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ABSTRACT
The primary purpose of this study was to determine whether Children to
Children's grief-support groups helped young participants cope with their grief,
and which elements of the program were most helpful. The population for this
study consisted of six bereaved children between the ages of 5 and 18 who were
referred by Children to Children.
The instrument used in this study was developed specifically to measure
grief in children by self-report. Other information-gathering techniques were used
to determine children's attributions for change and their view of their families
before and after the loved one's death.
It was found that the Children to Children grief-support groups were helpful
to the participants. Participants cited two components of the program as most
helpful: ritual, verbal sharing of the circumstances of the loved one's death, and
being with other children who were going through a similar experience.
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CHAPTER 1
INTRODUCTION
The death of a loved one is among the most severe stressors a child can
face, with lifelong repercussions (Tonkins, 1991). Yet our understanding of the
child's grief process, its manifestations, its long-term effects, and optimal
interventions is still quite young (Tonkins, 1991; Vida & Grizenko, 1989).
Research on children's grief may have been forestalled by the early belief
of psychoanalytic practitioners that children lack the capacity to grieve (Tonkins,
1991). Those experts maintained that children lack the ego strength to tolerate
such intense emotions and so cannot mourn until adolescence (Tonkins, 1991;
Vida & Grizenko, 1989). The definition of mourning has since broadened, and
experts now recognize the existence and unique character of children's grief
(Kiibler-Ross, 1969; Tonkins, 1991; Wolfelt, 1983; Vida & Grizenko, 1989).
Indeed, negative reactions to separation and loss have been noted in infants
(Tonkins, 1991).
Research has linked unresolved childhood grief to a variety of immediate
and long-term problems (Tonkins, 1991; Vida & Grizenko, 1989). Because of this,
there is general agreement that efforts to help children express and resolve grief
are crucial (Fleming & Balmer, 1991; Furman, 1974; Kiibler-Ross, 1983; Tonkins,
1991; Wolfelt, 1983; Zambelli & Clark, 1990).

However, attention has only

recently focused on the efficacy of such interventions, with only one known
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rigorously empirical study to date (Tonkins, 1991). Among the most promising
is the use of support or therapy groups for children (Tonkins, 1991).
Children's grief differs from that of adults in terms of manifestations,
intensity and duration (Tonkins, 1991; Vida & Grizenko, 1989; Wolfelt, 1983), and
so may go unrecognized. In children under 10, grief may surface as aggression,
defiance and temper tantrums (Tonkins, 1991), all behaviors that can easily be
misattributed and can result in negative consequences for the child. Children
older than 10 years may exhibit more-familiar mourning behavior such as
expressions of sadness, concentration problems, sleep or appetite disturbance or
withdrawal (Tonkins, 1991). Children tend to cycle in and out of grief, and the
process of reconciliation to the loss can go on for years (Kiibler-Ross, 1983;
Tonkins, 1991; Wolfelt, 1983).
The impact and effects of childhood bereavement are entwined with a
variety of mediators such as the child's age and pre-death functioning, the
suddenness or violence of the death, and the family's style of communication
(Kiibler-Ross, 1969; Tonkins, 1991). Unresolved childhood grief has been linked
to short-term problems such as excessive dependence upon others, educational
difficulties and delinquency (Tonkins, 1991). There is evidence that, in the longterm, it may put the child at risk for emotional, physical and interpersonal
problems, though there is controversy on the specifics (Kiibler-Ross, 1983; Tonkins,
1991; Vida & Grizenko, 1989). Because of these risks, it is important to have
effective preventive interventions to help children resolve their grief (Tonkins,
1991).
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Resolution of grief involves experiencing the associated emotions and
integrating the death in a healthy manner (Kubler-Ross, 1983; Tonkins, 1991;
Wolfelt, 1983). Some experts, such as Kiibler-Ross and Wolfelt, see bereavement
as an opportunity for personal growth. A healthy grief experience may provide
children with strategies to face other life stressors (Mclntyre, 1990; Wolfelt, 1983).
There seems to be agreement that the presence of accepting, caring adults is
essential for resolution of the loss (Furman, 1974; Tonkins, 1991; Vida &
Grizenko, 1989; Wolfelt, 1983).
Group intervention is thought to be helpful for grieving children, in part
because normalizing the child's grief reactions is an important component of any
intervention (Fleming & Balmer, 1991; Tonkins, 1991; Wolfelt, 1983). Interven
tions for children generally have focused on accepting and normalizing the
experience of grief, and identifying and expressing emotions, often via lessthreatening, expressive approaches such as art or play therapy (Fleming & Balmer,
1991; Tonkins, 1991).
In what is apparently the first controlled study for a group intervention with
children, Tonkins (1991) found that participating children's symptoms were
significantly alleviated compared to bereaved children who had not participated
in the group. The eight-session program used discussion, stories, games and art
to help children resolve their grief (Tonkins, 1991).
The Children to Children organization in Tucson, Arizona, is among some
30 programs nationwide that provide support groups for grieving children. The
Children to Children grief-support groups are similar to those organized and
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studied by Tonkins.

However, the Children to Children groups are open ~

members may join and leave the groups at any time - and without time limits for
participation (Children to Children, 1993).

The bi-weekly groups, which are

offered for children and teen-agers, include discussion, art, free play and other
activities. One trained, adult facilitator is available for every two children in the
groups. Parents and other caretakers meet in their own support group at the same
time. The program is based on that of the Dougy Center in Portland, Oregon
(Smith, 1991).
Children to Children's goal is to help children cope with and resolve the
loss of a loved one (Children to Children, 1993). Specifically, it is hoped that
participating children will accept the reality and irreversibility of their losses;
become comfortable talking about their loved ones who have died and the
circumstances of the deaths; allow themselves to feel the emotions associated with
the loss in the safety of the group; and eventually return their interest and energy
to all aspects of their lives (Children to Children, 1993).
Children to Children's philosophy is that grief is a natural reaction to loss,
for children and adults; that each person has within himself or herself the ability
to heal his/her loss; that the experience of grief is unique for each person; and
that caring and acceptance expedite the healing process (Children to Children,
1993).
Purpose of this Study
This study sought to determine whether Children to Children's support
groups helped young participants cope with their grief, and which activities were
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most helpful to the children.

It also explored the participants' emotional

experience of grief and provided information on common grief-related concerns.
These are qualitative issues in a descriptive study in which the uniqueness of each
child's grief experience was assumed.
Questions for Consideration
The questions this study sought to answer were:
1. What changes in emotional experience occur as the child participates in the
support group?
2. To what does the child attribute any changes?
3. What aspects of the support groups were most helpful to the child?
In addition, the following secondary questions were explored:
1. With what emotions or other manifestations of grief did the children
most desire help?
2. How did the child see his/her family before and after the death, and how
did that change as he/she participated in the support group?
It was expected that participants would experience an intensification of
feelings related to their bereavement at first, as the groups stressed identification
of emotions and children were encouraged to repeat the story of the loved one's
death (Mayfield, 1992). It was expected that participants would each take a
unique course through their grief while in the group, and that by the time they
were ready to leave the group they would be able to cope with their grief

(Mayfield, 1992). It was not expected that all participants would then be to the
point of reconciliation (Mayfield, 1992).
Definitions
For the purposes of this study, the following definitions apply:
Bereavement -- The state caused by the death of a loved one (Wolfelt, 1983).
Child — "Child" and "children" will refer to persons ages 5 to 18 years old, unless
"adolescent" is specifically stated.
Coping — The ability to think and talk about the dead person comfortably, be
interested and active in other areas of life, and to feel an ability to tolerate
the experience of grief.
Grief — The active expression of reactions to a death; "emotional suffering caused
by death or bereavement" (Wolfelt, 1983, p. 26). Grief is a process that
includes the many thoughts and feelings that follow a death and can be
expressed in thought, feelings or behavior (Wolfelt, 1983).
Grief work — "activities associated with thinking through the loss, facing its reality,
expressing the feelings and emotions experienced, and becoming reinvolved
with life" (Wolfelt, 1983, p. 27).
Mourning — the emotional process and behavior that follow the death of a loved
one (Wolfelt, 1983).
Reintegration or resolution - Being able to accept the loss, feel the emotions and
reinvest in other areas of life. (See 'Tasks of Grief.")
Support group - A group in which bereaved children are encouraged to share
their experiences, support one another, identify feelings and explore and
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cope with their grief at the death of a loved one, each in his or her own
way and at his or her own pace. Support groups and therapy groups have
many of the same characteristics. However, support groups tend to focus
on a specific issue and rely on a supportive environment to bring about
change. Therapy groups are more concerned with members' overall mental
and emotional health and address both internal and external processes.
Therapy groups also are likely to use interventions such as behavioral
reinforcement and feedback from group members to stimulate change
(Corey, 1990).
Tasks of grief ~ For children, to understand that the person is dead; to feel the
feelings about the person dying; to go on living and loving after the person
has died (Children to Children, 1993). (See "Reintegration or Resolution.")
Limitations and Assumptions
The validity of this study rests partly upon the following assumptions:
1. The participants in this study were able to answer the questions posed
by the researcher.
2. The participants understood the questions.
3. The participants were able to identify and label feelings.
4. The participants provided candid answers to the questions.
5. The data gathered by interview and measurement scale were reliable and
valid measures of the variables.
6. Children grieve, and they are capable of coping with their grief if given a
consistent, supportive, safe place and the help of a caring adult.
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7. Every person's grief is unique. It goes at its own pace and has its unique
collection of manifestations.
This study combined qualitative and quantitative procedures via semistructured interviews, available records collection and feelings-measurement scales.
The interview and measurement scale carried with them some standard limitations.
Specific limitations were as follows:
1. Participants' answers were dependent upon their cognitive ability and
developmental level.
2. The participants may have answered the questions in a way that increased
their positive appearance to the researcher.
3. The results of this study do not generalize to all bereaved children because
participants were drawn from a support center for grieving children and
not randomly selected.
4. The results of this study do not generalize to all bereaved children because
the sample was limited to a specific population in the Southwestern United
States.
5. The participants may have had previous contact with the researcher in
intake interviews at Children to Children. This may have biased responses.
Summary
The death of a loved one in childhood has lifelong repercussions and has
been linked to a variety of short-term and long-term emotional, behavioral and
interpersonal problems. It is agreed that early, preventive intervention is crucial
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to help children resolve grief, yet research on the efficacy of interventions has
only recently begun.
Support groups for children, such as those offered by Children to Children,
are among the most promising interventions. Increased knowledge about how
support groups help participating children, what kinds of grief-related changes
children experience while participating in the groups, and which activities are most
helpful will be valuable in developing new programs for bereaved children and in
fine-tuning existing ones.
The following chapters include a review of the available literature, an
overview of the methods and procedures used in this study, the results and analysis
of this study, and a discussion of the implications of the study and possibilities for
future research.
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CHAPTER 2
REVIEW OF THE LITERATURE
The purpose of this study was to determine whether Children to Children's
support groups helped young participants cope with their grief and which activities
were most helpful to the children. It also explored the participants' emotional
experience of grief and provided information on common grief-related concerns.
This chapter includes a review of the literature on children's grief and
helping interventions.
Children's Grief
It is now believed that children's grief differs from adults' in manifestations,
intensity and duration (Altschul, 1988; Furman, 1974; Cook & Dworkin, 1992;
Tonkins, 1991; Vida & Grizenko, 1989; Wolfelt, 1983). But, as recently as 25
years ago, psychoanalytic researchers such as Freud and Wolfenstein maintained
that children could not grieve at all until they reached adolescence and formed an
independent identity (Altschul, 1988; Tonkins, 1991; Vida & Grizenko, 1989).
Among other things, the emotions of grief were thought to be too intense for their
undeveloped egos (Altschul, 1988; Vida & Grizenko, 1989).

