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Childhood Loss
and Behavioral Problems:
Loosening the Links
BY MARCY VIBOCH

K E V I N * W A S I N P R I S O N when he described the trajectory of his life and, by his

account, the long-lasting negative consequences of a major loss he experienced as a child:
“I been in the system since I was a young youth. When I was ﬁve years old, my father
got murdered, and that’s when I started getting in trouble. In elementary school I became
a problem child: ﬁghting the teachers, not wanting to listen. Didn’t care what happened.
Because I lost something very, you know, special to me, and that was my father.
My mother couldn’t deal with me. I didn’t want to listen to her. And that led me into
boys’ homes. Now the courts took over....”1
By the age of 40, Kevin had spent almost a quarter of his life behind bars. Over the
years, his behavior had attracted attention from professionals—at his school, at youth homes,
and in prison—who tried to intervene. Yet it is unlikely that he ever received help coping
with the early traumatic loss that he believes echoed throughout his life. Today, many young
children who are grieving similar losses ﬁnd themselves the focus of school disciplinary
systems and juvenile justice systems, much as Kevin did nearly three decades ago. But
because the consequences of childhood loss are still too little recognized or understood,
adults responsible for addressing youthful infractions often miss opportunities to help such
children improve their behavior and, perhaps, their future.
A growing body of evidence suggests that schools and other child-serving systems can
help young people with behavioral problems by asking whether they have lost someone they
love and responding constructively when answers suggest a child is grieving. Such actions
could inﬂuence whether a child’s behavioral problems spiral into ever wider levels of
misbehavior—as was apparently the case in Kevin’s life—or subside with appropriate help in
confronting the challenges of their loss. In 2003, staff at the Vera Institute of Justice began
* To protect conﬁdentiality, we have changed Kevin’s name and other identifying information.
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working with a small number of intermediate and elementary schools in New York City to
explore the links between loss and student misbehavior. Vera’s goal was to identify students
who had lost a loved one and develop therapeutic responses to help them.2 This report,
which draws upon existing research, promising practices, and the experience of Vera
personnel, is designed to increase policymakers’ and practitioners’ awareness of how the loss
of a loved one inﬂuences children’s behavioral problems. It also offers suggestions on how to
identify grieving children and intervene in cycles of misbehavior tied to grief.

The Connection Between Loss
and Misbehavior
Loss is common among children and adolescents with poor conduct, in part because
behaviors that get kids into trouble—such as anger, ﬁghting, irritability, and poor concentration—are all natural psychological responses to childhood grief.3 Adults may have difﬁculty
recognizing these reactions as responses to loss because they are different from typical adult
expressions of grief, such as acting sad or crying.4 Children also may act sad or cry, of course,
but their grief, like other areas of children’s functioning, is inﬂuenced by their age and
developmental stage. Thus, they also are prone to angry outbursts, tantrums (among the very
young), oppositional behavior toward adults (refusing to obey rules, for example), and
aggression.5
Strikingly high rates of loss among young people in juvenile justice systems suggest that
there may be an important connection between loss and chronic poor behavior. Vera staff
have encountered this possible connection anecdotally: while working at a juvenile detention
center, for example, they learned of a pattern of loss among newly admitted children that the
facility’s staff had discovered only after several children needed to be accompanied to funerals
over a short period of time. Documented research on this connection is limited, yet the
ﬁndings that have been reported are dramatic:
Eighty-ﬁve percent of 898 males and females aged 10- to 18-years-old in pretrial
detention in Cook County, Illinois, reported at least one loss, and one-third had lost
three or more important people in their lives. This translates to an average of 2.5
losses per juvenile. Most of the youth reported that no one had ever asked them about
loss before, and most had received no help in coping with their losses.6
The same study found that many detained young people have experienced loss that
qualiﬁes as traumatic. Almost 28 percent of the females and 23 percent of the males
reported having been upset by seeing the dead body or picture of a dead body of
7
someone they knew well.
Incarcerated male violent juvenile offenders in California had higher rates of PostTraumatic Stress Disorder (PTSD) than a sample of male juveniles from the general
community (32 percent compared with 9 percent).8 Half of the youth with PTSD
reported witnessing the murder of someone close to them. These young men, in
particular, had the least impulse and aggression control compared with others in
the sample.9

