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“Although mourning involves grave departures from the normal attitude 
toward life, it never occurs to us to regard it as a pathological condition and 
to refer it to a medical treatment. We rely on its being overcome after a 
certain lapse of time, and we look upon any interference with it as useless or 
even harmful” — Freud, 1917

Systematic Reviews and Meta-Analyses of Bereavement Interventions for Adults (2003-2019) 
from Lichtenthal, Roberts, Prigerson, & Kissane, in press 



“most uncomplicated grief is probably naturally self-limiting…. one 
of the most important trends in these reviews is the recognition 
that there are subgroups of mourners who are at elevated risk for 
dysfunction and who respond well to formal interventions.”

(Jordan & Neimeyer, 2003)

Who Benefits from Bereavement 
Interventions?

It takes an average of 17 years for research 
evidence to reach clinical practice. 

Morris, Z. S., Wooding, S., & Grant, J. (2011). The answer is 17 years, what is the question: Understanding 
time lags in translational research. Journal of the Royal Society of Medicine, 104(12), 510–520.

The gap between policy and practice

Policy and Guidelines 

National Standards Assessment Program (NSAP) 

World Health Organisation (2004) 

Bereavement Support Standards for Specialist 
Palliative care Services - Vic. (2012) 

Sealey, M., Breen, L. J., O’Connor, M., & Aoun, S. M. (2015). A scoping review of bereavement risk assessment measures: Implications for 
palliative care. Palliative Medicine, 29(7), 577–589. https://doi.org/10.1177/0269216315576262



1. Between intake and the client’s death 

2. Imminent death 

3. At death (as soon as practicable following death) 

4. At 12 weeks after death 

5. Around 6 months after death 

6. Around 12 months after death

Bereavement Support Care Pathway
Bereavement support 
standards for specialist 
palliative care services

 

Standard 4: Screening and assessment. 

Pre-death: “A comprehensive bio-psychosocial, spiritual &  
bereavement risk assessment…as soon as possible after  
client is admitted to the PC service.”  

“A structured risk assessment based on a conversational  
exploration of the risk factors…”  

The assessment “…requires structured documentation,  
review in team meetings…”  

“The … assessment process begins on intake…continues  
throughout the PC service’s involvement…& beyond…” (p.12)  

Bereavement support 
standards for specialist 
palliative care services

 



Standard 4: Screening and assessment. 

At-death: “assessment of the level of trauma the family  
experienced as a result of the death…”  

Post-death: “At 12 weeks after death, a follow-up phone  
call to all primary carers is undertaken to determine if  
further assessment/support is required.”  

“At around 6 months following the death: 
to people identified as being at elevate risk of 
developing PGD/CG … using a validated tool (e.g.PG-13).”  

                (Hall, Hudson, & Boughey, 2012, p.13) 

Bereavement support 
standards for specialist 
palliative care services

 

Kent, K., Jessup, B., Marsh, P., Barnett, T., & Ball, M. 
(2019). A systematic review and quality appraisal of 
bereavement care practice guidelines. Journal of 
Evaluation in Clinical Practice. doi:10.1111/jep.13225 

Sixteen guidelines were identified. The practice 
guidelines were from six Western countries including 
the UK (n = 6), Australia (n = 4), Ireland (n = 2), the 
USA (n = 2), Canada (n = 1), and New Zealand.

… three could be recommended for use without 
modification, indicating few of the bereavement 
care practice guidelines identified met the quality 
standards related to the process used to develop 
the article. (p. 9).
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Abstract

Bereavement care practice guidelines assist in delivering high!quality bereavement

care. However, the quality of published guidelines is unknown. A systematic review

was conducted to identify and evaluate the quality of the process used to develop

bereavement care practice guidelines using the Appraisal of Guidelines for Research

and Evaluation (AGREE II) instrument. A keyword search was conducted in

MEDLINE!Complete, CINAHL!Complete, Health!Source (Nursing/Academic Edition),

Psychology and Behavioral Sciences Collection, and an internet search engine in

October 2017. Sixteen guidelines with differing scope and purpose but similar core

values were identified from the grey literature and then appraised at high quality