This school of

thought once dominated the field and may have discouraged research into
children's grief (Tonkins, 1991).
In their review of 14 studies on the phenomenology of childhood bereave
ment, Vida and Grizenko (1989) concluded that the absence of emotional

19
manifestations in bereaved children is rare, although it may be found in children
under age 4 or 5 years. Denial of the death, when it appears, is not long-lasting
and is more likely to be found in very young children, those whose loved one died
suddenly or those who have been given incomplete and unclear information about
the death. Most bereaved children experience sadness, crying and irritability,
along with a "wide variety" of other emotional and behavioral features (p. 148).
Temper tantrums, withdrawal, sleep and appetite disturbances, enuresis and
learning and school problems are likely to increase. Older children are more
likely to display symptoms like those of adults, while younger ones are more likely
to exhibit behavioral disturbances. Stomachaches, headaches, and other somatic
complaints may increase.
Disturbances related to bereavement continued for more than three years
in Kaffman, Elizur and Gluckman's (1987) landmark longitudinal study. They
found it was not possible to predict which children were more likely to experience
continuing difficulty, and that some children had varying patterns of increasing and
decreasing grief-related problems.
The consensus seems to be that each child's experience and manifestation
of grief are unique, complicated by a long list of mediators such as the child's age,
developmental level, gender, pre-loss functioning and relationship to the deceased;
the suddenness and violence of the death; the family environment; and perceived
social support (Kaffman et al., 1987; Kiibler-Ross, 1969; Tonkins, 1991; Vida &
Grizenko, 1989; Wass, 1991; Wolfelt, 1983). Children's conception of death ~
which depends upon their developmental level, culture and experiences ~ affects
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their reaction to bereavement (Kubler-Ross, 1983; Tonkins, 1991; Wass, 1991;
Wolfelt, 1983).

The age at which a child understands the irreversibility,

nonfunctionality and universality of death is controversial (Tonkins, 1991; Vida &
Grizenko, 1989), but Wolfelt (1983) maintains that "any child mature enough to
love is mature enough to grieve" (p. 20). The length of the grief process varies,
too. It is not unusual for children to grieve over a period of years, and some
experts believe grief is likely to resurface as the child reaches new developmental
levels (Tonkins, 1991; Mclntyre, 1990). It is as if the meaning of the loss changes
with each step toward maturity.
Research into adolescent grief has only taken off since 1981. It has shown
that adolescents' grief resembles that of adults, with emotional responses lessening
over time (Balk, 1991; Kubler-Ross, 1969). Balk also found that bereavementrelated confusion, depression, anger, and guilt continued for many adolescents.
Adolescent reaction to the death of a parent is complicated by the separation and
independence process characteristic of their age (Balk, 1991; Cook & Dworkin,
1992; Kandt, 1994). Also, adolescence is a time of yearning to fit in, egocentrism
and self-consciousness. Anything that sets the adolescent apart from peers — such
as bereavement ~ is likely to be denied and minimized by the adolescent (Cook
& Dworkin, 1992; Kandt, 1994). Adolescents' grief, like younger children's, may
find expression through behavior (Kandt, 1994). And adolescents are unlikely to
find support from peers who are dealing with their own developmental anxieties
about death (Kandt, 1994). Unresolved adolescent grief may linger for years and
is often cited as a concern by college students who seek out counseling (Balk,
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1991).
Wolfelt (1983) described the process of childhood grief as a series of 13
dimensions that encompass emotional, physiological and behavioral features. Dif
ferent dimensions seem to dominate children's mourning at various times, he said,
and all are interrelated. In general, this model shows children moving from shock,
denial and numbness to reconciliation, with the understanding that children's
journeys tend to wind, skip and double back. It includes regression to an earlier,
safer stage of development; the "'Big Man/Big Woman' syndrome" (p. 38) in which
children may try to fill the shoes of a deceased parent; disorganization and panic;
explosive emotions; acting out; fear of abandonment or harm to the self and a
reluctance to love another person who might die; guilt and self-blame; relief at
the end of a loved one's suffering; and emptiness and sadness. In reconciliation,
which Wolfelt emphasized is a process rather than a point of arrival, "a whole and
healthy person emerges from grief' (p. 48). Sleeping and eating patterns return
to normal, and energy and a sense of well-being return, along with a feeling of
release from mourning and the ability to enjoy life and establish new, positive
relationships. Most importantly, the child has an awareness of his/her ability to
cope with the loss. "We, as human beings, never 'get over' our grief, but instead
become reconciled to it," Wolfelt wrote (p. 49).
Although much of the research is flawed and there is disagreement on the
specifics, unresolved childhood grief may make children more vulnerable to emo
tional, physical and interpersonal difficulties throughout the lifespan (Furman,
1974; Ktibler-Ross, 1983; Tonkins, 1991; Vida & Grizenko, 1989; Wolfelt, 1983).
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Yet the outcome for bereavement does not have to be a negative one. Experts
maintain that if children are given a safe environment in which to experience the
emotions of grief, with the support of a caring, accepting adult, they can resolve
their grief and lessen the chance of long-term negative effects (Altschul, 1988;
Excell, 1991; Furman, 1974; Kiibler-Ross, 1983; Mclntyre, 1990; Tonkins, 1991;
Vida & Grizenko, 1989; Wass, 1991; Wolfelt, 1983).
Facilitation and Intervention
Wolfelt (1983), whose work much of the Children to Children grief-support
philosophy and program parallels, saw bereavement as an opportunity for personal
growth. "Bereaved children become capable of establishing new and enriching
relationships that give a sense of meaning and purpose to life," he maintained (p.
49). This can be done with the help of adults who encourage children to "move
toward their grief."
Other experts on children's grief agree that the presence of a consistent,
caring adult is crucial to a positive outcome (Altschul, 1988; Furman, 1974;
Tonkins, 1991; Vida & Grizenko, 1989). Altschul (1988) maintained that, in the
case of a parent's death, "the maturity and availability of the surviving parent may
be the crucial factor as to whether the outcome for the child is successful or not"
(p. 11). But adults experiencing their own grief over the death of a spouse, parent,
or child may not be able to provide the support their children need. In some
communities, support groups for grieving children and their families have been
established to meet this need, including Children to Children in Tucson, Arizona.
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Such groups are considered a promising mode of intervention (Cook & Dworkin,
1992; Fleming & Balmer, 1991; Tonkins, 1991).
Little research has been done on the efficacy of interventions for grieving
children, and most of that has been descriptive (Mclntyre, 1990; Tonkins, 1991).
There has been agreement that treatment, including group interventions, is helpful
for bereaved children (Cook & Dworkin, 1992; Fleming & Balmer, 1991; Mclntyre,
1990; Tonkins, 1991; ZambeUi & Clark, 1990).
There is general agreement on the goals for treatment, which include the
following:
1. Helping children take in the reality of the death,
2. Helping them express emotions related to the bereavement,
3. Resolving more-complicated manifestations of grief,
4. Helping them to a healthy emotional separation from the dead person,
5. Helping them reinvest emotion and energy in life and the living (Furman,
1974; Kubler-Ross, 1983; Tonkins, 1991; Wolfelt, 1983; Worden, 1991).
Excell (1991) listed five objectives for work with bereaved children: to
create an open, nonjudgmental environment for questions and discussion; to
understand the child's experience of death and his/her interpretation of it; to
correct the child's misperceptions about death; to provide a framework for and
normalize the feelings involved in mourning; and to give the child alternatives for
saying good-bye to the deceased.
Tonkins' dissertation (1991) is apparently the first empirical, controlled
study of the efficacy of group treatment for bereaved children. She developed an
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8-week group-treatment program using stories, games, and art activities for
bereaved children between the ages of 7 and 11. She found that participants
showed significant improvement in their psychological adjustment after the
intervention, compared both to their pre-group functioning and to children in the
control group.
Tonkins' program is comparable to the activities and approach used at
Children to Children. For example, both Tonkins' groups and the Children to
Children groups ask participants to state their experience of death to help make
clear the significance and permanence of the loss, and seek to normalize the
children's feelings (Children to Children, 1993; Tonkins, 1991). Both groups rely
upon symbolic modes such as art and play in working with bereaved children,
although Tonkins' limited-time program is more structured than that of Children
to Children (Children to Children, 1993; Tonkins, 1991).
Some of the advantages of a group intervention with bereaved children are:
1. Demonstrating that children are not alone in their grief, and that other
children have many of the same thoughts and feelings,
2. Providing social support that may extend outside of the group,
3. Providing a chance for children to be exposed to others' coping behaviors
and a safe place to try out new behaviors,
4. Providing the leader/facilitator/therapist an additional source of
therapeutic information through group dynamics,
5. Providing multiple relationships, some of which may outlive the group,
so that the group-termination process is not as wrenching,
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6. Demonstrating that support can be helpful in times of stress — a lesson
the children can carry into the rest of their lives,
7. Teaching children strategies they can use in other stressful situations
(Cook & Dworkin, 1992; Mclntyre, 1990; Tonkins, 1991; Wolfelt, 1983).
Some of these are among the qualities that Yalom (1985) presented as
benefits of a group intervention. Other benefits that Yalom listed also apply to
grief-group interventions, such as giving children a chance to help others (altru
ism), instilling hope that they can resolve their grief, and providing information on
typical grief reactions.
Zambelli and Clark (1990) maintained that group interventions allow chil
dren permission to express emotion, to discuss death without anxiety, to be per
ceived without the filter of moumfulness, and to alleviate feelings of rejection
and abandonment caused by bereavement. Rubin (1984) suggested that participa
tion in a group of peers avoids the sometimes-painful self-consciousness that may
result under the focused attention of a therapist. The use of group interventions
also is time- and cost-efficient (Tonkins, 1991).
Possible topics for bereavement groups include emotions such as sadness,
anger, guilt, and despair; worry that other family members will die and concern
over who will care for the child; as well as questions about death and dying (Cook
& Dworkin, 1992; Tonkins, 1991). Cook and Dworkin (1992) suggested having
planned activities, along with unstructured time during which children may choose
from various activities.
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Many group interventions make use of expressive techniques such as art
activities (Cook & Dworkin, 1992; Fleming & Balmer, 1991; Mclntyre, 1990;
Rubin, 1984; Tonkins, 1991; Zambelli & Clark, 1990). Art provides a nonthreatening way for the child to express his/her internal process and external world
(Fleming & Balmer, 1991), creating within the group "a safe and focused environ
ment for expression" (Mclntyre, 1990, p. 23). Children often are reluctant or
unable to verbally describe their emotions and experience (Fleming & Balmer,
1991), or they may interpret encouragement to do so as interrogation and there
fore resist (Baker, 1991). But discussing the experience of a child in a drawing,
for example, seems to provide a safe distance for exploring feelings, changes, and
fantasies related to the death (Fleming & Balmer, 1991). The use of art also
allows the child to create a "disguised self' (Rubin, 1984, p. 73) who can express
possibly unacceptable thoughts and feelings.
Unlike verbal modalities, which demand a higher level of cognition and
emotional awareness, art meets the child wherever he/she stands in development
(Zambelli & Clark, 1990). Perhaps most importantly, it provides a way for the
child to gain mastery and control in a time of upheaval (Mclntyre, 1990; Rubin,
1984). It helps him/her bring some organization, understanding and perspective
to what may be a confusing, chaotic experience (Mclntyre, 1990; Zambelli &
Clark, 1990). The intangible is made tangible and therefore can be dealt with,
while the emphasis is on health and empowerment (Mclntyre, 1990). "Healing
comes about through the creative transformation of pain and conflict," wrote
Mclntyre (1990, pp. 16-17).
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Art helps the child come to terms with the reality of the loss (Zambelli &
Clark, 1990). It also has a cathartic effect, and provides a tool with which the
child can cope with other life challenges (Mclntyre, 1990).

