Grief and Loss




What You Will Learn...

¢ Definitions of Grief and Loss
& Stages of Grief,
¢ How Grief Affects Children

¢ How! te) Bulldl Coping Skills areund
Griefl ISSUEes




What Is Grief and Loss?

¢ Grief and loss are emotions that are
commonly felt when semeone Is
experiencing the death or loss off semeone
In their life

¢ The children we woerk withl may: have
SEIMEBNE! CleSe eI them| pass away. OFr are
experiencing a Iess) Just frem) Pelng apart
frem| thelr iamily, WREthEer I & groeup
REMIE G IRFIGSLER Care




¢ Children and adolescents may.
experience grief differently from
adulits

» When woerking with children

experencing any: type of 16ss,
remempber developmentallawareness
Is key




Stages of Grief

¢ Klubler-Ross proposed these stages
of grief:
— Penial
— ANRGgER
— Bargaining
— [DEpression
—ACCEPLANCE




Denial

¢ At first, we tend to deny the loss has
taken place, and may withdraw! from
our usual secial centacts. This stage
may. last a few moements, oFr lenger.

¢ In residential care: it may, leok like,
“\Viy: fiamily. Wil l9e here seen| te; pick
me up.~ The childistanads; 9y the e
aRENWVaIES, PEERNG Ut the WiRcdew,
oM imeE tertime:




Anger

¢ May be furious at the person who inflicted the
hurt (even If she's dead), or at the world, for
letting It happen

May: be angry with himself for letting| the event
take place, even If, realistically, nothing ceuld
have stopped It

IR residentiall care, “I hate Soecilall\Woerkers. They.
doen't understand anything abeut My, iamily o
“Poelice officers lied about my: dad. Hewoeuldnrt de
any. of the things they: said he adid.*

e child may, Ry uncentrelliakly, eI sEcCome
an@gRy at the fester/adeplve: parents ek making
simple reguests Ilke asklng then te) get: ready/ fior
PEC O eIy teld “ner




Bargaining

¢ Now the grieving person may make
pargains withi God, asking, “If I do this,
will you take away: the less?*

¢ IR residential care, the child may, new
realize that they will- e iR the
fester/adoptive heme fier seme time. I
"t alliewed te goe heme Il e the Best
kid: Iwillshelpr keepr the heuse clean. 1wl
get the tep grades N scheol:




Depression

¢ The person feels numb, although
anger and sadmness may remain
Underneath.

¢ I residential care, “Whe IS geing te
take: care off me? bid Il make this
Rappenz IFgive up. Wiy mez If se
alene: ™




Acceptance

¢ [his Is when the anger, sadness and
mourning have tapered off. The person
simply accepts the reality of the less.

¢ “I'm here in this heme, but IMm safe. This
IS net my/ fault. I did net make this
nappen. Adults  make: chelces for me. |
need e do my. Best: te shiare my. ieelings
wWithradultsrareund me that IFtrust Inwill
get thireughl this and e @K




Stages of Grief

¢ Some children may get stuck in a
stage, like “Anger™. Others will
pPeunce between stages many: times
pefere hitting “Understanding™. And
still- ethers wills“Bargains, vefore
geIngl threugh Deniailf




Different Age Groups

¢ \We will now look at the reactions of
children 1n different developmental
stages

— Birthy te) Twe Years
— Ages Iwe te Eive
—Ages Six to Nine

— Ages Nine te welve

— Adolescence (Ages Thirteen to
Nineteen)




Birth- 2 years

¢ Impact the sense of security and
well-being In the werld

¢ sensitive to changes In routine and
stress 1n| thelr envirenment

¢ child may; display: excessive chy/ing,
WHIEHING, recking, BIRG and ether
anxiety relatedr eRaVviers




Ages Two to Five

may have feelings of sadness, anxiety, Insecurity,
Irritability: and anger

pelieve that death IS a temperary, state that can
be reversed

may. equate death with sleeping or Belng away. on
a trip

pelieve thelr thoughts or Behaviers caused! the
death o thelrloved ene

SEIME may, acts asHiFnethinerhappened; Wialle
OURErS may/ exnibiit regressive Benavioers, SUch as
PECWETLING GF excessive clinging