•
•
•
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Eighty-two percent of violent juvenile offenders interviewed about loss by the New
York State Ofﬁce of Children and Family Services had experienced the death of a
loved one; 76 percent had lost a parent to divorce or separation.10
Ninety-two percent of 1,000 delinquent youth interviewed in Great Britain had
experienced a major loss or rejection.11
Eighty-three percent of middle school students with severe behavioral problems
participating in Vera’s Childhood Loss Project had experienced a loss of some kind.
More than three-quarters reported losing someone because of a death, many of them
traumatic (seven students mentioned homicides). Seven of the 41 students said
people they were close to were in jail or in residential drug-treatment programs.
In total, these 41 students reported 84 individual losses, including 53 deaths.
After the school shootings in Columbine, Colorado, the U.S. Secret Service studied 41
youths who deliberately targeted schools for violence. Seventy-three percent of the 37
incidents included in the study resulted in at least one death. Almost all of the
student attackers (98 percent) had experienced or perceived an important loss prior to
the attack, including the loss of a loved one or of a close relationship.12

Loss Takes Many Forms
Because children depend on others for care, guidance, and support, they can be deeply
affected by the loss of a loved one. Precisely how they behave—and how those around them
react—may depend on the type of loss they experience.
Death differs from other losses because it is ﬁnal. Only the youngest of children fail to
understand that the deceased will not return and, especially when a death results from
illness, the loss is acknowledged. Most cultures recognize death in some way, and the
bereaved are likely to receive support for their grief and participate in comforting, culturally
sanctioned rituals such as funerals, wakes, and special religious services.
Children grieve other, less recognized, losses as well. Losses that are cloaked in secrecy
or stigma and those that are unclear or uncertain present special challenges. Unlike a loss
resulting from death, these losses may go unrecognized by others and trigger little, if any,
support. Also, children who experience ambiguous losses—such as those resulting from
deportation, incarceration, or placement in foster care—may feel prolonged insecurity about
whether they will see the lost person again and experience repeatedly dashed hopes and
renewed grief whenever expected reunions do not occur. In many cases, particularly when a
loss is stigmatizing—the result of parental incarceration, for example—children may not feel
entitled to their grief.
Below are descriptions of common types of loss and how they may affect children and
adolescents.

When a Loved One Dies
Bereaved children have higher levels of anger, aggression, and delinquent behavior
compared with a control group of the same age, grade, religion, and community, according
to a Harvard University study of children who had lived with two parents before one died
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Children who experience a traumatic loss
because of violence are more likely to have
behavioral problems than those who lose a
parent from natural causes.

(usually a father due to natural causes).13 Children were found to be at greater risk for
emotional and behavioral problems if they had experienced multiple family stressors and
changes, if the surviving parent experienced depression or other health problems, or if the
surviving parent had ineffective coping skills, such as passivity. For example, children whose
surviving parent had poor coping skills were more likely to be fatalistic and feel unable to
control events in their lives.
The death of a close family member other than a parent may result in behavioral
difﬁculties too.14 One study found that 25 percent of children who were mourning the loss of
a sibling had behavioral problems, compared with 10 percent in the general population.15

When a Loved One is in Prison
Children of an incarcerated parent can experience difﬁculties such as weakened ties to the
absent parent, delinquency, and poor school performance.16 Moreover, how well or poorly
young people cope with parental incarceration may be inﬂuenced by changes in circumstances after the parent’s departure. Stigma, lack of social support, and loss of ﬁnancial
resources all have a negative impact on how children react. Other risk factors associated with
the child’s family, such as preexisting poverty, limited education, mental illness, physical
abuse, and substance abuse, can contribute to the child’s negative behavioral responses as well.17