Like the group

modality, it eases the loneliness and isolation that so often accompany grief
(Baker, 1991).
For the therapist or facilitator, the child's art is "a graphic record of the
child's bereavement processes" (Zambelli & Clark, 1990, p. 125). Some therapists
see it as a direct window to the child's inner life (Baker, 1991; Oaklander, 1988).
Art can help the child move into verbal expressions, as "children move naturally
from images to words" (Mclntyre, 1990, p. 17). Mclntyre (1990) and Rubin (1984)
suggested reflecting upon the finished work with the child. Sharing the work with
the group may offer more insight, enhance the universality of the experience, and
build social skills (Mclntyre, 1990). Yet the facilitator or therapist should not
pressure the child to share or talk about the work (Baker, 1991).
The use of play in resolving grief has many of the same benefits as art: A
safe way in which to say the unsayable, express the inexpressible, and manage the
unmanageable. Play is the child's natural form of expression and, as with art,
meets the child at his/her own developmental level (Axline, 1969; Cook &
Dworkin, 1992; Schaefer, 1993).
Play can help establish a rapport between helper and child, and gives the
helper insight into the child's concerns and interpretations of events (Cook &
Dworkin, 1992). It allows unconscious material to be brought to the surface and
worked out (Axline, 1969; Cook & Dworkin, 1992). In a nondirective, nonjudg-
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mental atmosphere such as a grief support group, it demonstrates faith in the
child's ability to grow and heal (Axline, 1969). "The individual will select the
things that to him are most important when he is ready to do so," wrote Axline
(1969, p. 23).
Play can be cathartic, allowing a grieving child to release anger in a safe,
acceptable way (Cook & Dworkin, 1992; Smith, 1991). A child who has taken on
an adult role in the family after a death is given permission to act his/her age
(Cook & Dworkin, 1992). Children may "act out" a scene - such as a hospitaliza
tion or a death - in a way that allows them to confront their fears and emotions
and gain a sense of mastery (Axline, 1969; Schaefer, 1993; Smith, 1991). Wrote
Schaefer, "in play, children can slowly mentally digest and assimilate traumatic
experiences by reliving them with an appropriate release of affect" (1993, p. 8).
Schaefer (1993) listed the therapeutic benefits of play as overcoming resis
tance; enhancing communication; allowing the development of competence, mas
tery of fears, and positive emotion (and thereby boosting self esteem); supporting
creative thinking and problem-solving; allowing catharsis and adjustment to
trauma; providing behavioral practice; stimulating insight and imagination; and
formulating attachments.
At the Dougy Center in Portland, Oregon ~ the model for the Children to
Children program - free play is an important part of the center's grief-support
groups. "What we ... have learned from these pre-schoolers' groups is that very
young children will, in a relationship with other children and supportive adults,
create the precise 'play* experience that will heal them," wrote Smith (1991, p.
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170). "Even when we do not exactly understand what the play means, we find
their play is full of healing metaphors, powerful tools through which they process
their grief' (p. 170).
Summary
This chapter has reviewed the literature on children's grief and interven
tions. The next chapter includes information on the study's procedures, the partici
pants, the instruments used and how data were organized.
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CHAPTER 3
PROCEDURES
The purpose of this study was to determine whether Children to Children's
support groups helped young participants cope with their grief, and which activities
were most helpful to the children. It also explored the participants' emotional
experience of grief and provided information on common grief-related concerns.
This chapter includes information on the study's participants, instrumenta
tion — including the Feelings Scale, interview, and family drawing ~ collection of
demogr aphic information, procedures, data organization and analysis, the Children
to Children program, and a summary.
Participants
The sample for this study consisted of participants ages 5 to 18 who had
recently had a loved one (parent, sibling, or grandparent) die and who were mem
bers of the Children to Children support groups in Tucson, Arizona. Participants
meeting the above criteria were identified after telephone intakes with parents
requesting participation in the support groups.
Instrumentation
The instruments used in this study were developed by the researcher to
assess the participants' experience of grief and obtain their explanations for any
change during membership in the Children to Children support groups. A qualita
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tive approach with individual case studies was chosen after a review of the
literature on children's grief.
It was found that a standardized instrument to reliably and validly quantify
grief for adults or children had not been developed (Hansson, Carpenter, & Fairchild, 1993; Tonkins, 1991). One reason given for this has been the uniqueness of
each bereaved person's grief (Hansson et al., 1993; Tonkins, 1991). A variety of
factors complicate the nature and intensity of grief for children, including age,
developmental level, gender, relation to the deceased, pre-loss functioning, and
family environment (Tonkins, 1991; Vida & Grizenko, 1989). This complexity of
mediators makes development of a true control group all but impossible.
Because of these factors, it was decided to use a qualitative, N = 1 casestudy approach using each child as his or her own control (LoBiondo-Wood &
Haber, 1990). This approach was recommended by Balk (1991), and LoBiondoWood and Haber (1990) maintained it is useful for research focusing on a process,
such as children's grief. Also, LoBiondo-Wood and Haber said that a richer
picture of participants' experience can be obtained using a case-study format and
a variety of information-gathering techniques - in this study, semi-structured
interviews, family drawings and the self-rated Feelings Scale.
The Feelings Scale
The Feelings Scale (Appendix A) was developed for this study from an
extensive survey of literature on children's grief, and with consultation from profes
sionals who work with bereaved children. The Feelings Scale's purpose was to be
a nonthreatening, simple way to measure changes in the participants' grief-related
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emotional states as they participated in the support groups. It was used in faceto-face sessions with the researcher and participants that also included an interview
and a family-drawing activity. The Feelings Scale was presented first, followed
by the interview and then the family drawing, which was an optional choice for the
participants.
Emotions common in bereaved children were taken from a survey of the
literature and confirmed in meetings with professionals in order to assure content
validity (LoBiondo-Wood & Haber, 1990). The researcher wanted to develop an
instrument that could be used by all participants, whose ages ranged from 5 to 18.
In consultations with child-development experts, it was determined that a form
showing names of emotions, a facial drawing depicting the emotion, and a scale
using numbers from 0 to 10 likely would work well with the population. One face
and scale was left unnamed for any other grief-related feeling participants may
have identified, which was thought to enhance the instrument's construct validity.
Standard definitions were developed for each of the given emotions, in
consultation with experts on children's grief. It was preferred that participants
answer based on their own definition of each emotion, which was thought to
enhance the instrument's reliability.

The researcher supplied the standard

definitions only at the participant's request.
The Feelings Scale was evaluated and approved by professionals familiar
with child development and children's grief, and other experts. The Feelings Scale
also was tested in a pilot using children of the targeted age range who already
were in Children to Children support groups.

