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My hope:

◦ Tamariki/Rangatahi grief is everyone’s business

◦ Tamariki/rangatahi grief will become visible in all aspects of our care

◦ I will share my top tips about providing bereavement care 

◦ I will share resources with you to use when you need them



It’s common
◦ GUINZ study 35% 8 year olds experience childhood grief – 1% lost parents
◦ Violent deaths over 5 years – 104 lost parents, 110 lost siblings

◦ SCT deaths over 5 years – 28 siblings from 16 families

INTERNATIONAL DATA:
◦ UK: 78% 11y – 16yr have someone close to them die.
◦ In 2015, 23,600 parents died leaving behind 41,000 children

◦ US: 1.5mil children are living with a single parent due to parental death.
◦ Canada: 1 in 14 children experience death of a parent or a sibling.





It is an Adverse Childhood Event
◦ Child Harm:
- physical, emotional abuse
- physical, emotional neglect
- sexual abuse

◦ Household Dysfunction
- incarceration of family member
- household substance abuse
- household mental illness
- loss of a parent
- household partner violence



Why – non-pathological 
Loneliness
Invisible

Low self esteem
Helplessness

Stress

Separation
Fear

Guilt
Sadness



Why - pathological



Physical – During childhood
◦ Asthma 6.7% vs 13.1%
◦ Overweight/Obese 26.5% vs 38.6%

◦ Special health needs 14.6% vs 31.6%
◦ ADHD 4.8%   vs 14.6%

◦ Developmental/behaviour/social delay 22.5% vs 37.5%

◦ Serious illness 10%
◦ Decreased age of menarche

Bethall
Moffit et al 1992 
Worden 1996 



Physical - During adulthood
◦ More at risk of cancer
◦ Cardiovascular disease

◦ Type 2 Diabetes
◦ Allergies

◦ Accelerates biological aging

◦ Even facial aging 
◦ Decreased life expectancy

Rasmussen et al 2020
Moffit et al 2014
Shalev et al 2014









Biography becomes biology

Nelson et al 2020



Emotional
◦ Increased risk of anxiety
◦ Increased risk of depression

◦ Increased PTSD – of all the ACE it is parental death and maternal distress that increases 
this. 67% vs 25% in normal population.

◦ Those who present to hospital with psychosis – 3 x more likely to be bereaved.

Harrison and Harrington 2001
Worden et al 1996



Learning
◦ Lower rates of school engagement
◦ Concentration

◦ Cognitive deficits
◦ Decreased general intelligence

◦ Decreased executive function

◦ Decreased processing speed
◦ Memory

◦ Perceptual reasoning 
◦ Verbal comprehension



Behaviour
◦ Increased likelihood smoking by 15yr
◦ Increased likelihood drinking by 18yr

◦ Increased likelihood sexual activity by 15yr
◦ 6 x likely to get pregnant by 18yr

◦ Risky behaviours – not wearing a seat belt, getting into fights, carrying weapons

◦ Increased hospitalization for substance disorders

Sweeting et al 1998
Muniz-cohen et al 2010
Wilcox et al 2010



TAMARIKI/RANGATAHI 
GRIEF IS A 

PUBLIC HEALTH ISSUE--------
EMERGENCY



Modifiable factors

McCarthy 2005
Worden 1996



My top tips in providing 
bereavement support.

Campos- Gill et al 2020



Tips: Focus on the child



Tip: Learn Development

Webster, Skeen 2004
Koocher 1974
Cotton and Range 1990
American Academy Paediatrics 2019



Tip: Learn to talk to kids



Tip: Understand those with 
neurodiversity



Tip: Understand those with 
Neurodiversity
◦ Routines
◦ May not be able to imagine - may need physical proof

◦ Emotions – themselves and others
◦ Autistic traits increase

◦ Preparation essential for death/dying

◦ Language 
◦ Funeral preparation – environment, food, social expectations



Tip: Understand needs of LGBTQI 
youth



Tips: Focus on the parent





Tip: Learn how to coach parents



Tip: Use books as resources
1. The Invisible String
2. Something has happened (activity book, 3 – 6 years)
3. When tough stuff happens (activity book, 7 – 12 years)
4. Aroha’s way
6. Grief is like a wave
7. The hug blanket, Chris Gurrey
8. No Matter What, Debi Gliori
9. Ida, Always
10. Search for the Lighthouse people 
11. Kenzies Gift Memory Kits 



Tips: Focus on school and community



Tip: work with schools

Kenzies gift



Tip: Organisation changes

◦ Discuss children who will or are 
bereaved in MDT

◦ Keep the child down as Next of Kin
◦ Put the siblings/children into the 

patients care plan

◦ Provide regular education
◦ Become Child-Centred organisations

◦ Develop policies
◦ Develop standards



Tip: Know your local resources
◦ CanTeen
◦ Kenzies Gift

◦ Skylight
◦ Grief Centre

◦ Traditional 

healers

◦ https://www.canteen.org.au

◦ https://kenziesgift.com/grief-loss/memories-
are-forever-packs/Skylight

◦ https://www.skylight.org.nz

◦ https://wheturangitia.services.govt.nz

◦ Brake NZ

https://www.canteen.org.au/
https://kenziesgift.com/grief-loss/memories-are-forever-packs/Skylight
https://www.skylight.org.nz/
https://wheturangitia.services.govt.nz/


Tips: Focus on societal need





Children are our future Adults





My hope:

◦ Tamariki and Rangatahi grief is everyone’s business

◦ Children will become visible in all aspects of our care in 

palliative care - personal and organization

◦ You will have tips to support children/parents/schools

◦ You will know where to access resources 

if you require them



Ahakoa whati te manga, 
e takoto ana anō
te kōhiwi

Although the branch is broken
off, the trunk remains

Amanda.evans@marypotter.org.nz

021973761