Maria,* a 12-year-old in a school-based bereavement group for students who had
experienced the death of a parent or other adult, illustrates the difﬁculty associated
with parental incarceration. Maria was in the bereavement program because her
grandmother, who had helped raise her, had died. One day, Maria arrived at the group
crying inconsolably. Counselors presumed that she was sad about her grandmother,
but they later discovered that Maria was concerned about her father, who was in
prison. The fact that Maria refused to discuss this loss—either in the group or alone
with the group leaders—suggests that losing a parent to prison can be even more
painful and harder to discuss than the death of a caregiver.

* Maria’s name and other identifying details in this anecdote have been changed to protect her privacy.
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When Absence Appears Voluntary
Losses that feel like voluntary abandonment—such as parental separation or placement in
foster care—are particularly difﬁcult for young people to resolve.18 Children who experience
such losses may be particularly vulnerable to angry behavior and disrespect toward adults
and are at risk of falling into a cycle of negative behavior and weakened connections with
adults.19 For example, children of divorce, as compared to children with intact families, have
lower school achievement and higher rates of conduct problems and delinquency.20

In her memoir, City of One, Francine Cournos, a psychiatrist, recalls her personal
experience with multiple childhood losses.21 Cournos was living with her grandmother
after the death of her parents when members of her extended family decided to put
her in foster care. She was placed with a family far away from everyone and everything
she had known. From Cournos’s child’s-eye view, being placed in foster care was a
more traumatic loss than losing her parents because it was avoidable. Experiencing it
as rejection, she concluded that she must be unlovable. Cournos became mistrustful
of adults as a result and was unwilling to engage with them. As an adolescent, she
rebuffed her foster mother and withdrew ever further as the woman tried harder to
connect with her. As her youthful rage increased, Cournos writes, she became
emotionally numb and self-contained, feeling worthless, detached, alone, and
incapable of connecting with others.
When Loss is Traumatic
The most problematic losses of all are those that occur under unexpected or shocking
circumstances. Losses that are sudden, unanticipated, violent, preventable (the result of not
getting timely medical care, for example), and random all have the potential to be traumatic.
Such losses can result in anger and bullying. In some cases, young people will lose their
natural youthful optimism and their misbehavior can escalate to dangerous levels.22
Children who experience a traumatic loss because of violence are more likely to have
behavioral problems than those who lose a parent to natural causes.23 And traumatic loss
appears to increase the likelihood of ongoing behavioral problems and delinquency as well.
Children can become frozen in the mourning process, remaining in an intense state of grief
without the typical decrease of intensity over time.24 This suggests that otherwise transitory
grief-related behaviors can become entrenched.25

Children in Poor Communities are at High Risk
Children from poor communities are at a higher risk of experiencing loss because their
communities have higher rates of violence, chronic illness, out-of-home child placements,
incarceration, substance abuse, deportation, and AIDS.26 In addition, many of the conditions
that can make a loss more disruptive, such as limited ﬁnancial resources or single-parent
households, also characterize poor and minority communities. Thus, not only are children
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Because so many children and adolescents
with behavioral problems have experienced
loss, it is appropriate to ask about loss
when young people begin to misbehave.
from these communities more likely to experience a loss, but they also may be more
vulnerable to emotional and behavioral problems because of a loss. The combination of these
factors may contribute to the patterns of problem behavior that have landed so many youth
from poor and minority communities in the juvenile justice system.27

How Can My System Improve Behavior
Among Grieving Kids?
Because so many children and adolescents with behavioral problems have experienced loss, it
is appropriate to ask about loss when young people begin to misbehave. When adults identify
a loss, some form of punishment may still be appropriate, but punishing grieving children
without also responding therapeutically can exacerbate their misbehavior. Their interactions
with adults can become increasingly negative, they may disengage even further, and their
normal grief reactions can become chronic problem behaviors. Vera staff have identiﬁed the
following strategies for identifying grieving children and responding constructively to
behavioral problems. They have drawn these suggestions from research, promising practices,
and their experiences working with grieving students in New York City schools.