It was found to be clearly
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understandable and an aid for children in identifying specific grief-related
emotions.
The Interview
A semistructured interview (Appendix B) also was developed to provide
more information on the participants' experience of grief and, in follow-up inter
views, to explore changes in the participants' experience of grief and their attri
bution for any changes. Content analysis, recommended by LoBiondo-Wood and
Haber (1990), was used to determine themes, concerns and changes in each par
ticipant's reports, and to compare participants' experiences and needs and thenperceived helpfulness of specific activities in the support groups.
The Family Drawing
The Family Drawing (Appendix C) was an optional part of the data gather
ing. At the initial meeting, participants were asked to draw their family before the
death and after the death, as suggested by Fleming and Balmer (1991) and by
Cook and Dworkin (1992). The researcher then asked participants to tell her
about the drawings and to suggest titles or explanatory sentences for the drawings.
Demographic Information
The following demographic information was collected from pre-existing
sources: participants' age, gender, and school grade level; relation of the deceased
and date of death; parents' marital status; previous psychological problems, and
areas of parental concern.
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Procedures
At the face-to-face intake interview, the Children to Children program
director introduced the researcher to the family. The researcher then presented
information on the study (Appendix D). If the family agreed to participate, the
researcher and child went to another room for the initial interview and assessment.
All participants read and voluntarily signed a Participant Consent form
(Appendix E). The participants' adult guardian read and voluntarily co-signed the
Participant Consent Form and signed the Parental Consent Form (Appendix F).
When participants had more than a 1-month wait to get into a support
group, the researcher contacted them shortly before they were to begin, for
another interview and assessment. Participants and researcher met every 3 months
thereafter at the participants' home for interviews and assessments, at that time
and continuing until the children left the support groups. The final interview and
assessment then was conducted.
All participants and their adult guardians were assured orally and in writing
of the anonymity and confidentiality of their responses. They were told they were
free to withdraw at any time and for any reason. They also were told that partici
pation in the study was not a condition of participating in the support groups. This
project was reviewed and approved by the Human Subjects Committee of the
University of Arizona (Appendix G).
The data for this study were collected in face-to-face semi-structured
interviews, a self-report instrument developed for this study, and an art activity,
with only the child and researcher present. Children responded to the researcher's
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questions on the Interview Form (Appendix B), marked their answers on the
Feelings Scale (Appendix A), or drew their family before and after their loved
one's death as directed by the Art Instructions (Appendix C). Demographic data
were obtained from the files of the Children to Children program and parental
report (Table 1).
The interview was the researcher's preferred data-gathering approach, but
in a pilot proved too upsetting in the initial meeting, for some children. Fleming
and Balmer (1991) remark upon this possibility and suggest that art is a lessthreatening way of obtaining information from children on what can be a dis
tressing topic. It also was found in the pilot that the Feelings Scale seemed to
help children move into a more-detailed discussion of their feelings and
experience.
It was decided to open the sessions with participants by asking them to
complete the Feelings Scale and then performing the semistructured interview.
Participants then were asked to draw their families before and after the death,
as suggested by Fleming and Balmer (1991). The researcher then asked parti
cipants to talk about the drawings and to suggest a title or explanatory sentence
for the drawings. Using guidelines from Oaklander (1988), Rubin (1984), and
Cook and Dworkin (1992), the researcher was able to observe the participants'
perceptions of how the death had affected them and their families. The researcher
took note of the participants' comments during the drawing and the process of
drawing. Also noted was the use of color, position and proximity of the figures,
facial expressions, inclusion or omission of family members, omission of body parts,
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the relative size of figures, and the figures' placement on the paper (Cook &
Dworkin, 1992). As suggested by Rubin (1984), the drawings were used mainly to
supplement information gathered in the Feelings Scale and interviews.
In follow-up meetings, participants were asked to complete a Feelings Scale
based on their feelings that day. Participants then were shown their earlier Feel
ings Scale(s) and asked to confirm or adjust the levels they noted. That was
followed by a semi-structured interview focusing on their grief experience and any
changes in it, whether the support group had helped and how, what parts of the
group meetings were most helpful and how, and what issues they hoped to get help
with from the group. Then the participants who had previously done family
drawings were asked to draw their families now. The same criteria were used to
assess these drawings, and differences from the original artwork were noted.
Data Organization and Analysis
The pre- and post-intervention Feelings Scales for each participant were
compared to show changes in the participants' level of affect as they participated
in the grief-support group. Changes marked by the participants were discussed
with them for confirmation or adjustment.
The semi-structured interview provided more information on the partici
pants' experience of grief and asked for participants' attribution for changes.
Content analysis, recommended by LoBiondo-Wood and Haber (1990), was used
to determine themes, concerns and changes in each participant's reports, to com
pare participants' experiences, and to determine the perceived helpfulness of
specific support-group activities.
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The researcher used guidelines from Oaklander (1988) and Rubin (1984)
to analyze the drawings of participants' families before and after the death, and
to note changes in participants' drawings in subsequent meetings (while the partici
pants were in the support groups). As suggested by Rubin (1984), information
from the drawings also was compared to that gathered via the Feelings Scale and
interviews to enhance validity.
Children to Children
The Children to Children agency of Tucson, Arizona, was established three
years ago on the model of the Dougy Center in Portland, Oregon. Children to
Children's philosophy is that everyone has the innate ability to heal his or her
grief, given a safe, supportive environment. The organization's goals include
helping participants experience the emotions engendered by bereavement, realize
death's finality and return fully to life (Children to Children, 1993; Smith, 1991).
Children to Children currently offers ongoing support groups for bereaved
children ages 3 to 18 and concurrent support groups for the children's adult
guardians.

Children participate in a talking circle/check-in round, structured

activities about grief, and free play, while adults share experiences and learn about
the nature of children's grief. The support groups meet every other week in the
evening for 1.5 hours. The children's groups have a ratio of one adult facilitator
for each two children. Each group includes about 15 child participants. Children
to Children offers groups specifically for children who have lost a sibling and for
teens, in addition to groups with a broader membership.
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Referrals to Children to Children come from mental-health professionals,
school counselors, hospice workers, social-service personnel, and family friends,
among others. There is no strict rule on the time elapsed since the loved one's
death, or the loved one's relation to the child. Generally, however, children are
not placed in the Children to Children support groups if they are in the initial
stages of mourning, which are characterized by shock and denial. At that time,
the Children to Children staff may provide referrals to a therapist, consultation
with parents by phone, or the use of a small library of books and videos on grief
and bereavement.
The Children to Children staff is careful to differentiate between support
and therapy, both in communications with participating families and with Children
to Children's volunteer facilitators. Although the support groups resemble therapy
groups and include activities also used in therapy groups, change is encouraged
through support and caring rather than therapeutic interventions (Corey, 1990).
Children may participate in the Children to Children support groups in conjunction
with treatment by a therapist.
Children to Children's facilitators are given 30 hours of training in reflective
play and other supportive techniques. They are asked to commit to facilitating a
support group for one year. Two trainings are held each year. Attendance at pregroup and post-group support and planning sessions is required of facilitators.
Any support-group member or facilitator who leaves a group is required to
announce his/her intention two meetings before his/her departure. A closing
ceremony is held on the participant's or facilitator's last meeting, giving all group
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participants a chance to say goodbye.

There is no time limit on families'

participation in the support groups. Family members decide when to leave the
group, usually with the help of the Children to Children program director.
Children to Children receives funding from private donations, from the
United Way and from sales of a calendar featuring children's grief-related artwork.
Meeting rooms and offices are in a donated location.
The children's meeting room contains stuffed animals, pillows, games, art
materials and play materials. Children's drawings, poems and collages decorate
the walls. A separate play room contains dress-up items, a playpen, a "kitchen"
and a colorful tent. Shelves in the play room are stocked with action figures,
vehicles, baby bottles, telephones, doctor's and nurse's toy equipment and medical
"scrub" uniforms. The Volcano Room contains a large red foam cube for the
children to hit with batacas or a plastic baseball bat in order to vent explosive
emotions. Sword fights with polystyrene "swords" also are allowed in the Volcano
Room. Outside is a play area with a wooden "fort," basketball court, volleyball net
and swings.
Summary

This chapter included information on the study's participants, instrumenta
tion — including the Feelings Scale, interview and family drawing — collection of
demographic information, procedures, data organization and analysis, and the
Children to Children program. The following chapter presents the results of this
study.
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CHAPTER 4
RESULTS
The purpose of this study was to determine whether Children to Children's
grief-support groups helped young participants cope with their grief, and which
activities were most helpful to the participants. It also explored the participants'
emotional experience of grief and provided information on common grief-related
concerns.
This chapter reports on the participants, the research and the results of the
research.
Description of Participants
The participants in this study were six children, ages 7 years to 13 years,
who had a relative die and who participated in a Children to Children griefsupport group (Table 1). Two participants were 10 years old; other participants
were 7, 8, 9 or 13 years old. Five participants were male, and one was female.
Four of the participants were Anglo, one was Hispanic, and one was of Anglo,
Native American and African-American ethnicity. None of the participants were
reported to have a previous psychological condition that resulted in counseling.
Two participants came from families in which the parents were divorced.
Three participants had a father die, two had a brother die, and one had a
grandfather die. Three of the deaths were sudden, and three were expected. Two
of the deaths were suicides. Two of the participants also had friends and other
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Table 1. Demographic information
Age

Birth Order

Ethnicity

Who Died/Cause

Brother, suicide

'Mark"

8

Y/On

Anglo,
Afro-American,
Native American

'Patrick"

7

M

Anglo

Father, cancer

10

O

Anglo

Father, cancer

'Daniel"

9

O

Anglo

Brother, accident

'Cesar"

10

Y/2

Hispanic

Grandfather, cancer

"Michael"

13

On

Anglo

Father, suicide

•Beth"

Legend: O = oldest; On = only; M = middle; Y/2 = younger of two;
Y/On = youngest, with more than 5 years separating participant from closest
sibling.
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family members who died before this research began. This research focused on
their experience with the most recent death, the one that moved their families to
contact Children to Children.
Two of the six participants stopped attending support groups before their
final interviews. The other four participants still were attending the groups when
this research ended.
Four children enlisted in the research at the time of the intake interview.
Two of those completed the research period, but two others dropped out of the
support groups and could not be reached by mail or telephone. Because of the
time limitations for this research and the waiting list for participation in the griefsupport groups, it was decided to recruit additional children who had recently
joined support groups. This lessened the usefulness of the participants' reports on
their changing experience, because some reported on this retrospectively.
Four participants were recruited from a list of 12 children who had joined
Children to Children support groups within the previous month. Three of those
12 children were members of support groups in which the researcher was a facili
tator, and were excluded from recruitment because of possible effects on results
and confusion over the researcher's dual roles. Five of the 12 children were
eliminated because they declined to participate or their families did not return
numerous phone calls.
Description of the Research
The first two participants were interviewed before they joined Children to
Children support groups and before the Feelings Scale was developed. They were
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interviewed again 5 to 6 months later to evaluate the progress of their grief and
their experiences in the support groups. At that time, these participants were
asked to complete two Feelings Scales: one retrospectively, as they remembered
feeling before joining the support groups, and one as they were feeling the day of
the interview.

