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This Handbook is dedicated to the children, young people and families who have used our service. They 

have taught us so much about courage, wisdom and resilience. 

Negro spiritual on grief: 

"It’s so high you can’t get over It 

It’s so low you can’t get under it 

It’s so wide you can’t get round it 

You must go through the gate” 
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BARNARDOS’ MISSION STATEMENT 

Barnardos is committed to the best interests of children and young people in Ireland, promoting and 

respecting their rights in all our work. 

SOLAS 

Solas, Barnardos Child Bereavement Service is a national service operating out of offices in Dublin and Cork. 

It provides a number of services, including professional individual and family counselling, a phone-line 

counselling and advice service staffed by trained volunteers, and training programmes to groups involved 

with grieving children and young people. There is a specialist library service available including both leaflets 

and videos on all aspects of bereavement. Since its launch in June 1996 the service has responded to 

almost 2,000 new referrals and has directly counselled approx. 600 children/young people and families. 

Specific Objectives of Sdlas 

1. To provide information, advice, counselling and therapy to bereaved children and their families 

2. To provide information, advice and training on issues relating to childhood bereavement to parents, 

carers, volunteers and professional staff who are in direct contact with children 

3. To develop family and group work suitable for bereaved families or specific groups of children 

appropriate to their needs 

4. To provide resource materials relevant to working with bereaved children 

5. To promote research in the area of childhood bereavement 

Solas Dublin Solas Cork 

Advice and Counselling Helpline Barnardos 

Monday-Friday 10am-12pm 18, St. Patrick’s Hill 

Tel: 01 4732110 Cork 

General Enquiries: Tel: 021 4552100 

Tel: 01 4530355 Fax: 021 4552120 

Fax: 01 4530300 Email: info@cork.barnardos.ie 

Email: solas@barnardos.ie 

Website: www.barnardos.ie 
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| welcome the opportunity to introduce this handbook on childhood bereavement. The handbook is an 

informative, sensitive and comprehensive guide for parents who are faced with managing their own and their 

children's grief. 

The handbook highlights that grief effects our lives in a variety of ways and outlines the range of feelings 

and thoughts experienced during the grieving process. It provides a sense of hope that there is an end to 

the journey of grief, and that with support, grieving parents and children will rediscover some joy in life. This 

is possible whilst retaining the memory of their loved one and their importance and value in their lives. 

The handbook does not simplify the grieving process and stresses how every child, young person and parent 

will react to the death of a loved one in their own unique way. The book provides a framework in which the 

complexity of individual grief can be accepted and supported. 

| would like to thank the Department of Social, Community and Family Affairs without whom the book could 

not have been produced, the writer Pat Donnolly, Ros McCarthy and all those who supported Pat towards 

the book's completion. | know the book will play a part in guiding parents, children and those who support 

them through the grieving process. 

Suzanne Connolly 

Director of Children's Services 

Barnardos 
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Death is a natural part of life. We cannot protect children and young people from the reality of it happening 

in their lives. Nor can we copper fasten them against the necessary pain of loss. What we can do, however, 

is accompany them on their journey through grief with informed support, information and encouragement. 

This may help them rebuild their lives with hope for the future. 

Handbook 

It is hoped that this Handbook on Aspects of Death and Bereavement will be another useful tool in the 

process. Much of what is produced is drawn from our contact with over 2,000 grieving children, young 

people and families since the launch of the service in June 1996. 

  

Purpose 

The purpose of the Handbook is to provide readily accessible, user-friendly information on a wide range of 

aspects of grief. In addition, there are listings of useful references for further reading. 

  

Format 

In so far as possible the Handbook is indexed alphabetically. Additionally, topics are cross-referenced where 

appropriate. ‘See’ and ‘See also’ references are included to help the reader navigate the publication 

effectively. 

  

Barnardos’ National Children’s Resource Centre provides an extensive collection of books, leaflets and 

videos on all aspects of death and bereavement. For resource list contact: 

NCRC Dublin NCRC Athlone 

Barnardos River Court 

Christchurch Square Golden Island 

Dublin 8 Athlone 

Tel: O01 454 9699 Co. Westmeath 

Fax: 01 453 0300 Tel: O87 798 3407 

Email: ncrc@barnardos.ie 

NCRC Cork NCRC Limerick 

Barnardos Barnardos 

18 St. Patrick’s Hill 10 Sarsfield Street 

Cork Limerick 

Tel: 021 4552100 Tel: 061 208680 

Fax: 021 4552120 Fax: 061 440214 

Email: ncrc@cork.barnardos.ie Email: ncrc@midwest.barnardos.ie 
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“In that first year after John’s death it seemed like we were all accident prone. The children 

especially, they kept falling or bumping into things”. Mother following death of her husband 

Coming face to face with death is a disorientating experience. It heightens our anxiety levels and threatens 

our feelings of external and internal security. Therefore, it is not surprising that in the period after a death 

many adults, children and young people appear more accident prone than previously. 

What to expect 
e Accidents following the death of someone to whom we were closely attached can be regarded as grief 

related behaviour 

e Particularly in the first year following a death, there is an increased rate of accidents amongst bereaved 

children/young people than in the non bereaved population 

e William Worden, a child bereavement expert, reports that at least 25% of bereaved children/young people 

suffer accidents, especially after the death of a mother (Worden, 1996) 

e Because of the confrontation with death children/young people may feel personally unsafe. Due to the 

physical and emotional impact of death, many children/young people feel out of touch with themselves 

and are not as alert as previously to danger 

e Some children/young people may cause the accidents to themselves as a form of self punishment 

e Some children/young people may have accidents as a means of alerting their preoccupied, grieving 

parent to their needs 

e Many accidents are a cry for help or for a hug or a cuddle 

  

How to help 

e Be aware that it is normal to be more accident prone 

e Don't accuse children/young people of being careless or clumsy 

e Create extra opportunities for children/young people to have hugs and cuddles. This can be difficult if you 

are grieving yourself 

  

Useful reading 

Worden, JW (1996) Children and Grief: When A Parent Dies. New York: Guilford Press 
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SEE ALSO: = PEERS; SCHOOL RESPONSE TO SUDDEN DEATH OF A STUDENT; SUICIDE 

“When my Dad died | felt awful, | never got the chance to say goodbye or sorry for all the 
rows. My whole life turned upside down overnight. It really made me think about 
everything...What’s life really all about? You’re born in a moment, you die in a moment". 
Paul age 15 

Developmental aspects 

e Adolescents are the "in-between people" caught in the transition between childhood and adulthood. It is 

a time of great physical and emotional change which the adolescent can often experience as a 

bereavement in itself, e.g. loss of a familiar body, change of voice, more responsibilities, etc. 

e The major task of adolescence is the search for autonomy and personal identity 

e In addition to the search for identity is the need to feel in control 

e Adolescents have a mature understanding of death, realising that it is inevitable and universal 

  

Death 
e The death of anyone to whom the adolescent was attached places a dual demand on them. They have 

to cope with normal adolescent change and the additional burden and challenges of bereavement 

e For parents and carers, and indeed for the bereaved adolescent, it is often difficult to separate what is 

grief and what is normal adolescent behaviour 

  

Common reactions 
e A young person confronted by death experiences a variety of emotions including shock, disbelief, despair, 

depression, loneliness, guilt, and anxiety. Mostly these are only temporary and usually diminish over time 

with support from parents, carers, teachers and friends. 

  

Regression 

This is a normal reaction for most people experiencing grief. For the adolescent it is an attempt to regain 

some security by reverting temporarily to more childish behaviour. Regression is more common with 

younger adolescents who tend to want to stay more at home. 

Pseudo maturity 

The opposite of regression is pseudo maturity when the adolescent tries to escape the pain of loss by 

appearing very grown up and in control, claiming to be able to manage alone. 

Assuming an adult/care-taking role 

The adolescent may feel compelled to take on a care-taking role to the surviving parent or younger siblings. 

This may be as a way of masking his/her own grief or because other adults have made comments like, "You'll 

have to be the man of the family now" etc. 

Anger/Aggression 

Previously placid adolescents may become aggressive and hostile. This is often as a means of trying to gain 

control over their situation. 
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Projection 

Anger can often be translated into verbal or even physical attacks directed against those closest to them. 

Intellectualisation 

Many adolescents try to distance themselves from the pain and grief by talking about death in an intellectual 

way as a universal phenomenon rather than a deeply personal experience. 

Black humour 

May be part of this intellectualisation with lots of “death jokes" especially with friends. This is a way of 

denying death and defending against the fear of death. 

Risk taking and self destructive behaviour 

Adolescents who have had such a close encounter with death are often tempted to try to defy the inevitability 

by experimenting with life and death situations in risk taking behaviour, e.g. drugs, alcohol, driving too fast, etc. 

Alcohol and drugs 

Adolescents may also become involved with alcohol and drugs as a means of dulling the pain of grief and loss. 

Withdrawal 

The adolescent may become very withdrawn, staying in his/her room, sleeping excessively, etc. as a way of 

trying to deny/blackout the situation. 

Guilt 

Can be particularly common. Many adolescents deeply regret any of the usual teenage rows they had with 

deceased parents or friends and may even imagine these rows were a contributory factor to the death. 

Why me? Why now? 

Many adolescents experience the universal questions that death brings but these are more acute at this 

particular point when they are on the threshold of adult life but confronted by the reality of death. 

How can we help adolescents confronted by death? 
  

Adolescents need: 

Information 

It is essential to keep adolescents informed and up to date about the illness or death of someone close to 

them. Medical terms or the exact circumstances of the manner of death need to be explained. 

Reassurance 

Adolescents need to be reassured that what they are feeling is normal. They also need to be reassured that 

whilst death is shocking and upsetting, they will survive this grief, as will the other adults around them. 
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og adolescents 
Support 

Adolescents may find it difficult to ask for help so they need adults to support them in a non-patronising 
manner. 

e They need space to grieve in their own way and at their own pace 
e Adolescents may not want to talk, as they do not want to appear especially vulnerable 
e Adults need to persevere and offer empathy by their available presence. Initially, many adolescents will 

rubbish attempts at sympathy whilst desperately needing it 
e Many adolescents find comfort in keeping a diary or listening to sad music 
e They should be encouraged to create their own individual ritual for the loved one, e.g. a poem, song or 

special reading at the funeral service 

Inclusion and consultation 
¢ Most adolescents are reluctant to go to grief counselling, feeling it labels them as "different" or unable to 

cope. However, if they can be encouraged to try it on a time limited basis, many find counselling very 
helpful as it gives them space away from family and friends where they can let their guard down and 
grieve openly 

e As with counselling, many are reluctant to go to bereavement groups. Therefore, such groups work best 
if they are clearly time limited and focused, e.g. 1 day workshops seem to appeal more to adolescents 
than an open ended series of sessions 

¢ Adolescents need their surviving parent to model good grief — "I’m the parent and can cope, we will come 
through this together" 

e Secondary Loss — Adolescents often feel doubly bereaved when one parent has died and there is less 
money to buy things, e.g. label clothes that all teenagers have. They feel marked out as different 

e Teenagers can often feel embarrassed and awkward left with the surviving parent of the opposite sex and 
may appear to withdraw affection or spend less time with the parent 

  

Useful reading 

Corr, CA & McNeil JN (1986) Adolescence and Death. New York: Springer Publishing 
Grollman, EA (1993) Straight Talk About Death for Teenagers. Boston: Beacon Press 
Zagdanski, D (1992) Something I’ve Never Felt Before. Australia: Hill of Content 
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SEE ALSO: HIV; MEMORY STORE 

"! hate the disease. First my father died of it and then my mother. It was worse with my 

mother because | knew what would happen. It was awful. | couldn't really talk to anyone 

about it". Sean age 11 

AIDS — the initials stand for Acquired Immune Deficiency Syndrome. AIDS is a chronic, terminal illness 

caused by the HIV virus which attacks the body's immune system and makes it vulnerable to infection such 

as pneumonia, skin cancer and fungal infections. At present, despite great advances in treatments 

increasing life expectancy, AIDS is still a terminal illness. 

Only a small proportion of children/young people are diagnosed with AIDS. However, approximately 3,000 

irish children’s lives are directly affected by living in a family with HIV or AIDS. 

Effects on children/young people 

Isolation and stigma 

Many children suffer isolation and stigma, as there is still a lot of misunderstanding and misinformation 

about the illness. 

  

Secrecy 

Because of the stigma surrounding the illness, there can be a degree of secrecy, even within affected 

families. Because of this, children/young people can feel very confused about the exact status of their 

parent's or even their own health. 

Uncertainty 

Many children/young people find living with the uncertainty of their parent's or close relative's chronic illness 

very difficult. One child explained this as never being able to plan for anything in case it didn’t happen. "My 

Mum was sick for my first day at school and my First Communion so | didn’t even hope she'd be around 

for my Confirmation’. 

The future 

Due to the uncertainty about their parent's illness and survival, many children/young people are concerned 

about who will care for them following their parent's death. It is helpful to be clear with the child/young 

person about this well in advance. 

Bullying 

Due to the stigma surrounding AIDS and HIV many children are bullied at school. They find it hard to enlist 

help from teachers as they are embarrassed to disclose the nature of the bullying. 

School problems 

Because of bullying at school, the stigma and isolation experienced in families affected by AIDS and HIV 

and anxiety about their current and future care, many children have problems in school. Poor concentration 

and difficulty in completing homework assignments are common features resulting in further trouble with 

peers and teachers. 

Medical treatment 

Whilst there are now a lot more hopeful medical treatments for AIDS and HIV, taking all the necessary 

medication is very complex and time consuming and also involves hospital visits to a multiplicity of clinics. 
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Multiple bereavements 

HIV and AIDS can affect several family members and involve different generations. As a result 
children/young people can experience multiple bereavements, often leaving them very isolated and 
pessimistic for their future. 

How to help 

Information 

As with all issues of illness and bereavement, information is the key to helping children/young people. They 
need clear, appropriate information about AIDS, HIV, their own status and their parent's prognosis. 

  

Confidentiality 

Whilst it is advisable to be open and honest with children/young people within the family about the illness, 
it is also wise to advise them about confidentiality, especially at school. Schoolmates may misuse the 
information about the illness against children/young people in bullying or gossiping. Help the child/young 
person to prepare a ‘cover story’, e.g. "My dad has a serious chronic illness and is on treatment". 

Peer support 

As the illness is so stigmatising, children/young people find it helpful to have the opportunity to mix with 
other children/young people with the same problem. Cairde provides a range of services to AIDS and HIV 
families in the Dublin region including a summer project and children’s groups. 

Counselling 

Due to the stigma surrounding HIV and AIDS children/young people and their families can benefit from 
individual or family counselling. This allows them an opportunity to ask questions, speak openly and share 
their feelings about living in a family which is experiencing a high degree of stress, uncertainty and isolation. 

Memory store 

Many parents facing terminal illness have found it helpful to prepare a memory book or box containing 
precious family photos, videos and memories. Their children/young people greatly treasure these and draw 
great comfort from them whilst grieving the loss of their parent/carer. 

Useful reading 

AIDS and Children (1990) - Highlight No. 95 Information Sheet — London National Children’s Bureau 
Cork AIDS Alliance Facts About AIDS leaflet 

Bradley, F (1995) HIV and AIDS in General Practice. Dublin 
Potter, D (1995) Selina’s Story — A Story Book for Children Aged 4-8 who are Affected by HIV/AIDS 
London: Barnardos 

Fitzgerald, G Ciara's Story. |ASW and Health Promotion Unit 
The Terence Higgins Trust and Barnardos UK (1995) What can | do about AIDS? UK: The Terence 
Higgins Trust and Barnardos UK 

Fassler, D & McQueen, K (1991) What's a Virus Anyway? — The Kid’s Book About AIDS. 
USA: Waterfront Books 

Bryant, MK We’re Talking About AIDS. Hove: Wayland Ltd 
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SEE ALSO: EMOTIONS 

"Everyone kept saying "you must be so sad since your brother died. But | didn’t feel sad, | 

felt angry, really angry. | wanted to smash everything to bits". Rory age 12 

Culturally we are programmed not to express anger. Sadness is much easier to tolerate and support. People 

find it difficult to know how to handle expressions of anger and tend to shy away from them. However, anger 

is one of the most common emotions experienced by the bereaved and needs to find expression before 

people can move on in the grieving process. 

Anger and children/young people 

e The underlying feeling may be one of abandonment by the deceased. How could you leave me? Did you 

not care enough about me to stay? 

e Particularly for boys, anger may be a way of expressing strong, painful internal feelings. Girls tend to be 

better able to express sadness. But both need to be helped to express anger 

e Anger at God for taking the beloved, not answering prayers for recovery 

e Anger at the world for the unfairness of the situation. Why me? Why our family? 

e Anger at survivors for not being the one to die. This is particularly so, in the case of losing a parent. The 

surviving parent is often the focus of verbal and physical aggression. This is hard to take but the child/ 

young person is more likely to lash out at someone they trust and love and who they know can take it 

without retaliation 

e Many children act out in angry and aggressive behaviour, almost as a means of pulling the surviving 

parent out of sadness and depression 

e Justifiable anger at the manner of the death, e.g. murder, road traffic accident, suicide 

e Anger can often be necessary as a means of generating enough energy to keep on living and cope with 

the pain of grief. This is permissible in the short term, but needs to be dealt with if it becomes a block to 

the rest of the grieving process. Remember, anger is often masking great sadness 

e Anger at themselves for caring so much for the deceased that now it hurts 

  

How to help 

° Give permission for expressions of anger. Allow for it in a range of emotions, “It’s normal to feel sad, angry 

and confused when someone you love has died" 

e |f a child/young person is acting out physically or verbally, name the anger, e.g. "I think you're not just 

angry at me, or your friends, maybe you're really feeling angry with Dad for dying’ 

© Allow the child/young person to know that you feel angry too 

e Physical activity is good for getting rid of anger. Activities such as swimming, running, punching a pillow 

or punch bag, tearing up paper, hammering, can be constructive use of anger 

e Running, screaming and shouting in the open air can be really helpful for both adults and children 

e Scribbling with red marker or crayon on sheets of newsprint or newspaper and then tearing it up can also 

be helpful 

  

Useful reading 

Smith, S C & Pennells, Sr.M (1995) Interventions with Bereaved Children. London: Jessica Kingsley 

Ward, B and associates (1993) Good Grief 1 Exploring Feelings, Loss and Death with Under Eleven's. 

London: Jessica Kingsley 

Ward, B and associates (1993) Good Grief 2 Exploring Feelings, Loss and Death with Under Eleven’s 

and Adults. London: Jessica Kingsley 

Sunderland, M & Englehart, P (1995) Draw on Your Emotions. UK: Winston Press 
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ete. anniversaries 

“My brother laughed at me, but | wanted to get a father’s day card. After all, he’s still my 
father even though he’s dead". jonn age 9 

Anniversaries can be particularly difficult, not only the anniversary of the death but special days like 
Christmas, Birthdays, Valentine's Day, etc. They are a painful reminder that a loved one is missing. 

Anniversaries and children/young people 
e Despite the death, most children/young people still want to make a card for the deceased loved one. 

Encourage and support this 

¢ The child/young person may want to place this on the grave or in their memory book or in their own 
special hiding place or even just tear it up 

* Some children/young people may become physically or emotionally upset prior to an anniversary. They 
may be unaware of the actual date but their internal time clock is reminding them of their loss 

e Name the cause of their upset, "Maybe you're upset because it’s getting close to your birthday and daddy 
isn't going to be here", etc. 

e Encourage the child/young person to mark the day in some way by creating a ritual, e.g. photo of 
deceased with a candle or flower, visit to the graveyard, etc. 

e Watch a favourite video of the deceased or look at old photos together 
¢ Invite some people or one trusted person you like to be around to support you for some part of the day 
¢ Other significant days to remember and support the bereaved are First Communion, Confirmation, 18th 

and 21st Birthdays, Leaving Cert results day, etc. Bereaved parents can find these occasions particularly 
difficult as they count for yet another “if only day". A visit, phonecall or note from friciids/professional 
would be helpful at these times 

  

Useful reading 

Perkins, G & Morris, L (1991) Remembering Mum. London: A & C Black 
Connolly, M (1999) /t /sn’t Easy. London: Oxford University Press 
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SEE ALSO: CANCER; TALKING TO CHILDREN ABOUT DEATH 

"The waiting was the worst. She got so sick. | used to ask my Daddy, “Is it today?" Then one 

day he said, “Maybe today", and that was the day but even though | knew for ages she would 

die it was still a shock". Joanne age 7 

It is always difficult to prepare children/young people for the painful reality that someone they love is going 

to die. However, children/young people have a capacity to deal with even difficult truths. It is lies or half- 

truths, or even not being told at all, that confuse and upset them and leave them open to needless worry 

and anxiety. 

How to help 
  

There is no right or wrong way to break bad news. Do not delay in the hope of finding the perfect formula 

lf you are not the ill person make sure you have his/her permission to break the news 

Plan in advance what you are going to say and practise saying it aloud 

Ensure that the language you will use is child friendly and age appropriate. Avoid complex medical terms 

If you will find breaking the news alone too difficult, get your partner or trusted friend to be with you or 

to tell the child/young person in your presence. This will prevent the possibility of denial 

Explain the seriousness of the illness and the fact that the doctors will try their best but may fail 

Children need basic medical information about possible treatments and side affects that may accompany 

the illness 

They need to be reassured that they cannot "catch" the illness 

Children also need the message that life can go on and be lived to the end 

Include children in caring and sharing with the ill person as much as possible 

Be prepared to answer repeated questions 

It’s okay to say "| don’t know, I'll find out for you, that's all | know or can say for the moment" 

Don’t be afraid to cry in front of children/young people. This will give them permission to cry also 

Try to balance hope with reality 

Information may need to be updated as the illness progresses, €.8. deterioration in appearance, mood, etc. 

Useful reading 

British Association of Cancer United Patients (1999) What Do | Tell the Children. A Guide for a Parent 

with Cancer. London: British Association of Cancer United Patients 

Heegaard, M (1991) When Someone Has a Very Serious Illness. Children Can Learn to Cope with Loss 

and Change. USA: Woodland Press 
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SEE ALSO: EMOTIONS 

"After my sister was killed | had butterflies like elephants stomping around in my tummy all 

the time". Sally age 8 

Anxiety after the death of someone close is common due to the personal confrontation with death. However, 

this can often go unnoticed or misinterpreted. 

Common Reactions 
  

Children/young people often become tense and anxious, fearing for their own safety and survival 

Many children/young people become fearful of leaving home and refuse to take part in previous activities, 

e.g. going to school, playing outside 

Many children/young people become very worried about their surviving parent’s/sibling’s safety. "If it 

happened to Dad it can happen to all of us", etc. 

Due to anxiety about the surviving parent's health, many children/young people become extremely 

worried about their parent's lifestyle, e.g. smoking, drinking, etc. 

Many children/young people develop physical symptoms due to increased levels of anxiety — tummy pains, 

headaches, twitches, nail biting, nervous coughs, etc. This is a physical attempt at expressing internal anxiety 

Internal anxiety can also be expressed in behaviour like locking doors, constant checking on whereabouts 

of parent or siblings, obsessional behaviours like having to perform certain tasks in the same sequence. 

All these behaviours are an outward expression of internal anxiety. They are an attempt to try to control 

a world that has temporarily become unsafe and unpredictable 

Some research (Worden, 1996) indicates that anxiety levels in children/young people increase in the first 

year after a parent’s death but decrease significantly in the second year. However, most children/young 

people who have experienced the death of someone close to them continue to have residual fears which 

can be re-stimulated by any subsequent loss or change 

How to help 
  

Be aware that it is normal to experience heightened levels of anxiety following a death and watch out for 

signs as indicated above 

Acknowledge with the child/young person that they may be feeling anxious and that this is normal. Many 

children/young people will not be able to put words on what they are feeling, e.g. "I think you might be 

feeling a bit scared about leaving the house since John died. It must be scary after what happened" 

Help the child/young person by beginning to arrange accompanied outings in small, short steps initially 

Be honest with children/young people about the possibility of your own death and subsequent 

arrangements for their care, e.g. “I’m very healthy at present. It’s very rare to get the same disease as Dad 

had. If anything ever happened to me I’ve made a will. You will go to live with Auntie Mary", etc. Most 

children/young people will be reassured by this 

If the child/young person seems unduly preoccupied by physical or behavioural symptoms e.g. sick 

tummy, obsessional habits, arrange a check up with your G.P. Again most children/young people will be 

reassured by this 

Useful reading 

Worden, JW (1996) Children and Grief: When A Parent Dies. New York: Guilford Press 

British Association of Cancer United Patients (1999) What Do | Tell the Children. A Guide for A Parent 

with Cancer. London: BACUP 

Heegaard, M (1991) When Someone Has A Very Serious Illness. Children Can Learn to Cope with Loss 

and Change. USA: Woodland Press 
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SEE ALSO: GRIEF 

“I'd often heard the word bereavement and used it. So and so has been bereaved. But | never 

thought it would apply to me. Suddenly | felt labelled. No-one ever told me it would be this 
hard, so strange, so not me”. Mother 

| 
| 
| 
| 
| | 

Bereavement describes the experience of loss, and the term bereaved is used to identify those who have 

suffered a loss. This is usually in relation to death but can be in relation to any loss, an amputation, loss of job, 

etc. The dictionary explanation of the word bereave is to rob, to deprive of life or hope, to leave desolate. All 

these words have been used by bereaved people to describe their feelings following the death of a loved one. 

