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Abstract 

Grieving children are an understudied population in the communication field. Therefore, 

it was my intention to uncover the communication patterns in children experiencing grief in three 

different age groups: ages 4-7, 8-12 and 13-18. This paper looks at loss and bereavement, the 

importance of communication while grieving and the impact of child development on grief. After 

doing observations at Tu Nidito, in Tucson, Arizona, the results show that the youngest age 

group uses story telling more than the older age groups. The younger two age groups, 4-7 and 8-

12, display the most avoidance; the 8-12 age group communicates the most sadness, and the 

children ages 13-18 communicates more guilt, anger and uncertainty than the other age groups. 

Many of these results show that grief is communicated differently depending on where children 

are in the development process. 
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Introduction 

Losing a loved one is surprisingly common in childhood. In the year 2000, approximately 

3.4% of children under 18 lost a parent. This means, in 2000, about 2.2 million children were 

grieving the death of a parent (Kalter, Lohnes, Chasin, Cain, Dunning, & Rowan, 2002). These 

numbers increase if you count children who have lost siblings, aunts, grandparents and best 

friends. For these high numbers of grieving children, there are many agencies and special places 

where children can be supported during these difficult times. Tu Nidito is one such place. 

Located in Tucson, Arizona, Tu Nidito is a non-profit organization that provides group support 

to families with children under 18 who have experienced a recent death in the family or have a 

family member who has been diagnosed with a serious illness. Each group meets every other 

week for 90 minutes. Within this meeting are activities in each group sessions which are divided 

by age. This study took place through a series of observations of group sessions at Tu Nidito.  

All children grieve differently. Some cry, some scream, some are quiet and some seem 

unaffected. Grief is essentially a crisis, which results in role or identity changes  (Clunk & Kline, 

1986). Children grieve very differently than adults as they have not yet fully developed their 

identity and are often thrown into a new family role. This can make their adaptation to the death 

of a parent or loved one very difficult. Grief can also be seen as a syndrome with distinct 

symptoms including anger, guilt, physical problems, obsession about the dead person, and 

disruptions in the structure of daily life (Black & Logan, 1995). Grief affects all functions of life 

and results in many different reactions. No matter how children grieve or how they react to 

death, they communicate in some form. Identifying these different communication patterns can 

help parents and friends understand and support children experiencing grief. In the case of Tu 

Nidito, identifying communication patterns can help facilitators of the group programs better 
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understand children and what they are going through.   

 With this study, I will build upon the knowledge of communication patterns in children 

experiencing grief in three different age groups: ages 4-7, 8-12 and 13-18. I will do this by 

observing children’s communication patterns during their healing activities at Tu Nidito and 

identifying the patterns children display at each age group. This will provide a better 

understanding of effective counseling technologies and should help identify children who are 

benefiting or not benefiting from specific forms of counseling. This will also further develop Tu 

Nidito facilitator behaviors and strategies that encourage quality group communication for 

children of different ages. 

 In this paper, I will provide an overview of loss and bereavement, why communication is 

crucial while grieving, the impact of child development on grief and will explain my research 

questions, hypotheses, methods and results of the study.  

Experiencing Loss and Bereavement 

In this section, I will identify concepts such as loss and bereavement and outline the ways 

children respond to loss. In terms of grief, there is a difference between loss and bereavement. 

According to Holland (2001), “grief is an emotional response to a loss” while bereavement is the 

state of actually losing something (pg. 19). Initially, there are numerous responses to loss, 

especially the loss of a very close friend or family member. These responses can range from 

victims’ self blame to shock and disbelief to feelings of abandonment or acceptance (Harvey & 

Miller, 2000). At Tu Nidito, the children have already lost a special person and are now in the 

process of grieving. The grieving process is a little more complex. This typically involves 

resistance to the change brought on by experiencing a death, followed by an expression of 

feelings, and finally relief (Harvey et al., 2000). While not every person follows this specific 
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process, most of these feelings are extremely common while grieving.  

Children and Loss and Grief 

Children respond to loss and grief differently than adults. Adults have more control in 

situations than children, and have a greater understanding of what is happening (Holland, 2001). 