(n = 1), moderate quality (n = 4), or low quality (n = 11). The domains “clarity of

presentation” and “scope and purpose” achieved the highest scores (mean ± SD

71.0 ± 27.6% and 64.4 ± 37.5%, respectively), while “editorial independence” showed

the lowest mean score (9.2 ± 13.3%). While few of the bereavement care practice

guidelines met the AGREE II quality standards related to their development process,

neither the quality of the content of each guideline nor the in!context application

was assessed by the AGREE II instrument. Ongoing development of practice guide-

lines may benefit from consideration and application of the framework outlined in

the AGREE II or similar appraisal instrument.

KEYWORDS
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systematic review

1 | INTRODUCTION

Grief and bereavement are natural and universal human experiences,

which occur before, during, and after a significant person in some-

one's life dies.1 However, just as the circumstances surrounding

every death are varied, each individual can experience bereavement

in different ways, which may reflect the nature of the death, their

relationships, their social supports, and cultural context.2 Most

people find ways to deal with grief and bereavement over time, with

the needs of bereaved individuals largely met through obtaining

support within their existing networks such as family and friends.

However, a proportion of bereaved individuals experience

complicated grief, or Prolonged Grief Disorder, which can interfere

with normal daily functions3 and is recognized as an intense psycho-

logical illness that requires professional interventions.4 There is no

one size fits all approach to bereavement care, and care is usually
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Clinical Practice Guidelines 
for the Psychosocial and Bereavement Support  
of Family Caregivers of Palliative Care Patients

Enhancing care through excellence in education and research

A resource for health professionals  
to improve the psychosocial and
bereavement support of family  
caregivers of palliative care patients
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The gap between policy and practice 

Policy and Guidelines 

National Standards Assessment Program (NSAP) 
World Health Organisation (2004) 
Victorian Bereavement Standards and Guidelines (2012) 

Ad Hoc Support for 
bereaved family carers 
 
 

Sta! intuit carer emotional states 
Blanket bereavement delivery to all bereaved 
Observational checklists (e.g., BRI) 

Sealey, M., Breen, L. J., O’Connor, M., & Aoun, S. M. (2015). A scoping review of bereavement risk assessment measures: Implications for 
palliative care. Palliative Medicine, 29(7), 577–589. https://doi.org/10.1177/0269216315576262



Universal

Targeted

Indicated
7%

33%

60%

A three-tiered public health model of bereavement care 
Target interventions

National Institute for Health Clinical Excellence (2004). Guidance on CancerServices: Improving Supportive and Palliative Care for Adults with Cancer. The Manual [Internet]. London (UK): NICE. 

Aoun, S. M., Breen, L. J., O’Connor, M., Rumbold, B., & Nordstrom, C. (2012). A public health approach to bereavement support services in palliative care, PLOS. 36(1), 14–16. 

At risk of complex grief issues; 
may need referral to health 
professionals.

Potentially ‘at risk’; may need 
some additional support e.g. 
peer support group.

Majority of individuals; deal 
with grief with support of 
family/friends. Information on 
grief may be sufficient for 
most in this group.

Mental health services, bereavement 
services or psychotherapy. 
Professional specialist interventions

Trained volunteers, mutual-help groups, 
community supports. Non-specialist 
support.

Family and friends (information 
supplied by health and social care 
professional). Information about 
bereavement and bereavement 
supports.

A three-tiered public health model of bereavement care 
Target interventions

Universal

Targeted

Indicated
7%

33%

60%

National Institute for Health Clinical Excellence (2004). Guidance on CancerServices: Improving Supportive and Palliative Care for Adults with Cancer. The Manual [Internet]. London (UK): NICE. 

Aoun, S. M., Breen, L. J., O’Connor, M., Rumbold, B., & Nordstrom, C. (2012). A public health approach to bereavement support services in palliative care, PLOS. 36(1), 14–16. 