  

e Asense of unreality 

| e A sense of desolation 

e Anger 

e Confusion 

e Feelings of helplessness 

e A feeling of being different 

e "Being cast adrift in a foreign country with no map, no anchor" (Rachel, age 16) 

e Feeling of ill-preparedness 

e Some bereaved people resent being labelled bereaved as it brings home the reality of their loss 

e Others accept the label as they feel it gives some public recognition to the feelings they are experiencing 

e Feelings of isolation are common even if people offer sympathy. Many bereaved people describe 

themselves as feeling "cut off" from their feelings 

e Physical aches and pains 

e Sheer loneliness 

e Rejection/abandonment 

e Overwhelmed 

e Guilt 

e Relief 

e Fear 

How to help 

e Acknowledge the range of emotions experienced by the bereaved 

e Don't assume you know how they are feeling, e.g. "You must be feeling sad". Allow for a range of feelings 

or indeed no expression of feeling 

e Offer support and sympathy in the immediate period of the death but more importantly in the months 

following the bereavement 

e Emotional support can be just sitting quietly with someone, allowing them to cry or talk 

e Practical support can include driving them to make necessary funeral arrangements, shopping, 

babysitting, etc. 

  

~~
 

Useful reading 

Walsh, MP (1995) Living After A Death: A Guidebook for the Journey of Bereavement. Dublin: 

Columba Press 
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bodies 

SEE ALSO) =CREMATION; FUNERALS 

“At first | said | didn’t want to see the body but then my uncle explained what it might be 

like so | changed my mind. I’m glad | did. Seeing her made me realise she was really dead. 

She looked peaceful, no more pain. It gave me the chance to say goodbye". Caroline age 10 

There are no definite rules as to whether children/young people should or should not view the body of the 

deceased. Most children/young people say they would have appreciated having been given the choice. Even 

if they choose not to see the body, it is helpful to describe to them how the deceased looked, as in the 

absence of some mental picture, fantasy may be much worse than reality. 

How to help   
© Choice is essential, no child/young person should be forced to view the body 

° Equally they should not be persuaded against or forbidden to see the body 

e Adults should explain what to expect, e.g. body will be cold, not moving, may/may not look like 

him/herself. With this information the child/young person can make an informed decision 

¢ Be guided by the funeral director, especially in the case of violent or disfiguring deaths 

e Even in cases of violent or disfiguring deaths, there is usually some part of the body that can be left 

uncovered that can be held or touched 

e Ensure that the child/young person is accompanied by a supportive adult. Their closest relatives may be 

too distressed to undertake this task 

e It is best to arrange for privacy whilst the child/young person is viewing the body, e.g. not during public 

viewing or immediately prior to the coffin being sealed 

e Allow the child to have time and space to touch the body, ask any questions and to have time alone if 

they request this 

e@ Many children/young people may talk to the deceased as if they were alive. This is normal. It is part of 

the process of coming to terms with the reality of death 

e@ Many children/young people may wish to leave a photo, flower, toy, letter or other memento in the coffin. 

It is helpful to give the child/young person some time after viewing the body to talk about the experience 

and ask questions 

© Some children/young people may later regret not having kept a copy of the letter, photo so it is helpful to 

suggest this 

Missing Bodies   
It is particularly difficult and distressing if there is no actual body to bury or cremate. Not having a body to 

view and bury may delay accepting the reality of the death. This is particularly so in the case of younger 

children who can become convinced that the deceased is "out there somewhere waiting to come back". 

How to help   
e If possible display a full sized photograph of the deceased in a prominent place 

e Talk about how and where the death took place in as much detail as possible. Avoid unnecessary 

speculation and stick to facts 

e If itis possible, bring the child/young person to the site of the death. If not, locate it on a map, get a photo, 

news cutting, etc. 

e Arrange a memorial service and include the child/young person in the usual rituals involved in a funeral 

Useful Reading 

Walsh, MP (1995) Living After A Death: A Guidebook for the Journey of Bereavement. Dublin: 

Columba Press 
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SEE ALSO: GIRLS 

"| felt so sorry for him. He turned into a little man overnight. He looked so lost but he never 

cried. Maybe he did but never in front of me”. Mother after death of husband 

Grief is a powerful emotion and loss affects each individual deeply. How this grief is expressed is influenced 

culturally, and boys and girls, men and women do seem to express their emotions differently. Because boys 

do not express their feelings so readily does not mean they are not deeply affected by loss and death. 

Boys 

e Generally boys are less emotionally expressive than girls 

e Their speech develops more slowly than girls. They tend to speak less about what's going on in their inner 

worlds 

e Boys are less facially expressive than girls. This increases with age 

e They are not as emotionally literate as girls 

e Culturally boys are encouraged to be "Brave, big and strong. Big boys don’t cry" 

e Culturally boys are perceived as having fewer emotional needs than girls 

e Boys are more action orientated so they tend to ward off powerful emotions by activity 

e Boys are more inclined to problem solve than explore emotions so they often try to avoid powerful feelings 

by providing a ready solution, e.g. "I’ve lost my Dad, why don’t you get married again?" "I’d rather be dead 

myself than feel like this" 

e Generally boys are more reluctant to talk about feelings than girls 

° Boys tend to talk about facts rather than feelings. Some boys talk about the details of the death in very 

matter of fact terms 

e Boys mourn each parent differently. However, boys who lose fathers appear deeply affected and mourn, 

not only the father, but also the loss of shared activities. This seems especially intense in the pre-teen 

years 

° Boys tend to express abandonment by acting out aggressive behaviour 

¢ Boys tend to use avoidance, denial and distraction 
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How to help 

° Give boys space by not pressing them too much to express sadness 

e Allow for sadness as one of a range of emotions "It’s hard to know how we feel when someone dies. 

Sometimes we are angry, confused, sad or maybe all three at the one time 

e Be sensitive to boys’ mood swings and re-interpret. "You're acting very grown up today, but you're still my 

little boy and | know maybe you're not just cross but sad that Dad has died" 

e Role model sadness for boys by not being afraid to cry in front of them 

e There may be particular times of the day when boys might be feeling sad — bedtime, bathtime, at or after 

what had previously been shared sports activities are good examples. Make yourself available at these 

times just to be there and allow the boy to talk if he wishes but don’t force the pace 

e Encourage boys in activities where they can let off steam. This may help them to reach more painful 

underlying feelings which need expression, rather than repression 

e |f they continue to be very factual about the death [either in talk or pictures] gently insist on (attaching) 

words like "You talk a lot about how the car crash happened but it must have been a shock, sad, etc. to 

hear the news Dad had been killed" 

e In the same way attach feelings to the boy’s sometimes frozen expression. "Your face seems to be telling 

me you're sad" 
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e Give the boy the message that you're the parent and he is the child and that you will survive together. He 

does not have to become the man of the family 

e Encourage your boy to have access to other male role models, e.g. uncles, grandfathers, etc. This is 

especially useful in adolescence when boys may feel embarrassed about sexual development 

e Boys who have lost fathers become embarrassed in adolescence around mothers. They frequently shy 

away from expressions of demonstrative affection. This is due to their emerging sexual development and 

they are confused and unsure 

e Adolescent boys may also need explicit information on sexual development and may be embarrassed to 

ask their mother. Therefore it is useful to involve a male relative or trusted friend 

Useful reading 

Kindlon, D & Thompson, M (1999) Raising Cain - Protecting the Emotional Life of Boys. London: 

Michael Joseph 
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bullying | ee 

‘l couldn't tell my mum that the boys were bullying me after my dad died. They kept picking 
on me in the schoolyard taunting me saying you’ve no da now". Tom age 10 

Many people are unaware that bullying is quite common after a death. This appears to be more common 
in primary school. Both boys and girls can be affected, but more frequently boys. 

How to help 
e Children are not being deliberately cruel in bullying their bereaved classmates. In this case bullying is 

a defence of death. "If Tom’s dad can die then so might mine’ 
e Bullying can become normalised to the children when each child’s individual fears about death can 

be legitimised by becoming identified with the group in bullying 
e Bereaved children/young people are easy targets for bullying as they are usually feeling vulnerable and 

unprotected following the death of a loved one 
e Bullying may be more likely if the death has been a more difficult one, e.g. suicide, murder, AIDS 
e In these circumstances it is very important that the child/young person knows the full facts surrounding 

the death. Also they can be helped to have a prepared “cover story" to tell to schoolmates, e.g. "My 
dad died in very difficult circumstances, very suddenly, | don’t want to talk about the details", etc. 

e If the circumstances of the death have been difficult, visit the school prior to the child's return and talk 
to the principal/class teacher. Explain the child’s cover story 

e Be aware that your child could be being bullied. Watch out for torn clothing, schoolbooks, reluctance 
to go to school, etc. 

e If you discover your child is being bullied talk to the school principal and class teacher immediately. 
Particularly after a death, your child needs to know you can be strong and stand up for him/her 

e If you feel too upset or vulnerable to visit the school yourself enlist the help of a relative, e.g. uncle, 
aunt, grandparent 
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Bullying by bereaved children/young people 
e This again is not unusual. Previously placid, unaggressive children can become bullies following a 

bereavement 

e This is mainly as a means of trying to regain control over a world that seems cruel and unstable 
e Bullying at school can also be a way of expressing anger about the death or anger at the deceased 

which goes unexpressed at home 

e Usually bullying by bereaved children/young people following a bereavement is temporary but must be 
addressed immediately and firmly if it is discovered 

~_ 
L
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How to help 
e Be prepared to listen to the school principal or whoever reports the bullying and consider it as a 

possibility 

e Discuss the matter with the child. Listen to his/her explanation but be clear that bullying is not 
acceptable 

e Arrange a meeting between the child/young person and the child/children who have been bullied. This 
may best be facilitated by the school 

e Make it clear that the bullying must stop 
e Encourage your child/young person to talk about their feelings and to express their anger about the 

situation 
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bullying 

¢ Do not discourage expressions of anger against the deceased. This is very normal following a death 
¢ Involve the child/young person in some physical activity as a way of letting off steam. Swimming is 

excellent, as is judo/football 

e A punch bag is useful. You may even find it useful yourself 

Useful reading 

Elliott, M (1993) Beat the Bullies — The Willow St. Kids. London: Macmillan 
Kidscape (1994) Stop Bullying. London: Kidscape 
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SEE ALSO: ANTICIPATORY GRIEF; TALKING TO CHILDREN ABOUT DEATH 

“I was really scared when | first heard that mum had cancer. | thought people who get 

cancer always die. | was worried that maybe she got it because | was bold. Maybe | might 

catch it too and daddy because he smoked cigarettes. " Paul age 9 

Cancer is no longer the taboo subject it once was. Because of more public awareness children are more 

informed about the illness. They realise that cancer is serious and sometimes life threatening, so can be 

very frightened and upset if they hear that a close family member has cancer. It can also be very difficult 

and upsetting for parents to have to break the news of cancer to a child. 

How to help 

e Children can deal with even very sad truths much better than the anxiety and confusion caused by 

silence 

e |tis best if the child/young person can be told the news by their parents or failing that by a trusted adult 

such as grandparent, aunt or uncle 

e Some children, especially teenagers, might also find it helpful to be able to talk to their G.P. or the hospital 

consultant after hearing the news initially from their parent/parents 

e Choose a quiet time and space where you will not be interrupted 

e Use clear simple language and avoid complicated medical terms 

e Explain that you or another family member has a serious illness called cancer 

e Locate the sight of the cancer on the body or use a book of the body or a simple drawing 

e Explain that there are very helpful treatments, e.g. surgery, radiotherapy, chemotherapy, etc. Cancer does 

not always kill and many people make a full recovery 

e Explain the possible side effects of treatment, e.g. "Chemotherapy is very strong medicine that destroys 

bad cells and prevents them developing but is so strong it sometimes kills healthy cells as well, e.g. hair 

loss, but this is only temporary" 

e Treatment may involve a lot of changes in a person's appearance and in their mood. They may be sleepy 

and tired sometimes but a lot of the time they will be well and the same as usual 

e Allow the child/young person to ask questions and express their feelings 

e Role model feelings for the child/children and allow for a range including sadness, anger, fear or indeed 

blankness or laughter which can also be defences against hearing bad news 

e Be clear that no-one can cause cancer by bad behaviour or secret wishes 

e Explain also that one does not catch cancer. It is not infectious 

° Reassure the child/young person that it is very unlikely that they will develop cancer 

e Reassure them about the health of other family members 

e Watch out for any signs of disturbance in sleeping and eating patterns or tummy pains, headaches, 

reluctance to go to school. Give extra reassurance by again allowing the child to talk and ask questions 

e Keep family routines as regular as possible, especially discipline 

  

In the event of terminal illness 

e Explain to child/young person that the cancer is not responding to treatment or has progressed elsewhere 

e Explain that treatment will continue as long as possible 

e Balance hope with reality 

e Explain what may happen as death approaches, e.g. sleeping more, becoming weaker or unconscious 

e [tis also important to explain that the patient may become confused or irritable but that this is caused by 

the illness and not by anything the child/young person has done or said 
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° Encourage the child/young person to be involved in caring as much as possible but do not overburden 

with responsibility 

e Spend quality time together either at home or in hospital or hospice. Watch favourite TV programmes, 

help with homework, look at family photos or videos 

° Reassure the child/young person of the arrangements for their care after the death, e.g. "Daddy will still 

be here to care for you as before but Granny will help him after school". 

Conclusion 

© Cancer is a difficult and frightening illness but children can be greatly helped to cope with it, even the 

death of a loved one, if they are included and informed. Through the illness they can grow in their ability 

to love and share painful feelings, to become more caring and responsible and to realise that they can 

be helped and supported to survive the pain of loss. 

  

Useful reading 

Heegaard, M (1991) When Someone Has a Very Serious Illness. Children Can Learn to Cope with Loss 

and Change. USA: Woodland Press 

British Association of Cancer United Patients (1999) What Do | Tell the Children? A Guide for A Parent 

with Cancer. London: BACUP 

Varley, S (1992) Badger’s Parting Gifts. UK: Picture Lions 

Mells, JC (1993) Gentle Willow: A Story for Children About Dying. New York: Magination Press 

Krementz, JM (1991) How It Feels When a Parent Dies. London: Orion Children's Books 
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children’s understanding of death 

‘It was so hard with the three of them. All at different ages. They each seemed to understand 
Sean’s death in a different way. Sometimes | just didn’t know what ! should be saying or 
doing to help. You never expect to have to talk to them ahout death — the facts of life yes — 
but not death". Bereaved father, 3 children aged 14, 10 and 5 

A child’s understanding of death depends on their age and stage of development and will change as they 
grow older. However, there are some universal guidelines that are helpful when dealing with children. These 
include understanding the principle concepts of death and understanding in relation to developmental age. 

Children’s intellectual concepts of death 
  

Irreversibility 

Dead people cannot come back to life. Before one can accept the reality of death, one must intellectually 
understand that it is permanent. Only then can one truly begin to mourn the loss. This is a very difficult 
concept for children under five who may continue to believe that the dead person will return, that they are 
only away for a short time. 

How to help 
Children who have experienced the loss of a pet or someone else in the family circle will have less difficulty 
in grasping the finality of death. It will help if they can see the body. In the weeks following the death 
continue to use words like dead and also the past tense in relation to talking about the deceased, e.g. 
“Mummy used to cook nice dinners". Gently correct the child when he/she continues to use the present 
tense. Bring children to the grave and remind them that the deceased will not be returning. 

  

Cessation 

All body parts stop, e.g. heart, breathing, eating. Also the ability to think and feel stops. Talking to children 
about this fact helps them to accept the reality of the death. Children in the 5-8 age group are increasingly 
able to understand and accept the concept of cessation. 

How to help 
° It is particularly important to stress to children in the 8-10 age group that dead people cannot think or 

feel 

e Many children of this age have the idea that the dead have a sort of life in the grave, e.g. may feel hungry, 
lonely, cold, etc. 

° Children in the 8-10 age group often fee! guilty over the death or for things they did/did not do when the 
deceased was alive. They may become very upset and preoccupied, e.g. nightmares, fear of ghosts, 
skeletons, etc. 

e Again they need reassurance that the dead are dead and bear no ill will 

  

Causality 

Before one can truly accept the reality of death one also needs to understand what caused it. This is 
particularly so for children who need to be able to grasp the cause of death as part of their overall 
acceptance. 
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children’s understanding of death 

How to help 

e It is very important to be clear and factual with children about the cause of death, e.g. heart attack, road 
accident, cancer, suicide, murder, etc. 

° Use clear, simple statements and allow for questions and repetition 
° In the case of more difficult deaths you may not wish, or be able to give all the factual details, but at least 

establish the basic facts, e.g. in the case of suicide "Daddy's heart stopped beating because of a terrible 
accident to his head, neck, etc. | can’t tell you all the details now but will as soon as | can" 

e In this way you will at least have established the location of the injury and allow yourself the opportunity 
to open up the conversation at a later date 

  

Inevitability 

By the time children reach adolescence they become aware that death is an inevitable part of life. 
Sometimes this can be worrying or frightening. Young people need reassurance that life is for living but they 
also need to be able to voice their fears. 

How to help 
¢ Reassure them about your own health status. It might be helpful to children/adolescents to actually have 

a medical check up and let them know the results 
e Explain clearly to children/adolescents any arrangements that will happen in the event of your own death 

€.g. “It’s very unlikely that | will die ’till I'm old but if anything did happen, you will go to Uncle Tom and 
Auntie Mary" 

° Once children/adolescents realise the inevitability of death they may become pessimistic, cynical or 
scared about life 

e It is important to allow for some despair and gloom but also encourage the child/young person that there 
is hope and a lot of life to be lived despite their present sadness or worry 

  

Children’s Developmental Understanding 
Children’s understanding of death depends on their age and Stage of development. It is important to 
remember that, as children grow and develop, so too will their understanding of death. Therefore, a child 
who has been bereaved at age three will have new questions and issues around the death at age eight or 
at adolescence. 

  

Infancy 0-12 yrs 

e Infants have no understanding of death but react to separation 
¢ Because infants get to know their worlds through the important people in it they will miss familiar smells, 

touches, sounds 

¢ Because infants are very aware of their parents’ anxieties, they will very quickly pick up distress and upset 
from them 

  

How to help 
° Try to keep the child in his/her familiar surroundings 
¢ Keep to routines of feeding and sleeping to maintain the child’s feeling of security and continuity 
e If there has been the death of a parent, particularly mother, place an item of clothing of the deceased in 

the child’s bed or cot 

Talk to the child about what has happened. He/she will not understand your words but will pick up on 
your feeling through his/her sense of sound and touch 
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Provide as much love and cuddles as you are able to, given all the demands on you 

It may be difficult for children bereaved in infancy to mourn in later life someone they never knew, yet 

they are emotionally marked by the absence. Therefore, it is important to talk to the child about the dead 

person and their part in his/her life 

Children 2-5 yrs 
  

Children age 2-5 will continue to search for the missing dead person and may become increasingly upset 

and angry. Searching behaviour can include continually standing in the doorway or window or constantly 

opening, closing cupboards or hiding and finding toys in the sand, etc. 

Children of this age have no realisation of the permanency of death but see it as reversible and temporary 

This is also the age of egocentric thinking when children think they control the world by their thoughts 

and wishes. Therefore, they may feel responsible for the death, for example, if they have been angry with 

their parent or sibling and wished them dead 

Experience of death at this age may undermine self-confidence and children may regress to earlier 

behaviours, e.g. bedwetting, taking a bottle, etc. 

Children between 2-5 may become depressed and apathetic once they realise the dead person is not 

coming back. Don’t try to cheer them up but increase holding, cuddles, warm drinks, baths, etc. to 

increase feelings of security 

Children of this age often regard sleeping and death as being the same. The difference needs to be 

explained 

How to help 
  

Keep routines such as mealtimes and bedtimes as regular as possible 

Use clear simple language to talk about death. Do not confuse the child by saying things like "gone to 

sleep, gone on a journey’, etc. 

Remember, children of this age learn about the world by asking continual questions. It is the same with 

death. They will need to hear the same story over and over again and be permitted to repeat questions. 

This is their way of making sense of the death and realising its finality 

Encourage the child to express themselves through play 

Enlist the help of family and friends. Caring for young children when you are bereaved yourself can be 

exhausting 

Ensure that the school/pre-school are aware of the death and enlist their support in helping the child and 

in watching out for any signs of distress 

Children Age 5-7 

Children of this age realise the finality of death but are still a bit confused about life after death 

They may worry about the dead person still feeling and thinking in the grave and they need to be 

reassured that all feeling and thinking stops at death 

Children of this age also have a very matter of fact curiosity and have lots of practical questions about 

coffins, heaven, funerals, etc. 

At this age the child has a wider social network particularly at school 

The opinion of his/her peers is very important and many children feel the “odd one out" if someone close 

to them has died 

Their peers may have had no experience of death so may feel confused or embarrassed as to how to 

respond 

Some bereaved children become the target of bullying by their peers who feel confused and frightened 

about death 
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Some bereaved children become bullies themselves as a way of regaining control over an unpredictable 
world 

Many bereaved children aged 5-7 find it hard to concentrate at school and forget well known words or 
concepts 

After a death many children have difficulty with maths, particularly subtraction and division 

How to help 
  

Give the child permission to talk and cry about the dead person 
Respect their silence and refusal to talk or cry until they want to. Initially they may be too shocked and 
confused 

Be prepared for very direct questions about the death itself and things like funerals, bodies, coffins, etc. 
As regards the actual death, give the child as much factual detail as possible. If you don’t know or don't 
wish to give all the answers at this time it is okay to say so 
Encourage attendance at funerals but abide by the child’s wishes in this respect 
Encourage visits to the grave and talk about there being no life in the grave after death. This is especially 
important for children aged 9+ 

Enlist the help of teachers to support the child at school 
Watch out for any signs of bullying and deal with it immediately 
Give the child permission to play and get on with life. They have not forgotten the loved one but they need 
time out to refuel to come back to the hard work of grieving 

hildren age 9-12 
  

C 
Children of this age understand the finality and universality of death 
Because of this realisation they now know that death may also include them 
They may become worried about dying and develop psychosomatic symptoms 
Their fears around death may also cause separation anxiety 
They may want to stay off school to Stay close to parents/carers 
lf a death has occurred in the family they may also feel they need to Stay at home to protect 
mum/dad/other family members 

Children of this age will display a range of feelings 
Anger at the unfairness of their situation is common. This anger is usually directed at those closest to 
them and can be hard to take if you're feeling at a low ebb yourself 
Boys in the 9-12 year group particularly miss their fathers at this time 

How to help 
  

Be aware that, due to their increased understanding of death, children may become anxious about their 
own or your health 

Reassure them about your health and any arrangements for their care in the event of your death 
Support them in managing to get to school by recognising how difficult and worrying it might be for them 
If school is a problem speak to the teacher and arrange half days or late arrival and departure for a limited 
period 

Understand and permit anger but set reasonable limits, e.g. no damage to self, others or property 
Enlist the support of aunts/uncles or godparents for outings and visits for boys with men, girls with 
women. This is good for role modelling for the child and will give you a break 
Reassure children that you are okay and do not need to be minded 
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children’s understanding of death 

Adolescents 

  

Adolescents fully understand the inevitability and universality of death 

Adolescence is a time of marked fluctuation and growth in both physical and emotional development 

A death of a close family member during this time can add to the young person's internal and external 

confusion 

As adolescents are struggling for greater independence from the family, death draws them back in and 

places new responsibilities on them 

Some adolescents react to this by struggling even more for independence and may appear to “opt out" 

and not care 

Stormy relationships with parents can often be a feature of adolescence. If a death occurs many 

adolescents feel guilty 

Realising the inevitability and universality of death can cause some adolescents to feel depressed or even 

suicidal 

This will be heightened if the death is of someone in their own age group 

How to help 

Make yourself available despite the adolescent's claim to be able to go it alone. This may take time. Do 

not force the pace 

Allow the adolescent to express grief in their own way and in their own time, e.g. they usually prefer to 

visit the grave alone or in the company of friends than with family 

Include the adolescent in any discussion about diagnosis, death, funeral, future arrangements 

Do not overburden them with responsibilities but allow them to take on extra tasks within the family if they 

wish. This will help them feel more in control of the situation 

Be prepared for mood swings 

Allow them to discuss anger and guilt and do not rush to dismiss such feelings which are normal following 

a death 

Encourage them to continue to go out with peers 

Useful reading 

Barnardos (1996) Death-Helping Children Understand. Du blin: Barnardos 

(1974) A Child’s Parent Dies — Studies in Childhood Bereavement. USA: Yale University Press 

Jewett C (1984) Helping Children Cope with Separation and Loss. London: Batsford in association with 

BAAF 
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"You just never know where you stood from day to day. One day she seemed to be coping fine the next she was so angry and nasty but within five minutes full of tears and wanting to be cuddled". mother of 8-year-old girl following death of husband 

Following the death of someone Close, grief is very personal and unpredictable. It seems to come and go in waves and cannot be measured. Many parents who are grieving themselves find it difficult to cope with their children’s behaviour and are at a loss to know what is and is not normal. It is impossible to label anyone’s behaviour normal or abnormal as each person is an individual and their reaction to grief is unique. However, some reactions in children/young people are common. 

Reactions in childhood loss 
e Regression and loss of previously achieved developmental milestones 
¢ Tendency to forget well known words and concepts 
¢ Difficulty with concentration 
* Separation anxiety, possible school refusal 
¢ Passive rigid play, particularly with traumatic or sudden deaths 
e Aggressive, destructive play 
e Physical aggression towards others 
e Verbal aggression 

¢ Feelings of deprivation often manifested in an insatiable desire for food, presents, games, clothes, etc. 

