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Every year hundreds of thousands of children in the United States and millions throughout the world experience the death of a parent, grandparent, or other close relative, shattering their seemingly secure worlds. All too often their surviving parents, preoccupied with their own grief but thinking they are doing the right thing, hide their true feelings, tell their children little or nothing about what has happened, leave them out of all serious family discussions, send them away at the time of the funeral, and somehow manage to ignore their children’s need to grieve the losses that have so drastically altered their lives.


There is nothing evil about the way these adults neglect the emotional needs of their children; it is just that they don’t know, or have never given thought to, the emotional impact that the death of a parent or other close relative can have on a child. If they knew, they would not allow a child’s fantasies to cloud reality or a child’s anger to lead to destructive acts. If they knew, they would not allow a child’s unresolved grief to continue into adulthood, imposing a burden of anguish for as long as a lifetime.


Even though many adults now understand something about the process of grief, this way of dealing with children’s grief is still altogether too common. And the only way to alter this pattern is for people to become aware of the tremendous importance of being truthful, open, and caring, the importance of allowing children to ask questions and confirm the reality confronting them, the importance of allowing them to go through the painful but therapeutic process of grief.


Some years ago Helen Fitzgerald, whom I met when her first husband was dying of cancer, began a pioneering experiment in her role as Director of the Grief Program at the Mount Vernon Center for Community Mental Health in Alexandria, Virginia. Designed for young children who have suffered great, often traumatic, losses such as suicide deaths and murders, her experiment combined death education with the idea of a support group, previously considered inappropriate for young children. Its success, attested to by the teachers and parents of these troubled children, has broken new ground in the mental health field.


In the course of this work Ms. Fitzgerald became aware of the need for a parent’s guide that could be a kind of primer for parents in helping their children through the process of grief. This book was written to fill that need. It begins with cases of adults who have carried unresolved grief from their childhood and goes on to address in detail the many things parents can do to help children with their grief, thus avoiding such a fate.


I commend The Grieving Child to every parent, either to help a child grieving the death of a loved one or to help prepare the parent and child for losses that are yet to come. Mortal as we all are, they will come.


Elisabeth Kübler-Ross, M.D.


Headwaters, Virgina


March, 1990





Foreword to the Second Edition
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When I sat down to write The Grieving Child some years ago, I had been working with grieving children individually and in groups for about ten years. Their ages ranged from six to twelve. The book was based on what I had learned about how elementary-age children grieve and how they can help one another in a group setting. The groups I conducted during those years were among the first ever undertaken for children in this age range, blazing a trail as it became clear that children suffering great personal losses can be helped by sharing their grief with others.


At that time, however, very little was known about the grieving process in preschool children. Was it possible that such young children could understand the meaning of death? Was it even desirable to present them with the truth, or should they be protected from such harsh reality? Since those were the same questions asked earlier about their older brothers and sisters, it seemed to me that I should give it a try. I spoke with the parents of several preschool children and formed my first Little People’s Group. That was several years ago now, and like the groups for older children, it blazed a trail for others to follow. It has been my most satisfying experience yet.


What we have learned is that the very young child experiences loss just as deeply as an older child. However, unlike an older child who has already developed some awareness of her feelings and is already experimenting with ways to express them, a very young child may be at a loss to express what is churning up inside her. Yet we now believe it is important that these feelings be identified and the child is shown ways to express them constructively.


Many studies confirm that the preschool years play a major role in forming life-influencing personality, temperament, confidence, and coping traits. The death of a loved one during this time can lead to a pattern of unwarranted fears, sleep disturbances, and low self-esteem if not acknowledged and appreciated by adults in the child’s life.


Based on what we have learned in our Little People’s Groups, I believe it is very important that surviving parents and caregivers speak truthfully to their young children when tragedy strikes and help them find ways to express their sorrow and grief. And it is equally important that they not procrastinate in performing this duty in the vague hope that there will be a “better time” in the distant future.