Uncovering Loss
The critical ﬁrst step for improving children’s loss-related misbehavior is to identify children
who are grieving. Staff can screen for loss during counseling in response to disciplinary
incidents. They can do so formally, using a specially developed and tested instrument, or
informally as part of routine interviews.
Using a validated screening instrument to uncover loss reduces assessment errors and
bias on the part of the person conducting the inquiry. Researchers have developed a few such
tools to assess the effects of death and of traumatic loss.28 For their work with students in New
York City, Vera staff developed their own instrument that covers losses such as death, violence,
and imprisonment, as well as other forms of separation.29 Vera’s Loss Screening Interview is
an interview-based screening process designed to be easy for school counselors and others to
integrate into their work.
Carrying out such an inquiry requires sensitivity. Prior to conducting the Loss Screening
Interview, a Vera interviewer would explain to the youth that children with behavioral
problems may be feeling irritable or having trouble with others because they are missing
someone they love, and that this is normal. The interviewer would then offer a range of
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reasons other than death for grief, such as absence because of illness, imprisonment, a return
to another country, or a drug or alcohol problem. With that introduction, New York City
elementary and middle school children who were having behavioral problems generally were
willing to talk about their situation and learn ways of feeling and coping better. Many adults are
reluctant to ask children about sensitive subjects—such as a parent’s death from AIDS or a
brother’s incarceration—because they fear intruding on children’s personal lives or making
them uncomfortable. Yet, Vera staff found that children are willing to discuss their loss and its
effects on their lives when these topics are introduced sensitively.

As punishment for an argument he had initiated, 11-year-old Sean’s* parents sent his
teenage sister out of state and refused to tell him where she was or how he could
contact her. Sean missed his sister and felt responsible for her absence, but he felt too
guilty to discuss the situation with his parents. Instead, he lived with the uncertainty
about the circumstances and permanency of her absence.
At school, Sean often had verbal outbursts, mostly directed at teachers. Although he
was seeing a therapist and school counselor, Sean never mentioned the loss of his
sister until he had a loss screening. Once the loss was identiﬁed, Sean was given
psychoeducational materials about normal adolescent reactions to loss, speciﬁcally
guilt. Although he would continue to miss his sister, identifying Sean’s problem
relieved some of the guilty feelings associated with his irritability and poor behavior.
Responding Constructively
What should an adult in a child-serving system do when she or he learns that a child has
suffered a loss? Evaluations of interventions that address loss are few, but Vera staff have
identiﬁed six things that adults can offer children to help them cope constructively with loss:
1) psychoeducational information; 2) understanding and stability; 3) suggestions for positive
alternatives to acting out; 4) proactive responses to situations that may upset grieving
children; 5) intensive interventions; and 6) referrals for specialized services.30
Psychoeducational information. Giving children psychoeducational information about
the connections between grief and behavior can help them understand that their reactions
are normal. This awareness can be a ﬁrst step toward helping grieving children control their
behavior. Staff can provide this information as part of a screening process or in one or more
follow-up meetings, depending on the setting and the child’s needs. Providing similar
information to caregivers is also helpful.
Vera staff provided psychoeducational information in the form of child-friendly handouts
about normal child and adolescent grief responses and ways to cope. Students typically reacted
to the information with relief that they were not “weird,” particularly those who experienced
losses other than death. (See page 8 for a sample psychoeducational handout.)
* Sean’s name and other identifying details in this anecdote have been changed to protect his privacy.
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Sample Psychoeducational Materials
for Young People 31

• • • • • • • • • • • • • • • • • •
IT’S NORMAL!