Many different factors can influence the amount of distress a child experiences. These factors 

include family environment, family communication and level of openness of the surviving parent 

(Raveis & Siegel, 1999). In one study done on children who had lost a parent, depressive 

“symptomology was found to be significantly correlated with the gender of the study child, with 

boys reporting lower levels of such symptomology than girls. On the other hand, state anxiety 

was found to be significantly correlated with the age of the study child, such that older children 

reported lower levels of anxiety than younger children” (Raveis & Siegel, 1999, p. 176). Young 

children, especially under five, and those in early adolescence were found to be more “vulnerable 

to poor adjustment after parental death” (Holland, 2001). Holland’s (2001) Iceberg study 

examined children’s reactions to the death of a parent. Initially, after the death of a parent, the 

reactions were disbelief, tears, shock, fear and anger. Two years after losing a parent, the three 

most common reactions were normality, isolation and depression. These different reactions to the 

death of a parent can have different effects on a child including problems at school, anger, 

difficulty coping with a changing environment at home or aggressive behavior. Other long term 

effects may be learning and behavioral problems, clinging behavior, psychosis, depression or 

drug use (Holland, 2001). Improving communication for children while they are grieving may 

prevent some of these behaviors. 
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Why Communication is Important for Children While Grieving 

 This section will discuss why communication in general is crucial in children’s 

development. Communication allows children to express themselves, share their feelings and 

successfully cope with different situations. During the grief process, communication becomes 

increasingly important to healing. One of the most important parts of communication for children 

is self-disclosing. Self-disclosure is sharing information about yourself, your history or your 

emotions. Self-disclosing greatly helps children reveal their fears, hopes and feelings (Csoti, 

2009). Acknowledging feelings to others often results in support. People who listen to children’s 

problems can help them heal and provide advice. Self-disclosing can also provide a relief for 

children as they can get feelings off their chest that they may be afraid to tell other people. This 

kind of support can help children heal and accept their loss, which results in positive, active 

coping skills of accommodating to the situation. This usually leads to lower levels of depression 

and less distress compared to children using more dysfunctional coping skills such as avoidance 

(Harvey & Miller, 2000). Without this kind of support during childhood, children are often 

unable to adapt to a loss. Poor adaption can cause later problems such as increased risks of 

depression, anti-social behaviors and difficulties in attachment or developmental issues (Harvey 

& Miller, 2000).  

The way language is used while communicating also makes a difference during the 

grieving process. For example, many children will use euphemisms to “soften the impact” of a 

situation (Holland, 2001, p. 34). A child may say, “Daddy went to sleep” instead of “Daddy 

died.” In the short run, this makes death look lighter and helps soften the crisis for young 

children, but it may mislead the child to believe their parent is coming back. Communicating 

optimism is also crucial to better coping with a loss. Optimism predicts adaptive coping skills 
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and positive outcomes (Harvey & Miller, 2000). Examples of this include positive reframing or 

using humor while speaking. While communication and language have an impact on grieving 

children, so does their particular developmental stage. 

Development Stages in Children, Ages 5-18 and its Impact on Grieving 

 This section provides an overview of Piaget’s phases of development, which play a key 

role in my hypotheses (Maier, 1978). A child’s development has an impact on grieving the loss 

of a parent. The four main phases of Piaget’s stages are sensorimotor development, 

preoperational, concrete operational and formal operational stage (Maier, 1978). Sensorimotor 

development typically takes place from birth to two years of age. This is when a child develops 

language, reflexes and coordination (Maier, 1978). No children are in this phase at Tu Nidito, so 

this will not be a focus in this study.  

Children ages four to seven years old are in the preoperational phase. Children in this 

phase are able to self-identify and verbalize all mental activities. In this phase, children 

understand concrete logic, but are unable to mentally manipulate information. It is difficult for 

them to understand the permanence of death for this reason (Maier, 1978). Children in these ages 

often experience high levels of depression compared to children not going through the grieving 

process (Christ, 2000). They believe their parent or loved one is returning and can get separation 

anxiety when they do not. Also, during this stage, children lack a full vocabulary so they are 

unable to communicate their thoughts to surviving family members. This can make their feelings 

go almost unnoticed. Children developmentally six to seven years old are in the late 

preoperational stage. They can correct themselves when they make logical errors. For example, 

when their family member died, they were sad about it because they understood the finality of 

death. Also, magical thinking can occur in this stage, which tends to lead to self-blame and guilt 
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(Christ, 2000). Magical thinking is a “developmental phenomenon that allows children to believe 

physical happenings can be produced by the thoughts and wishes of others, especially 

themselves” (Bosticco, & Thompson, 2005, p. 263). Children may think it was their fault their 

family member died or that they could have stopped the death. These ages in the preoperational 

phase coincide with the 4-7 groups at Tu Nidito. The above information has led me to develop 

the following hypotheses.  

