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IDENTIFICATION OF A PASTORAL CONCERN 

Loss 1s a universal human experience. It occurs repeatedly 

throughout one’s life, often beginning at an early age. Some losses are 

minor and easy to resolve (e.g, loss of a tooth, a favorite toy, etc.) Others 

are more significant and require specific efforts to heal. In comparison 

with any other loss, the death of a loved one is the most difficult, 

challenging and life-altering experience ever known. 

Grief is the s&ifurs/ human response to loss and it includes a variety 

of physical, emotional and spiritual components. while grief is unique to 

each individual, most persons in grief may experience a wide variety of 

emotions including shock, denial, sadness, anger, fear, lack of control, 

guilt, depression, loneliness and withdrawal. Grief is deeply personal and 

can seem overwhelming and frightening in its intensity and duration. 

Persons in grief are vulnerable physically, emotionally and spiritually. 

They are more susceptible to illness and infection, they must withstand 

an emotional barrage as they re-define their identity and they often report 

significant loss of meaning. 

Complicating the difficulties facing persons in grief is the cultural 

attitude of avoidance of death. Media attention and affirmation is on 

youth, life and pleasure. Death and grief are considered unattractive, 

unpleasant and uncomfortable. While society acknowledges the reality of 

death, the implied expectation is that grief should resolve quickly and 

easily. Thus stoicism and composure are admired. For example, 

employees are given three to five days to mourn a death in their 

immediate family and are then supposed to return to work as productive 

and energetic as before the death occurred. This completely unrealistic  



expectation can cause persons to mask their grief and bury the very 

normal emotional responses they encounter. 

In reality, grief is a grecess. It involves a gradual readjustment to 

life without the deceased. It is painful, exhausting and stressful and can 

become complicated if healthy emotional release is hindered. 

Healing in grief is also uniquely individual and usually lasts for 

years. Indeed, remembering the loss and adapting to the loved one's 

absence is ongoing throughout the survivor's remaining lifetime. 

with support and acceptance, persons in grief 2&7 heal. By 

experiencing deep emotion and accepting it, they can grow in warmth, 

depth, understanding and wisdom. Grief is a long, slow and challenging 

journey . . . and one we all must face. 

when someone dies, everyone affected will grieve differently. Each 

family member and friend will grieve according to their relationship with 

the deceased and their varying coping abilities. 

when children experience the death of a loved one they grieve--just 

as adults do, although they may not be able to verbalize their grief. They 

may repress their feelings or express them by "acting out.” Even though 

they may seem not to be affected, they are grieving, often very deeply. In 

addition, because surviving adults are often overwhelmed by their own 

grief, they are unable to support the children adequately. In many 

respects, grieving children are the “forgotten” mourners. 

Because adults often have difficulty understanding and dealing with 

death, they likewise assume that a child is unable to cope and must be 

protected from the harsh reality of grief. Since often children are 

excluded, they are left to answer their own guestions as they struggle to 

understand and cope with their loss. As a result, many children facing  



such a significant loss feel bewildered and abandoned. 

In reality, children usually understand more than adults realize. 

While a child's understanding changes at various developmental and 

maturity levels, grief concepts can be explained in an appropriate manner 

that enables understanding and invites sharing. & grieving child's needs 

are like those of an adult. Support, acceptance and trust are crucial as 

thoughts and feelings are experienced and acknowledged. The development 

of a healthy understanding of grief is a g#rocess that requires significant 

sensitivity and patience. 

As | began my work as Bereavement Coordinator of St. Francis 

Hospice in January of 1994, | reviewed and revised the scope of services 

offered to persons who had experienced the death of a loved one. My 

review showed that while extensive supportive services were offered to 

adults, the needs of grieving children went unattended. 

when | received requests for a program of bereavement support for 

children, | investigated the availability of such services elsewhere in the 

Indianapolis area. | learned that one hospice had offered a bereavement 

support group for children for two years, ending in the fall of 1993. 

Another program had been offered since the spring of 1993 and a third 

children’s bereavement program had become widely respected since its 

inception in February of 1992. 

with this information, | began referring persons to the two existing 

programs. Unfortunately, because traveling the distance to these 

programs was often a burden for families, it thus became apparent that a 

children's bereavement support program was needed on the south side of 

indianapolis.  



Because our hospice serves a diverse population, care would be 

required to address the needs of various ethnic, religious and economic 

backgrounds. While a bereavement support program for children would not 

be primarily religious in focus and content, | clearly saw this project as a 

ministry of compassion, consistent with the mission and philosophy of St. 

Francis Hospital and Health Centers, with which we are affiliated. 

Consistent with that philosophy and the theology of Christian ministry as 

Journgying with persons in need to enable their recognizing the 

compassionate presence of Christ, the development of a children's 

bereavement support program is clearly relevant. 

Jesus’ ministry to those in grief is shown in the familiar Scriptural 

accounts of his miraculous raising of Lazarus, the widow's son and Jairus’ 

daughter from the dead (cf, Jn 11:1-43, Mk 5:35-43, Lk §:49-56, Lk 

7:11-17.) While we cannot raise the dead to life, we do have the power to 

bring comfort and a compassionate presence to those who mourn. 

Although adults in his era often shunned the needs of children, Jesus 

did not. His example of inclusion of and sensitivity toward the needs of 

children challenges us to do likewise: 

“Let the children come to me. Do not hinder them. The Kingdom 
of God belongs to such as these.” -- Mt 19:14 

A program for children in grief can affirm the worth of each person 

--regardiess of age, enable the process of grieving, increase 

understanding, reflect the Christian community's support and represent 

God's compassionate care in the midst of profound human experience.  



FLAN OF ACTION FOR A PASTORAL RESPONSE 

Various models for children's bereavement support programs exist 

and are available for imitation. One such program which is widely 

respected in the Indianapolis area is the "Rainbow Seekers” Program 

developed by St. Vincent Hospice. 

In October of 1994, | was invited to serve as a group facilitator for 

the "Rainbow Seekers” Program as a means of experiential learning about 

children’s grief issues and the format of their program. This valuable 

learning opportunity was very beneficial in providing practical insight and 

a model for program development and functioning. 

Because other program models may offer additional ideas and 

materials, | will review components of several of these and develop an 

eclectic program to serve the population of our setting ina style 

consistent with the philosophy of our hospice. 

To attend to the spiritual dimension in our program development, | 

will engage a multidisciplinary team in the Tri-polar Model of Theological 

Reflection to address the concern of needed support for children in grief. 

Insights will be sought from nursing, chaplaincy, volunteer and social 

work staff members as we address the theological relevance of what is 

being planned. Since hospice care requires multidisciplinary support, this 

activity will be consistent with the hospice program philosophy. The 

Interdisciplinary Team of our hospice staff meets weekly and they will be 

regularly apprised of the progress and details of the program's 

development. Their input will be ongoing. 

& crucial element in the development of this program will be the 

recruitment, training and support of competent group facilitators.  



Theological reflection will again be used as a means of facilitator support 

as these persons will be invited to reflect on the meaning and significance 

of their experience as facilitators. 

 



FROJECT GOALS AMD OBJECTIVES 

To review available models for support of children in grief in 
order to develop a program of support appropriate for 5t. Francis 
Hospice. 

objectives: 1. To compare various models and materials for children's 
bereavement support. 

2. To identify and develop a model which will meet needs 
identified in our setting. 

Goal II: To develop a functional children's bereavement support program 
for St. Francis Hospice. 

objectives: 1. To provide a safe, caring place for children to express 

feelings over the death of a loved one. 
2. To provide a place for children to share their feelings and 

experiences with other children who have experienced a 
similar loss. 

3. To encourage healthy ways of expressing grief. 
A. To provide some factual information about the grieving 

process. 

. To enable children to begin to talk about the future and 
some needed/helpful changes. 

. To encourage children to share and communicate with 
other family members what this loss means to them. 

(Grateful acknowledgement to St. Luke's Medical Center, Milwaukee, 
wisconsin for the use of this material.) 

Goal 1: To recruit, train and support competent facilitators for a 
children’s bereavement support program. 

objectives: 1. To invite persons to recognize their ministerial gifts as 
supporters for children in grief. 

2. To enable understanding of children's grief and the 
developmental levels of children in their understanding  



of death. 

3. To enable the necessary skills to facilitate children's 

bereavement support group sessions. 

4. To enable the ability to reflect theologically on 

experience as a means of support and meaning for persons 

who minister to children in grief. 

To enable the staff of 5t. Francis Hospice and bereavement 
support group facilitators to recognize the ministerial nature of 
children’s bereavement support. 

objectives: 1. To provide learning opportunities about the nature of 
ministry. 

2. To invite persons to reflect upon the ministerial nature of 

their role as part of the hospice team. 

3. To invite persons to recognize their personal call to 
minister. 

TIMETABLE FOR IMPLEMENTATION 

Timetable for implementation: Within a nine month period, | plan to: 
1. coordinate materials from available models for children's 

bereavement support into a program appropriate for St. Francis 
Hospice 

develop a name and logo for the program 
recruit and train facilitators 

ure a facility for program sessions 

dule group meeting dates 

< donations of materials for activities (art/craft supplies, 
etc.) 
publicize group 

ecruit/register participants 
hold group sessions 

evaluate program effectiveness {by participants & parents 
wia surveys, by facilitators via group discussion and theological 
reflection) 
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IMPLEMENTATION 

GETTING STARTED 

The initial activity in beginning this project involved meeting with 

the Director of Alternative Services and the Manager for St. Francis 

Hospice to present a proposal for the development of a children's 

bereavement support program. Both were extremely supportive of such a 

program and recognized the value of expanding the bereavement services 

of St. Francis Hospice to include support for children. Approval was given 

to utilize work time and to begin program development immediately. 

Because all programs sponsored by St. Francis Hospice are to be 

approved by the multidisciplinary team of Hospice staff members, the 

proposal was also shared during the Interdisciplinary Group meeting 

attended by nursing, chaplaincy, social work, and volunteer staff and the 

Hospice Medical Director. Again, much support was received. Staff 

members were pleased that a program responsive to the needs of grieving 

children would be added to the scope of services already provided. 

An invitation was also made for persons to attend theological 

reflection sessions to address the theological significance of ministering 

to children in grief. Several staff members representing various 

disciplines agreed to participate in the theological reflection process and 

a date was set to begin these sessions.  



THEOLOGICAL REFLECTION 

An integral component of the development of a children's 

bereavement support program for 5t. Francis Hospice included the 

participation of various interdisciplinary staff members in the process of 

theological reflection. Participants included the Hospice Social worker, 

Chaplain, Volunteer Coordinator, Nurses, Ouality Improvement Coordinator 

and a Volunteer. The Tripolar Method of theological reflection ws 

utilized with three sessions to address Scripture and tradition, culture 

and experience and a fourth session was held to discuss learning from the 

process and recommendations for program development. 

Because the concept and process of theological reflection was 

unfamiliar to all but one participant, initial information about the 

significance of theological reflection was provided via handouts and an 

initial presentation during the first session. The handouts summarized 

the process and the significance of theo ological reflection. {See Appendix | 

--pages 39-44.) 

Participants seemed to readily understand the relevance of the 

process and significant sharing occurred among members in each session. 

Utilizing Scripture and tradition, culture and experience, the group was 

able to address the foundational questions, "How is what we are planning 

theologically relevant? ‘what does it mean?” 

The theological reflection session addressing Scripture and 

tradition enabled participants to identify many pertinent passages and 

theres that indicate the importance of support for grieving children. The 

participants cited various pas ssages which noted the support and ministry 

of Jesus for persons in grief (e e.q., Jairus, Martha and Mary, the widow 

10  



Maim} and the growing ministry of the Church for grieving persons. (See 

Appendix |--page 45.) 

The session concerning culture included acknowledgement that death 

and grief are becoming more socially acceptable topics and are addressed 

frequently by the media. While grief is still shunned culturally, healthy 

expression of grief is gradually becoming more acceptable. Society is 

becoming more aware of the reality of grief and the importance of support 

for grieving children. (See Appendix |--page 46.) 

In the third session participants reflected upon various experiences 

of grief and the impact of loss. Significant stories of losses e experience ed 

or witnessed by participants provided powerful examples of the 

importance of supporting children in grief. This session was perhaps the 

easiest for participants to engage in as very “real” and very personal 

situations were discussed. (See Appendix |--page 47.) 

The final session served as a summary to address the theological 

relevance of children's grief and provided recommendations for program 

development. The participants clearly identified multiple benefits in 

addressing loss and saw the provision of support for children in grief as 

an appropriate and ne ary ministry. The importance of healthy adult 

models was acknowledged to enable children to experience God's presence 

as they address the experience of grief. 

Specific recommendations for the program included the importance 

of avoiding religiosity and being non- judgemental of various children's 

beliefs. Participants also recommended involving adult caregivers in an 

education process that could enable their ongoing support for the children. 

It was recommended that group facilitators be given opportunity to 

“debrief” following sessions and that confidentiality be maintained 
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always. Most importantly, the compassionate presence of Jesus was 

offered as a model for the program and its activities. (See Appendix |-- 

page 48) 

Theological reflection participants were provided with a summary 

report which was also reviewed with Hospice staff members at the 

Interdisciplinary Team meeting. Participants reported significant 

learning as a result of this exercise and they identified a new awareness 

of the importance of attending to the theological relevance of a project. 

 



PROGRAM DEVELOPMENT 

CHOOSING A NAME 

Members of the Hospice Interdisciplinary Group were invited to 

submit proposals for names for the children's bereavement program. 

Eventually the name "Caterpillar Kids” was selected to represent the 

potential for growth and transformation that is possible when grieving 

children are supported. 

A meeting was held with the graphic artist in the Audio-Visuals 

Department of St. Francis Hospital to discuss potential designs for a logo 

to be used with the "Caterpillar Kids” Program. The artist submitted four 

designs which were shared with the Hospice team members. Final 

selection of the logo resulted in an attractive graphic which could be used 

extensively with all materials utilized in the program. The logo depicts a 

caterpillar and a butterfly along with the name, "Caterpillar Kids,” and the 

phrase, "Support for Children in the Journey of Grief.” 

PROGRAM GOALS AND OBJECTIVES 

The goal and objectives of the "Caterpillar Kids” Frogram were 

borrowed from an existing program at St. Luke's Medical Center in 

Milwaukee, Wisconsin. These focussed on providing structured activities 

in a safe place where grieving children could learn about grief, share their 

experiences, understand the normalcy of their feelings, and learn  



appropriate expression of feelings while developing effective coping 

skills. This would be accomplished while addressing various topics: dying 

and living, feelings, memories, rituals/saying goodbye, feeling 

better/coping, and a family celebration of remembrance and letting go 

(See Appendix |l1--pages 50-51.) 

PROGRAM SESSION PLANS 

Utilizing resources from several children's bereavement support 

programs already in existence, a format for six weekly sessions, one and 

one-half hour in length, was developed. The program would be based on 

another local program, sponsored by St. Vincent Hospice, which was 

widely respected and successful. The "Rainbow Seekers” Program at St. 

Vincent Hospice was based on a well-developed program published by Beth 

Haasl and Jean Marnocha in Muncie, Indiana. In addition, Growing Through 
  

Grief: A K-12 Curriculum to Help young People Through All Kinds of Lass, 

by Donna O'Toole, also provided extensive resource materials. Thus the 

“Caterpillar Kids” Program was developed to include some of the finest 

resources available. 

Extensive session plans for the six-week program were developed, 

64.) Activities would include stories, games, videos, art and craft 

projects, sharing sessions and completion of a "Mermory Book.” Children 

would be divided into three groups, according to age and maturity. 

Resource materials were selected, including handouts (see Appendix 111-- 

pages 65-54.) and books which could be read to children. An annotated  



bibliography was developed for use by facilitators which listed topics 

and ages for which a book would be appropriate. (See Appendix |1]--pages 

55-58.) Handout materials were also compiled to educate parents about 

children’s grief during the adult sessions. (See Appendix IY --pages 90- 

$317.3 

SITE AND DATE SELECTION 

A meeting with a local pastor was held in March to discuss the 

“Caterpillar Kids” Program and the possibility of using the facilities of 

the church he serves as the meeting site for sessions. The goal and 

objectives and weekly session topics were submitted for his review. The 

pastor was very supportive of the program and agreed that the church's 

classrooms and meeting hall could be available in June and July. The 

pastor saw this program as being consistent with the goals and objectives 

of the ministry of the church and he was pleased to provide space for such 

an endeavor. The church's location was ideal, on a prominent thoroughfare, 

yet accessible. The classrooms were neat and equipped with tables, 

chairs, blackboards and braided rugs on the floor. 

FROGRAM PUBLICITY AND DONATION REQUESTS 

Once a location and dates for the support group sessions were 

secured, advertisement of the program could begin. A flyer was developed 

which could be used for publicizing the "Caterpillar Kids” Frogram. The 
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flyer was mailed to over 220 area churches and funeral homes in April and 

was included in the St. Francis Hospice Bereavement Newsletter in April 

and May (See Appendix V--page 119.) The program was also included in a 

local newspaper listing of support groups. 

In May an interview was conducted with a staff member from the 

Community Relations Department of St. Francis Hospital and a story about 

the "Caterpillar Kids" Program appeared in the employee newsletter in 

June (See Appendiy V--page 120.) E-mail messages inviting referrals and 

participation were also sent to St. Francis Hospital employees four weeks 

before the program began. In addition, a press release was circulated by 

the 5t. Francis Hospital Community Eelations Department which resulted 

in a television interview with myself and three of the facilitators on June 

3, 1995. The interview addressed the significance of support for children 

in grief and offered information about registration for the "Caterpillar 

Kids” Program. These media pieces were very well done and enabled 

excellent publicity for the "Caterpillar Kids" Program and for St. Francis 

Hospice. 

In May visits were made to area schools to inform counselors, 

principals and teachers about the "Caterpillar Kids" Program and to 

provide flyers which could be given to children who may be appropriate to 

register for the series. The staffs at the schools were supportive and 

appreciative of the information provided. Again the publicity that this 

personal contact afforded was beneficial in educating the community 

about the program and the availability of support from St. Francis Hospice. 

St. Francis Hospice and Home Health Care staff members were also 

informed about the program at staff meetings and persons were invited to 

donate supplies which could be used for art and craft projects. The need 
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far donated materials was also publicized in the Hospice Bereavement 

Mewsletter. Generous material and monetary donations were received 

which provided the majority of materials required to begin the sessions. 

A local pizza restaurant and a party supply store were also approached to 

seek donations of food and balloons to be used at the final session. Both 

graciously agreed to donate desired items. 

FACILITATOR RECRUITMENT AND TRAINING 

After the session plans were developed, group facilitators were 

recruited and trained. Individuals experienced in working with children 

and knowledgeable about grief were invited to serve as facilitators. 

Seven women graciously agreed to participate in the program, including a 

social worker, two children's counselors, a chaplain, a bereavement 

volunteer, a nurse/mother of six, and a former teacher. The caliber of 

these individuals and their generosity made for a very skilled team. 

Facilitator training began in April and continued for a total of three 

sessions. A facilitator training manual was developed with extensive 

materials about children’s grief and support techniques (See Appendix VI-- 

pages 122-79) Initially facilitators were invited to address their own 

experiences of grief in order to understand and provide support for 

Children. The team shared openly and sensitively throughout the training 

process and developed significant support for one another. At the final 

training session, facilitators were asked to record their preference for 

“partners” and the age group they would be comfortable facilitating. 

assignments were made without difficulty according to these  



preferences. (See Appendix VI--page180.) 

Four days before the beginning of the si¥ week series of support 

group sessions, the facilitators met to review assignments for the first 

cession and the bereavement history information obtained in the 

registration interviews with parents. The complexity and intensity of the 

losses experienced by registrants was a bit overwhelming for the 

facilitators, but they reported that they felt prepared to begin the groups. 

FEGISTERING PARTICIPANTS 

Initial publicity resulted in calls from parents of five children who 

wished to register for the program. Following the television interview 

publicity, thirteen additional children were registered. No doubt, that 

publicity proved worthwhile. 

when each parent called, they were given information about the 

objectives of the program and the topics to be covered during the six week 

series. They were also told that they would be required to stay in the 

building while the children were meeting and that the adults would be 

invited and encouraged to attend a concurrent session to address their 

own grief issues and the issues of parenting a grieving child. 

If they felt that the "Caterpillar Kids" Program would be helpful for 

them and their child/children, an extensive bereavement history was 

obtained. It was explained that the information provided would be 

confidential and would be shared with the adult facilitators who would be 

working with the children. (See Appendix VIl--pages 182.) After a child 

was registered to participate in the "Caterpillar Kids” sessions, the child  



was sent a letter acknowledging their registration. Their parent was also 

sent a consent form for participation and a photographic/videotape and 

news release permission form. (See Appendix VIl--pages 183-85.) 

The ten girls and eight boys registered were from ten families and 

ranged in age from four and one-half to eleven. Their losses included five 

fathers, one mother, one uncle, one half-sister, one grandmother and one 

brother. Four of the deaths had occurred as a result of illness, one was 

due to an accident, one was due to murder and two resulted from suicide. 

The painful details of each loss showed the great need for support for the 

children and the adults. 

PROGRAM SESSIONS 

The initial session of "Caterpillar Kids” was held on June 15. og 

As children and adults arrived, they were given name tags and invited to 

meet others while sharing a snack. The children's name tags were painted 

wooden hearts and children were invited to record their loved one's name 

on the back so that person would be "close to their heart” during 

“Caterpillar Kids” sessions. “lce-breaker” activities were also conducted 

to enable children to become comfortable before the session formally 

began. 

an introduction about "Caterpillar Kids” and ground rules were 

shared when all participants had arrived and the adults were invited to 

leave the children and join the adult session. The significance of grief 

was explained as each child and facilitator sat in a large circle and 

provided their name and the name and relationship of the person who had  



died. This solemn exercise quickly identified the universality of loss and 

poignantly enabled later sharing. 

After the ground rules and initial sharing exercise, the participants 

were divided into three groups which would meet weekly. Six children, 

ages four and one half to six, comprised the youngest group. Six children, 

ages six¥ and one half to nine, made up the middle group. Five older 

children, ages nine and one half to eleven, were assigned to the final 

group. After each group reconvened in its classroom, paired facilitators 

continued the session plan for their group members. 

Eight parents chose to attend the adult session. Introductions and 

ground rules began the meeting. Next, the video, what About Me? 

featuring eighteen children honestly discussing their experiences of grief, 

was viewed. The video prompted significant discussion and sharing among 

members about their own experiences of grief and the challenges they 

face in parenting a grieving child. While their losses were varied, the 

adult members quickly became supportive of each other and listened 

sensitively as each member shared. This session was facilitated by a 

Social Worker and myself. 

&1 the conclusion of the first session, facilitators cleaned their 

classrooms and placed materials in storage. A debriefing session was 

then held to hear from the facilitators about their experiences and 

concerns. Facilitators reported that they felt the session had gone well 

overall. They honestly shared their emotional responses to the children 

and the emotional pain they witnessed. They reported that they had not 

expected such intensity and they had experienced very honest sharing from 

several children. In this discussion, the importance of "journeying with” 

persons in grief was recognized as an important ministry. This was  



echoed in additional debriefing sessions by facilitators throughout the 

program. 

The facilitators of the middle age group reported significant acting- 

out behaviors from two children and they felt challenged to keep the 

attention of the group. They were grateful to have sufficient options in 

Lhe session plan to keep the children busy but were concerned that it may 

be difficult to maintain attention in future sessions. The facilitators 

were very supportive of each other and they each reported that they felt 

very drained. The physical and emotional demands of facilitating 

children’s bereavement support groups was clearly realized. Thus 

appropriate appreciation and affirmation were conveyed to all. 

The mother of one child who did not attend the session was called. 

She reported that another family member was hospitalized and then died, 

so she felt that the child should not attend the series at that time. She 

was invited to call if additional support might be desired later. 

The second session proved to be a bit easier for everyone. The 

children seemed eager to return and the facilitators seemed more relaxed 

about their duties. One of the children who had been disruptive during the 

first session was unable to attend the second session, so there was less 

difficulty for those facilitators. However, one child in that group was 

somewhat disruptive by sleeping, so it was agreed that his grandmother 

would be called to discuss his readiness for the program. Two children in 

the youngest group did not return, so their mother was called to discuss 

their interest in participating in additional sessions. She reported 

transportation difficulties and assured their return for the third session. 

Facilitators reported that the children especially enjoyed working on their 
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“Treasure Boxes” and the worksheets. The older two groups viewed the 

video, what About Me?, and the facilitators reported that significant 

sharing followed. 

Sharing in the parent group continued to be significant. A video, 

what Do | Tell My Children, led to further discussion about the children 

and their needs. Before the group ended, a note was given to each parent 

to remind them to assist their child in bringing photos and objects to the 

next session to focus on “memories.” Adults were likewise invited to 

bring memory items. 

All but one child attended the third session and facilitators reported 

significant sharing as memory items were discussed. A real sense of 

group bonding was reported. The middle age group again reported some 

difficulty with attention, but it was realized that one child may need to 

have his medication schedule altered to enable better concentration. His 

facilitator agreed to discuss the need with his mother, whom she knew. 

The memory collages and "Memory Books” were effective with the older 

two groups and the youngest group continued to enjoy decorating "Treasure 

Boxes.” Facilitator comfort continued to increase as well 

The fourth session likewise went well. The children seemed to be 

very comfortable in attending and they had become warm with each other 

and with the facilitators. The exercise of drawing a picture of a funeral 

prompted discussion among older children. The youngest group seemed to 

finish activities quickly and needed to utilize other options. The “Memory 

Book™ was challenging for younger children and required much assistance 

from facilitators if a child could not write. The facilitators of that group  



discussed the potential need for more adult helpers if certain projects 

would be attempted by young children. 

Because two children were absent for a second time, their mother 

was called. She again reported transportation difficulties and chose to 

remove them from the program because she could not guarantee their 

future attendance. 

The fifth session was attended by only nine children, due to schedule 

conflicts involving several families. Thus the group dynamics were 

significantly different. Due to an error in scheduling, the classrooms 

were occupied by a Vacation Bible School program and our groups had to 

meet in new locations. Despite the initial confusion, facilitators reported 

that the session went well. Children completed unfinished projects and 

prepared butterfly shaped notes to their loved ones for the Memorial 

Service to be held the following week. (See Appendix VIll--page 1687.) 

They also were able to discuss and practice some effective coping 

techniques. 

One parent reported that he and his children would not be able to 

attend the final session due to a family vacation. His children were given 

their projects to take home and they were invited to conduct their own 

balloon release with the notes they had written. He expressed much 

appreciation for the program and the benefit they had received. 

when children arrived for the final session, they met as a large 

group to review the ground rules and the activities planned. They then 

joined the parents and shared in a large circle what they had 

enjoyeds/learned in "Caterpillar Kids.” This sharing exercise became very  



emotional for some as they expressed their appreciation for the support 

they had received. Children were then given a helium balloon with their 

note attached and they were accompanied by their parents to a large field 

behind the church. The topics for the six sessions were reviewed as the 

importance of remembering was explained. The concept of "letting go” as 

a part of the process of healing was also explained and each child was 

invited to symbolically release their balloon when ready. in touching 

silence the children reverently watched the balloons rise then 

spontaneously shared hugs and tears with their families, the facilitators 

and one another. 

 



Following the balloon release, all were invited to return to the 

building for a pizza party. Children were invited to write notes of thanks 

on large cards for the church and the donors of the pizza and balloons. 

"Certificates of Completion” were distributed to each child to 

acknowledge their participation in the progra 

186.) Parents and children were also request 

- 

forms before leaving. 

The final debriefing session for the facilitators was held a 

cleanup. A few suggestions were made about the 

overall critique was very positive. The facilitators appreciated the 

symbolic "letting go” exercise and felt that it provided appropriate 

eported significant learning throughout the 

entir d that they had become very comfortable in 

their role. mal evaluation s s were distributed to each facilitator 

along with a personal note of appreciation for their valuable contributions 

to the program. The dat ie facilitator evaluation meeting and 

d theological reflection exercise was reviewed before ryone left. 

 



EVALUATION 

EVALUATION SURVEY RESULTS 

The evaluations completed by thirteen children were positive 

overall. They had especially appreciated sharing time, snacks, "Memory 

Books,” "Treasure Boxes” and meeting others who had lost someone they 

cared about. (See Appendix 1¥-- page 190.) 

Seven adults completed evaluation surveys. Six reported that they 

sirongly sgréed that the sessions were helpful to their children. One 

agreed that the sessions were helpful. All seven reported that they would 

recommend "Caterpillar Kids” to other families. Additional comments by 

the adults indicated their appreciation for the support experienced by 

interacting with other parents. One parent reported concern that 

participating in the program was “too soon” for two of her three children 

as her husband's suicide had occurred only eleven days before the series 

began. (See Appendix IX--page 191-92) 

Evaluations completed by the facilitators were also positive. All 

seven facilitators felt that the program had been a positive experience. 

They felt that the facilitator training was adequate, and one reported that 

“the best training is experience.” Specific suggestions were given to 

improve a few activities and positive feedback was given about the 

session plans. (See Appendix 1¥--pages 193-95)  



FACILITATOR WRAP-UP AND THEOLOGICAL REFLECTION 

Two weeks after the final session, a wrap-up and theological 

reflection session was held for facilitators. Copies of the compiled 

evaluations completed by the children and parents were provided for 

review. The facilitators were pleased with the positive feedback 

received. Discussion among facilitators also provided additional feedback 

that had not been noted in their written evaluations. (See Appendix [¥-- 

page 196.) 

A brief overview about the significance of theological reflection 

was provided as facilitators were invited to identify theologically 

relevant experiences which had occurred during "Caterpillar Kids." Each 

facilitator openly shared very significant insights and touching stories of 

learning. The session became very powerful as the facilitators reported 

their own understanding of God's presence repeatedly throughout the 

program. As a final exercise, the facilitators w asked to cite any 

Scripture passages they had found meaningful in their experiences. Once 

again touching personal stories were shared which indicated the depth of 

reflection being undertaken. The facilitators had come to view their work 

as a valuable ministry and they cited God's fidelity, especially to children, 

s a consistent theme in their reflection. (See Appendix [X--pages 196 

=. 

AREAS FOE IMPROVEMENT 

could be made to  



improve the program. The registration process at the first session could 

use three persons to assist with name tags and permission forms. The 

photographic/videotape news release consent form should be revised to 

include the child's name. The "ice-breaker” exercise of outlining hands on 

a shower curtain should be deleted as the marker stained the children's 

hands. Additional facilitators could be assigned to the youngest group in 

order to provide more assistance with certain projects. Additional "hands- 

on activities could be provided for the younger two groups. 