Why Not to Intervene?

Stroebe’s, Walter and others concerned that professional 
intervention: 
• Thwarts natural assistance from family and friends 
• Inhibits bereaved person’s self-esteem and sense of e"cacy 
• Implies certain forms of grief are not socially acceptable;   
 intervention gets unruly grief in line with cultural expectations 
• Wastes resources  
• Is stigmatising



Why Intervene?

Vast majority fine and gradually . . .  
• Move from very upset, disturbed to diminished distress, eventual 

adjustment 
• Questionable whether would benefit from intervention 

Significant minority not fine and at risk for enduring distress and 
dysfunction 
• Interventions improve their quality of life;  potentially reduce 

adverse outcomes: 
• Social withdrawal, suicidality, alcohol abuse, high blood 

pressure, functional disability, loss of productivity

Worst case scenario scenario 
(Schut, Stroebe, van der Bout & Terheggen, 2001)

Unsolicited, routine referral, shortly after 
bereavement for no other reason than that 
the person has su!ered a bereavement. 

Best practice bereavement support for resilient 
individuals

• identifies and reinforces their coping and positive 
achievements  

• avoids interfering with their innate capacity for recovery  
• avoids undermining or replacing their family and 

community as sources of social support.

Aoun, S M, Rumbold, B., Howting, D., Bolleter, A. & Breen L. J. (2017) Bereavement support for family caregivers: The gap between 
guidelines and practice in palliative care. PLoS ONE 12(10): e0184750. https://doi.org/10.1371/journal.pone.0184750



38% of those with clinical symptoms were not using services, and 40% of 
those who expressed a desire for services were not accessing care 
(Lichtenthal et al., 2015).

Wendy Lichtenthal  
Memorial Sloan Kettering Cancer Center

High-risk individuals tend to face the greatest number of barriers to 
accessing mental health care (Aoun et al., 2015; Breen, Aoun, O’Connor, 
& Rumbold, 2014; Cherlin et al., 2007; Lichtenthal et al., 2015).

How can we improve the situation? 

1. Improve screening e!orts 
2. Reduce barriers to accessing support 
3. Improve our ability to assess the bereaved 
4. Improve the fit and e!cacy of therapies 

Lichtenthal, W. G. (2018, Aug). Supporting the bereaved in greatest need: 
We can do better. Palliative & Supportive Care. 16(4):371-374. doi: 10.1017/
S1478951518000585.

1. Improve Screening 

Systematic screening of those who are likely to face a loss as well as the 
recently bereaved can help us identify those who face the greatest risk 
of challenges in bereavement (Aoun et al., 2015; Sealey, Breen, O’Connor, 
& Aoun, 2015; Sealey, O’Connor, Aoun, & Breen, 2015). 

Screening provides an initial connection to support providers and 
resources. It can help us funnel the often limited bereaved resources to 
those in greatest need of support.  

Assessing bereavement risk factors can also help clinicians interpret 
presenting symptoms more critically, and thus can prevent over-
diagnosing and under-diagnosing bereavement-related mental health 
challenges (Roberts et al., 2017).

Current PTSD and MDD comorbidity in treatment-seeking individuals with CG disorder (n=206) 
Simon et al (2007)

Overlap between CG, MDD and PTSD



2. Reduce Barriers to Accessing Bereavement Support 

Access involves: 

• scheduling and dedicating time to receive the service 
• motivating to engage in the appointment,  
• and, in some settings, paying for services.  

The bereaved quite often have lost the very person who helped him/her access 
resources. They are often exhausted by the physical impacts of grief. 

Seeking support means confronting their pain. This is most pervasive among 
those who are most distressed. 

Video-recorded testimonials - why they think it is important to seek support 
despite the challenging feelings that may arise through the process.

3. Improve Assessment 
  
• A crucial component of facilitating grief support for those in greatest 

need is having an understanding of what kind of support is indicated. 

