one. Preadolescent chil-
dren also have a difficult time conceptualizing the permanence of
death. A counselor must assess each child’s developmental level and
capacity to understand and cope with loss in order to carry out the
most effective interventions.

=

In Part I of this book, we discussed definitions of grief, common losses
of childhood and adolescence, myths surrounding the ways in which
children grieve, and multicultural and developmental aspects of grief
and loss in children. In Part I, we will delve further into specific
types of losses commonly experienced by children and adolescents,
and will provide concrete examples through the analysis of case

studies.

SURVIVAL KIT FOR MOVING

The Survival Kit for Moving is intended to enlighten adults—both
parents and counselors—about the variety of losses associated with
moving and the signs to look for in children reacting to them. It
includes several proactive, age-appropriate interventions designed to
make the moving process less traumatic.

Interventions in the Survival Kit fall into specific developmental
stages. Although the suggestions are categorized by age, many are
appropriate for more than one age range—and some may be helpful
for adults.

Birth to Age Three
On Leaving the Old Home: Ritual of "Goodbye”

* Move around the home and let the child say or wave goodbye to
each room and to outdoor areas.

= Do not wash the child’s favorite blanket, bed linens, or stuffed toys
before you move.

* For ababy: Carry the baby around the room and sing a soothing
goodbye song.

. Thme«year»olds can put logelher a memory box to represent or
contain items from the old house. The items might include a
piece of wallpaper (look underneath a light switch), a twig from
a favorite tree, blades of grass, a flower or a rock, or a piece of
carpet or flooring. Adults may also help the child to take Polaroid
or digital pictures of favorite places in the yard and each room
of the house. It is possible to initiate a conversation about leaving
the child’s old bedroom or favorite place behind. The adult
should try to use at least one “feelings” word—for example, “T
am feeling sad that I will not be able to sit under this tree
anymore—] will miss it.”

After you have gathered everything, each item may be placed in
abox that the child has decorated. Pictures may be placed in the box
or glued to a sheet of poster board. The child can then keep the box
or poster in the new room.

On Arrival at the New Home: Ritual of “Hello”

* Repeat the goodbye process at the new home, except the child will
now say (or wave) hello. For older children, initiate a conversation