The final session pizza party could be improved by arranging tables 

in a rectangle to promote a sense of “community” and background music 

could be played during the balloon release and pizza party. Ornaments 

could also be made to hang on a tree as a part of the "Memorial Service” 

and the "Certificates of Completion” could be distributed to children by 

their group facilitators as a farewell gesture. 

Another important improvement could be made in recruiting one or 

more males to serve as facilitators. A significant number of boys 

participated in the program and would have benefitted from an appropriate 

male model for grief expression. While | was present for the beginning of 

each session, | served primarily as a facilitator for the adult group. 

AREAS OF STRENGTH 

Perhaps the greatest strength of the program was the exceptional 

quality of the facilitators and their generosity in volunteering to 

participate. Tt { i in their willingness 

to be present to the children and adults and 4 tts exercised much  



flexibility as they were required to "roll with the punches” in order to 

adapt to the needs of the children and the unexpected glitches that 

occurred with absences and room changes. From the beginning of the 

facilitator training process, it was apparent that they would become a 

“team” and work well together. It was extremely fortunate that such 

competent individuals were readily available and willing to share their 

gifts. 

Another strength was the well organized and detailed session plans 

available for use by the facilitators. A variety of options were available 

for each session and could be adapted to the specific needs of each group. 

Facilitator training materials were also very good. Again it was fortunate 

that materials were available from other programs and that other 

professionals were willing to share their resources to benefit children in 

grief. 

Except for the scheduling mixup, the facilities for the session 

proved to be good. The pastor of the church was very gracious and 

supportive and even provided space for a storage cabinet for program 

supplies. 

The theological reflection process, both before the development of 

the program and by the facilitators at the end, proved to be a rich 

component of this project. The level of sharing and support indicated the 

consistent appreciation for the ministerial nature of the program and 

enabled persons to share in their reflection on that reality. The program 

became more than an exercise in “helping,” it became a ministry of 

compassionate support.  



MEETING THE GOALS 

| feel the goals of the program were met. (See pages 7-8.) 

GOAL OME: Review of existing bereavement support programs for 

children was completed via reading various resources and undergoing 

training and serving as a facilitator for the "Rainbow Seekers” Program at 

St. Vincent Hospice. This learning enabled the development of a program 

that would meet the needs of children in our ar Again the availability 

of materials proved to be extremely important in developing session plans 

that would provide adequate resources 

GOAL TWO: Although the work involved in developing this program 

proved to be far greater than | imagined, it was completed. The program 

outline provided by Beth Haas! and Jean Marnocha essentially met goal 

two, as written. Their model included provision of a safe place where 

grieving children could learn and share while relating to effective adult 

facilitators and other children. The program's fifth session focussed on 

effective coping and included examples of healthy coping techniques. The 

adult group sessions also taught and fostered sharing among family 

members videnced by reports at the final session about the benefit of 

improved communication between parents and their children. 

GOAL THREE: Training and recruiting competent facilitators was a 

major part of the project. The three training sessions and the materials 

provided therein proved to be vital in meeting this goal. However, as oni 

facilitator noted in her evaluation, “experience” proved to be a valuable  



teacher as well. The debriefing sessions each week also proved to be 

invaluable. The depth of sharing and the support exchanged in those 

sessions were so important and perhaps gave facilitators courage and 

confidence to return the next week. The sharing that occurred because of 

the theological reflection exercise was also very important. Though most 

of the participants had never “done” theological reflection before, they 

were able to share significantly and they reported valuable learning as a 

result. 

GOAL FOUR: “Experience” again enabled the meeting of this goal. As 

Hospice Team members engaged in theological reflection, they understood 

the ministerial nature of supporting children in grief. As facilitators 

served in their role, they experienced themselves as ministers and were 

touched personally by the privilege of journeying with persons in need, in 

imitation of Jesus. Several facilitators felt the weekly debriefing 

sions were an experience of “community,” similar perhaps to that 

experienced by the first Christians and the origin of the Church. 

CURRENT PROBLEMS AND SOLUTIONS 

| have identified four current problems with the program which need 

to be addressed: 

1. Because the children who attend the "Caterpillar Kids” program 

likely will include both boys and girls, it will be appropriate to recruit 

Bi  



and train male facilitators for future series. The presence of 

competent male facilitators will benefit the program significantly. 

Fecent work on a Children’s Grief Camp has provided contact with a 

number of men who may be interested in serving in this capacity. 

. Printing the flyer on neon orange paper prevented it from being copied 

by others if additional flyers were needed. In the future the flyer 

should be printed on lighter colored paper. 

. Another problem with this series was the inability of some parents to 

consistently bring their children to the sessions. This proved to be 

frustrating for facilitators and required that additional phone contacts 

be made after absences. Because persons cannot guarantee attendance, 

perhaps the expectations of facilitators and the program director need 

to be altered. Parents will continue to be encouraged to bring their 

children each week, but more realistic expectations will include the 

probability of occasional absences. 

4. The original publicity of the program netted only five registrations. It 

was the televised interview that prompted thirteen additional children 

to register. It will be important to utilize a variety of publicity 

options to solicit an appropriate number of participants. It is also 

likely that the positive response of participants in this series will 

lead to Tuture referrals. Like any other community service program, 

the longer it is offered, the greater will be the community awareness 

and the referral sources will increase. Publicizing the program among 

appropriate groups, such as "Compassionate Friends” and other local  



bereavement groups will also increase referrals. 

 



FESHLTE 

PERSONAL THEOLOGICAL REFLECTION ON THE PROJECT 

while formal theological reflection by a group was a part of the 

project on two occasions, my less formal personal reflection was ongoing. 

From the very beginning, | approached the work of developing a children’s 

bereavement support program with a combination of excitement and fear. 

| anticipated a significant amount of work to be involved, but found my 

expectations to be far less than what | actually realized. | consistently 

reflected on the needs of grieving children and found this pastoral 

response to be a worthwhile and holy endeavor. when confronted by 

fatigue and concern about getting things done, | found that | had to relax 

and trust that God's presence would provide sufficient strength and energy 

to meet the needs. | needed to trust that the program would be “okay” in 

God's providence and | needed to trust the unconditional love of God to 

enable and bless my efforts. 

Al the beginning of the first session, | was profoundly humbled as | 

witnessed extremely competent facilitators opening their hearts to 

children. The initial sharing circle represented Christian ministry at its 

best. As | observed the facilitators touching children’s hands and hearts, | 

witnessed the transforming effects of care. Children who had experienced 

incredible pain were comforted and nurtured in the process of healing. 

The accounts of Jesus’ cures seemed more plausible and relevant as | 

looked into young eyes that had known grief and cried tears beyond 

comparison.  



The gospels contain clear examples of Jesus’ compassion for those 

in grief. When a widow's only son had died, he "was moved with pity upon 

seeing her and said to her, ‘Do not cry.” He then commanded the dead man 

to rise and "gave him back to his mother” (Lk 7:13-15.} Likewise, the cure 

of Jairus’ daughter demonstrated Jesus’ sensitivity to grieving parents 

(cf., Mk 5:21-24, 35-43) His response to the death of his friend Lazarus 

demonstrated that "Jesus loved Martha and her sister and Lazarus very 

much” (dn 11:5.) Yet we, as followers of Jesus, cannot raise the dead to 

life. But we £57 represent the compassion and care of Jesus. 

Jesus sought to bring comfort and healing to those who were 

grieving. He sought to transform sadness into joy as he proclaimed the 

Kingdom. "Blest are you who are weeping; you shall laugh” (Lk 6:21.) He 

also sought to bring meaning to death and to bring peace to troubled 

hearts. 

This program included similar goals and experiences as persons 

shared profound stories of loss and found acceptance and comfort. 

Ministry occurred each week as precious memories were shared and 

persons reached out to one another in testimony that love is more 

povverful than death. 

Each week during the debriefing sessions, | again was touched by the 

presence of God as facilitators shared openly their stories of “miraculous” 

events of sharing and growth. | experienced community among persons 

committed to this program and the children it served. | saw frustrations 

and vulnerability transformed by faith that the work they were doing was 

indeed holy. Every week | reflected upon what had occurred and found the 

simple verse, "Be still and know that | am God” (Fs 46:11], comforting my 

own need Tor control. | found myself trusting Providence more and more  



as | believed in the underlying value of this ministry and the grace it could 

PERSONAL LEARNING 

This project forced me to learn a great deal about children’s grief 

and effective support techniques. It required that | learn theory, but it 

also required that | put that theory into practice. My organizational and 

leadership skills were increased because of the sheer enormity of the 

details to be addressed. | also learned to facilitate ministry by others in 

8 new way. 

very significant was the personal learning | gained as | trusted the 

value of this ministry and the availability of the grace of God to make it a 

reality. | learned to "let go” and trust God's providence more fully after | 

had done my best to ensure adequate preparation. | also | ed to 

appreciate my own gifts and to celebrate my ability to serve as an 

instrument of God's grace for others. 

FOR THE PROGRAM'S PARTICIPANTS 

The evaluations submitted by the children, parents and facilitators 

clearly indicate that significant benefits were experienced as a result of 

this program. Persons learned that that they are not alone in the abyss of 

grief. Understanding and healthy expression of feelings were gained as 

sharing and support occurred. Facilitators learned new skills and came to  



appreciate more fully their own gifts as ministers. 

FOR THE BROADER COMMUNITY 

One primary motive for the development of a children's bereavement 

support program sponsored by St. Francis Hospice was the realization that 

no such program existed on the south side of Indianapolis. With the 

development of "Caterpillar Kids,” there now is a program accessible to 

many more persons. In addition, the development of this program 

significantly expands the scope of services available in our bereavement 

program. It reflects the philosophy of St. Francis Hospice in “providing 

compassionate care for the terminally i11 and their families and to ease 

the emotional, physical and spiritual transition from life to afterlife” 

The program can also serve the broader community and can even be offered 

to schools if losses occur which affect a number of students. 

FOR THE FUTURE 

The success of this initial series of the "Caterpillar Kids” Program 

has led to its inclusion in the scope of services to be offered in the future. 

The series will be repeated twice each year, in the winter and summer, 

and additional persons will be recruited and trained to maintain a 

consistent team of competent facilitators. Unfortunately, it is inevitable 

that additional children will come to know grief. But "Caterpillar Kids" 

will be there to offer hope and support for healing.  
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Theological Beflection Exercise 

February 13, 1995 

Agenda 

Thanks for participating in this important activity! --there is great value 

in multidisciplinary input. 

Housekeeping issues 

--invitation to all for input/participation (even if "new" experience) 

--there are no “right” or “wrong” answers —- differing perspectives 

¥111 broaden the larger process of understanding 

--confidentiality of sharing 

--benefit for MAPT Project 

--reschedule next session due to "Soup Sale” 

Four Significant Questions: 

1. What is Theological Reflection? 

--God is constantly “revealed” in human experience, though we often 

ncedactivity (subtle, interwoven) 

--Theological reflection is the process of focussing on God's 

activity in a posture of openness to learn what God is revealing 

--by examining our human experiences carefully, we can notice what 

we had “missed” before (thus deepen our relationship with God) 

--we can evaluate the effectiveness of our ministry (ALL of us 

g 

S 

minister!) 

--responding to the “spiritual” basis of our being 

--various methods of Theological Reflection with the same goal: 

receiving God's revelation 

--summary questions: How is what we are planning theologically 

relevant? what does it mean? 

why reflect theologically? 

ion is MAAYSTAY; the Children's Bereavement Support 

“eligious” program, but what can happen 

owtlh and healing IS a ministry 

§ being revealed to us in our 

7 
a 

oe 
ok =i 11 

Program will not be a 

there in enabling comfort, gr 

--1f it is true that God is alway 

experiences, both individually and comunally, we need to come  



together regularly for just that purpose -- to receive the 

revelation. We have learned that all of us together can hear God's 

word better than any of us alone. So we don't do it alone -- but 

with the support and strength of a community. {The “sum” is 

greater than the "parts.”) 
5. How will doing Theological Reflection benefit us? 

--keep us aware of the “mission” element of our task -- the 

FOUMDATION of our “house” {not visible, but vital) 

--give a “balanced” approach to our addressing our concern 

(Scripture/tradition + experience + culture) 

--Theological Reflection leads to ACTION --shape the development 

of our program 

. How do we “do” Theological Reflection? 

--5ee handout on Tripolar Method: 

Attending {seeking out information) 

Assertion (mutual clarification & challenge to expand and 

deepen religious insight) 

Decision (action) 

ldentification of a Pastoral Concern: Need for Support for Children Who 

Have Lost a Significant Person 

Fart 1 of the Tripolar Method: what is being/has been revealed in 

Scripture and Tradition regarding this 

concern? 

 



History: Rooted in SEE, JUDGE, ACT model; Jocist, YCS, John 
XXIII in Pacem in Terris. 

Present model formulated at Notre Dame conference a 
few years ago; Tim O’Connell, John Shea, Whiteheads.. 
One form published in Method inp Ministry, Evelyn 
and James Whitehead, 1983. 

Sources: Each of three sources of religiously relevant inform- 
ation to which the reflective Christian must attend is 
complex and plural. 

Tradition: Hebrew and Christian scriptures plus two 
thousand years of interpretations and decisions that 

- have shaped Christian history. Approach of minister 
to this rich and dence heritage is not cne of mastery 
but of hefrlecdins tha tradifine., 

Experience: Lived experience of community is shaped 
and challenged by this heritage and by its cultural 
milieu. Key issue: access to this source of inform- 
ation——How are we, carefully, to clarify our own 
insights and biases as these are a part of our 
reflection and decision? 

Cul ture: Ambiguous source. Literature, philosophy, 
social sciences can contribute positively to our reli- 
gious understanding of life; racism, materialism, Vieftnce, 
pornography can influence our awareness destructively. 

Topics Offer several options; explain process;the cutcome is 
a correlation of ideas toward a new understanding. 

Process: For each of the three sources, use the following: 

INDIVIDUAL REFLECTION TIME 

SMALL GROUP REFLECTION- report on insights gained; 
simply hear one another ; 

LARGE GROUP REFLECTION — look for patterns of agree- 
ment, disagreement; list summary statements 

PLENARY SESSION - At the conclusion of the reflection 
process for the three sources, a correlation session 
gathers the wisdom of the group enabling ministers not 
only to understand more clearly, but toc act more 
effectively in their mission to: 

CELEBRATE GOD’S SAVING PRESENCE 
CONTRIBUTE BY WORD, ACTION AND SACRAMENT TO THE 

FULLNESS OF THIS PRESENCE - THE COMING OF THE KINGDOM. 
REFLECTION 

Source: MaPT Program, St. Mary of the Woods College, 5t. Mary of the Woods, IN  



Basic Assumptions Underlving the Tripolar Model of Theoloxical 

Reflectlon: 

I. God 1s present in and through all three sources. 

II. All three sources glve both positive and negative dellverances, 

4.2.,, all three sources are limited. 

III. All three sources are necessary for a balanced theological 

reflection and informed pastoral action. 

Dynamics of the Tripolar Model of Theological Reflection: 

I. Attending: Seeking out the information on a particular concern 

that 1s avalladle in personal experience, Judeo~ 

Christian Tradition, and cultural sources. 

II. Assertion: Engage the information from these three sources in 

a process of mutual clarification and challenge in 

order to expand and deepen religious insight. 

133. Decision: Move from insight through decision to concrete 

pastoral action. 

A Model for Theological Reflection in MXiniscry 

Sacred Scripture 

and Traditicn(sl Academic Theology rultursl 

~~ BL 

Theological Reflection 

Information 

  
Personal Experlence 

Mary of the Yoods College, St. Mary of the Woods, IM  
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THEOLOGICAL REFLECTION ON EXPERIENCE 

1. WE ARE AN ECCLESIAL COMMUNITY: 

IT it is true that God is always revealing himself to us in our 
experiences, both individually and communally, we need to come together 

regularly for just that purpose - to receive the revelation. We have 
learned that all of us together can hear God's Word better than any of us 
alone. So we don't do it alone - but with the support and strength of an 
ecclesial community - a miniature Church - that's what we are! - members 
of a group participating in theological reflection. (The sum is greater 

than the parts.) 

2 WEPEFLECT TO DISCOVER: 

Theological reflection on experience is one of the integrating 

components of the program. It is trying to discover, in the light of faith, 

how God is moving in our human experience. It is searching to uncover the 

redemptive movement in one’s encounter experiences in ministry, 

community, etc. This reflective effort is made within a group setting 

where we articulate our experience and participate in an oral interchange. 

The key components are articulation of experience - listening - reflection 
and dialogue. 

3. WE USE A SIMPLE CONVERSATIONAL MODEL: 

The person presenting the experience begins the conversation. The 
group listens and asks questions for clarification as a way of enabling the 
experiences to be seen more clearly. The reflection - conversation 
provides and opportunity for the presenter to reflect on her experience in 
its many dimensions and often from a new perspective. 

4. a) WE UNCOVER THEOLOGICAL CONCEPTS: 

Essentially a theological concept is the expression (using God 
language) of a critical reflection on experience. After presenting an 
experience the group tries to uncover the theological concept underlying 
the situation (see example below). Then we dig at the theological concept 
chosen - exchanging with one another. Since this is a simple 
conversational model the group must be comfortable with one another, 
realizing they can speak in their own way = allowing it to be. It is under- 
stood that the content belongs to the group, the process to the leader.  



b} EXAMPLES OF UNCOVERING THEOLOGICAL CONCEPTS: 

From personal experience you retrieve a situation in which you were 

strongly aware of your need to belong to a people; you were aware of 

alienation, brokenness, forgiveness and healing, experienced and 

inescapable relation to the mystery dimension in life; you were strongly 
aware of being liberated from oppression; recognized a power within 

yourself grounding you. 

Theological concepts from the experiences mentioned above: 

Kingdom Church Indwelling Sin 
Redemption Salvation Sacraments Unconditional Love 

Grace Vocation Ministry Gifts of the H. Spirit 
Creation Revelation Beatitudes Fruits of the H. Spirit 

Celebration Incarnation 

5. WE COME TO OUR OPERATIONAL THEDLDGY: 

Theologizing takes place in the group's talking to each other. In the 

actual oral exchange we draw on four sources: 

Experience Culture Tradition Scripture 

whether you have done much formal study in theology or not is not 

the significant point. All of us have a theology out of which we live and 

work and minister - we call this our “operative” theology. Our effort will 

be to discover what that operative theology is. Often it's quite different 

from the theology we proclaim. We want to bring our operative theology 

to an awareness in order to be able to identify it, name it, own it as ours, 

test it, qualify it, etc. 

It is in this way we can say that Theological Reflection assumes a 

central role in the personal integration of our lives. 

Mote: Mot a Counseling Group but a Theological Group Model. 

(Material received from Clinical Pastoral Education program of Central 

State Hospital; Indianapolis, [M.)  
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Theological Reflection on the Need for Support for Children in Grief 

SCRIPTURE/TRADITION 

“positive” aspects 

consistent themes in Scripture: 

comfort/compassion 

reassurance/assurance 
support of community/friends 

hope 

guidance (Jesus in Temple) 

grief 

teaching -- re: faith 

(these reveal Jesus’ attitude) 

raising of Lazarus (Jn 11:1-43) 
Jairus’ daughter (Mk 5:35-43, Lk 8:49-56) 

widow's son (Lk 7:11-17) 
Faul's teaching re: resurrection 

(e.g., Rom 6:3-4) 
“let the children come to me” 

(Mt 19:14) 

“My yoke is easy, my burden is 

light” (Mt 11:256-30) 

Psalm 23 {and other Psalms) 
“we are all children of God” (Rom 8:16) 
Jewish recognition of "death day” annually 

Church programs of bereavement support 

are being developed 

development of existential theology 

hymns of comfort: Abide with Me, 

The King of Love My Shepherd Is, 

Amazing Grace, 23rd Psalm 

(and countless others) 
atican Il documents: 

Sacred Liturgy VIHE:335 (Mass for dead 
should comfort the living) 

The Church ¥11:45 (union of the wayfarers 

with the brethren who sleep in death) 

“negative” aspects 

“Let the dead bury the dead” 

Fl B.2 1-22) 

Ecclesiastes --all is vanity, 

transient existence 

various Psalms 

Sirach 

slaughter of the innocents 

{fp 15-18) 

children are not included in 

Church activity except 

re: education 

no care for grieving persons 

beyond funeral {till 
recently) 

no teaching re: the meaning 

of human death (till 
recently) 

otherpositive” aspects 

Yatican Il documents: 

Lay People 11:12 {the 
apostolate of children 

as the living witnesses 

of Christ to their 

companions) 
the Church in the Modern 

world Preface: 10 

(man's deeper 
questionings}; 1:18 

(the Mystery of Death) 
concern for the welfare 

of the family (found 
throughout Vatican [| 

documents)  
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Theological Reflection on the Need for Support for Children in Grief 

CULTURE 

"positive" aspects 

normalcysuniversality of grief 

classical music --->"death-related” 

(grief expression is acceptable) 

theater--->tragedies = catharsis 

fascination with death (unknown) 

media representations: 

Lion King, 

Boys On the Side, 

Ordinary People, etc. 

Calvin & Hobbes 

Robert Bly--->literature---:>Men's 

Movement 

U.S. funeral/rituals {closure--—-3 

group) 

wake/party with food & stories after 

funeral 

opportunity to personalize funeral, etc. 

“negative” aspects 

grief is shunned culturally 

children are assumed to not 

grieve 

children grieve differently 

from adults, ergo adults 

don't understand 

repulsion of death 

media representations of 

death (unreal) e.q., cartoon 
depersonalizaton of death 

prevalence of brutal 

violence 

history of fattitude re: 
WAR(sS) 

desensitization due to media 

prevalence 

males don't grieve or have 

emotions/shouldn’t show 

evidence of grief/emotion 
U.S. funeral customs/rituals 

(3%, 3 days, etc.) 
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Theological Reflection on the Need for Support for Children in Grief 

EXPERIENCE 
“positive” aspects 

Peter was given opportunity 

to talk 

Dave F's feeling that he helped 

Dave and Linda 

children allowed to "be" at 

Patty's Dad's viewing 

funeral director attended to 

children’s needs at Becky's 

grandfather's funeral (in a 

safe space) 

Neil's exposure to “religious” 

funeral gave meaning 

Becky's retrospective reflection 

( wits eip) gives meaning 

Emily's innocent "upfrontness” 

helped resolve marker issue 

Parents & others who “model” 

healthy expression of grief 

6 year old included in ICU 

visitation as mother is dying 

Deb's learning affects how she 

treats patients/ families 

Becky & Alice being open to help 

from others in recognizing the 

validity of their own needs 

“negative” aspects 

Carla's parents/others didn't 

talk about it at all (and 

still don't) 

Dave F's extreme 

involvement caused him to 

lose his “child” identity 

adults may be uncomfortable 

with normal child behavior 

Fatty was “forced” to view 

grandfather 

Becky's family expected 

certain behaviors {act like 

little adults) at 

grandfather's funeral 

Neil's parents didn't’ 

couldn't attend to his 

needs 

Becky felt "alone" {not 
supported) when her 

daughter died 

parents & others who “hide” 

grief from children 

“stuck” adults---: 

“stuck” children 

“unrealistic” information to 

child {ICU at SFHHC) 

“neutral” aspect: 

parents o&s9a? meet all 

their children's needs 

av BA AY NE oy pen 
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Theological Reflection on the Need for Support for Children in Grief 

summary Meeting 

15 the theological relevance of what has been discussed? 

54 children's grief is an appropriate and hecessary ministry. 

. multiple benefits of addressing “loss” 

.. adult models are needed for children 

. children have “wisdom” based on God's presence 

recommendations can we make regarding "Caterpillar Kids"? 

. be non-judgemental regarding children's beliefs 

i. avoid religiosity 

.. involve caregivers 

1. confidentiality of what children share 

. educate adults regarding grief so they can support the children 

. allow facilitators opportunities to “debrief” 

3. compassionate messes of Jesus = model  



APPENDIX 11 

“Caterpillar Kids" 

Program Development 
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ST. FRANCIS HOSPICE 

"Caterpillar Kids" 

Children’s Bereavement Support Program 

Goal: To provide bereavement support for children who have experienced 
the death of a loved one. 

objective: 1. To provide a safe, caring place for children to express 

2 

feelings over the death of a loved one. 

To provide a place for children to share their feelings and 

experiences with other children who have experienced a 

similar loss. 

3. To encourage healthy ways of expressing grief. 
. To provide some factual information about the grieving 

process. 
. To enable children to begin to talk about the future and 

some heeded/helpful changes. 

. To encourage children to share and communicate with 
other family members what this loss means to them. 

(Grateful acknowledgement to St. Luke's Medical Center, Milwaukee, 
wisconsin for the use of this material.) 

 



week 1: 

week 2: 

week 3: 

week 4: 

week 5: 

week 6; 

APPENDIX II 

"Caterpillar Kids” 

Topics for Weekly Support Group Sessions 

Dying and Living (the basics of grief) 

Feelings 

Memories 

Rituals/Saying Goodbye 

Feeling Better/Coping 

Family Celebration (pizza party) 
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"Caterpillar Kids" Session Plans 

and Resource Materials 
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CATERPILLAR KIDS 
SESSION 1: INTRODUCTION/GUIDELINES 

LIVING AND DYING 

1. Snack time 

Snacks available as children and parents come in. 

Mametags out - each child and parent will fill in and put on. 

Children will put hand prints and autographs on shower curtain. 

Take Polaroid photos of each child. 
Introduce signin "Feeling Board” - invite each child to sign in under the appropriate face 

symbol. 

Distribute large envelopes -children may decorate and attach their picture. 
As children begin to feel comfortable, invite parents to participate in parent program. 

. Introductions 

All kids and facilitators sit in circle on floor. Have each child and facilitator introduce self 
and tell who died. 

. Group guidelines 

GROUP RULES 
First, ask children to come up with ideas for group rules. Then be sure the following are 
covered: 

Each person in the group will have a chance to talk. 
One person will speak at a time when we are sharing ideas as a group. 
If you don’t want to talk, you don’t have to - just say “pass”. 

Ho “put downs”! We will not laugh at what anuone else says. 
Confidentiality - We encourage you to share what you do in Caterpillar Kids with your 

families. The facilitators {leaders} will not share what you say unless we talk to 
you about it first. 

No animal abuse. Stuffed animals are to be used for hugs and comfort during Caterpillar 
Kids. { We will have to put them away if abuse occurs.) 

tis ockaytocry. 

As rules are being discussed, one facilitator will write them on board or paper. Invite 
children to participate in this process, ask questions, etc. 

Brief review of what Caterpillar Kids is all about - we will talk about: 
living and dying rituals /saying goodbye 
feelings feeling better /coping 
memories sharing with families - pizza party  



4. Using master list divide children into small groups and explain that we will be meeting in 
these groups throughout the 6 week program. If there is a concern with brothers and 
sisters being separated - be flexible. 

The 5-7 year olds will meetin Room 22. 

The 8-9 year olds will meet in Room 24. 
The 10-12 year olds will meet in Room 26-28. 

. After groups have moved, re-do introductions and play "web game” - once in small groups, 
sitincircle. Use "get acquainted” questions as yarn ball is rolled from person to person. 
Discuss the web which is created - talk about how we are all connected. 

--name and who died 

- favorite TY show 
- -favorite color 

- -favorite thing to do after school 

We are “connected” because we have all lost someone we love. 

Do "group yell” {optional activity to release energy) 

. Activity time 

Hand out pieces of paper. Write your name on them. On one piece, draw or write words that 
tell what you think it means to be living/alive. On the other side, write or draw what it 
means to be dead. 

Depending on time, read books aloud: 

Everett Anderson's Goodbye {5-9 year olds) 

Where's Jess {5-7 year olds) 
Lifetimes (5-12 year olds) 
Love You Forever (5-9 year olds) 
| Heard Your Mommy Died {all ages) 
The Empty Place {8-12 year olds) 

. Sharing time 

Share thoughts about activities, stories. 

Life and death are a natural part of every living thing. 
Review difference between life and death {when the body stops working all together) 

Group discussion: What happens when someone dies? 

What does death mean? 

Can dead people still see or hear or feel pain? 

What causes people to die? 

Does everyone eventually die? 

&. Before leaving: 

Have children store written work and nametags in envelopes. 

Briefly review what we talked about today. i 
Describe next week's activity - we will talk about feelings {especially those we have when  



we are grieving). Define grief (how we feel when someone we love dies.) 

What did you like best about today? What didn't you like? 

Close with a special goodbye {group huddle, song, poem, etc.). 
“| ar special. | am me. There i3 no one quite like mel!” 
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CATERPILLAR KIDS 
SESSION 2 - FEELINGS 

. Snack time 

Have snacks available az children come in. 

Get envelopes out - nametags on. 

Signin on "Feeling Board”. 

Invite groups to go to appropriate rooms when gathered. 

Be sure to put snacks away when children are finished. 

Parents are invited to meet in Parent Group room. 

Move into small groups - have master list for reference, if needed. 

Z. Sharing time 

Sitin circle. Have each child and facilitator introduce self and tell who died. Encourage 
children to tell a bit about how their loved one died. 

Review Group Rules. 

Explain purpose of today's session - to provide an opportunity to talk about feelings; to 
reassure children that their feelings are normal. 

Complete the sentence: When died, | felt like 

As children share feelings, write them on 
blackboard. Important ideas to include in discussion: 

Your feelings are your own. They are neither right or wrong, good or bad. 
Discuss ways to express “negative” feelings without being hurtful to self or others 

{substituting pounding pillows, breaking sticks, crying, yelling in a “private” 
place, hitting a punching bag, talking to a trusted friend, running, etc.) 

It's often hard to know exactly what you are feeling. 
It helps to be able to express feelings - to talk about them with someone else, draw, 

write, gic. 

It's okay to be grieving and still have a good time - to laugh and join in with your 
friends. It doesn’t mean you don't care. 

Discuss physical effects of feelings when grieving - feeling anxious, tired, lack of 
appetite, etc. Discuss the importance of "taking care of yourself” (rest, 
nutrition, relaxation, ete.) 

  

  

3. Activity 

‘Remembering feelings (Xerox sheets). Facilitators will explain how to co mplete. Smaller 
children may need help or may prefer to draw a picture about feelings {paper plate 
activity: draw on one side how you feel right now. On the other side, draw how you feel 
when you are grieving.)  