° Feelings of guilt 

¢ Wishful thinking and reunion wishes 
e Bad behaviour in an attempt to alert/or reunite parents. The other side of this is too good behaviour e Nightmares, fear of the dark, return to bedwetting, thumb sucking 
¢ Difficulty with maths especially subtraction and division 
° Sad, repetitive play with themes of rescue or Cure often seen in play with toy ambulance, doctor’s set e Play involving games of constant hide and seek or losing and finding, e.g. burying and finding things in the sand 

° Verbal aggression — most often directed at the surviving parent or carer 
¢ Feelings of guilt sometimes expressed in what may appear as a wish for punishment — being explicitly naughty and demanding to be punished 
¢ Physical symptoms such as sore throat, tummy, pains in head or chest 

  

How to help 
  

e Reassure child/young person that it is common to experience a lot of strange and unfamiliar feelings 
after a death 

e Explain that it will take some time before one will begin to feel ‘normal’ again 
¢ Try to provide as much routine and regularity as possible 
e Enlist the help of the school to keep a watchful, supportive presence for the child 
° Gently insist that the child attends school but be supportive and flexible around arrangements, e.g. 

late start, early finish 

¢ Don't dismiss the child’s feelings of guilt but discuss them realistically whilst explaining that the death 
was not their fault 

¢ Help the child cope with sleep problems, nightmares and fear of the dark by explaining that dead people are dead and incapable of movement or feeling. This is especially important for children aged 8-12 who frequently fear ghosts and skeletons 
° Stay with the child till they fall asleep 

someone to talk to 

 



    

  
e Provide a night light 

e Provide favourite music or story tape 

Useful reading 

Jewett, C (1984) Helping Children Cope with Separa 

with BAAF 
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SEE ALSO: INQUEST 

“It was bad enough just trying to take in the news that Peter was dead. But then we had to 
start dealing with the Coroner and all the red tape. It made it more unreal". parents 

The Coroner is an independent official appointed for each county with legal responsibility for the legal 
investigation of unexplained violent or unnatural deaths. He may order a post mortem to establish the cause 
of death prior to releasing the body for burial and also an inquest at least six weeks following the death. 

* Sudden, violent or unnatural deaths must be reported to the Coroner 
¢ The death can be reported by a family member, G.P. or Hospital Doctor, Undertaker or Head of Institution 

where the death occurred or the Gardaf 

* Notifiable deaths include suicide, homicide and accident. It also includes any death where the deceased 
was not seen or treated by a doctor within one month prior to the date of death 

¢ Sudden infant deaths, certain still births and the death of a child in care must also be reported 
¢ Following the notification, the Coroner will carry out an investigation into the circumstances of the death 
¢ This investigation will establish whether the person was treated by a doctor in the previous month and if 

the doctor is able to certify the cause of death 
* If the above conditions are fulfilled and there are no other matters requiring investigation, the Coroner will 

permit the local doctor to complete the death certificate which can then be registered in the usual way 
¢ Where the above is not possible then the Coroner will order a post mortem. If the post mortem or autopsy 

reveals that the death was due to natural Causes, no inquest is necessary and the Coroner issues a death 
certificate and release of the body for burial 

¢ The body will be released for burial or cremation to the spouse or next of kin immediately after the post 
mortem 

e |f.an inquest is necessary the Coroner will issue an interim death certificate 
e Following the inquest the death will be registered with the District Registrar’s Office and will then be 

available to the family 

e It can be confusing and distressing to have to deal with the Coroner's office but the Gardai and the 
administrative staff are familiar with all the requirements and will offer you advice, assistance and support 

Useful reading 

O'Connor, E, O' Driscoll, S & Winston, A (1997) When Someone Close Dies: A Handbook on Adult and 
Child Bereavement. Dublin: Medical Social Work Department Beaumont Hospital 
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SEE ALSO: ©CORONER/CORONER’S COURT; INQUEST; COT DEATH 

"We was full of smiles and gurgles when | put him down. But | knew the minute | went to lift 

him there was something wrong. He was cold and limp. | just couldn’t believe it. How could 

he be dead? He was a healthy normal baby". Mother of Colm aged 4 months 

Cot death is the more commonly used name for Sudden Infant Death Syndrome, which is the sudden, 

unexpected death of a baby for no obvious reason. Approximately 160 babies in Ireland die of S.1.D.S. every 

year. 60% of these are in the 2 to 4 month age group and 97% of cot deaths occur within the first year of 

life. Despite extensive medical research, which has yielded more understanding, the search continues to 

find the cause and a means of prevention. 

What to expect 

e Because most babies appear healthy and normal prior to death, parents and carers often feel guilty — 

that there was something they could have done to prevent the death 

e Some mothers worry about the method of feeding, i.e. bottle or breast. Research has shown no significant 

correspondence between method of feeding and S.1.D.S. 

e Smothering is not the cause of cot death so parents should not pre-occupy themselves worrying about 

how the baby was wrapped 

© Cot death does not only occur at night or in a cot but can happen at any time and anywhere 

e |f the baby had died in a carer or relative’s home parents may feel angry and blame the carers or 

themselves for leaving the baby in the care of others 

e It is important to remember that cot death is no-one's fault 

e Following the sudden death of a baby, parents feel shocked and stunned. Some may feel angry, guilty 

and/or blaming of either themselves or others, €.g. babysitters, doctors 

e The death of one's baby is a shock and grief is very wearing so parents usually feel exhausted and suffer 

physical symptoms, dizziness, sore throat, hollowness in the stomach 

e lf a mother has been breast feeding, engorgement of the breasts may be an uncomfortable and sad 

reminder of the loss of her baby. The G.P. should be consulted 

e Other children in the family will be shocked and possibly frightened. It is important to explain that the 

death was no one's fault and also that they are unlikely to die 

e |tis the duty of the doctor to notify the Gardai and the Coroner in all cases of sudden and unexpected 

death of a previously healthy person. The Gardai will call to the house and take details of the death. The 

coroner may call on a pathologist to perform a post mortem 

e A post mortem is an examination of the body after death to establish the cause of death. The thoughts 

of such an examination may evoke fear and distress in the parents but, in hindsight, many parents feel 

reassured to be given the medical facts of their child's death 

e Some parents are worried if their child has not been baptised but should be reassured that Christian 

theology no longer accepts any theory that would envisage the exclusion of a baby from the vision of God. 

Also, the Catholic Church can reassure parents through the Baptism of Desire on behalf of the parents 

  

How to help 

e Be there to support the bereaved parents in their grief 

e Don't try to take their pain away by saying things like "He/she is at peace, you're young, you can have 

another baby, etc." 

© Other children in the family may be distressed or frightened. They will need clear explanations of what 

has happened. Don't use words like “gone to sleep". This may frighten or confuse 
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Other children in the family may need extra care and hugs as their parents may be too distracté 

their own grief 

Encourage the parents and other children to see and hold the baby. If possible, bring the body home after 

the post mortem 

Enlist the help of the funeral director in helping the family make funeral arrangements 

Include the baby’s brothers and sisters in any funeral arrangements 

The family may not have many photos of the baby so encourage them to take some 

Many mothers may decide to bury the baby in the family christening robe. Some regret this later, 

particularly if the robe is associated with several generations. It may be helpful to suggest an alternative. 

Essentially however, it is the parents’ choice 

Some parents wish to open a New family grave whilst others prefer to bury the baby in a existing family 

grave with other deceased relatives. Again this is a personal choice but it may be helpful to raise the 

issue, as some parents are too confused and grief stricken to consider these points 

Remember the grieving parents and relatives in the months ahead by continuing to offer your support 

Don’t be embarrassed to use their deceased baby’s name 

Useful reading 

Irish Sudden Infant Death Association A Precious Past, A Hopeful Future: A Handbook of Information 

on Cot Death and Bereavement. Dublin: ISIDA 

Irish Sudden Infant Death Association (1995) The Professional, The Family and Cot Death: A 

Reference Manual for Health Care and Other Professionals in Contact with Cot Death Families. Dublin: 

ISIDA 

Irish Sudden Infant Death Association (1995) Sudden Infant Death: National Model of Care for 

Professionals. Dublin: ISIDA 

Beal, S (1996) The Little Boat with Big Blue Eyes. Australia 

Chin-Yeg, F (1998) Sam's Story. Canada: Sam Publishing (Available from the Foundation for the Study 

of Infant Deaths 14, Halkin Street, London SW IX 7DP Tel: 020 7235 0965) 
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“Counselling really helped. It was the only place | could say what I really felt. E verywhere else | had to keep up a brave face". Louise age 14 

Advantages of counselling 
¢ Offers an anchor at a time of turmoil and distress, e.g. regularity and structure of sessions e Helps people find objective support 
e Helps people understand what is happening to them in the grieving process ¢ Helps people to begin to come to terms with their loss 
e Helps people express emotions like sadness, anger, guilt, blame that they may feel afraid or embarrassed expressing to family or friends 
e Planning for the end of counselling gives people the opportunity to regain some control by being able to be in charge of the ending in a planned way 
¢ Counselling can take many forms depending on a family’s needs, e.g. individual or family sessions and this can be worked out in co-operation with the family and counsellor 

Indications for Counselling 
e Following the death of a family member or friend, criteria for direct counselling/therapy is indicated: e When there is a marked change in the child's behaviour following a death e Even if there is not a marked behavioural change but if there are persistent symptoms, e.g. bedwetting, nightmares, school phobias, severe separation anxiety, general anger and disruptive social behaviour. The other extreme is that the child may be very withdrawn and unable to speak about the death e If the child is feeling excessively guilty about the death 

e If parents are unwilling to speak to the child about death and its aftermath. On occasion this may be related to cause of death, e.g. suicide 
e¢ Where there is ongoing conflict either externally or internally, e.g. between child and parent, siblings, or both parents following the death of a child 
° If the child denies the death and has been unable to grieve, i.e. if he/she is unable to articulate/express his/her anger, sadness, etc. 
e Where there is self destructive behaviour, e.g. young children running onto roads, older children cutting themselves 

¢ Where the death of a lone parent occurs and the child requires an out of home placement, the child may need extra support 
e If there are simultaneous double deaths 
e In the aftermath of murder 
e In the aftermath of fire Causing fatalities 

© If the child is still grieving after three years 
e Where the significance of the death was not acknowledged at the time and now reappears in other behavioural problems or symptoms 
e Ifa child has witnessed a death and refuses to talk about it 
° If family are looking for support in explaining a difficult death 

someone to talk to  



counselling 

Useful reading 

Jewett, C (1984) Helping Children Cope with Separation and Loss. London: Batsford in association 
with BAAF 

(1994) Bereavement and Counselling: New Approaches in Helping People Come to Terms with Loss. 
St. George’s Medical School, London, Conference Proceedings 
Worden, W (1991) Grief Counselling and Grief Therapy. London: Routledge 
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SEE ALSO: | FAMILIES AND DEATH; PARENTAL GRIEF; COT DEATH 

“You would have thought that Orla’s death would have brought us closer together. Instead it 

nearly drove us apart. It was like we couldn’t reach each other across the gulf of loss. 

Looking back | don’t know how we survived but somehow we did". 

Mother after death of four-year-old daughter 

Losing a child, at whatever age, is one of life’s most devastating experiences and its impact has profound 

effects on the couple’s relationship. Each child is the physical and emotional representation of each 

partner’s future hopes and dreams. The death of a child represents the loss of the future. It can throw a 

couple into a spiral of despair, confusion and helplessness. The shock and pain of grief can often drive a 

couple apart as each partner tries to survive personally. Jane Rando, a bereavement counsellor herself, who 

lost a child, described the strain in the couple's relationship — "How can you lean on someone bent over 

from their own grief?" 

Common reactions 

e Both partners are bereaved simultaneously, so one is not able to support the other due to his/her own 

grief 

e Each partner has his/her own personality and grieving style, e.g. one may wish to cry and talk constantly 

about the dead child; the other may find this unbearable 

e Cultural expectations often cause men to feel they have to be strong and unemotional. This may be 

interpreted by the female partner as not caring 

e Because the mother has actually undergone the pregnancy and birth she may feel and claim a deeper 

personal relationship which excludes the father 

e Men are less likely to seek counselling 

e Men are more likely to bottle up their feelings or avoid them by throwing themselves into work 

e Either partner can turn temporarily to alcohol or drugs as a means of escaping the pain of loss 

e {tis common for some couples to develop problems around sex or physical intimacy 

e Other couples find comfort in sexual/physical intimacy but then feel guilty that in some way they have 

forgotten their child or their grief 

Unexpressed grief can be communicated through anger and arguments 

  

How to help 

e Recognise that each partner’s grieving style is different 

e The loss is unique to each parent 

° Give each other space but also opportunities to be close 

e Share feelings and memories but do not force the pace 

e Do not feel one partner has to be strong 

e Some parents find groups for bereaved parents helpful 

e |ndividual and/or couple counselling may be helpful 

e Keeping and sharing a personal journal may be helpful when it is too hard to talk about feelings 

  

Useful reading 

O'Neill, P (2000) A Star Far Away: Letters to Christy. Dublin: Marino 

Worden, W (1991) Grief Counselling and Grief Therapy. London: Routledge 
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SEE ALSO: BODIES; FUNERALS 

“Our daddy’s body was cremated. Mum and we scattered his ashes in some of his favourite 
places, the sea and the mountains. We kept some and buried them in our garden under his 
favourite tree. It is nice to think of him all around." Amy 6 and Zoé 12 

Once a person has died their body can no longer feel anything like pain, cold or heat. A decision has to be 
made to find a place where the body can be left safely. This is usually by burial in the ground or by 
cremation. Cremation is burning the body in a special place so that it turns into ashes which can be kept, 
buried or scattered. 

How to help 

  

  

  

Include children/young people in the decision about how the body is going to be disposed of 
Explain that once a person is dead their body experiences no feeling of any kind 
Explain the procedure of the funeral and cremation 
Encourage the children/young people to take an active part in the service 
Discuss how and where the ashes will be disposed of 

Useful Information 

Glasnevin Crematorium Ltd. — Prospect Cemetery 
Dublin 11 — Tel: 01- 8305211 

Mount Jerome Crematorium 

Harold’s Cross 

Dublin 6W — Tel: 01- 4971269 (9.00am — 1.00pm) 
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SEE ALSO: SCHOOL RESPONSE TO SUDDEN DEATH OF A STUDENT; 

TALKING TO CHILDREN ABOUT DEATH 

“We're taught so much in school that we will probably never use again. Yet we hardly ever 

learn about what’s really important — like life and death. I only realised that after John got 

killed off his motorbike". Kelly age 14 

Death is an inevitable part of life but is often a taboo subject with people tending not to think about it too 

much until it directly affects them. However, if children and young people could be helped to understand 

the reality and impact of death and common reactions to loss as part of an overall life skills programme, 

they would be greatly helped if/when a death occurs in their own or indeed the life of their friends. At present 

there are some pilot schemes on death education mostly in secondary schools but this should be part of the 

overall curriculum in both primary and secondary schools. Modules can be designed to be age appropriate. 

Advantages of death education 

e Prepares children/young people in advance for the effects of death in families and is a key ingredient in 

overall development 

e Helps children recognise and prepare for the range of emotions that accompany the death of a close 

family member or friend 

e Normalises death and grief as part of life and allows children/young people to have an acceptable outlet 

for the expression of a range of feelings 

e Children/young people can ask questions and talk about death which they might not feel comfortable 

doing with their parents 

e Children/young people can gain support from each other about fears, questions, emotions 

e Having participated in a death education programme may help children/young people cope with their 

feelings if/when a death occurs 

e Having participated in a death education programme may strengthen bonds between children who in 

turn can be more supportive at the time of a death 

e Death education as part of a life skills programme demystifies death by giving the children/young people 

as much information as possible 

e Death education is not so much about information as about helping children/young people develop a 

healthy emotional response 

  

Disadvantages of death education 

e Some teachers may feel personally ill equipped or too emotionally challenged to be confident in providing 

a death education programme 

e No teacher should be forced to deliver a death education programme 

e Teachers who wish to participate should be well trained and supported 

e Some parents may worry that a death education programme in school may arouse morbid worries about 

death. Parents should be allowed to voice their concerns. Any details of the programmes should be 

shared with parents 

e Parents should have access to support if their children exhibit any anxiety about or during the programme 

delivery 

e Parents have a right to withdraw their children from the programme if they wish 

e Parents should be reassured that most children/young people who have participated in death education 

programmes have found them helpful and non threatening 

  

Useful reading 

Ryan, M (2000) Living with Change and Loss, A Life Skills Programme. Dublin: IAPCE 

(This programme is designed for secondary school pupils) 
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SEE ALSO: COMMON REACTIONS; EMOTIONS 

"I just went on to automatic pilot. | was going through the motions. All the time my mind kept 
telling me "this isn’t happening to you. John’s not dead. It’s a bad dream". Even now two 
years later | can’t remember the funeral, the grave. Snatches yes, but not the whole picture". 
Mother of a murdered child 

Denial is an instinctive psychological defence that the mind uses to ward off any kind of pain or threat. In 
grief it offers initial protection from the emotional pain of accepting the reality that a loved one is dead. In 
some ways denial can help people get through the initial hours or days after a death and is common. 
However, it is unhealthy if it continues in the long term. 

Common reactions 
e Veering between belief and disbelief 

e Intellectually knowing that the loved one is dead but emotionally being unable to accept this fact 
e Forgetting for short periods that the loved one is dead, e.g. setting a place at the table, lifting the phone 

to call the deceased 

e Picking out clothes for the deceased. This is very common with bereaved parents 

Being unable to use the word dead 

e Being unable to look at photos of the deceased 

e Refusing to engage in any conversation about the deceased 

e Avoiding places associated with the deceased 

e Continuing to talk and call out to the deceased after the initial weeks following the death 
e Speaking in the present tense about the deceased 

  

How to help 
e Recognise that denial is a normal reaction to shock 

° Support the bereaved person in viewing the body. This cannot be forced and may only be tolerable for 
short periods 

e Use the word dead and the past tense in talking about the deceased 

e Accompany the bereaved to the graveyard if and when they feel able 

Useful reading 

Kenneally, C (1999) Life After Loss, Helping the Bereaved. Cork: Mercier Press 
Worden, JW (1996) Children and Grief: When A Parent Dies. New York: Guilford Press 
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SEE ALSO: ANTICIPATORY GRIEF; CANCER; TALKING TO CHILDREN ABOUT DEATH 

"After the first few words | could see his lips moving but | just couldn't take in what he was 

saying. No mother wants to know her child has a serious life threatening illness. My mind 

just switched off". Mother 

No one wants to hear bad news. This is especially so if the news is a diagnosis of serious or terminal illness. 

It is a very emotional and disturbing time for all concerned, including medical staff. Many parents report 

having felt very unsupported and isolated on being told the initial diagnosis of serious illness. 

How to help 

  

  

Both parents should be told together 

In the case of a single parent enlist the support of a trusted relative or friend 

Location is important. A hospital corridor or a busy ward are not suitable places for discussing a serious 

diagnosis 

It is important to use clear, simple, non-medical language in explaining the diagnosis and prognosis 

As most people will be emotionally unable to take in what is being said there is a need for repetition and 

reinterpretation. This may need to be done within a few hours or days 

Most people will want to seek a second opinion and this is normal and permissible 

Some people will feel very angry at the particular doctor conveying the bad news and may need to hear 

it again from a different doctor 

Many parents find it helpful to be able to talk to a parent/parents or patient who have been in a similar 

situation if this is possible 

There is usually a social work service in most hospitals which offers help and ongoing support 

Support groups are helpful for some parents, so these could also be suggested, but perhaps later when 

the reality of the diagnosis has begun to sink in 

If there are no other hospital supports there may be national organisations available which offer a social 

work or advice line, e.g. Irish Cancer Society, Cystic Fibrosis 

Sharing the diagnosis with children may be difficult but it is much better for children to be included at 

an early stage 

Take some time to fully understand the diagnosis oneself before talking to children 

You may choose to talk to each child individually or to them as a group. However, once each child knows, 

allow an opportunity to talk together as a family and allow for questions 

Useful reading 

Heegaard, M (1991) When Someone Has a Very Serious Iliness. Children Can Learn to Cope with Loss 

and Change. USA: Woodland Press 

British Association of Cancer United Parents (1996) What Do | Tell the Children? A Guide for A Parent 

with Cancer. London: BACUP 
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disability 

"They never told me that Nana had died. | wonder where she is now." patrick, age 12 

Children with disabilities experience loss and bereavement like other children and much of the general responses to grieving children apply here as well. However, the non-disabled adult family, friends and community often find it difficult to appropriately support the grieving child with a disability. 

Children with a learning disability or developmental delay may need sensitive help in understanding death and frequently create meaning in a way different from their peers of the same age. 

Common Themes 

Protection 

Parents and other carers of children with disabilities sometimes keep bad news from the child in an attempt to protect him/her. As a result, the child can feel confused and excluded. This is particularly true of the child with a learning disability. As a general rule it is much better to tell the child truthfully about the death of a close relation or friend. It may be necessary to adjust the language to the appropriate level of the child’s development. 

Secrecy 

The need to "protect" the child from frightening events or the inability to find appropriate ways of telling frequently leads to secrecy surrounding the death of someone close. Subsequently, the child may not feel permitted to talk about his/her loss and cannot express his/her bereavement. 

Dependency 

Some children with disability can be highly dependent on a parent or other adult carer even for their most intimate care. The loss of such a carer may be particularly traumatic and the adjustment to a new carer can be very demanding for the child. 

How to help 
¢ Much of the general approaches are just as valid to children with disabilities — after all they are children 

first! 

¢ Some children with specific disabilities — for example Autism — may display unexpected responses or none at all. If unusual behaviour persists the child could possibly benefit from counselling or therapy. 
¢ Children with a learning disability may find it difficult to conceptualise death and will need more concrete 

aids (such as photographs, drawing, visits to the grave) to support the grieving process. On the other hand, these children may develop a very literal understanding of imagery and metaphors used ("Daddy 
is in heaven now", "Aunt Helen is forever with little Andy"). They possibly cannot easily understand 
permanency and even older children may literally "wait" at the door for the deceased to return. 

e Above all, it is important to include the child with a disability as much as possible in the activities of the family in the period following the bereavement. Their grief should be just as much acknowledged as that of other family members and they need most of all the re-assurance of being part of a wider process. 

  

Useful reading 

Barnard, P, Morland, | & Nagy, J (2000) Children, Bereavement and Trauma: Nurturing Resilience. 
London: Jessica Kingsley 

Cathcart, F (1994) Understanding Death and Dying: Your Feelings. London: British Institute of 
Learning Disabilities 
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" couldn’t believe it. The nurse just handed me a black bag and asked me to sign for it. It 

had Robbie’s clothes in it, still covered in blood. Even his glasses, still in the case, not a 

scratch on them. But he was gone. | put the bag in the corner. | couldn't bear to look at it 

for months". Mother following death of son in a road accident 

No matter where or in what circumstances a death occurs, there is always the question of when and how 

to dispose of the deceased's personal belongings. This is a very sensitive subject that should always be 

handled with tact and care and at the bereaved person's pace. 

How to help 

e |f the death has occurred in sudden or traumatic circumstances, arrange for the deceased's belongings 

to be given to a member of the extended family 

e This should be with the consent of the bereaved 

e Keep the belongings safely and, at an appropriate time, discuss with the bereaved what they wish to do 

with them. Some may wish to sort through the belongings. Others may wish someone else to do so and 

dispose of them 

e |f the death has occurred at school or if a pupil has died leaving school books at school, staff will have 

to decide how and when to return or dispose of the belongings 

e Many parents appreciate if their child’s belongings are not removed too quickly from the school 

e Some parents like to call to the school to collect the belongings and may/may not wish to visit their child’s 

former classroom 

e The visit to collect belongings may be combined with a memorial service 

e The belongings should be presented in an attractive container, e.g. decorated box, small suitcase, etc. 

e Bereaved parents may find it particularly difficult to dispose of their deceased child’s clothes and toys 

and may take time to be able to even contemplate such a task 

e Most parents will want to hold on to some clothes or toys and this is understandable 

e Some parents may not wish to disturb the clothes, toys, child’s bed or room in any way. This is usual in 

the short term, e.g. 1-2 yrs. It is generally unhealthy after this, as it is a denial of the reality of death. It is 

also unhelpful to surviving siblings 

e |t is equally unhealthy if a parent wishes to dispose of their child’s belongings immediately, as again it is 

denying the pain involved in accepting the reality of death 

e Some parents find it helpful if other children can use their deceased child’s clothes or toys. However, this 

needs to be checked out with surviving siblings or other children 
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" do not have the words to express the sorrow or the loss | felt. It left a hole in my heart 

that can never be filled" Nelson Mandela 1994 (following the death of his son) 

Families with a terminally ill child face multiple struggles and challenges. These include coping with the 

raw emotional grief of seeing their child suffer and slip away from them. Meanwhile, they have to continue 

parenting their other children with all that demands. They have to balance household tasks and 

responsibility with medical.and hospital procedures and admissions. They are also responding to 

management of everyday life demands including school, work and financial commitments. Families who 

face the death of their child also have remarkable courage and resilience in coping with such profound 

loss, with "unbearable thoughts and nightmarish feelings" (Father of 7-year-old boy who died). 

Children know about death as the extinction of life from a very early age. Like adults, they also use denial 

as a means of warding off thoughts and fears about death. But fatally ill children are pre-occupied about 

their bodies, about what is happening to them and have anxieties, even if not spoken, about immediate 

and final separations. Alongside a recognition of the reality of an impending death, there is also a need 

to keep in touch with hope and hopefulness. Continuing this reality of death and hope together is indeed 

difficult, Parents and their dying child need information, symptom control, emotional and spiritual 

support. Terminally ill children are best cared for at home, if possible, and parents often feel more in 

control and less helpless. It is also easier to maintain family privacy. However, if the aim of home care is 

to achieve comfort for the child, then skilled assistance is necessary and this is not always available. 

Ultimately, families have to decide what is best for them, given their own resources and the supports 

available to them. 