The participants were given the opportunity to discuss their

completed Feelings Scales with the researcher.
The other four participants completed two Feelings Scales at the initial
interview, one as they remembered feeling before joining the groups and the other
as they felt the day of the interview, which was 2 months into their support-group
participation. At their second interview, 4 months after the first interview, they
completed another Feelings Scale reflecting their emotions on that day. That
scale was compared to the participants' earlier scales and results confirmed with
the participants. None of the participants changed their answers after comparison
of the scales. These participants also were given the opportunity to elaborate on
their completed Feelings Scales.
All six participants responded to a semi-structured interview at each
contact. All participants were asked to draw pictures of their families before and
after the death. Four of the participants declined to do this. The other two
participants drew pre-death and post-death pictures at their first interviews, and
a second post-death picture reflecting their image of their families at the second
interview. The researcher noted the participants' comments and actions during the
process of drawing, as well as the finished product. The participants were asked
to title or come up with a sentence describing each drawing.
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After the final interviews, the researcher compared each participant's
reported levels of emotion from the Feelings Scales, to learn how their emotional
experience changed dining the research period. Answers from the semi-structured
interview were compared for common themes and attribution for change, and to
determine the perceived helpfulness of specific support-group components.
Results of the Research
Changes in Emotion
The first research question was:
What changes in emotional experience occur as the child
participates in the support group?
To answer this question, the six participants were asked to complete the
Feelings Scale, which asked them to rate their intensity of each feeling on a scale
of 0 to 10, with 0 being "not at all" and 10 being "very strong." Participants
completed one form retrospectively to show how they felt before beginning the
grief-support groups, and at least once after joining the groups to show how they
felt at that time. The results of these reports are shown in Figure 1. Two
participants completed only two Feelings Scales because they were first inter
viewed before the scale was developed. The other four participants filled out
three Feelings Scales.

Participants also were interviewed about how their

experience changed while in the support groups.
In general, participants reported that the intensity of their grief-related
emotions remained stable or lessened during participation in the support groups.
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Figure 1. Results of feelings scales
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When the emotions intensified, they usually returned to pre-group levels or lower
in the final report.
These Feelings Scales also can be interpreted to answer a secondary
question of this research:
With what emotions or other manifestations of grief did the
children most desire help?
The following paragraphs compare the participants' reports about each
emotion, taken from the Feelings Scales. This is followed by information on the
remaining research questions. Narratives about each participant's experiences,
concerns, and opinions follow those sections.

All the participants reported at least some sadness before joining the
support groups. Two participants reported an increase in sadness shortly after
joining the groups, while two said their sadness decreased and two reported theirs
remained at the same level. Three participants reported an overall decrease in
sadness after participating in support groups. None of the participants reported
an overall increase in sadness after participating in support groups.

Three

participants reported their sadness at the same level on the final scale as on the
first scale. One participant reported a sadness level of 10 - the highest level ~ on
all three Feelings Scales.
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"Worried"
All participants reported some degree of worry during the research period.
Three participants reported no worry at all before joining the support groups, with
their level increasing 1 to 3 points on the second Feelings Scale, which reflected
the intensity of their feelings shortly after joining the support groups.

Two

participants reported a decrease in worry between the first two Feelings Scales,
while three reported an increase and one stayed the same. All four participants
who completed a third Feelings Scale showed their level of wony remaining the
same as on their second scale. Two participants reported an overall decrease in
worry from the time they joined the support groups, while three reported an
increase and one remained the same.
An intensity level of 6 was the highest reported for this emotion, by one
participant on her pre-group scale. She reported lessening worry in both subse
quent scales, ending on the lowest level, 0. All other participants reported levels
of worry at 3 or lower.
"Angrv"
Three participants reported some degree of anger during the research
period. The other three participants reported an anger level of 0 ("not at all") on
every scale they completed. Of the three participants who reported some degree
of anger, one participant reported a one-level increase in intensity, and two
reported decreases, one of 7 points and one of 2 points.

Five participants,

including two of those reporting decreased anger, reported a 0 level of anger on
their last Feelings Scales.
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"guilty"
Three participants reported a very low (1 or 2) intensity level of guilt at
some point during the research period. Three participants reported no guilt at all.
All participants reporting some degree of guilt also reported that their guilt
decreased with participation in the support groups. Only one participant reported
feeling guilt at the last interview, at an intensity of 1.
"Lonely"
Five participants reported some degree of loneliness, including one who
ranked himself at the maximum 10 on all three scales he completed. One partici
pant reported an overall decrease in loneliness with participation in the support
group, while three reported an overall increase, finishing one level higher than
they reported in their pre-group scales.
"Scared"
Four participants reported some degree of scaredness, while two partici
pants ranked its intensity at a 0 level throughout the research period.

Two

participants reported increased levels of scaredness on their second Feelings Scale.
One of those participants reported a 0 intensity ("not at all") in the last interview.
The other reported a higher level, 5, than he reported for pre-group, although
lower than the 7 he reported on the second scale. Two participants reported a 0
level on this feeling throughout the research period.
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Other Emotions
Participants were given the chance to report on additional emotions of
their choice. One participant added a different emotion on each of his three
Feelings Scales: "Depressed," at a maximum 10 on his first scale; "Mad," which he
reported at 10 on his second scale, while marking "Angry" at 0 on the same scale;
and "Very Sad," which he reported at 10 on his final Feelings Scale, though he
marked the "Sad" level as 3 on the same form. Three participants added "Happy,"
at levels of 9 or 10, on Feelings Scales that reflected their emotions while
attending support groups. One of these participants ranked himself at 10 on "Sad"
on the same form; another chose a "Sad" level of 5 at the same time she reported
a "Happy" level of 9. The presence of seemingly paradoxical emotions is not
uncommon in the literature on children's grief.
These findings confirm the assumption that each participant's emotional
experience would be unique, and that there at first would be some intensification
of emotion with participation in the support groups. All the participants - two of
whom had dropped out of the support groups ~ reported they were comfortable
with their feelings at the last interview, which tends to support the hypothesis that
they would be able to cope with their grief by the time they were ready to leave
the groups.
Attributions for Change
The second research question was:
To what does the child attribute any changes?
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Four of the six participants mentioned the Children to Children support
groups as helpful in coping with their grief. One participant said he was not sure
the group had helped, but added that being with other bereaved children was
helpful for him. The one participant who said it was not helpful for him main
tained at both interviews that he did not need the help of a support group to deal
with his father's and friends' deaths. This participant, a 13-year-old boy, had lost
four family members and friends, two to suicide. In such a case, adding the fact
of adolescence, the participant could be defending against being overwhelmed by
these events. The participant said the group appeared to be helpful to others in
his group. Elapsed time and family support also were cited.
Helpful Activities
The third research question was:
What aspects of the support groups were most helpful to the child?
Five of the six participants said the "talking circle" ~ an opening ritual in
which children tell who died and how, along with stating how they feel ~ was the
most helpful of the support-group activities. They were interested in sharing
experiences with children in similar situations. The one participant who said he
needed and received no help from the group said the "talking circle" was helpful
for other group members.
Other activities mentioned by participants were grief-related art activities;
the Volcano Room, in which children can physically express emotion with batacas;
and the "love squeeze," a meeting-closing ritual in which children, parents and
facilitators join hands in a circle and "pass around" a squeeze of the hand.
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Secondaiy Research Questions
Two secondary questions were explored in this research:
1. With what emotions or other manifestations of grief did the
children most desire help?
2. How did the child see his/her family before and after the death,
and how did that change as he/she participated in the support
group?
The first question could be answered by the Feelings Scales, which showed
sadness, fear, worry, and loneliness as the emotions most common and, in some
cases, most intense. Most of the participants also reported being worried that
someone else they loved would die, a common fear noted in the literature on
children's grief.
The second question was not well-addressed, as only two participants
agreed to do the family drawings intended to answer this.

However, those

drawings did shed additional light on those participants' experience.
One pre-death drawing of an elaborate alarm system and police rushing to
the scene of a robbery (Figure 2, p. 56) indicated the participant's anxiety, while
his stark drawing of himself crying two large puddles (Figure 3, p. 58) eloquently
communicated his feelings just after his brother's death. The same participant's
final family drawing (Figure 4, p. 59) was more enigmatic, but seemed to indicate
some ambivalence toward his family's role as a safe and loving haven.
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The other participant drew a full-bodied and carefully rendered family
before her father's death (Figure 5, p. 64). Her drawing of her family after his
death (Figure 6, p. 65) featured black-penned stick figures with frowns, under a
black sun. Her second post-death drawing (Figure 7, p. 66) returned to the
carefully drawn, full-bodied family, with her father still among them. Yet she and
her brother in this drawing have no feet to ground them, and the participant is
placed at the end of the row rather than surrounded by family, suggesting
isolation.
Individual Experiences
This research was designed as a series of N = 1 case studies.

The

following are reports on the experience of each participant, including the child's
experience of emotion and attributions for change, which group activities were
most helpful, and other comments related to the topic of grief, taken from two
contacts with the researcher. Table 1 shows each participant's emotional changes.
The participants have been assigned names to enhance readability.
"Mark"
Mark's older brother committed suicide 5 months before Mark joined a
Children to Children support group, and 7 months before he was first interviewed
for this research. Mark, who is of Anglo, Native American and African-American
ethnicity, is the youngest of four children, two of whom are married and no longer
live with him and his mother. His parents are divorced. Mark's grandfather, a
father figure to Mark, died a year before his brother did. It almost seems that
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Mark has lost three fathers: his biological father, his grandfather and his 15-yearolder brother.
Mark, an articulate and open 8-year-old, was vejy close to his brother,
whom he said always knew how to calm him when he was angry. At the first
interview, Mark said he was afraid that if he allowed himself to be angry now, he
would be unable to come out of it. Mark ranked his pre-group "Angry" level at
7, and said he used to get mad "a lot more" before he joined the support group.
On his second Feelings Scale, representing how he felt at the time of the first
interview, Mark added the emotion "Mad" at the maximum 10 level, but ranked
"Angry" at the lowest level, 0. His third Feelings Scale also showed "Angry" at 0.
Tm not angry at anybody," Mark said then. "It wasn't anybody's fault that he
died. He just wanted to go. When my brother died I thought he was bad, but I
learned at Children to Children that he didn't mean it. I don't think he wanted
to commit suicide."
Mark reported his loneliness at the maximum 10 intensity on all three
Feelings Scales. He remembered how he used to skateboard with his brother, and
how at night he would sneak into his brother's room, where they would tell each
other ghost stories. At the first interview, Mark said he and his mother sometimes
cry at night because "we miss him so much. I still think he'll walk through the
door." When he's lonely, Mark copes by asking someone to play with him, he
said.
Mark's level of "Worry" was 6 at pre-group, 4 on his second Feelings Scale
and at 0 on his final scale. He reported a level of 0, then 7 and then 5 for
"Scared." Mark was concerned that something bad would happen to him or other
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family members, he said, a concern that continued in his last interview.