H1: Littles should engage in more story telling than Middles, but Middles should have 

more story telling than Teens. 

H2: Littles will have more expressions of anxiety than Middles and Teens. 

Children ages eight to twelve are in Piaget’s concrete operational stage. This is the age 

group Middles at Tu Nidito. Here, they see themselves “as actors among other people” and are 

able to “conceive of variables that occur together in environmental events” (Maier, 1978, p. 54). 

This means children in this phase can think logically as they understand concepts and can 

perform concrete mental operations (Christ, 2000).  From a grief perspective they seek 

knowledge and understanding of death, as they want to know about a family member’s illness or 

death. This age group tends to avoid strong emotions and usually only talks about being sad and 

angry (Christ, 2000). Also, children these ages rely more heavily on their peers as they try to 

avoid grief by immersing themselves in peer activities (Christ, 2000). This information led to the 

hypothesis below. 

H3:  The Middles group will avoid serious questions more than Littles, the Littles will 

avoid more than Teens.  

The last phase of Piaget’s developmental system is formal operations, which occurs from 

the ages of twelve to adulthood, and also corresponds to the Teens group at Tu Nidito. In this 
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phase, children acquire skills such as deductive reasoning, abstract thought and systematic 

planning (Maier, 1978). This means children can problem solve and are able to understand 

hypothetical situations and have a clear grasp on social rules and ethics. Grief in this stage tends 

to be avoided as children wish to be distanced from the death (Christ, 2000). Children this age 

throw themselves into school and activities with friends in order to avoid dealing with issues at 

home. The ages sixteen and seventeen are at the end of Piaget’s formal operations phases. These 

particular teens express grief through sadness, loneliness, despair and hopelessness and often say 

it interferes with their lives. Grief is often dealt with by acting out at school or home in ways 

such as drinking or sex (Christ, 2000). It is important to keep in mind that development is not 

predicted by age, but culture. Therefore, these categorizations are approximate and are not true 

for all children that age. All the factors above lead to the following hypotheses and research 

questions. 

H4: Teens will express guilt more than Middles and Littles.  

H5: Teens will express anger more than Middles. The Littles will not express much 

anger. 

H6: Teens will communicate sadness more than Littles. Littles will communicate sadness 

more than Middles.   

R1: Which age group will use the most verbal aggression? 

R2: Which age group will express uncertainty the most? 

R3: Which age group will display the most crying? 

Methods 

This study took place at Tu Nidito in Tucson, Arizona. All children in the Children to 

Children program were eligible to participate as they have all experienced a significant loss and 
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were enrolled in the grief support program.  

Sample 

The groups at Tu Nidito are divided by age: Littles, Middles and Teens. The Littles group 

consists of children ages 3 to 7, the Middles are ages 8 to 12 and the Teens are ages 13 to 18. I 

observed two groups of each age group. Forty-one children participated of which 19 were male 

and 22 were female. There were 16 children total in the Littles groups, 14 in the Middles groups 

and 11 in the Teen groups.  

Procedure 

Six groups at Tu Nidito were observed during a time span of two weeks. These groups 

were at their normal meeting place and time, so the observer did not interfere with their 

programming or scheduling. Each group also had a tape recorder in their group activity of the 

night. The group meeting in its entirety was 90 minutes, but the children were only recorded 

when separated by their age groups for approximately 40 minutes. If the children did not wish to 

be recorded, their group was not recorded or the recorder was turned off at their request. The 

parents of the children at Tu Nidito were notified by phone prior to their group session that their 

child would be tape recorded in their group and were given a letter explaining the study. Only 

two children requested to turn off the tape recorder during their group, no parents requested their 

child be removed from the study. At a later date, after the groups were recorded, I coded the 

conversations from the group sessions according to the definitions in Table 1. These definitions 

were developed after reading literature and then were edited after working with my advisor.     

Measure 

 Nine communication patterns were coded in the data including story telling, topic 

avoidance, guilt, anger, anxiety, verbal aggression, uncertainty, sadness and crying. These were 
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coded from the tape recordings that were taken in each group session. I coded each tape one at a 

time, looking for the nine different communication patterns. In all, there were six recordings that 

I coded. I had 82 minutes of Littles recordings, 61 minutes of Middles recordings and 78 minutes 

of Teens recordings, for a total of 221 minutes.  

Results 

The results of the observations can be seen in Table 2. A chi-square analysis on story 

telling, avoidance, uncertainty and sadness indicated statistically significant differences between 

the age groups (c
2  

=18.78, df = 6, p < .01). This means the patterns of frequencies across age 

groups were different for the different communication variables. Therefore, age differences were 

found in the communication patterns listed above.  