Realizing that this new knowledge didn’t exist when I was writing The Grieving Child, I set about writing what appears in this second edition as Chapter 5, “Working with the Preschool Child.” I offer it to all surviving parents who are wondering what to tell their preschoolers about some terrible loss and how to help them when they are showing the first hidden signs of grief. Where suggestions I have for older children may be helpful with the younger ones as well, I flag them with cross-references. The Bibliography has been updated and expanded, and I have added a new list of resources on the Internet for parents seeking all the help they can get in dealing with their grieving children.


I hope that these additions will do for the parents of the very young what readers tell me the book is continuing to do for the parents of older children.


Helen Fitzgerald





A Very Personal Statement
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What I share with you in this book comes not so much from books or academic pursuits as from life—what I have learned as the wife of a cancer patient, a widow, the mother of four fatherless children, and, finally, a therapist trying to help grieving people.


I am a person whose career began with tragedy: the long illness and death of my first husband. One day as I sat with my husband, who lay in a coma in the hospital, a medical resident noticed me reading a book about death and dying. Knowing that my husband’s illness had gone on for years, the young doctor asked me if I would be willing to share my experiences with a group of doctors and social workers. Surprised and flattered, I consented, but then wondered if I was losing my mind. I had never talked in front of an audience before and had never shared with strangers anything as personal as this. In spite of these misgivings, I managed to get through that first talk, and from it came the realization that I had something to say: something that could be of help to others in similar situations. I didn’t know it at the time, but it was at this moment that my career began.


When my husband died after nearly three years of terminal illness, our children had reached the ages of eight to fifteen. Patti was fifteen; Sarah, thirteen; Chuck, twelve; and Mary, eight. Looking back, I shudder at some of the mistakes I made with them. I readily understand—now—why they were angry with me when I belatedly told them that their father was dying. Like so many parents, I had assumed that I should protect them from sad or disturbing news. I was wrong.


The first sign that my husband might have a problem had appeared twelve years earlier when I opened a medical bill one day and discovered that he’d had an electroencephalogram. When I asked him about this, he refused to discuss it other than to say it was “nothing.” From time to time after that I noticed him having a seizure or spell of some sort, but these episodes were brief and didn’t seem so bad. He would clear his throat, rub his head, and sometimes stop talking in the middle of a sentence. Sometimes he would get very pale as if he were going to faint. Then he would resume whatever he was doing.


Years passed with nothing said about these abnormalities. My husband was unwilling to discuss them, and I in turn said nothing to the children, partly because he refused to acknowledge that the things occurred and partly because I didn’t know what to make of them myself. Then during the summer of 1971, when we were at a lake cottage with relatives, the seizures became noticeably more severe, lasting not just a few minutes but an hour or more. That fall he finally was diagnosed with a brain tumor, possibly benign because of its slow growth. Still, we said very little to the children, even when my husband had brain surgery to remove what proved to be a large malignant tumor.


Perhaps it was an attitude of the past that has changed—I hope so—but the doctor discouraged me from telling my husband that he had cancer. Of course, this meant not telling the children, either, for they could not be expected to keep such a secret. When he came home after six weeks in the hospital the children saw a very different father, changed in appearance and, sadly, in personality. He now had to wear his left arm in a sling. His left leg required a brace, and he had to use a cane to walk. Worse still, he had become highly irritable, often lashing out at me and the children. Although he went back to work part-time for a period, he saw his role as husband, father, and breadwinner waning, and this contributed to his anger and frustration. When it became obvious that he couldn’t work any longer and was forced to retire, life at home turned even worse. Yet through all this the children were told little or nothing. Although I knew that he had cancer, and he must have known, that word never passed our lips. The children were kept in the dark. For all they knew, their father might still recover and be his old self again. This is the way most people dealt with life-threatening illness at the time.