How to help 

e Terminally ill children think about death and can feel very isolated if they are unable to speak about 

their fears. If it is very difficult for a child and parent to talk about it, help the child speak to someone 

else they trust who can hear them and answer their questions. Take the cues from the child, answering 

only what they ask and on their terms. If children ask questions about their own death, it is better to 

say something like "You may die soon". It answers their question but also keeps open living 

e If you or a friend are going to talk to the child, remember there is never a right moment. If you wait for 

that it is unlikely to happen 

e You don't have to tell them everything at once; bite size chunks that can be understood are best 

e Listen to what they know already and what do they want to know now? 

e Young children are likely to have fears about separation and about what happens after death. They are 

often not as concerned about the death itself 

© Older children often ask more difficult questions of parents and medical staff. They do find it helpful 

to explore what the diagnosis means for them 

e When children are asking questions about their condition, they may require information but very often 

the question involves several layers of meaning. What are they trying to work out at this point? 

e Physical contact is also very important, partly in relation to separation anxiety and to communication. 

Being able to hold on to caring images of parents and professionals helps the child cope with 

separation. Dying children who are not in acute pain and discomfort and who feel loved and secure 

are not as distressed by death 

e Help the child/adolescent make the most of his life. Explain to them what the process is in relation to 

being at home, contact with friends, and to what they can do 

e Life for the child can continue until their death 

e Support for yourself is very important 

e |f you are supporting a bereaved family, ask them what support they need 

  

someone to talk to a



    

  
"You have to keep them inside you; they are only dead if you stop loving them". 

Useful reading 

Judd, D (1996) Give Sorrow Words: Working With A Dying Child (2nd edn), UK: Whurr Publishers 
Blueband-Langner, M (1973) The Private World of Dying Children. Oxford: Princeton University Press 
Farmer, A (1992) Children's Last Days. Dublin: Town House 
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SEE ALSO: ANGER; ANXIETY; DENIAL; GUILT; HELPLESSNESS AND HOPELESSNESS 

"We were all over the place. It was like a roller coaster. | couldn’t keep up with either the 

children or myself. Not even from day to day, but from minute to minute. You could be down 

in the depths and as high as a kite, or just plain rage all in the one instant". 

Mother after death of husband 

The death of someone we love is a shock and throws us into an unfamiliar world of previously 

unexperienced, confusing and conflicting emotions. One mother explained the confusion of feelings as 

"being lost in a foreign country with no map and not able to speak the language". No two people are alike, 

so no emotion is right or wrong. Each person grieves in their own way. 

Common emotions 

e Shock, numbness, feeling like a zombie on automatic pilot 

e Denial is very normal in the early stage. "This can’t be happening. It’s a bad dream" 

e Bewilderment. "Can this really be happening? Why?" 

e Anger — often directed at the self or others, e.g. the surviving parent, other family members, doctors, 

undertakers or clergy. Anger is also often felt towards the deceased. "Why did he leave me? Why was he 

so careless?" This is often difficult to express, due to guilt 

© Guilt is one of the most common reactions after a death. "Something could have been done which would 

have prevented the death". Guilt over past events and relationships 

e Fear and anxiety are also common. Fearfulness about self safety and survival. Anxiety about the future 

e Emptiness is an uncomfortable heavy feeling inside, both physically and emotionally and is very difficult 

to cope with 

e Lack of energy is associated with emptiness and also with the very real hard work of grieving 

e Physical symptoms associated with grief are common, e.g. headaches, sore throats, tightness in the 

chest, loss of appetite or overeating 

e Lack of sexual desire is common for grieving parents 

e Tearfulness, sobbing, shouting and trembling are common and are helpful in being able to physically 

discharge the painful, powerful emotional feelings of grief 

e Helplessness and hopelessness are also common in the face of the reality of death 

e Despair is common and is a very powerful emotion facing us with really challenging questions especially, 

"How can | go on? What’s the point? What is life about anyway?" 

e Yearning. This is a strong physical and emotional feeling of desperately wanting to see and hold the 

deceased again. It is often expressed in constant searching or looking for the deceased in familiar places, 

waiting for a phone call, etc. even though at another level one has accepted the reality of death 

e Hope. Despite all the painful, overpowering emotions and grief there is also the stirring of hope. That 

somehow the pain and sorrow will pass. At first this may be only fleeting. However, it may help to sustain 

us through the work of grief 

  

How to help 
  

e¢ No emotion or combination of emotions is good or bad. So do not judge them 

e |t is important to feel what you’re feeling and express it 

e Express your emotions by talking, crying, keeping a diary 

e |t is especially important to seek the support of family and friends who can bear your emotional 

expression of grief 

e Bereavement support groups can be a very safe, supportive place for helping people express painful, 

frightening emotions 
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e Children find groups helpful as they may wish to protect their parents or siblings from their painful 

emotions 

Useful reading 

Walsh, MP (1995) Living After A Death: A Guidebook for the Journey of Bereavement. Dublin: 

Columba Press 

Kenneally, C (1999) Life After Loss, Helping the Bereaved. Cork: Mercier Press 
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Rea ar a a families and death 

SEE ALSO: COUPLES 

"They say death brings families closer together. In the end maybe, when you're through it. 
But for a long time it nearly blew us apart". Mother following death of husband 

All families have their own ways of coping with change. However, the death of a family member is like a 
shock wave that puts tremendous strain on each family member and on the whole family as a unit. The 
family is faced not only with the difficult work of mourning, but also with having to re-adjust and continue 
life in the absence of the deceased. How children/young people will re-adjust is heavily influenced by how 
the family unit itself copes with loss and change. 

Things to keep in mind in family grief 
e The deceased was a different person to each family member 
e Each family member has his/her own grieving style 
e Each family member has his/her own individual needs which may/may not facilitate the grieving of other 

family members 

¢ Because each family member is grieving the loss simultaneously, they will be emotionally unavailable to 
other family members 

e Due to the death, the family’s status is changed — it may now be a one parent family or a family who has 
lost a child 

e Family stability is threatened. They have to find new ways of coping 
¢ The family has to regroup and re-organise itself 
e The family has to remain as a family unit to the outside world whilst struggling with grief and change 
¢ Families themselves have their own communication systems. Some are more open and expressive of 

emotions. Some are more closed and non-expressive 
¢ Following a death, family members are in a highly emotional state so this can cause tension and 

misunderstanding 

e Extended family members can become embroiled in conflict with other family members, e.g. 
grandparents with the surviving parent about the care of grandchildren/house or land ownership 

How to help 
¢ Improve communication by encouraging the expression of grief 
¢ Give permission to express a range of emotions 
¢ Role model grief, e.g. crying, expressing anger 
© Crying together with someone is more therapeutic than crying alone 
e Share memories of the deceased both happy and sad, good and bad 
e Ensure that there are no family secrets or misunderstandings about the nature of the death, e.g. murder, 

suicide 

© Share family grieving rituals. Visit the grave or the deceased’s favourite places, make a joint memory book, 
look at old photos and videos 

e In talking about the deceased, talk also about how each family member is similar to and different to the 
deceased 

° Do not assign new roles, e.g. "Now you're the man of the family" 
e Encourage telling the family Story. This may include stories about previous generations. Gradually move 

it on to include the death 

e As far as possible, stick to familiar family routines. This helps provide Stability, especially for younger 
children 

e Encourage shared family activities — swimming, walking, cinema, McDonalds, etc. 
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families and death 

e Many families find comfort in shared religious beliefs and practices 

e Some families may find it very difficult to re-adjust following a death especially after sudden or traumatic 

deaths and may find family counselling helpful 

° Family counselling can help provide a safe setting for the expression of strong emotions 

Family counselling may also provide the family with an opportunity to deal with any misunderstandings 

about the death or with any unfinished family business 

e Counselling either for individuals or families can help people to understand the common feelings of grief 

so they don’t feel abnormal or isolated (Adapted from Worden W.J. 1991) 

Useful reading 

Worden, W (1991) Grief Counselling and Grief Therapy. London: Routledge 

Walsh, F & McGoldrick, M (eds) (1991) Living Beyond Loss, Death in the Family, USA: WN Norton 
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“My heart was broken when Ronan died. You never expect to outlive your children. He was 
such a lively wee fellow. Then just gone. | miss him every day, even after all this time. But 
Mary thinks | don’t care because | can’t talk about it. The pain is too deep". 
Father following death of son. 

Despite some improvements men are still Culturally expected to be strong and stoic and unexpressive of 
their emotions. Because they do not have the same emotional outlets or means of expression of feelings as 
women, their deep pain and anguish at the death of their child often go unnoticed and unhealed. 

Common problems 
e Fathers are expected to be "strong" during a time of crisis 
¢ Following the death of a child fathers feel they have failed to be the protector of the family 
¢ This may be especially so in the case of sudden or traumatic death especially if caused by another person 
° They also feel unable to protect the family from the pain of grief and loss 
e Many men throw themselves into work or Sport as a way of keeping their grief at bay 
¢ Some men turn to alcohol or drugs as a means of coping with grief 
¢ Some men become isolated, bitter, angry and resentful, especially in cases of death by an external cause 
e Keeping grief under cover is very difficult and emotionally draining so it gets misplaced into anger, 

irritability, difficulty in concentrating and sleeping 
° Because a father may be unable or unwilling to talk about his grief his partner may interpret this as cold 

and uncaring. This may cause tension and problems in the couple's relationship 
° Surviving children may also observe their father’s non expression of grief as not caring for either the 

deceased child or for them 

  

How to help - 
e Remember that, even if men are unable or unwilling to disclose their feelings of grief and loss, they still 

feel them very deeply 

e Offer practical support and allow space and time for expression of grief 
e Remind men that they don’t have to be strong in the face of the death of their child 

  

Useful reading 

Harper, JM (1998) Grief and Gender in Grief. Net Library (http:/www.rivendall.org/) 
Staudacher, C (1991) Men and Grief Philadelphia: Charles Press 
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"Viaura’s death hit me like a ton of bricks. We'd always been there for each other. Without 

really discussing it, we had a way of managing the kids and family life that worked. When 

she died | felt completely at sea". Séamus — widower 

Men who lose their partner and mother of their children are often left in a very isolated and difficult position. 

Not only do they have to cope with their own personal grief but they also have to manage all the domestic 

tasks of caring for the family and support their children’s grief. 

Common problems 
  

Overwhelming feelings of personal grief 

Concern about helping the children survive emotionally. This may be difficult as mothers are usually the 

emotional caretakers of the family 

Fathers have to juggle with the economic reality of work and the additional challenge of domestic and 

emotional chores of family life 

Traditionally, men are regarded as less emotionally expressive than women so may feel at a loss as to how 

to comfort and support the grieving children 

Fathers may feel lacking in ability to supply what the mother may have brought to the family as a female 

Loss of a partner to share the joys and hardship of parenting 

Fathers may feel isolated in their grief as their male friends may feel embarrassed or unable to offer 

emotional support 

Women friends and relatives may also feel embarrassed about visiting or supporting the father in the new 

social situation in the absence of his partner 

In the face of their grief and the pressure of their new position, many fathers become emotionally 

detached through throwing themselves into work or using drugs or alcohol as a means of avoiding the 

pain of grief 

How to help 
  

Recognise that although he may be appearing to cope, the father is deeply grieving and will need 

emotional and practical support to survive 

Assist in practical childcare arrangements, e.g. school runs, organising easy menus for meals, helping 

the purchase of school uniforms, clothes, haircuts, etc. In the initial period after a death some fathers 

may be overwhelmed and unfamiliar with certain everyday tasks 

Offer to babysit or take the children overnight to give the father a break 

Continue to be aware of the grieving process and remain available to listen and support 

Making a special family time to talk regularly may provide an opportunity for children/young people and 

father to share their feelings 

Fathers need to allow themselves time out to refuel 

Realise that it is okay for the children to see you upset. They learn how to grieve from the adults around 

them 

Useful reading 

Lewis, CS (1961) A Grief Observed London: Faber and Faber 

Worden, JW (1996) Children and Grief: When A Parent Dies. New York: Guilford Press 
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"I miss my dad so much. He used to carry me on his shoulders and scratch my face with his 

beard. He called me his little princess". Mairead age 5 

Children/young people deeply grieve the loss of either parent. However, there are some differences 

depending on the sex of the deceased parent. 

Common reactions   
e The loss of a father as wage earner can cause economic difficulties 

® Children/young people feel this secondary loss through not being able to have the same treats as 

previously, or not being able to have the same clothes, toys as other children 

¢ This can make them feel different from their peers 

© Sex roles are particularly important in family life so boys may miss their fathers as a role model for 

masculinity 

© Girls miss their fathers as admirers of their femininity or as their rough and tumble parent 

° Pre-teen boys particularly miss their fathers in the loss of shared activities 

¢ No matter at what age in their life the death of a father occurred, the child will continue to grieve the loss 

as they grow and develop, e.g. during adolescence, the birth of their own child, etc. 

° Anniversaries like birthdays, father’s day or special occasions may be overshadowed by the sadness of 

the loss of their father 

How to help   
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© Be aware that children/young people will grieve the death of their father somewhat differently than the 

loss of a mother 

¢ Encourage children/young people to have access to male relations and friends 

¢ Do not depend on sons to step into the role of father e.g. in assigning of household tasks, duties, etc. 

Useful reading 

Worden, JW (1996) Children and Grief: When A Parent Dies. New York: Guilford Press 

Heegard, M (1988) When Someone Very Special Dies Children Can Learn to Cope with Grief. USA: 

Woodland Press 
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EE ALSO: ZEST FOR LIFE 

"After dad died all the fun went out of the house. It was like a morgue. Our house was never 
like that when dad was around. | hated coming home from school. | got into trouble if | made 

a joke or tried to have a laugh. | don’t think dad would have wanted all the fun to vanish 

just like that". Simon age 12 

Grieving is hard work and sometimes it seems like we will never laugh or be happy again. However, because 

8 rief is so difficult and takes away so much of our energy we need time out to refuel. This is especially true 

for children/young people who need a distraction from grief and the opportunity to be involved in life. It is 

n ecessary to balance sadness and anger with fun and play to survive grief. 

How to help   

  

Try to keep children/young people involved in previous activities, e.g. sport, drama, after school activities, 

etc. 

If some of these activities involved the deceased parent, try to arrange for an uncle, aunt or neighbour to 

bring the child/young person to the activity 

Even though it may be difficult, try to build in some fun activity into your weekly routine. A comedy video 

at weekends, a pizza for supper, helps the child live through their grief 

Some people find being outdoors helps — go for a family walk, play a game of frisbee or football 

Swimming is a good activity for grieving children as they can relax in the water. It creates opportunities 

for family members to splash around together and have fun. It also allows younger children to have 

physical contact with a caring adult, through towelling and dressing. 

If becoming involved in activities seems too painful initially, you may need the support of another adult 

It may feel hard not to feel guilty for having fun. It does not mean you have forgotten your loved one, just 

that you need some time out to help you grieve more fully 

Useful reading 

Walsh, MP (1995) Living After A Death: A Guidebook for the Journey of Bereavement. Dublin: 

Columba Press 
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ieee funerals 
"My friends all say they'd hate to £0 to a funeral but | was really glad | went to my dad's. | felt really included, right up to the last minute. It gave me the chance to say goodbye properly". Stephanie age 9 

Funerals play an important part in the way we grieve. They allow us to Say goodbye to our loved one in a ritualised and supported way. They also acknowledge the importance of the person in the lives of others and provide the opportunity for the person to be publicly remembered. Children and young people should be encouraged and supported to attend the funeral of a loved one if they so wish. 

Importance of funerals 
e Funerals acknowledge that the death has happened and allow for the dignified disposal of the body e Funerals provide the opportunity to put death in a religious or philosophical context 
e Having to make funeral arrangements can help restore some feeling of control 
e Funerals bestow importance and significance to what has happened 
e Funerals bestow dignity on the deceased and on the grieving relatives 
e Funerals allow other people who also knew and loved the deceased to express their feelings and talk about and remember the dead person and to express their sympathy to the bereaved 

Children and funerals era 
e Most children would like to attend the funeral of a loved one 
° You will already have explained what being dead means 
e They need to be prepared for what will happen. Talk to them about the body in the coffin, the coffin into the ground or the coffin into the crematorium 
e They may need to be supported by a relative or family friend if their parents or siblings are upset 
e Itis helpful if the child/young person can be included in some part of the ritual. Children often like to read 

a prayer or poem 
e If the death is in the immediate family, many children say they would like to be seated with the chief mourners and not elsewhere or brought to only part of the funeral 

Useful reading 

Kenneally, C (1999) Life After Loss, Helping the Bereaved. Cork: Mercier Press 
Walsh, MP (1995) Living After A Death: A Guidebook for the Journey of Bereavement. Dublin: 
Columba Press 
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"My mum and dad were worried when I said | saw my granny’s ghost. But | wasn’t scared at 

all. Because it was a good gh 

      

ost. My happy granny ghost. After a few months | didn’t see 

her again but | still remember her in my heart". Zoé age 8 

Some parents may worry if their children/young people report seeing the ghost of a loved one. They may 

think this is abnormal. However many children/young people — especially in the 8-10 age group — think, talk 

about or report seeing ghosts. Some are worried and upset by this but many take itin their stride, continuing 

to be in contact with a loved one until they are ready to let go. 

How to help 

Be prepared to discuss the child/young person’s thoughts and feelings about ghosts 

See it more in the light of the child/young person needing to have an ongoing connection with the 

deceased 

This connection may be happy and unfrightening or it may be worrying and upsetting 

If the child/young person is upset it may be due to feeling guilty over unresolved issues with the 

deceased. This is especially common in sibling loss 

It is important to explain to the child/young person that once someone is dead their body is no longer 

capable of movement and has no ability to feel or think. Therefore a dead person does not have any 

grudges 

Encourage the child/young person to visit the grave to re-emphasise the point of no movement or feeling 

Encourage the child to talk or write to the deceased apologising for any previous difficulties. They can 

bury, keep or tear up the letter later 

Encourage the child/young person to connect with and remember the deceased in other ways, €.g. 

looking at old photos, videos, making a memory book 

Encourage the child/young person to keep a special photo, preferably including the deceased, with them 

or in a family photo near their bed 

Most important of all, do not dismiss the child/young person's need to talk about ghosts 
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girls 

SEE ALSO: BOYS 

"After Mary died, Sally became the ‘little mother’ in the house. Also she did so well at 

school. Yet there was something missing about her. It’s like she lost her childhood". 

Father after death of wife 

Despite many changes in society and women’s liberation, there are still cultural expectations of how boys 

and girls, men and women express, or should be permitted to express, their feelings. This is particularly 

apparent in the expression of grief. There are differences in how boys and girls express grief. 

Girls 

e Girls are generally more tearful and expressive than boys 

© Generally, girls show more anxiety following a death 

e This anxiety can be expressed in physical symptoms, e.g. tummy aches, headaches. It may also be 

expressed through emotions such as anger 

© Girls can become very concerned about their own health or the health of the surviving parent and siblings 

e Girls tend to refuse school more than boys after a death. Anxiety makes them want to stay at home to feel 

safe and want to ensure the safety of family members 

e Many girls are expected to assume more domestic duties than boys, so may be forced to stay home from school 

e |n school, girls tend to defend against grief by overachieving academically 

e Because girls are more relationship orientated than more action based boys, they deeply mourn the loss 

of the relationship with the deceased - the relationship of mother/daughter, father/daughter, sister/sister, 

sister/brother, etc. This is often reflected in their art work and in their tendency to want to collect 

mementos of the deceased 

e Because girls are culturally expected to express sadness, it may be difficult for them to allow any anger 

e Adolescent girls may find the loss of their mother very difficult, i.e. the loss of a same sex parent as a role 

model for identity 

e Pre-adolescent girls especially miss their mothers around the time of puberty and the onset of menstruation, 

the purchasing of their first bra, etc. They may feel uninformed and also embarrassed with their fathers 

© Girls who have lost fathers tend to over idealise their relationship, particularly as to what it may have been 

like in the future 

e Some girls can become delinquent and act out in adolescence, particularly if it is the mother who has 

died. This may be due to the higher expectations placed on them by fathers and other relatives 

  

How to help 

e Allow for a range of emotions not only sadness, e.g. "People often feel angry and deserted when their 

mum/dad dies’ 

e Re-assure the girl that the family will survive 

e Avoid allowing the girl to assume the role of caretaker 

° Be gentle but firm about attendance at school. Enlist the help of the school in this — attending for half 

days initially often eases the child back into school 

e Praise school achievement but encourage a balance with other social activities 

e In the case of a mother’s death enlist the help of a female relative around onset of menstruation, etc. 

e Acknowledge the girl’s possible embarrassment around issues like menstruation and also the possible 

reluctance around previous demonstrative affection. Let her know you understand — you've lived with her 

mother. Also let her know you respect her boundaries but continue to encourage demonstrative affection 

e Encourage the expression of anger and letting off steam 

  

Useful reading 

Worden, JW (1996) Children and Grief: When A Parent Dies. New York: Guilford Press     
someone to talk to  



  

  

grandparents 

SEE ALSO: FAMILIES AND DEATH 

‘At the funeral everyone came up to my dad and our aunts and uncles and said "I’m sorry 
for your trouble" No-one came to us to say they were sorry our Granddad was dead. He was 
the best. We miss him so much". susie age 8, Jamie age 6 

Grandparents play an important role in family life. They are the anchors of the family history. Nowadays 
many grandparents play an active role in caring for their grandchildren. Because they often have more time 
to spare than busy parents, grandchildren confide secrets and get to listen to stories and generally enjoy the 
indulgence of their grandparents. Yet the death of a beloved grandparent often goes unacknowledged, even 
by children’s parents and they are left to grieve alone. 

Howtohelp 
e The death of a grandparent is usually the first experience children/young people will have of death 
° Ifa grandparent is ill prior to death, explain the nature of the illness to the child/young person 
° Include them in caring for the grandparent as much as possible 
e Many children/young people enjoy hearing stories of family history from grandparents so encourage 

children/young people to record these 
e When the grandparent dies, include children/young people in the funeral arrangements 
e Consult with them as to whether or not they wish to see the body 
e Consult with them about whether or not they wish to play any active role in the funeral service, e.g. read 

a prayer, carry an offertory gift, etc. 

e Include children/young people in the family line up at the funeral 
e Inthe months ahead be aware that children/young people may be grieving the death of their grandparent 
° Encourage them to talk, visit the grave, etc. 
° Be sensitive as to the disposal of the grandparent’s possessions. Many children/young people are 

distressed if this is done too soon or in too matter of fact a manner 
° Allow the children/young people to choose a favourite memento 

Useful reading 

Bryan, M (1992) Beginnings and Endings with Lifetimes In Between. Hill of Content: Australia 
Green, W (1989) Gran’s Grave. UK: Lion 

Haughton, E (1995) Dealing with Death. Hove: Wayland Ltd 
O'Toole, D (1988) Aarvy Aardvark Finds Hope. USA: Mountain Rainbow 
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eee graves 

SEE ALSO: FUNERALS; BODIES; CREMATION 

“I don’t really like going to the grave. | only do it for my mum’s sake. She expects us all to go every Sunday. Only sometimes when | want to tell him or ask him something | just slip in there for a few minutes". john age 11 

Children/young people have mixed reactions to graves and grave visiting. Some prefer not to visit as they 
feel no connection with the idea of the deceased being buried in the ground and prefer to remember the 
good, happy times. Others go out of a sense of duty and to support other grieving relatives. Others, especially 
adolescents, much prefer to visit the grave alone. 

How to help 

e Explain to child/young person that once a person is dead their body cannot think or feel pain/cold 
e Because the deceased was so special to us we have to find a special place where we can leave their body 

safely 

e If the body is buried in the ground it eventually becomes part of the earth which helps flowers and grass 
to grow 

e Ifthe body is cremated it is burned so it becomes part of the air, the sky and the wind 
¢ It is important to emphasise that no matter how the body is disposed of, the deceased does not mind as 

they no longer need their body 
° Allow children/young people a choice as regards visiting the grave 
e If the child/young person chooses not to visit do not judge their decision negatively. It may just be too 

painful and upsetting for them at present 
e Explain to the child/young person that grave visiting is one way of remembering the dead 
° If visiting as a family encourage children/young people to develop their own rituals, e.g. some like to leave 

toys, letters, photos or just talk to the deceased 
° If you find it too painful to visit the grave yourself enlist the help and support of a relative or friend to bring 

children/young people if they wish to visit 
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SEE ALSO: EMOTIONS 

"Everyone sympathised with me and said, “I know how you feel". They hadn't a clue. They 

hadn't lost my dad. They didn’t know my loss. Grief is like a stone in your heart". 

Suzanne age 12 

"Grief is a long valley. Sometimes you are presented with exactly the same sort of country you thought 

you had left behind miles ago..." C.S. Lewis, A Grief Observed. 

Grief is the price we pay for love. Tolstoy the Russian writer said, "Only people who are capable of loving 

strongly can also suffer great sorrow". When someone we love dies we experience overwhelming feelings 

of loss and sorrow called grief. Unfortunately there are no magic formulae or short cuts through grief. 

Each person, even within the same family, must make his/her unique journey which at times is intensely 

lonely and isolating. There is no time scale for grief but the acute pain does end and a time comes when 

there is a change from the overwhelming feelings of loss. We continue to have a picture in our hearts of 

the person who has died and whom we miss, but it no longer causes us distress; a picture that we can 

remember with love and affection, which we can hold inside as we continue to live our lives. 

Although there is no formula for grief, some feelings are common (as are some usual stages in the 

process). 