Storytelling was more prevalent in the communication of the Littles age group and 

Middles used the least storytelling. One little said “After my brother died, when we went to the 

memorial park, all of us made a card and tied them to balloons and they could go to heaven. 

When they were in heaven, my brother could see them.” Another little said “I wish that she never 

died until the end of the year. Last year, the end of the year, we went to Disneyland. The end of 

the year is my birthday and I wish she didn’t die because we could go to Disneyland. We could 

see the fireworks.”  

Littles and Middles also used avoidance more in their communication than the Teen 

group. Littles and Middles said “I pass” very often during the group discussion when asked a 

question or asked to respond to a story. Teens said ”I pass” less frequently. 

Teens expressed more statements of guilt than Middles. For example, one teen said “I 

regret staying at my friends house when my mom was dying” another said “I didn’t see his 

problem. It was my fault. I could have prevented it or slowed it down.” Littles did not have any 



  

14 

observed statements of guilt.  

Teens made more statements of anger than the other age groups. One teen said “I was 

really mad at my brother when he was driving” and another said “I was mad at my dad a lot.” 

There were not enough observations to comment on the anxiety expressed by any age 

group, as there was only one statement of anxiety out of all the groups.  

There were two observations of verbal aggression in the Littles group and none in the 

other groups. These were not enough observations to conclude any trends of this communication 

pattern. 

Teens communicated more uncertainty than any other age group. For example one teen 

said “Nothing” in response to all the questions he was asked during his group. Other teens made 

comments like “I don’t know” more often than other age groups.  

Middles used the most statements of sadness while Teens used the least. For example, 

one Middle said “I’m sad I couldn’t give him a hug before he died” and another said, “I’m sad 

my mom and I never went out to lunch.” Many Middles were also sad they did not tell their 

special person goodbye, those made up four of the eleven statements expressing sadness. 

Crying was observed in the Littles and Teens group as the Teens had two instances of 

crying.  

Discussion of Results  

Overall, these results provided answers for my research questions, although not all of my 

hypotheses were supported. Research question one was answered, as Littles used the most 

amount of verbal aggression. However, there were not enough observations to draw specific 

conclusions about verbal aggression. Research question two was answered as Teens expressed 

uncertainty the most. This may be due to Teens’ confusion about their feelings. They may not 
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know how to cope or express feelings about the death of their special person. Research question 

three was also answered by my observations as the Teens cried more than the other groups. The 

Teens may feel comfortable in their group setting with their peers and feel safe crying. It is 

important to note that there were more females than males in the teen groups. This may have 

contributed to more observations of crying, as it is more socially acceptable for girls to cry in 

public than boys.  

Hypothesis one predicted that children in the Littles age group (4-7 years old) should 

have more storytelling than Middles and Middles should have more story telling than Teens. 

Overall, this was supported in my observations as Littles had the highest amount of statements of 

storytelling and Teens had the least.  

Hypothesis two predicted Littles would have expressions of anxiety more than Middle 

and Teens. Unfortunately, there were not enough statements of anxiety to identify trends, so this 

hypothesis was not supported.  

Hypothesis three predicted the Middles would avoid questions more than the Littles and 

the Littles would avoid more than the Teens. This hypothesis was not supported as the Littles 

avoided more than the Middles and the Middles avoided more than the Teens. This may have 

happened because the children in the Littles may not feel comfortable sharing their experiences 

or may not know how to communicate their feelings. Like mentioned previously, in the 

preoperational phase, children only grasp concrete knowledge, and a death may be beyond that 

logic so children may not fully comprehend the situation (Maier, 1978).  

Hypothesis four suggested Teens would express guilt more than Middles and Littles. This 

was supported as Teens had many more statements of guilt than the other age groups. This may 

be because Teens understand the permanence of death and they feel guilty they did not act 
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differently or make different decisions when their person was alive. 

In hypothesis five, it was predicted that Teens would communicate anger more than 

Middles and Littles would communicate anger the least. This was supported in my observations. 

This is probably because in the Littles and Middles group, the children do not fully grasp the 

death of their special person and they do not have the influence of friends like the Teens do. The 

Teens may see their situation as not normal and may be mad at family or friends. Teens may also 

use anger as a coping mechanism.  

Hypothesis six stated Teens will communicate sadness more than Littles and Littles 

would communicate sadness more than Middles. This hypothesis was not supported in my 

observations as Middles used the most statements of sadness and Teens used the least. Middles 

may have used the most statements of sadness because they understand their special person is 

dead and not returning.   