• Assessment obviously plays a critical role in treatment selection, and thus 
it is imperative to hone clinicians’ skills in these areas. When the 
assessment is inaccurate, the selected treatment can be ine!ective. This 
can result in treatment drop-out (Lichtenthal et al., 2015a) and promote 
beliefs about the unhelpfulness of therapy in bereavement and in general 
(Aoun, Breen, White, Rumbold, & Kellehear, 2018). 

• Assessment needs to acknowledge the fluid and dynamic nature of grief.

4. Improving Therapeutic Fit 
  

The most common reason that clients in one study discontinued therapy in bereavement 
was because they felt it was not helping (Lichtenthal et al., 2015).  

Some studies have shown that nearly half of people who begin psychotherapy — 
individual, group, or couples — quit, dissatisfied, against the therapist's recommendation. 

1. Client selection 
2. Preparation - the process and hopefulness 
3. Appointment reminders - (SMS) 
4. Short-term or time limited therapy 
5. Negotiation. Therapist and client should agree in advance on the means and ends of 

therapy — what this person needs to accomplish and how it is to be accomplished. 
6. Alliance - Establishing a strong therapeutic relationship

How do we at ACGB determine the most appropriate support?

• Inventory of Social Support (ISS) 
• Integration of Stressful Life Experiences Scale–Short Form 
• Prolonged Grief Disorder (PG – 13) 

• Download these measures from: 
http://bit.ly/acgb-tools-intake



The Inventory of Social Support 

• The Inventory of Social Support (ISS) is a 5-item self-
report questionnaire, with clients instructed to identify 
their level of agreement or disagreement with each 
item using anchors ranging from does not describe me 
at all to describes me very well. The five items are 
summed to arrive at a total social support value. 

• A score of five would indicate very poor social support 
and a score of 25 would indicate excellent social 
support. Below 12 would merit clinical attention.

Nancy Hogan & Lee Schmidt

Making meaning out of life stressors is a crucial mechanism by which 
individuals adjust to these experiences.  

The Integration of Stressful Life Experiences Scale (ISLES) assesses the 
degree to which a stressful life experience has been adaptively 
incorporated into a broader life story that may promote a sense of internal 
coherence and foster a secure and hopeful view of the future. 
 
Three items measuring footing in the world and three items measuring 
comprehensibility are summed.

The Integration of Life Experiences Scale (ISLES)
Holland, Currier, Coleman, & Neimeyer, 2010

The PG-13

• The Prolonged Grief Disorder Scale (PG-13) is a 13-item assessment of 
the nine identified symptoms indicative of Prolonged Grief Disorder or 
complicated grief. Items describe an emotional, cognitive, or 
behavioural state associated with complicated grief. The diagnosis of 
complicated grief requires: 

• Two “separation distress” symptoms (either yearning, intrusive thoughts 
of the deceased or pangs of separation distress), and Five of the 
following nine symptoms experienced at least once per day; feeling 
emotionally numb, feeling shocked, feeling that life is meaningless, role 
confusion, mistrust of others, di"culty accepting the loss, avoidance of 
the reality of the loss, bitterness, and di"culty moving on with life.

• Identified symptoms must be associated with functional and social 
impairment, and must have been present for at least 6 months.  

• Respondents rate the frequency with which they experience each 
item on a 5-point Likert scale, ranging from “not at all” to “several 
times/day”, or, “not at all” to “overwhelmingly.” The total score is a 
sum of scores ranging from 11 to 55.  The PG-13 has a 
demonstrated association with severity of depressive symptoms 
and a general measure of grief suggesting a valid, yet distinct, 
assessment of emotional distress.