If you are missing someone you love because that person has died or is not
around, it’s normal if you are

•
•
•
•
•
•
•
•
•
•
•
•
•

feeling angry
blaming yourself
crying
dizzy
feeling a fast heartbeat
feeling a lump in your throat
having headaches
feeling irritable
feeling sad
seeing images of the person
feeling tired
having trouble concentrating
having trouble sleeping

You can feel better. Talk to an adult you trust, such as a family member or a school
counselor. Draw, write a story, letter, or poem, or make up a song about your loss.
Expressing yourself can help.

• • • • • • • • • • • • • • • • • •

Understanding and stability. Nurturing children’s sense that adults understand their
grief and that their environment is stable can go a long way toward preventing problem
behavior following a loss. Adults can help children cope constructively by acknowledging a
loss and explaining that many children have a hard time when they miss someone they love.
They should avoid well-intentioned but unhelpful comments that minimize or ignore the
intermittent nature of kids’ grieving. For example, if a child whose behavior recently has
improved has had a ﬁght, it is not helpful to refer to the ﬁght as an unexpected setback.
It would be better to say that things seem to be harder today, respond with reasonable
consequences to the ﬁght, and, at another time, offer better ways of coping with anger.
(See page 9 for other examples of unhelpful and helpful comments.)
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Adults can help children cope constructively
by acknowledging a loss and explaining
that many children have a hard time
when they miss someone they love.

Conveying Understanding to Grieving Kids 32
Unhelpful things adults can say when students are grieving:

•
•
•

“It’s been four months now. You should be over it.”
“You shouldn’t be this angry. Being angry won’t bring your
brother back.”
“Your mother would be so proud of you for getting on with your life.
Now get back to work and concentrate.”

Helpful things adults can say when students are grieving:

•
•
•

“It takes time for a loss to hurt less; it’s only been four months.”
“Let’s ﬁnd a way for you to express your angry feelings that won’t cause
problems for you, like drawing a picture or writing me a note.”
“I know you’re missing your mom, and it’s sometimes hard for you to
concentrate. When you’re feeling that way, you can take a break by
giving me this special signal, and you can stay with the counselor for a
few minutes.”

Stability also is critical to helping grieving children cope. After a loss, it is natural for children
to feel that their lives are unpredictable and that the people they rely on may disappear at any
time. Surviving adult family members may be coping with grief themselves. They may also
have to compensate for the absent family member in ways that keep them away from home
more often, for example by taking a second job. This can exacerbate children’s sense that no
one is available for them. Such uncertainty and fear can cause grieving children to push away
adults who are trying to help and to act without thinking of the consequences of their actions.
Because changes in routine or other unexpected events can intensify grief-related
emotions, adults should be sensitive to such events—like having a teacher change midsemester—and try to help grieving children feel more secure. For example, adults can give
advance notice of any upcoming changes and remain close by during transitions, such as
when children leave a site to go on a ﬁeld trip. Adults should be aware that children’s grief
reactions often intensify on holidays, Mother’s Day, Father’s Day, and the anniversary of the
loss, and make extra efforts to make the child feel secure and supported at those times.
(See page 10 for more ways to help children feel safe and secure.)
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Fostering a Sense of Stability and Security33
Helpful things adults can do when students are grieving:

•
•
•

Follow familiar routines and schedules as closely as possible.
Give traumatized or bereaved children plenty of notice about changes
in routines, such as a staff member’s scheduled absence or a school
testing schedule.
Explain to students that they will do all they can to protect them, as
bereaved and traumatized children often feel that the world is no
longer a safe place.