Feeling charade game {older children} - act out feelings experienced in grief 

“Treasure Boxes” - explain that this is something to work on in free time. Have decoration 

materials available. When Caterpillar Kids ends, children will place their work in these 

boxes to take home. {Discuss their feelings while they work.) 
Video: "What About Me?" {excellent for 8-12 year olds) 

Optional activities {depending on time): 

Color "Feelings in my Body” sheet 

Read “Letters from Grieving Children {Growing Through Grief - Appendix 2). Make a 

list of what each child felt and what helped. 

Read story: 

Timothy Duck (5-9 year olds) 
| Know | Made it Happen {5-9 year olds) 
Everett Anderson’s Goodbye (5-9 year olds) 
Tim's Dad (7+ year olds) 
Where's Jess {5-7 year olds) 
Love You Forever {5-9 year olds) 
Aarvy Aardvark Finds Hope (all ages) 

| Heard Your Mommy Died {all ages) 

| 4m Not & Crybaby {5-9 year olds) 
The Empty Place {8-12 year olds) 

4. Sharing time 

Discuss activities and review as needed. 

. Before leaving: 

Have children put work and nametags away. 

Discuss next week's topic - memories. Invite children to bring a picture and/or something 

special that helps them remember loved ones. (Give reminder note to parents.) 

What did you like best about today? 

Good- bye (group huddle, group yell, song: "If You're Happy and You Know It...) 
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CATERPILLAR KIDS 
SESSION 3 - MEMORIES 

. Snack time 

Have snacks out. 

Sign inon "Feeling Board". 

Move to small group rooms. 

Work on "Treasure Boxes” 

Be sure to put snacks away when children are finished. 

. Sharing time 

Have children {and facilitators) fill in sentence: My nameis My favorite 
memory of the person who died is 

Topic for today is “memories”. Sometimes talking about memories is hard and you want to 
Cry - memories are a good way of coping with grief. As time goes by, you will be able to 
remember without feeling so much pain. 

Have children share what they brought today. Discuss special memories. 

  

. Activity 

Pass out first three pages of memory book to work on. { Younger children ma y need alternate 
activity such as drawing a picture of a special memory. They will also need help with 
writing.) 

Other optional activities: 

Memory collage {using magazines, cut out special pictures and words that remind 
children of their loved one - e.g, favorite food, hobbies, etc.) Facilitators should 
show sample collage. 

“Treasure Boxes”, 
“To Tell the Truth Game” - 10-12 year olds, { Growing Through Grief --Appendix 45) 
“Love's Light” exercise - Growing Through Grief --p. 205 
read story: 

Mana Upstairs, Nana Downstairs {all ages) 
Where's Jess {5-7 year olds) 
Aarvy Aardvark Finds Hope {all ages) 
| Heard Your Mommy Died {all ages) 

The Tenth Good Thing About Barney (ages 5-58) 

4. Sharing time 

Discuss activities and review as needed. 
Group yell may be used at any time.  



S. Before leaving: 

Put things away. 

Discuss next week's topic - rituals/saying goodbye 
Goodbye {group huddle, etc.) 
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CATERPILLAR KIDS 
SESSION 4 - RITUALS/SAYING GOODBYE 

1. Snack time 
Have snacks out. 

Signinon “Feeling Board”. 

Move to small group rooms. 

(Optional: work on “Treasure Boxes") 

Be sure to put snacks away when children are finished. 

. Sharing time 

Have children and facilitators complete the following sentence: After 

died, the one thing | remember about the funeral is 
  

  

Briefly discuss the purpose of this session: to learn more about funerals and burial customs, 

to learn that rituals can be helpful in the healing process. 

Discuss questions & observations related to funerals, Memorial Services and cremation. 

. Activity 

Draw pictures of a funeral. This should lead to discussion of their loved one's funeral. 

Have children continue to work on Memory Books. 

Other activities may include: 

“Ta Tell the Truth Game” {10-12 year olds) 

Web game 

Read story: 

Timothy Duck (5-9 year olds) 
Tell Me Papa {5-9 year olds) 
Tim's Dad (7+ year olds) 

. Allow time for children to share activities if they wish to do so. 

. Before leaving: 

Put things away. 

Briefly summarize today’s session 

Hext week we will talk about what makes us feel better. 

Goodbye (group huddle, etc.)  
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CATERPILLAR KIDS 
SESSION 5 - FEELING BETTER/COPING 

1. Snack time 
Have snacks out. 

Signin on "Feeling Board”. 

Move to small group rooms. 
Be sure to put snacks away when children are finished. 

. Sharing time 

Read "Letters From Mark” (Growing Through Grief - Appendix 1) 
{ages 5-7) - Name one feeling that Mark had. Draw a picture of what you learned from 

Mark. 
(ages 8-12) - What message is Mark giving us about grief? 

Review purpose of this session - to learn healthy ways of coping with grief, to learn 
acceptable ways to express feelings. 

Have group members complete the followi ng sentence: When | feel really sad, | 
As children share ideas one   

facilitator will write them on blackboard. After finishi ng, have participants complete 
this sentence: When | feel really angry, | 
Add new ideas to list. 
  

. Activities 
This is the last day to complete any unfinished projects {Memory Books, "Treasure Boxes”, 

etc.) 
Have children write a special message on & “butterf] y note” {e.g., anything they did not get a 

chance to say, how they are feeling, how they will remember, etc.) These notes will be 
used next week in our balloon lift. 

Other activities: 

Brainstorm "Feeling Better” list 
List the strongest feelings in grief. Beside these, list what can be done to deal with these 

feelings in a positive way. 

Friends and Family Worksheet. 
“To Tell the Truth Game” {10-12 year olds) 
Relaxation exercises 
Paper Cup Storap {always a favorite!) 
Read story: 

Everett Anderson's Goodbye {ages 5-9) 
Nana Upstairs, Nana Downstairs {all ages)  



4. Sharing time 

Briefly review ideas for coping {including journal writing}. 
Allow time for children to bring up new concerns. 

Share activities. 

Talk about plans for next week. We will be having a special ritual to honor and say goodbye 
to our loved ones who died. Ask children to contribute any ideas they would Tike to 
include {one group did a group poem, several children have brought in individual poems 
or music.) 

. Before leaving: 

Put things away. 

Goodbye {group huddle, etc.) 
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CATERPILLAR KIDS 
SESSION 6 - FAMILY CELEBRATION/PIZZA PARTY 

1. Parents will meet in Fellowship Hall. They will review schedule for the evening and Group 

Rules. Parents will be encouraged to help the children stay relatively calm. There will be 
no running in halls. 

Encourage families to eat together. 

. Children will report to Room 26-28. 

Please have them collect envelopes, put on nametags, collect "Treasure Boxes” and take to 

“big room” and place against a wall so they know where to find them. {They will be taking 

them home today.) 

Review schedule for this session. Review Group Rules - adding two more: no running in 

halls, no screaming. It is very important to stay quiet in the beginning as we will share 

in a big circle. 

Sing "Happy and You Know 11” in procession to fellowship hall. 

We will ask children to share what they have learned in Caterpillar Kids. {Discuss this and 

prepare them.) 

. At 400 P.M., a designated facilitator will leave to pick up pizza. Another facilitator will 
pick up balloons and staple butterfly notes to the ribbons. 

. Move children into Fellowship Hall where we will sitin 2 large circles - children in the 

inner circle with adults around them. Go around the circle sharing names and the name 
of loved ones who have died. 

Have children share what they have learned in Caterpillar Kids. 

Facilitators review what we have learned {without disclosing individuals) 

Have children demonstrate group huddle with “I am special..." 

Group paper cup stomp. 

. Children and family members will move outside for balloon 1ift. This will take place in the 
parking lot. Balloons will be distributed to each child before going outside. {Extras  



available for younger siblings, or for children not present for last session.) Families are 
encouraged to release balloons when ready. 

. When families are ready, move back inside for food and pop. (This will be set up while 
balloon 1ift is taking place.) 
Ask families to sit together. Pass out evaluation forms to be completed prior to end of 
session. 

. During remaining time: 

Take group pictures. 

Hand out certificates. 

Invite children to draw on large mural {filler activity). 

“Thank You” cards for Christ United Methodist Church and pizza provider 

Pass out Caterpillar Kids certificates 

Remind children to take home papers, "Treasure Boxes”, etc. 

HUGS AND GOODBYES 
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Remembering Feelings 
Vv When a person whom you love dies, you may have many + &3 A ap 

different feelings. Put a “yes” in front of the feelings that \§ 

you had when this person died. Put a “no” in front of the 

feelings that you did not have. . 

I felt sad because I would miss this person and 
never see this person again. 

I felt mad because this person would not be 

coming home.   
    

[ felt scared because I was not sure who would help me or take careof me. 
  

I felt afraid that someone else I love might die. 

| felt afraid that the same thing might happen to me. 

felt peaceful because this person would not be sick or hurting 

anymore. 

v Tell about another feeling that you may have had. 

[ felt because   

  

¥ Name someone with whom you could easily talk about your feelings. You 

may want to talk to this person about your feelings about death. 
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LETTERS FROM GRIEVING CHILDREN 
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LETTERS FROM GRIEVING CHILDREN 
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APPENDIX III 

  

  

To Tell The 

TRUTH 

TO TELL THRE TRUTH: OF 
  

To Tell The 

TRUTH 

  

To Tell The 

TRUTH 

  

To Tell The 

TRUTH 

To Tell The 

TRUTH 
To Tell The 

TRUTH 

  

To Tell The 
TRUTH 

To Tell The 
TRUTH 

To Tell The 

TRUTH 

  

To Tell The 

TRUTH 

To Tell The 

TRUTH 
To Tell The 

IRUTH 

  

To Tell The 

TRUTH 

To Tell The 

RUTH 
To Tell The 

TRUTH 

  

To Tell The 

TRUTH 
To Tell The 

TRUTH 

To Tell The 

TRUTH 

  

To Tell The 

TRUTH 

To Tell The 
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To Tell The 
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"PO TELL THE TRUTH" (side 2) 

  

Source: “Just for Kids" by Yvonne Williams, M.S. A regular column in Bereavement: a Magazine of Hope and Healing. 
Yvonne is in a private group practice at Wellsprings Counseling and Consulting Resources, Indianapolis, Indiana. 

I would feel better 
if only I could 

  

(complete the sentence) 

When you think about 

what happened, what is one thing 

you are thankful for? 

If you could change something 
about it (other than having 
the person alive and well), 

what would it be? 

(fill in the blanks with one or more words) 
When I think about 

it makes me sad, but when I think 

about 

it makes me happy 

I wish I could 

  

(complete the sentence) 

(fill in the blanks with one or more words) 

Someumes I am afraid that 

  

but then I 

  

(ful in the blanks with one or more words) 

If I didn’t have 

  

it would be hard to 

  

When I think about it, 
one thing that still bothers me is 

  

(complete the sentence) 

I often wonder if 

  

(complete the sentence) 

What is one thing 

you think the person who died 
would like to know? 

No one ever told me 

  
(complete the sentence) 

I remember when 

  

(complete the sentence) 

What is the funniest thing 
you remember about the one 

in your family who died? 

What do you think 
is the hardest thing 

to face about death? 

When I let my feelings out, I 

  

(complete the sentence) 

What is one thing 
you wish you had not done? 

If your best friend 

had a death in the family 

what advice would you give 

him/her? 

What do you think 

would have made things 

easier? 

What do you think 

is the most important thing(s) 
that you learned from 

the one who died? 

What is something that 
you can do now 

to show your love 

for the one who died? 

~ What advice do you imagine 
the one who died 
would give to you 

and your family now? 

(fill in the blanks with one or more words) 

Even though I am 

disappointed that 

  

I am glad that 

I am sull angry that 

  

(complete the sentence) 

If you could tell 

the person who died 

just one thing, 

what would it be? 

(fill in the blanks with one or more words) 

When 

  

I felt 

and now I feel 

I think what I need most 

now is 

  

(complete the sentence) 

What you learned 

from the experience 

that has helped you? 
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APPENDIX IIT 

Feelings Charades 

“scared | embarrassed 

confused 

lonely guilty 

depressed peaceful 

frustrated  



APPENDIX III 

HELPING YOURSELF... HELPING OTHERS THROUGH GRIEF 

4. Re-membering Project 

See Appendix 16 for Re-Membering poems/quotes. 

a. Introduce the importance of remembering by reading from the above poem or 

quotes or by talking about the idea that love and good memories do not have to 
die. 

. Invite each person to bring to the group something they can show to others that 
represented a memory of something or someone they have lost. 

. Display these objects on a special table that has a raised level in the center. 

d. Use them as catalysts for art projects with clay, paints or colors. 

- Give each student an opportunity to take their object from the table and place 
it on the raised center as they briefly tell a memory. 

. Those who don’t want to say their memory out loud can still place their object 
in the center. 

4 00 

. Love’s Light YJ 

a. Each person is given a candle. (It helps to put something around the bottom to 
catch the wax.) Also, this is more symbolic if it’s in a darkened area. 

- One candle is lit. The person with the lighted candle is asked to say the name 
of a loss, a memory they have, and anything else they’d like to say to that which 
was lost or to the person who died. 

c. The person who has spoken then lights the next candle. On around the circle. 

. In closing, sing a song or read the Candle Poem [Appendix 48]. 

. The group is then reminded that losses and death happen and that they are part 

of living. That love happens, also, but that love does not have to die—that what 
we learned and gained from others’ lives on in us as also love lives on in 

memories. At the count of three, all candles will be blown out, but the 

memories will remain: 1-2-3, 

NOTE: See also Unit IV, K-3; and Unit V, 4-8 for other activities on this topic. 
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APPENDIX III 

Letters From Mark 

Pople your age always ack me, “Who 
per satel” (7 The 7s a Tough a 

§ 

7 wish 7 coil give. ye a Time 
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er / yr CF 5 iySars or gin Tie 

T specially wield al could Say St 
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24 wise Tomer Tees pee seal? Loe 
Foul FPA £2 Thal kird 27 pan and saduess anyrmare, And 
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Lut wh Filo Zz 4:4 Khow magic 7 0 Fate 

YEIUE Fain Rural ? Tn net Tao Sure Ta would 

ws ir, because Ww Know That meqajc Js really 

an illusion , or a Prick, 7 And Fricks are 
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"Letters From Mark" (continued) 

SN / 
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Copyright © 1989 Mark T. Scrivanti. All rights reserved. A new book of 25 articles entitled, Love, Mark available from 
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GROWING THROUGH GRIEF 

Copyright 1989 by Rainbow Connection 
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APPENDIX 111 

MY CIRCLE OF FAMILY AND FRIENDS... 

DRAW A PICTURE OF THE PEOPLE IN YOUR ‘CIRCLE’ WHO CARE ABOUT YOU OR 
MAKE A LIST OF THOSE PEOPLE IN THE SPACE PROVIDED. INCLUDE PEOPLE IN 
YOUR FAMILY, FRIENDS, NEIGHBORS, CHURCH AND COMMUNITY. 

NAMES OF FAMILY AND FRIENDS: 

  
  

  
  

    

  

  

  

YOUR CIRCLE IS FILLED WITH PEOPLE WHO CARE ABOUT YoU 
adapted from: When Someone Very Special Dies by Marge Heegaard 
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APPENDIX III 

A BOOK OF SPECIAL MEMORIES 

ABOUT 

  

  

  

Support for Children in the Journey of Grief 
      

St. Francis Hospice 

Grateful acknowledgment to St. Vincent Community Hospice Rainbow Seekers Program 
for use of material enclosed. 

if  



"Memory Book" (continued) 

  

| REMEMBER 

Draw a picture of your special person 
or 

draw something that reminds you of him or her 

     



"Memory Book" (continued) 

| REMEMBER 

The name of my Special Person who died is 

  

He / She died 
  

  

  

They died because 
  

  

  

The color of her / his hair was 
  

The color of his / her eyes were 
   



"Memory Book" (continued) 

Her / His favorite TV shows were 
  

  

  

Some of his / her favorite things were (like a favorite color or a favorite food or song or a sport or anything 
else) 

  

  

  

Together, we liked to do 
  

  

  

  

She / He was good at 
  

  

  

   



"Memory Book" (continued) 

He / She did not like to 
  

  

  

  

| felt happy when 
  

  

  

  

| felt sad when 
  

  

  

  

   



"Memory Book" (continued) 

| felt angry because 
  

  

  

  

The things | will miss most about her / him are 
  

  

  

  

One thing | will not miss about him / her is 
  

  

  

  

   



"Memory Book" (continued) 

Some of the special things we shared together were: 

(Please write or draw about this) 

  
   



"Memory Book" (continued) 

On this page, write a letter to the person who died. 

Say anything you want to say - maybe some things you never had a change to say. 

Write what is in your heart. 

  

  

  

  

  

  

  

  

  

  

  

  

   



APPENDIX 1H 

annotated Bibliography 

Selected Books for Children 

Blackburn, Lynn Bennett. Timothy Duck--The Story of the Death of a 

Friend. Omaha, NE: Centering Corporation, 1987. 

-—appropriate for younger children 

--addresses the normalcy of questioning the meaning of death, also 

addres feelings and the importance of saying goodbye 

--gentle tone, neat illustrations 

--uge for discussion of feelings and/or rituals/saying goodbye 

  
| Know | Made it Happen. Omaha, NE: Centering 

Corporation, 1991. 

-—appropriate for younger children 

-—addresses guilt feelings and the reality of responsibility 

--divorce, accidental injury, illness and death examples are provided 

-—additional insight is also provided for parents of children who are 

experiencing inappropriate guilt feelings 

--use for discussion of feelings 

Clifton, Lucille. Everett Anderson's Goodbye. Mew York, NY: Henry Holt 

and Company, 1953. 

-—appropriate for even very young children 

--addresses the five stages of grief: denial, anger, bargaining, 

depression, acceptance 

--sensitive illustrations (African American subjects) 

--use for discussion of the basics of grief, feelings and/or feeling 

better/coping 

de Paola, Tommie. Mana Upstairs & Mana Downstairs. New York, NY: Puffin 

Books, 1973. 

-—appropriate for young children + others 

--sensitive and warm story of relationships across generations 

--addresses aging; addresses “died” as being "gone", except in memory 

--use for discussion of memaories and/or feeling better/coping  



"Annotated Bibliography” (continued) 

Hitchcock, Ruth, Ph.D. Tim's Dad: A Story About a Boy Whose Father Dies. 

Omaha, NE: Centering Corporation, 1988. 

--appropriate for children ages 7+ 

--profound, powerful “chronicle” of a parent's illness and death and the 

many feelings experienced by his son; very sensitively written; 

addresses: the progression of illness (very realistic), feelings 

(anger, fear, etc.), freedom to "say goodbye” when ready, Hospice 

care, the importance of memories 

--use for discussion of feelings, memories and/or rituals/saying goodbye 

(since book is lengthy, it could be used in sections) 

Johnson, Joy and Marv. Tell Me, Papa: A Family Book for Children’s 

Questions About Death and Funerals. Omaha, NE: Centering 

Corporation, 1978. 

--appropriate for even young children 

--addresses burial and funeral customs 

--encourages children to ask questions to enable understanding 

--use for discussion of rituals/saying goodbye 

Johnson, Joy and Marv; with Heather, Ray and Jody Goldstein. Where's 

Jess? Omaha, NE: Centering Corporation, 1992. 

--appropriate for very young children 

--addresses what “dead” is, the normalcy and benefit of crying, feeling 

responsible for a death, and the changes that occur after a loss 

--use for discussion of life/death, feelings and/or memories 

Jordan, Mary Kate. Losing Uncle Tim. Morton Grove, IL: Albert Whitman & 

Company, 1989. 

--appropriate for children ages 7+ 

--addresses dying from AIDS, not “catching” AIDS by caring for someone, 

the feelings of anger and sadness that occur when someone loved is 

dying with AIDS, and remembering a deceased loved one 
--gxcellent for use with survivors of AIDS 

ob  



“Annotated Bibliography” (continued) 

Loring, Patrick and Joy Johnson. Lucy Lettuce. Omaha, NE: Centering 

Corporation, 1994 

-—though the author recommends this book for "people of all ages,” the 

puns may not be understood by younger children 

--comic, though sometimes poignant description of grief, using “salad” as 
a metaphoric analogy ("tossed” by emotions, etc.) 

--the humor may also not be appreciated by persons in intense grief 

Mellonie, Bryan and Robert Ingpen. Lifetimes: A Beautiful Way to Explain 

Death to Children. New York, MY: Bantam Books, 1983. 

-—appropriate for very young children 

--explores death as a natural part of all lifetimes, using many examples 

from nature 

--simple, yet clear explanations 

--interesting illustrations 

--gxcellent for use with discussion of life/death 

Munsch, Robert. Love You Forever. ‘Willowdale, Ontario, Canada: Firefly 

Books Ltd, 1986. 

—-appropriate for even very young children 

--gentle, entertaining story of a parent/child relationship that becomes 

profound in the teaching that occurs about life and aging 

--use for discussion of life/death and/or feelings 

O'Toole, Donna. Aarvy Aardvark Finds Hope: A Read Aloud Story for People 

of All Ages About Loving and Losing, Friendship and Hope. 

Burnsville, NC: Mountain Rainbow Publications, 1988. 

—--appropriate for ages 5+, written for children and the child in each of us 

—-sensitively and gently discusses various losses and the feelings that 

accompany separation and death, includes validation of feelings and 

the significance of having feelings respected and accepted 

--use for discussion of feelings and/or memories  



"annotated Bibliography” (continued) 

Scrivani, Mark. | Heard Your Mommy Died. Omaha, NE: Centering 

Corporation, 1994, » 

--appropriate for children of all ages {especially good with young 
children) 

--addresses the death of a mother and the feelings that can result, also 

addresses memaories and healing in grief 

--very effective when a child's mother dies, but also teaches the basics of 

grief 

--use for discussion of life/death, feelings and/or memories 

Simon, Norma. | Am Not a Crybaby. New York, NY: Puffin Books, 1989. 

--appropriate for even very young children 

--addresses the normalcy of crying in various situations 

--good illustrations 

--use for discussion of feelings 

Temes, Roberta, Ph.D. The Empty Place: & Child's Guide Through Grief. Far 

Hills, NJ: Small Horizons, 1992, 

--appropriate for young children {written about a third grader) 

--addresses the “emptiness” that comes with grief; also addresses 

feelings of sadness, anger, loneliness, fear that others may die, 

comfort and hope 

--one character in the story models healing for another as she shares 

her experience of grief following her brother's death 

--use for discussion of feelings 

Viorst, Judith. The Tenth Good Thing About Barney. New York, NY: 

Macmillan, 1971. 

-—appropriate for children ages 5-6 

--addresses the reality that buried things become part of the earth and 

can benefit other living things 

--invites consideration of the importance of memories as part of the 

healing process : 

--use for discussion of memories  



APPENDIX IV 

"Caterpillar Kids” 

Parent Handouts 

 



APPENDIX IV 

“Caterpillar Kids” 

Children's Bereavement Support Program 

Goal: To provide bereavement support for children who have experienced 
the death of a loved one. 

objective: 1. To provide a safe, caring place for children to express 
Teelings over the death of a loved one. 

. To provide a place for children to share their feelings and 
experiences with other children who have experienced a 
similar loss. 

. To encourage healthy ways of expressing grief. 

. To provide some factual information about the grieving 
process. 

. To enable children to begin to talk about the future and 
some needed/helpful changes. 

. To encourage children to share and communicate with 
other family members what this loss means to them. 

(Grateful acknowledgement to St. Luke's Medical Center, Milwaukee, 
wisconsin for the use of this material) 

  

"Caterpillar Kids" 

Topics for Weekly Support Group Sessions 

Dying and Living {the basics of grief) 

: Feelings 

3: Memories | 

. Rituals/Saying Goodbye 

: Feeling Better/Coping 

: Family Celebration (pizza party) 

ag 
-  



APFENDIX IV 

HELPING CHILDREN COPE WITH DEATH 

The Grief Of Children 

When children experience the death of a loved one they grieve, just as 
adults do. They may not be able to verbalize their grief. They may repress 
their feelings or express them through their behavior. They may seem not to 
be affected. But they are grieving, often very deeply. 

As parents we often want to protect children from the pain of grief. Because 
we have difficulty dealing with death, we wonder how a young child could 
possibly cope with it. So we exclude children. We leave them to answer their 
own questions as they struggle to cope with their loss. As a result, man 
children facing such a significant loss feel bewildered and abandoned. 

Ways To Help Children Cope With Death 

* Be direct, simple, and honest. Explain truthfully what happened in terms 
that children can understand. 

Encourage the child to express feelings openly. Crying is normal and 
helpful. 

Accept the emotions and reactions the child expresses. Don't tell the child 
how he or she should or should not feel. 

Offer warmth and your physical presence and affection. 

Share your feelings with the child. Allow the child to comfort you. 

Be patient. Know that children need to hear “the story” and to ask the 
same questions again and again. 

Reassure the child that death is not contagious, that the death of one 
person does not mean the child or other loved ones will soon die. 

Maintain as much order, stability, and security in the child's life as you 
can. 

“Listen to what the child is telling or asking you. Then respond according to 
the child's needs. 

Allow the child to make some decisions about participation in family 
rituals, i.e., visitation, the funeral, socializing after the funeral. Be sure to 
explain in advance what will happen.  



"Helping Children Cope With Death" (continued) 

* Children's school work or school life may be affected by the death. The 
teacher and the school counselor should be made aware of the situation. If 
serious problems arise on a constant basis, professional help should be 
sought for the children. 

Some Behaviors Of Grieving Children 

Children may react to death in a variety of ways. Some will exhibit many 
of the following reactions, some only a few. Some will react immediately, 
some may have very delayed reactions. 

Denial — “My mommy didn't really die.” When a child resumes play 
immediately or laughs inappropriately it does not mean there are not 
feelings, but that the loss is simply too difficult to bear at this moment. 

Anger and Hostility — “How could they die and leave me here all alone 
like this?” “Why didn't mommy and daddy take better care of my baby 
brother?” “Why did God let my friend die?” Anger should never be 
suppressed, but it is important to help children realize what they're really 
angry about: the death/loss of their loved one. 

Guilt — “If I hadn't been such a bad little girl /boy my mommy wouldn't 
have died.” “I was mad at my brother/sister, that's why (s)he died.” 
Children often believe that something they said or did may have caused 
the death. 

For example, children may believe that because they did not know CPR, 
they are responsible for the death. It is very important to be watchful for 
this kind of guilt and to assure the child that this is not the case. Double 
check to make sure that they understand and believe you. 

Panic — “Who will take care of me now?” When a death has recently 
occurred, espedally if it is the death of a parent, a common concern among 
children is whether they will be cared for. Children need to be reassured 
that, although something upsetting has happened and the adults are 
perhaps confused and agitated, the children have no need to fear for their 
future. 

Clinging or Replacement — “Don't leave me mommy!” “Uncle Dave, do 
you love me as much as Daddy did?” Hold them and give them your love 
and this should pass. 

Bodily Distress and Anxiety — “I can't sleep.” “I feel sick just like my 
sister / brother did before (s)he died.” Keep your doctor informed about 
any problems and, with time and caring, this should also pass.  



* Idealization — “Grandpa was perfect.” In their eyes and memory maybe 
grandpa did seem perfect. This is a common reaction for us all. 

* Assumed Mannerisms — “Don't [ sound just like my Daddy?” 

All these reactions are very common and should not cause undue concern 
unless they continue for several months. 

Common Explanations That May Confuse Children 

Some of the explanations we use with children can actually make the grief 
process more difficult or cause problems later in life. 

e Your mother went on a long journey — “Then why is everyone 
crying?” “Why didn't she say good-bye?” “I thought vacation trips were 
supposed to be fun.” “Daddy, please don't go away.” 

Your Aunt was sick and had to go to the hospital — “If I get sick will I go to 
the hospital and die, too?” “I don't want my sister to go to the hospital for 
an operation.” “The doctor is bad — he made Aunt Sue die!” 

It was God's will. God was lonely and wanted your brother. He was so 
good that God wants him in heaven — “I'm lonely for my brother. I need 
him more than God does. God is mean!” “If God wants the good people, 
I'm going to be as bad as I can. I don't want to die.” 

Your grandfather went to sleep — “I don't want to go to bed.” “T'll make 
myself stay awake all night so I won't die too.” 

With your loving and patient concern the child will be better able to work 
through the grief process and grow, once again, into a full and healthy life. 

This Grief Packet is adapted from "The Loss of a Loved One" Grief Packet by St. Charles Medical 

Center Pastoral Care Department; St. Charles Medical Center, Bend, OR 

The contents are adapted, in part, from materials written and produced by Boulder County 

Hospice, Inc., 2825 Marine Street, Boulder Colorado 80303, and Ever-Kare, Inc, P.O. Box 12, 

Quakertown, PA 18951, and are used with their permission. 

© Copyright 1990, St. Charles Medical Center, 2500 N.E. Neff Road, Bend, Oregon 97701. Used with 

permission.  



APPENDIX IV 

THE GRIEF PROCESS FOR CHILDREN 

In his book, Helping Children Cope with Grief, Dr. Alan 
Wolfelt defines the grief process in terms of a series of tasks 
that the grieving child needs to accomplish in order to make a 
healthy adjustment to his or her loss. 

Task 1: Experience and express outside of oneself the reality of 
the death. : 

Move toward the pain of the loss while being nurtured 
physically, emotionally, and spiritually. 

Learn to convert the relationship with the person who has 
died from one of interactive presence to one of appropriate 
memory . 

Develop a new self-identity based on a life without the 
person who has died. 

Task 5: Relate the experience of the death to a context of meaning. 

Task 6: Experience a continued supportive and stabilizing adult 
presence in future years. 

 



APPENDIX IV 

DE ING Mop ca D THROUGH Gai=E=s 
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APPENDIX IV 

‘DO'S AND DON'T’S FOR TALKING WITH CHILDREN ABOUT DEATH 

DO’S 

1. Talk to children about death before crisis strikes. 
a. None of us processes information very well when we are 

highly stressed. 
b. Remember that in this discussion attitude is more 

Amportant than words. Talk in a quiet, honest, 
straightforward way that will encourage dialogue. 
Answer questions directly and listen closely. 

c. Adjust the information to the intellectual level and 
emotional capabilities of the children. 

d. Present information in gradual stages according to the 
developmental level of the child. 

2. Encourage parents to involve their children in the sorrow of 
the family. 
a. By supporting others through expressions of love, the 

child gains a sense of his/her capability for helping 
others and feels less powerless. 

b. When children are included in family sorrow as well as 
family joys, they truly feel that they belong. 

Cc. Children can benefit from attending funerals if. they 
want to attend, but they should be told what will 
happen so they know what to expect. If they do not 
want to attend the funeral, some other type of goodbye 
ceremony should be planned—-1ighting a candle, saying a 
prayer, or visiting the gravesite. 