I know now that our children sensed that more was going on than they were being told. They were often irritable, exhibiting anger and making what seemed to me impossible demands. When, shortly after my husband was admitted to the hospital for the last time, I finally told them that he was dying, there was almost a sense of relief. They told me that they had known that something was wrong, but, since they didn’t know what, they hadn’t known what they could do to help. After that we began to pull together, and a sense of closeness replaced the tension in our household.


Two months later my husband went into a coma, which lasted seven months before he died. It was during this period that I was asked to give that talk. As a reward I was invited to an informal lunch with Dr. Elisabeth Kübler-Ross, author of the book I had been reading. During the lunch of deli sandwiches eaten on boxes behind the stage where she was about to speak, I had many questions to ask her. I wanted to know what to do with my children and how I could help them through this terrible time. Her response was the beginning of my awareness of the importance of openness and honesty in dealing with one’s children. She told me that children need to be informed of important things that are happening to their loved ones. And she urged that I give my children an opportunity to visit their dying and comatose father—that night, if possible. Later, in speaking to the luncheon group, she said she had just met someone who wanted to use her experience as the wife of a dying husband to help others in similar circumstances.


As it turned out, only Mary chose to visit her father, but since it was Christmas time, all of the children helped decorate a small Christmas tree to convey their love. Sometime later Sarah also visited him. It was the last time any of them saw their father alive. He died about three months later.


Inspired by Dr. Kübler-Ross, I volunteered to work with terminally ill patients at the hospital where I then was employed. An oncologist there knew me from having attended my husband the previous year, and he agreed to allow me to visit some of his patients. About the same time I organized the third chapter in the nation of the self-help group, Make Today Count, formed to help people with life-threatening diseases like cancer. I have continued to work with that group through the years.


In 1977 there was an opening for someone to conduct a grief program for the large county in which I live; it was to be the first such program in a community mental health center anywhere in the nation. Someone with a doctorate, or at least a master’s degree, was sought, but because of the volunteer work I had been doing, combined with several years’ work as a creative therapist in a psychiatric unit, specialized training from professionals, self study, and my personal experience with tragedy, the center’s director decided to take a chance on me. I am still there, operating a program that includes individual counseling, seminars for the widowed, lecturing, writing, and leading self-help groups of many kinds.


During my early years in this work I became aware of the need to help grieving children, yet it was assumed that children lack the maturity to help each other in group situations. I then developed what I call an educational/support model. It consists of using educational tools to teach children about the grieving process, then allowing them to interact with one another in a group setting. It has been very successful and has brought me requests for information and advice from professionals throughout the world. This model forms the heart of this book.


Looking back on my life since that awful day my husband died, I feel that in death he gave me a gift he could never have anticipated: a lifework to complete. While one never forgets a lost loved one, I have discovered that the life of a survivor can be rich, rewarding, and happy. I wish the same for you.





Before You Begin This Book
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This is not a book you have to read from beginning to end. If you like, you can simply look up topics that concern you. These might include how to deal with your grieving child’s anger, guilt, or depression. I mention this because you yourself may be dealing with the enormousness of grief, struggling with changed circumstances following the death of a loved one, and worrying about what is happening to your child. For a while you may not be able to concentrate on a whole book from start to finish. If that describes your situation, use this book as a handbook, referring to it as questions arise. A paragraph numbering system is intended to help you with cross references. All subjects are listed in the table of contents and index. I hope that you will, in time, read it all the way through, as I have included in it many ideas for helping you and your child.


Of course, this book is not just for people in grief; it is a book of advice for all parents whose children may face one day the terrible loss of someone central to their lives, from a father, mother, or adored grandparent to a close friend or playmate or even a beloved pet. And what child doesn’t face that possibility?


The death of a loved one can shatter a child’s secure world, yet out of such a family crisis can come a bond between parent and child that will sustain a closeness between them for the rest of their lives. This book is intended to help you and your child along that path.