Positive alternatives to acting out. When a child or adolescent is misbehaving, adults
must address the incident according to their setting’s policies. However, adults also can help
grieving children cope better with irritability, anger, and aggressive feelings by guiding them
to more positive outlets for their emotions. These should be easy-to-implement suggestions,
such as talking with people they trust, writing in a journal or blog, drawing, singing, dancing,
or otherwise being physically active. Caring adults also can help children preserve their
positive memories of the deceased—with mementos, memory books, letters, and photos—
while encouraging them to be open to new relationships.
Proactive responses. Adults who are aware of grieving children can take steps to reduce
the chances that kids will act out and need to be disciplined. For example, by being attuned to
when children are agitated and promptly removing them from a provoking situation—like a
crowded and noisy playground—they may be able to prevent them from acting out. Adults
also can teach kids to identify signs that they are losing control of their behavior, such as an
increase in angry thoughts, and give them a chance to regain control. For example, adults can
offer kids a cooling-off period—an option to leave a stressful situation and sit in a quiet place
until they have better control. In crises, where the safety of a child or others appears
threatened by a loss of control, adults need to follow their system’s protocols. Typically, this
involves providing an immediate and appropriate mental health assessment and informing
parents or guardians of the situation.
Intensive interventions. Grieving children with recurring behavioral problems may
beneﬁt from more intensive interventions. Child-serving systems that can provide one-onone counseling for several sessions can teach grieving youth to think and behave more
positively under stressful conditions. Using a research-based approach called cognitivebehavioral therapy, adults can improve children’s coping skills by helping them change their
problematic thoughts and behavior.34 Cognitive-behavioral therapy experts must properly
train anyone providing this intervention to children.
Counselors who use this approach teach children to identify thoughts and feelings that
arise before they engage in negative behaviors and to substitute more constructive activities
for the negative behaviors. For example, a counselor might teach a child how to relax—
through deep breathing, imagining pleasant surroundings, or relaxing muscle groups
(with variations according to children’s age and cognitive abilities)—when certain thoughts or

10

C H I L D H O O D L O S S A N D B E H AV I O R A L P R O B L E M S

Professionals who regularly interact with
children and families, such as school
counselors, child welfare prevention workers,
and probation ofﬁcers, have an important
opportunity to help families access
appropriate services in the community.

feelings occur. Although it initially takes children great effort to implement these methods,
with practice their new constructive responses can become automatic.
Referrals to specialized services. A child whose grief-related needs are more extensive
than staff are equipped to handle may need to be referred to a community-based service.
There are three main types of bereavement services: therapy groups, peer support groups,
and individual or family counseling.
Therapy groups for loss because of a death are the most commonly available resource.
Many mental health agencies, hospitals, and hospices provide this type of service.35 For
example, the Jewish Board of Family and Children’s Services, a children’s mental health
agency in New York City, offers the Loss and Bereavement Program for Children and
Adolescents, a service that provides concurrent bereavement groups for caregivers and youth
who have experienced a parent’s or caregiver’s death.36 The Dougy Center for Grieving
Children and Families, a nationwide program of peer support groups for children and
teenagers, is one model of a peer support group. Also, Dougy’s National Center for Grieving
Children and Families supports and trains individuals and organizations interested in
assisting children in their grief.37 Finally, many private therapists offer individual and family
counseling that addresses issues of loss. Hospitals often provide individual and family
bereavement counseling as well.38
In some communities, comprehensive services are available. The Family Center in New
York City, for instance, provides counseling, health, legal, and case management services for
children living with a seriously ill parent or guardian. Services begin during a parent’s or
caregiver’s illness and continue as children adjust to newly conﬁgured households after the
death.39 The Resources section at the end of this document identiﬁes some organizations
that provide information and referrals.
Staff may ﬁnd that some children’s behavioral problems are caused more directly by a
preexisting mental health problem that has been exacerbated by grief. In these situations,
they may then need to follow their system’s established protocols for mental health
assessment and referral.
Professionals who regularly interact with children and families, such as school
counselors, case workers, and probation ofﬁcers, have an important opportunity to help
families access appropriate services in the community. In addition to connecting families
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with service providers, these professionals can provide information about normal childhood
responses to death and explain how receiving additional help from community services can
relieve distress and improve behavior. In doing so, they can help families overcome typical
barriers to receiving services, such as distrust of bureaucracies and the stigma many people
associate with mental health services.