Conclusion 

 This study presented an overview of grief and bereavement, communication and grieving 

and its importance on development. After observing children’s communication patterns during 

their healing activities at Tu Nidito, I was able to identify the patterns children display at a 

certain age. I was also able to determine the impact of development on children’s grieving 

processes. 

 These findings proved to be useful for training facilitators at Tu Nidito. Facilitators can 

expect Littles to avoid questions often. In order to get the most response from Littles, facilitators 

can prompt them to tell stories about their special person, as that is a common way to 

communicate among that age group. It is also important to teach facilitators to expect many 

expressions of sadness from the Littles and not to become worried if that is their primary 
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communication pattern. The Middles group often also uses story telling to communicate. 

Training the facilitators to prompt the children to tell stories will probably get the children to 

communicate the most in this group as well, especially since Middles like to avoid questions like 

the Littles group. It would also be beneficial to educate facilitators that Middles express a range 

of communication patterns from guilt to anger and especially sadness. Facilitators should not 

expect one pattern being communicated to them, but should expect each child to express their 

grief differently. Facilitators should anticipate a lot of guilt and anger expressed from teens. It 

should not be concerning if they have many regrets and some anger built around the loss of their 

special person. They should also not be worried if the teen is very uncertain, as that is common 

in the Teen group.   

 This study also supported much of Piaget’s ideas about child development. Grief is 

communicated differently depending where the child is in the development process. This means 

children’s understanding and communication about the death depends greatly on the 

development stage they are in. For example, I mentioned previously that children in the 

preoperational phase have not fully developed language, which may have been why many of 

them told so many stories. They were not able to communicate their feelings directly, so they 

told stories of their past experiences with their special person. Children in this phase also do not 

understand logic. This was supported as this age group avoided many questions because they 

probably do not understand the entire circumstance revolving the death. The observations made 

at Tu Nidito suggest that stages of development are important, especially when children are 

grieving.  

There were a few limitations in this study. First, the sample size was small. A larger 

sample size would most likely give more accurate results. Also, I coded all the data myself. This 
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could have lead to human errors as I may have missed some behaviors. I could have been biased 

with how I coded the communication patterns, because while I followed the definitions, it was 

based on my judgment. Also, I was in the room when the children’s group sessions were being 

recorded. Although I did not interact with the children, my presence could have intimidated them 

and changed their behavior or how they communicate. It is important to note the results in this 

study represent totals observed at Tu Nidito. They may not predict any individual child’s 

response.  

Overall, this study was very beneficial. It provided conclusive results about age and 

development as a factor in children’s grief communication patterns. It was able to draw parallels 

between Piaget’s stages of development and how that affects children’s communication while 

they are grieving. Also, it seems to show that communication is very useful. The children are 

communicating their experience, which was observed as not every child avoided all the 

questions. As mentioned previously, communicating allows children to self disclose which gains 

support from others, in this case other children and facilitators. These children are also 

expressing their feelings about their situation, which is a positive coping skill. From 

observations, children expressed their feelings most through sadness, anger, story telling, guilt 

and crying. All are different ways to communicate, but the act of communicating itself implies 

that these children are coping with their loss.  
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Table 1. Communication Patterns and Definitions 

Communication Pattern Definition 

1. Storytelling  More than two consecutive statements 

describing an event 

 Teller must be involved in the event, 

whether the event is true or fictitious 

 The story must also involve their 

“special person” who passed away 

2. Topic Avoidance  “I pass,” changing the subject or giving 

an irrelevant answer when asked a 

question 

 Usually ignore disclosure of traumatic 

life experiences (Bevan, 2009) 

3. Guilt  Focusing on individual behavior (e.g., 

“I did that horrible thing”) 

 The concern of your affect on others 

 Statements of tension, remorse or regret 

 A person who feels guilty may confess 

to what they feel responsible for and 

apologize, saying what should have 

been done to make the situation right 

 Statements include “I regret doing…” 

“I’m responsible for…” “I’m sorry I…” 

(Silfver, 2007) 

4. Anger  Yelling, angry cries or facial 

expressions with lowered eyebrows, 

narrowed eyes or an angular mouth 

(Salkind, pg. 24, 2002) 

 First person statements of anger include 

the words “I’m mad” “I’m irritated” 

“I’m angry” or can be directed at 

someone else “You make me mad” 

“You made me angry” “She made me 

mad” (Aldrich & Tenenbaum, 2006) 