3. Allow the child to grieve in his/her own way. 
a. Anger, tears, and protest are common reactions. 
b. Encourage children to discuss their innermost fantasies, 

fears, and feelings. When these feelings are 
nenjudgmentally accepted by caring adults, children can 
talk about them as often as necessary until they have 
less power in their thinking. 

4. Allow/encourage reminiscence about the lost person. Anger as 
well as affection must be permitted in the search for peace. 

5. Read about, think about, discuss your own thoughts and 
feelings about death. If you are disturbed by or feel 
uncomfortable talking about death, children will sense this 
and pick up your attitudes. 

Grollman, E.A. (Ed.). (1974). Concerning death: a practical 
guide for the living. Boston: Beacon Press. 

Schaefer, D. & Lyons, C. (1988). How do we tell the children? 
Helping children understand and cope when someone dies. New 
York: Newmarket Press.  



DO’S AND DON’T’'S FOR TALKING WITH CHILDREN ABOUT DEATH 

DON’T’S 

1. Don’t try to protect children from the sorrow surrounding 
death. Mental health is not found in denial of tragedy but 
in frank acknowledgement of painful separation. 

2. Never tell a child what s/he will later need to unlearn. 
a. Avoid fairy tales, half truths, circumlocutions. No 

long trips or journeys, being asleep, or in the 
hospital. 

b. Children have enough trouble separating fantasy from 
reality without our confusing things further. 

3. Avoid euphemisms. 
Use words like dead, stopped working, wore out, died. 
For suicide, use suicide or killed him/herself. 
For murder, use murder or was killed. 
Clearly tell children some details of an accident so 
they don’t hear it first from someone less sensitive to 
their feelings. 

Avoid equating death with sleep to prevent fear of going 
to sleep. 

4. Don’t talk about the deceased’s sickness without explaining 
the difference between serious illnesses that people die 
from and the ordinary kinds of illnesses like colds, sore 
throats, and flu. Children need the reassurance that they 

will not die from colds. 

5. Be careful how you share your religious convictions. This 
should be left to parents when possible, but children don’t 
always single out parents for such discussions. 
a. Avoid theological abstractions that confuse. 
b. Don’t link suffering and death to God’s punishment. 
c. Don’t paint God as selfishly wanting/needing the 

deceased for Himself. Most children will resent such a 
God and fear He will take them or their caretakers away 
too. 

d. If heaven is where the deceased is said to be, be 
prepared for questions; this concept is well beyond the 
comprehension of most children. 

Groliman, E.A. (Bd.). (1974). Concerning death: a practical 
guide for the living. Boston: Beacon Press. 

Schaefer, D. & Lyons, C. (1988). How do we tell the children? 
Helping children understand and cope when someone dies. New 

York: Newmarket Press.  



APPENDIX IV 

DIMENSIONS OF CHILDHOOD GRIEF 

EXPLOSIVE EMOTIONS 

PSYCHOLOGICAL CHANGES 

ACTING OUT BEHAVIOR 
(extensions of anger... 
proves they are live) 

GUILT & SELF-BLAME 

DISORGANIZATION PANIC 
{Will I survive’... 
Will my family survive?... 

APPARENT LACK OF FEELINGS 
(self protection) 

REGRESSION 
(return to sense of security) 

RECONCILIATION 

disbelief 
denial 
numbness 

feelings of unreality 

anger 
acting out/tantrums 
irritability 
aggressiveness 
feelings of pain & helplessness 

appetite & sleep problems 
headaches, stomach aches, vomiting 
exhaustion 

fighting 
grades drop 
reject others 
change friends 
destructive behavior 

magical thinking 
seek self-punishment 

fearful 
feel overwhelmed 
sudden & unpredictable 
restlessness & irritabiliry 
decreased attention span 
sleep & appetite disruption 

unable to sustain feelings 
may appear not to be affected 

dependency 
separation anxiety 
go backwards developmentally 
*may be prolonged if emotional needs 
are not met. 

sadness 

preoccupation with the deceased 
emptiness 

ability to have fun 
sense of humor returns 
resumes normal activity patterns 
transition from hurting to healing 

Source: Hospice of Volusia/Flagler  



APPENDIX IV 

DEVELOPMENTAL STAGES 

Below is a description of a child’s understanding of death and 
possible reactions at various stages. The concept of death is an 
abstract one and, therefore, children of various ages have varying 
degrees of understanding about it. 

PRESCHOOL /KINDERGARTEN (Ages 4 - 5) 

At this age children see death as a type of "going to sleep" or 
some other temporary state. The concept of forever is beyond their 
capacity to understand and they believe the dead person will 
return. This tendency is magnified when the child is told the dead 
person is “just sleeping." They tend to connect events that don’t 
belong connected (i.e., 1f you are old, you will die). 

Reactions mav include: 
escape into play 
attachment to substitute people 
giving up attachment to, or preoccupation with the deceased 
idealizing the deceased 
sadness, longing, yearning 
difficult ly understanding abstract ideas (heaven, 
aggressiveness 
tantrums /rage 
nightmares 
hyperactivity/nervousness 
compulsiveness 
bewilderment 
regression 

"at peace") 

ELEMENTARY SCHOOL (Ages 6 — 10) 
Children in this group have developed more cognitive skills and 
most 2re unable To, understand that death is final. The coping 
skills are still not well-developed. Denial is the prime defense. 
Peath 1s seen as something you "catch" (like the flu) or as 
something that "takes" you (like the bogeyman). This age group 
needs a more detailed explanation of why death occurred. They need 
to understand the difference between a fatal illness and just being 
sick. There is a tendency to think death can be avoided by being 
good or lucky. There is a fear of loss of control. Inner feelings 
tend to be hidden. They need support and permission to grieve. 

Reactions mav include: 
somatization & hypochondriacs 
magical thinking with resulting fear or guilt 

(child believes death is cause by actions, thoughts or wishes) 
fantasizing that the deceased is actually alive 
fear of death 
fear of objects, persons or events related to death 
fear of abandonment 
trying tc be like the deceased 
aggressiveness  



"Developmental Stages" (continued) 

MIDDLE SCHOOL (Ages 11-13) 

By now the child is beginning to understand and accept both the 
finality and universality of death. He/she may still have 
questions about the biological aspects of death, but the questions 
have become more sophisticated. (How is a body embalmed?) A near- 
adult understanding of death is developing, however, the middle 
school aged child may be confused and self-conscious about the 
emotions of grief. There may be a tendency not to express feelings. They may feel -helpless and have a sense of lack of 
control. 

eactions mav be: 

- realizing one’s own mortality, vet a sense of being invincible - delaying grief reactions 
- deritability 
- reluctance to discuss emotions 
- symbolic behavior 

HIGH SCHOOL (Ages 14 - 18) 

Adolescents may have an adult understanding of death, but not without characteristic reactions. This is a period of shifting from dependence to independence. They tend to feel helpless and frightened. The yearning for the deceased may feel like a regression, and so may be avoided. They may be concerned about what is expected of them. They need support and understanding. 

Reactions mav include: 

sense of invincibility 
denial of emotions 
suppressed thinking about death 
depression 
somatic symptoms 
2 need to talk about deatn 

(must be someone with whom the student feels comfortable) 
anger 
guilt 

Source: Hospice of Volusia/Flagler  
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AFTER A PARENT DIES 

The child is grieving, perhaps for a long time, after the death of 

a parent. He/she will experience many of the emotions/problems 

discussed throughout this manual. Additional issues to be aware of 

are: 

When a parent dies, the child may subconsciously view this death 
as a sign of rejection by that parent. 

The child may feel responsible for the death or harbor guilt 
feelings about things said or done (or not said or done) in the 
past. 

The child may be worried about who will take care of him/her, and 
may fear death of surviving family members. 

The Surviving Parent is also grieving and is faced with so many 
responsibilities that he/she: 

Have little or no emotional energy to provide the support 
grieving children need at this time. 

Have difficulty learning to take on jobs (like getting Jimmy to 
do his homework) that the deceased parent used to do. 

Be so overwhelmed with emotions and various responsibilities that 
he/she may overlook details of daily life (such as, signing the 
permission slip so that Sara can go on the science field trip). 

Source: Hospice of Volusia/Flagler  
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TALKING WITH CHILDREN ABOUT DEATH 

Death should not be a "hush-hush" topic with children. Relying 
upon euphemistic phrases such as ..."She passed away"..."He’s gone 
to sleep"..."Grandma went away on a long trip"... are often more 
harmful than helpful. Death is a NATURAL AND NORMAL CONSEQUENCE OF 
LIVING. It should not be a taboo subject for thought or discussion. 

Virtually every child will experience the death of a friend, a pet or a family member (or knows someone who has had such an experience and shared it with them). Children do develop thoughts and ideas about death at an early age. They also learn quickly who 
they can and cannot talk with about these thoughts and ideas! 

Ages 3-5: These children do not yet accept death as a permanent process. Death has an ending and they often ask questions (i.e. "When will Grandma come back?") They fear separation more than 
death. 

Ages 5-9: These children are beginning to understand that death is permanent, but IE is not yet universal. Death is often 
personified and given powers to select those who are to die. 

ages 3-12: Death, for these children, is permanent, personal and universal. They understand they, too, will die ...SOMEDAY. They are fascinated with the macabre and find details of death events 
appealing. 

Ages 12+: Most adolescents have reached adult levels of understanding about death. Many adolescents have very intense 
emotions about death and do spend time thinking about death. 

Children should be offered opportunities to talk about death as they experience it in their everyday world. The death of flowers, 
leaves, pets and relatives should be addressed 8s ‘a natural 
occurrence 1n the scheme of life. 

Children should be offered the opportunity to participate in the 
rituals of death whenever possible and appropriate. 

Expressions of sadness and grief should be shared. They can participate in the support of family and friends and should be included in family visits and conversations. 

Children’s questions about death should be answered as honestl as possible. It is important to try to discover what is behind the question being asked to respond appropriately. Do not feel obligated to have all the answers! Sometimes, wondering and exploring are more important than answering. Do not ignore 
questions, however. Some type of response is always needed as children will create answers for questions not heard or explored. 

By: Darcie D. Sims, Grief Management Specialist  



npalking With Children About Death" (continucd) 

SPECIAL SITUATIONS 

The emotions and special problems that follow a significant loss 
are varied, but often there is a common thread, regardless of the 
type of loss. Whether a child has experienced the death of a loved 
one, the divorce of parents, or moved from one area or foster home 
+0 another, we can generally expect certain concerns/proklems. 

denial of the loss 
misunderstandings about the loss 
anger 
fear 
guilt 
sadness 
embarrassment 

Parents too may have many of the same problems regardless of the 
type of loss: 

financial difficulties 
overprotection of children 
withdrawal from children 
anger 
geile 
sadness 

marital stress 
denial 

There are situations peculiar to an individual child or family that 
may inhibit the mourning process. You should be alert for: 

Inability or unwillingness of parent(s), or significant 
adult in child’s life, to mourn 

conflicted relationship with the deceased 

Child’s desire to protect the surviving adult(s) 

Family "rules" related to expressing grief and/or 
emotions 

Lack of understanding of the nature of death 

No participation in the rituals of mourning 

Bereavement overload 

Forced "hypermaturity" 

Source: Hospice of Volusia/Flagler  
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Possible Distinctions Between 
Depressive Griet 

and Chnical Depression 

  

Normal Grief Clinical Depression 
  

  

Responds to comfort and 
support 

Often openly angry 

Relates depressed feelings to 
loss experienced 

Can still experience moments 
of enjoyment in life 

Exhibits feelings of sadness 
and emptiness 

May have transient physical 
complaints 

Expresses guilt over some 
_ specific aspect of the loss 

Has temporary impact upon 
self-esteem   

Does not accept support 

Irritable and may complain but 
does not directly express anger 

Does not relate experiences to 
a particular life event 

Exhibits an all pervading sense 
of doom 

Projects a sense of 
hopelessness and chronic 
emptiness 

Has chronic physical 
complaints 

Has generalized feelings of 
guilt 

Loss of self-esteem is of greater 
duration 

  
  

Source: Wolfelt, AD., (1988) Death and Grief: A Guide For Clergy, Accelerated 
Development, Inc. Publishers, 3400 Kilgore Avenue, Muncie, Indiana 47304 

(317-284-7511). 
(Permission to use granted by author). 
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APPENDIX IV 

SIGNS THAT BEREAYEMENT 

NEEDS OUTSIDE INTERYENTION 

or. Teresa Mclntier, RN. 
Hospice, Carondelet Health Care 

Tuscon, Arizona 

If a young person pretends that absolutely nothing has happened. 

If school work takes a dramatic decline or the student develops a 

school phobia. 

If news of a death or other significant loss was 

person for a long time or if the young person w 

death. 

kept from the young 
s toid lies about the a 

If a young person threatens suicide. 

If @ young person panics frequently. 

f & young person frequently physically assaults others ar is cruel to 

animals. 

If @ young person had a difficult relationship with the deceased or 
behaves poorly with the family members. 

If the young person becomes involved with alcohol or drugs. 

If the young person begins committing serious socially delinguent 

acts. 

J. 1f the young person 1s unwilling or unable to sacialize with other 

young people.  



APPENDIX IV 

DEALING WITH CHILDREN IN GRIEF 

CHILDREN’S GRIEF REACTIONS AND CAREGIVER TECHNIQUES 

The following 13 common grief responses are 
children. A child may have one or more of these g 
Following each grief response is summarized care 
that have been found helpful. 

experienced by 
rief responses. 

giver techniques 

Shock /Denial /Numbness 

Immediately following the death of a loved one, the child may 
experience shock and disbelief: the loss does not seem real or 
possible. This time of feeling shocked can last only a short time 
or extend over several months, the average being from six to eight 
weeks. 

Caregiver Techniques 

As caregivers and parents of children we need to support the 
naturalness of this temporary protective mechanism, which is an 
important step in coping with grief. We want to help children to 
move towards grief, not away from it. We do this by helping them 
to express their feelings and to accept those feelings as a natural 
process that occurs after a loved one has died. The expression of 
feelings tO others is the mourning process. Both grief (the 

- internalizing process) and mourning (the public expression) are 
important. 

Indifference 

At times children may seem indifferent to the death that has 
occurred. Their feelings of grief may be too much to accept at the 
present, and they may be emotionally "shut down" for a period of 
time. Do not mistake this indifference for a lack in feelings of 
grief. ; 

Caregiver Technigues 

Help the child become aware that this feeling is acceptable 
and normal, and that he or she may cry later when he or she is 
better able to express the feelings.  



"Dealing With Children In Grief" (continued) 

Physiological Changes 

Children may experience physiological symptoms due to their 

grief. These may include some or all of the following: 

fatigue ; 
difficulty in sleeping 
loss of or an increase in appetite 
sore throats 
shortness of breath 
muscle twitching (this will result in Qifficulty sitting still) 
headaches and or stomach aches 
loss of muscle strength 
clumsiness 
rashes * 
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Children may begin to associate some of these symptoms with 
the ones their loved one had, which can cause children to become 
distressed, and to think that they may be going to die also. 

Caregiver Technigues 
Consultation with the child’s physician would be helpful when 

this occurs so that they can be reassured that sometimes feeling 
sick is part of grieving. Discussions with children regarding 
these changes need to occur so as to provide children with 
opportunities to grieve in other ways rather than -Sust hysically. pp Y 

Regression 

Children may regress and become overly dependent. They can 
exhibit a desire to be cuddled and sleep with their parents. 
Separation from the primary care provider will become difficult, 
and sometimes children will throw a temper *antrum when their 
parent leaves the home or the room. Children may develop 
difficulty with. staying on: task; may have problems working 
independently, and may develop dependent "seeking" behaviors, such 
as "baby talk." Children many times have trouble with their peer 
relationships. 

Caregiver Techniques 

During this time of grief, children will seek out and be 
happiest with relationships that provide them with nurturing. Do 
not, however, reinforce regressive behaviors. Discuss them and 
help the child to develop adequate outside support systems so that 
they are better able to cope with feelings of grief by talking 
about their sadness, and not acting it out with regressive 
behaviors. Prolonged regressive behaviors are an indication that 
emotional needs are not being met in a healthy manner, or it nay be 
feeding the adult’s need to care for someone so that their pain is 
diminished. Intervention is needed if these regressive and overly 
dependent behaviors persist. :  



"Dealing With Children In Grief" (continued) 

Xplosive otions 

Problems with self-esteem may occur for grieving children. 
They may feel that they are to blame for the death, or that others 
may have caused their loved one to die. Children often will review 
past times when they may have been upset with their loved one. 
They can view these times when their loved one was angry with them 
as causing the illness or accident to happen. Children can become 
resentful of others who they feel may have caused the death, which 
they may show by lashing out at the person with whom they are 
angry. These feelings of anger and resentment can cause the child 
to have explosive emotions. They will seem to just "blow up" with 
anger sometimes for the very smallest reasons. These emotions can 
cause children to feel very unhappy about themselves. Feelings of 
guilt and blame cause their self-esteem to lower, which may cause 
even more lashing out as they attempt to re-build their own self- 
esteem by bringing others’ self-esteem down. 

Caregive echnigues 

Try not to induce feelings of quilt over these explosive 
emotions as these feelings need to be expressed, but in a less 
harmful way. Discuss with the child how they might find 
alternative methods to express these feelings of anger and 
resentment. : 

Fear 

Children can become fearful of others dying, and they may 
worry that no one will be available to take care of them. These 
fears can lead to the dependent behavior that was presented in a 
previous paragraph. Children may become fearful of their own death 
or just fear death in general. Grief that adults around the child 
are expressing’ can also frighten the child. Children may have 
never seen their parents or grandparents cry before, and this can 
be unsettling for children. This is often why children hesitate to 
discuss their own grief, as they do not want to make their loved 
one sad and see them cry. 

Caregiver Techniques 

Because of fear of death and perhaps violence, this is a good 
time to limit television programs with violence as this may serve 
only to accentuate this problem. 

Caregivers need to reassure the child that others will always 
be available to care for them. If children ask questions about 
death, we need to accept and answer these questions honestly. If 
we do not know the answer, we need to be honest and say that we do 
not know. Children need to be provided with extra warmth, 
acceptance, and understanding in order that we may dissuade their 
fears.  



"Dealing With Children In Grief" (continued) 

+3 as an Adult 

At times children will try to take the place of the loved one 

who died. If the father has died, the oldest son may feel he needs 

to fill the role of father/husband within the family. The same 

would follow with the mother dying, with the oldest daughter trying 

to fill the role of being the mother/wife. This also can pose a 

problem for siblings. If only two children are in family and one 

of the children dies, the demands that are felt by the surviving 

child can be great. 

Caregiver Technigues 

In these instances, children need to be reminded of what their 

role is within the family: they are not adults, do not need to take 

on the role of an adult, or do not need to fill the role of the 

deceased sibling. Children need oppertunities to identify and 

discuss these changes in their families, and their feelings 

regarding these changes. 

Disorganization and Panic 

A feeling of being disorganized and out of touch with the 

normal proceedings of life is a feeling that many children have. 

children can become afraid of the length and intensity of their 

feelings, and they may become concerned that they are never going 

£0 be "normal" again. Dreams, restlessness, irritability, anxiety, 

and the inability to concentrate may occur. Children may cry 

easily, and often over unrelated occurrences or nothing at all. 

The appearances may be that they are very unhappy, depressed, and 

moody . 

Caregiver Technigues 

These feelings need to be addressed and help needs to be given 

to children so they may understand that feeling these feelings is 

normal. Make them aware that time will be needed, and in taking 

time and working through the grief, things will get better. This 

may be a good time tc discuss happy memories of the person who has 
died.  



"Dealing With Children In Grief" (continued) 

Acting Out 

Acting out behaviors are part of a child’s grief response. 

Some children do feel deprived due to the death of a loved one. 

They may feel angry, and their response may be fighting and being 

nischievous which defies authority. Defying authority may be a way 

of keeping them from being abandoned again. They may alienate 

adults by acting badly, which they are doing as a way of protecting 

themselves from being hurt again by a loved one dying. 

caregiver Technigues 

Helping children to understand why they may be having 

outbursts is the way to handle these situations. Children may be 

asking for limits on what behaviors are acceptable and try to seek 

out those people who really do care for them as much as the one who 

died. 

Guilt and Self-Blame 

Children may think that wishful thoughts can lead to death. 

If they had wished at one time that the person who died would "just 

drop dead" and this person dies, this leads to feelings of guilt 

for the child. The child may come to view his or her past behavior 

as contributing to the death of the loved one. This will be more 

common in families who always have someone to blame for things that 

30 ‘hot go right. 

Caregiver Technigues 

Reinforce and provide opportunities for the child to talk in 

a realistic way about how people die, and that we cannot "wish" 

someone to die. Children need to understand that anger is part of 

all relationships. 

Relief 

The feeling of relief after a long illness is a common way for 

adults and children to feel. In the case of a sudden death, relief 

that their loved one did not suffer is also common. 

Caregiver Technigues 

We can help children to understand that feeling relieved is 

acceptable and normal by anticipating that they will feel this and 

discussing it openly. Adults can talk about the fact that hey 

know that sometimes we are glad that our loved ones do not hurt 

anymore.  



"Dealing With Children In Grief" (continued) 

OSS tiness, and Sa Ss 

Less, emptiness, and sadness occur when children come to 
understand fully that their loved one is not coming back. They 
come to realize this when their loved one is not there for those 
special times that families get together. You may see children 
crying more at this time than right after the death. The child may 
demonstrate a lack of interest in others or self, and go through 
withdrawal. They may have appetite and sleep changes, or be 
nervous. 

Caregiver Techniques 

Allow children to express these feelings, review the 
relationship with them and talk about how the person died. Even 
though the adult’s grief may be triggered by these discussions, 
they need to be able to not have to shut the child off to protect 
themselves. IIL the adult is having a difficult time reliving this, 
seek out the help of a support group that deals with children’s 
grief or other professional supports. One could encourage children 
to write about thelr experience during this time. 

Integration 

We need to help children towards integrating their death 
experience. This does not mean that all is well and back to 
normal. Children who have integrated and healed are able to share 
memories and talk of their loved one easily. They may always 
express sorrow and anger over their loved one being dead, but they 
have moved on. This is a time when they are saying "goodbye" to 
their loved one. 

Caredgive echnigues 

This may require that we be more sensitive to them and their 
feelings. Help them return to regular eating habits, renewed 
energy, increased ability fo think, and the ability fo establish 
new and healthy relationships. 

* The above information was taken from Bereavement Support Group 
Program for children: leader Manual by Beth Hass, B.S. and Jean 
Marnocha,-M.S.W.  
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Perhaps wisdom about grief and 
how to heal comes more from the inno- 
cenczof life experiences than it does from 
the years of life experiences. Over the 
years, | have learned that bereaved chil- 
dren have so much to teach us! Now if 
we, as adults, can only learn to listenand 
allow them to be our teachers. 

The purpose of this next series of 
three articles is to share some important 
principles that bereaved children have 
taught this author. We will review five 
teaching prindplesin each of thearticles 
in this series. I was inspired to write 
about this particular topic by a darling 
eight-year-old boy, named Roger. 

I'll never forget the day I met 
Roger for the first time. It was the first 
day of spring, and we both seemed 
glued to the road-race set as we raced 
our little ars around and around. 

After Roger won our fifth race, he 
broke the silence. “I wish grownups 
would let me tell them something. It just 
seems like all the adults talk to me since 
my mommy died, but they don’t let me 
talk.” 

This little boy’s insight struck me 
as being very powerful. | encouraged 
him to help me understand, and we 

went on to talk about his need to talk 
instead of being talked to. Yes, children 
have so much to teach us! Let's listen as 
we learn from a summary of “Roger's 
Principles About Children and Grief™: 

Allow children to be your teacher 
about their experience of grief. 

“If you assume you know all about my 
grief, it’s like you don’t respect me. The 
love I had for the person who died was 
very spedal and not likeanybody else's. 
And [I'm different—nobody else is just 
like me. 

“it’s all right if you try to under- 
stand how [ feel, but pleasedon’t tell me 
you ‘know just how I feel,’ because you 
don’t. All I need is for you to to help me 
find ways to tell you how | feel and for 
you to really listen to me.” 

Don’t assume that every child 
who's in a certain age group un- 
derstands death the same way or 
has the same feelings. 

“Naturally, even kids expect that 

2 

- grown-ups will read and study how 
different age groups understand some- 
thing as important as death, but give us 

a break! Listen to us and learn from US, 
and give us the freedom to be different, 

even from other kids ourownage, in our 

feelings and understanding. 
“Afterall, we come from different 

kinds of homes and have different kinds 

of teachers in different schools. Some of 
us have parents who pay attention to us 
and some of us don’t. In some kids’ 

families, there is a long line of tradition 

about how death and grief should be 
handled and some of our attitudes have 
been shaped by those traditions. Some 

of us are quiet and shy, and some of us 

talk ALL thetime. Some kids learn faster 

than others, and they can remember 
better. Some kids are scared about 

death, others just think it’s kind of inter- 

esting. 
“Some adults decide that kids are 

‘too young’ to be affected by death with- 
out bothering to think about how we feel 
even when we don’t understand all the 

‘thinking stuff.” Even little babies can 
have feelings when someone dies. 

“Kids usually understand that the 
grownups in their lives are just trying to 

protect them from hurt, and we appreci- 
ate that Jove; but that kind of protection 

doesn’t really help us for very long. 
Besides, we know you're really trying to 
protect yourselves, too, when you shut 

us out of what's going on. Then, we just 
feel even more confused and isolated 

and lonely. And maybe even more 
afraid, too.” 

3 Healing in grief is a process, not 
arn event. 

“Itisn’tenough just to tell me that some- 
onellovehasdied.Ineed alot morethan 
that. I really need to have you under- 
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stand that it will take a long time for 
meto grieveand sometimes [ will get 
very tired. Maybe that’s why I've 
heard adults all it the ‘work of 
mourning.’ 

“Alot of adults seem to be tell- 
ing me to ‘hwy up and get over it,’ 
and they want me to be strong; but | 

really feel so weak. I just seem to 
know inside that | will have to face 
this pain before | can really heal. 

“l guess in time I'll be able to 
adjust and accept my life without the 
person [ loved, but I'll never be quite 
the sameas before,and it will helpme 
if you'll patiently accept that. I need 

your help to go on in my life, to con- 
tinue to grow up and find out what 
my own directions in life should be. 
After all, you grownups don't ‘get 
over’ your own grief either, even if 
you sometimes try to fool yourselves 
into thinking you do. (We kids are 
smarter than you think!)” 

Don’t lie or tell half-truths to 
kids! 

“When you lie to me, or tell me only 
part of the truth, it makes me feel 

unloved and humiliated. When you 
said, ‘Grandpa went away on a jour- 

ney,’ | guess you were trying to pro- 
tect me, but [ was confused. (Nobody 
gets that sad because someone went 

on a trip.) Sometimes you don’t give 
us kids credit for being smart enough 

or strong enough. We can almost 
always cope with what we know, it’s 

trying to handle what we don’t know 

that’s the big problem. 
“If you ‘fib’ to us, we fill in the 

empty places with our imaginations. 
We make up stories to fill in the 
blanks, and we can think up things 
that are a whole lot worse than the 
truth would be! 

“Besides, hiding things from 
us makes us feel like we've been bad 
orthat we’vedone something wrong. 
It also teaches us that it’s okay not to 

be honest all the time. So, please tell 

us the truth, and we'll be honest with 
you, too.” 

5 Don’t wait for “one big tell- 
all” to begin to help children 

understand death. 
“Grownups sometimes think kids 
should reach some ‘magicage’ before 
they can teach us anything about 
death. Well, there isn’t any ‘magic 

age.’ 
“Actually, we go through 

losses all the time, all through our 
lives. Friends move away, pets die, 

teachers and classmates change, 
sometimes parents get divorced. It’s 
not that we don’t understand that 
loss and change will happen, it’s just 
that we'd rather have the adults we 
love and trust walk through these 
experiences with us than feel like we 
have to go through it all alone. 

“You know, we kids watch TV 
and learn a lot of things, too. We 

know that the adults in our world 
have created weapons that can wipe 
out the entire world with the flipofa 
switch. We also know that you have 

invented all kinds of amazing things 
that can make people live longer-- 
artificial hearts, cryonic suspension, 

respirators—stuff like that. 
“So, it’s even harder for us to 

understand you. You seem to want to 
be able to kill people instantly, or 
make them live forever! You adults 
are pretty hard to figure out some- 
times. But what's really confusing is 
why so many of you are afraid to talk 
to us about death. You're getting 
better than you used to be about talk- 

ing to us about sex, but you still have 
a long way to go when it comes to 
telling us about death and grief. 

“When | came across a dead 

bird in the back yard, or when my pet 
died, I didn’t want to run right out 
and get a new one. | needed some 
time to learn how to mourn. You can 

help me understand about losses, 

grief and mourning when you share 

feelings with me about a neighbor 
child who has cancer, or when 

Crandpadied, or when lhearabouta 

school- yard shootingon TV, or when 

the space shuttleexploded. Theseare 
all opportunities you have to learn 
with me and to teach me from your 
experiences so we can both learn 
more about death and grief, and 
sometimes we can even cry together. 

“Death is a part of life and I'm 
curious about it. Please teach me all 
through my growing-up years as 
occasions come up, and don’t wait 

for one big tell-all.”” 

A Final Word from A.D.W. 
Wewnll continue to allow children to 

“teach us” as this series continues 

with the next two issues. Then we 
will check in on our friend Sarah who 

is continuing her journey into grief. 

PS. Sarah thanks those of you who have 

inguired about her bry mail. She will have 
much to share with you in future issues. 

Sez you next time. =D 
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About Grief   L 

  

During this, another holiday sea- 
son, we are especially challenged with 

preparing childrenand ourselves to face 
grief realistically, honestly and with 

love. The principles outlined inour pres- 
ent series of letting “children teach us” 
are valid and important at any time; but 
they may become especially useful as 
we face the conflict between the gaiety 

and nostalgia of the holidays and the 
sorrow of loss. 

“In a small town, lived a young, 
blind boy who carried a lighted torch 
wherever he went, both day and night. 
Many townspeople wondered why he 
carried the torch, since it couldn't possi- 
bly serve any useful purpose for him. 

“One day, someone finally asked 
him, ‘Why do you carry that torch?” 
Without hesitation, he replied, ‘Oh, | 
don’t carry this light for myself, but for 
others. The torch makes it possible for 
others to see me. Then they can help me 
avoid stumbling into ditches or getting 
off to the side of the path.” 