Common reactions to grief 

e Acute feelings of anguish and pain 

e Acute physical feelings — numbness, emptiness, lack of energy, nightmares, loss of appetite, 

palpitations, headaches 

e Acute emotional feelings — bewilderment, numbness, anger, horror, disbelief, intense fear, hurt, 

disillusionment 

e Loss of shattered hopes and dreams 

e Feelings of not being able or wanting to survive 

  

Attempts to escape the pain of grief 

e Alcohol and drugs 

e Cutting off from feelings 

e Refusing to talk about the death 

e Denying the pain 

e Overworking. Being constantly occupied 

e |nsisting on only thinking pleasant thoughts of the dead 

e Over idealising the dead person 

e Getting rid of possessions that remind one of the dead 

e Minimising the death, e.g. "It was a relief from pain, | was not that close to him anyway", etc. 

e Moving from place to place 

  

How to help 

e Remember each person has his/her own way of experiencing and expressing grief 

e Remember there are no time scales or no ‘should’ or ‘should nots’ in grief 

e Let the bereaved know you are available to accept them as they are and to listen 

e Allow people to express or not express themselves at their own pace 
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e Help people to feel that they are not alone and are not going mad and that grieving involves a huge 

range of physical and emotional sensations and feelings 

e Bereaved people need support — not just in the first 3 months. Often their distress and pain can be 

even more acute after the initial shock wears off 

Useful reading 

Lewis, CS (1961) A Grief Observed London: Faber and Faber 
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grief in children ses a 

‘It was like a long train journey. Sometimes we passed through really bleak countryside and 
then through sunny places. But all on a journey, sometimes away from dad and other times 
very close to him". susan age 15 

Whilst there are distinct stages in the grieving process, these are very fluid. One stage does not necessarily 

move on in sequence to the next. The movement is one of ebb and flow between and amongst different 

stages and emotions. Some people liken it to the waves of the sea. There is no orderly progression from one 

stage to the next and no strict time frame. Grieving takes time and cannot be cut short. However, in general 

it is thought that the grieving process takes at least 1-3 years. With children/young people it is thought that 

grieving actually takes longer as they have to pass through developmental milestones and transitions in their 

own physical and emotional development in addition to the work of grief. 

STAGES OF GRIEF 
  

STAGE 1, DEATH TO 6 WEEKS 

Denial 

e That the person has died 

© Of the feelings that accompany loss 

° Of the importance of the dead person 

e Being unable to talk about the death 

° Feeling sick, pains in head, tummy, throat, prone to infections 

e Tears 

e Shocked and dazed. Ignores normal activities 

° Changes in sleeping and eating patterns 

° Fear — bedtime, going to school, the dark, crossing the road. What will happen if you die? Children/young 

people may also be fearful that their angry thought may cause people to die 

e Withdrawn or clinging behaviour, e.g. fears of separation such as going to school or bedtime 

e Flashbacks 

e Very active — being busy avoids thinking 

STAGE 2, 6 WEEKS TO 4 MONTHS 

Acute grief 

e Acute emotional pain. Daily reminders of loss 

° Yearning — wishing that things could be different. If only... 

° Searching — pre-occupation with loss and waiting for return — waiting for something to happen. This is 

often reconstructed through play with younger children 

e Regression — loss of co-ordination, diminished vocabulary 

° Disorganisation. Difficulty in concentrating and making decisions. Restlessness. Children need help in 

remembering what to do 

e Despair — sense of hopelessness and helplessness. This lasts up to 3 weeks in children and 2-3 months 

in adolescence 

° Irritability and tiredness 

° Fears — including life after death, of retaliation of the dead person, often seen in nightmares and ghosts 

e Acute sadness — sobbing 

e Angry outbursts, intense rage 

° Guilt and self-recrimination. Very common in children aged 8-11 years 
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i Bes fad grief in children 

° Feeling rejected 

° Questioning of self and others, particularly in the case of sudden death 
e Excessive fantasy or lying 

° Poor self-esteem — critical of self 
¢ Overwhelmed both by external and internal demands 
e Physical illness 

STAGE 3, 6 MONTHS TO 14 MONTHS 

Adjustment to the environment where the deceased is missing 
° Loss of identity ... who am | now? €.g. sister, daughter, son, brother 
° Identifying with and differentiating from the dead person 
e Isolation — different from other children 
¢ Fearful of forgetting deceased 
e Exacerbation of existing personality problems. Children with lower self-esteem may be at a greater risk of 

emotional/behavioural difficulties 
e Beginning to accept reality of death 
e Decrease in angry outbursts, irritability and crying 
e Moves from fantasy of idealised parent to tolerating good and bad of parent 
e Begins to reach out to others and invests again 

STAGE 4, 14 MONTHS TO 21/2 YEARS 

Re-organisation 

e Re-organisation, getting on with life 
¢ Returned sense of humour, play 

° Self esteem restored 

° Renegotiate relationship with deceased 
¢ Renegotiate relationship with parent(s) 

¢ Reduction in symptoms 

° Compassion — awareness of outside world 
¢ Ability not to feel responsible for family 

Useful reading 

Jewett, C (1984) Helping Children Cope with Separation and Loss. London: Batsford in association 
with BAAF 

Worden, W (1991) Grief Counselling and Grief Therapy. London: Routledge   
someone to talk to



    

SEE ALSO: FAMILIES AND DEATH 

"We felt so helpless. Our daughter was devastated, broken. So were we. You never expect 

to outlive your children much less your grandchildren. He was such a lovely little chap. We 

Grandparents following death of 3-year-old Tim 

Grandparents are usually very involved and invested in the lives of their grandchildren whom they see as 

their investment in the family future. Therefore, they are deeply affected by the death of a grandchild. Yet 

their grief often goes unacknowledged as the public focus is on the grieving parents and siblings. 

Common reactions 
UUNTTTUTE POU iiieS 

e Many grandparents feel guilty for surviving into old age whilst their grandchild is dead 

e Occasionally the surviving parent may feel resentful and angry at the grandparents for surviving whilst 

their child is dead 

e Grandparents feel very helpless in the face of their child’s grief and may feel very powerless to help 

e The surviving parent may direct their helplessness, anger and despair at the grandparents 

e The surviving parents may also feel "blamed" by the grandparents for not taking better care of the child 

How to hel 

e Be aware that grandparents are deeply affected by the loss of a grandchild 

e Acknowledge their grief and offer sympathy 

e Be prepared to listen to them including their guilt at surviving and their questions about life 

e Be prepared to share in their reminiscences of their grandchild and their part in his/her life 

e Encourage their support of the grieving parents 
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"SEE ALSO: DEATH EDUCATION 

"The group really helped me feel | wasn’t the only one who had lost someone. They were sad sometimes but at least there the people could bear it. Other times the group was fun". 
Joseph age 8 — 

Many children find it difficult to cope with grieving. Often they feel afraid to express their true feeling for fear of upsetting others. Sometimes they are unwilling to go to counselling for fear of exposing themselves to overwhelming feelings. In these Cases, groups can be a real help in normalising grief and in providing children/young people with a place where they can be supported to grieve in their own way and at their own pace. Often teenagers prefer short term focus groups to individual counselling. 

Advantages of bereavement groups 
* Groups provide a framework of emotional support for grieving children/young people at a time when other things in their lives are in turmoil 
© Groups permit children/young people to grieve in their own way and at their own pace 
° Group leaders act as role models for grief 
© Group leaders can encourage the expression of feelings in a variety of ways, e.g. talking, writing, artwork, 

drama, etc. 

° Groups can provide alternative and acceptable ways of expressing strong emotions 
° Groups provide time out for grieving children/young people where they do not have to protect other grieving family members 

* Groups can provide basic information about death and grief and correct any misconceptions children/young people might have 
° Groups provide a chance for children/young people to share painful experiences and exchange and encourage helpful coping strategies 
° Groups help children/young people to feel less isolated whilst they are grieving 

  

Useful reading 

Haasl, BS & Marnocha, MSW (1992) Bereavement Support Group Programme for Children — Leader 
Manual and Participant Workbook. USA: Accelerated Development Inc. 
Pennells, M & Smith, S (1995) Creative Group Work Methods with Bereaved Children in Interventions 
with Bereaved Children. London: Jessica Kingsley 
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SEE ALSO: EMOTIONS 

"after he died | felt so guilty. Guilty for everything, for not realising how sick he was, for not 

spending enough time with him. But most of all for all the rows. Maybe he thought | didn’t 

love him enough". Sally age 14, following the death of her father 

Guilt is one of the most common emotions experienced following the death of someone we love. Guilt is 

particularly high with children and adolescents who, in the course of ordinary family life, have such personal 

and intense relationships with their parents and siblings. Many children and young people often feel guilty 

for having caused the death by their wishes or actions. Guilt is a very uncomfortable, preoccupying feeling 

and needs to be recognised and talked about. 

Common feelings _ — 
e Constant soul searching and if onlys 

Constant replaying of scenes and events from the past 

e Constant wishing for a different outcome 

e Shame over real or imagined past failures 

e Remorse over past relationship difficulties, e.g. with parents and siblings 

e Feelings of not now having a chance to make amends 

e Younger children or indeed some adults, may feel "judged" from beyond the grave for past failures 

© Guilt over feeling relief at death after a long physical or mental illness 

e Feelings of being punished by the death for past shortcomings 

e Survivor guilt. Many people who survive an accident, crash, fire or other trauma, feel guilty for having 

survived and they feel they should have also died. "It should have been me" 

e Guilt is very common after a death by suicide, with bereaved relatives feeling there was something they 

should have seen or done that could have prevented the death 

e Younger children may imagine that the death was the fulfilment of their angry thoughts or wishes 

e Guilt for having taken the relationship with the deceased for granted 

e Blame is the projection of guilt out of oneself on to other people, e.g. the victim, the doctor, police, the 

judicial system 

Blame is usually an attempt to try to rid oneself of the pain of guilt but also as a way to regain control over 

life and find a sense of meaning 

e 

@ 

Howtohelp 
e Recognise that feelings of guilt after a death are common 

© Do not dismiss feelings of guilt but allow the bereaved to talk 

e Allow the bereaved to acknowledge any part of the guilt they may have been responsible for 

e Some bereaved people find it helpful to write a letter or poem apologising for what they have/have not 

done and express their wishes that things could have been different 

e Encourage the bereaved to make amends if possible. In the case of a road traffic accident, visit the 

bereaved, join first aid classes 

e Emphasise to children and young people that we cannot "wish" someone dead 

  

Useful reading 

Walsh, MP (1995) Living After A Death: A Guidebook for the Journey of Bereavement. Dublin: 

Columba Press 

Kenneally, C (1999) Life After Loss, Helping the Bereaved. Cork: Mercier Press 

Worden, W (1991) Grief Counselling and Grief Therapy. London: Routledge 
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SEE ALSO: CHILDREN’S UNDERSTANDING OF DEATH 

"I wish | could see heaven just for a minute. I’d like to see what mum is doing there all day. 

Dad says she’s happy with God but I’d like to see for myself". jodie age 6 

Most children/young people have an image of some form of life after death. This can mean many different 

things to individual children/young people but most express a belief in heaven. In fact, younger children 

need to be able to envisage heaven as a definite place as ideas about infinity can be overwhelming. 

How to help 

e Allow children/young people to express their views, questions about what happens after death 

e Discuss your own ideas about heaven and life after death 

e Young children need a concrete explanation of what happens to the deceased spirit after they die. If you 

don't believe in heaven yourself talk to them about a special place for dead people 

© Do not be alarmed if children/young people express a wish "to die and go to heaven". This is just an 

expression of yearning to be with their loved one and to understand where he/she has gone 

e Many younger children will try to work out their questions about heaven by drawing or painting their 

impressions. Do not confuse this as abnormal grief 

© Offer some possible suggestions about what heaven might be | 

e "Some people believe heaven is a happy place where they will meet the people they have loved that have 

died" (Walsh, 1995) 

e Heaven is beyond the Horizon 

e "Heaven is where the spirit lives on. The spirit is the part of people that feels love and happiness. The 

part that never wears out or is everlasting" (Walsh, 1995) 

  

Useful reading 

Walsh, MP (1995) Living After A Death: A Guidebook for the Journey of Bereavement. Dublin: 

Columba Press 

Kenneally, C (1999) Life After Loss, Helping the Bereaved. Cork: Mercier Press 

Maple, M (1992) On the Wings of a Butterfly: A Story about Life and Death. Seattle: Parenting Press 

Perkins, B & Morris, L (1991) Remembering Mum. U.K: A&C Black Ltd 

Stickney D (1994) Waterbugs and Dragonflies: Explaining Death to Children. London: Mowbray 
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SEE ALSO: EMOTIONS 

“Sometimes it was all too much. | couldn’t face the future. There seemed no point. Only for 
the children | could not have kept on going. Yet somehow, through it all we managed to keep 
going, to survive”. Father 

Essentially we are powerless and helpless against serious illness and death. It is difficult not to feel 

submerged by feelings of inadequacy, abandonment and despair. Yet, to survive we have to sustain some 
belief in being able to gain a foothold of control, even in a hopeless situation. This is particularly so for 

children/young people who need the adults in their lives to at least model some sense of being able to 

manage even in the face of serious personal crisis. 

How to help 
e Take control of what you can. This will help decrease your feelings of helplessness 

e Discuss the diagnosis of serious illness with the patient and his/her doctor 

e Ask for a second opinion 

e Discuss the various treatment options 

e Be as fully involved as possible in the care of your dying loved one 

e Plan funeral arrangements with your loved one 

e Discuss plans for making a will and arrange for this to be done 

e If the death is sudden and unexpected it is still important to regain as much control as possible 

e Do not permit relatives or friends to take over the funeral arrangements 

e Do not permit relatives or friends to remove the children/young people from home to spare their feelings 

e Be clear about what you want to happen, e.g. children/young people seeing the body, attending the 
funeral, etc. 

e You may need to seek the advice and support of a trusted relative or adult in making these arrangements 
e It is okay to change your mind about any arrangements you may have made in the initial aftermath of 

shock 

e Following the funeral, try to be in charge of as much as possible, e.g. the reading of the will, writing 

acknowledgements, choosing a gravestone, etc. 

e Accept offers of help with practical tasks but do not allow relatives or family to undermine your ability to 

be in charge of important decisions 

e In the weeks and months following a death it is normal to be faced by many questions about death and 
the meaning of life. You may even feel suicidal at times. It is helpful to be able to discuss these feeling 
with supportive but objective friends or relatives, a member of your clergy or specialist counsellor 

e When one is feeling hopeless and powerless it is very difficult to imagine that things will ever get better, 
but most people who survive the pain of grief and loss report that despite the sorrow of loss they feel 

strengthened by the experience 

e Many grieving people feel they actually discover hidden strengths which help to sustain them and renew 

their hope in the future 

e All of the above can also apply to children/young people. Encourage them to be in charge of things, e.g. 
homework, sports 

e Give them permission to enjoy life 

e Try to encourage them to look forward to and plan happy times 

  

Useful reading 

Walsh, MP (1995) Living After A Death: A Guidebook for the Journey of Bereavement. Dublin: 
Columba Press 
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hiv 

SEE ALSO: AIDS 

“It’s awful having someone in your family with HIV. It’s like living with a huge, big secret 
worry all the time. People outside might think they could catch it off you just because your 
dad has it. Then there’s the worry about will he get worse, will he get AIDS and die". 
Roisin age 12 

The initials HIV stand for Human Immune Deficiency Virus which is a virus that can damage the body’s 
immune system leaving it weak and open to serious infections. HIV may lead to AIDS but not always. HIV 
can take many years to destroy the body’s immune system. Luckily now there are vastly improved 
treatments and people with HIV and/or AIDS are living for much longer with a much improved quality of life. 
In 1998, 8% of HIV cases in Ireland were children. However, many more children/young people than this 
experience the uncertainty of living with a family member who has HIV 

How to help 

° As in all cases of serious illness, information is the key 
e If you or your child has HIV it is important to explain this to the child/young person in as clear and calm 

a manner as possible 

¢ You may need time to prepare for this and also support from another family member or specialist 
counsellor 

e Explain clearly what HIV means and the possible effects this illness may have on your/their life 
¢ Explain that HIV cannot be caught by normal social contact, e.g. hugging, kissing or touching 
e Explain that HIV cannot be transmitted by coughing, sneezing, sharing a toilet seat, using shared showers 

or swimming pools 

e Explain the need for safety procedures with open wounds or bleeding 
e Emphasise to the child/young person that they are not to blame for the condition 
e Explain any treatment procedures that may be needed and ensure that the child/young person is 

supported by other family members should you/they require hospital treatment 
¢ Children/young people need to be aware of the stigma and misunderstanding surrounding HIV and AIDS 

so it is helpful to advise them to be careful who they share the information of HIV status with 
e Your child/young person may need to be updated as he/she grows older or if the condition deteriorates 
e Watch out for any signs of bullying at school and enlist the help of the school 
e Many children/young people in families with HIV or AIDS feel very isolated even within the family. 

Therefore, they often find joining a group with a similar problem helpful 
e Due to the stigma, misunderstanding and myths around HIV and AIDS many children/young people are 

confused and frightened by the condition. Individual or family counselling can help. It gives children/ 
young people a chance to ask questions and express their fears to an objective outsider in a supportive 
atmosphere 

  

Useful reading 

AIDS and Children. Highlight No. 95 Information Sheet No. 95 London: National Children’s Bureau 
Potter, David (1995) Selina’s Story: A Story for Children Age 4-8 Who are Affected by HIV/AIDS. UK: 
Barnardos 

Fitzgerald, G Ciara’s Story. Dublin: IASW & Health Promotion Unit 
Fassler, D & McQueen, K (1991) What's a Virus Anyway? The Kid’s Book About AIDS. US: Waterfront 
Books 
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"Sometimes it was so hard to hope. First John’s illness and death and then what seemed like 

the endless journey through grief. Yet there were islands of real hope that we shared. When 

somehow the grey clouds of misery lifted. That’s what kept us going. That’s what kept us 

together through it all". Mother 

In the face of life-threatening illness and death it is difficult not to become overwhelmed by hopelessness 

and doubt. Yet we all need to maintain some hope of a better future to help us survive. This is especially so 

for children/young people who need hope to sustain them through the journey through illness, death and 

grief. 

How to help 
  

In sharing with children/young people the diagnosis of serious illness, always balance hope with the 

seriousness 

Explain the treatments the patient will receive and the fact that everything that can be done will be done 

During remissions, celebrate and enjoy the fact that the patient is well. Use the time to spend together 

visiting favourite places, having family time, or in any activity you all enjoy 

These times are enjoyable and energising in themselves but also very precious to remember later 

Hope may change during the course of the illness. There may be a gradual move from hope of a Cure to 

an acceptance of terminal illness. However, the patient still needs to hope, e.g. to use the time left as fully 

as possible, or for a pain free death, or for a particular type of funeral. As before, the patient needs 

ongoing support and as high a degree of positivity, without false hope, in sustaining hope until the end 

Many children look back on the days of hope during serious illness as happy high points, feeling these 

helped pull them through bleaker sadder times 

After death, whether through serious illness or sudden or traumatic death, children/young people need 

to know that the adults around them are able to sustain hope in the future. Otherwise, the journey through 

grief will seem endless and overwhelming 

Plan “holiday breaks from grieving". A day by the sea or a picnic can evoke some sense of hopefulness 

Useful reading 

Walsh, MP (1995) Living After A Death: A Guidebook for the Journey of Bereavement. Dublin: 

Columba Press 
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SEE ALSO: }=ANTICIPATORY GRIEF: CANCER 

"The hospice became like a home to us, not only Tony. It was so peaceful and all the staff 
were brilliant. It gave us all time to be together before the end with no rush or frightening 
medical equipment for the children. Then they were so good after the death. We still go 
hack there, just to feel close to him". Wite following the death of her husband 

e Hospice care can be provided in a hospice, hospital or in the patient's own home within the local community 

e Hospice and palliative care play an increasing role in the treatment of patients in the final stages of 
terminal illness. The aim of palliative care is to help people to live life to the end and to die with dignity 
with as little pain as possible. 

| 

e The hospice environment is usually much less pressurised and intrusively medically orientated than 
acute hospitals. This allows patients and family members to be together in a supportive environment as 
death approaches. 

Children/young people find the hospice environment and ethos particularly supportive at a time when 
they are confused and fearful. 

e As hospice teams are multidisciplinary, the patient and family members have access to a wide network 
of professionals who are not afraid or evasive about helping people face death. This is particularly helpful 
to children/young people who often need to ask repeated questions and receive honest, clear information. 

e Following the death, the bereaved family continues to be offered support either through individual 
counselling or group work. Many children/young people greatly appreciate this aftercare as a link with the 
deceased and in the holistic continuum of care offered by the hospice movement generally. 

Useful reading 

Judd, D (1996) Give Sorrow Words: Working With A Dying Child (2nd edn). UK: Whurr Publishers Ltd 
Keane, C (ed) 1995 Death and Dying. Dublin: Mercier Press 
Kearney, M (1996) Mortally Wounded: Stories of Soul Pain, Death and Healing. Dublin: Marino 
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"lt was horrible going to the inquest. It was so formal. It seemed strange to be in a sort of 

court listening to the facts of Jamie’s death. Nothing about him as he used to be. Just the 

manner of his death". Parents 

A n inquest is a formal, public inquiry conducted by the Coroner in the Coroner’s Court with or without a jury 

into the circumstances surrounding a death from unnatural causes. 

The inquest is usually held six to ten weeks following the death 

Funeral arrangements can be made prior to the inquest once a post mortem examination has taken place 

and on receipt of an interim death certificate 

A jury will assist the Coroner in cases of murder, manslaughter, infanticide, accident, poisoning or from 

a notifiable disease or where the Coroner considers it necessary to appoint a jury 

Where a jury is appointed it is the jury and not the Coroner who returns the verdict 

Witnesses may be called by the Coroner 

Anyone who wishes to give evidence is entitled to do so but it must be relevant to the purpose of the 

inquest 

The details of the post mortem/autopsy report will be read out publicly. Family members may find this 

distressing and may wish to leave the court during this 

Some family members prefer to hear the details as it helps clarify unanswered questions 

Any person who has a proper interest may personally examine a witness, e.g. next of kin, personal 

representative of the deceased, representatives of insurance companies or trade unions may also be 

permitted to ask questions 

As inquests can be stressful and upsetting, many families employ a lawyer to represent them and ask 

questions on their behalf 

Following the inquest hearing and on the verdict of the jury, the Coroner will issue a formal verdict, €.g. 

accidental death, misadventure, suicide, open verdict, natural causes or unlawful killing 

It is not the place of an inquest to apportion blame or exonerate in relation to the death 

Copies of the post mortem report and the evidence taken at the inquest including a copy of the verdict 

are available form the Coroner’s office on payment of the statutory fee 

As all inquests are held in public there may be reporters present and the results may be published in the 

local or national press. However, most reporters do this sympathetically 

Useful reading 

O'Connor, E, O'Driscoll, S & Winston, A (1997) When Someone Close Dies: A Handbook on Adult and 

Child Bereavement. Dublin: Medical Social Work Department Beaumont Hospital 
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"It wasn’t fair that my dad got killed. He was a good driver. The person who killed him was 

drunk. | don’t think God is fair to let that happen”. Sean age 9 

Death is never fair and this feels particularly so for children in the 8-10 age group and for adolescents who 

are often concerned with ideas of fairness and justice. Following a death, these children/young people may 

feel very angry at the apparent injustice of their loved one's death. 

Common reactions 
e Anger at God for “letting bad things happen to good people". Anger is particularly high with children in 

the 8-10 group who expect people to "play fair" and "keep the rules" 

e Guilt. Some children, adolescents and indeed adults may feel guilty for feeling angry at God. This is to be 

expected especially around the time of First Communion when children can be very confused about how 

a loving God can take away their loved one 

e Anger and guilt may translate themselves into bad behaviour, particularly minor delinquency, as a way of 

getting back at what appears to be an unjust system 
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How to help 
e Allow the child/young person to express his/her frustration, anger and confusion 

e There are no easy explanations as to why people die, so don’t try to offer any. Just bear with and support 

the child/young person 

e Agree with them that sometimes life isn’t fair but help them not to feel blighted or doomed 

  

Useful reading 

O'Toole, D (1988) Aarvy Aardvaark Finds Hope. USA: Mountain Rainbow 
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justice system } | a - S : 2 

SEE ALSO: }©CORONER/CORONER'S COURT; INQUEST; POST MORTEM; VICTIM SUPPORT 

"We always believed in the law. That it would protect us. When Jamie was murdered that all 

went out the window. The law, the system just took over. We, or Jamie’s death, didn’t count. 

He was just another case, another statistic". Parents of murdered son 

Death at any time feels unjust and untimely. This is even more so in the case of sudden and traumatic 

deaths. Belief in Law and Order and natural goodness is shattered. Particularly in the case of murder, people 

may feel betrayed by the legal system and by their belief in a civilised society. Many people who have 

experienced traumatic deaths report feeling very unsupported by those in the legal and civil system they 

expected would protect them. 

Common reactions 

e Feelings of betrayal by those previously expected to uphold the rule of law 

e Loss of belief in a civilised society 

e Feelings of isolation and alienation. In cases of murder, family members may be viewed as suspects 

e |f the death occurs under suspicious circumstances, it must be investigated by the Gardai who must 

maintain an impartial position. This can often be interpreted by the bereaved as unfeeling and 

unsympathetic 

e Due to the legal position, many bereaved relatives feel they are not given even very basic information, e.g. 

location of the body, date of release for burial, etc. 