While there are various approaches taken by mental health professionals to the problems of their clients, my approach has no scientific name. If it had a name, it would have to be something like “Direct” or “Clear.” At the same time, it is always gentle and loving, never aggressive or demanding. Listening carefully to what my young clients say, I find that they not only are capable of hearing words like “killed,” “dead,” and “forever,” but they begin to feel better when they can talk openly about the dark things that are troubling them.


Chapter 1 talks about beginnings and endings: What can you do now, regardless of your personal situation, to acquaint your child with the way life ends? How can you answer your child’s questions in a way that he or she can understand?


Children react differently to death than do adults. These differences depend on their ages, the circumstances of a death, and their relationship to the deceased. Chapter 2 discusses these differences.


Chapter 3 spells out ways to prepare your child for the possible death of someone close. It will help you think about and discuss funerals in general, special funerals for children to attend, burial of the dead, and cemetery visits.


Chapter 4 goes into specifics about the emotional responses children may have, such as denial, anger, guilt, and depression, and ways to deal with them. The many suggestions here stem from my work with children’s bereavement groups on using drawing, puppets, games, balloons, and the like. Use these suggestions if you have a child who is wrestling with such emotions.


Chapter 5, new to this edition, addresses the questions that parents have when a very young child has lost a father, mother, or other loved one. Is there a way to cushion the truth? If you are faced with such a sad decision, it will help to read what has been learned over several years of “Little People’s Groups.”


Chapter 6 deals with adjusting to a new life, from the immediate issue of going back to school to larger ongoing role changes. How will your family handle holidays? What about the child’s unfinished business with the deceased? Later, how will he or she adjust to the dating and remarriage of a widowed parent?


Chapter 7 provides help for those parents who discover after the fact that they could have been more helpful to their children at the time of a death. It is never too late to resolve these issues.


Chapter 8 brings the discussion full circle by addressing those parents and other adults who may still be carrying the effects of unresolved childhood grief themselves.


There follows a newly expanded bibliography and a list of Internet resources relating to childhood grief that you may find helpful.


Finally, don’t be afraid of reading about death. The more you know about what to expect, the better able you are to deal with it and to help your child accept that part of life we most want to put out of our minds but is common to us all: its ending.





chapter one




Introducing Your Child to the Reality of Death



[image: images]


Our lives consist of beginnings and endings, most of which we share with our children: the beginning of an ice cream cone to the last savored licks, the beginning of an exciting trip until the sleepy arrival at some distant destination, sunrise followed by sunset, the invocation followed by the benediction. Since death is the natural ending of life, this too must be shared with our children if they are going to have a chance to mature normally and see the world for what it is. Unpleasant as it is to think about, hard as it is to apply to those we love, much as we would like to believe otherwise, all of us are mortal.



Things Any Parent Can Do Now



Most of this book deals with helping your child grieve the death of a loved one. But you don’t have to wait until a personal tragedy occurs to begin educating your son or daughter about the mortality that we all share. If you have the luxury of preparing your child in advance for the reality of death, so much the better. You can help your child understand what death actually is, whether someone has just died or whether such an event is at this time only a distant but painful possibility.


1. Take stock of your own “death history” and your own feelings about death. Before you begin talking to your child about the death of a loved one or about death in general, be sure you know where you stand. What are your private feelings about this highly charged subject? You don’t want your child’s view of death to be shaped by any lingering inhibitions that you might have. The more you understand yourself, the easier it will be to avoid letting those feelings influence your child.


Ask yourself the following questions:


• What was your first experience with death?


• How did you learn about the death?


• How did you feel about what happened?


• Were you “protected” from the reality of what had happened?


• Were you prepared for what you would see when you went to the funeral home?


• Were you discouraged from crying or otherwise showing your emotions?


• Were you comforted or left to fend for yourself?


• Were you made to do things you were not prepared for, such as kissing the body?


• How did your family’s religious beliefs influence your thinking about death? Do you hold the same beliefs today?


• What were your childhood superstitions at the time?
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