Yes, sometimes adults need to 

help keep children (particularly be- 
reaved children) from “stumbling into 
ditches or getting off to the side of the 
path.” But, we may fail to notice a 
“lighted torch” unless we are looking 
andlistening. Thetorchonly seemsto be 
illuminated when we actually seek to 
understand the bereaved child's axperi- 
ence. 

This is the second in a series of 
three articles that outline important 

principles that bereaved children have 
taught this author. Let’s listen in as we 
review numbers six through ten of 
“Roger's Principles About Childrenand 
Grief.” 

6 Encourage us to ask questions 
about death. 

“When somebody we love dies, 

grownups need to be open, honest and 
loving. Please be patient with us when 
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we ask you questions that may not seem 
important to you. may even ask a ques- 
tion like Big Bird did on Sesame Street 
when Mr. Hooper died: ‘Who's going to 

make me birdseed milkshakes and tell 
me stories?’ 

“Remember, our minds don’t 
work the same as yours. Our questions 
may seem strange; but they are honest, 

and we need to know theanswers. When 
you do answer us, please try to use 
words we can understand. It’s hard for 

us to us to make pictures in our minds of 
things we've never seen. 

“Don’t worry if you don’t haveall 
the answers, either. It’s more important 
for you to treat our questions with the 

same respect and courtesy that you 
would another adult’s, than it is for you 

know all the right answers. 
“We might repeat some of our 

questions as time goes on, but that’s 
natural for us. We can’t understand all of 

it the first time, so every time we ask 
again and again, and you answer over 

and over, we understand more and 
more.” 

7 Don’t assume that kids always 

grieve in some kind of orderly and pre- 
dictable way. 

“We listen to you aduits talking 
about the ‘stagesof grief," but the way we 

feel and talk about our grief can change 
from day to day. Sometimes, when you 
don’tunderstand us, yousay ‘theyarein 
such-and-such a stage.” But, it’s just not 
that simple! When you hang onto some 
strict idea about these ‘stages’ you talk 
about, you don't really help us at all. In 
fact, it seems like you want to get us to 

some other ‘stage’ or something. Why 

can’t you just let us be where we are? 
“| guess we need to remind you 

that no two of us are alike; each of us is 
different and special, even if we come 
from the same family. If you try to push 
usintothe ‘stage’ youthink weshould be    
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| 
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in, we probably won't like you very 
much. 

“Maybe you could just kinda 
follow our lead and let us teach-you 
where we are in our grief. Yeah, that 
would be kind of nice, if you could 
just accept us where we are.” 

8 Let us know that you really 
want to understand us. 

“Please let us know that you 
really care about our feelings. Some 
adults say they feel sorry for us, but 
that’s not what we nced. 

“We want you to take us seri- 

ously enough to let us teach you 
about our grief. We want you to feel 
that our thoughts and feelings are 
important enough for you to want to 
learn from us. In other words, we 

want your respect. We need tobeable 

to share our grief with you without 
fear of being criticized orabandoned. 

“We are sensitive about who 
really cares and who doesn’t. A lot of 
what we feel from you comes from 
things other than just words. Your 
tone of voice and eye contact are 
really important and so is knowing 
that you will be patient with us. After 
all, it takes awhile for us to trust you 
enough to talk about our feelings 
with you.” 

Lh Don’t misunderstand what 

may seem to be a lack of feelings 

when someone we love dies. 

“Sometimes we hurt so much 

that we don’t want to believe some- 

one has died. [t's like if we pretend it 
hasn't happened, then maybe it 

didn’t. "This doesn’t mean we didn't 
lovethe person, itjust means wecan't 

absorb all that pain at once. 
“There is a difference between 

what we know in our heads and in 

what we know in our hearts. The 

shock of learning about the death of 
someone we loved is really hard for 
us. Maybe ‘Nature’ just takes care of 
us by letting us shut part of it out for 

awhile. 
“Sometimes we go out and 

play right after we are told about the 
death. Some adults might think we 
are not grieving because we are 
trying to have fun. Usually, we are 
justtryingto play sc itdoesn’t hurt so 
much. 

“Sometimes adults think we 
should cry and show our grief all the 
time. Sometimes, they try to force us 
to show feeling when we are trying 

not to feel. Please don’t make us hurt 

so much. We need your understand- 

ing, not your pressure.” 

10 Allow us to participate in the 

funeral. 

“Please invite us to bea part of 
the funeral. We may be young, and 
we may not understand everything; 
but we need to be included. Thisisan 
important family time, and we will 
always remember that we were in- 
cluded as an important part of the 

family. 
“You can help us by letting us 

know ahead oftimenotonly what we 
will see at the funeral, but why we 
even have funerals. Don’t just tell us 
we are going to the funeral, help us 

understand why we are going. Talk 

to us about what the room will look 
like, who will be coming, and how 

long we will be there. Let us know 

that we will see people who havealot 
of different feelings: tears, laughter... 

whatever. Allow us to feel our own 

feelings, too. 
“Help us understand that the 

funeralisatimeto honorand remem- 
ber the life of the person who has 

died. Explain that it’s a time for 
friends and families to be helpful to 

each other. Let us know that you 
appreciate us and the ways we try to 
help you and others. 

“Thereissomuchgoingonthat 

is confusing and hard for us to under- 

stand. We need to know that before, 

during and after the funeral, there 
will be grownups around us that we 

can trust. Sometimes we have ques- 

tions that only you can help us with; 
but if you are too upset to help us, it 

will be okay if you find another lov- 

ing adult who can be with us for 
awhile. : 

“Even though we may not 
understand everything about the 

funeral, we will always remember 

that you thought enough of us to 

include us.” 

NOTE FROM A.D.W. Muy hope is 
that the second in this series of three 
articles will assist caring adults in 
their efforts to help bereaved chil- 
dren. If you look for the lighted torch, 

you will probably see it. Only then 

will you find yourself reaching out to 
lend a helping hand! See you next 

month. 2 
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Alan D. Wolfelt, Ph.D. 

Dr. Alan D. Wolfelt is Director for the Center 
For Loss and Life Transition in Fort Collins, 
Colorado. Among his publications are the 

books, “Helping Children Cope with Grief,” 
“Death and Crief: A Cuide For Cergy,” and 
“Human Relations Training: A Manual for 

Funeral Home Staffs." He presents 
workshops throughout the country in the 

area of thanatology. 

What 
Bereaved 
Children 

Want Adults 
to Know 

About Grief 
PART III   

  

Ralph Waldo Emerson once com- 
mented, “The secret to education is re- 
specting the pupil.” It is my hope that 
our present series of articles has helped 
us respect what bereaved children have 
to “teach us” about death and grief. | 
was onceagainreminded of the wisdom 
of children when [ observed the 
following during the recent holidays: 

Seven-year-old Lindsey received 
a beautiful new doll from her 
grandfather. “It’s such a nice doll,” 
Lindsey cried out, hugging her new doll. 

“Oh, thank you, Grandpa!” 
Lindsey played with her new doll 

most of Christmas day. However, by the 
time evening arrived, she put down her 

new doil and went to find her oid doll. 
Lindsey rocked the old doll in herarms. 

Thedoll’s nose was broken, one eye was 

gone, and an arm was missing. 
“Well, well,” smiled Grandpa. “It 

looks as if you like that dolly the best.” 
“l like the pretty new doll you 

gave me, Crandpa,” said little Lindsey. 

“But | love this old doll the most, 

because if [ didn’t love her, no one else 

would.” 

Watching and learning from 
Lindsey reminded me that if we, as 

adults, don't pay attention to bereaved 
children’s needs, no one else will! 

Let’s listen as we review numbers 

eleven through fifteen of “Roger's Prin- 

ciples About Children and Grief.” 

11 Don’t forget about the concept of 
“magical thinking.” 

“Sometimes we kids believe that 

our thoughts can cause things to hap- 

pen. Most of us have had times when we 
wished people around us would go 

away and leave us alone. Then, when 

someone dies, we often think we caused 

it to happen because of something we 
did, thought, or said. 

“We might blame ourselves forall 

  

sorts of stuff we had nothing to do with. 
Some of us even feel totally responsible 
for the death, but we can’t say anything 
to anybody about how we feel. Please 

keep an eye out for those of us who 
might even try to punish ourselves 
because we think we caused someone to 
die. 

“Talk to us at our level about how 
the person died. Help us understand 
that being angry or upset with someone 
doesn’t make them die. You probably 
would be helping us if you were real 
open about the fact that it was nothing 
we did that caused the person to die.” 

12 Remember that feeling relief 

doesn’t mean a lack of love. 

“The person in our lives who died 

may have been sick a long time. They 
might have been in a lot of pain and 
seemed to hurt all the time. All of our 
‘family time’ seemed to center around 
the person who was sick. 

“When that persondied, partof us 

might have been real relieved. But just 
because kids like to have some attention 
too, please don't think that we didn't 

love them. We loved them a lot, but 
we're glad they don’t have to be in all 
that pain anymore. 

“Some adults can’t seem to let us 

talk about these feelings of relief. If we 

can’t talk about our feelings, we 
sometimes feel guilty for having them. 
Can you try to let us know it’s okay to 
feel this way? We sure hope so.” 

13 Realize that our bodies react 
when we experience grief. 

“Qur bodies really seem to talk to 
us, sometimes. Especially when sad 
things happen, like when someonedies. 
Why do you think we go to see the 

school nurse so much? 
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“When our heads and hearts 

don’t feel good, our bodies don’t feel 
good either. We might feel tired, have 
tummy aches, sore throats and have 
trouble sleeping. While those things 
seem to go away over time, we need 
you to understand abaut this. 

“Please don’t just tell us it’s all 
in our heads because of the death. 
After all, we really do feel sick. We 

need your support and under- 
standing, not your judgment. 

“You will also find that if you 

don’tlet us “talk out’ or ‘play out’ our 
grief, that our bodies will try to keep 

telling you what our needs are. 

We've got to have some way of 
getting our grief outsideof ourselves. 
If our body problems go on and on, 
take us to the doctor. Sometimes, we 

really need some medicine, and even 
if we don't, it will probably reassure 
both you and us.” 

; 14 Don't feel bad when you can’t give 
us a total understamuding about religion 
and death. 

“We don’t expect you to be 
able to instantly teach us about faith 

or religion. You can only share what 
you truly believe. Just keep in mind 
we have a tough time understanding 
ideas that don’t give us any clear 
mental pictures. (Or at least any that 

match yours.) 
“Just do the best you can to 

explain religious beliefs in simple 
words we can understand. Some- 
times we may have to get a lot older 
before we can understand all your 
thoughts in this important area, but 
we sure do like it when you care 
enough to try to help us. 

“Oh, and please, whatever you 
do, don't tell us God needed another 
‘good’ person in Heaven, so He ‘took’ 

the person we loved. If you tell us 
that, we might start being ‘bad’ so 
Cod wont need us the next time!” 

15 Keep in mind that grief is compli- 
cated. 

“We know that ‘grief work’ is 
‘hard work,” so as we do this work, 

please let us know that these feelings 
we have are not something to be 

ashamed of or something to hide. 

Remind us in a kind way that grief is 

a normal expression of love for the 

person who has died. : 
“It seems to us that you adults 

have a choice—to help or not to help 
us cope with our grief. We hope you 
will choose to help us during one of 
our most difficult times in life. 

“With your love, compassion 
and understanding, we can all learn 

from each other. With your help, we 
can make the experience of grief a 
valuable time for our own personal 

growth and development. Thanks 
for caring enough to let us ‘teach 
you.” 

  

A FINAL WORD FROM A.D.W. 

Herbert Hoover once stated that 

“Children are our most valuable natural 

rescurce.” This series of three articles has 

hopefully allowed us to make use of the 
precious resource of bereaved children to 
“teach us” about being “helping-heal- 

ing” adults! 3 

  

Alfred, I'm here to help! 

I found all the scriptures that condemn grieving, 

and God has impressed it upon me to... . «. MUMPH!!         
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Support for Children in the Journey of Grief 
      

A bereavement support group for children, ages 5 to 11, 
who have experienced the death of a loved one 

This free support group series will meet at: 

Christ United Methodist Church 
8540 U.S. 31 South 
Indianapolis, IN | 

(1 mile north of the Greenwood Park Mall, at U.S. 31 and Stop 12 Road) 

4:00 — 5:30 p.m. on Thursdays 
June 15, 22, 29; 

July 6,13, 20 

Registration is required. 
To register a child for the entire series, 

please call the St. Francis Hospice at 865-2092. 

ST. FRANCIS 
HOSPITAL 
& HEALTH 
CENTERS 

Our Specialty is Life. 
    110
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here are numerous programs 
in the area to help people— 

support groups and classes to 
help with almost any problem. 
Now, thanks to St. Francis 
Hospice, there is a program to 
help children deal with the grief 
experienced over the death of a 
loved one or friend. 

  

rn for Children in the Journev or Grief 

New Hospice 

Program Wants 

to Help Kids 

Caterpillar Kids is a free, one 
and a half hour bereavement 

support group that meets for six 
consecutive weeks at the Christ 

United Methodist Churchin 

Greenwood. 

“Children’s grief is a verv 
important issue and one element 
of support that we didn't 
provide,” said Neil Schaefer, 
Bereavement Coordinator. “There 
are existing programs for 
bereaved children, but nothing on 
the south side of Indianapolis. 

“Children often try to protect 
grieving adults from becoming 
upset by not discussing their own 
feelings after a death has occurred 
in the family. We want to give 
children a place where they can 
express their feelings freely, a 
place where they can feel okay to 
share their griet and realize 

theyre not alone.” 

This program. tor children ages 

five to 12, also offers sessions for 

the parents. 

“While the children are in their 
groups, the adults will have the 
opportunity to get together and 
talk about their own experiences 
and the significance of parenting a 
grieving child,” said Schaefer. 

The sessions are led bv 
professional facilitators who have 
gone through extensive training on 
how to deal with a child's grief. 
The facilitators include such 
professionals as counselors, social 
workers, teachers, a nurse and a 
chaplain. 

During the sessions, the children 
will plav games, create arts and 
crafts, read stories, watch videos 
and have sharing time. All 
activities are designed to help the 
child express grief. One game, “To 
Tell the Truth,” has children filling 
in the blanks to statements such as: 
I wish I'd told (person who died) 
(fill in the blank). 

“We also want to encourage the 
children to express their grief in a 
healthy way,” said Schaefer. “It's 
not as productive to keep these 
emotions inside. This program will 
help them share their feelings so 
that they can talk about the future 

and any needed changes in thar 

lives.” 

The first session has already 

started, but others will be 

scheduled. For more intormation, 

call SE Francis Hospice, Se3-2002 

Intercom. June 16 1995  
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Support for Children in the Journey of Grief 
    
  

A bereavement support group for children, ages 5 to 11, 
who have experienced the death of a loved one 

This free support group series will meet at: 

Christ United Methodist Church 
8540 U.S. 31 South 
Indianapolis, IN 

(1 mile north of the Greenwood Park Mall, at U.S. 31 and Stop 12 Road) 

4:00 — 5:30 p.m. on Thursdays 
June 15, 22, 29; 

July 6,13, 20 

Registration is required. 
To register a child for the entire series, 

please call the St. Francis Hospice at 865-2092. 

ST. FRANCIS 
HOSPITAL 
& HEALTH 
CENTERS 

Our Spedalty is Life. 

$22 
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SENTENCE COMPLETION INVENTORY 
REGARDING CHILDREN AND DEATH 

Time Required 

20 to 30 Minutes 

Please complete each of the following incomplete sentences. There are no 

good or bad, right or wrong answers. | 

My first experience with death was 
  

  

Right after this first experience I felt 
  

  

My primary source of emotional support during childhood was 

  

When death occurred in my family, my parents 
  

  

The biggest rule my family had about death was 
  

  

When I was a child, the worst thing about death was 
  

  

7 When I think about my experiences with death as a child, I 

realize 
  

   



"Sentence Completion Inventory" (continued) 

8. The needs I had as a child when a death occurred, were as 

follows 
  

  

Talking to children about death is 
  

  

When I think about children and funerals, I 
  

  

When people talk about children and death fifty years from 

  

  

We teach children that death is 
  

  

Excerpted from Helping Children Cope With Grief, Alan D. Wolfelt, Ph.D., 1983, 

Accelerated Development, Muncie, Indiana 
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“Caterpillar Kids” 

Children's Bereavement Support Program 

Goal: To provide bereavement support for children who have experienced 

the death of a loved one. 

objective: 1. 

2 

To provide a safe, caring place for children to express 

feelings aver the death of a loved one. 

. To provide a place for children to share their feelings and 

experiences with other children who have experienced a 

similar loss. 

. To encourage healthy ways of expressing grief. 

. To provide some factual information about the grieving 

process. 
. To enable children to begin to talk about the future and 

some needed/helpful changes. 

. To encourage children to share and communicate with 

other family members what this loss means to them. 

(Grateful acknowledgement to St. Luke's Medical Center, Milwaukee, 
Wisconsin for the use of this material.) 
  

"Caterpillar Kids" 

Topics for Weekly Support Group Sessions 

Dying and Living (the basics of grief) 

Feelings 

Memories 

Rituals/Saying Goodbye 

Feeling Better/Coping 

Family Celebration (pizza party) 

}25  



APPENDIX IF VIL 

HELPING CHILDREN COPE WITH DEATH 

The Grief Of Children 

When children experience the death of a loved one they grieve, just as 
adults do. They may not be able to verbalize their grief. They may repress 
their feelings or express them through their behavior. They may seem not to 
be affected. But they are grieving, often very deeply. 

As parents we often want to protect children from the pain of grief. Because 
we have difficulty dealing with death, we wonder how a young child could 
possibly cope with it. So we exclude children. We leave them to answer their 
own questions as they struggle to cope with their loss. As a result, many 
children facing such a significant loss feel bewildered and abandoned. 

Ways To Help Children Cope With Death 

e Be direct, simple, and honest. Explain truthfully what happened in terms 
that children can understand. 

Encourage the child to express feelings openly. Crying is normal and 
helpful. 

Accept the emotions and reactions the child expresses. Don't tell the child 
how he or she should or should not feel. 

Offer warmth and your physical presence and affection. 

Share your feelings with the child. Allow the child to comfort you. 

Be patient. Know that children need to hear “the story” and to ask the 
same questions again and again. 

Reassure the child that death is not contagious, that the death of one 
person does not mean the child or other loved ones will soon die. 

Maintain as much order, stability, and security in the child's life as you 
can. 

Listen to what the child is telling or asking you. Then respond according to 
the child's needs. 

Allow the child to make some dedsions about participation in family 
rituals, i.e., visitation, the funeral, socializing after the funeral. Be sure to 
explain in advance what will happen. .  



"Helping Children Cope With Death" (continued) 

Children’s school work or school life may be affected by the death. The 
teacher and the school counselor should be made aware of the situation. If 
serious problems arise on a constant basis, professional help should be 
sought for the children. 

Some Behaviors Of Grieving Children 

Children may react to death in a variety of ways. Some will exhibit many 
of the following reactions, some only a few. Some will react immediately, 
some may have very delayed reactions. 

4 

immediately or laughs inappropriately it does not mean there are not 
feelings, but that the loss is simply too difficult to bear at this moment. 

* Denial — “My mommy didn't really die.” When a child resumes play 

Anger and Hostility — “How could they die and leave me here all alone 
like this?” “Why didn't mommy and daddy take better care of my baby 
brother?” “Why did God let my friend die?” Anger should never be 
suppressed, but it is important to help children realize what they're really 
angry about: the death/loss of their loved one. 

Guilt — “If I hadn't been such a bad little girl/boy my mommy wouldn't 
have died.” “I was mad at my brother/sister, that's why (s)he died.” 
Children often believe that something they said or did may have caused 
the death. 

For example, children may believe that because they did not know CPR, 
they are responsible for the death. It is very important to be watchful for 
this kind of guilt and to assure the child that this is not the case. Double 
check to make sure that they understand and believe you. 

Panic — “Who will take care of me now?” When a death has recentis 
occurred, espedally if it is the death of a parent, a common concern among 
children is whether they will be cared for. Children need to be reassured 
that, although something upsetting has happened and the adults are 
perhaps confused and agitated, the children have no need to fear for their 
future. 

Clinging or Replacement — “Don't leave me mommy!” “Uncle Dave, do 
you love me as much as Daddy did?” Hold them and give them your love 
and this should pass. 

Bodily Distress and Anxiety — “I can't sleep.” “I feel sick just like my 
sister / brother did before (s)he died.” Keep vour doctor informed about 
any problems and, with time and caring, this should also pass.  



"Helping Children Cope With Death" (continued) 

e Idealization — “Grandpa was perfect.” In their eyes and memory maybe 
grandpa did seem perfect. This is a common reaction for us all. 

e Assumed Mannerisms — “Don't [ sound just like my Daddy?” 

All these reactions are very common and should not cause undue concern 
unless they continue for several months. 

Common Explanations That May Confuse Children 

Some of the explanations we use with children can actually make the grief 
process more difficult or cause problems later in life. 

e Your mother went on a long journey — “Then why is everyone 
aying?” “Why didn't she say good-bye?” “I thought vacation trips were 
supposed to be fun.” “Daddy, please don't go away.” 

Your Aunt was sick and had to go to the hospital — “If I get sick willI go to 
the hospital and die, too?” “I don't want my sister to go to the hospital for 
an operation.” “The doctor is bad — he made Aunt Sue die!” 

It was God's will. God was lonely and wanted your brother. He was so 
good that God wants him in heaven — “I'm lonely for my brother. [need 
him more than God does. God is mean!” “If God wants the good people, 
I'm going to be as bad as [ can. I don't want to die.” 

Your grandfather went to sleep — “I don't want to go to bed.” “Tl make 
myself stay awake all night so I won't die too.” 

With your loving and patient concern the child will be better able to work 
through the grief process and grow, once again, into a full and healthy life. 

< < < < \ 4 < < < ¢ < < < ¢ < 

This Grief Packet is adapted from "The Loss of a Loved One" Grief Packet by St. Charles Medical 

Center Pastoral Care Department; St. Charles Medical Center, Bend, OR 

The contents are adapted, in part, from materials written and produced by Boulder County 

Hospice, Inc, 9825 Marine Street, Boulder Colorado 80303, and Ever-Kare, Inc., P.O. Box 12, 

Quakertown, PA 18951, and are used with their permission. 

© Copyright 1990, St. Charles Medical Center, 2500 NIE. Neff Road, Bend, Oregon 97701. Used with 

permission.  
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Caterpillar Kids 

Registration eo) 

{ Support for Children In the Journey of Grief | 
  

  

NAME TODAY'S DATE 

ARE... BIRTHDATE ___ 3CHODL SEX GRADE 

ADDRESS 

  

  

PARENTS /GUARDIANS PHONE 

RELATIONSHIP OF GUARDIAN (if not parent) 

CURRENT CLOSE RELATIONSHIPS TO CHILD (include ages) 

  

  

  

LIST ANY PROBLEMS /CONCERNS WITH THE CHILD'S HEALTH   

  

NAME & RELATIONSHIP OF PERSON WHO DIED 

NATURE OF DEATH {circle one) ILLNESS ACCIDENT MURDER SUICIDE 

DATE & PLACE OF DEATH 

WAS THE CHILD PRESENT AT THE TIME OF DEATH? 

  

  

  

DOES THE CHILD UMDERSTAND THE FACTS ABOUT THE LOYED ONE'S DEATH? 

REACTIONS TO THE DEATH 

DID CHILD PARTICIPATE INTHE FUNERAL? HOW? 

HOW DOES THE CHILD SHOW THAT SHE/HE IS GRIEVING? 

  

  

  

  

BEHAYIORAL CHANGES/PROBLEMS/CONCERNS 
  

  

ACADEMIC /SCHOOL CONCERNS 

OTHER CHANGES OR STRESSES IN CHILD'S LIFE (i.e. divorce, moves, etc.) 

  

  

  

HAS CHILD RECEIVED ANY PROFESSIONAL SUPPORT? (i.e. psychiatrist, therapist, etc.) 

  

ADDITIONAL INFORMATION THAT MIGHT BE HELPFUL FOR US TO KNOW 
  

  

form completed by: 
  

Grateful acknowledgement to St. Yincent Community Hospice and Hospice of Indiana (form development). 
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APPENDIX VI 

Helping Children and Adolescents Cope With Grief 
Alan D. Wolfelt, Ph.D. 

April 19, 1994 

Children display for us through their behavior how they nave been 
impacted by the loss of a loved one. 

Children ---> "forgotten mourners” ---» children do grieve, though some 
are not able to grieve publicly. 

10 Common Myths About Children and Grief 

1. Grief and mourning are the same experience 

grief = the intrapersonal response to a loss (internal) 
mourning = the shared social response to a loss (external) 

-—=» "grief gone public” 

. & child's grief and mourning is short in duration. 
5. There is @ predictable and orderly stage-like progression to the 

experience of grief and mourning. 
. Infants and toddlers are too young to grieve and mourn. 
. Children are not affected by the grief and mourning of the adults wha 

surround them. 

. The trauma of childhood bereavement always leads to a maladjusted 
lite. -—-> Research indicates that there are /7s4s when children 
experience a loss, but if we assist them, they can adjust healthily. 

. Children are better off if they don't attend funerals. 

. Children who express tears are being “weak” and are harming 
themselves in the long run. ---> Don't tell kids what to feel or how to 
express their feelings. 

. Adults should be able to instantly teach children about religion and 
death. 

. The goal in helping bereaved children is to ‘ga? ¢pemr aver” grief and 
mourning. 

-—A child's questions about death will grow and develop as they 
grow and develop. 

—= Kecancilistioan "vs." curing” grief ---» Grief will forever change a 
child. They can be assisted in reconciling the loss and the resultant 
changes that occur.  



"Helping Children and Adolescents" (continued) 

—-=0ur culture avoids mourning! 

10 Important Characteristics of the Counselor to Bereaved Children 

1. The ability to keep one’s own "child within” alive and nurtured. 

2. The willingness to adopt a "teach me” attitude {which trusts that kids 
can teach us.) 

. The ability to achieve immediacy in the helping relationship 

(attentiveness). 
. The willingness to develop a personal theory of helping bereaved 

children. 

. The desire to seek new knowledge about childhood grief and mourning 
(perpetual student). 

. The capacity to feel personally adequate and to have self-respect. 

. The ability to recognize and accept one’s personal power in the helping 

relationship with the bereaved child. 

. The willingness to express a sense of humor. (Vital) 
9. The desire for continued growth, both personally and professionally. 
10. The capacity to convey empathy. (Empathy = a desire to understand.) 

--Parable of the little blind boy carrying a flashlight---3 “I'm not carrying 
1t for me. I'm carrying it for all of you. If | ever wander off the road and 
get lost in the bushes, I'll shine it for you so you can come help me.” (Many 
children are--by their behavior--"shining their lights”, hoping we will 
help them.) 

Factors Influencing the Grief of Children 
--relationship with the person who died 

--nature of the death 

--availability of support systems (the more stigma around the nature 
of the death, the less support typically available} 

--child's unique personality 

--unique characteristics of the person who died 

--cultural, ethnic, religious backgrounds 
--prior experiences with death 

--other crises/stresses 

--social expectations based on gender 
--ritual, funeral experience 

--chronological, developmental age of the child 

--Mourning requires a sac/&/ context. 

13  



"Helping Children and Adolescents" (continued) | 

Uuestions to consider in assessing a support system: 

Is there a support system? 

Ils there permission to mourn? 

Can the child seek support when needed? 

--1f a child has a defense mechanism that they're using, respect that and 
let them ---> it is likely serving a purpose relative to their needs. 

The more commonality among support group members, the better the 

potential of the group's functioning. 

Opportunities for teaching children about death: 

natural moment ---> an event occurs naturally (dead bird in yard) 
nurturing moment ---> when a child is impacted by loss (pet loss) 
created moment ---> create an opportunity to teach (read a book, 

e.g. Lhsriatie’s Wel) 

Functions of ritual/ceremony (e.g. funeral} ---> coming together to: 
acknowledge Reality 

Recall or Remember 

Provide Support (acknowledge the significance of the event) 
Expression 

“when words are inadequate, have a ritual.” (source unknown) 

Dimensions of Childhood Grief 

Lack of feelings 

Regression Disorganization/Panic 

Explosive Emotions Fear 

Acting-Out Behavior Loss/Sadness 

Physiological Changes Relief 

Guilt and Shame Big Man/Big Woman 

Reconciliation  



"Helping Children and Adolescents" (continued) 

Apparent Lack of Feelings 

--difficult to understand 

--protection 

--cannot sustain feelings 

--lack of feeling reinforced 
--gthers cannot understand 

Helping role: ; 

--recognize naturalness of response 

--don’t punish 

--be aware of potential double messages (e.qg., "children are 

incapable of responding vs. children must respond) 

--educate parents (VIP) 

A child's world is a world of PLAY and we need to respect that. If they 

choose to “play” while adults are grieving, that's okay and normal. 

Eeqression (occurs when our seciy72y is threatened) 
--prolonged regression means that emotional needs are unmet 

--desire to be rocked 

--sleep with parent 

--baby talk 

--inability to separate from parent 

Helping role: 

--try not to repress 

--understand contributing factors 

--often related to fears 

--meet needs Tor affection and security 

--provide opportunities to grieve/mourn 

Explosive Emotions (hate, anger, resentment, envy) 

--upsetting to others 

--uncertainty of how to respond 

--directed toward anyone 

--reasoning (attempt to retrieve what is lost) 
--pain and helplessness 

--psychological survival 

--taught not to express anger  



"Helping Children and Adolescents" (continued) 

Helping role: (when explosive emotions are displayed) 

--don’t induce guilt 

--recognize naturalness 

--accept, don't punish 

--recognize "whipping post” role 

--watch for anger turned inward 

magicsl inking —--> What | thought or did caused to die. 
--=> Help the child understand at their level what caused the death. 

(including: "Nothing that was said or done caused the death.” 

Don’t take away people's 77 anys” ——-> enter. into them! 