° Relatives find inquests very difficult and upsetting and report feeling unprepared and unsupported by 

Gardai and staff at the Coroner’s Court 

e In the case of murder where a trial proceeds, again family members feel unprepared and confused by 

the legal formalities 

e Statements referring to the deceased as "the alleged victim", whilst legally correct, sound very hurtful to 

family members 

  

How to help | 

e There is never any justice in the death of anyone close to us but particularly so under violent 

circumstances 

e Gardai and the legal system are powerless against the injustice of death. They are also very constricted 

by rules and regulations 

e Despite the constrictions of the legal and judicial system, personnel should be educated in being more 

supportive toward bereaved relatives 

e Victim Support offers a counselling service for families bereaved by sudden and traumatic deaths 

e Victim Support offers family members a preparation course pre-trial, and ongoing support during the 

proceedings 

e People bereaved in traumatic circumstances feel particularly vulnerable and betrayed, so need extra 

understanding and support from family and friends 
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knowledge 

SEE ALSO: =DEATH EDUCATION: TALKING TO CHILDREN ABOUT DEATH 

“It really would have helped me if | knew what was happening. All the adults looked upset and kept whispering and telling me to go out and play. | knew something serious was going on. But it was only when mum never came home from the hospital | knew what it reall ly was". 
Paul age 9 

The old saying "forewarned is forearmed" rings very true in the case of children/young people and death. In an effort to protect children, many adults mistakenly exclude them from important information about illness and death. This leaves them feeling confused and alone. 

\ 

How to help 

e It is helpful if children/young people have some previous knowledge of death, e.g. death of a pet or 
grandparent 

° Give basic factual information, e.g. ‘The doctors are trying their best to make mum better but they might not succeed" or "It was too late to save Sean" 
° According to their age and Stage of development, children/young people need to know that death means the body and mind no longer work and that the person can never come back 
e Allow time and space for the expression of feelings 
¢ Do not be surprised if children/young people appear dazed, disinterested or unemotional. They need time 

to come to terms with the news 
© Give information about viewing the body and funeral arrangements 
e Arrange for children/young people to have support during these times. You may be too upset yourself e Reassure children/young people that although death is sad you will survive as a family 
e Reassure children/young people about any practical arrangements that may happen following the death, €.g. new working arrangements, money matters, babysitting, etc. 
¢ Children/young people may need to ask continuing questions long after the death as they mature 

Useful reading 

Barnardos (1996) Death-Helping Children Understand. Dublin: Barnardos 
Jewett C (1984) Helping Children Cope with Separation and Loss. London: Batsford in association with 
BAAF 

Haughton, E (1995) Dealing With Death. Hove: Wayland Ltd 

/ 
\ 

. 
W
 

|
 

B
 

|
 

.
 

F
 

a
 

L
 
|
 

a
 

a
 

B
 

a
 

a
 

i 
i 

j 
j 

f 
I 

| 
f 

|
}
 

a
}
 

a
 

|
_
|
 

J
 

a
 

a
 

a
 

a
 

a
7
 

a
 

f 
R 

es 
h 

. 
f 

i 
= 

q 
\. 

f 
i 

Ra 

  
someone to talk to  



  

    

letting go a 

SEE ALSO: GRIEF 

“People kept telling me ‘you've got to let go, move on with your life. Peter wouldn’t want to 

see you like this.’ But, it’s easier said than done. In a funny way | had to hold on to him 

tighter and tighter before | could let go. Somehow as time passed | did. I’ve let go in one 

way but in another | have him inside me always." Widow 

Sadness is overwhelming both physically and mentally. In the early days you feel you will not survive, and 

long in every way to hold on to your loved one. Gradually, however, the pain does ease and in time you will 

be able to think of your loved one without pain and sadness. 

What helps 

e Being allowed to talk about the deceased 

e This may mean needing to repeat the same story over and over again 

e Especially if the death has been violent or sudden, you may need much more time to come to terms with 

it 

e You may need to visit the scene of the death, talk to Gardai, doctors, witnesses, etc. to try to piece 

together and make sense of the death 

e Feel free to express your true feelings and do not put on a brave face for the sake of others 

e Looking through old photos and possessions of the deceased, either alone or with family and friends, is 

helpful 

e Be aware that you will be more upset on occasions like birthdays, anniversaries, etc. 

e Celebrate these days with a private ritual, e.g. visiting the grave, lighting a candle, play favourite music, 

etc. 

e Eventually, as time passes and, when you are ready, you can begin to sort out the possessions of the 

deceased and discard those you do not need 

e As time passes, the everyday principal reminders of loss will fade but the memory of the loved one will 

be stored in the heart and mind in a much easier way 

Useful reading 

Lewis, CS (1961) A Grief Observed. London: Faber and Faber 

Worden, W (1991) Grief Counselling and Grief Therapy. London: Routledge 
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media 

"It was a nightmare. Not only did we have to cope with the death but to see your private 

family details splashed all over the news. That was the worst. It wasn’t about the real 

daughter we'd lost. It was just news for news sake”. Bereaved parents 

The intrusive, often sensationalised nature of the media often complicates and interrupts family grieving. At 

unwarranted media exposure. 

How to help 
e Appoint a family spokesperson. If this is not possible enlist the help of a trusted friend or neighbour 

e If necessary appoint a solicitor to speak on your behalf 

© Prepare a brief statement stating minimal details of the death and requesting respect for privacy 

e Ensure that family, friends and neighbours are aware of your need for privacy. Ask them not to speak to 

the Press or release any photos of the deceased 

e |f the death occurred in school, the principal may also need to be briefed with a statement 

e Again request that no photos be released by the school 

e Be aware that media interest may be restimulated at the time of the inquest or trial 
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memory store | 2 

SEE ALSO: AIDS; HIV 

“Whenever I feel really sad and lonely and my mum seems so far away | go upstairs and 

look at all the things she left me in my memory box. It really helps me feel back in touch 

with her". Jason age 11 

Being able to recall memories of happier, precious times helps sustain us through the bleak loneliness of 

grief. This is particularly so for children/young people who may fear forgetting their deceased loved one. The 

memory store was initially created by Barnardos, U.K. for work with families affected by HIV and AIDS but 

has since been adapted for any child in a loss situation, e.g. coming into care, divorce, etc. 

Making a memory store 

e Acommercial version of the memory store box with instructions is available through Barnardos, U.K. and 

Republic of Ireland 

e The memory store is a brightly coloured box with small drawers designed to contain precious belongings 

associated with family life, e.g. special photos, tape recordings, and videos of special songs, poems, 

family occasions and special mementos 

e The memory store does not have to be the commercial version. Any large box is suitable. Children and 

ill parents or siblings may enjoy decorating and preparing the box together 

e Mementos could also include small bottles of mother’s favourite perfume, hand lotion or father’s after- 

shave, tobacco, etc. These mementos, with their evocative sensory influence, will help children/young 

people more easily connect with the memory of their deceased loved one 

e The memory box or book should also include factual details, e.g. dates of birth, any moves the family 

made, names and addresses of special relatives. These details may easily get mislaid after a death 

e Amemory book of special photos with inscriptions of the date and a description of family life events may 

accompany the memory store 

° Some dying parents may find it too painful to share the making of the memory store or special box and 

memory book with their child/young person, and may prefer to do this in private leaving it for the 

child/young person after their death 

e The memory store box and memory book provide a rich legacy for grieving children/young people of their 

lives, hopes and dreams and of the family history. This will help them cope with the inevitable loss and 

pain of grief 

  

Useful reading 

The Memory Store with accompanying guide available from the National Children’s Resource Centre, 

Barnardos, Christchurch Square, Dublin 8 

Smith, SC & Pennells, Sr. Margaret (eds) (1995) Interventions With Bereaved Children. London: 

Jessica Kingsley 
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money matters 

"I felt really at sea. The shock of John’s death plus suddenly having to sort out the money — 
insurance, the funeral bills and the widow’s pension. Everyone was very helpful but it was 
all quite confusing". widow 

L
i
 

Following a death one not only has to deal with grief and loss but also the practical and financial issues in 
connection with the death. 

r t 

Common reactions 
° Many children/young people worry about the financial security of the family following a death 
¢ Some children/young people may resent no longer having extra money for label clothes, toys, C.D.s, etc. 

and feel the lack of money is another stigma connected with the death 
¢ Other children/young people become over anxious about money and try to protect their parent by not 

asking for things or by trying to get a part time job 
° Occasionally some children/young people may be tempted to steal money elsewhere. This is more a sign 

of loss and needing reassurance than stealing in the real sense 
¢ Surviving adults may be very confused as to what benefits they may be entitled to 
¢ They may also not have the emotional or physical energy for form filling and collecting necessary 

documents 
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Helpful information 
° If you feel unsure or confused about what you may be entitled to, enlist a family member or trusted friend 

to help 

e If you are without an income contact the Community Welfare Officer at your local Health Centre. He/she 
will arrange an emergency payment and if necessary, help towards funeral expenses 

° A death grant is available according to P.R.S.I. contributions and if applicable will be paid on completion 
of the Death Grant Form, available from your local Social Welfare Office. The completed form and death 
certificate should be forwarded to: 

  

, c 

The Death Grants Section 

Social Welfare Services Office 

Ballinale Road 

Longford 

O1 8748444 or 043 45211 

° If your spouse/partner was in receipt of a social welfare payment of any kind this will continue for six 
weeks following the death 

° The same will apply if a child was included in any social welfare payment prior to his/her death 
e You may be entitled to a survivor's contributory pension based on either your own or your 

spouse/partner’s P.R.S.I. contributions 

If you are not entitled to the survivor's contributory pension and you are caring for children, you may be 
entitled to have parent’s allowance. This allowance is subject to a means test 

° Orphaned children/young people may be entitled to an orphan’s contributory pension or an orphan’s non- 
contributory allowance. This is a weekly payment usually paid to the Guardians of the children/young 
people up to age 18 or up to age 22 if in full time education 

° If you are in receipt of any of the above payments you may be entitled to extra benefits subject to certain 
conditions, e.g. butter vouchers, fuel allowance, assistance under the supplementary welfare allowance 
scheme 
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e For information and applications forms on any of the above payments contact your local social welfare 

office or: 

Pensions Scheme Office 

College Road 

Sligo 

Co. Sligo 

071 69800 or 01 8748444 

e Inthe year of the bereavement a widowed person's personal allowance is equivalent to the full amount 

of married allowance. In the following year the widowed person’s allowance will apply 

e Widowed people with child dependents get an additional tax-free allowance in the three years following 

a bereavement. They can also claim the one parent family allowance 

© For further information on tax allowances contact your local tax or citizen information centre 
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mothers, the loss of mother 

SEE ALSO: FATHERS 

"The thing | miss most since Mum died is the nice soft fee! and lovely smell of her when she 
used to kiss me goodnight." paniel age 8 

Children/young people usually have an intimate, emotional and physical bond with their mothers. Therefore, 

the death of a mother is a particularly painful loss. 

Common problems 

e The loss of the primary emotional and physical caretaker 

e The loss of feminine sensory feelings associated with mothers, e.g. touch, perfume, voice 

e Many family and domestic routines revolve around mother, e.g., cooking, bath-time, bed-time, 

homework, being delivered to and collected from school, buying clothes. Therefore her absence will be 

marked every day in a host of familiar activities 

° Children/young people will miss the special, private language of love shared with mother in pet names, 

jokes and rituals 

e Following the death of mother, children/young people may become anxious about the health of the 

surviving parent 

e Father may be preoccupied by his own grief so he may be unable to provide much emotional care to the 

children 

e Fathers are usually less emotionally expressive of feelings so the children/young people may have no 

model for grieving and may become inhibited in showing their own feelings 

  

How to help 

¢ Most children/young people will derive comfort from having a special memento, e.g. piece of clothing, 

photo, video 

e Younger children will be comforted if they can have this special "mummy reminder" near them at night 

© Invite children/young people to help in domestic chores as they may provide opportunities for being close 

to their mother and sharing memories 

¢ Do not be ashamed to show your grief in front of children/young people. This will give them permission 

to display their own feelings 

¢ Do not be embarrassed to ask for help with domestic or child care chores, e.g. choosing clothes, 

hairstyles, etc. 

© You may need to enlist the help of a female relative or friend to support girls around puberty 

e Take time out for yourself to refuel; this enables you to continue caring 

  

Useful reading 

Perkins, Ginny & Morris, Leanne (1991) Remembering Mum. UK: A&C Black Ltd 

Haughton, E (1995) Dealing With Death. Hove: Wayland Ltd 

Worden, JW (1996) Children and Grief; When A Parent Dies. New York: Guilford Press 

Couldrick, A (1988) Grief and Bereavement: Understanding Children. UK: Sobelo 

Wells, R (1992) Helping Children Cope With Grief Facing Death in a Family. UK: Sheldon Press 
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mother’s grief following de: 

SEE ALSO: FATHER'S GRIEF FOLLOWING DEATH OF A PARTNER 

“In the beginning | felt lost. | was trying to be both mother and father to them. Then one day 

Jane told me she’d had a father and still loved and missed him. But right now she needed 

me to be twice as much her mother. That gave me strength to carry on. Just be myself". 

Mother following death of partner 

Mothers bereaved by the death of their partners are often overwhelmed by the enormity of trying to cope 

with their own grief whilst struggling to maintain the family and support the children/young people through 

their grief and loss. 

Common problems 

e Having to cope alone with sole responsibility for the family’s practical and emotional needs 

e Having to juggle child care, housework and perhaps work outside the home whilst trying to cope with 

personal grief and the children/young people’s needs and demands 

e Being preoccupied by new financial worries and decisions 

e Having to take on domestic and household tasks usually shared with a partner, e.g. home maintenance, 

decorating, repairs, etc. 

e Having to assume sole responsibility for discipline 

  

How to help 
e Don’t feel you have to struggle alone. Ask for help and support from relatives and friends 

e Don’t try to substitute for the male role by becoming "father and mother". Just continue to be the best 

kind of mother you can be under the circumstances 

e Enlist the help and support of your children/young people in tackling new domestic/household tasks, e.g. 

gardening, home decorating. This may provide an opportunity for sharing some fun and may also give 

children/young people an opportunity to talk about their feelings 

e Remember to take time out for yourself to refuel and renew 

e Enlist the support of male relatives or friends to share activities with the children/young people. They still 

continue to need a male influence and role model 

  

Useful reading 

Worden, JW (1996) Children and Grief; When A Parent Dies. New York: Guilford Press 

Mallon, B (1998) Helping Children to Manage Loss: Positive Strategies For Renewal and Growth. 

London: Jessica Kingsley 

Walsh, MP (1995) Living After A Death: A Guidebook for the Journey of Bereavement. Dublin: 

Columba Press 
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mourning 

SEE ALSO: GRIEF; LETTING GO 

"At the time you don’t realise it but you are moving through it. Sometimes forwards, sometimes backwards. But eventually you come to a sort of natural end. Not that you've left him behind but somehow you have him inside and the awful pain is gone. Sadness yes but not the pain". Connor aged 16 following death of father 

Freud described mourning as the necessary work of grief which is difficult and inescapable but which has to be carried out if we are to survive the pain of loss and adjust to life again without our loved one. William Worden described 4 main tasks that must be accomplished over a period before mourning can be said to be over. These have no specific time frame and can be revisited or reworked over time. This is particularly true for children and young people whose developmental age has a strong influence on how they pass through and accomplish the tasks of mourning. It is essential that children/young people are supported in the tasks of mourning by Caring, consistent adults. 

Tasks of mourning 

1. Accept the reality of the loss 
¢ Accepting that a loved one is dead and never coming back is difficult and painful. Initially the mind refuses to accept, refusing to believe the news 
e Acceptance of the reality of the death is more difficult in sudden or traumatic deaths, if the body is 

missing or in cases of miscarriage or stillbirth 
° Eventually even after accepting that the death is real it is still difficult to accept this fact emotionally e In this phase, before the mind can ‘wrap itself around the fact that the loved one is dead there is a 

move between hope and despair and wishing that the news is not true." 
¢ During the initial phase of unacceptance, people will want to hold on to keepsakes or belongings of the deceased. This is particularly true for children 
° Children aged 0-5 will have most difficulty in accepting the reality of the death due to not realising that 

death is irreversible 

How to help 
° All children/young people, but especially those aged 0-5, need clear information about the death, using 

the word dead and conveying the message that the dead person will not be returning 
e Younger children will need to ask repeated questions. This is their way of making sense of the death and 

realising its finality 

  

2. To experience the pain of loss 
© This is the most difficult and painful task as it is accompanied by strong waves of emotions 
° Feelings of anger, guilt, yearning, loneliness, and resentment are usually accompanied by tears, 

sadness and sometimes rage 
e Despite the pain and intensity of this painful period it is essential that people allow themselves to fee! 

sad and are supported. Otherwise there is a danger that the grieving person will bottle up grief in their 
minds and bodies and begin to display physical symptoms. Also, unexpressed grief can be translated 
into delinquent behaviour 

¢ Sometimes the pain of this second task of mourning is so intense people try to escape through drugs, 
alcohol, overwork or shutting down emotionally 
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mourning = 

e Children aged 5-7 have difficulty in being able to cope with the intensity and acute pain of loss and 

may begin to display symptoms of bedwetting, nightmares, anxiety about going to school or being away 

from their parent/caretaker 

e Children/young people may feel inappropriate guilt that they were responsible for the death because 

of something they did or did not do 

How to help 

e Be available to support the child/young person through this particularly painful period of mourning 

e As adults show them how you can express grief without being overwhelmed 

e Be aware of possible guilt feelings and discuss these realistically with the child/young person. Normally 

the child/young person bears no actual responsibility for the death 

3. To adjust to an environment in which the deceased is missing 

e Inevitably daily life and familiar routines will change following the death of a loved one 

e Adjustment to the absence of either parent is difficult, e.g. the physical softness of mother, the rough 

and tumble of father, the shared activities and relationships with siblings 

e This is particularly so for young children who have been more dependent on the emotional and 

physical care of the mother/caretaker 

e Initially children/young people will miss the external presence of the deceased and will have to adjust 

to new living arrangements and routines 

e Gradually they will register the loss externally and begin to adjust internally in terms of self-esteem and 

self-advocacy 

How to help 

e In the initial period after a death keep family routines as familiar as possible, especially for younger 

children 

e Enlist the help of child/young person in new domestic arrangements and chores whilst remembering the 

deceased, e.g. " Is this how Mum used to do it? We'll have to find a new way; Tom used to feed the dog, 

maybe you could do that now?" 

e This will help the child/young person gradually begin to adjust emotionally to day to-day life without the 

loved one and learn new ways of coping 

4. To relocate the dead person within one's life and find ways to memorialise the person 

e Children/young people may be afraid of forgetting their loved one if they are not physically present 

e We never forget the deceased or the love we had for them in life 

e However, as time passes, the intense pain of grief subsides. We are able to remember them in our 

hearts with love and recall happy memories 

e The deceased is dead in a physical sense but not in our hearts and memories 

How to help 

e Help the child/young person to choose and treasure keepsakes of the deceased 

e For younger children it is helpful if these mementos can include an item of the deceased's clothing 

e Help the child/young person to make a memory book, look at old photos/videos, visit favourite places 

Useful reading 

Worden, JW (1996) Children and Grief: When A Parent Dies. New York: Guilford Press 

Ryan, M (2000) Living with Change and Loss A Life Skills Programme. Dublin: [APCE 
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es murder 

SEE ALSO: ~=VICTIM SUPPORT 

“You never think it could happen to you. It’s something you read in the papers or see on T.V. 

but when it comes to your own front door it’s shattering. We were lost in an alien world 

without a compass. Since Shane’s murder we talk about when we used to be normal. It 

seems a lifetime away". Parents of murdered son 

The death of anyone close to us is a shattering experience. However, if the death is the result of a murder, 

it is an even more devastating blow. Grief is more complicated and complex due to the brutality and 

suddenness of the death. In addition to having to cope with grief, survivors have also to cope with the police 

and legal system, often a prolonged process which delays the normal grief process. 

Common reactions 

e Belief in goodness, law and order shattered 

© Belief in God, fairness and justice betrayed 

e All family members are the victims of murder 

e Denial of the opportunity to say goodbye 

e Anguish over the circumstances of the death 

e Feeling that they did not protect the victim adequately 

e Preoccupation with the horrific details of the murder 

e Feelings of alienation and isolation 

e Feelings of rage and fantasies of revenge 

e Shock at realising that they are not the people they imagined they were 

e Coping with the complex legal system 

e May initially be considered as suspects 

e Delay in funeral 

e Media intrusion 

e If the murder remains unsolved it is very difficult to reach any acceptance or closure 

e |f the murder is solved and the perpetrator brought to justice, it often feels like a hollow victory for the 

family as their loved one is still dead forever 

e The trial will revive and reveal horrific details of the murder 

  

How to help   
e Family members of murder victims usually need professional help and counselling 

e They also need family and social support over an extended period due to feelings of isolation because of 

the manner of the death 

e Families need the opportunity to talk about the murder and to realise that what they are experiencing is 

normal 

e Some families will benefit from family counselling or joining a group of other murder survivors 

e Families may need a link person or advocate between them and the complex legal system 

e Families will need continued support during and following the trial 

e Parents may never fully recover from the murder of their child described by one writer as, like "having an 

amputation without an anaesthetic" (Conrad B.H.) 

Useful reading 

Conrad Hunt, B (1998) When a Child Has Been Murdered. New York: Baywood Publishing Company 

Garland, C (1998) Understanding Trauma: A Psychoanalytic Approach. London: Duckworth 
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natural process of death — 

SEE ALSO: DEATH EDUCATION; TALKING TO CHILDREN ABOUT DEATH 

"There is nothing permanent in life but change and nothing certain in life but death". 

Heraclitus (paraphrased) 

Death and change are a natural part of the life cycle. Because of urbanisation and improved medical care 

children/young people are not as exposed as previously to death. If they can be educated and informed 

about death and change as a natural process they will experience less upset and confusion when a close 

family member dies. 

How to help 
e Educate children/young people about the natural cycle of the seasons which include new growth, full 

bloom, decay and death and then growth 

e Help in this by planting flowers and bulbs, etc. and observing nature through the seasons 

e |f children/young people experience the death of a family pet encourage them to talk about what has 

happened to cause the death and to express their feelings 

e Encourage them to create their own rituals for disposing of the pet 

e |f an elderly relative or neighbour dies talk to the child/young person about the death, encourage them 

to see the body and attend the funeral 

e Role model expressions of grief and sadness for children/young people. Encourage them to visit the 

graveyard 

e Be prepared to answer questions about death and dying 

e Let children/young people know that sadness does not last forever and that there will be happier times 

ahead 

  

Useful reading 

Ryan, M (2000) Living with Change and Loss: A Life Skills Programme. Dublin: |APCE 

Stickney, D (1984) Waterbugs and Dragonflies: Explaining Death to Children. London: Mowbray 
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normality 

SEE ALSO: GRIEF; EMOTIONS; LETTING GO 

"What's normality anyway? | used to think | knew what "normal" was. But not anymore. Since 

Tom’s death I’ve had times when | thought | was going mad. Now four years on I’m back to 

"normal" but a completely different "normal". After such a loss in some sense you'll never 

be "normal". It’s more like change and acceptance". Wife 

The death of someone we love is a life changing experience. All we expected previously as normal and 

foreseeable is shaken, even our belief in God and ourselves. We experience a wide range of feelings we may 

never have felt before. Sometimes it is impossible to believe that life will ever be "normal" again. 

Common reactions 
e Grief arouses a whole range of strong and unfamiliar emotions, sadness, rage, fear, guilt, helplessness, 

etc. 

e All emotions are normal reactions to the experience of losing a loved one 

e Sometimes the bereaved are inhibited or afraid to express their strong feelings 

e This causes isolation and feelings of being abnormal 

e As the acute pain of grief and loss recede the bereaved begin to feel better and begin to link into life 

again; this may cause guilt and feelings of betrayal towards the deceased 

e There may also be flashes of intense feelings, e.g. sadness, anger, guilt even many years after the death. 

Usually these are only fleeting and the bereaved can continue to re-engage with life 

  

How to help 
e Do not put time limits on grief. It is a process that takes different lengths of time for different individuals 

e Do not label the expression of any particular emotion as abnormal. Under stress and grief people feel 

what they feel 

e Encourage the bereaved to put their feelings into words 

e If the grieving appears to be preventing the bereaved person from beginning to re-engage with life after 

2-3 years help them to seek professional help 

e Help the bereaved to realise that moving out of sorrow and grief does not mean forgetting the deceased. 

It’s more like letting go of sorrow but keeping the loved one in the heart and the memory and moving on 

with life 

e After a death most people feel a deeper appreciation for life and a wider understanding of themselves 

e They also have a wider vision of "normality" 

  

Useful reading 

Walsh, MP. (1995) Living After A Death: A Guidebook for the Journey of Bereavement. Dublin: 

Columba Press 
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parental grief Te 

SEE ALSO: COUPLES; FATHERS; MOTHERS: SIBLING LOSS 

“People say time is a great healer, that you'll get over it. But when you've lost your child in 
some ways you never get over it. The pain eases a little but there’s not a day goes by that 
you don’t think of her and still feel the loss. It’s like a wound that will never heal". 
Parents of Laura aged 8 

The death of a child is one of life’s most devastating blows. No one expects to outlive their children and the 

loss of a child is also the loss of one’s hopes and dreams for the future. Because the death of a child is such 

a deep wound it takes a long time to heal and in fact may never be healed completely. In fact the bond 

between parent and child continues over a lifetime even in death. 

Common reactions 

e Intense grief and longer mourning period 

e Natural order upset 

e Loss of hopes and dreams for the future 

e Two chief mourners so one partner unable to support or comfort the other. Each has a different grieving 

style 

e Feelings of isolation from partner 

e Increased marital tension 

e Increased sexual difficulties 

e High degree of chronic anxiety 

e Feelings of powerlessness and helplessness 

e Feelings of being punished and singled out — "why us?" "why our child?" 

e Sense of injustice and untimeliness 

° Feelings of guilt. Constant searching in one's mind for a reason. Did they do/not do anything that could 

have prevented the death 

e Feelings of intense anger 

e Feelings of intense blame on others, e.g. doctors, nurses, family members 

e Idealisation of the dead child may cause problems for surviving siblings 

e Depression, anxiety and suicidal thoughts, not wanting to continue living 

e In the case of murder or road traffic accidents these feelings may be justified 

° Substitution of the dead child, e.g. endowing another child or new baby with qualities of the deceased. 

In some cases naming a new baby after the deceased child 

e Over protection of surviving children 

e Anger towards surviving children for surviving 

° Having to care for surviving children can be a huge emotional and physical strain 

e Coping with everyday reminders of the dead child 

e Coping with anniversaries, birthdays and seeing children of the same age as the deceased pass 

milestones, e.g. First Communion, 21st birthdays, etc. 

  

How to help 

e Be aware that the loss of a child is a devastating blow. It will take a long time to recover 

e Expect intense, prolonged grief reactions 

e Expect "abnormality". Intense parental grief is a normal reaction to an abnormal situation 

e Do not encourage parents to "get over it" and return to normal within a limited time frame 

e Allow time and space 
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e Offer quiet, unobtrusive support. Be prepared for rejection and anger but commit yourself for the long 

haul 

© Be prepared to listen repeatedly to stories and memories of the dead child. This is part of processing grief 

e Don't be afraid or embarrassed to mention the dead child’s name. Many grieving parents long to hear it 

© Be aware of particularly painful times, e.g. inquest, anniversaries, birthdays etc., and offer extra support 

e Ifthe parents are emotionally unavailable to surviving children offer them emotional and physical support, 

e.g. babysitting, sleepovers, treats, days out, etc. 

Useful reading 

Walsh, F & McGoldrick, M (1991) Living Beyond Loss, Death in the Family. Norton 

M. Light P., and Carr R. (Eds) Coping with Family Transitions 

Hetherington, M (1991) Growing Up in a Changing Society. New York: Routledge 
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peers a 

SEE ALSO: ADOLESCENTS; SCHOOL RESPONSE TO SUDDEN DEATH OF A STUDENT 

"After mum died my friends really tried to be nice to me but they didn’t keep it up. They 

thought they knew what | was going through but they didn’t understand about the pain | was 
feeling”. Susan age 15 

Many children and young people describe mixed feelings about the support of friends after a death. Some, 

particularly adolescents say they would prefer to talk to friends rather than family. Others feel embarrassed 

and different with their friends and choose not to talk about their feelings. 

Common problems 
  

Peers not emotionally equipped to deal with the issues of death and loss 

Peers may feel threatened by the death. "If it can happen to him/her it can happen to me" 

Peer support may be time limited 

The bereaved child/young person may fear being teased about the death. Particularly common in the 8- 

12 age group 

The bereaved child/young person may feel stigmatised by the death and not want to be treated differently 

This will be particularly so in the case of difficult deaths, e.g. murder, suicide 

The bereaved may want to protect others from the intensity of their feelings 

Both peers and the bereaved may feel embarrassed about the expression of emotions 

Many bereaved children/young people feel jealous of their peers who have not experienced loss 

How to help 
  

Adults/teachers/parents could prepare peers for supporting the bereaved by talking to them about the 

death and suggesting ways of helping and supporting 

In addition to support, bereaved children/young people need time out for normal activities so encourage 

and arrange opportunities for fun activities 

It is easier to share feelings of grief with someone who knew the deceased 

Communication with peers helps the adjustment to the reality of death and the general self-esteem 

Peer support groups are helpful as they provide a safe place to express feelings with people suffering the 

same emotions 

Peer support groups help children/young people learn about death and correct misconceptions 

Adolescents find time limited peer support groups helpful as they do not want to appear different in front 

of friends 

Useful reading 

Grollman, EA (1993) Straight Talk About Death for Teenagers. Boston: Beacon Press 

Wallbank, S (1991) Facing Grief: Bereavement and the Young Adult. Cambridge: Lutterworth Press 
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SEE ALSO: COMMON REACTIONS IN CHILDHOOD LOSS 

_ 
oe
 

"That first year after Una died it seemed like we spent most of our time down in the doctor’s 
surgery. It just seemed like one thing after another". Father following wife's death a 

Grief is very exhausting and often leaves the bereaved feeling physically and emotionally drained. 
Sometimes the loss is so shattering we cannot bear to think about or feel it. In this case, grief will push 
through our system in the form of physical symptoms. Many people experience illness during the first year 
of a bereavement. It is the body’s way of slowing us down to pay attention to our feelings. a

 
_|
 

Common reactions 

e Fatigue and exhaustion 

° Difficulty sleeping 

e Loss of appetite 

e Marked increase in appetite 

e Shortness of breath 

e Tightness around the heart 

° Muscle twitching 

e Loss of muscle strength 

e¢ Headaches 

© Sore throats 

e Knot in the stomach 

© Stomach pain. 

¢ Children/young people who are unable or unwilling to talk about their feelings may be more likely to have 
physical symptoms 

° Children/young people may mimic the symptoms of the deceased, e.g. headaches if deceased had brain 
tumour or head injury. This is an identification with the deceased 

¢ Mimicking similar physical symptoms may also be an expression of wishing to join the deceased by dying 
in the same way 

  

How to help 

e Have the symptoms checked out by a doctor 

e It may be a relief to the child/young person to know they do not have a similar illness. This might be 
particularly important in the case of sibling death 

° Talk to the child/young person about how sometimes our bodies give us clues to what might be troubling 
our hearts 

° Allow time and space for comfort-giving activities, e.g. warm baths, cuddles, hugs and reassurance 

|| 

|_| 

Useful reading 

Worden, JW (1996) Children and Grief: When A Parent Dies. New York: Guilford Press 
Smith, SC & Pennells, Sr. Margaret (eds) (1995) Interventions with Bereaved Children. London: 
Jessica Kingsley 

Haasl, B, Marnocha, J (1992) Bereavement Support Group Programme for Children — Leader Manual. 
USA: Accelerated Development | 
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post mortem 

SEE ALSO: ©CORONER/CORONER'S COURT, INQUEST 

"We were shattered when we heard the Coroner had ordered an inquest. Little John was so 

tiny. Yet afterwards we felt better. It didn’t take the pain away but at least it gave us a 

p hysical reason for his death. Also it might help research to save some other child". Parents 

Where a medical certificate of the cause of death cannot be issued in the normal way the Coroner will order 

a post-mortem or autopsy. This is a medical examination of the body to gain more information about the 

cause of death. 

Helpful information 
  

Post-mortems are carried out with great respect and dignity for the body of the deceased 

Every effort is made not to disfigure the body and following the post-mortem the body can be displayed 

in the usual way 

Every effort is made not to delay the funeral 

Following the post-mortem an interim death certificate will be issued to enable the funeral to take place 

The results of the post-mortem may help you understand and come to terms with the physical cause of 

your loved one's death 

The full report of the post-mortem usually takes anything from three to eight weeks. You may wish to 

discuss the report with your G.P. or Hospital Consultant 

Once the post mortem report is issued a medical certificate of the cause of death will be issued. This 

certificate is then used to apply for the Death Certificate in the normal way 

Useful reading 

O'Connor, E, O' Driscoll, S & Winston, A (1997) When Someone Close Dies: A Handbook on Adult and 

Child Bereavement. Dublin: Medical Social Work Department Beaumont Hospital 
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resilience 

SEE ALSO: HOPE; GRIEF 

“In the beginning | was so afraid they'd be scarred forever by their father’s death. Now two years on I’m amazed and proud of how they have survived and managed to bounce back". 
Mother following death of husband 

Grief is not an illness. It is a natural process. Despite the pain and sadness of the journey through grief, most children/young people manage to cope with death and loss and continue to grow and develop creatively. 

How to help 
© It is essential that children/young people be kept informed about the death and have the opportunity to 

ask questions 

¢ This is particularly important in the case of difficult or traumatic deaths 
¢ Children/young people should be encouraged and supported to express emotions including anger, fear, 

confusion, sadness, shock or apparent disinterest 
¢ Children/young people should be fully involved in the funeral 
* Children/young people should be Encouraged to reminisce about the death and memorialise the 

deceased, e.g. photos, videos, memory books 
¢ Children/young people continue to need to be linked into life so encourage normal routines and hobbies 

and create extra "family" time 

    

Useful reading 

Worden, JW (1996) Children and Grief: When A Parent Dies. New York: Guilford Press 
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SEE ALSO: FUNERALS 

"We were all in shock. Numb really, but having the wake and the funeral helped get us 

through. There was a path to follow. It held us together". Mother following death of husband 

Rituals are part of the way of marking important life events and transitions. They are particularly important 

and helpful at the time of a death. They provide structure, meaning and dignity to the death and help in the 

process of the gradual letting go of the deceased. 

Helpful aspects of ritual 

Provides "scaffolding" for grief (Kenneally C. 1999) 

Marks a step in the separation process 

Marks the death as important and significant in the life, not only of the family, but of the community 

rovides support for the bereaved 

Provides an opportunity to celebrate and honour the life of the deceased 

Provides a structure for the expression of grief 

Many children/young people like to create their own rituals to mark the death of a loved one — this should 

be encouraged 

Useful reading 

Kenneally, C (1999) Life After Loss, Helping the Bereaved. Cork: Mercier Press. 

Walsh, MP (1995) Living After A Death: A Guidebook for the Journey of Bereavement. Dublin: 

Columba Press 
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SEE ALSO: }=TEACHERS 

"Paul’s suicide rocked the school to its foundations. Within days we had to find a way to cope, to hold the school together". school Principal 

Crisis can create a crisis response but a clear framework which is purposeful and co-ordinated is required by schools in the aftermath of the sudden death of a pupil. These structures must be in line with clearly formatted procedures. If we are to respond coherently and flexibly to a child/adolescent's death. This has the effect of containing the aftermath of the tragedy for both other pupils and teachers. The response profile suggested here is divided into three sections. 

Immediate tasks 
Establish the facts. What is the nature of the tragedy: who has died; how; and who was with the student. This may be best co-ordinated by one person 
° Convene a staff management meeting. Include people who don’t have management roles but who have a relationship with the student 

° Prioritise immediate tasks and responsibilities 
¢ Appoint key people 

© Appoint support staff 

¢ Immediate contact with bereaved family — if possible personal contact. It is not necessary that it is the 
school principal 

* Consult with the family regarding appropriate support from the school, e.g. funeral service 
° Inform staff of facts as known and verified of the family situation and proposals for school response. 

Prepare staff for student briefing 
* Suspension of normal timetable? Inform parents if this is the decision 
* Student briefing. Decide who should be briefed: class; year group, by whom: tutor/chaplan, and what information/facts? Be sensitive to the bereaved family’s wish for privacy 
¢ Anticipate student questions and responses 
¢ Ensure that a quiet place can be made available for students/staff to have some space 
¢ Media briefing. Designate a spokesperson. Prepare a brief statement. Protect the family’s privacy 

  

Medium-term tasks 
Preparation of students attending funeral. 
¢ Involvement of students/staff in liturgy if agreed by bereaved family 
¢ Explanation of funeral ritual 
¢ Monitoring of distressed students during funeral 
e Ensuring counselling service is available to identified students and staff. Look at what resources you have: Guidance Counsellors, Chaplain, other teachers who may not be trained but have a disposition/willingness 

to be involved 

¢ What other services do you require/are available 
* Ritual within the school. Consider a ceremony/silence/assembly prayers/appropriate music/other activities ¢ Disposal of deceased student's possessions. What are the parents’ wishes? 
* Facilitate the return to school of siblings, close friends 
* Close monitoring of students/siblings of the deceased, those involved in the death or witnesses to it 
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Long-term tasks 

Keep in touch with the parents of the deceased. The death of a child is outside of the natural order. The 

pain and realisation often gets worse three months after the death. 

e Violent deaths may isolate families — from themselves, extended families and communities 

e Be aware of occasions such as Father's Day, Christmas, etc. 

e Plan a school memorial service 

e Review overall school response 

Adapted from Living with Change and Loss (Ryan, 2000) 

Useful reading 

Ryan, M Living with Change and Loss. A Life Skills Programme. WAI IE 

Wagner, P (1999) Pastoral Care and Personal Social Education Entitlement and Provision. London: 

Cassell 

Yule, W & Gold A (1993) Wise Before the Event: Coping with Crisis in Schools. London: Calouste 

Gulbenkian Foundation 
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SEE ALSO: = FAMILIES AND DEATH; COUPLES; PARENTAL GRIEF 

“When Jamie died it was like my mum and dad died too. The whole family changed. There 
was a hole in the middle. It seemed like only Jamie mattered. Mum and Dad didn’t care 
about the rest of us". Una age 9 

The loss of a brother or sister leaves an indelible scar on the surviving siblings. Their lives are shaped by 

their parents’ handling of the loss. They can become the "forgotten mourners" as most of the support is 

focused on the grieving parents. Meanwhile the siblings are left to grapple alone with the loss of a best 

friend, a role model, surrogate parent, rival, play-mate. This can cause confusion, isolation and great 

sadness. 
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Common reactions 
e Even after prolonged illness, children/young people still experience the death of a loved one as a shock 

e Increased awareness of death 

e Increased anxiety about illness and death 

e Increased psychosomatic symptoms especially those similar to deceased sibling 

e These symptoms may be connected to anxiety about illness or death or may be the only route to alerting 

inaccessible parents to their needs 

¢ Separation anxiety due to fear of death and feeling the need to protect parents 

e Attention seeking through either too good or very bad behaviour 

e School problems. Lack of concentration 

e Loss of family stability 

e Loss of belief in parents as protectors 

e Loss of belief in God 

e Wishing to be dead 

e Loneliness 

e Risk taking behaviours as an attempt to display fearlessness and individuality 

¢ Feeling of jealousy towards the dead sibling due to parental preoccupation and attention during illness 

and death of the deceased 

e This results in feelings of emotional neglect by parents 

¢ Feelings of guilt over past rows, difficulties with the deceased sibling 

e Feelings of resentment and anger towards the parents for not protecting the sibling 

e Becoming self sufficient and over independent 

¢ Caretaking others, especially parents, to mask own feelings 

Trying to comfort parents by taking on characteristics or habits of the deceased, e.g. girls doing boy's 

things or vice versa 

e Over protectiveness by parents of surviving children can impede normal development, especially 

autonomy and individuation 

e Particular difficulties in surpassing the dead child in age. Younger children may fear they will die at the 

same age. Older children may feel their parents resent them surviving beyond the dead child 
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How to help 

¢ Support the parents in the task of caring for surviving children 

¢ Need to balance grieving the dead child with caring for the survivors. Not an easy task when parents are 

lost in their own grief 

e Need to recognise that siblings are very real mourners too. Acknowledge their grief and be prepared to 

support and comfort. Parents may be emotionally unavailable 
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© Children/young people may be confused as to the actual cause of the illness or death. Therefore they may 

worry unnecessarily about their own health 

e Inthe case of parents, reassure them of your own health and explain any arrangements for their care in 

the event of your death 

e Information is the key 

e |f the death is the cause of media attention protect children/young people from unwanted publicity 

e Explain illness and death clearly. Explain that it is unlikely that they will become sick or die 

e Be clear that they could not have caused the death by angry thoughts or wishes 

e Include children/young people in the care of the dying child and viewing the body, attending the funeral, 

etc. 

e Allow and create opportunities for the expression of feelings 

e Allow for a range of feelings including anger, resentment, confusion, isolation and deep sadness 

° Try not to overidealise the dead child. Recall times when they were naughty, silly or difficult 

e Do not be embarrassed to show your own feelings but explain to the surviving children that they are not 

responsible for how you are feeling or acting 

e Create some family time doing ordinary, enjoyable activities, a walk, watching a video, a trip to the 

cinema. This will help draw the family closer together and restore some feeling of normality 

Positives 
  

e Many surviving siblings come through grief and loss relatively unscathed and well supported by family, 

school and community 

e A deeper appreciation of life 

e A deeper appreciation of family and friends 

e A greater capacity to care for others 

Useful reading 

Fanos, J & Lawrence, H (1996) Sibling Loss. New Jersey: Erlbaum Associates 

Worden, JW (1996) Children and Grief: When A Parent Dies. New York: Guilford Press 

Sims, AM (1992) Am | Still a Sister? Mexico: Big A. and Co 
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People commit suicide because they are suffering. Suicide is seen as a solution to a perceived crisis, the stopping of unbearable pain. Suicide is never the result of a sudden unpredictable impulse, rather it is the final link in a final chain of internal psychological events. There is no single explanation. 

The impact of suicide on families 
    

¢ People who die by suicide may or may not be significantly depressed. They are almost certainly affected however, by a sense of helplessness. This helplessness may or may not have been evident and they may not have spoken about or been able to put words on how they felt 
¢ They are as ill in their minds as somebody who is ill in their body from a disease that can’t be cured ¢ Families of those who kill themselves have similar thoughts, feelings and responses as other bereaved people. There are feelings of shock, loneliness, anger, guilt and sometimes stigma 
¢ In the aftermath of suicide these feelings are likely to be more intense. There may be strong feelings of abandonment linked to the dead person's apparent deliberate wish to die 
¢ This cannot fail to hurt parents, partners and children who have been bereaved in this way. Questions ranging from “how could he/she have done it to us?" to "Why?" Or "How could | have not known he/she was feeling so bad?" These are normal responses and are part of trying to make sense of the death * Speaking about the deceased and how they died is often more difficult following a suicide and may result in secrets in the family. There may be lots of reasons why suicide is difficult to speak about 

¢ Fears of talking to the children is often a common one so parents deny the child the real event. But secrets interfere with the child's ability to make sense of the death. Children however, often pick up clues about the death and may know more about it than we think they do. They can cope with truths. If there has been a suicide in your family, consider talking to them about it (See Talking to Children about Death) e Families in acute crisis are disorganised and do not experience themselves as a unit. They need to share particular stories in order to live together. It is hard to make sense out of suicide when you don’t know the facts and you also find it difficult to ask questions. Talking and telling stories helps the family members stay connected to one another 
e The meaning and consequence of any death varies for all of us according to our age, our relationship with the person who has died, and how they died. After a suicide it is important to seek meaning in life 
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SEE ALSO: TALKING TO CHILDREN ABOUT DEATH 

“’ wondered why the garage door was shut. No one was talking". Joanne age 12 

If a suicide occurred in your family, school or community, it may raise fears about similar types of death. 

There are lots of checklists available which can help determine whether somebody is suicidal. Take attempts 

seriously. 

Outlined here concentrates on what acts as a protection against suicidal urges 

e An ability to see value and meaning in life. Interests, friendships, a sense of purpose 

e Self-esteem: valuing who you are, helping all children feel good about themselves and their achievements 

e Asense of belonging: feeling connected, family, friends, community 

e Family support. This includes being valued as different 

e Community support networks 

e Skills in stress management and problem solving 

e Being able to put order on the demands of the day. It also includes having an ability to seek and act on 

solutions 

    

Suggestions for helping children bereaved through suicide 

It is hard to tell children that someone they love has killed themselves. But not telling children also causes 

difficulties with secrets in families. Sometimes we find it easier to tell older children, but not the younger 

ones. The child’s age will be a factor in how much they can understand. But include all the children. 

e |tis best that children are told about the suicide by either a parent or someone very close to them. A 

parent may need the support of another adult in this phase 

e Use clear, simple language. Use words like dead and killed himself/herself 

e Go from known to unknown "Do you remember when | told you..." or "Do you remember how sometimes 

daddy was very quiet and sad..." 

e Allow for telling more later. Create an atmosphere in which the child feels comfortable about asking 

questions and expressing emotions 

e Talk about how life ended, e.g. "He put gas into the car. This made him go to sleep. Then the gas made 

him stop breathing. When he couldn’t breathe he died." or "He put a rope around his neck and let it get 

so tight that he couldn't breathe anymore. When he stopped breathing he died." 

e Emphasise that the illness meant he/she wasn’t thinking clearly. That mum/dad couldn’t think of another 

way out of the pain. Also emphasise that there is always another way. Talking about it helps 

e Remind the child they are not to blame. Feeling guilty and responsible are very common responses after 

suicide. Arguments and difficulties in relationships are not reasons why people kill themselves 

© Children, particularly younger children usually ask questions about the details of the suicide. This may 

be difficult for you to answer but it does help the child come to terms with the death. Be prepared to 

answer the same questions again and again 

e lf possible the child should see the body. Like all funerals explain to the child in advance what will happen 

© Once the child knows about the cause of death, the older child may/may not have some concerns about 

what to say to friends. If this is an issue help them find words to say what they are comfortable with 

e |t’s also okay to say | don’t know or we don't really know why 

e Get support for yourself 

e Allow for a range of emotions and responses. Children often go and play after hearing traumatic news. It 

is their way of digesting the news 

e Younger children are more concerned about the absence of the person who died, but do include them 

in the story of how mum/dad died 
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Children need to know that the person who died loved them. Because of the illness they may not have 

been able to let the child know that 

Children also need reassurance that the adults in their life will take care of them. Take up these offers 

you have of support, particularly those days you feel like not going on 

Know you can survive — so can your children 

Grief work is draining — keep a balance on your life 

Do not hesitate to seek professional help if you are concerned or need help in talking to your children 

about suicide 

Useful reading 

Monahan, L. (Ed) (1999) Suicide, Bereavement and Loss. Perspectives and Responses. Dublin: IAPCE 

Rioch, S (1994) Suicidal Children and Adolescents. London: Celia Publications 

Dept. of Health and Children (1998) Report on Suicide. Dublin: National Task Force 

Williams, K (1995) A Parent’s Guide for Suicidal and Depressed Teens. Minnesota: Hazelden 

Goldman, L (1996) Breaking the Silence - A Guide to Help Children with Complicated Grief 

Accelerated Development — Taylor & Francis 
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“When my brother died | felt so bewildered and left out. It would have helped if someone 
had talked to me". Paul age 10 

Talking to children about the death of a parent, sibling, a beloved grandparent is very painful. It is, however, 
really important that children are involved from the beginning. 

How to help 
e The child should be told by a parent or trusted adult. This prevents the possibility of denial. It also allows 

them to feel safer when you are breaking the news 

e A parent may need support to do this, particularly if the death is sudden and of a parent or sibling 
e Use clear simple language, including words like dead and dying 

e It's okay to say | don’t know or it’s not clear yet 

¢ Don't preface information with "be brave", "don’t cry", "you'll be sad", etc. 
° Allow for a range of emotions, e.g. sadness, shock, fear, confusion, anger, rejection, curiosity, apparent 

disinterest 

e Children ask questions repeatedly as a means of trying to understand what has happened. Young 
children often ask questions about where the body went. How did it get there? When is he/she coming 
back? 

* Give an explanation for the cause of death, e.g. his heart stopped working. Once the body stops working 
there is no pain 

¢ Go from known to unknown, e.g. "Do you remember when daddy left home this morning...?" 
e Do not use euphemisms such as "gone to sleep", "gone away". It confuses the child and can arouse 

anxieties about sleep 

e Even in the case of a terminal illness, it is not good to say "Mammy is better off dead" as this inhibits the 
grief process for the child who genuinely misses the parent/sibling 

e Allow for telling more later, especially following traumatic deaths 

e Prepare the child for what will happen next, e.g. viewing body, attending the funeral 
¢ Appoint a trusted adult to be with the child for the funeral 

e You are a role model for the grieving child — don’t hold back tears, etc. Children learn to mourn by 
observing others 

e Encourage the child to come and talk to you about their sadness, fears and worries 
e Reassure them where you can over the course of the next few days/weeks about practical arrangements 

  

Sudden and traumatic deaths 
All of the guidelines just quoted hold true for sudden and traumatic deaths but there are some necessary 
additions. Usually children’s fantasies are far worse than the reality so again simple truthful explanations are 
best. With suicide, initially say something like "| need to talk to you about how daddy’s life ended", or "how 
daddy ended his life". 

  

Some simple guidelines 
* You may need to rehearse both what and how you are going to explain the traumatic death to the child 
e Talk about how their parent's/sibling's life ended 

¢ Locate the position of the fatal injury. The actual cause of death and who was responsible can come later. 
Explain how the person died 

* Go from what the child knows already, e.g. "You know how mammy was very sad a lot of the time" or 
"Sean was on his way home from school" 
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talking to children about death 

¢ In the case of suicide, emphasise that there is always help but the deceased stopped thinking clearly and thought it would be better if he was dead 
e Remind the child they are not to blame 
e Allow for questions — especially details. Children often raise specific questions about how the person died e If possible, the child should see the body but may need preparation and extra support 

Anticipatory grief 
Explain serious illness and the fact that doctors will try their best but may fail. However, you also need to 
hold out some hope. 

© Children find the time gap between hearing news of impending death and the event itself unbearable, so 
timing is important 

¢ Children also need messages that life can go on and be lived to the end 
Children need basic medical information about what may accompany the condition so they can understand and be prepared 

¢ Include children in caring and sharing as much as possible 
¢ Remember that when death comes it will still be a shock 

  

Useful reading 

Judd, B (1996) Give Sorrow Words. UK: Whurr Publications Ltd 
Pennells, M & Smith, C (1995) The Forgotten Mourners. UK: Jessica Kingsley 
Barnardos (1996) Death-Helping Children Understand. Dublin: Barnardos 
Boyd Webb, N (1993) Helping Bereaved Children: A Handbook for Practitioners. New York: Guilford Press 
Jewett C (1984) Helping Children Cope with Separation and Loss. London: Batsford in association 
with BAAF 
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SEE ALSO: © DEATH EDUCATION; SCHOOL RESPONSE TO SUDDEN DEATH OF A STUDENT 

"She just sat in class, and went about her day as if nothing had happened. ! didn’t know 

what else | should do or say after I said I’m sorry to hear about your dad". Teacher 

Common findings 

Teachers play an important role in the psycho-social well being of our children. Following the death of a 

parent, sibling, grandparent, or friend, children report feeling different from their friends. The bereavement 

experience is unique for each one of us. Ata time when peers are really important, the bereaved child often 

feels isolated and alone and may find it difficult to return to school. Teachers are in a pivotal role to recognise 

the child/adolescent's grief. 