His

mother hung a "dream catcher" ornament over his bed to protect him and lessen
his fears. At the last interview Mark reported that the Children to Children group
helped him deal with those worries.
Mark reported a "Guilty" level of 0 on all three Feelings Scales. "I know
I didn't do anything to deserve it" or cause his brother's death, he said. On his
pre-group Feelings Scale, Mark added the emotion "Depressed" at the maximum
level. He was depressed every day before he joined the support group, Mark said,
but not at all since then. On his last Feelings Scale, Mark added the emotion
"Very Sad" at the maximum level, though on the same scale he rated "Sad" at a
relatively low 3. At this second interview, Mark said he only cried once a week
rather than every time someone mentioned his brother, although it still hurt him
as much as ever. When he feels sad, Mark said, he asks his mother for help.
Since joining the Children to Children group, Mark said, it is less painful
to think and talk about his brother. It helped to meet people who understand his
experience. Mark said he was helped by the Volcano Room, in which children are
allowed to unleash anger physically with batacas. Mark also cited the "talking
circle" and art projects that involved memories of his brother as helpful activities.
When this research ended, Mark still was attending the support group.
At the first interview, Mark drew his family before and after his brother's
death. His pre-death drawing (Figure 2) shows an elaborate alarm system and
police roaring to the family's rescue. He and his mother, brother and father are
depicted together at the bottom of the page, all with smiles. As he drew, Mark
narrated that the door was a trick door with an alarm, but "the robbers think this
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is a real door." The window above it, too, is a "fake," a barrier rather than an
opening to the outside.
Mark spent much time getting the alarm system just right. He colored in
the door as if to make it more solid and drew a line around it — part of the alarm
system and another symbolic barrier. He then drew a road and an entrance for
the rescuing "cops." "They caught the robbers," Mark reported. Later he added,
"I'm just drawing a picture. It's not real." But the drawing communicated Mark's
anxiety as clearly as did his Feelings Scales. The drawing filled the paper. At the
top Mark wrote, "To my brother."" Good bey (sic)," he wrote across the center of
the scene.
Mark's after-death picture from the first interview (Figure 3) is painfully
stark. Rather than surrounded by family, Mark stands alone at the bottom of the
page, dressed all in black and with a yellow face. A double stream of tears runs
from his eyes, forming puddles on either side of him. His hair, he said, looks
how it did when he found out his brother died: He ran his hands through it
because he was angry, and left it standing on end. Empty space surrounds Mark
on the page, showing his feeling of loss and loneliness. Across the top, Mark
wrote: "We love you" to his brother. "This is how my whole family feels," Mark
said. Then he added, "I'm not going to draw any more because my arm hurts."
At the second interview, Mark was asked to draw a picture of his family at
that time (Figure 4). He first drew jagged blue figures across the middle of the
page, labeling them "Mom," "Dad," "Brother" and "Sister." "This is my family in
Martian," Mark said. He dotted their faces with many eyes: "They're looking for
something," he said. He surrounded the family with a blue line, then drew two

Figure 3. Mark's family drawing ~ post-death, no. 1
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Figure 4. Mark's family drawing - post-death, no. 2
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circles at the lower part of the enclosure. He drew and colored in circles inside
those. "These are my eyes," Mark said. With the brown pen, he wrote, "Home is
hear (sic) to stay, Mom sad (sic)." "That means that your home will never go
away," said Mark.
Mark clasped several pens at once and drew vertical lines over the
"Martian" figures. "They're dreaming," he said. With a handful of pens, Mark
began drawing circles in the center of the page, becoming more energetic and
emphatic and scribbling into a solid blob that nearly obscured the family and his
eyes. With the yellow pen, he then wrote, "We are family" at the bottom of the
page and "I love you family" at the top of the page. The statements seemed at
odds with Mark's angry-looking scrawls, as if to show ambivalence towards the
family and himself. Depicting himself only as eyes could indicate a feeling of
isolation or distance from the family or doubt about its role as a haven, expressed
in his writing. "We're dreaming we're in space," Mark said. "We found our space
family. We're taking them home to Earth to see if they'll eat. If they won't eat,
we'll get them candy bars on Mars." The eyes are "me looking for my family,"
Mark said. "I found them, 'cause they all came back." When asked to make a
sentence about the picture, Mark said, "This is me in my head. The circles and
lines were me dreaming." Mark decided the drawing should be called "Family on
Mars."
"Patrick"
Patrick's father died of cancer 8 months before Patrick and his sister began
attending a Children to Children support group, and 10 months before Patrick's
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first interview.

Patrick, a wiry 7-year-old Anglo who is the middle of three

children, reported the maximum level of sadness on all three Feelings Scales he
completed. The only other feeling he scored higher than halfway up the scale
was "Happy," which he reported at a maximum intensity level of 10 at the last
interview. He reported some worry, guilt and loneliness on his retrospective pregroup Feelings Scale. His worry and guilt level dropped from 2 and 1, respec
tively, to 0 on the second and third scales. The worry was about what the support
group would be like, Patrick said. He added that he really did not feel guilty
before joining the group, but thinks he will experience guilt later in his life.
Patrick reported a 4 level on "Lonely" on his pre-group Feelings Scale, but
that ranking decreased steadily to 0 on his last scale. Patrick said he was lonely
because he no longer had his father to play with; in addition, the family moved to
a new neighborhood after his father's death.

Meeting other children at the

support group helped alleviate his loneliness, he said. Patrick reported a 0 on
"Scared" on his pre-group scale, which went up to 4 on his second Feelings Scale
and ended at 0 on his last-completed scale. He said he was scared his family
would lose its home.
At the first interview, Patrick said he became sad whenever he thought
about his father, or about the grandparents and other relatives who died before
he was old enough to know them. To cope with his sadness, he plays, prays or
talks to his mother. At the Children to Children meetings, Patrick said, he is able
to forget about his sorrow during the group's free-play period. It also has helped
to know that other children have lost a father and can understand his feelings, he
said. Talking about his father and how he died, during the opening "talking
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circle," has made it easier for Patrick to think and talk about his father in other
contexts.
Patrick declined to draw his family during the interview sessions. He was
still attending the Children to Children support-group meetings when this research
ended.

"Beth"
Beth, Patrick's older sister, is a slender, sad-eyed, soft-spoken 10-year-old.
She spoke hesitantly about her feelings. Like Mark, she worried about her fam
ily's safety. "Now I only have my mom," Beth said. Later she added, "I felt safer
with my dad here." Beth reported an intensity level of 5 on "Scared" on the first,
pre-group Feelings Scale, 3 on the second scale and 1 on the third. Her "Worried"
level went from 0 to 3 and ended at 1 on the third and final scale.
Beth rated "Lonely" as the most intense feeling for her, marking it at 7 on
her first Feelings Scale, at 5 on the second one and at 8 on the third. She echoed
her earlier explanation of her worry and fear: "I only have my mom." At the
second interview, Beth said she feels lonely "when I see other kids with their
dads."
Beth ranked her sadness at 6 on the first Feelings Scale and at 5 on the
second and third scales. Talking about her father's death and her feelings, at the
Children to Children support groups and at a support group in school, has helped
her deal with the sadness, Beth said. Being with other children who also have had
parents die has been the most helpful part of the Children to Children group
meetings, she said.
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On her third Feelings Scale, Beth added the feeling "Happy" and gave it a
maximum rating. She was still participating in the Children to Children group
when this research ended.
At the first interview, Beth drew a picture of her family before her father
died (Figure 5). The five family members, with Beth in the center, stand smiling
on the grass. They are full-bodied and carefully clothed and coiffed. The yellow
sun shines overhead, and only one small cloud is in the sky. Below it Beth wrote,
"Family at park. Nice day out." In contrast to the care with which she drew the
pre-death picture, Beth rushed through the drawing of her family after her father
died (Figure 6), saying she was tired of drawing. She portrayed her mother,
herself and her two brothers as black stick figures with slash mouths that could
be frowns or grimaces. They crowd into the left part of the page, leaving an
empty space to the right, over which a black sun hangs. Across the sky, Beth
wrote, "Sad and happy." "We're happy he's not in pain," she explained.
At the second interview, Beth was asked to draw her family as it is now
(Figure 7). She drew a solid, leafy tree towards the left edge of the paper, and
then her mother, father, two brothers and herself. All are smiling except Beth,
whose mouth is more of a straight line. She and her brother Patrick have no feet
to plant them solidly upon the ground, and Beth is smaller and seems to stand a
little apart from the others. Her dead father seems to have more substance than
Beth does in this drawing. A yellow sun shines in the sky, this time with jagged
rays. "We're all happy," Beth said when she finished drawing. Asked about her
father's inclusion in the picture, Beth explained, "I think of him being with us."
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"Parte!"
Daniel's younger brother died in an accident while the family was on
vacation, 2,5 months before Daniel joined the Children to Children support group
and only 3 weeks before his first interview for this research. Daniel was nearby
and did not realize anything was wrong with his brother until it was too late to
help him.
A sturdy 9-year-old Anglo and the oldest of three children, Daniel found
it difficult to talk about his feelings at the first interview, which was performed
before the Feelings Scale was developed. Instead, he spoke in terms of action
(playing soccer, video games or football) and remembered the things he and his
brother did together. He gazed at the wall over the researcher's shoulder during
much of the first interview. He declined to draw a family picture, saying, "I can't
think about that now."
In the first interview, Daniel said he did not feel much different than
before his brother died. "I know he's happy," said Daniel, whose mother says
family members take comfort from their Christian faith. When Daniel felt sad,
which "only lasts five seconds," he talked to his mom and dad and felt better. "I
haven't cried in a week or two," Daniel said. He was more concerned about his
parents, giving them "a big hug" when they were sad. When Daniel felt unhappy,
"I just ignore it," he said. "I play something that makes me not feel about it."
At the second interview, 4 months later, Daniel was much more animated
and talkative.

He filled out Feelings Scales representing how he felt before

joining the Children to Children support group and how he felt the day of the
interview.
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Daniel reported that his sadness dropped from a level of 6 pre-group to 0
on the second form. "I remembered how (his brother) used to tell me tips, for if
somebody starts picking on me," said Daniel. "I missed arguing with him." His
anger, the only other feeling Daniel reported at a relatively high intensity, moved
from a 4 pre-group to a 5 at the time of the second interview. "I'm angry because
why didn't it have to be someone else?" Daniel said. "Someone bad." His worry
and loneliness levels increased from 0 to 1 on the two scales, Daniel reported, and
his guilt intensity decreased from 1 to 0. He said he used to think "why couldn't
I have rim faster or not stepped on rocks" while trying to get help for his brother.
Daniel rated "Scared" at the lowest, 0, on both scales. On the second scale,
Daniel added "Happy" and rated it at the maximum, 10. He was happy because
he was hoping to join a friend's basketball team, Daniel said.
At the second interview, Daniel said he was comfortable with how he felt
about his brother's death. "I know my parents are there for me if I need them,"
he said. He also copes by changing his thoughts to "happy things" or concentrating
on what he's doing. "I'm pretty happy now," Daniel said. "I guess it's because I
made a couple new friends." He said the Children to Children group helped him
"to overcome — make new friends and overcome. I think it's a great program."
The most helpful activities for him, Daniel said, were those that involved
writing a letter to the deceased or "giving a message to them on the holidays." The
"love squeeze," a group-closing ritual in which parents, facilitators and children
join hands in a circle and pass a "love squeeze" around from hand to hand, was
another favorite activity of Daniel's. "I like it when the little kids don't know what
to do and they give it (the "love squeeze") back to you," he said. It also helped to
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be with other children who have had similar experiences, Daniel said. He added
that he was more comfortable thinking and talking about his brother and his own
feelings than he was before joining the group. Daniel was still participating in the
group when this research ended.