Potential Inhibitors of Children's Grief 

--adult disapproval 

--projection from adults ("Do it like | do.") 
--concurrent crises 

--dishonesty regarding facts about the death 
--parent/adult unwillingness or inability to mourn 
--conflicted relationship with deceased 

--child’'s desire to protect adult 

--family’'s rules related to expressing grief 

--lack of understanding related to the nature of the death 

--no participation in ritual 

--"bereavement overload” (too many losses in too short a time) 
--forced hypermaturity (e.g., "You're the man of the house now.” 

acting-Out Behaviors (e.g, starts fights, temper outbursts, defy 
authority, grades drop or improve, different friends, rejection of others) 

--extension of anger 

--proving theyre alive 

--dependent on developmental level 

Helping role: | 

--understand underlying factors (listed below) 
--lectures not helpfull 

--meet needs for affection & security 

--asking tor some limits, reassurance that they are loved 

(SET LIMITS WITH CONSEQUENCES & KEEP COMSEQUENCES)  



"Helping Children and Adolescents" (continued) 

Adlerian theory ---> If the child is angry and we don’t acknowledge the 

anger (non-judgementallyl, the child will move it up to the next level by 

ACTING-0UT 

Factors that influence acting-out (attempting to "gain control”): 
--feelings of insecurity 

--feelings of abandonment 
--10 provoke punishment 

--to protect self from future losses ("I'm not going to get close, because 

you might leave me t00.") 
--to externalize grief feelings 

--proving they are alive {especially with a sibling death or same-age 

friend's death) 

Attachment Problem Alert ("Detached Children™)--Warning Signs: 

--difficulty giving/receiving affection 
--self-destructive behavior 

—--chronic lying 
--difficulty with eye contact 

--lack of long-term friends 

--preoccupation with blood, fire, gore 

If you see a significant number of above symptoms, refer to a 

professionall 

Children and Funerals--Helping Guidelines 

--include in family experience & encourage involvement 

--let anticipate what they will observe 
--explain that a wide range of emotions may be felt and/or observed 

--help understand the "why" (at their level of understanding) 
--consideration of first visit {offer child close to the deceased a Brivale 

opportunity for their first viewing) 

--maintain presence of caring adults 

--do not “prescribe” their experience 

--considerations regarding viewing body 

--be patient, available & a good observer 

--understanding versus experience of involvement 

Their questions will grow and develop as they grow and develop!  



"Helping Children and Adolescents" (continued) 

Children may be too young to totally understand, but they're never too 
young to se&/ ---> story of the class reaction to the gerbil's death 
(formed a circle without being told, “cross” included, meal prayer, etc.) 

 



APPENDIX VI 

Children's Tasks in Coping With Loss and Grief 

to understand and begin to make sense out of what has happened 

to identify, validate, and express in constructive ways strong 
reactions to the loss 

to commemorate the life that was lived 

4. to learn to go on with living and loving 

Fox, S.S. (1988). Good grief: Helping groups of children when a friend 

dies. Boston: The New England Association for the Education of Young 
Children. 

4 Tasks of Mourning 
  

accept the reality of the loss 

experience the pain of grief 

adjust to an environment without the lost person or object 

reinvest emotional energy in life 

William Worden. Grief Counseling and Grief Therapy. 

 



APPENDIX VI 

"The Grieving Process: What to do when death enters the life of a 

Sister Teresa M. MoIntier D.N. . M.S. 
Phoenix Arizona 

Certified grief counselor & certified Geath gducaror 

e ee 

mi Children can be neglected at the time of grief 

= we don't have to protsact chiléren frcm death - its a natural Part of 1ifs 

= "death is the fullfillment ef all that went bpefora." 

DEVELOPMENTAL stages of =a child's concent of death: 

Birch - 2 No concept of death, infant reacts to parent's emo- tional response {crving.=2 lor, spitting up, loose Stools) - keep routine as normal as possible. 

age of discovery (bud becomes flower, then dries) - impressively curious ra: death, concrete way of look- ing at things, relieves that ceath is very tempora= do Soon 

live by "magical thinking," 4 year olds feel very omnipotent, measures death in degrees - "my brother was Xilled badly," tené to relatca ceath to themselves "grandma died cause I was naughty," a deceased : family member can be quickly replaced - got a new cet Coo sceon, may show very little concern because death is temporary, may regress to infantile behaviors, fear separation, have to talk acout death and state The fact of death reveatedlv, we need to tell chil- cren what to expect, use raal Cerms —- no euphemisms, respond to the child's Security needs. tr 

much clearer understanding of death cue to school, become aware that they too can die, fear separation, Keep explanation verv short, never punish child for asking about d&eath, respond compassicnately, uses ars ~ 

& stories to discuss death & grief 

Death is very personzl, have very reasonable undsrsrandine, boys ars interested in biological as- Tects oI death, want sercaratiicn i.8., camp)’bur ars Very concerned ra: parsnrvs whils gone, will exhinic Genial and anger, can feel much guilt, can feel much anger That their parsnt has died, want to REx wha situation when dad éies, nesd to nave permission to 
br = gs, neecC an honest explanation arcu= 

- 

vVart Lely aad -—  



"The Grieving Process" (continued) 

a death (i.e., suicide), want a Parc in funeral Plans, will likely experience lower grades - don't Punish, 

adolescents: Wonderful, fragile, sensitive: never give us a clue atout their grief, want to make thelr own decisions, generally have a preoccupation with death, boys especially may exhibit lots of anger & aggression, Physical touch is very important but we must get their permission. 

How do we answer the child's Questions about death PIRElT : 
SIMPLE 
EONEST (alwavs answer truthfully) 
encourage honest expression of emotions 
accept the reactions/expressions displayed 
cffer warmth & physical comfort 
share ycur own feelings with child and allcw them to comfort you 

be patient and allow child to repeat story 
reassure child that death is not contagious maintain order & security 
listen to what the child is telling or asking, then reszeond to the child's needs 
allow child to make decisions about participating in family rituals 
when telling a child someone has died, communicate tary touch encourage child to ask cuestions 
children react thru protest - 
currad 
next comes pain, discrganizaticon, 
death is real 
Teconcllimsrion coours as child re-enters the mainstream of life without the deceased 

cannct believe the death has oc- 

despair —- realization that 
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General Guidelines for Helping 
Children Cope with Death * 
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Know your own beliefs. 
Begin where the child is. 
Be there. 
Confront reality. 
Allow and encourage expression of feelings. 
Be truthful 
Include child in family rituals. 
Encourage remembrance. 
Admit when you don't know the answer. 
Use touch to communicate. 
Start death education early, simply, 
using naturally occurring events. 

- Recognize symptoms of grief and deal with the grief. Accept differing reactions to death. 
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DONIT!S 

Praise stoicism. 
Usa euphemisms. 
Be nonchalant. 
Glamorize death. 
Tell fairy tales and half truths. 
Close the door to questions. 
Be judgmental of feelings and behaviors, 
Protect child from exposure to experiences with death. 

9. Encourage forgetting the deceased. 
10. Encourage child to be like the deceased. 

*Reprinted from Spring & Summer 1979 Newsletter, Grief Education Institute, Englewood, Colorado.  



Children’s Understanding of Death 

The following chart was compiled by Janis Snyder, executive director of The 
Grief Supnort and Education Center. 

to keep for further reference. 

AGE 
Infant or 
Toddler 

3-4 

Adolescence 

Cannot understand death. All he knows is 
that someone who cared for him is no 

longer present. 

Death is somehow still living. (Dead 
people feel it if you step on their 
graves.) Abstract terms ("heaven") 
are confusing. 

Death is reversible. 

No association of pain with killing. 
Self is immortal. 
Beginning to suspect parents might die. 

Beginning to susoect they themselves 
might die. 
Develop an interest in the causes of 
death: violence, old age, sickness. 
Death may be personified. 
Death viewed as final, but outside the 
realm of the child's.realistic mind. 

Up to at least this age, children 
believe in "magical thinking." (What 
they've thought or wished or done has 
made things happen.) 

Able to view death as realistic and 
an inevitable part of life. 
May fear death 
May be interested in biological 
reasons for death. (Why does the 
heart stop beating?") 

Beginning to develoo an interest in 
the spiritual aspects of life. 

Essentially adult view of death, 
though often self is invincible. 
Especially sensitive to death of a 
parent, because involved in cutting 
ties. Adolescence itself is a grief 
process (Teenager loses childhood; 
parent loses child.) 

[t has been designed that one can remove this page 

SUGGESTIONS 

Physical holding and soothing 
are essential. 

Explain death in terms of serious 
illness or accident, not religious 
terms or symbolic language. 
Don!t equate death with sleep. 

They need help if they are to 
talk about death. Reading books 
together about death and also 
using pictures might help them 
to express themselves. 

Being a part of the death 

ceremony helns them to make sense 
out of the event. 
Drawing pictures often orovides 
an outlet for expressing their 
feelings. 

Allow them to cry--especially boys. 

Assure them that they in no 
way caused the death. 

Spell out for them the 
scientific facts regarding 
death. (Heart stops. No 
feeling. Breathing stoos.) 

Reaffirm or introduce the 

family's ethnic and religious 
values. Read books together or 
senarately, then discuss. 

Courses in death and dying are 
helpful. 

Because of its-prevalence, 
suicide needs to be discussed. 
(Causes for despair, reasons 
for hope, the meaning of life.)  



APPENDIX VI 

HELPING YOUR CHILD THROUGH GRIET 

Grief is an extremely difficulr and engaging process. Cue mus: focus oz 
hin/hezself durizg Rs period, and righzly sa. Many tizes, however, we agver- 
look the fact chat griaf comes ia all sizes and ages. Therafore, children are 

cfecen ignored duzing mourning, wich the ratiocmale chaz "they wouldn't understand”. 
The griaving process iz children is highly complex, since se much depends upan 
each child's scage of developments. Far izscance, a 3-year-cld's understandizg 
af death and the mourning process will be quite differance from that of a 1l0-yeaz- 
eld. Boch of chem would be vesy diffarenmc from a lé-yea=-cld. Yer, thers ace 
macy fimdamencal simflaczicies between a child's grief and the adul:z mourning 
process. IZ is Izporoant ts understand that grief work previ des vast potancials 
of growch for all ages. Following are a list of suggesticmns in helping yous 
child chrough the gzief process: 

1) Sec time asida to talk with your child - explain the evencs cczuring, why 
, You are crying, etc. 

2) Use basic words like die” and "dead" to convey the message. 
3) Use the deceasad person! Ss came whea rafarzing to him/ke=. 
4) Avcid the phrases that "soften the blow": phrases such as "slaeping”, 

"went cm a vacacior"”, "God tock them", etc. will only confuse and scare 
child, 

5) Let your child ask questions - answer cruchfully! Be borest, simple and 
direcz. If you don't understand scmethinzg, lac your child ksmow chaz, toe. 

6) Be semsicive cc the age of your child, and his/her level of understanding - 
don’t cfier information beyond the child's comprahemsicn, as it will only 
confuse maczars. 

7) Tall stowies share will izcraase the child's awararmess. 
8) Read or have your child read childrasn’s books ralazed os death, (many a= 

availabla). 
Play wich rhe child (ag. dolls, drawing, 
the child to express histher a 
papsh Sor T.7..1 PIgoEns that might hel 

Read bocks youmselE 
excellen: cones. 

Talk about God with your child - pray with you® chizd, 
Shares your f£21lings and experiences wich the child is he/she is abla to 
wxdersctand chem. 

2 

imgginimal I~ ways thar will allow 

7 your child's undarscanding, 
cr helping a Gatid through grief - thers ars many 

Let your child participates is he/she wants to: eg. going to the fumeral, 
visicing the camerary. However, it is very izstortax 

your child izco doing any of these things! 
Accept help from others to watch your childrer and talk wich them — but 
Tramember, you are the most important person ta your ghild! 
Tou are a role model for your child=—if you hide your grief, they will ieems 
ts Ride ix, woo. 
We should (as much as pessible) have az understanding of cur cum grisving 
process, since these things ara communicaced to the child. 
Lat your child vent his/her emotions amd acknowledge them. 
Wacch for tell-tale sigzes of maladjustments, eg. eating and/or slseping 
disturbances over a long pericd of time. 
Seek pastoral or family counseling if che grief is unresclved. 
Wacch for earlier mourning experiencas of your child. 

cfcen experiences death for the first zime when 

Remember, a ckild will have the same feelings 
of umderscandinz. 
Communicace gc hae child your gporvacizzion of 
arsund. 

Discuss and have che child recognize changes iz routine due to the deach. 
Plan scmeching (eg. a vacacion) that you and your child can lock forward ca. 
This is perhaps tle mast important of all-—plaase do not be disappoinced 
or angry Lf your child does not underscand or appreciate the deach' They 
ars goinsichesysn 3 earnings 

t that you don't pressuce 

For exampla, a child 

a pec dies. 

we have, buz a diZfersnr lavel 

taving had the dec=ased perscn 

axparience and discovery--gi v2 them cime!  



Helping Your Child Through Grief (continued) 

"Blest too are the sorrowing; they shall be consoled.” 
Macthew 5:4 

Remember, death is a part of life and life is a part of death. It is a 

very natural process from which we will learn and grow. The goal of the grieving 

process is to find the delicate balance between the past that should be remembered 

and a furure that must be created. : 

"They do not Understand” 

It is incerasting to note that very young children have been traditionally 

shunned from deach because ''they do not understand." Very young children general- 

ly cannot comprehend the finality of death; they see themselves and others as 

immortal. As adults, we concentrate on "unlearming" the finality of death and 
try to focus on the immortality of our souls. Perhaps it is we, and not 

children, who "do not understand.” 

"ler the little children come to me. Do not shut them off. The reign of 

God belongs to such as these. Trust me when I tell you that whoever does not 

accept the kingdom of God as a child will not enter into it." 
Luke 18: 16-17 

  

SUGGESTED BCOKS 

Explaining Death to Children - Earl A. Groliman 

Helping Children with the Mystery of Death - Elizabeth L. Reed 

The Butterfly - Joan Lowery Nixon 

  
  

  

Copyright [c] HOPE FOR BEREAVED. All Rights Reserved 
HOPE FOR BEREAVED, 1342 Lancaster Avenue, Syracuse, N.Y. 13210 

 



APPENDIX VI 

UNDERSTANDING GRIEF 

WHAT WE WANT YOUNG PEOPLE TO LEARN 

. The natural response to loss is a process called grief. 
2. Grief is a unigue personal experience. No two people grieve exactly 

the same. 
. There are themes (phases or stages) of grief that are somewhat 

predictable but that vary by degree and duration. 
. brief is a universal experience that, with enough time and resources, 

can lead to healing and growth, though it involves personal pain and 
fear. 

Young people need adult and peer models to demonstrat 
grief can be mastered. 

D. Developmental needs of teens make dealing with grief and loss 
especially difficult. 

f. brief is experienced emotionally, physically, behaviorally, cognitively, 
and spiritually. 

§. Grief is not an illness to get over, but a natural process of healing to 
go through. 

. brief is additive in nature: people who encounter a new grief before 
they have healed from a previous one often react very intensely to 
the new grief. We must not prescribe how grieved someone may be, 
because we do not know what burdens they carry. 

10. When a loss is significant, the feelings of grief may be very intense 
and hard to bear. 

11. Different losses have different meanings, degrees of attachment, and 
degrees of shared time. Also different losses take differing times 
to integrate. | 

12. The acute periods of grief are usually intermittent and over time 
diminish in length and duration. It is common for young people to 
experience multiple periods of acute grief, often occurring as they 
move to a new developmental level. 

5. People who experience grief fully can be happy again and may even 
feel stronger and more capable than before. 

Grateful acknowledgement to St. Yincent Stress Center - - Kay Schrader and &nn Reddy. 
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"Understanding Grief" (continued) 

HOW CHILDREN GRIEVE 

I. Maturity level affects how death is perceived. 
Ages below are approximations--children and adults under the 
stress of grief often regress to earlier stages; adults, too, can 
fall into magical feeling/thinking when grieving even though they 
know it isn’t true. 

A. Approximate ages of 3 to 5 
1. denies death as a final process 
2. sees death like sleep: you are dead and then you 

are alive again or like a journey--Daddy goes to 
work and then he comes home again 

3. may think there is a magical solution--if I wish 
hard enough, Grandpa will come back 

4. may connect unrelated events--told that Uncle Harry 
; died in his sleep, the child refuses to go to 

sleep; overhearing that Grandma put her pajamas 
on, sat down in the chair and died, the child 
refuses to wear pajamas 

B. Approximate ages of § to 9 
1. understands that death is final 
2. doesn’t understand that it happens to all Tiving 

things, especially self and caretakers 
3. retain much magical thinking--fear that death is 

contagious, may assume deaths are a result of 
burglars, ghosts, or bogeymen 

C. Approximate ages of 9 to 12 

1. recognizes that death is inevitable experience 
2. realizes that even s/he will encounter death 

eventually 
3. may still retain elements of magical thinking- 

may believe death is a punishment 
may blame self for not visiting 
may still believe wishes can kill, though s/he 

knows they can’t 
may believe in one to one replacement: someone has 
to die so someone else can be born 
has practical concerns about death--what happens 

to our family now that Grandpa is gone 
D. Teen Years 

1. Most understand death as universal, inevitable, and 
irreversible; some are still at earlier stages 

2. May see death as enemy of their changing bodies and 
say "If you just grow up to die, what’s the use?" 

3. What they need most from us is help in understanding 
their more adult-like emotions and help in 
learning how to act in the crisis.  



"Understanding Grief" (continued) 

E. Important to note that some adolescents and even adults 
have childlike views of death. Such views commonly 
surface when we are in grief, but some individuals 
retain them throughout their lives, even when not 
grieving. 
1. they know that death is inevitable and final 
2. their daily attitudes and actions are more 

consistent with the belief that personal death is 
an unfounded rumor 
Examples: 

High risk behaviors—-—-smoking even though 
serious symptoms of lung deterioration 
have begun 

Unsafe sex though informed about dangers 
Refusing to drive sanely even after causing a 

serious crash 

Euphemistic language to talk about death-- 
using terms such as sleeping, gone away, 
passed on, focusing on seeing the dead 
.in the afterlife rather than on the fact 
of their absence in this life 

II. BEHAVIORS AND NEEDS TO EXPECT FROM CHILDREN IN GRIEF 
The stages of grief recovery for children are the same as the 
stages for adults, though some theorists combine the denial and 
undoing stages into one. What differs is the typical behaviors 
accompanying each stage and the needs of children for external 
support. These behaviors and needs are related to the capability 
for understanding and the level of dependency. 

A. Approximate ages of 3 to 5 

1. Behaviors to expect from ages 3-5 
Clingy, afraid of losing other family members; 
May think "I did it" 
May ask "Hasn’t he been dead enough?” 

"When is he coming back?" 

2. Needs of the 3-5 year old 
Kind, understanding tone of voice and demeanor--often 

young children do not understand words and instead 
pick up feelings from nonverbals 

Encouragement to talk about how s/he feels in whatever 
way s/he can express it 

Permission to "play about" death and the events 
surrounding his/her experience 

Open, direct manner that says "I'm with you and you are 
with me. There are no secrets.” 

Sharing of how you feel or felt when a similar thing 
happened. 

Reassurance that remaining family members will take 
care of child  



"Understanding Grief" (continued) 

B. Approximate ages of 5 to 9 
1. Behaviors to expect from ages 5-9 

Fear of ghosts, bogeymen, and anything or anyone 
associated with death, often including other 
children who are grieving 

Laughter or silly behavior to cover for their 
embarrassment at not knowing how to behave 

More sophisticated magical thinking may induce guilt if 
they think they have caused the death 

They are more likely to be angry about the death than 
“younger children 

May exhibit thinly veiled fear that other family 
members will die 

Some common questions: 

"How old are you, Mommy?" might mean “Are you 
going to die, too?" 

"Why are you taking that medicine?” might mean 
"Are you sick like Grandpa?" 

"Does Dad have cancer?" might mean “Is Dad going 
to die, too?" or maybe "Do all men die from 
cancer?" 

2. Needs of 5-3 year old 

Clear answers in simple terms to the questions they 
ask, no matter how improbable their fears seem 

An accepting listener to the memories s/he has of the 
deceased 

Explanations to refute the magical beliefs that feed 
the fears 

Acceptance of play about the death, artwork, songs, 
about the events surrounding the death 

C. Approximate ages of 9 to 12 
1. Behaviors to expect from ages 9 to 12 

Attempts to be grown-up--as they perceive grown-up 

May clam up, isolate self, and suppress feelings 
Lots of concerns about surface issues 

"What do I say to Grandma?" 
"How should I act?" 
"I looked so stupid crying!” 
"Grandpa looked really gross!" 

May cling to the bereaved silently 
May react with irritability or open rage 

2. Needs of 8-12 year olds 
Primary needs are 

to be taken seriously, no matter how shallow 
his/her concerns seem 

to be included in family discussions about the 
changes brought about by the death 

to have his/her ways of grieving accepted 
While children of these ages understand death 

intellectually, they may have great difficulty 
understanding it emotionally. Magical thinking may be 
pretty much gone, but magical feeling may persist.  



"Understanding Grief" (continued) 

D. The Teen Years 
1. Behaviors to expect from teenagers 

Wildly fluctuating emotional reactions—--hysterical 
outburst followed by embarrassed laughter 

Idealization of the deceased followed by condemnation 
Childish dependence or raging independence 
Anger at anyone or anything available 
Physical complaints--headaches, stomachaches 
Expression of values inconsistent with those held 

previously 
Extreme acting Stt~~sut: of character behaviors, 

substance abuse, risky activities, 
Needs of teenagers 

To be included in planning & decision making 
To be informed of what to expect in terms of events, 

ceremonies, rituals 
To know what to expect from various relatives 
To know what is expected of them : 
To witness adults grieving so they can learn adult ways 

to grieve . 
To be encouraged to talk about what they think and feel 

and have their thoughts and feelings respected 

References 

Grollman, E. A. (Ed.). (1874). Concerning death: A practical 
guide for the living. Boston: Beacon Press. 

Groliman, E. (Ed.). (1967). Explaining death to children. 
Boston: Beacon Press. 

Schaefer, D. & Lyons, C. (1988). How do we tell the children? 
Helping children understand and cope when someone dies. New 
York: Newmarket Press. 

Community Consultants 
St. Vincent Stress Center 
317-875-4702 

 



APPENDIX VI 

Kb F 
Children and Grief 

W hen a famt!ly member dies, children react differently from 
adults. Praschecl children usually ses death as temporasy 

nd reversible — z belef reinfercad by cartoon characters who 
die” and “come to life” zgzin. Children berween the zges of five and 
nine begin to think mora like adults about death. yet they sull 
believe it will never happen to them or to anycne they know. 
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Sister or parent is the unavailability of cther family members who 
may be so shaken by grief that they are not able to 
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such as lighting a candle, saying a prayer. or visiting 2 gravest 

' Once children accept the death, they are likely to display their 
elings of sadness on znd off over a long period cf time; often at 

unexpected moments. 3 

  

  

      
  

  

           



  
  

  
  

    

        

  

    
  

          

The surAving relatives should spend as much time as possible 
with the child, making it clear that the child has permission to 
show his or her feelings openly and fresly. 

Anger 
The child has lost scmécne who is essential to the stability of his 
or ner world, and anger {s a natural reaction. The anger may be 
revealed in boisterous play, nightmares, irritability or a variety of 
other behaviors such as soiling. Often the child will show anger 
towards the surviving family members. 

wer a parent dies, many children will act younger than they are. 
e child may temporarily tecome more infantle, demanding food. 
tendon and cuddling, and tallcnz “baby tale” - 

Feelings of Guilt 
Younger children believe they are the czusa 
arcund them. A young child may telieve z par 
Brother or sister died because he or she had 
person dead. The child feals guiliy tecause th 
Scme danger signals to watch for include: 

* An extended period of depression in which the child 
loses interest in dally activities and events. 5 

¢ Inability {o sle=p, loss of appetite, 
being zlcne. 

* Acting much younge 

* Excessively imitating the 
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* Sharp drop in schecl performance crrafusal to atten - 
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APPENDIX VY 

DO’S AND DON'T’'S FOR TALKING WITH CHILDREN ABOUT DEATH 

DO’S 

1. Talk to children about death before crisis strikes. 
‘a. None of us processes information very well when we are 

highly stressed. 
b. Remember that in this discussion attitude is more 

important than words. Talk in a guiet, honest, 
straightforward way that will encourage dialogue. 
Answer questions directly and listen closely. 

Adjust the information to the intellectual level and 
emotional capabilities of the children. 

Present information in gradual stages according to he 
developmental level of the child. 

Encourage parents to involve their children in the sorrow of 
the family. 
a. By supporting others through expressions of love, the 

child gains a sense of his/her capability for helping 
others and feels less powerless. 

b. When children are included in family sorrow as well as 
family joys, they truly feel that they belong. 

¢. Children can benefit from attending funerals if they 
want to attend, but they should be told what will 
happen so they know what to expect. If they do not 
want to attend the funeral, some other type of goodbye 
ceremony should be planned--lighting a candle, saying a 
prayer, or visiting the gravesite. 

Allow the child to grieve in his/her own way. 
a. Anger, tears, and protest are common reactions. 
b. Encourage children to discuss their innermost fantasies, 

fears, and feelings. When these feelings are 
nonjudgmentally accepted by caring adults, children can 
talk about them as often as necessary until they have 
less power in their thinking. 

4. Allow/encourage reminiscence about the lost person. Anger as 
well as affection must be permitted in the search for peace. 

Read about, think about, discuss your own thoughts and 
feelings about death. If you are disturbed by or feel 
uncomfortable talking about death, children will sense this 
and pick up your attitudes. 

Grollman, E.A. (Ed.). (1974). Concerning death: a practical 
guide for the living. Boston: Beacon Press. 

Schaefer, D. & Lyons, C. (1988). How do we tell the children? 
Helping children understand and. cope when someone dies. New 
York: Newmarket Press.  



APPENDIX VI 

DO’S AND DON’T’S FOR TALKING WITH CHILDREN ABOUT DEATH 

DON’'T’S 

Don’t try to protect children from the sorrow surrounding 
death. Mental health is not found in denial of tragedy but 
in frank acknowledgement of painful separation. 

Never tell a child what s/he will later need to unlearn. 
a. Avoid fairy tales, half truths, circumlocutions. No 

long trips or journeys, being asleep, or in the 
hospital. 

b. Children have enough trouble separating fantasy from 
reality without our confusing things further. 

Avoid euphemisms. 
a. Use words like dead, stopped working, wore out, died. 
b. For suicide, use suicide or killed him/herself. 
c. For murder, use murder or was killed. 
d. Clearly tell children some details of an accident so 

they don’t hear it first from someone less sensitive to 
their feelings. 

Avoid equating death with sleep to prevent fear of going 
to sleep. ; 

Don’t talk about the deceased’s sickness without explaining 
the difference between serious illnesses that people die 
from and the ordinary kinds of illnesses like colds, sore 
throats, and flu. Children need the reassurance that they 
will not die from colds. 

Be careful how you share your religious convictions. This 
should be left to parents when possible, but children don’t 
always single out parents for such discussions. 
a. Avoid theological abstractions that confuse. 
b. Don’t link suffering and death to God’s punishment. 
C. Don’t paint God as selfishly wanting/needing the 

deceased for Himself. Most children will resent such a 
God and fear He will take them or their caretakers away 
too. 

d. If heaven is where the deceased is said to be, be 
prepared for questions; this concept is well beyond the 
comprehension of most children. 

Grollman, E.A. (Ed.). (1974). Concerning death: a practical 
guide for the living. Boston: Beacon Press. 

Schaefer, D. & Lyons, C. (1988). How do we tell the children? 
Helping children understand and cope when someone dies. New 
York: Newmarket Press.  
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SIGNS THAT BEREAVEMENT 
NEEDS OUTSIDE INTERVENTION 

Sr. Teresa MclIntier, R.N. 
- Hospice, Carondelet Health Care 

Tuscon, Arizona 

If 8 young person pretends that absolutely nothing has happened. 

If school work takes & dramatic decline or the student develops & 
school phobia. 

If news of & death or other significant loss was kept from the young 
person for a long time or if the young person was toid lies about the 
death. 

IT 8 young person threatens suicide. 

IT @ young person panics frequently. 

If a young person frequently physically assaults others or is cruel to 
animals. 

If a young person had a difficult relationship with the deceased or 
behaves poorly with the family members. 

If the young person becomes involved with alcohol or drugs. 

If the young person begins committing serious socially delinquent 
acts. 

. IT the young person is unwilling or unable to socialize with other 
young people.  
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Possible Distinctions Between 
Depressive Grief 

and Clinical Depression 

  

Normal Grief Clinical Depression 
  

Responds to comfort and 
support 

Often openly angry 

Relates depressed feelings to 
loss experienced 

Can still experience moments 
of enjoyment in life 

Exhibits feelings of sadness 
and emptiness 

May have transient physical 
complaints 

Expresses guilt over some 
specific aspect of the loss 

Has temporary impact upon 
self-esteem     

Does not accept support 

Irritable and may complain but 
does not directly express anger 

Does not relate experiences to 
a particular life event 

Exhibits an all pervading sense 
of doom | 

Projects a sense of 
hopelessness and chronic 
emptiness 

Has chronic physical 
complaints 

Has generalized feelings of 
guilt 

Loss of self-esteem is of greater 
duration 

  

Source: Wolfelt. AD., (1988) Death and Grief: A Guide For Clergy, Accelerated 

Development. Inc. Publishers, 3400 Kilgore Avenue, Muncie, Indiana 47304 
(317-284-7511). 
(Permission to use granted by author). 

PF 4398(989) + D13769 
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WHEN GRIEF DOESN'T HEAL ; 

Episodes of deep sadness and sorrow, despair, anger, withdrawal and apathy are common 
following a grievous loss. It is also not unusual for a grieving person to feel that he or she 
will never be happy or satisfied again. 

  

With time, these periods of despair should become less intense and happen less often. This 
occurs as a return of energy blends with suffering until a reinvestment in life can prevail. 

Sometimes grief becomes complicated and does not follow a natural course of healing. Grief 
is blocked, diverted or buried. The following are some reasons this may occur... followed by 
some warning signs that help is needed. 

  

WHY GRIEF BECOMES COMPLICATED 
* Lack of Self-Trust. A person may not have developed adequate trust in his or her ability 

to endure emotional pain. 

* Lack of Support. The griever may lack supportive and available people with whom to feel 
safe enough to grieve. 

* Multiple Losses. A person having too many losses in a short period of time may experi- 
ence emotional overload. 

* Loss of Meaning. The person may have invested all meaning and reason for living in the 
person lost and therefore lacks a purpose to continue living. : 

* Previous Unresolved Losses. Unresolved losses, especially those of childhood, can substan- 
tially alter a person’s ability to resolve a current loss. 

* Traumatic or Unanticipated Loss. Very sudden losses may deprive the person of an 
opportunity to develop coping strategies and may overwhelm him/her, making grief too 
stressful or unsafe. : 

* Health Status. Persons whose mental or physical health is poor often lack the energy or 
emotional stamina to handle grief.       
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"When Grief Doesn't Heal" (continued) 

  

SIGNS AND SIGNALS THAT WARN OF COMPLICATIONS 
NOTE: All of these warning signs contain elements of healthy grief reactions. Problems are a matter of 
intensity, elapsed time since the loss, and the degree to which the behavior represents a threat to 
health, life, functioning or goal attainment. 

* Minimal or Total Lack of Emotional Expression Regarding the Loss. Grieving is absent, 
delayed or inhibited. Conduct may be wooden and formal. 

* Prolonged Inability to Recognize That the Loss Has Happened. This includes living in the 
past as if the loss has not occurred, or an extreme attachment to some object that is used 
to replace or represent the deceased so that the loss can be denied and the lost can be 
“kept alive.” 

* Extreme Reactions of Grief, Usually Anger or Guilt, That Persist Over Time. These 
outward or inward protests divert or distort grief so that no real mourning or healing 
occurs. 

* Marked or Gradual Change in Health Status. This includes increased complaints or 
symptoms of ill health, development of psychosomatic illness and in some cases the 
symptoms identified with a deceased person’s last illness. 

* Prolonged Depression With Tension, Agitation, Insomnia and Feelings of Worthlessness 
and Self-Blame. This is usually accompanied by a lowered energy level and withdrawal 
from social and other activities. 

* Overactivity Without a Sense of Loss. 

ON FINDING HELP 

The biggest barrier to finding help may be the way people feel about needing it. Often 
people feel they are sick, sad, silly or bad if they can’t make everything better by themselves. 

Asking for help when grief is complicated is not a sign of weakness—but a sign of strength, 
wisdom and courage. Getting help during times of grief can be very effective, and courage is 
not the absence of fear but the willingness to do what is needed even in its presence. 

Resources for Grief That Has Not Healed: 
1. Ask your doctor. 
2. Ask your teacher or school counselor. 
3. Ask your parents or friends. 
4. Ask your clergy person or spiritual advisor. Sie 
5. Call a local counseling agency. In the yellow pages under Social Service or Counseling. 
6. Call a local Hospice office. They often have grief support groups. 
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APPENDIX VI 

Bereavement Support Group Program For Children Leader Manual 

LEADERS —- FACILITATORS 

RESPONSIBILITIES: 

Group facilitators must be willing to commit to 
Participating in all six sessions of the Rainbow Seekers 
Program. 

It is important that group facilitators work well with 
one another. 

It is essential that they be flexible and willing to 
improvise as needs dictate. 

Group leaders should meet prior to the group time to 
review group sessions and individual responsibilities. It is 
also helpful to spend a few minutes following each session 
to evaluate group activites, suggest changes. 

Agreement should be reached on how to handle 
disturbances in the group when they arise. 

In explaining group activities, clear instructions 
geared to the age level of the group should be given. 
Having all materials available and prepared in advance 
contributes to the successful completion of the activities. 

A key role of group facilitators is to provide an 
appropriate role model for participants. It is highly 
recommended that facilitators participate personally in 
group sharing. 

PERSONAL CHARACTERISTICS: 

Comfort with and interest in children 
Familiarity with the developmental stages of children 
Knowledge of the grief process and awareness of 

personal grief feelings 
Empathy, Sensitivity, and Warmth 
Patience : 
Non-Jjudgemental attitude 
Flexibility 
Energetic 

 



"Bereavement Support Group Program" (continued) 

GRIEF COUNSELING SKILLS 

There are four care-giving tools which are helpful in 

providing support to a grieving child: 

1. Perceive - understand that children do grieve. 

2. Understand - recognize that children grieve 

differently from adults and know that their grief becomes 

less frightening and more acceptable with the support of 

caring adults. 

3. Respond - respond to the feelings and needs of 

children with honesty, warmth, acceptance, and a non- 

Judgemental attitude. 

4. Express - as helping adults we can become role 
models for children through sharing our own feelings and 
experiences. We can help children to express feelings of 
grief through talking, writing, drawing, singing, and so on. 

CREATE AN ATMOSPHERE OF ACCEPTANCE 

In order to promote healthy sharing it is important to 
establish a safe, accepting environment for the group. 
Facilitators must show a sincere respect for each child and 
his/her concerns, and respond in a caring, compassionate, 
and honest way. Children often surprise us with their 
questions and their openness about the facts of death. 
Sincere answers without advice-giving and empty reassurances 
are called for. Also, it is important to understand that 
children (like adults) often need to repeat their stories 
and questions over and over - this is an appropriate way to 
process grief. Patience 1s paramount! 

It is also important to establish firmly with group members 
that laughing or teasing about other ’s questions or 
statements is not to be allowed. Peer group response is 
very meaningful to children and can have an impact on 
overall group atmosphere. 

ATTENDING AND LISTENING SKILLS 

As group facilitators we need to practice attending 
behaviors which will encourage children’s expression of 
thoughts and feelings while demonstrating acceptance and 
respect. Posture, facial expression, body positioning and  



"Bereavement Support Group Program" (continued) 

CHILDREN’S GRIEF REACTIONS AND CAREGIVER TECHNIQUES 

SHOCK/DENIAL/NUMBNESS 

As with adults children often experience a sense of 
shock and disbelief after the death of a loved one. This 
period of numbness may last only a few hours or extend over 
several months. 

Caregiver Techniques: It is important to support the 
normalcy of this temporary protective reaction. Our goal is 

to help children move toward grief, not away from it. We do 
this by encouraging them to express their feelings and to 
accept them as a natural part of grief. Both grief (the 
internalizing process) and mourning (the public expression) 
are important. : 

INDIFFERENCE 

At times children may present an "uncaring" attitude - 
their feelings of grief may be much too intense to accept 
at present and they may be emotionally "shut down". Do not 
mistake this indifference for a lack of feelings in grief. 

Caregiver Techniques: Again, help the child to understand 

that this reaction is acceptable and normal, and that he or 
she may be able to express other feelings later. 

PHYSIOLOGICAL CHANGES 

Children may experience certain physical symptoms related to 
their grief. Symptoms may include: 

fatigue : 
difficulty in sleeping 
loss of or an increase in appetite 
sore throats 
shortness of breath 
muscle twitching (which may result in difficulty 

sitting still) 
headaches 
stomach aches 
loss of muscle strength 
clumsiness 
rashes 

In some instances children may even begin to associate some 
of these symptoms with physical problems experienced by 
their loved one prior to death. This may lead children to 
become upset and to think they may be going to die also.  



"Bereavement Support Group Program" (continued) 

eye contact should be indicative of attentive listening to 
individuals and the group as a whole. Tone of voice should 
be relaxed and reflect the emotional tone of the situation. 

It is important that we listen not only to words but also to 
underlying feelings. Children often have difficulty putting 
words to their thoughts and feelings and we may need to help 
them explore what they are concerned about - without putting 
words into their mouths or talking at them. Again, patience 
and sensitivity are the keys. 

MODEL ING 

Group facilitators need to demonstrate to children 
appropriate ways of handling grief. Calm, relaxed 
leadership with open use of the words "die, death, 
and grief" gives permission to group participants to be open 
and to talk about death. If a child expresses sadness or 
becomes tearful during a session it is important to be 
supportive and to let the group know that tears are a 
natural way of experiencing the grief process. 

It is often helpful if group facilitators participate 
actively in the sharing time by expressing briefly some 
personal loss experiences. The primary focus, however, 
should remain with the group participants - this must not 
become the place for the ‘adults to work through their own 
feelings and unresolved issues. 

UNDERSTANDING 

Children are often mysterious little creatures - as adults 
it is often difficult to fully understand their thoughts and 
feelings. The most important task for facilitators is to 
communicate the desire to understand - while expressing 
acceptance without Judgement. 

AIDING THE CHILDREN IN THE GRIEF EXPERIENCE 

Many children, especially in the younger years, have 
difficulty verbalizing their thoughts and feelings. 
Although sharing time provides opportunities for talking, 
much group time is spent exploring alternate ways of 
expressing grief and remembering our loved ones who have 
died. Art, crafts, music, and written activities are an 
integral part of the group format.  



"Bereavement Support Group Program" (continued) 

Caregiver Techniques: It may be helpful to encourage a 
visit to the child’s physician so that they can be reassured 
that sometimes feeling sick is part of grieving. Feeling 
expression and open discussion regarding these changes will 
give children opportunities to grieve in other ways rather 
than just physically. 

REGRESSION 

Children may regress and become dependent. They may express 
a need to be cuddled or to sleep with parents. Separation 
from the primary caregiver may be stressful - temper 
tantrums are not unusual. Previously learned tasks such as 
working independently or concentrating may be more 
difficult. Baby talk, bedwetting, and clinging behaviors 
may also occur. 

Caregiver Techniques: It is important not to reinforce 
regressive behaviors but, at the same time nurturing 
relationships are essential. Discuss behaviors and assist 
the child in developing outside support systems so they are 
better able to cope with feelings of grief without acting 
them out with regressive behaviors. Professional 
intervention may be needed if regressive and overly 
dependent behaviors persist over an extended period of time. 

ACTING AS AN ADULT 

Children may feel a need to take the place of the loved one 
who has died - especially with the death of a parent. This 
can also pose a problem for siblings. If only two children 
are in the family and one dies, the demands that are felt by 
the surviving child can be great. 

Caregiver Techniques: Children may need to be reminded of 
their role in the family. They are not adults and do not 
need to fill an adult role. Children need opportunities to 
identify and talk about family role changes. 

DISORGANIZATION AND PANIC 

Many children feel "out of touch” or "out of synch® with 
daily routines. Feelings of grief may be frightening in 
their duration and intensity leading to a fear of "going 
crazy” or "being different”. Nightmares, irvitibility, 
anxiety, and difficulty concentrating may occur. Frequent 
crying and appearances of unhappiness, depression, and 
moodiness may also be shown. 

Caregiver Techniques: These feelings need to be addressed - 
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"Bereavement Support Group Program" (continued) 

children need to understand that these scary feelings are 
indeed normal. By working through or expressing feelings of 
grief things will get better. It may be appropriate at this 
time to discuss happy memories of the person who died. 

~~ 

EXPLOSIVE. EMOTIONS 

Self esteem is often greatly diminished during grief. 
Children may feel they are to blame for the death. They may 
blame others for the death. They may be angry at the loved 
one for leaving them. These feelings of anger and : 
resentment may cause children to have explosive emotions. 
Blow ups may occur even for the most insignificant reasons. 
This lack of control can cause children to feel very unhappy 
about themselves. 

Caregiver Techniques: Help the child to explore alternate 
ways of expressing feelings of anger and resentment. 
Acknowledge the normalcy of such intense emotions. 

ACTING OUT 

Acting out behaviors frequently occur as part of a child’s 
grief response. Most children feel deprived due to the 
death of a loved one. Their angry response may include 
fighting and/or mischievous behaviors which defy authority. 
Defying authority may be a way of keeping them from being 
abandoned again. They may alienate adults by acting badly, 
which they are doing as a way of protecting themselves from 
being hurt again by a loved one dying. Acting out may also 
be a way of regaining the attention of significant adults 
who are experiencing their own personal grief. 

Caregiver Techniques: Helping children to understand why 
they may be having outbursts is the way to handle these 
situations. They may be asking for limits on what behaviors 
are acceptable and try to seek odt those people who really 
do care for them as much as the one who died. 

FEAR 

Children may be afraid of others dying - they may worry that 
no one will be available to care for them. Grieving 
children may also become fearful of their own death - or 

anxious about death in general. Grief being expressed by 
adults who are close to children may also be frightening. 
Children may have not seen their parents or grandparents cry 
before, and this can be unsettling. Often, children 
hesitate to discuss their own grief because they do not want 
to make their loved one sad and see them cry.  



"Bereavement Support Group Program" (continued) 

Caregiver Techniques: Children need reassurance that there 
will always be someone to love and take care of them. If 
children ask questions about death, it is important to 
accept their curiosity and answer as honestly as possible. 
Children need to be provided with extra.warmth, acceptance, 
and understanding in order to help ease their fears. It may 
be a good idea to limit the viewing of violent T.V. shows, 
films during this time. 

GUILT AND SELF BLAME 

Children (especially early ages) may think that wishful 
thoughts can lead to death. A child may come to view his or 
her past behavior as contributing to the death of the loved 
one. 

Caregiver Techniques: Reinforce and provide opportunities 
for children to-talk in a realistic way about how people 
die. Reassure them that "wishing" does not cause someone to 
die. Children also need to understand that anger is a 
normal part of all relationships. 

RELIEF 

A feeling of relief after a long terminal illness of a loved 
one 1s a common way for adults and children to feel. In the 
case of sudden death, relief that their loved one did not 
suffer is also common. 

Caregiver Techniques: Anticipating this feeling as 
acceptable and normal will help children to understand that 
sometimes we are glad that our loved ones don’t hurt 
anymore. Also, in the case of a long illness, it is 0.K. to 
feel a sense of relief that the ordeal, the extra work, the 
lack of adult attention etc. has finally come to an end. 

”- 

LOSS, EMPTINESS, AND SADNESS 

When children fully begin to grasp the. reality that their 
loved one is not returning they feel lost, empty, and sad. 
Special occasions or family get-togethers may trigger crying 
long past the actual death. Children may show a lack of 
interest in others or themselves - they may withdraw, 
experience changes in appetite or sleep patterns, or become 
irritible and anxious. 

Caregiver Techniques: Again - Allow free expression of 
feelings. Encourage children to talk about memories of the 
loved one - review how the loved one died. Writing 
activities, drawing, and/or crafts may be other ways of 
sorting through feelings.  



"Bereavement Support Group Program" (continued) 

INTEGRATION 

Children who have integrated and begun to heal are able to 

share memories and talk of their loved ones easily. They 

may express sorrow and anger, but they are beginning to move 

on. This does not automatically mean that all is well and 

back to normal, but it is a beginning —- a time when they are 

saying "good-bye" to their loved one. 

Caregiver Techniques: Encourage continuing expression of 

feelings with appropriate modeling behavior. Be sensitive 

to their needs - help them return to regular eating habits, 

renewed energy, increased ability to think, and the desire 

to establish new and healthy relationships. 

Haasl, Beth, B.S., and Jean Marnocha, M.S.W. Bereavement Support 
Group Program For Children Leader Manual. Muncie, IN: 
Accelerated Development, Inc., 1990. 
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HELPING OTHERS THROUGH GRIEF 

Don’t walk in front of me... I may not follow. Don’t walk behind me... I 
may not lead. Walk beside me-and just be my friend. 

-Albert Camus 

Most grieving people do not need professional help... they need a friend. Here is a 
“baker’s dozen,” of ways you can be a friend to someone who is grieving. 

. Be There. 

Grieving people need support and presence much more than advice. It is 
important to offer support over time. 

Initiate and Anticipate. 

Grieving people often don’t know or can’t ask for what they need. Suggest 
times you'll be with them. Tell them ways you’d like to help. 

. Listen. 

It’s often hard to believe a loss has really happened. Grieving people often 
need to talk about it a lot and tell the stories over and over. Listening 
without judgement or interruption can be the most important gift you can 
give. 

. Avoid cliches and Easy Answers. 

“I'm sorry”... “I care”... “You're in my thoughts” or “I'm with you” may be 
the best response. 

. Silence Is Golden. 
: . > : 

Sometimes there are no words for grief and no words that bring enough 
comfort to take away the pain. Silence can demonstrate your trust and 
acceptance. 
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"Helping Others Through Grief® (continued) 

  

  

  

6. Accept and Encourage the Expression of Feelings. 

Reassure the person that grief has many feelings ... that feelings are 
like barometers that indicate our internal weather. Expressing feelings can 
help change the weather. Suggest non-hurtful ways. (Cry, punch bag, go 
running, etc.) f 

. Offer Opportunities and Safety for Remembering. 

There are many times during grief that remembering helps the healing and 
growth process. Offer to revisit places and people who can help them get 

their questions answered or remember and can confirm the importance of the 

loss. 

  
. Learn About the Grief Process. 

It will help with your fears and feelings of helplessness. When appropriate, 
share this with your friend as a natural process. 

. Help the Person Find Support and Encouragement. 

Help your friend find a variety of supports to deal with different feelings and 
needs. 

. Allow the Person to Grieve at His or Her Own Pace. 

Grief is an individual process. Your ability to not judge the length of time it 

takes will lighten the pressure to conform to other peoples’ needs or ways, 
and will enhance self-trust. 

. Be Patient... 

With yourself and your friend. You may need to give more of yourself than 

you imagined. Make sure you have your own means of support and self-care 
to see you through. 

Provide for Times of Lightheartedness.   
Grief can be like swimming upstream... sometimes you need to get out of it 

and recoup. Laughter and play are wonderful ways tq, regain some needed 

energy. 

. Believe in the Person’s Ability to Recover and Grow. 

Your hope and faith may be needed when theirs fails. Your trust in the 

other’s ability to heal is essential. Listen and be with them in emotional pain. 

DON’T PUSH. 

Copyright © 1986 by Donna O'Toole. 
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APPENDIX VI 

ON LISTENING 
A Selected Reading 

The ear is the most powerful part of the human body. We can do more with our ears than we can ever do with our tongues. 

One of the startling discoveries of my life was when I noticed how trained I was to talk and 
how untrained to listen. 

Ears can turn grief into growth. We do not take grief away from folks—we simply help them walk through it. The method of walking through is to talk it out. We need to talk it out to a pair of good ears. 

If you want to heal folks, learn to lay ears on them. People must solve their own problems. We cannot do it for them. We cannot work out their thinking or their feelings because it is impossible for us to know what the person is really thinking or feeling in the depth of their soul. We can give them the ingredient needed to work them out for themselves by listening while they talk. 

Somehow, listening is hard to do. We feel we must say something. To not have an answer is to somehow prove we are not competent. Folks will put pressure on us to do so. They will even tell us if we are not giving them an answer. When they say something like that, we 
tend to flinch inside and rush to the defense of our knowledge. 

If we can quietly sit there without reacting defensively when they apply this pressure, they 
will soon drop the pressure and let the talk flow. This takes great courage, but when it is done the flow of their talk helps them sweep away the collected crud of their experiences. 

People learn while they talk. they may be saying horrible things at the time, but while they are saying them, their anger and frustration levels are shrinking. New insights are forming, 
After the storm there is a new peace. 

I have used ears to help the dying as well as the living. The first time I ever pulled a chair 
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"On Listening" (continued) 

up to a bed and heard a person tell me they were going to die, I wanted to run. The urge 

to rush in with all sorts of assurances that they were not going to die was almost overwhelm- 

ing. I braced myself and said, “Yes, it is certainly possible that you are—do you want to talk 

about it?” What followed was one of the great experiences of my life. I said very little, but a 

person worked through the fear of death using my ears. 

This need is especially deep during grief. The ability to just listen is the greatest help 

possible in every stage of grief. During the time of shock they need to tell their story again 

and again. As reality dawns, they need an ear to explain it to. When reactions begin, they 

need an ear to accept with no reactions to the stage they are in. There are times when folks 

scream, “Friends, Romans, Countrymen, or anyone—lend me your ear.” 

The person who has good ears becomes a walking—touching—personal intensive care unit. 

Source: A Minister Speaks About Funerals, Doug Manning, revised edition, 1978. 
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Perhaps wisdom about grief and 
how to heal comes more from the inno- 
cznczof life experiences than it does from 
the years of life experiences. Over the 
years, | have learned that bereaved chil- 
dren have so much to teach us! Now if 
we, asadults, can only learn to listenand 
allow them to be our teachers. 

The purpose of this next series of 
three articles is to share some important 
principles that bereaved children have 
taught this author. We will review five 
teaching prindplesin each of thearticles 
in this series. | was inspired to write 
about this particular topic by a darling 
eight-year-old boy, named Roger. 

I'll never forget the day I me: 
Roger for the first time. It was the first 
day of spring, and we both seemed 
glued to the road-race set as we raced 
our little cars around and around. 

After Roger won our fifth race, he 
broke the silence. “] wish grownups 
would let me tell them something. It just 
seems like all the adults talk to me since 
my mommy died, but they don’t let me 
alk.” 

This little boy’s insight struck me 
as being very powerful. | encouraged 
him to help me understand, and we 
went on to talk about his need to talk 
instead of being talked to. Yes, children 
have so much to teach us! Let's listen as 
we learn from a summary of “Roger's 
Principles About Children and Grief”: 

1 Allow children to be your teacher 
about their experience of grief. 

“If you assume you know all about my 
grief, it’s like you don’t respect me. The 
love] had for the person who died was 
very specialand not like anybody else's. 
And ['m different—nobody else is just 
like me. 

“It’s all right if you try to under- 
stand how [ feel, but pleasedon’t tell me 

you ‘know just how [ feel,’ because you 

don’t. All] need is for you to to help me 
find ways to tell you how I feel and for 
you to reaily listen to me.” 

Don’t assume that every child 
who’s in a certain age group un- 
derstands death the same way or 
has the same feelings. 

“Naturally, even kids expect that 
grown-ups will read and study how 
different age groups understand some- 
thing as important as death, but give us 
a break! Listen to us and learn from US, 
and give us the freedom to be different, 
even from other kids ourownage, in our 
feelings and understanding. 

“Afterall, we come from different 
kinds of homes and havedifferent kinds 
of teachers in different schools. Some of 
us have parents who pay attention to us 
and some of us don’t. In some kids’ 
families, there is a long line of tradition 
about how death and grief should be 
handled and some of our attitudes have 
been shaped by those traditions. Some 
of us are quiet and shy, and some of us 
talk ALL thetime. Somekids learn faster 
than others, and they can remember 
better. Some kids are scared about 
death, others just think it’s kind of inter- 
esting. 

“Some adults decide that kids are 
“too young’ to be affected by death with- 
out bothering to think about how we feel 
even when we don’t understand all the 
‘thinking stuff.”” Even little babies can 
have feelings when someone dies. 

“Kids usually understand that the 
grownups in their lives are just trying to 
protect them from hurt, and we appreci- 
ate that love; but that kind of protection 
doesn’t really help us for very long. 
Besides, we know you're really trying to 
protect yourselves, too, when you shut 
us out of what's going on. Then, we just 
feel even more confused and isolated 
and lonely. And maybe even more 
afraid, too.” 

3 Healing in grief is a process, not 
an egent. 

“It isn’t enough just to tell me that some- 
onellovehasdied.Ineed alot morethan 
that. [ really need to have you under- 
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stand that it will take a long time for 
me to grieveand sometimes [ will get 
very tired. Maybe that’s why ['ve 
heard adults all it the ‘work of 

mourning.’ 

“A lotof adults seem to be tell- 
ing me to ‘hurry up and get over it,’ 
and they want me to be strong; but | 
really feel so weak. | just seem to 
know inside that [ will have to face 
this pain before [ can really heal. 

“1 guess in time I'll be able to 
adjust and accept my life without the 
person [ loved, but I'll never be quite 
thesameas before, and it will helpme 

if you'll patiently accept that. | need 
your help to go on in my life, to con- 
tinue to grow up and find out what 
my own directions in life should be. 
After all, you grownups don't ‘get 
over your own grief either, even if 
you sometimes try to fcol yourselves 
into thinking you do. (We kids are 
smarter than you think!)” 

Don’t lie or tell half-truths to 
kids! 

“When you lie to me, or teil me only 
part of the truth, it makes me feel 
unioved and humiliated. When you 
said, ‘Grandpa went away on a jour- 
ney,’ [ guess you were trying to pro- 
tect me, but | was confused. (Nobody 
gets that sad because someone went 
cn a trip.) Sometimes you don’t give 
us kids credit for being smart enough 
or strong enough. We can almost 
always cope with what we know, it’s 
trying to handle what we don’t know 
that’s the big problem. 

“If you ‘fib’ to us, we fill in the 
empty places with our imaginations. 
We make up stories to fill in the 
blanks, and we can think up things 

that are a whole lot worse than the 
truth would be! 

“Besides, hiding things from 

us makes us feel like we've been bad 
orthat we’vedone something wrong. 
It also teaches us that it’s okay not to 
be honest all the time. So, please tell 
us the truth, and we'll be honest with 
you, too.” 

Don’t wait for “one big tell- 

all” to begin to help children 
understand death. 

“Crownups sometimes think kids 

should reach some ‘magic age’ before 
they can teach us anything about 
death. Well, there isn’t any ‘magic 

’ age. 
“Actually, we go through 

losses all the time, all through our 
lives. Friends move away, pets die, 
teachers and classmates change, 

sometimes parents get divorced. It’s 
not that we don’t understand that 

loss and change will happen, it’s just 
that we’d rather have the adults we 
love and trust walk through these 
experiences with us than feel like we 
have to go through it all alone. 

“You know, we kids watch TV 

and learn a lot of things, too. We 

know that the adults in our world 
have created weapons that can wipe 
out the entire world with the flipofa 
switch. We also know that you have 
invented all kinds of amazing things 
that can make people live longer-- 
artificial hearts, cryonic suspension, 
respirators—stuff like that. 

“So, it’s even harder for us to 

understand you. You seem to want to 
be able to kiil pecple instantly, or 
make them live forever! You adults 
are pretty hard to figure out some- 
times. But what's really confusing is 
why so many of you are afraid to talk 
to us about death. You're getting 
better than you used to be about talk- 
ing to us about sex, but you still have 
a long way to go when it comes to 
telling us about death and grief. 

“When | came across a dead 
bird in the back yard, or when my pet 
died, | didn’t want to run right out 
and get a new one. [ needed some 
time to learn how to mourn. You can 

help me understand about losses, 
grief and mourning when you share 

feelings with me about a neightor 
child who has cancer, or when 

Grandpa died, orwhen[hearabouta 
school-yard shootingon TV, orwhen 
the space shuttleexploded. Theseare 
all opportunities you have to learn 
with me and to teach me from your 
experiences so we can both learn 
more about death and grief, and 
sometimes we can even cry together. 

“Death is a part of life and I'm 
curious about it. Please teach me all 
through my growing-up years as 
occasions come up, and don’t wait 
for one ‘big teil-all.” 

A Final Word from A.D.W. 

We wll continue to allow children to 

“teach us” as this series continues 

with the next two issues. Then we 

will check inonourfriend Sarah who 

is continuing her journey into grief. 

P.S. Sarah thanks those of you who have 
inguired about her by mail. She will have 

much to share with vou in future issues. 

Sez you next time. 50h 
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During this, another holiday sea- 
son, we are especially challenged with 

preparing childrenand ourselves to face 
grief realistically, honestly and with 
love. The principles outlined in our pres- 
ent series of letting “children teach us” 
are valid and important at any time; but 

they may become especially useful as 
we face the conflict between the gaiety 
and nostalgia of the holidays and the 
sorrow of loss. 

“In a small town, lived a young, 
blind boy who carried a lighted torch 

wherever he went, both day and night. 

Many townspeople wondered why he 
carried the torch, since it couldn't possi- 
bly serve any useful purpose for him. 

“One day, scmeone finally asked 

him, ‘Why do you carry that torch? 

Without hesitation, he replied, ‘Oh, | 
don’t carry this light for myself, but for 
others. The torch makes it possible for 
others to see me. Then they can heip me 
avoid stumbling into ditches or getting 
off to the side of the path.” 

Yes, sometimes adults need to 

help keep children (particularly be- 
reaved children) from “stumbling into 
ditches or getting off to the side of the 
path.” But, we may fail to notice a 
“lighted torch” unless we are looking 
and listening. Thetorchonlyseemstobe 
illuminated when we actually seek to 

understand the bereaved child's experi- 
ence. 

This is the second in a series of 
three articles that outline important 
principles that bereaved children have 
taught this author. Let's listen in as we 
review numbers six through ten of 

“Roger’s Principles About Children and 
Grief.” 

6 Encourage us to ask questions 
atout death. 

“When somebody we love dies, 

grownups need to be open, honest and 

loving. Please be patient with us when 

  

we ask you questions that may not seem 
important to you.l may even ask a ques- 
tion like Big Bird did on Sesame Street 
when Mr. Hooperdied: ‘Who's going to 
make me birdseed milkshakes and tell 

me stories?’ 

“Remember, our minds don’t 

work the same as yours. Our questions 
may seem strange; but they are honest, 

and we need to know theanswers. When 

you do answer us, please try to use 

words we can understand. [t’s hard for 

us to us to make pictures in our minds of 
things we've never seen. 

“Don’t worry if you don’t haveall 
the answers, either. [t's more important 

for you to treat our questions with the 
same respect and courtesy that you 
would another adult’s, than it is for you 

know all the right answers. 

“We might repeat some of our 

questions as time goes on, but that's 

natural for us. We can’t understand all of 
it the first time, so every time we ask 
again and again, and you answer over 
and over, we understand more and 

” 
more. 

7 Don’t assume that kids always 
grieve in some kind of orderly and pre- 
dictable way. 

“We listen to you adults talking 
aboutthe’stagesofgrief, butthe way we 
feel and talk about our grief can change 
from day to day. Sometimes, when you 
don’t understand us, you say ‘they arein 
such-and-such a stage.” But, it’s just not 
that simple! When you hang onto some 
strict idea about these ‘stages’ you talk 

about, you don't really help us at all. In 
fact, it seems like you want to get us to 
some other stage’ or something. Why 
can’t you just let us be where we are? 

. "I guess we need to remind you 
that no two of us are alike; each of us is 

different and special, even if we come 
from the same family. If you try to push 
usintothe ‘stage’ youthink weshould be    



  

  

in, we probably won't like you very 
much. 

“Maybe you could just kinda 

foilow our lead and let us teach-you 
where we are in our grief. Yeah, that 
would be kind of nice, if you could 
just accept us where we are.” 

8 Let us know that you really 

want to understand us. 

“Please let us know that you 
really care about our feelings. Some 
adults say they feel sorry for us, but 

that’s not what we need. 

“We want you to take us seri- 

ously enough to let us teach you 
about our grief. We want you to feel 

that our thoughts and feelings are 
important enough for you to want to 
learn from us. In other words, we 
want yourrespect. We need tobeable 
to share our grief with you without 
fear of being criticized or abandoned. 

“We are sensitive about who 
really cares and who doesn’:. A lot of 
what we feel from you comes from 
things other than just words. Your 
tone of voice and cye contact are 
really important and so is knowing 

that you will be patient with us. After 

ail, it takes awhile for us to trust you 

enough to talk about our feelings 
with you.” 

9 Don’t misunderstand what 

may seem to be a lack of feelings 

when someone we love dies. 

“Sometimes we hurt so much 
that we don’t want to believe some- 
one has died. [t's like if we pretend it 
hasn't happened, then maybe it 

didn’t. This doesn’t mean we didn’t 
lovethe person, it just means wecan’t 
absorb all that pain at once. 