Training Staff to Identify and Respond
Constructively to Loss
Child-serving systems that train their staff about loss will be better able to help grieving
students. Staff need to learn the difference between youth and adult grief responses and the
special nature of traumatic loss; how to screen for loss in a sensitive way; how to respond
constructively when they learn of loss; and how to help grieving children who start to
misbehave.
Working with staff from the Jewish Board of Family and Children’s Services, Vera staff
helped develop a training workshop for New York City public school counselors and social
workers.40 Among the issues the training covered were:
the secrecy, shame, and stigma that often accompany loss;
the differences among adult, child, and adolescent reactions to loss;
how age shapes understanding about the concept of death;
the special nature of traumatic loss;
situations that exacerbate grief-related negative behavior; and
tools such as cognitive-behavioral techniques that can help kids improve their
coping skills.
While these elements can be integrated into any training initiative, the speciﬁc process
and details ought to be tailored to the precise needs and circumstances of those being trained.
Child and adolescent bereavement specialists are a potential source of this type of training.

•
•
•
•
•
•

Help, Not Just Punishment
The evidence suggests that there is a connection between childhood misbehavior and loss
of a loved one—especially in poor communities where loss is epidemic—and that loss has
potentially far-reaching consequences. Because of this connection and its potential long-term
implications, ofﬁcials in schools and other organizations that serve children should be skilled
at recognizing and responding to misbehavior related to loss and should develop systematic
ways of addressing loss.
While some form of punishment may be appropriate in cases where misbehavior is
linked to loss, punishment alone can exacerbate children’s normal grief responses and
worsen their behavior. A therapeutic response, coupled with appropriate consequences for
inappropriate behavior, can help loosen the links among the behavioral problems, negative
interactions with adults, and worsening disengagement that are associated with loss among
children. When adults guide young people in understanding their responses to grief and
adopting positive coping strategies, they can help children improve their behavior and avoid
cycles of increasing misbehavior and punishment.
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Resources
Information and Referral
to Community Services

Web Sites for Adults
Helping Students Cope with Trauma and Loss

United Way of America
Local chapters typically provide information and
referrals for bereavement services and support groups.

Online Training for School Personnel, with
Helene Jackson, Ph.D., Columbia University School
of Social Work.

http://national.unitedway.org

http://ci.columbia.edu/w0521

National Mental Health Association

Hospice Foundation of America

Local chapters typically provide information and
referrals for bereavement services and support groups.

See section on grief and loss.
http://www.hospicefoundation.org

http://www.nmha.org

New York University (NYU)
Child Study Center

The Dougy Center for Grieving Children
and Families
Dougy’s National Center for Grieving Children and
Families provides local, national, and international
support to individuals and organizations seeking to
assist children who are grieving.

Offers several resources for helping children and
adolescents cope with trauma and death.
http://www.aboutourkids.org

http://www.dougy.org

The Children’s Bereavement Center
of South Texas

National Child Traumatic Stress Network

The resources section offers a bibliography for
children, adolescents, and adults.

Provides information and resources for personnel in
schools and other child-serving settings.

http://www.cbcst.org

http://www.nctsnet.org

Web Sites for Youth

UCLA School Mental Health Project
Center for Mental Health in Schools
Has materials on childhood grief and bereavement.
http://smhp.psych.ucla.edu

FosterClub: The National Network for
Youth in Foster Care
Web site offers information, support, and networking
for youth in foster care.
http://www.fosterclub.org

KIDSAID
Owned and run by GriefNet, created and designed
by Elyzabeth Lynn, Ph.D., KIDSAID is “a safe place
for kids to share and to help each other deal with
grief about any of their losses.”
http://www.kidsaid.com
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Endnotes
1 Taken from an interview conducted by Vera staff in February
2003.
2 The Vera Institute worked with support and cooperation from
city and state agencies, including the New York City Department
of Education Bronx Region 1 and the New York State Division of
Criminal Justice Services, to develop and pilot a screening
process and provide training to school staff responsible for
responding to disciplinary and truancy problems. The project
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