"Cesar"
Cesar, a 10-year-old Hispanic who is the younger of two brothers, joined
a Children to Children support group a 1.5 months after his grandfather died of
cancer. Three months after the death, at the time of the first interview, he said
he sometimes found it hard to remember his grandfather was dead. "I just think
that he never died," Cesar said. His grandfather spent much time in Nogales,
Arizona, and "it's like he's there," Cesar said. Cesar, who has been diagnosed with
Attention Deficit Hyperactivity Disorder, fidgeted throughout both interviews and
made little eye contact, answering questions politely but briefly.
Cesar rated the intensity of each emotion on the three Feelings Scales he
completed at 2 or lower, except for "Sad," which he reported at 5 on the second
Feelings Scale. He said he was sad because he missed having his grandfather
drive him to school. Like other participants, Cesar said he worried a little that
someone else close to him might die.
Cesar said he was not sure the support group had helped him deal with his
grandfather's death, although the group was "kinda fun." He added that he
enjoyed drawing, making collages and playing during the group meetings. He also
said it was helpful to be with other children who have lost a loved one. Cesar
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attended the support group for 2.5 months and left the group 2 months before the
second interview.
At the second interview, Cesar said it was easier for him to think about his
grandfather than before he joined the group. "When he was alive it was much
funner," Cesar said. "He was making us laugh all the time."
"Michael"

Four people who were close to Michael died within 2 years, three of them
violently. Michael's father committed suicide 8 months before Michael, 13, joined
a Children to Children support group at his mother's insistence. Michael's parents
were separated at the time of his father's death, and Michael, an only child, was
living with his father. Earlier, Michael's girlfriend committed suicide, his best
friend's mother was murdered, and a young family friend died of cancer.
At the first interview, a week before he joined Children to Children's teen
support group, Michael seemed tense and hostile. He said he was angry that his
mother was forcing him to join the group. At both interviews, Michael insisted he
did not need help with his grief. He stayed in the group for about 3 months,
leaving a 1.5 months before the second interview.
Slender and intense, Michael answered questions in monosyllables and at
the first interview was quite outspoken in his resistance to joining the support
group. It was only when the subject shifted to his fantasy role-playing games that
he became enthusiastic and open. Michael had immersed himself in these games,
completing eight adventure books in the previous 12 days. His fantasy character
had earned many special powers such as psychic mind control, the power to heal,
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and invisibility.

In these games, the researcher pointed out, Michael was

omnipotent. Michael took great pride in sharing his "special powers," riches and
trophies with other players/friends. At one point, Michael diagrammed a particu
larly complicated battle scene for the researcher. Michael's enthusiasm continued
as he talked about his karate training and demonstrated movements for the
researcher.

It seemed another positive way for Michael to have power and

control.
At the second interview, Michael was more relaxed and friendly.

He

reiterated his belief that he didn't need to attend the support group, but added
that he could see it helped other group members. He pointed to the "talking
circle" as the most helpful component of the meetings. "It made people more
vocal about" the death and their feelings, he said. "At first, some of them couldn't
speak about it at all."
On the two Feelings Scales he completed - one representing his feelings
before joining the group and the second his feelings at the time of the second
interview — Michael reported levels of 1 on sadness and worry, and 0 for all other
feelings. Michael's insistence that he needed no help for his grief and his reports
of very low emotional levels is consistent with how some young people cope with
multiple losses, which in Michael's case could be even more devastating because
of their violence. His interest in fantasy games in which he has control and
superhuman power would seem to support this conclusion. Also, adolescents tend
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to downplay anything that sets them apart from peers and would seem to interfere
with their growth toward independence.
Summary
This chapter has reported on the participants, the research and the results
of this research. The next chapter summarizes the study, draws conclusions based
on the findings, and offers recommendations for future study.
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CHAPTER 5
SUMMARY, DISCUSSION, AND RECOMMENDATIONS
This chapter summarizes the study, discusses the findings,

and states

limitations of the research. It also offers recommendations for future study.
Summary of the Study
This study sought to determine whether Children to Children's support
groups helped young participants cope with their grief, and which activities were
most helpful to the children. It also explored participants' emotional experience
of grief and provided information on common grief-related concerns.
The sample for this study consisted of six participants, ages 7 years to 13
years, who had a close relative die and who participated in a Children to Children
grief-support group. They were recruited at intake interviews or referred to the
researcher by Children to Children shortly after joining the groups.
The main instrument used in this study was the Feelings Scale, which the
researcher developed specifically to provide information on the intensity of
participants' grief-related feelings and how that changed over time. The emotions
listed on the scale were taken from literature on children's grief, and the Feelings
Scale was pilot-tested in Children to Children support groups.
A semi-structured interview was used to assess participants' experience of
grief, to determine whether the support groups were helpful to participants, and
to determine which support-group components were most helpful for participants.
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Pre- and post-death family drawings were used with two participants to gather
additional information about their grief process. The other four participants
declined to do the drawings.
The research showed that the Children to Children grief-support groups
were helpful for four of the six participants. One participant said he needed no
help with his grief but could tell the group helped other members. Another said
he wasn't sure the group had helped him but that being with other children in

similar circumstances was helpful. Other participants also said that being among
other bereaved children was an important benefit of group membership. Also,
participants consistently singled out the "talking circle," in which group members
tell who died and how, and how he/she feels about it at that time, as the most
helpful component of the support groups. Also mentioned more than once were
the free-play period, grief-focused activities and the Volcano Room, in which
children are allowed to physically express explosive emotions.
This research also supported the assumption that the course and quality of
each participant's grief was unique. The only trend for participants was that the
intensity of their grief-related emotions tended to lessen or, when the intensity
increased, returned to its pre-group level over the research period. Sadness was
the only emotion rated at high intensity by most participants. "Angry," "Lonely"
and "Scared" were given high to moderate rankings by three of the six participants
at some point in the research. Several children voiced the specific concern that
someone else in their family might die. "Worried" and "Guilty" were reported at
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low levels. "Happy" was added at high levels by three participants at their final
interviews.
Discussion of the Results
This study, though it has a very small sample size, supports the helpfulness
of the Children to Children support groups for bereaved children. Even the one
participant who maintained it did not help him said he thought it helped other
group members. It is worth noting that this participant, who suffered multiple
and violent losses, may be protecting himself from being overwhelmed by his
losses via denial of bereavement-related problems. He also is the only adolescent
in the participating group, and it is common for adolescents to deny any
experiences or feelings that might make them different from their peers.
Though this research was more qualitative than quantitative, some common
themes emerged. The chance to talk about the dead person and how he/she died,
the normalization of the children's feelings and the chance to be among other
bereaved children were most helpful to the research participants. These results
are consistent with the relatively scanty research on interventions for bereaved
children, and they provide a basis for further research.
From this research, it seems clear that open discussions about the deceased
person's life and death and information on typical grief reactions need to be
included in interventions. The importance assigned by participants to meeting
other bereaved children supports the use of groups for this population. Some
participants made friends with other group members and got together outside of
meetings, which seemed to ease their loneliness.

The free-play part of the
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Children to Children groups, cited as helpful by some participants, was a chance
for the children to laugh as well as cry, and may hasten their reinvestment in life.
The literature on children's grief emphasizes its uniqueness for each
individual, an assumption borne out in this study. Each participant had a unique
variety and intensity of emotion. The only feeling reported at high levels by a
majority of participants was sadness, which is cited in the literature as a nearly
universal manifestation of grief in children. Anger, loneliness and fright were
reported at moderate levels by some participants, which is also consistent with the
literature. The presence of these emotions ~ and especially the common worry
that another family member might die ~ suggests areas of focus for those who
work with bereaved children and their families.
Most of these children, even those as young as 7 years, were well aware of
the personal consequences of their losses. Clearly, these children are capable of
grief. Though the specifics were unique, their reports commonly echoed elements
of the grief process as described by Wolfelt (1983): fear of abandonment or harm
to the self, emptiness and sadness, explosive emotions, guilt and self-blame, and
relief at the end of a loved one's suffering.
Limitations and Recommendations
This study has a variety of limitations, most of them inherent in its design
and execution. It is a qualitative study with some quantitative elements, but the
research design, the time limitations and the small sample size (six participants)
limits the generalizability and significance of the few trends and patterns noted.
Also, all the participants had lost male relatives.

The sample did have a
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representative mix of causes of death, relationship to the deceased and number of
loved ones who died.
Participants were taken from three different support groups at Children to
Children. That may strengthen comparisons among them, lessening the impact of
the leaders' and facilitators' personalities. It is interesting to note that most
participants named the same activities as helpful for them, across the lines of
group membership. However, comparisons of such a small number of participants'
reports are valuable mostly as a basis for future research into children's grief and
interventions.
Participants for this research were self-selected from families seeking to
join or already participating in Children to Children grief-support groups, which
further limits the generalizability of results. These children likely were from
families that were actively confronting and working through their collective grief.
One of the families had previous contact with the researcher at an intake
interview, which may have biased the child's responses.
The participants' developmental levels likely had an impact on the quality
and amount of information they could share with the researcher. For example,
none of the participants could articulate the grief-related problems they hoped
participation in the groups would alleviate. Research that incorporates reports
from parents and group facilitators could balance out this shortcoming.
Because of time constraints, this research could not be carried out as
planned.