“There is a difference between 
what we know in our heads and in 

what we know in our hearts. The 
shock of learning about the death of 
someone we loved is really hard for 
us. Maybe ‘Nature’ just takes care of 
us by letting us shut part of it out for 
awhile. 

“Sometimes ‘we go out and 
play right after we are told about the 
death. Some adults might think we 

are not grieving because we are 

trying to have fun. Usually, we are 
justtryingto play soitdcesn’thurtso 
much. 

“Sometimes adults think we 
should cry and show cur grief all the 
time. Sometimes, they try to force us 
to show feeling when we are trying 

not to feel. Please don’t make us hurt 
so much. We need your understand- 
ing, not your pressure.” 

10 Allow us to participate in the 

funeral. 

“Please invite us to bea part of 
the funeral. We may be young, and 

we may not understand everything; 

but we need to be included. Thisis an 
important family time, and we will 

always remember that we were in- 

cluded as an important part of the 
family. 

“You can help us by letting us 
know ahead of time nctonly what we 
will see at the funeral, but why we 

even have funerals. Don’t just tell us 
we are going to the funeral, help us 
understand why we are going. Talk 

to us about what the room will look 
like, who will be coming, and how 
long we will be there. Let us know 
that we will see people who havealot 
of different feelings: tears, laughter... 
whatever. Allow us to feel our own 

feelings, too. 
“Help us understand that the 

funeralisatimeto honorand remem- 
ber the life of the person who has 
died. Explain that it's a time for 
friends and families to be helpful to 
each other. Let us know that you 
appreciate us and the ways we try to 
help you and others. 

“Thereissomuch going on that 

is confusing and hard for us to under- 
stand. We need to know that before, 

during and after the funeral, there 

will be grownups around us that we 

can trust. Sometimes we have ques- 
tions that only you can help us with; 
but if you are tco upset to help us, it 

will be okay if you find another lov- 
ing adult who can be with us for 
awhile. 

“Even though we may not 
understand everything about the 
funeral, we will aiways remember 
that you thought enough of us to 
include us.” 

NOTE FROM A.D.W. My hope is 
that the second in this series of three 

articles will assist caring adults in 

their efforts to help bereaved chil- 

dren. If you look for the lighted torch, 

you will probably see it. Only then 

will you find yourself reaching out to 

lend a helping hand! See you next 

month. Eo 
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Ralph Waldo Emerson once com- 

mented, “The secret to education is re- 

specting the pupil.” It is my hope that 

our present series of articles has helped 
us respect what bereaved children have 

to “teach us” about death and grief. | 
wasonceagain reminded ofthe wisdom 

of children when [I observed the 

following during the recent holidays: 
Seven-year-old Lindsey received 

a beautiful new doll from her 

grandfather. “It’s such a nice doll,” 
Lindsey cried out, hugging her new doll. 
“Ch, thank you, Grandpa!” 

Lindsey played with her new doll 
most of Christmas day. However, by the 
time evening arrived, she put down her 

new doll and went to find her old doll. 

Lindsey rocked the old doll in herarms. 
Thedoll’s nose was broken, one eye was 

gone, and an arm was missing. 
“Well, well,” smiled Grandpa. “It 

looks as if you like that dolly the best.” 
“I like the pretty new doil you 

gave me, Grandpa,” said little Lindsey. 

“But | love this old doll the most, 

because if | didn’t love her, no one else 

would.” 

Watching and learning from 
Lindsey reminded me that if we, as 
adults, don’t pay attention to bereaved 

children’s needs, no one else will! 

Let's listen as we review numbers 

eleven through fifteen of “Roger's Prin- 
ciples About Children and Grief.” 

11 Don’t forget about the concept of 
“magical thinking.” 

“Sometimes we kids believe that 

our thoughts can cause things to hap- 
pen. Most of us have had times when we 

wishea people around us would go 

away and leave us alone. Then, when 

someonedies, we often think we caused 

it to happen because of something we 
did, thought, or said. 

“We might blame ourselves forall 

  

sorts of stuff we had nothing to do with. 
Some of us even feel totally responsible 

for the death, but wecan’t say anything 

to anybody about how we feel. Please 
keep an eye out for those of us who 
might even try to punish ourselves 
because we think we caused someone to 

die. 
“Talk to us at our level about how 

the person died. Help us understand 

that being angry or upset with someone 

doesn’t make them die. You probably 

would be helping us if you were real 
open about the fact that it was nothing 

we did that caused the person to die.” 

12 Remember that feeling relief 

doesn’t mean a lack of love. 

“The personin ourlives who died 
may have been sick a long time. They 
might have been in a lot of pain and 
seemed to hurt all the time. All of our 

‘family time’ seemed to center around 

the person who was sick. 

“Whenthatpersondied, partof us 

might have been real relieved. But just 
because kids like to have some attention 

too, please don’t think that we didn’t 

love them. We loved them a lot, but 
we're glad they don't have to be in all 
that pain anymore. 

“Some adults can’t seem to let us 
talk about these feelings of relief. If we 
can’t talk about our feelings, we 

sometimes feel guilty for having them. 
Can you try to let us know it’s okay to 
feel this way? We sure hope 50.” : 

13 Realizz that our bodies react 

when we experience grief. 
“Our bodies really seem to talk to 

us, sometimes. Especially when sad 

things happen, like when someonedies. 
Why do you think we go to see the 
school nurse so much? 

  

bereavement Magazine, January, 1990    



  

“When our heads and hearts 
don’t feel good, our bodies don't feel 
good either. We might feel tired, have 
tummy aches, sore throats and have 
trouble sleeping. While those things 
seem to go away over time, we need 
you to understand about this. 

“Please don’t just tell us it’s all 

in our heads because of the death. 
After all, we really do feel sick. We 
need your support and under- 
standing, not your judgment. 

“You will also find that if you 
don’tlet us ‘talk out’ or ‘play out’ our 
grief, that our bodies will try to keep 

telling you what our needs are. 
We've got to have some way of 
getting our grief outside of ourselves. 
If our body problems go on and on, 
take us to the doctor. Sometimes, we 

really need some medicine, and even 
if we don't, it will probably reassure 
both you and us.” 

14 Don’t feel bad when you can’t give 
us a total understaruling about religion 
and death. 

“We don’t expect you to be 
able to instantly teach us about faith 

or religion. You can only share what 
you truly believe. Just keep in mind 
we havea tough time understanding 
ideas that don’t give us any clear 
mental pictures. (Or at l2ast any that 
match yours.) 

“Just do the best you can to 
explain religious beliefs in simple 
words we can understand. Some- 
times we may have to get a lot older 
before we can understand all your 
thoughts in this important area, but 
we sure do like it when you care 

enough to try to help us. 
“Oh, and please, whatever you 

do, don't tell us God needed another 

‘good’ person in Heaven, so He ‘took’ 
the person we loved. If you tell us 
that, we might start being bad’ so 
God won't need us the next time!” 

15 Keep in mind that grief is compli- 
cated. 

“We know that ‘grief work’ is 
‘hard work,” so as we do this work, 

please let us know that these feelings 
we have are not something to be 
ashamed of or something to hide. 
Remind us ina kind way that grief is 

a normal expression of love for the 
person who has died. 

“It seems to us that you adults 

have a choice—to help or not to help 
us cope with our grief. We hope you 

will choose to help us during one of 

our most difficult times in life. 

“With your love, compassion 

and understanding, we can all learn 

from each other. With your help, we 
can make the experience of grief a 
valuable time for our own personal 

growth and development. Thanks 

for caring enough to let us ‘teach 
you~ 

  

A FINAL WORD FROM A.D.W. 

Herbert Hoover once stated that 

“Children are our most valuable natural 

resource.” This series of three articles has 

hopefully allowed us to make use of the 

precious resource of bereaved children to 
“leach us” about being “helping-heal- 

ing” adults! 
“0 

  

Alfred, I'm here to help! 
I found all the scriptures that condemn grieving, 

and God has impressed it upon me to... . .. MLUIMPH!!                 

5 ; an i : < bereavement Magazine, January, 1990 reprinted with permission from Bereavement Publish mp ime. B13Z 
tziegraph Drive, Colorado Springs,  
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APPENDIX VI 
SKILLS FOR GROUP LEADERS Related Readings 

SKILLS FOR GROUP LEADERS 

. Active Listening 

* Remember and model non-verbal ways of 
listening such as eye contact, nodding appro- 
priately, smiling, gestures, posture, etc. 

* Ask open-ended questions—" Would you like to 
tell us more about that?’ —rather than direct 
questions which may be answered ‘“‘yes” or 
“30.” 

* Ask specific questions ‘‘tentatively,”” only if 
you are sure ti. - are non-threatening and seen 
by the group member as helpful. 

* Ask specific questions when you are trying to 
help the group member clarify what he or she 
means. 

® Model the ‘‘okaymess” of quiet, of allowing 
time for people to think. 

e Watch for group members’ non-verbal 
signals—i.e., leaning forward. seeking eye con- 
tact with you as though they want to say 
something. “Do you have something you'd like 
to say, Jack?” 

e Keep the focus on the group members, not on 
yourself. 

Focus on Feelings 

* Go from experience to feeling: “When that hap- 
pened how did you feel about it?” 

® Accept all feelings as real without labeling 
them *“good’™ or “bad.” “You really felt that 
deeply.” “It sounds like you're really con- 
cerned about that.” 
Notice when others seem to be identifying with 
feelings being expressed by a participant and 
give them the opportunity to talk about it. 
“You seemed so involved in what Donna was 
saying it was as though you'd had those same 
feelings yourself.” 

® Observe the groups’ reactions to a member's 
sharing and verbalize them. ‘“The group really 
seemed to be with you, John.” 

* Respond to words or phrases which might indi- 
cate strong feelings the partidpant was hav- 
ing. “When you told us about watching the 
moon's reflection on the water it sounded like 
you were feeling some really special feelings, 
Kay.” Sometimes simply repeating a feeling 

word or phrase will elicit more sharing from 
the person. 

. Give Recognition 

* Look at each person gently and calmly when 
you speak to him or her. 

* Learn each person's name and use it. If you 
‘forget a name, admit it and ask. 

* Thank each participant for his or her contribu- 
tions but don't make evaluative comments 
such as “that was good. Jack’ because if you 
forget to comment on a contribution the group 
member may infer ‘that was bad.” Non-verbal 
ways of thanking contributors—i.e., nodding, 
smiling, eye contact—may also be used. 

* Praise good listening skills in others. “Your 
response, Linda. to what Michael just said 
showed you really were listening to him.” 

* Give positive reinforce:z_at to people who 
share feelings—"'It seemed as though that was 
really hard for you to talk about, Lisa, and it 
was neat that you could do so’’—but not so 
effusively that others feel pressured to do the 
same. Make it “okay’’ not to share, too! 

. Respond 

® Model responding skills—repeating verbatim 
what has just been said, paraphrasing it, add- 
ing on to it with a similar experience of your 
own or asking an open-ended question about it. 

® Encourage participants to respond to each 
other. Too often group members address all 
caeir remarks to the leader because the leader 
is the only one who responds to them. “Mike, 
would you like to respond to what Jerry just 
said?” 

® Help participants by supplying words for them 
if their hesitancy as they speak seems based 
upon a temporary ‘‘loss for words’ and not 
reticence in sharing. Don't take over what they 
are saying, though! 

* Stay “with” the participant. Don’t stop his or 
her momentum by interrupting with a loc of 
questions. 

Summarize 
* From time to time, when the flow of conversa- 

tion slows down or when several have spoken, 
ask for a review. “Let's see where we are 
now...” Ask if someone in the group would 
summarize what was said. 

* Be able yourself to summarize what each per 
son has said. At first you will need to model 
this skill. Later group members will be able to 
do this. You may need to help them. “Fred, 1 
thought this is what you were saying...” 

® Give positive reinforcement to group members 
whose responses and summaries show they 
were listening attentively. 

* Review can be used when a group member has 
digressed from the topic. Without pointing out 
the digression and making him or her feel “put 

Source: 3uilcing Interpersonal Reiationsnips ‘nrougn Taiking, Listening, Z>mmunicatrg “2rrev 3ormaster and ‘Zaroi 
N Lou Treat. Copvngnt 3 Pro-cd. 1982; inaustnal Qaks Blivd., Austin, ~=xas. used with Jermission. 
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Related Readings 

down.” the leader may say “Thank you, Lisa. 
Now, let's see what we've talked about up till 
now.” 

e Leader or participants should summarize at 
the end of the meeting what has been dis- 
cussed. Always address people directly—i.e., 
“Steve, you told us...” rather than “he said.” 
Encourage group members to do this also. 
“Linda, could you say that to Steve?” 

. Focus on Similarities and Differences 

e Help group members see their similarities to 
each other but also help them value their differ- 
ences. 
Summarizing and paraphrasing flow naturally 
into focusing on similarities and differences. 
“Let's see where we are now. Mike, you said 
you... and Jack, it sounded like you were say- 
ing almost the same thing. ..."” 
Encourage participants to identify similarities 
and differences. ‘‘Is there sort of a pattern 
here? Can someone tell us if what we just heard 
sounded like what someone else said a little 
while ago?” 

e Don’t overdo discussion of similarities and dif- 
ferences! Let it occur naturally and when it 
seems appropriate. 

. Involve Everyone 

e Let a reticent group member know that you 
would welcome his or her contributions but 
that it is “okay” to remain silent. 

SKILLS FOR GROUP LEADERS (continued) 

s Deal with disrupters gently. “You seem really 
angry today” or ‘You really seem like you 
would rather be somewhere else today’ or “Is 
there anything we can do to help you feel more 
involved with us?” 

e Watch for non-verbal signals that reticent 

members are wanting to be invited to talk. 

“Janet, you looked like you really wanted to 

say something then.” 
Encourage reticent group members to respond 

to others and give positive reinforcement when 

they do so. “Marsha, you really seemed ‘tuned 

in’ to Janet just then. Could you respond to 
what she said?” “You really were listening 
closely!” 

e Touch participants who are “acting out’ while 

keeping eye contact with the one who is speak- 

ing. This frequently will quiet the disruptive 

participant. It may be necessary to separate 

two group members who are distracting each 

other’s attention. Do this kindly. “Jack and 

Bruce, I'm having a hard time hearing over 

your conversation. How about one of you mov- 

ing over here?” 
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APPENDIX VI 

ST. FRANCIS HOSPICE 

CATERPILLAR KIDS 

I acknowledge that I have completed the required sessions of the Caterpillar 

Kids Facilitator Training Program. 

Signature 
  

  

Approved by: 
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Caterpillar Kids 

Facilitator Roles 

June 15, 1995 

Group A -- ages 4 1/2 to 6 
Debi Ewing 
Megan Query 

Group B -- ages 6 1/2 to 9 
Alice Brown 

Rosalie Cullen 

Group C -- ages 9 1/2 to 11 

Patty Bridges 

Nancy Fitzgerald 

Session | —-- Registration 

Front table {greet upon arrival) 
nametags Neil Schaefer 

sandy Tripp 

Room 22 {get acquainted activities) 
photos Patty Bridges 

handprints Rosalie Cullen 

feeling board Nancy Fitzgerald 

Room 24 

snacks Alice Brown 

folders Debi Ewing 
Megan Query 

children’s introductions: Neil Schaefer 

ground rules: Patty Bridges 

Parent introductions: Sandy Tripp  
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“Caterpillar Kids” 
Registration Materials 

 



APPENDIX VII 

Se 
Caterpillar Kids 

Si Registration 
[Support for Children In the Journey of Grief 
  

MAME TADS! SB DATE imeem eee 

AGE or BIRTHDATE emerson So PDL SER mm RADE 

ADDRESS 

PARENTS /GUARDIANS PHOME 

RELATIONSHIP OF GUARDIAN (if not parent) 

CURRENT CLOSE RELATIONSHIPS TO CHILD {include ages) 

  

  

  

  

  

LIST ANY PROBLEMS/COMCERMNS WITH THE CHILD'S HEALTH 
  

  

NAME & RELATIOMSHIP OF PERSON WHO DIED 

M&TURE OF DEATH (circle one) ILLNESS ACCIDENT MURDER 

DATE & PLACE OF DEATH 

waS THE CHILD PRESENT AT THE TIME OF DEATH? 

DOES THE CHILD UMDERSTAMND THE FACTS ABOUT THE LOYED ONE'S DEATH? 

REACTIONS TO THE DEATH — 

DID CHILD PARTICIPATE IM THE FUNERAL? — HOW? 

HOw DOES THE CHILD SHOW THAT SHE/HE IS GRIEVING? 

  

  

  

  

  

BEHAVIORAL CHANGES/PROBLEMS/CONCERNS   

  

ACADEMIC /SCHOOL CONCERNS 

OTHER CHANGES OR STRESSES IN CHILD'S LIFE (i.e. divorce, moves, etc.) 

  

  

  

HAS CHILD RECEIVED ANY PROFESSIONAL SUPPORT? (i.e. psychiatrist, therapist, etc.) 

  

ADDITIONAL INFORMATION THAT MIGHT BE HELPFUL FOR US TO KNOW 
  

  

form completed by: 
  

Grateful acknowledgement to St. Yincent Community Hospice and Hospice of Indiana (form development).  



APPENDIX VII 

ST. FRANCIS HOSPITAL 
& HEALTH CENTERS 

Hospice Services 

Caterpillar Kids Participant: 

The St. Francis Hospice Program 1s pleased that you will be joining our 

children's grist program. 

ting at Christ United Methodist Church. The church is 

5. 21 South {one mile north of the Greenwood Park Mall, 

p 12 Foad.) Flease park in the lot on the north side of 

r through the “Office” entrance. 

iE or rirst : session will take place on Thursday, June = from <00- Si TOP 
ohtinue to meet weekly for & weeks. 

imi to remain in the building during the sessic 

og attend an adult support meeting with two group facilitators to discuss 

oncemns and issues related to grief. j= 

ns and are encouraged 

Fleaze complete the enclosed forms and bring them to our firs 

20 r information, please call me at G65 

ss ward to mesting you on June 135. 

Meil Srhdates 

Bergavement Coord 

=1. Prete Hospice 

438 S. Emerson Ave. - Greenwood, IN - 46143  
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| Support for Children in the Journey of Grief | 

CATERPILLAR KIDS 

RAMS HOSPIC 
, wpe 

i 
i HE 

liq oii 

HULDELE 

St. Francis Hospital and Health Centers 

give permission Tar   

  to participate in the 

support progr ALT. 

  

signatures of Parent or Guardian  



APPENDIX VII 

PHOTOGRAPHIC/WIDEQT APE AMD NEWS RELEASE COMSENT FORM 

|, the undersigned, hereby autharize and consent to the taking of 

photographs (ar recording on Tilm or videotape) of me for the following 

purposes: 

A. For public relations or raleassa to the news media, understanding 

that such photographs/«wideatape recordings or rilims may be 

published or broadcast in any such manner and at such times and 

in such places as management of the hospital, without rastriction 

and in 11s sale discretion shall determines. 

nsent to an interview and authorize the rai: 

rvigw, in whole or in part, for publication or 

ereby waive my right to privacy with respsci i 

the above mentioned photographs, vidsot: 

    

witness 
  

Signature of Parant or Guardian in cases where 

the person is an unemanci pated minor or is 

judged incompetant. 

  So 
Support for Children in the Jourmay of Grief | 

185  
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"Caterpillar Kids” 

Memorial Service/Closing Ceremony Materials 
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APPENDIX 1X 

“Caterpillar Kids” Cat 

Frogram Evaluations 

 



APPENDIX IX 

June 15 - July 20, 1995 group 

13 surveys 

ST. FRANCIS HOSPICE PROGRAM 

We are very pleased that you have come to the special CATERPILLAR KIDS program. Pleaze help 

13 to make these meetings meaningful for others by telling us what you liked or didn't like about 

air activities. Please tell uz with words (ask somaone to help you iT you cannot write) and also 

place a check mark under the feeling face which best describes whether ar not you liked each 

activity. 

{ LIKED | DON'T KNOW f DIDM'T LIKE 

Song and music: 3. (didn't 

  

Sharing {talking} time: 

  

Drawing pictursas: 

  

Stories: 

  

wf iting: 1 {didn't do) 

  

Snacks: 

  

Treasures Boxes: 

  

Memory Book: 

  

Mesting others who hava 

lost 20meone they care about:     
Comments from a famiiy member {name and relationship are optional but could be helpful to 

YS!1 1) Brandi Prosser lost her father, opened up to the ladies here that she didn't 
do at home. 2) TI had fun. 3) Seemed to help her understand more about death & grief. 
4) My mom like it really well because it helped us understand our feelings. 3) She 
loved it. 6) It was very fun here. 7) Learned about death and got a good idea her 
Paddy wouldn't be back. 

190  



APPENDIX IX 

St. Francis Hospice Services 

Caterpillar Kids 

Parent/Guardian Evaluation 

Date: June 15 - July 20, 1995 

Name (optional): _Z survevs completed 

we are seeking your comments and recommendations to make this program 

as effective as possible. Please answer the following so we can best 

meet the needs of future participants. 

1. The location was satisfactory for the purposes of the group. 

gE END 

If no, Please explain: 
  

  

2. The length ot the sessions was 
too short 

too long 

about right 

.. the number of sessions (8) was 

re L000 TRY 

too many 

about right 

1. The sessions vere helpful to my child/children. (circle one) 

strongly agree agree disagree strongly disagree 

6 : 1 

| would recommend Caterpillar Kids to other families. (circle ane) 

strongly agree agree disagree strongly disagree 

7 

. Did you participate in the adult support sessions’ 

PARI LN wl Te TR 

(If you participated in the adult sessions, please cornplete the 

questions on the next page.)  



"Parent/Guardian Evaluation" (continued) 

Please circle the response that best represents your feelings about the 
statement. 

7. | had an opportunity to ask questions or share concerns if | wanted to 
do so. 

strongly agree agree disagree strongly disagree 
7 

8. | gained information and support that will benefit me in caring for a 
grieving child. 

strongly agree agree disagree strongly disagree 
3 2 

9. | received information and support that will benefit me in dealing with 
my own grief. 

strongly agree agree disagree strongly disagree 
4 3 

what additional information would you like to have had presented aor 
discussed: 

  

  

  

what did you learn about your grief that has been most helpful to you? 
1)..Y learnad shar 21} of the emorions which I was fee ling were normal reactions to the death of a loved one. 2) Everybody nas problems and even tho you think your life has almost ended - there are others that feel in the same boat. 3) That you don't have to 
feel like you are alone. 4) That I was not .zlone. 5) 6) That the feelings that I have are normal. what did you lzarn about yourself that has been most helpful ta you? 
1) (I.learned thar I will need the help of others to make it through this time of grief I need to accept their help and not try to do it all on my own. 3) That its ok to go 
on and not feel like you have forgotten your loved ome because you never format. 5) 1! stronger than I thought I was. 

That it doesn't last forever. 

Uther comments (use hack of page, if needed) 
6). I.think ir was too soon for Brandi & Brooke. 

THANK ¥0OU FOR YOUR ASSISTANCE IN COMPLETING THIS SURVEY! 
Meil Schaerer, Bereavement Coordinator  



‘APPENDIX IX 

Caterpillar Kids 

Facilitator Evaluation 

Name ___| surveys completed pate June 13 - July 20, 1995 group 
  

1. Did you feel that Caterpillar Kids was a positive experience? 

. Did the facilitator training adequately prepare you for group sessions? 

. ¥hat went well for you during the sessions? 

. What did not go well? 

. How could the Bereavement Coordinator have been of more assistance duri ng the program? 

5. '*hat was your impression of the facilities {meeting rooms, location, etc.) at Christ United 
Methodist Church? 

. Were there any particular activities which seemed to promote discussion of feelings or 
emotions with the children you worked with? 

. Yould you volunteer to be a facilitator for Caterpillar Kids again? 

. Suggestions, comments or recommendations you feel would be helpful for future Caterpillar 
Kids series:  



. 

Appendix |X 

Caterpillar Kids Facilitator Evaluations 

. Did you feel that Caterpillar Kids was a positive experien 

4 - Yan (4B, PB, NF, ST) 

vary pozitive experience for me. (RC) 

very positive all of the time. (DE) 

ry much sol (MO) 

ator training alate) yj prepare you for group sessions” 

4B. RC, MF, MO, ST) 

ar pi [ -evious train ng at St. Yincent. (PB) 
1 - The training was great but the best training is experisnce. (DED 

ff at went well for you during the sessions? 

1 - all of it- - no complaints (PB) 

1 - Most of the time | was satisfied with what went on during the sessions. | am 

wondering if & weeks is enough because i takes several weeks for me to gain their 

trust. (RC) 

1 - &ll of the hands-on activities and listening to stories. { 

1 - the discussion about funerals that is what they zeeme ave the most questions 

about. (NF) 
1 - the stories were a good tool. The memory or treasure boxes were the center of much 

discussion in our group. {MOD 

1 - biti able to work with Neil. Appreciating organizational skills, facilitation skills 

& genuine appreciation of both kids, adults and facilitators. {37} 

shat did not g wall 

i- i 

it 

2 2 hyper 7 yr. old boys (AB) 

1 - two sessions i was diffic gil Ewin with two hyperactive children (RC) 

i - The only problem | had was when children would finish activities /projects earlier 

than others. {DE} 

1 - lcan't think of anything. (NF) 

1 - Memory Books--the 5 yr. olds needed us to fill them out as they spoke. 1 wi 
awkward. (MO) 

w could the Bereavement Coordinator have been of more assistance during the program? 
1 - You did great (AB) 

1 - | feel the Bereavement Coordinator gave me more than adequate assistance and 
support. (RC) 

- He couldn't have possibly been of more assistance 

{DE} 
- [vid a great job {NF} 
- | can't think of anything that he did not have covered! (MOD 

- Amount of assistance offered was perfect. Es  



aterpillar Kids Facilitator Evaluations (continued) 

£. vhat was your impression of the facilities {meeting rooms, location, etc.) at Christ United 

Methodist Church? 

1 - adequate to nice (AB) 
1 - nice--too bad we had to change rooms at the end. It disrupted the group slightly. 

They were not as attentive that day. (FB) 

- | think the facilities were adequate. {RC) 1 

1 - Just right! {DE} 

1 - OK. | wish we didn't have to switch rooms. (HF) 

1 - very nice { rather warm a couple of times--not a big deal.) (MQ) 

1 - Adult area {chairs incircle) was good. Location good. Meeting rooms best discussed 
by other co-facilitators. (57) 

{. Were there any particular activities which seemed to promote discussion of feelings or 

emotion nz fas the children you worked with? 

i - we had a tough group- -some talked, some didn't {4B} 

i- es items they a in, Funer: al discussion was good. Coming up witha list 

of coping activities was very successful. {PB} 
1 - the children in my a worked very well with the art activities. (RC) 

1 - One-on-one activities- -especially the memory book {DE} 

1 - The kids interacted very well. They discussed without much need for promotion. 

{NF} 

1 - Treasure & memory boxes and the special mementos from home (MO) 

&. Would you volunteer to be a facilitat r Caterpillar Kids again? 

2 - Yes (PB, NF} 

- Bry baby (aE) 

i sould be comfortable volunteering if the times were different (RC) 

, IT Neil will write my Social Work papers for me! { DE) 
-definitely! Thank you so much for this opportunity (MO 

am - prefer adults (ST) Dy 
cr
e 
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Suggestions, comments or recommendations you feel would be helpful for future Caterpillar 
Kids series: 

1 - did well 2d fe first time (4B) 

1 - The time was not good for me at times. | would prefer 5:30-7:00 P.M. or 

6:00-7 30 ip. MM. Thank youl (RC) 

1 - Heil, | want to commend you for your organization, preparation, demeanor, effort, 

etc. You did an excellent job. (DE) 

1 - The 576 yr. olds did well as long as we had plenty of hands-on activities for them. 

Dizcussion was never very in depth, but everything was meaningful in some way. 
i Ma) i 

1 - Would like fo see a specific amount of time between actual death & person entering 
Caterer Kids group. Ex. 1 mo, 2 mo. {ST}  



Program Evaluation & Theological Reflection 

Caterpillar Kids Facilitator 

August 3, 19495 

Feedback from facilitators 

need for more "hands on” activities for younger & middle age gro 

the balloon Tift at an n 6 was extremely powerful 

the sharing circle at Session 6 w was also powerful 

4. possible revisions of activities at Session 6: 

--put table in rectangle so the assembly feels more like 

“cormimunity” 

--play music in the background for balloon 1ift & pizza party 

--do large web game 

--make ornaments to hang on trees 

--do group yell & group hug (first in small groups, then with 

total group) 

--have facilitators give participation certificates to kids as a 

farewell gesture 

  

led the following theologically relevant 
curred du uring C aterpillar Kids: 

. Meil trusted that the program would be “okay” in God's providenc 

Sneandiiuns] Joss 

8 rapa 

their fests to a touching them (ve hii 

emotionally) --ie, as Ses i began a shar ring circle 

. facilitators witnessed te unconditional love of three children for 

their father, despite his suicide 

a grandmother who brought her four grandchildren to the group after 

her son's murder was an example of grecs--selfless concern 

. ong facilitator received a hug at the conclusion of Session & from a 

child who hii had reported that she "doesn’t do hugs” 

--unexrpecied sign of trust and fidelity 

5. one facilitator sa Sy eturn of a young child to the gro  



as a sign of the be with her mother 

2 

{cited in #6) paralleled the theological theme of 

frist (eq. ar s conception of Jesus) 

| facilitators felt the weekly debriefing se 
experience of “community” = Shed 

-—especially those who received encouragement from peers when 

frustrated by hyperactive kids 

J. one facilitator reported that she received many 777s from children, 

especially one hyperacive child's er nsights regarding his grief and 

another child's struggle to share memories of his father who died 

when he was only 4 years old 

J. one facilitator felt the aloo lift at Session 6 was a 

experience (you have to /&f 57 and surrender in order to be 

. one facilitator felt a OE ai sinned when she lied to her children 

about their father's suicide 

B. Significant Scripture 

Passages identified: 

"Do to others what you would have them do to you.” (Lk 6:31) 

“Do not ask me to abandon or forsake you! for wherever you go § will 

go, wherever you u lo odge | will lodge, your people shall be my people, 

and your bod my G ant {Fu 1-18) 

"Let the epee me to me. Do not hinder them. The kingdom of 

5 these.” And he laid his hands on their heads 

{ML 189:14-15) 

ve you orphaned” {Jn 14:18) 

now that | am God. (Ps 46:11) 
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