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) The death of a child of any age is exiremely painful for parents. Parents

have an obligation and a strong' emotional need to protect their children from harm.

Most parents experience a profound sense of guilt when harm comes to their child, even

if through no fault of their own. Parents invest much of their hopes and wishes for the

future in their childrsn. All of these factors lead to.a devastat_ing grief! that is much

longer lasting than most people realize. The depth of parental grief often shocks and

surprises others. (It is common for grieving parents to be unable to function for

varying times after their child’s death. They may spend days in bed, away from work,

and unable to carry out household tasks. It is common for parents to have preat

difficulty eating and sleeping. The thought that life is not worth living is frequent, as are

thoughts that one might be “going crazy.”

Many people are surprised at how -Iong- parents may .gri-eve the loss of a child.
The périéd of a year of grieving ié écknowledged by many religions and cultural
practices, but comrﬁonly, parents experience significant grief for much longer. Parents
frequently report waves of grief that include reliving® the tratunatic- details of the injury

- or visions of the person suffering the final stages of a fatal illness. Anniversaries of the

! de{rastating grief FRZNRIELA.
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death and imiaortant dates, such as the child’s birthday, Ering'recm'ringS waves of grief,
'_often for several years. Family events, such as graduations, marriage_s, and births,
reawaken grief. These events are reminders of the hopes and dfeams sh'attere:d4 by the
child’s death. Eventually, and the period of time varies greatly, parents describe 4

gradual pattern of change. They no longer relive the experiences at the time of death,

and they are able to rernember common‘and happy events. in the child’s life with Igss
~ pain and even with pleasure. @) This change is, howeyer, usually measured in years-.
Péreni:s frequently report that their greatest fear is that th.e childr i%fill be forpotten, so
failling td meﬁtioﬁ or talk about the child who has died confirms these fears.

Every parent grieves in his or her own way, and the pediatrician’ should not
expect a prescribed® timetable of grieving. Parents find it painful to hear a statement
such as, “You should get over it and get on with your life.”v Yet such statements are
frequently made. Self-help suppo-rt‘ groups are sﬁeciﬁcally_ designed for parents .v\_fhose
children have died and provide some of the best help for this proldnged grieving process.

These peer-led’ support groups provide an atmosphere in which it is possible to talk
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about the loss without the pressure to “get over it.” Also, most parents are comforted by
an eﬁvironment in which others have been through a similar experience and in which
they meet those who have survived this devastating loss. Descriptive® studies confirm
that many parents resolve Vtheir grief’ by talking about their. loss in an accepting
environment. Family members who are discouraged from expre:ssing‘ their grief may
find it more difficult to get past the r:nost painful part of their grieving and function
effectively. Pediatricians are encouraged to learn about the sﬁpport gL‘oupS in their
community and how they function. They can then refer parents who might benefit from

~ such groups,

(Supporting the Family After the Death of a Child [PEDIATRICS, November 26,

2012] X b —ERekss LCBIH)
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