The PG-13



ISLES 
Footing in the 

world

Prolonged Grief 
Disorder

ISLES 
Comprehensibility

Social Support

-.57

-.31

-.08

.65

.09

24

Factors impacting Prolonged Grief Disorder using ACGB data 
(Crompton, 2014) 

Intake call

Background 
Information

Support Groups

Multiple sessions

Single session

Allocation 
Meeting}

ACGB intake pathway

ISLES-Short-Form

Inventory of Social 
Support

PG-13

‘I’d never had a serious loss before and I thought grief was basically lots of crying which peaked at the 
funeral and then you ‘got over it’ and ‘moved on’.  I wasn’t prepared for the utter emotional, physical, and 
mental chaos that it was. I wasn’t prepared for all the other emotions that came with it – the guilt, the 
anger, the fear.’ (Annie)

Grief is our response to loss. It is the normal, natural and inevitable response to loss, and it can affect every part of our life, 
including our thoughts, behaviours, beliefs, feelings, physical health and our relationships with others.

With the support of family and friends, many people adapt to loss well and may not experience intense and persistent feelings; 
however, for some, the experience of grief can be overwhelming and further support may be helpful.

Common grief responses
After a death, we may experience a range of intense feelings, such as sadness, anger, anxiety, disbelief, panic, relief, 
irritability or numbness. Grief can also affect our thinking. We may think we will never get over this, or that we are going crazy. 
Sometimes grief can also cause difficulty in sleeping and physical symptoms such as headaches, nausea, aches and pains. 
If physical symptoms persist, check with your GP to exclude other causes.

Grief is an individual experience
Everyone grieves in their own way. Your grief is unique to you, and as long as you are not causing harm to yourself or those 
around you, there are no ‘right’ or ‘wrong’ ways to grieve.

We do not always know how people are grieving simply by what we see. Some people are open and expressive with their 
grief, crying, and wanting to talk, whilst others are more private, may be reluctant to talk and prefer to keep busy. Other 
factors, such as culture, gender and belief systems can also influence the ways that people grieve. Grief is individual and 
personal, and it’s important to respect each other’s way of grieving, even if we don’t necessarily understand it.

Life grows around grief
It is a common myth that people ‘get over’ grief. The reality is, a part of us will always grieve the loss of our loved one. With 
time, the pain will lessen, but the sorrow we feel will always be a part of us. When people grieve they are coming to terms with 
what has changed in their lives. There is no ‘return to normal’; rather, we have to learn to live around a new kind of normal – 
re-learning the world and re-learning ourselves within it. 

Grief doesn’t have a timeline
Grief can be triggered at any time, and it’s not unusual for grief to be felt over an extended period of time. It’s okay to admit 
you are struggling with your grief, whether it be weeks, months, years or even decades after the death.

About Grief

www.grief.org.au

When adolescents experience a death, their parents, caregivers, relatives and teachers are often concerned about how 
best to support and meet their needs. Adolescents express and process grief in a variety of ways depending on their age, 
personality, past experience of loss, support systems, and the context of the bereavement. 

This information sheet is designed to help parents, caregivers, relatives and teachers to understand and support adolescents 
to navigate their grief experience.

Common grief responses in adolescents
Adolescents, like adults, will vary in their responses to death and dying; however, there are some common reactions that may 
affect them. These include:

• shock and disbelief that the person has died

• sadness that the person has gone

• difficulty concentrating or remembering things

• reluctance to go to school

• disruptive behaviours/frequent fighting

• non-compliance to requests

• hyperactivity

• increased need for attention

• issues of abandonment, insecurity and safety concerns

• fear, guilt, relief, anger, rage, regret, confusion

• concern about being treated differently

• change in values, questioning what’s important

• preoccupation with death, wanting details

• a need for checking in on surviving parents, siblings, 
extended family, friends, etc.

• changes in relationships and family roles

• wanting to be physically close to safe adults

• changes to sleep patterns and appetite

• headaches, tiredness, muscle aches and nausea

• anxiety about the future.

Causes for concern
Be aware of signs that indicate an adolescent is not coping and seek professional support where the following is evident: 

• hopelessness, depression, intense sadness

• dramatic changes in personality

• antisocial or violent behaviours

• excessive guilt or self-blame related to the death

• risk taking or behaving dangerously

• inappropriate sexual behaviour

• breaking the law or illegal behaviour

• excessive gaming

• drug and alcohol abuse

• prolonged sleep and/or eating problems

• extended withdrawal or isolation from family and/or friends

• reoccurring thoughts of death

• ongoing suicidal thoughts or evidence of self-harming 
behaviours.

Adolescents 
and Grief

www.grief.org.au

‘When no one else could even meet my eyes one friend said, ‘I was so sorry to hear about Matthew.’ It meant 
so much to me then. And now over 30 years on, her courage and kindness still bring me comfort.’ (Wendy)

There is no doubt that having the love and support of family and friends is one of the most important ways that grieving people 
manage personal crises and tragedies. There are many ways you can be supportive and helpful to people you know who are 
grieving. Your care and support is very important, probably more important than you realise. No-one can take away the pain 
and sadness, but knowing that people care is comforting and healing.

Some things to know about grieving people
Grief is a personal experience; however, we can provide significant support and comfort to people during this time. Everyone 
grieves in their own way, and so long as there is no risk or harm to them or anyone else, there is no ‘right’ or ‘wrong’ way to 
grieve. It is important to remember that grief is a process, not an event. Profound grief is not something that we just ‘get over’, 
but rather is something that we gradually learn to live around as we continue to lead our lives.

Grief can make people very sensitive and they may react or respond in unexpected ways. Grief can be likened to having an 
open wound, and it can be easy for others to inadvertently ‘touch a nerve’ or say or do the wrong thing. There is no formula 
for what is right or wrong. What one person finds helpful, another person may not.

The most important thing is to make sure your friend or relative knows that you care. Find a way to show them this, perhaps 
by visiting, calling or texting them, giving food, bringing flowers, or sending cards and letters. 

Death can be a difficult subject and it can be hard to know what to do or say to someone who is grieving, but don’t allow this to 
keep you away, as silence and distance can be very hurtful. If you feel you have made a mistake and perhaps said the wrong 
thing, it is never to late to say you are sorry. Don’t allow your relationship with your grieving friend or relative to be damaged. 

Be patient
People who are grieving will not necessarily know themselves what will be the most helpful. This may be a new experience 
for them too. Try to offer support in different ways and at different times. If you are unsure, ask. For example you could ask: 
‘Would you like me to do some shopping for you?’ or ‘Would you like me to go to the cemetery with you?’ Grief doesn’t have 
a timeline, so keep in mind that it may take some time, even years, for them to adjust to life without their loved one.

Keep in touch
Make sure your friend or relative knows you have not forgotten about the person they have lost, or about them. Be prepared 
to reach out to them and be supportive on an ongoing basis. Even something as simple as a ‘how are you’ text message can 
make a difference. 

Be prepared to spend time listening 
One of the greatest gifts you can give someone who is grieving is time and the ability to listen. Be prepared to listen if the 
person who is grieving wants to talk – even over and over about the same things. 

How to Help 
Someone Who 
is Grieving

www.grief.org.au

Birthdays, holidays, Christmas, Valentine’s Day, anniversaries, the day they died, the day we met …

For the bereaved, the list of significant events that can trigger grief responses can be endless. Other losses experienced after 
the death of a loved one, whether they be additional bereavements, loss of possessions, relationships, employment, etc., can 
also be particularly strong grief triggers.

While our responses will change over time, the sorrow and pain as these anniversaries and events come and go can be 
draining and emotionally exhausting. The lead up to such events can often feel worse than the day itself. 

In the lead up to anniversaries and other significant events, the first question you need to ask yourself is: What do I need at 
this time? This is not a selfish question. Significant occasions can be really hard, so make sure that you tune into your own 
needs, as well as those around you.

This information sheet is designed to provide ideas and strategies to assist you to support yourself, or someone who is 
grieving, during these times.

Planning
It is important to do some planning in the lead up to significant occasions. Planning can give you a greater sense of control, 
which can help to ease some of the anxiety and concern you may be feeling. 

Occasions such as birthdays and Christmas often come with established traditions and rituals. Some people prefer to stick 
with traditions they have always had, but don’t be afraid to alter your traditions if you need to. Your ‘normal’ has inevitably 
changed, and you may prefer to create new traditions accordingly. If you decide to cancel your usual activities altogether, 
that’s okay too, but make sure you plan something else to do, as too much free time may leave you feeling isolated and lonely.

Share your plan with family and friends

Once you have planned how you would like the day/occasion to go, make sure you let your friends and family know that this 
is what you intend to do. Be honest with them and let them know that it is a difficult time for you. Often they feel unsure how 
to act around you, so let them know that it’s okay for them to talk to you about your loved one, and that if you get upset, then 
that’s okay too.

If you are planning to attend an event or gathering, it might be useful to let the organiser know that whilst you intend to go, this 
may change on the day, or you may need to leave early depending on how you are feeling. This will ‘let you off the hook’, in 
that you can feel comfortable leaving if it all gets too much.

Take good care of yourself
It is important to take good care of yourself physically and emotionally in the lead up to, and during, significant occasions. Eat 
well and listen to your body, e.g. if you are tired, make sure you get some rest. Likewise, make sure you take care of yourself 
emotionally. Try not to suppress your emotions, e.g. if you need to have a good cry, then do so, as you will likely feel better 
afterwards. On the other hand, don’t be afraid to enjoy yourself if this occurs. Happiness and sadness can co-exist, and being 
happy is not disrespectful to the memory of your loved one. You may also choose to avoid people at this time, particularly 
those who are unable to understand your experience of loss.

Grief, Anniversaries 
& Significant Events

www.grief.org.au

Following the death of someone close, parents are often concerned about how to best support and meet the needs of 
their children. Like adults, children experience, express and process grief in a variety of ways depending on their age, 
stage of development, personality, family culture, understanding of death, past experiences of loss and the context of their 
bereavement. When considering how best to provide support, the child’s unique grieving needs should also be considered.

This information sheet is designed to help parents, caregivers and teachers to understand and help primary-school-aged 
children navigate their grief experience.

A primary-school-aged child’s understanding of death
Children of primary school age are beginning to understand the concept that death is permanent, though younger school-aged 
children may engage in ‘magical’ thinking, trying to outwit death. Due to a limited understanding of death, primary-school-
aged children may also have an increased fear in regards to their own death or feel responsible for the deceased’s death.

Talking to primary-school-aged children about death
Although it is natural to want to protect children from hurt or upset, it is important that you take the time to talk and listen to 
them following the death of someone close. Answer their questions about death in an honest and consistent way without 
glossing over the truth or minimising the impact of what has happened by saying that ‘everything is fine’.  

Begin by asking what they already know. Children are more perceptive than we give them credit for, and may already have 
picked up on and formed their own opinion around what has happened. When explaining the situation to them, it is important 
that you tell them the facts in a simple and age-appropriate way, e.g. ‘Grandma has died and will not return’. Children often 
take things literally, and saying things like ‘Grandma has gone to sleep’, or ‘Grandma went to hospital and isn’t coming home’, 
can be confusing and lead to unnecessary fears, e.g. they may become afraid of going to sleep or visiting hospital.

It is also important to explain why their loved one died, e.g. ‘Mark died because his body stopped working, this means he can 
no longer breathe, eat or feel hot or cold’. This will reassure children that the death wasn’t a result of anything they said or did.

Common signs of grief in primary-school-aged children
Children, like adults, will vary in their responses to death and dying; however, there are some common factors that may affect them.

Children of primary school age may:

• experience a difficult transition period, want to see death as reversible and believe death only happens to other people

• be very curious about death and burial rituals and ask detailed questions

• imagine death as a bogeyman or ghost

• play games pretending to die

• be angry over the death and focus their anger at certain people or anyone involved with the death, e.g. doctors, parents

• take time to absorb the reality of what has happened and might not appear to be immediately affected by the death

• be quick to blame themselves

• experience disturbed sleep, decreased appetite, poor school performance or have physical reactions, e.g. headaches

Children and Grief 
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