Ages Six to Nine

¢ are able to consider the biology of death and
grasp Its finality,

& may develop fears assocliated with thelr ewn
death or the death of a surniving parent

¢ feelings of Insecurity may be expressed In a
reluctance: te) Separate: frem caregivers

$ SEme may e hyperactuve; aggressive and
disrupitive,; Whller ethers are wWithdiawin ane sad

9 may have nightmares, diffictlty, sleeping threugh
the neht, o display, regressive BeNaviers




Ages Nine to Twelve

¢ Understand that death Is final and that It happens
to everyone

¢ fears and worries associated with the less may, be
heightened By, the physical eececurring Within thelr
OWn| BedIes

¢ they may have a streong need e contiel thelr
feelings whiler at the same time they, have: great
diifficulty, doeing se

9 DEecalsSe fenads are se impertant ter this age

greup), preteens may. feel secially iselated; Ienely,
conitsed), scared, guiity and seli-Conscious




Adolescence (Ages Thirteen to
Nineteen)

may have a need to feel “strong”, in control ofi their emotions and
“Indistinguishable” from their friends
may hide their emotions of grief by engaging In risk-taking
ehaviers
— such as reckless driving
— alecehol and drug use
— sexual premiscuity.
— defiance of authoerity.
may/; be reluctant (er unalble) te express: their feelings withl ethers
— sadness
leneliness
confusion
Iear:
gl
anxiety.
may/ hecome more easily’ distracted; experience sleeping and

Eating dIStUIHIANCES) PErfoIM PELLEIF Ol WOKSE NI SChoel; and
display/ sirena emoeuenal meee Changes

like adulits; 2eBleSCERLS may have: diffiictlty, coping the Iess for
MORLISI G Y/E2KS




Use of Proper Language

& A discussion about death should include
the proper words, such as cancer, died,
and death. Supbstitute Werds or phrases
(er example, “he passed away,” “he Is
sleeping,” or ‘we lest him™) should never
pPe Used because they can conifuse: chlldren
and lead termisunderstandings

¢ DURIRAG 2 moeVve e a fester heme or greup
Reme; making suke: the chillld Knews Wiait:
ISIQEINGIeRFaREWAAE I IEARS




Ways to Help the Child Cope

Involve the child in activities like dance, sports, or clubs

Help the child work oen his/her life book (iff you are not
familiar contact the consultant)

Listen to the childl when he/she decide to talk about their
birth families

Give the child a journal. Help: him/her get started. If they
are teo young te write, they: can: draw.

Eind a grief group fer the child. Take the child te regular
therapy Il needed.

SUpPort the child before and after family visitation.
Prepare yeurseli and know! that therchildimay, act ouit. Start
a traditien eif deIng semethiing atter Visitation iF pessikle:. o
get Ice cream, 9o fer a walks or take a drive. IS gIvVes; the
chlld time: te talks albeuit the VISt andl relax:




Summary.

& As professionals and foster parents, a key
part to working with a child with grief and
l@ss| Issues, whether It be death or a less
off something else, Is te remember to be
empathetic and understanding. Every child
Wil handle grel differenitly, and prokaibly/
different frem you. This IS ok and
EXPECIEd. BE GpPEN.

» Remember tor address) the enaviers
discussed earlier, wWhlle maiptaiRing
empathy, te the chllars feelings:




Post-Test

please turniin to your Program Consultant when complete

1. Name on example of something that causes grief.
2. When woerking with: children what do we need to remember?
3. Name 3 stages ofi grief

— 1.

— 2.

— 3.
4. Ofi the 3/ stages mentioned aboeve. Name a common behavier/statement of a fiester child in that

Stage:
5. Pick anjage group and discuss: common reactions te grief
6. Pick a different age group

7. Name Siways te helpra childl cope with grief

&l LISt a reasen o) Use preper language withra chld:

O Namerene thinghyeulearmed firem thiS training ether than Wwhet hWas previeusiy loe
asked:




