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Abstract
The death of a loved one represents one of the most distressing and potentially traumatic life events in childhood and ado-
lescence. Grief reactions in youth are influenced by ongoing developmental processes and manifest differently depending 
on the child’s age and developmental stage. These grief-related processes unfold within youths’ caregiving context, as 
children and adolescents rely heavily on the adults in their environment to navigate and cope with the death of a loved one. 
Despite the field’s increasing recognition of the potential for maladaptive grief reactions to impede functioning over time, 
few longitudinal research studies on childhood grief currently exist. In this article, we will (a) provide a brief overview of 
the childhood bereavement literature; (b) review the new DSM-5 and ICD-11 Prolonged Grief Disorder diagnostic criteria 
through a developmentally-informed lens; (c) describe how grief reactions manifest in children and adolescents of different 
ages through the lenses of multidimensional grief theory and relational developmental systems theory; (d) highlight key 
moderating factors that may influence grief in youth, and (e) discuss a primary moderating factor, the caregiving environ-
ment, and the potential mechanisms through which caregivers influence children’s grief.
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The death of a caregiver, sibling, or loved one is one of the 
most commonly reported (Pynoos et al., 2014) and most 
distressing forms of trauma among youth (Kaplow et al., 
2010). Due to the COVID-19 pandemic, rates of child-
hood bereavement, particularly among Black and Latino 
youth, are continuing to rise (Hillis et al., 2021). Child-
hood bereavement is associated with a range of mental and 
behavioral health problems, including depression (Cerel 
et al., 2006), posttraumatic stress reactions (Keyes et al., 
2014), substance use (Kaplow et al., 2010), suicide-related 
behaviors (Guldin et al., 2015; Hill et al., 2019), decreased 
academic performance (Oosterhoff et  al., 2018), and 
impairments in developmental tasks (Brent et al., 2012). 

Few studies, however, have explicitly examined grief as an 
outcome among bereaved children and adolescents, in part 
due to a lack of consensus in the field with regard to the 
measurement of childhood grief.

Maladaptive grief reactions have been increasingly 
recognized, resulting in the recent inclusion of prolonged 
grief disorder (PGD) in the 11th edition of the International 
Classification of Diseases (ICD-11; WHO, 2018) and in 
Section II of the fifth Diagnostic and Statistical Manual 
for Psychiatric Disorders text revision (DSM-5-TR; APA, 
2020). However, theory and research on PGD and maladap-
tive grief reactions more broadly have historically focused 
on adult grief or have assumed that childhood grief reac-
tions and adult grief reactions are similar in nature. These 
traditional approaches to childhood grief fail to consider the 
unique ways that grief manifests as a function of the child’s 
developmental stage at the time of loss (Kaplow et al., 
2012) and often overlook a key factor known to affect child 
functioning following a death: the caregiving environment.

The primary aim of this article is to provide a  
developmentally-informed review of the state of the field 
with regard to childhood grief. We begin by providing a 
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brief overview of the childhood bereavement literature and 
highlight the dearth of studies that have examined explicitly  
grief as an outcome. Next, we review the new DSM-5 and 
ICD-11 PDG diagnostic criteria through a developmentally- 
informed lens. We then describe the phenomenology of 
childhood grief drawing from multidimensional grief the-
ory and relational developmental systems theory, as well 
as key moderating factors that help to shape grief reactions 
among children and adolescents. Finally, we conclude with 
an overview of extant research on the critical role of a pri-
mary moderating factor—the caregiving environment- and 
describe potential mechanisms through which caregivers 
may facilitate adaptive coping and healthy grief reactions 
in their children following bereavement.

Bereavement in Childhood and Adolescence

In 2015, the United Nations International Children’s Emer-
gency Fund (UNICEF) estimated that worldwide nearly 
140 million children under age 18 had experienced the 
death of one or both parents (UNICEF, 2017). In the US 
general population, 6.6% of children (4.5 million) will 
experience parental death and 1.5% will experience a 
sibling death before age 18, and these rates are elevated 
in times of natural disasters, pandemics, and war (Burns 
et al., 2020). For example, a recent study estimated that 
over 140,000 youth in the U.S. have lost a parent or car-
egiver due to the COVID-19 pandemic, and that number 
continues to rise, particularly among youth of color (Hillis 
et al., 2021). Both sudden loss and witnessing death, are 
among the most prevalent types of trauma exposure among 
adolescents. For example, experiencing the sudden death of 
someone close was the most prevalent type of potentially 
traumatic experience (30.2%), followed by witnessing the 
injury or death of someone (12.9%) in a nationally repre-
sentative sample of adolescents aged 13 to 18 (McChesney 
et al., 2015).

Grief in Childhood and Adolescence

A number of studies have examined links between childhood 
bereavement and problematic psychological and behavioral 
issues; however, very few have focused specifically on grief 
as an outcome. Although most bereaved children appear to 
grieve adaptively and maintain normal functioning across 
life domains (Kaplow et  al., 2010; Keyes et  al., 2014), 
research has shown that a subgroup of bereaved children 
experience “maladaptive grief” associated with impaired 
functioning, with estimates ranging from 10% in population-
based studies (Melhem et al., 2011) to 18% in youth referred 
for therapeutic services (Kaplow et al., 2018). Many studies 

of childhood grief suffer from several methodological limi-
tations, including (1) the use of adult grief measures that 
lack developmentally-appropriate language for youth and 
do not assess the full range of grief reactions most often 
exhibited by children and adolescents; (2) lack of diversity 
within samples, both with regard to race/ethnicity or cause 
of death; and (3) lack of longitudinal studies that have exam-
ined grief reactions over time (Kaplow et al., 2014; Kaplow 
et al., 2019; Nader & Layne, 2009).

Current Diagnostic Criteria for Prolonged Grief 
Disorder

The dearth of research on childhood grief may be due, 
in part, to a lack of consensus in the field regarding the 
conceptualization and accurate measurement of child-
hood grief, particularly maladaptive grief. To that end, 
the inclusion of Prolonged Grief Disorder (PGD) in the 
most recent edition of the ICD-11 and DSM-5-TR pro-
vides some “common language” to describe grief reactions 
that may be unhealthy or debilitating over time. Criteria 
for PGD as per the ICD-11 includes “persistent and per-
vasive longing for and/or persistent preoccupation with 
the deceased, accompanied by any of the 10 symptoms 
that indicate intense emotional pain (e.g., sadness, guilt, 
anger, denial, blame; difficulty accepting the death; feeling 
one has lost a part of one’s self; an inability to experience 
positive mood; emotional numbness; difficulty in engaging 
with social or other activities) for at least six months fol-
lowing bereavement” (WHO, 2018). The ICD-11 includes 
a cultural caveat that specifies that grief reactions, in terms 
of the duration of symptoms as well as the expression 
and manifestation of grief, must clearly violate “expected 
social, cultural or religious norms for the individual’s cul-
ture and context.”

PGD in the DSM-5-TR (APA, 2020) can be diagnosed 
in children after at least 6 months have passed since the 
death of someone close (Criterion A), the child experiences 
intense yearning or preoccupation regarding the deceased 
person (Criterion B), accompanied by at least 3 of 8 symp-
toms of: identity disruption, disbelief about the death, avoid-
ance (characterized by efforts to avoid reminders in children 
and adolescents), emotional pain related to the loss, diffi-
culties moving on with life, emotional numbness, a sense 
that life is meaningless, and intense loneliness, nearly every 
day or more often, for at least one month (Criterion C), 
that cause distress or functional impairment (Criterion D), 
exceed cultural and contextual norms (Criterion E) and are 
not better explained by another mental disorder or substance 
(Criterion F; Prigerson et al., 2021).

Recent studies that have examined symptoms of PGD in 
children and adolescents offer support for the distinctive-
ness of PGD from other disorders, generally showing that 
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symptoms of intense yearning, difficulties in accepting the 
loss, anger, and a sense that life is meaningless constitute a 
unique cluster of grief symptoms that can be distinguished 
from other symptoms that can occur post-loss, including 
PTSD and depression (Dillen et al., 2009; Spuij et al., 2012). 
Further, prolonged grief is significantly related to functional 
impairment in youth following the death of a loved one, even 
after accounting for PTSD and depression (Melhem et al., 
2007; Spuji et al., 2012).

Despite the growing body of research on PGD, published 
studies of bereaved children have yet to systematically 
examine potential age-related manifestations or differences 
among DSM-5 or ICD-11 PGD symptom domains. PGD 
symptom presentations may be confounded by age due to 
youths’ developing cognitive capacity and reliance on adults 
throughout the grieving process (Kentor & Kaplow, 2020). 
For example, difficulties engaging in activities or moving 
on with life may manifest in youth as failure to achieve 
developmental milestones (Kaplow et al., 2012). Intense 
emotional pain in youth may be motivated by frustration 
and anger about feeling deprived of the deceased person’s 
help in responding to their developmental needs, particu-
larly when children lose a primary attachment figure (Layne 
et al., 2020). Moreover, anger may be exhibited behaviorally 
in young children as irritability, protest behavior, tantrums, 
oppositional behavior, and/or conduct problems, often in 
response to changes in daily routine or to others acting in 
the deceased person’s role (Kaplow et al., 2012). In addi-
tion, experiencing disbelief about the death may not hold 
the same meaning in children under the age of 5 who lack 
the cognitive ability to understand the permanence of death 
compared with older children or adolescents who have more 
advance cognitive understandings of death (Sood et al., 
2006). Taken together, the lack of developmentally-informed 
criteria for PGD can make it challenging for clinicians to 
accurately identify and diagnose PGD in children and ado-
lescents (Layne et al., 2020).

Conceptualizing Children’s Grief 
through Multidimensional Grief Theory 
and Relational Developmental Systems Metatheory

Although the diagnostic criteria for PGD are useful with 
regard to identifying grief reactions that may impede func-
tioning in youth, additional theoretical work can help shed 
light on how and why children grieve in certain ways. 
Two of these theories are multidimensional grief theory, a 
developmentally-informed framework for understanding the 
broad range of adaptive and maladaptive grief reactions in 
youth (Kaplow et al., 2013; Layne et al., 2017), as well as 
relational developmental systems (RDS) metatheory, which 
proposes that developmental processes are dynamic and 
transactional and that adaptation is the result of reciprocal 

interactions between youth and their proximal (e.g., fam-
ily, school) and distal (e.g., culture) ecologies (Lerner 
et al., 2018; Overton, 2015). RDS theory would suggest 
that changes in grief reactions can inform and are informed 
by cognitive, socioemotional, and identity developmental 
processes and that the ways in which bereavement-related 
problems manifest are likely to change over time as children 
move through various developmental stages and transitions 
(Kaplow et al., 2012; Kentor & Kaplow, 2020). Further, an 
RDS metamodel emphasizes that all youth have the potential 
for positive adaptation in the aftermath of adversity (e.g., 
bereavement), particularly when their developmental needs 
and strengths align with contextual assets, such as a sup-
portive caregiving environment (Lerner et al., 2018). Below, 
we review each domain of grief through the lenses of multi-
dimensional grief theory and RDS metatheory and describe 
psychological and behavioral manifestations of grief as they 
relate to age-specific developmental processes.

Multidimensional grief theory proposes that childhood grief 
reactions can be characterized by three broad dimensions: Sepa-
ration Distress, Existential/Identity Distress, and Circumstance- 
Related Distress. The theory is based on the assumptions that 
both maladjustment and positive adjustment can manifest 
within each domain, and that positive and negative adjust-
ment processes can and frequently do co-occur within a single 
domain (Kaplow et al., 2013; Layne et al., 2017).

Separation Distress centers on reactions to the continuing 
physical absence of, and the inability to physically reunite 
with the deceased person. Common initial manifestations of 
separation distress are typically characterized by missing the 
deceased person; heartache over his or her failure to return; 
and pining, yearning, and longing to be reunited with him/
her—often as evoked by loss reminders (Kaplow et al., 2013). 
These early feelings of separation distress can be adaptive by 
helping the child process and accept the reality of the loss and 
interact with others who may offer support (Wolfelt, 1996).

Youth struggling with separation distress may demonstrate 
developmental slowing or regression motivated by desires 
to stay connected with the deceased by remaining stuck in 
the same developmental stage, life circumstances, or imma-
ture/self-defeating behavior patterns one was in while they 
were still alive (Layne et al., 2017). In younger children this 
may involve behavioral regressions such as temper tantrums, 
increased irritability and/or language delays. Moreover, due 
to their budding understanding of the nature and permanence 
of death, toddlers or preschool age children may maintain 
expectations to see their deceased loved one again soon (e.g., 
waiting by the door for them to come home; Kaplow et al., 
2012). Young school-aged children may express yearning 
in thought or play as a wish to literally physically reunite 
with the deceased (e.g., climb a ladder to heaven or use a toy 
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phone to call their deceased loved one). In older children and 
adolescents, separation distress may sometimes take the form 
of a wish to die or fantasies of dying (i.e., suicidal ideation). 
These wishes reflect an intense desire to be reunited with 
their loved one and, depending on their own spiritual beliefs, 
may serve, in their own mind, as a means of overcoming the 
painful physical separation from their loved one (Kaplow 
et al., 2012; Kentor & Kaplow, 2020). Developmental slow-
ing may appear in adolescence as the avoidance of forming 
age-appropriate future aspirations, such as career and family 
goals (Kaplow et al., 2012; Layne et al., 2017).

Existential or Identity Distress refers to the altered sense of 
self (i.e., identity) and purpose (i.e., existential meaning one 
attributes to life) children and adolescents might experience 
after the death of a loved one, including feeling resigned to 
a seemingly ruined future (Layne et al., 2011). Maladap-
tive reactions to existential/identity-related challenges may 
manifest as severe disruptions in one’s sense of self, or one’s 
sense of purpose and meaning (e.g., life aspirations, future 
plans and ambitions).

Given younger children have difficulty articulating or 
grasping existential concepts such as the meaning of life, 
existential distress may manifest behaviorally in the form 
of lethargy, anhedonia, or social withdrawal (Kaplow et al., 
2012). Young children may experience fears and concerns 
related to daily life (e.g., who is going to take me to school, 
brush my hair, help me with my homework, etc.). Both chil-
dren and adolescents may express discontinuity in identity 
as shame or embarrassment surrounding the loss, as they 
may now feel different from others and subsequently self-
conscious (e.g., I’m different from other kids because I don’t 
have a mother anymore); however, this manifestation may 
be more salient in older children and adolescents due to their 
increased prioritization of peers combined with the critical 
developmental task of identity development during this time 
(Brown & Larson, 2009; Kroger, 2006). Similarly, existential 
or identity distress can result in fears related to getting close 
to others or forming new relationships (e.g., I don’t want to 
feel the pain of losing someone ever again) (Saltzman et al., 
2017).Loss-related existential or identity crises may also 
manifest in adolescents as extreme risk-taking or reckless-
ness, tempting fate, indifference to one’s safety or well-being 
(‘‘I don’t care if I live or die’’), and feeling like life is mean-
ingless (“its’s not worth trying” or “nothing really matters 
anymore”; Kaplow et al., 2012, 2013; Layne et al., 2017).

Circumstance‑related Distress involves troubling thoughts 
and emotional pain over the particular manner of death 
and is theorized to increase in response to deaths that have 
occurred under tragic and potentially traumatic conditions 
(e.g., fatal accidents, homicide, suicide, neglect; Kaplow 

et  al., 2014). Maladaptive responses to circumstance-
related distress are theorized to involve the encroachment 
of severe persisting distress reactions to the way the person 
died on adaptive grieving and mourning (Pynoos, 1992). 
Manifestations of this may include distressing mental images 
regarding the circumstances of the death, intense negative 
emotions (anger, rage, horror, revulsion, shame), distress-
ing thoughts and beliefs regarding the deceased’s manner of 
death, including blame of self and others, confusion, bewil-
derment, feeling shocked or dazed over how they died, and 
retaliatory fantasies (Layne et al., 2017).

Youth, particularly younger children, may receive less 
information to help them make sense of the circumstances 
of the death due to adults’ assumptions about youths’ limited 
capacity to understand. Failure to communicate clearly about 
the circumstances of the death may render children vulnerable 
to beliefs about possible culpability in causing or being unable 
to prevent the death, which may induce feelings of guilt and 
perpetuate distress (Cohen et al., 1977; Raveis, 1999). In addi-
tion, young children may re-enact distressing elements of the 
death through drawing or play, sometimes with alternate or 
counterfactual acts that depict what children feel they or oth-
ers could have done to prevent the death (Kentor & Kaplow, 
2020). Due to adolescents’ bourgeoning abstract thinking 
and perspective-taking abilities, they may experience nega-
tive emotions rooted in empathy and concern when thinking 
about the circumstances of their loved one’s death (e.g., sad-
ness over the suffering their loved one may have experienced).

Adaptive Grief Reactions the frequency, intensity, and dis-
tractibility of grief reactions are theorized to recede over 
time, often accompanied by an increasing capacity to access 
more affectively neutral or (in the case of healthy attach-
ments and other supportive relationships) positive and com-
forting memories of the deceased (Kaplow et al., 2012). 
From an adaptive perspective, healthy manifestations of 
grief can facilitate healthy functioning, including a com-
forting connection to the deceased, honoring the deceased’s 
memory, finding meaning, commitment to live a good 
life, and acts of service. For separation distress, this often 
involves finding helpful ways of feeling connected to the 
deceased individual or connected to other bereaved individu-
als who may be suffering. Adaptive responses to existential 
or identity distress can involve having a lifestyle that would 
have made the deceased person proud or carrying on their 
legacy in some way. Adaptive responses to circumstance-
related distress may consist of prosocial activities that aim 
to transform the circumstances of the death into something 
meaningful that can help others to avoid similar types of 
deaths—e.g., raising money for breast cancer if a loved one 
died of breast cancer (Kaplow et al., 2012, 2013; Saltzman 
et al., 2017).
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Key Moderating Factors

In considering the ways in which bereavement can have an 
impact on children’s grief reactions, it is clear that numer-
ous environmental and contextual factors can play critical 
roles in how children cope in the aftermath of a loved 
one’s death. Although an extensive summary goes beyond 
the scope of this article, below we focus on some of the 
key contextual factors that have been found to contrib-
ute to youth’s maladaptive grief reactions and the ways in 
which their impact may vary as a function of age/devel-
opmental stage.

Circumstances of the Death

The violent nature of certain circumstances surrounding 
a death, such as suicide or murder, can complicate chil-
dren’s grief reactions due to the likelihood of traumatic 
images associated with hearing about or witnessing the 
death (Pfeffer et al., 1997; Pynoos, 1992). Violent deaths 
have been associated with increased anxiety, depression, 
and maladaptive grief in adolescents (Dillen et al., 2009; 
Layne et al., 2008). However, some studies (e.g., Brown 
et al., 2007) report nonsignificant associations between 
the cause of the death and maladaptive grief reactions in 
youth. For example, Melhem et al. (2007) report that com-
plicated grief scores of youth bereaved by a caregiver’s 
suicide did not significantly differ from those bereaved by 
sudden natural deaths (e.g., heart attacks).

Studies of bereaved youth suggest the context of antici-
pated or illness-related losses, including terminal cancer, 
may be particularly distressing for children (Kaplow et al., 
2020). For example, Kaplow and colleagues (2014) found 
that children who lost a caregiver due to a prolonged ill-
ness exhibited higher levels of both maladaptive grief and 
posttraumatic stress symptoms when compared to children 
who lost a caregiver due to sudden natural death (e.g., 
heart attack). The very nature of anticipated deaths may 
create more instances in which children are exposed to 
potentially traumatic elements (e.g., witnessing disturbing 
medical procedures and/or the dying person’s progressive 
deterioration during repeated hospital visits) and accom-
panying intrusive preoccupations that may interfere with 
adaptive grief processes for children (Kaplow et al., 2014; 
Saldinger et al., 2004). Potentially traumatic elements 
of a death may be more subjective for children than for 
adults, given the child’s less developed cognitive capacity 
to make sense of the observed physical changes taking 
place, the loss of security and/or safety associated with 
the death (particularly the loss of a primary caregiver), 
and their reliance on the caregiver to co-facilitate the grief 

process and co-create a narrative regarding the death itself 
(Kaplow et al., 2012; Lieberman et al., 2003).

Time Since Loss

Children and adolescents typically demonstrate a range 
of negative emotions and changes in behavior in the more 
immediate aftermath of a loved one’s death, and the inten-
sity of their grief reactions tend to diminish with time, 
usually 6–12 months after the loss (Maciejewski et al., 
2007). Studies that have examined post-bereavement 
adjustment in youth over time suggest a subset may expe-
rience ongoing psychological or behavioral problems 
(e.g., Worden & Silverman, 1996) or consistently severe 
maladaptive grief reactions two to three years post-loss 
(Schwartz et al., 2018). For example, Melhem et al (2011) 
found that 10.4% of parentally bereaved youth demon-
strated persistently high maladaptive grief reactions over 
the course of 33 months after the death. In cross-sectional 
studies, findings regarding links between time elapsed 
since the death and grief reactions are mixed, with some 
finding an inverse association between time since loss and 
maladaptive grief (e.g., Alvis et al., 2020) and others find-
ing non-signficant associations (e.g., Kaplow et al., 2014; 
Raveis et al., 1999).

Relationship to the Deceased

Another important circumstantial factor that can influence 
children’s grief reactions is the relationship to the deceased 
person. The loss of “primary relationships” (e.g., parent) 
typically involves more intense psychological distress com-
pared to “secondary” losses (e.g., extended family members, 
acquaintances) (Kaplow et al., 2010). In the context of a 
sniper attack, children who lost a primary attachment fig-
ure exhibited prolonged grief symptoms that were primarily 
characterized by separation distress, more so in comparison 
to youth who lost a friend or an extended family member 
(Holland & Neimeyer, 2011). The nature of the relationship 
to the deceased is also important, as research shows rela-
tionships with the deceased that were close, supportive, and 
confiding are associated with an increased risk of maladap-
tive grief symptoms (Lobb et al., 2010). Additional research 
has found that adolescents who experienced the death of a 
friend had significantly higher maladaptive grief symptoms 
than those who experienced the death of a grandparent, and 
emotional closeness to the deceased was a positive predictor 
of maladaptive grief reactions regardless of the relationship 
to the person who died (Servaty-Seib & Pistole, 2007).
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Culture

In the United States, research on grief has been largely based 
on the experiences of the dominant white culture (Laurie 
& Neimeyer, 2008). Although there has been a recent push 
for culturally-informed research on grief (e.g., Froyd et al., 
2020), few empirical studies to date have examined cultur-
ally specific manifestations of grief and mourning in chil-
dren and adolescents. Despite this fact, the new PGD crite-
ria state “The duration of the bereavement reaction clearly 
exceeds expected social, cultural, or religious norms for the 
individual’s culture and context.”

Culture plays an important role in shaping youths’ 
mourning rituals, communication about death, and sociali-
zation of emotion regulation strategies within families. For 
example, in European-American culture, parents often try 
to protect their children from hearing, thinking, or talking 
about death, believing young children are cognitively and 
emotionally incapable of handling death (Rosengren et al., 
2014). In contrast, death is openly celebrated and embraced 
in Mexican culture, with Mexican children regularly exposed 
to symbolic images of death and actively participating in 
annual death rituals at a young age (Gutiérrez et al., 2020). 
Cultural practices like dia de los muertos provide socializa-
tion opportunities that influence youths’ cognitive and affec-
tive understanding of death. However, it remains unclear 
how cultural practices that foster acceptance and openness 
about death early in life might contribute to potential differ-
ences in youths long term adjustment (i.e., grief reactions) 
following the loss of a loved one. There remains a critical 
need for more research that places culture at the forefront 
of understanding developmental differences in grief across 
childhood and adolescence.

Race/Ethnicity

When examining the bereavement experiences of youth of 
color, it is critical to situate those experiences within the 
systems of oppression (e.g., racism) that intersect with and 
shape the contexts in which they are exposed to and cope 
with bereavement. For example, in a study of clinic-referred 
children and adolescents, Black youth reported more severe 
maladaptive grief reactions compared to White youth, 
and this association was explained by an increased likeli-
hood of experiencing the death of a loved one by homicide 
among Black youth (Douglas et al., 2021). A study of 1,581 
bereaved college students at a large southern university also 
found that Black students reported higher levels of maladap-
tive grief symptoms than White students, especially when 
they spent less time speaking to others about their loss expe-
rience (Laurie & Neimeyer, 2008). This may have been due, 
in part, to the fact that Black students in this sample also 
experienced more frequent bereavement by homicide as well 

as more intense grief reactions for the loss of extended kin 
beyond the immediate family (Laurie & Neimeyer, 2008). In 
Black communities, the term “family” often extends beyond 
the traditional nuclear family to include kin who are not 
necessarily related by blood or marriage but held as closely 
as immediate family members (Nobles, 2004). While this 
extended network within Black communities lends itself to 
greater distress after the death of extended family members, 
it also provides critical support to families during times of 
adversity, such as bereavement. Black families are also more 
likely than other racial or ethnic groups to give and receive 
intergenerational support (Waites, 2009) and report a higher 
degree of religious and spiritual coping (Taylor et al., 2007), 
which may shape the ways in which children are socialized 
to grieve and understand death. For example, a greater focus 
on the afterlife in religious families may foster continuing 
bonds and help youth cope with separation distress.

Caregiving Context

Children and adolescents rely heavily on the adults in their 
environment to navigate and cope with the death of a loved 
one, making the caregiving context one of the most critical 
factors in facilitating adaptive grief (Kaplow et al., 2012; 
Alvis et al., 2020). The availability of a primary attachment 
figure in the aftermath of a death figure can help reduce  
fear and other negative emotions related to the loss, help 
reestablish normal routines, and serve as a biobehavio-
ral regulator (Shear et al., 2007). Several aspects of the  
caregiving context that can have a promotive impact on 
adaptive grieving processes include effective social support, 
open communication, and positive parenting. Additionally, 
some studies highlight the importance of bereavement-
specific behaviors in which caregiving can co-facilitate 
children’s grief, such as reminiscing and talking about the 
deceased. In the next section, we discuss the role of these 
specific aspects of the caregiving environment on children’s 
grief.

Effects of the Caregiver Context on Grief 
and Adaptation of Bereaved Children

Relations of Domains of Parenting to Children’s 
Grief

We use Grusec and Davidov’s (2010) domain-specific 
approach to child socialization to provide a framework for 
discussing the processes through which different aspects 
of caregiver behavior might impact children’s grief. The 
framework identifies five domains of caregiver behavior –  
protection, reciprocity, control, guided learning, and group 
participation – as distinct pathways to different socialization 
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outcomes. Although the framework emphasizes specificity, 
linking each socialization domain to a specific develop-
mental outcome via different processes, certain caregiver 
behaviors may reflect a combination or interplay of differ-
ent domains of socialization (Grusec & Davidov, 2010). 
We propose that several domains converge in explaining 
grief responses of bereaved children. More specifically, 
we propose that protection, reciprocity, and guided learn-
ing domains have particular relevance for understanding 
the effects of parenting on children’s adaptive or maladap-
tive grief responses. In our review of the studies below, we 
describe specific domains of parenting followed by empirical 
findings supporting each domain. Finally, we suggest direc-
tions for future research to better understand the specific 
domains of parenting that may influence the development 
of maladaptive grief in bereaved youth.

The protection domain describes caregivers’ sensitiv-
ity and responsiveness to their child’s distress (Grusec &  
Davidov, 2010). Bereaved children, particularly those who 
have experienced the death of a parent, have lost a major 
attachment figure, leading to distress over the loss (i.e., sepa-
ration distress) as well as distress over their future secu-
rity and safety within the family (i.e., existential distress).  
Wolchik et al. (2009) used a multi-component positive par-
enting construct to study the relations between parenting and 
children’s grief. The positive parenting construct included 
multiple measures which appear to assess reassurance to the 
bereaved child, including instilling a sense of continuity of 
a loving, caring, and stable home environment. Specifically, 
the measures include: parental acceptance versus rejection 
(reversely scored), positive dyadic routines, parent’s use of 
positive reinforcement, stable positive events in the fam-
ily, child’s feelings of being understood by their parent, and 
open communication. The construct was based on a sec-
ond order confirmatory factor analysis of multiple child  
report, parent report and behavioral observation data from 
parent–child interaction tasks (Kwok et al., 2005) which  
had previously been found to discriminate bereaved children 
experiencing serious levels of mental health problems from 
those who did not experience serious mental health problems 
(Lin et al., 2004). As predicted, Wolchik et al. (2009) in a 
cross-sectional analysis found that the relation between posi-
tive parenting and children’s maladaptive grief was medi-
ated through the effects of positive parenting to decrease 
children’s fears that there would be no one to take care of 
them in the future (labelled as fear of abandonment). They 
also found a significant direct prospective relation between 
positive parenting and intrusive grief thoughts 11-months 
later. In a similar vein, Grusec (2011) also proposed that the 
protection domain of parenting provides the sense of secu-
rity that promotes children’s effective emotional regulation, 
and a safe place to express their distress. Children’s emo-
tion regulation and emotion expressiveness may be another 

theoretical pathway through which the protective domain 
of parenting might decrease prolonged maladaptive grief 
responses in bereaved children.

There is also evidence that the protection domain of 
parenting contributes to positive adaptation for bereaved 
children. For example, post-traumatic growth is a positive 
adaptation outcome of trauma through forcing youth to 
reconsider their basic assumptions about life, who they are, 
and their relationships with others (Tedeschi & Calhoun, 
1996, 2004). Wolchik et al. (2009) found that youth-report 
of support seeking from parent and guardian prospectively 
predicted three aspects of growth through grief six years 
later, growth in relating to others, personal strengths and 
new possibilities. From the perspective of multidimensional 
grief theory, post-bereavement personal growth may repre-
sent positive adaptation to existential identity distress. And 
the protection domain of parenting may support bereaved 
youth’ grief by facilitating growth and reducing maladaptive 
existential identity distress.

The reciprocity domain refers to the mutual responsive-
ness of parents to children and children to parents during 
daily interactions such as play (Grusec & Davidov, 2010). 
A broadening of the original concept of reciprocity is  
parent–child dyadic mutuality in cooperative behavior and in 
acts of behavioral and emotional reciprocity (Grusec, 2011). 
One study in the literature may address this domain of par-
enting in relation to childhood grief. Shapiro et al. (2014) 
coded bereaved caregivers’ interactions in a discussion with 
their bereaved children concerning positive memories of the 
deceased parent and the behaviors or characteristics that the 
child had in common with the deceased parent. They derived 
a measure of “parent communality” which consisted of a fac-
tor with high loadings on attunement and sensitivity to the 
child’s needs, positive engagement, warmth and positivity, 
ease of conversation, and conversational depth. The parent 
communality factor was correlated with lower symptoms 
of children’s maladaptive grief. Shapiro et al. (2014) also 
examined each individual parenting behavior and found 
that parent warmth and positivity was significantly related 
to lower maladaptive grief. The authors propose that parents’ 
open, positive, engaged communication with their children 
about the loss may enable their children to ask questions 
and process the loss, leading to lower maladaptive grief 
symptoms.

The guided learning domain refers to scaffolding in 
which caregivers act as coaches to aid their child to accom-
plish tasks or learn skills (Grusec & Davidov, 2010). This 
includes skills in emotion regulation, which is highly rel-
evant to coping with grief (Shaver & Tancredy, 2001). There 
is considerable research that caregivers play a critical role in 
the development of their child’s emotion regulation skills. 
According to parental meta-emotion philosophy theory 
(Gottman et al., 1996), emotion coaching caregivers accept, 
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validate, and empathize with their child’s emotions, and pro-
vide tools to help the child to regulate emotions effectively, 
whereas emotion dismissing caregivers tend to minimize and 
invalidate their child’s emotions, punishing the child for feel-
ing negative emotions (Katz et al., 2012). For bereaved chil-
dren, parental behavior involving discussions of children’s 
grief are instances of emotion coaching or dismissing.

Alvis et al. (2020) developed a 36-item scale to assess 
caregiver’s engagement in a range of grief-facilitating 
behaviors during the past month. In a large-scale study 
of 432 bereaved children and families, four factor ana-
lytic dimensions were derived from both the child report  
and parent report of grief facilitation behaviors: ongoing 
connection, existential continuity and support, caregiver 
grief expression, caregiver inhibition/avoidance of grief.  
The study found that child reports of their caregivers’  
avoidance and inhibition of grief discussions were related  
to higher levels of all three domains of maladaptive grief 
(i.e., separation distress, existential identity distress, and 
circumstances-related distress). The authors interpret the 
relation between inhibition/avoidance and higher levels of 
children’s grief distress as possibly being due to caregiver 
avoidance increasing children’s own inhibition of grief 
related emotion, which has previously been found to be asso-
ciated with higher levels of child maladaptive grief, posttrau-
matic stress and depression symptoms (Dodd et al., 2020). 
There was also an unexpected relation between encouraging 
an ongoing connection with the deceased and higher levels 
of child maladaptive grief. The authors interpreted this as 
possibly due to children with more severe maladaptive grief 
reactions soliciting more ongoing connection from their sur-
viving parents. There is also evidence that parent facilitation 
of grief is related to positive adaptation to the grief dimen-
sion of separation distress. Karydi (2018) in a retrospective 
study of adults who experienced the death of a parent during 
childhood found that parent facilitation of grief (e.g. through 
open discussions about the death, the deceased or expressing 
grief related feelings) was related to more positive continu-
ing bonds with the deceased parent.

The group participation domain proposes that caregivers 
socialize their child by involving them in routines, rituals, 
or cultural practices (Grusec & Davidov, 2010). Caregivers 
may adopt different kinds of familial or cultural practices to 
aid their child’s grieving experiences, including involving 
children in attending the funeral and visiting the grave and 
commemorating loss anniversaries. Although several stud-
ies reported that retrospective memories of child sensitive 
involvement in mourning rituals (Saldinger et al., 2004) and 
children’s satisfaction with their involvement in mourning 
practices (Sandler et al., 1988) were associated with lower 
child mental health problems, to our awareness no study 
has demonstrated a relation between parent facilitation of 
children’s participation in mourning rituals and children’s 

grief. Similarly, although studies have shown a relation 
between the control domain of parenting and child mental 
health problems (Sharp et al., 2020), we found no studies 
that demonstrated a relation between the control domain of 
parenting (i.e., use of discipline strategies) and children’s 
grief responses.

Although there is empirical support for the association 
of protection, reciprocity, and guided learning domains of 
parenting behavior with children’s grief responses, several 
critical questions remain for future research. For example, it 
is likely that parenting behaviors in the protection, reciproc-
ity, and guided learning domains act in conjunction with 
one another (i.e., interplay of multiple domains; Grusec & 
Davidov, 2011). It is also possible that measures of protec-
tion, reciprocity, and guided learning in previous studies 
only imperfectly represented each domain. Future research 
might develop measures that more specifically assess each of 
these domains to study their differential effects on children’s 
grief. In particular, parenting in the guided learning (through 
sensitive discussions of grief) and protection (through pro-
viding a stable, caring and positive relationship with the 
caregiver) domains could have unique and additive effects 
on children’s adaptive grief. Optimally, such studies would 
assess prospective longitudinal relations between domains 
of parenting to predict children’s grief over time. Another 
critical question is whether there is specificity of effects of 
parenting domains on dimensions of children’s grief or more 
general effects of parenting behavior on grief and child men-
tal health problems. Several of the reviewed studies provide 
evidence for some aspects of parenting to relate to both grief 
dimensions and child mental health problems (e.g. Alvis 
et al., 2020; Shapiro et al., 2014). However, little is known 
about alternative prospective pathways in which parent-
ing affects grief responses and mental health concurrently 
or whether there are cascading effects whereby parenting 
affects grief responses which in turn affect children’s mental 
health over time. Deepened understanding about these ques-
tions will have implications for the design of interventions 
with caregivers that are effective and maximally efficient 
to reduce children’s maladaptive grief response over time.

Conclusions and Future Directions

The recognition of prolonged grief disorder (PGD) as a 
mental health disorder in the ICD-11 and DSM-5-TR may 
spur research that continues to advance our understanding 
of childhood grief. However, the lack of developmentally-
informed diagnostic criteria make it difficult to accurately 
assess and diagnose PGD in children and adolescents 
– an issue which is further exacerbated by the dearth of 
research on culturally-specific manifestations of grief 
across development. The field will benefit by including 
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developmentally- and culturally-informed measures that 
capture the full range of grief reactions theorized to mani-
fest in children and adolescents (Kaplow et al., 2018). Lon-
gitudinal study designs using such measurement tools can 
provide evidence of the ways in which manifestations of 
grief change over time and can help to unpack developmen-
tal processes that dynamically intersect with and influence 
grief reactions in youth. These future studies should consider 
the various individual and contextual factors theorized to 
influence childhood grief (e.g., circumstances of the death, 
culture, race/ethnicity, and the caregiving environment) in 
order to elucidate potential mediating mechanisms. Specifi-
cally, given the importance of the caregiving environment 
following a death, studies that utilize measures of parenting 
behaviors that are specific to the context of bereavement 
(e.g., see Alvis et al., 2020) can help to further elucidate the 
ways in which caregivers can promote adaptive grieving and 
reduce maladaptive grieving in youth. These studies have the 
potential to inform preventive intervention efforts designed 
to reduce the risk of maladaptive grief and promote resil-
ience among bereaved children and adolescents.
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