  

All children want their grief to be acknowledged. However, in W. Worden’s (1996) Boston study of 125 

children aged 6-17 years, only one third of students wanted to speak about their grief on a regular basis in 

the first year after their parent died. 

In the same study, a similar percentage of students wanted to have the death acknowledged but didn’t want 

to discuss the impact it had on them. Approximately one third of students said they had not initiated the 

topic, and neither had the teacher. 

Like many adults, teachers may have taboos about death and may not have worked out their own belief 

system. Very often school life is seen as not concerning itself with issues related to death. Death is not 

viewed as a natural part of life. 

Schools may be very good at responses involving concrete action and planning, such as arranging memorial 

service and arranging attendance at the funeral services. However, they may not be good at creating space 

for helping teachers with emotional issues following the death of a student, teaching colleague or young 

people’s parents. 

Teachers have their own responses and require either knowledge/training, or support from a reliable 

colleague or somebody else they can trust. This enables them to respond to the bereaved child. 

Tips for teachers 

When a child/young person in your school has been bereaved: 

e Acknowledge the loss. Use the dead person’s name or relationship with the child, i.e. 

e "your mother, your baby brother, Sean" 

e Attend the funeral or have the school represented through form of condolence 

e Avail of the opportunity as class teacher/tutor of making direct contact with the family following the death 

of a parent, sibling 

e Be direct in your conversations and encourage the child to talk but avoid singling students out for special 

attention or taking them out of class to talk to them. This may isolate them further from their peers 

e Before the bereaved student returns to school speak to the class about the death of their parent or sibling. 

Ask questions about their experience of death and what was helpful/unhelpful or what they’d recommend 

on the student’s return to school 

e Communicate with parents. In most situations parents will find it helpful to let teachers know about the 

impact of death on their child. Partnership between parent and teachers around issues of loss is. 

important to the student 
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Create opportunities for discussion around death where appropriate in the curriculum, e.g. biology, 
nature talks 

Distressed children and adolescents revert to communicating with actions rather than words. Some 
young children act out, others may become withdrawn. Linking actions to feelings helps change the 
behaviour. If either of these actions continue to dominate the child’s participation in school, consultation 
with the parent and/or professional may be the next step 

Expect inconsistency and unreliability in the bereaved student's participation — in class, with friends and 
with homework. Also remember that a child who appears to be coping well may still be in shock and that 
active grieving may take months to appear 

Familiarise yourself with the grief process 

Friends of a bereaved student may be the best source of support. Adolescents in particular, may not wish 
to speak to an adult but may talk to friends. Encourage a support network for the student 
In-service training programmes — do they address the issues of loss and separation? 
Pastoral care needs to be a whole school approach. It is about everyday care of the student. It cannot be 
the responsibility of just one teacher 

Returning to school following a close family bereavement is difficult. Children are also unsure who has 
been told, what has been said and how their peer groups will react. Some contact between child and 
class teacher following the death and before they return to school helps bridge this gap and makes these 
early days slightly more tolerable to face 

Schools can provide the continuity and security that a grieving student may need in a world which 
otherwise seems turned upside down 

Sensitivity to special days, e.g. mothers and fathers day, graduation days and Ist anniversaries help the 
child. However, it is impossible to be sensitive to every occasion 

Small sensitive things you do touch students at significant times in their lives 

Support for teachers. Do you have a school policy in relation to bereaved students? 
How might you get emotional support within/outside school to help you process the impact of death? 
Talking isn’t everything for children and adolescents. They often express their emotions through play, 
music and poetry 

Teasing bereaved children is a way some young children deal with their own fears about loss and death. 
Talking with children about death reduces the possibility of bullying 

Validate a wide range of grief responses. Each adult and child has their unique response to grief. If you 
have experienced a number of deaths throughout your teaching career, validate both your own and 
pupils' or colleagues’ different responses 

You are not alone. Be aware of other professionals/voluntary agencies which can support the parents or 

the bereaved child if you think this is necessary 

Youngsters are not born with the knowledge of how to be supportive of one another. They need to be 
taught 

Useful reading 

Schubert, W (1986) Curriculum Perspective Paradigm and Possibility. New York: MacMillan 
Ryan, M (2000) Living with Change and Loss: A Life Skills Programme. Dublin: [APCE 
Wagner, P (1999) Pastoral Care and Personal Social Education Entitlement and Provision. 

London: Cassell 
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tears 

SEE ALSO: TALKING TO CHILDREN ABOUT DEATH 

"Hush little baby don’t you cry. You know your Mama was born to die..." G. Ruthiand Clapham 

Hushing children, not allowing them to cry, impairs both our own and their ability to grieve. 

e Some children learn to control their emotions so tightly that it appears unsafe to express feelings of 

varying degrees of intensity. Talk and tears however, are part of the healing process of mourning 

e From the earliest days of infancy, crying usually evokes a comforting response 

e Following the death of a loved one, tears as well as seeking solace and comfort may be an expression, a 

wish to hold on to the person or thing that has been lost 

e Crying is also a way of letting go of the tension that builds up in the body, a tension which acts as a 

defence against both physical and mental pain. Investigations show that the chemical content of tears in 

weeping is different to that of the tears from eyes that are watering. Many adults find it difficult to weep 

e Children express their grief in withdrawal, anger, lack of attention, fear, and shock. From approximately 

2 years upwards, children can understand what is being told to them. They are often tearful and volatile 

for several days or weeks after a bereavement. Some children burst into tears but then, in an attempt to 

make it easier for the surviving parent, refrain from crying 

e On the other hand, some young children think if they cry hard enough it might bring the dead person 

back 

e Talk and tears are an integral part of the process of mourning 

How to help 
e Parents are in a unique position to help children register their emotions 

e Sometimes however, parents feel threatened by their children’s expression because it stirs up emotions 

and memories for them. Each child will react differently to grief. Acknowledge the child’s right to be sad. 

Help him through the pain rather than trying to remove or avoid it. Don’t distract him in the hope of 

cheering him up. However, don’t assume that a child will want to be sad all the time 

e |t is through the adult's acceptance and reflection of the child's register of emotions, that the child learns 

about himself, his true self 
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a traumatic death 

“I keep thinking burglars will come so I stay awake. If | fall asleep they come anyway — in my dreams just lying there ready to do awful things to our heads". shane 13 years 

Traumatic deaths invade our waking and our sleeping lives in a far more dramatic manner than other 
deaths. Complex and intrusive feelings, thoughts and behaviours linger a long time after the event. New 
experiences often serve as a reminder of the traumatic event. "The mind is flooded with a kind and degree 
of stimulation that is far more than it can make sense of or manage" (Garland). There is a collision between 
the external and internal worlds. The external event shatters previously held beliefs about security, safety 
and goodness. In the interplay of external (objective) and internal (subjective) factors, we observe some 
Crucial differences from other types of deaths for children and their parents. 

Let us look then at some of these differences: 

Objective factors 
¢ Circumstances of the death. These deaths are wholly violent and by their nature sudden, unexpected and 

infrequent 

e Intrusion: the death often takes place in the family’s home so security and a sense of personal Safety is 
shattered 

e Children are often witnesses to horror 

¢ Rapid multiple changes in the child’s life, e.g. change of carer, school, neighbourhood 
© Loss of family routines 

© Intrusive media interest 

° Garda investigation. There may be involvement with Coroner's Court, Judicial System. Initial coping 
mechanisms are disrupted by Garda questioning and investigation 

¢ Delay in funeral arrangements. This is difficult for children who need to concretise their experience to 
participate in rituals before believing in the death 

¢ The body may be mutilated or absent 
¢ Divided loyalties for children in the event of the violent death of one parent 
¢ Media and neighbourhood accounts may introduce hitherto unknown information about the deceased. 

Family history now becomes a public analysis of the family story 
¢ Media and neighbourhood accounts may introduce rumours, distortions and inaccuracies which further 

complicate making sense of the event. Social supports contribute to favourable mental health outcomes 
of individuals exposed to trauma 

  

Subjective factors 
  

Terror 

¢ Terror induces feelings of extreme vulnerability, helplessness, loss of control, uncertainty and threat to life 

Intrusions 

° Intrusive distressing recollections of event 
© Fear of repetition of event 

¢ Traumatic dreams — short and unelaborated 

° Differences between perceived threat and actual risk 
e Piercing of protective shield 

e Flashbacks 
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Avoidance 

e Ffforts to avoid thoughts or feelings associated with the trauma. Difficulties in recollecting events 

e Ffforts to avoid activities or situations that cause recollection 

e Loss of recently acquired developmental skills, e.g. toilet training, language acquisition 

e Sense of foreshortened future 

e To grieve satisfactorily, it is necessary to remember and recollect again and again 

e The need to avoid the traumatic images interferes with this process 

Powerlessness 

e Lack of control — rapid and multiple changes 

e Repetition of the shame of helplessness around the event 

Psychic container is suspended 

e The mind is flooded with raw data from without; from within, it is flooded from un-transformed raw 

elements of experience. The experience of flashbacks is the repetition of the loss of container 

Intense feeling of betrayal, deprivation, despair, disbelief, rage 

e Shame over aggressive impulses. The anger normally associated with grief may become intertwined with 

traumatic rage. Revenge fantasies can be frightening and prohibitive 

Guilt and responsibility 

e Attribution of responsibility regarding the assigning of causes follows trauma, e.g. who is responsible? 

Causes are generally seen as under one's control or outside one's control. Events which are seen as 

controllable are usually experienced as less stressful 

Isolation 

e There is both a public dimension and a lack of feeling the same as other families 

Special features of post traumatic play 

e Playing, drawing and story telling provide symbolic ways to help children safely project and work through 

unrecognised feelings and behaviours 

e Narrow themes and repetition 

e Themes of helplessness 

e Different definable variant of ordinary play (Terr, 1972) 

e Monotonous, grimly repetitive, joyless 

e Literal, raw, no sense of pretend 

e Laced with terror — none of the champagne bubbles of ordinary play (Terr, 1972) 

e Inflexibility of roles and situations 

e Game usually requires certain set of conditions 

e Child usually condemned to be himself so finds little chance to disguise trauma within metaphor 

e Compulsive 

e Dangerous. Self endangering recklessness 

e Repetitive and uncreative 

e Dramatisation of the traumatic event 

e Rescuing or medically assisting the injured 

e ‘Driven’ quality restricts imaginative spontaneous play 

e Little sense of life before/after the event 

e Hyper vigilance — leads to a pervasive fearful anxiety which makes it difficult for children to focus on loss 
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How to help 
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e Helping a traumatised child involves adjusting expectations regarding the child’s behaviour and coping 

capacity 

© Achild’s spontaneous healing requires that parents be available to hear and accept the child’s fears and 

repetition relating to the event 

e Parents need to watch their children’s play and behaviour at home and monitor their progress at school 

and out-of-home settings 

© Toy props related to the trauma can help a child express feelings about the experience through play 

e Listening to and accepting the very strong feelings that a child may express following a traumatic event 

helps a child feel safer with those feelings 

e Children need to be protected against exposure to further fright. Movies, certain play activities, and 

encountering actual reminders of the trauma can re-arouse the feelings and memories of a trauma for 

children. Unnecessary separations from parents should be avoided for very anxious or young children 

until they are well able to tolerate a parent's absence 

© Children find comfort in the continuation of regular routines and rules at home after an overwhelming 

event. Change of any kind at home can be unwelcome and disruptive to them. Routines help relieve 

anxiety 

© Children who have misunderstood the cause or nature of the trauma need gentle help to correct their 

misunderstandings and distortions 

© Children are vulnerable to the impact of their trauma on the people they love. They look to their parents 

to discover the meaning of what has happened to them. Parents need to be mindful of their own reactions 

to a child’s trauma and the ways their own anxiety can increase a child's distress 

e Parents can give their children messages that strengthen and support them. Holding on to the image of 

a child’s resilience and strength during the recovery period can influence parents’ and children’s healing 

from trauma 

e Increasing family members' awareness of the varying influences and reactions to trauma legitimises 

differences and enhances their ability to provide mutual support 

Useful Reading 

Garland, C (1998) Understanding Trauma: A Psychoanalytic Approach. London: Duckworth 

Goldman, L (1996) Breaking the Silence. London: Taylor and Francis Ltd 

Monahon, C (1993) Children and Trauma. New York: Lexington Books 

Pynoos, R (1992) Grief and Trauma in Children and Adolescents. Bereavement Care Vol 1 

Terr, L (1972) Too Scared To Cry. London: Basic Books 
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unaknowledged grief ee : e% 

“Undisclosed grief is an incurable pain" Fifteenth century song. 

I feel like part of me had been cut off. My mum and dad split up before | was even born. | 
only saw him in photos but | always wished I’d see him some day. Now there’s no chance. 
Because | never knew him. No one, not even mum expected me to be sad — but | was - very 
sad". Joe age 10 

Grief itself can often be a very isolating experience. This is much worse when the death of a loved one is 
publicly or socially unacknowledged. Such a death deprives the mourner of the usual recognition and 
support for the bereaved in more accepted circumstances. 

Circumstances associated with unacknowledged grief 
e The death of a separated/divorced parent is particularly difficult for surviving children at any age and 

needs sensitive recognition of past relationships 

e Death of a close friend. The main focus is on the grieving family who may even be unaware of the 
friendship 

e People with learning difficulties are frequently underestimated in their capacity to understand death and 
loss and to mourn 

e Death of a previous partner following divorce or separation can be difficult, e.g. no official recognition of 
ex-partner as regards compassionate leave, etc. 

e Difficulty in ex-partner attending funeral, etc. 

° Grief following perinatal deaths, miscarriage or abortion often goes unrecognised and unsupported 
° Socially stigmatised deaths, e.g. AIDS or suicide may go unacknowledged and unsupported 
e The loss of a partner in a gay or extra marital relationship 
e The loss of a parent the child may never have seen, e.g. in single parenthood. To the child the death 

represents not only the death itself but the loss of opportunity of never having known the person 
e The death of an elderly beloved relative is often minimised as being in tune with nature, acceptable, etc. 
e The loss of a severely mentally or physically disabled child or terminally ill person can also sometimes be 

unacknowledged as being "a happy release" 

  

How to help 
e Recognise that in life and in death it is the depth of the relationship not the degree of kinship that counts 

in loving and grieving 

e Become aware of the variety of relationships in which the deceased may have been involved 
e Be sensitive to all parties but endeavour where possible to arrange for them to see the deceased and be 

included in the funeral if possible 

e Be aware of the possible isolation of disenfranchised mourners and continue to support them as you 
would any other bereaved person 

  

Useful reading 

Doka, K Disenfranchised Grief Bereavement Care Vol 18 No. 3 Winter 1999 
Cathcairt, F (1994) Understanding Death and Dying. UK: Bild 
This is a series of 3 booklets aimed at helping people with learning disabilities understand and respond 
to death and bereavement. 
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E Ree. undertakers 

SEE ALSO: FUNERALS; GRAVES 

"The undertaker was wonderful. He was so helpful and compassionate. He just quietly made 

all the arrangements and made suggestions about things we hadn't thought about. He made 

us feel safe and that Sally was special — not just another day’s work". 

Mother following death of daughter 

Arranging a funeral can be a daunting and traumatic experience. Yet a well organised funeral can bring 

great comfort to the bereaved. Undertakers are professionals who are experienced in dealing with death and 

bereavement and are anxious to help assist in making funeral arrangements in accordance with the wishes 

of the deceased and/or the bereaved family. 

Helpful aspects 

e Once contacted, the undertaker/funeral director will call to the family to discuss funeral arrangements 

e He/she will take time to advise on such matters as the removal of the body, e.g. from hospital to the family 

home or funeral parlour, embalming, the wake, funeral, cremation 

e Beclear with the undertaker as regards possible costs and payment options 

e As the undertaker has local contacts he/she usually arranges death notices, church and_ burial 

arrangements 

e The funeral director and his/her assistants will be available in the background during the removal and 

funeral to support the bereaved. This relieves the burden of worrying about details and allows time to 

grieve and partake in the funeral ritual 

  

Useful reading 

Walsh, MP (1995) Living After A Death: A Guidebook for the Journey of Bereavement. Dublin: 

Columba Press 
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SEE ALSO: =©MOURNING; GRIEF 

‘After Tommy was killed it was like my ma sort of died too. She just couldn’t move on. She 
never really got over it. It was like we lost her too the day Tommy died". sean age 12 

Grief is a natural process which is difficult and lonely. However, over a period of approximately two to three 
years with support from family and friends, most people recover from the intense pain of loss and feel able 
to resume their lives. However, some people are so overwhelmed by loss and grief that they are unable to 
move on in the normal way and become "stuck". Usually these people need professional help if they are to 
ever be able to link back into life again. 

Common reactions 

e Time stops 

e Denial of the reality of the death 

e Continuing to talk about the deceased in the present tense months, sometimes years after the death 
e Denying any feelings of grief 

e Throwing oneself into work to keep feelings at bay 

e Feelings of hollowness and isolation 

e Moving house immediately after the death 

e Being obsessed by memories of the past or details of the death. Unable to let go 
e Keeping possessions or the room of the deceased in an unchanged state. This is normal initially, but 

unhealthy after 2 years 

° Getting rid of the deceased's possessions immediately 

e Avoidance of friends and social activities 

e Developing physical symptoms similar to those of the deceased 

e Refusing to mention the deceased 

e No emotion attached to words 

e Overidealisation of the deceased 

e Over identification with the deceased, e.g. compulsive need to imitate the habits or dress of the deceased 
e Continued feelings of guilt and helplessness 

e Constant dwelling on the past 

e Pessimistic view of life 

e Anger, aggression and hostility 

e Suicide attempts 

  

How to help 

e Help the person to face the reality of the death 

e Assist the bereaved to retell the story of the death until they can begin to come to terms with it 
e Revive memories of the deceased moving gradually from the more positive to the more negative 
e Help the bereaved express emotions — both positive and negative 

e Help the bereaved sort out any feelings of guilt, anger or regret towards the deceased 
e Offer permission for the expression of strong emotions which, due to the time factor in unresolved grief, 

may be unavailable to family, friends or community 

e Explore the tasks of mourning to see which ones are uncompleted 

e Help the bereaved free themselves from a crippling relationship to the deceased to being free to take up 
new relationships 

e Encourage the bereaved to overcome feelings of helplessness by developing new skills, making new 
relationships and connecting back into life 
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Useful reading 

Worden, W (1991) Grief Counselling and Grief Therapy. London: Routledge 

Mourning and Melancholia. Freud, SCF Chapter 3, Page 38 - 51 in Essential Papers on Object Loss 

Pathological Mourning in Childhood, Bowlby, J Chapter 12 — Page 185-221 in Essential Papers on 

Object Loss 
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victim support 

SEE ALSO: =MURDER; TRAUMATIC DEATH 

"Victim was a word | always thought belonged out there, to other people. But when Julie was 
murdered it took on a whole new meaning. It suddenly meant us. Only for Victim Support I 
don’t think we would have survived". Mother 

The death of a loved one under any circumstances is a major upsetting life event. However, if the death is 
sudden or violent it is a much more difficult life crisis. People will need extra family, community and 
professional support in the grief, shock and loss. 

Common reactions 
e Shock, denial, unreality. A feeling of being an observer in someone else’s drama 
° Sense of safety and security shattered 

° Feelings of extreme vulnerability and heightened awareness of danger 
° Feelings of betrayal by God and society 

e Extreme isolation which may be added to by people’s embarrassment regarding the manner of the death 
° Feelings of failure for not being able to protect the deceased 

e Feelings of anger and revenge 

© Delay in funeral 

e Media exposure 

e Delays in the legal process or perhaps no-one ever being found guilty 
° Being labelled as victim" produces feelings of losing one’s individuality 
e In cases of murder the whole family become co-victims 

  

How to help 

° Allow the grieving family to make as many decisions as possible, e.g. the wake, funeral, etc. This helps 
restore some feeling of power in the face of helplessness 

° Be prepared for the expression of very powerful emotions over a long period 
e Many victims feel overwhelmed by their strong feelings and fear they are not normal 
° Many feel they do not want to burden their friends or families with their feelings. This increases 

"victimhood" and isolation 

° Victim Support offers a specialised confidential service to families of murder victims 
e This service is familiar with the wide range of emotions surrounding violent death, so victims can speak 

openly without judgement in an accepting safe environment 
e Victim Support will support bereaved families through the investigation process, the coroner's inquest, 

the court trial and with any necessary financial matters, e.g. death grant 
° In addition, Victim Support provides a court witness service which will accompany and support people at 

the inquest or trial 

  

Useful reading 

Conrad Hunt, B (1998) When a Child Has Been Murdered. New York: Baywood Publishing Company 
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l actually felt better going back to work. It gave me time out from the kids. Also it seemed ‘normal’ when everything else was crazy". Mother 

Following a death it is quite common for attitudes towards work to change. For example, in some families the mother may not have worked prior to the death of her husband and may now have to do so. Alternatively, bereaved husbands may now have to juggle with both work and family responsibilities. 

Common aititudes ooo 

  

Some people find that work helps provide normality and structure at a time of great upheaval and crisis Others may find the extra demands of working and grieving incompatible 
Children/young people may have to adjust to less availability of the parent due to work demands 
Returning to work may be difficult initially. Some people welcome the support of work colleagues. Some 
prefer to keep home and work life very separate 
Work colleagues may be at a loss to know how best to respond 

How to help 

You may need additional compassionate leave to the usual three day allowance. Most employers are 
sympathetic and will reach an agreement for a return date 
If you feel you need additional time off consult with your doctor who may arrange sick leave 
It is probably better to return to work sooner rather than later and, if possible, midweek or for a half day 
initially 

It may be better to get children/young people settled back into school prior to your own return to work 
Try to arrange more flexible or reduced hours 
Discuss any new working arrangements with children/young people 
Many children/young people worry about money following a death so they need information and 
reassurance as to how the family will survive economically 
Be clear about how you can be contacted in an emergency or if your child needs reassurance 
Enlist the support of family or friends re. school runs, extra babysitting, etc. 
Following a death, children/young people need reassurance about the physical and emotional availability 
of the surviving parent so make extra space for family time 
Many organisations have a staff welfare officer or counsellor. Use this service to seek help about financial 
or emotional matters 

Useful reading 

Worden, JW (1996) Children and Grief: When A Parent Dies. New York: Guilford Press 
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SEE ALSO: GRIEF; MOURNING 

"In the early days | just had this gaping hole in my heart. My arms longed to hold her. | could 

almost feel her breath on my cheek. | used to hold her little blanket close to me. It was the 

closest | could get". Mother 

Yearning is one of the most painful emotions suffered by the bereaved. It is an overpowering longing for re- 

connection with the deceased. It is both physical and emotional and very draining. Despite the pain, it is 

the mind’s way of trying to gradually come to terms with the loss. 

Common reactions 
  

Physical symptoms, e.g. aching heart, tight chest, lump in throat, tightness in stomach, deep sighing 

Longing to hold and be held 

Restless searching. In children this if often displayed in games of hide and seek, opening and closing 

doors and cupboards, finding and losing toys, burying in the sand 

Searching through possessions of the deceased 

Feeling that the beloved is nearby but out of reach 

Thinking that one sees the deceased in the street or in some familiar place 

Smelling the deceased as nearby 

Catching fleeting glimpses of the deceased/laying a place at the table 

Starting to make a phone call without remembering the death 

Storing up news to tell the deceased 

Dreams and nightmares featuring the deceased 

How to help 
    

Recognise that yearning and searching are part of the grieving process. They usually occur in the second 

stage of grief 

Understand you are not going mad, e.g. seeing the deceased, feeling them close 

Take time to let go, gradually sorting through possessions 

Keep special keepsakes, especially those retaining the scent of the deceased 

Seek out friends or family for support in listening to your memories and longing 

Eventually the pain of yearning will recede and you will move on in the grieving process whilst still holding 

on to your precious memories 

Useful reading 

Walsh, MP (1995) Living After A Death: A Guidebook for the Journey of Bereavement. Dublin: 

Columba Press 

someone to talk to



  

“In the early days | feared we wouldn’t get through it. It seemed such a long road. Now, four 
years on I’ve even got back a zest for life. It’s knowing I’ve come out the other end 
strengthened and alive in a different way". Mother 

  

In the early days of the journey through grief and loss, it is hard to imagine that one will ever be truly happy 
or joyful again. Yet most people who make the journey, however painful and lonely, feel able to resume life 
with renewed hope and optimism. 

How to help 
e Realise that grief is a slow, painful business and take time for the journey 

e Each person's journey is unique — do not compare yourself to others 

e Seek support from family and friends and, if necessary, through individual or group bereavement 
counselling 

¢ Be kind to yourself and allow others to be kind to you 

e Remember the good times and draw strength from these memories 

¢ Don't feel guilty as the pain becomes less intense. Leaving the pain behind does not mean you have 
forgotten your loved one 

e Take time out to enjoy activities with family and friends 

e¢ Remember that life is changed by the death of a loved one but it still goes on 

e This is especially important to remember if you have children/young people who have a natural push 

towards life, creativity and survival 

¢ Believe in yourself and your capacity to survive the hard work of grief and be able to look forward with 
hope in the future 

  

i
 

ss 
iy 

C
r
 

Useful reading 

O'Connor, E, O'Driscoll, S & Winston, A (1997) When Someone Close Dies: A Handbook on Adult and 
Child Bereavement. Dublin: Medical Social Work Department Beaumont Hospital 

Walsh, MP (1995) Living After A Death: A Guidebook for the Journey of Bereavement. Dublin: 
Columba Press = ~ 
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