5. Anxiety  “I’m nervous” “I’m worried” “I can’t 

control” (Endler, 1997) 

 Often statements of avoidance follow 

statements of anxiety, as anxiety makes 

you not want to be in certain situations 

6. Verbal Aggression  Swearing 

 Sarcasm 

 Threats (saying one will do something 

harmful to another under certain 
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conditions, intimidations by another) 

 Mocking (imitating another in a mean-

spirited way) 

 Character attacks (e.g., calling someone 

a cheater or liar) 

 Competence attacks (calling someone 

stupid) 

 Physical appearance attacks” 

(Tamborini et al., 2008) 

7. Uncertainty  Talking extremely quiet, almost in a 

whisper  

 Using the statements “I don’t know” 

“I’m not sure” or responding to a 

question with “nothing” 

8. Sadness  An awareness of loss 

 Statements of “I miss” (Freed,  & 

Mann, 2007) “I’m sad” “It’s sad” “I’m 

upset” “I’m unhappy ” “I’m miserable” 

or any of these versions using “he” 

“she” or “it’s” (Aldrich & Tenenbaum, 

2006) 

9. Crying  Eyes watering or shedding tears 

 This can be while a child is 

communicating themselves, or in 

response to another child 

communicating 
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Table 2. Observations at Tu Nidito 

 

 Littles Middles Teens 

Story Telling 11 5 8 

Avoidance 14 12 4 

Guilt 0 5 9 

Anger 1 3 5 

Anxiety 0 0 1 

Verbal Aggression 2 0 0 

Uncertainty 3 1 9 

Sadness 8 11 4 

Crying 1 0 2 

 

 

 

 



  

22 

References: 

 

Aldrich, N., & Tenenbaum, H. (2006). Sadness, Anger, and Frustration: Gendered Patterns in 

Early Adolescents’ and Their Parents’ Emotion Talk. Sex Roles, 55(11-12). 

 

American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 

Fourth edition, text revised. Washington DC: American Psychiatric Association, 2000. 

 

Bevan, J. (2009). Interpersonal communication apprehension, topic avoidance, and the 

experience of irritable bowel syndrome. Personal Relationships, 16(2), 147-165.  

 

Black, B., & Logan, A. (1995). Links between communication patterns in mother-child, father-

child, and child-peer interactions and children's social status. Child Development, 66(1), 255-71. 

 

Bosticco, C., & Thompson, T. (2005). The role of communication and story telling in the family 

grieving system. Journal of Family Communication, 5(4), 255-278. 

 

Clunk, G.G., & Kline, R.J. (1986). The circle of others: Self-help groups for the bereaved. 

Communication Quarterly, 34(3) 306-25. 

 

Christ, G. (2000). Impact of development on children's mourning. Cancer Practice, 8(2), 72-81. 

 

Csoti, M. (2009). Developing children's social, emotional and behavioral skills. New York, NY: 

Continuum International Publishing Group. 

 

Endler, N.S. (1997). Stress, anxiety, and coping: The multidimensional interaction model. 

Canadian Psychology, 38. 

 

Freed, P.J., & Mann, J.J. (2007). Sadness and loss: Toward a neuropsychological model. 

American Journal of Psychiatry, 164, 28-34.  

 

Harvey, J.H., & Miller, E.D. (Ed.). (2000). Loss and trauma: general and close relationship 

perspectives. Philadelphia, PA: Brunner-Routledge. 

 

Holland, J. (2001). Understanding children's experiences of parental bereavement. London: 

Jessica Kingsley Publishers Ltd. 

 

Kalter, N., Lohnes, K.L., Chasin, J., Cain, A.C., Dunning, S., & Rowan, J. (2002). The 

adjustment of parentally bereaved children: factors associated with short-term adjustment. 

OMEGA- Journal of Death and Dying, 46(1), 15-34. 

 

Maier, H.W. (1978). Three theories of child development. New York, NY: Harper & Row, 

Publishers, Inc. 

 



  

23 

Raveis, V., & Siegel, K. (1999). Children's psychological distress following the death of a 

parent. Journal of Youth & Adolescence, 28(2), 165.  

 

Silfver, M. (2007). Coping with guilt and shame: a narrative approach. Journal of Moral 

Education, 36(2), 169-183.  

 

Tamborini, R., Chory, R., Lachlan, K., Westerman, D., & Skalski, P. (2008). Talking Smack: 

Verbal Aggression in Professional Wrestling. Communication Studies, 59(3), 242-258.  
 

 

 

 