Participants had to complete their pre-group Feelings Scales retro

spectively, and so the scales were likely not a true picture of how the participants
felt before joining the groups. Some participants had to be taken from children
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who already had joined support groups, and most participants were still attending
support-group meetings when this research ended. It was hoped this research
would focus on participants before they entered the support groups and follow
them through their departure from the groups.
Interpretations of the participants' drawings were subject to the researcher's
biases and selective attention. Their usefulness as a diagnostic tool is limited by
the researcher's inexperience with such interpretations. To lessen the chance of
error, the researcher made an effort to report on participants' comments and on
the drawing process and product rather than relying strictly on interpretation.
Only two participants agreed to do family drawings.
The Feelings Scale used in this study was developed specifically to measure
children's grief-related emotions. Though it was successfully pilot-tested and found
to be a useful way for bereaved children to communicate their emotional experi
ence, it has not been rigorously tested for reliability or validity. Reliability among
different children was not as important in this study as it would be in a purely
quantitative study.
To the researcher's knowledge, no other instrument has been developed
specifically to measure children's grief through self-report. The Feelings Scale
seems a promising approach that could be adjusted and elaborated upon in further
research.
Other suggestions for future research include:
1. Identify participants before they begin the groups and re-test during and
after group membership.
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2. Examine the effects of family stability, parents' grief reactions, the nature
of the deaths, differences in participants' backgrounds, and spiritual or
religious beliefs.
3. Replicate the study with grief-support groups in other areas of the country
to enhance generalizability of results.
4. Use a more random sample of bereaved children rather than one that is
self-selected.
5. Use a larger sample size to enhance the quantitative value of the research.
6. Follow the children for a longer period to reduce the impact of chance
fluctuations in experience and intensity of emotions.
Summary
This research indicates that the Children to Children support groups help
bereaved children cope with their grief. It identifies specific components the par
ticipants found most helpful, including talking about the dead person and sur
rounding events, and being among other children with similar experiences.
These results are one step in understanding what interventions are helpful
for bereaved children, an area in need of much more study. They provide a basis
of approach and additional insight into the grief process for anyone working with
bereaved children.
In the researcher's experience, many children who come in to counseling
have experienced the death of a loved one - and the percentage of children
touched by a violent, sudden death seems to be increasing. Despite the contro
versy over the specific long-term implications of unresolved childhood grief, it is
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important that we identify helpful preventive interventions for these bereaved
children. Support groups such as those offered by Children to Children give
participants a chance to resolve their own grief while gaining the satisfaction of
supporting other children. These groups provide a safe place, with the necessary
caring, consistent adults, for children to confront some of the most difficult lessons
of life. Beyond helping children cope with their immediate grief, these groups
may provide coping skills that will stay with these children throughout their lives.
They may emerge stronger and more capable than before their bereavement and,
as Kiibler-Ross (1969) and Wolfelt (1983) suggested, with a new appreciation for
life.

APPENDIX A
FEELINGS SCALE AND INSTRUCTIONS
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FEELINGS SCALE INSTRUCTIONS
These are some feelings other children/teen-agers say they have had since
their loved one died. Please put an X in the box where you are today. Zero is
not at all, one is the lowest/least, and 10 is the highest/most. For example, if you
were feeling just a little sad today, you might put the X in Number 2. And if you
were feeling very sad today, you might put the X in Number 9 or 10. The face
and boxes at the bottom are for you to add any other feeling that you have today.
*

*

*

Standardized definitions. (Give these only if the child expresses confusion
or asks for definitions. Whatever the word means to them is OK)
Sad: Unhappy, maybe sighing a lot. You might feel like you don't have any
energy.
Worried: You think something bad might happen.
Angiy: Mad, wanting to hit out. Sometimes it's like you're filled up with energy.

Guilty: Something happened with the dead person that you now wish you'd done
differently.
Lonely: All alone, no one to talk to or get attention from.
Scared: Afraid or frightened. Sometimes it might be hard to breathe when you
feel this way, or you might feel like running away.
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APPENDIX B
SEMI-STRUCTURED INTERVIEW FORM
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SEMI-STRUCTURED INTERVIEW FORM
(To be done after participant has completed Feelings Scale and after
researcher and participant have discussed Feelings Scale results.)
How comfortable are you with how you feel today?
How would you like this to change? or, what things do you hope the group
will help you with?

(Second interview)
Has the group helped so far? How?
If yes: What is most helpful? Prompts: Talking circle, group activities,
free play, Volcano Room, being with other children having a similar experience.
Do you have any ideas about how we can make the groups better or more
helpful?
What would you tell someone who was thinking of joining the group?

(Both interviews)
What do you do to take care of yourself when you're feeling bad about the
death?
Who can you talk to?

APPENDIX C
FAMILY DRAWING INSTRUCTIONS
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FAMILY-DRAWING INSTRUCTIONS
Materials: Colored markers, crayons, paper.

I'd like for you to draw a picture of your family before

died.

You can use any shapes, colors, symbols or animals. Don't worry about how good
a drawing it is. I'm more interested in what your family was like then.

Now, draw a picture of your family since

died. Again, use

whatever colors, shapes, symbols or animals you like.

Tell me about these drawings.

(Ask about colors, shapes, positions of

figures, any other things that stand out.)
Where are you here? Is anyone missing?
What are the words that go with these drawings?

APPENDIX D
PRESENTATION TO CHILDREN & FAMILIES
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PRESENTATION TO CHILDREN & FAMILIES
I'll explain this study, and if you want to take part in it I'll need for you
and your parent(s) to sign some forms. I'll use this form (Participant Consent)
to explain what I'm doing.
I'm asking you to participate in a study about how well the Children to
Children grief-support groups meet the needs of children who've had a loved one
die recently. I'm asking children and teen-agers from age 5 to age 18 to help.
You were selected because you want to join one of the support groups.
I'll ask you to answer some questions for me at least two times, now and
every three or four months while you're in the group. Each interview will take
about a half-hour. Only you and I will be present during the interview. You can
ask questions or leave the study at any time. You don't have to participate in
order to be in a support group.
There aren't any known risks for you if you take part in this study. You
won't be paid for doing it.
The things you tell me will be private, except if you tell me someone is
hurting you or you're hurting yourself. I won't use your name when I write about
this.
We want to make sure that what we're doing is helpful for the children in
the groups. Does this sound like something you'd like to do?

APPENDIX E
PARTICIPANT CONSENT FORM
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PARTICIPANT CONSENT FORM
I'm asking you to participate in a study about how well the Children to
Children grief-support groups meet the needs of children who have had a loved
one die recently. I'm asking children and adolescents from age 5 to age 18 to
help with this project. You were selected because you plan to enter one of the
agency's support groups.
I'll ask you to respond to some questions for me at least two times, now
and every three or four months during your participation in the group. Each
interview will take about a half-hour. Only you and I will be present during this
interview. You may ask questions or leave the study at any time. You don't have
to participate in order to be in a Children to Children support group.
There aren't any known mental or physical risks for your participation in
this study. You won't be paid for your participation.
Your responses will be seen only by me and my supervising instructor.
When I talk or write about the study, I will not use your name. I will change any
details that might identify you. Your identity will remain secret at all times. This
consent form will be filed in an area chosen by the Human Subjects Committee,
whose job it is to make sure your rights are protected.
This study will help Children to Children know whether and how it has
helped you and others deal with your grief. Then the agency can make changes
in its program so it can give more help to other children who are grieving.
Children to Children also may use the study results when asking for grant money
to continue its support groups.
*

*

*

I have read the above Participant Consent. The kind of study and its
demands, risks and benefits have been explained to me. I understand that I may
ask questions and that I'm free to withdraw from the study at any time. I also
understand that this form will be filed in an area chosen by the Human Subjects
Committee. I can have a copy of this consent form if I ask for one.
Participant's signature
Parent or guardian's signature
Witness' signature

Date

APPENDIX F
PARENTAL CONSENT FORM
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PARENTAL CONSENT FORM
This research is being conducted to find out how well the Children to
Children grief-support groups meet the needs of bereaved children. The
professional who will interview children and adolescents wishes to provide as
positive an experience as possible for them while obtaining accurate and complete
information. Each child or adolescent will spend about 30 minutes in an interview
with a female clinician. Interviews will be conducted just before and every three
or four months during participation in the group. A follow-up interview may be
needed.
The identity of your child or adolescent will be kept confidential when
reporting study results. However, should your child or adolescent report or
indicate that he or she has been abused, by law the information shared by the
child or adolescent, as well as his or her identity, must be reported to Child
Protective Services or the police.
I

(parent/guardian) give permission for my child

or adolescent

to participate in the research study

described above, which includes at least two interviews with my child or
adolescent.

I also understand that a follow-up interview with my child or

adolescent may be requested. I give my authorization for the researcher to obtain
demographic information from files in the possession of Children to Children
regarding my child or adolescent. I also understand that if my child or adolescent
reports or indicates that he or she has been abused, the information shared by the
child or adolescent, as well as his or her identity, must be reported by the
interviewer to Child Protective Services or the police.

Parent/Guardian's signature
Witness
Date
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ARIZONA
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Pamela Jo Parrish, Master's Candidate
c/o Betty J. Newlon, Ed.D.
FCR: Counseling and Guidance
Esquire Apartments, Suite 210
1230 N. Park Avenue
Campus Kail
RE:
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october IB, 1993

A93.90 HOW WELL ARE CHILDREN'S NEEDS AND EXPECTATIONS MET IN THE
CHILDREN TO CHILDREN GRIEF-SUPPORT GROUP

BSC

Dear Ms. Parrish:
We received your above-cited research proposal. The procedures to be
followed in this study pose no more than minimal risk to participating
subjects. Regulations issued by the U.S. Department of Health and Human
Services [45 CFR Part 46.110(b)] authorize approval of this type project
through the expedited review procedures, with the condition(s) that
subjects' anonymity be maintained. Although full Committee review is not
required, a brief summary of the project procedures is submitted to the
Committee for their endorsement and/or comment, if any, after
administrative approval is granted. This project is approved effective 18
October 1993 for a period of one year.
The Human Subjects Committee (Institutional Review Board) of the University
of Arizona has a current assurance of compliance, number M-1233, which is
on file with the Department of Health and Human Services and covers this
activity.
Approval is granted with the understanding that no further changes or
additions will be made either to the procedures followed or to the consent
form(s) used (copies of which we have on file) without the knowledge and
approval of the Human Subjects Committee and your College or Departmental
Review Committee. Any research related physical or psychological harm to
any subject must also be reported to each committee.
A university policy requires that all signed subject consent forms be kept
in a permanent file in an area designated for that purpose by the
Department Head or comparable authority. This will assure their
accessibility in the event that university officials require the
information and the principal investigator is unavailable for some reason.
Sincerely yours,
William F. benny, M.D.
Chairman, Human Subjects Committee
WFD:rs
cc:

Departmental/College Review Committee
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