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Thoughts 
about losing a 
child…

“Children are not supposed to die… 
Parents expect to see their children grow 
and mature. Ultimately, parents expect 
to die and leave their children 
behind...This is the natural course of life 
events, the life cycle continuing as it 
should. 
The loss of a child is the loss of 
innocence, the death of the most 
vulnerable and dependent. The death of 
a child signifies the loss of the future, of 
hopes and dreams, of new strength, and 
of perfection” 

(A Child Dies: A Portrait of Family Grief. Arnold and Gemma
1994, iv,9,39).



Objectives

Critical elements helped me, my wife Leslie 
and our son Gabriel recover from the sudden 
death of our daughter Marissa. 

Identify integrated treatment and processes 
that help people to cope with and work 
through their grief connected to their 
devastating loss

Explore clinical resources and ancillary support 
networks that focus on helping people to 
move from grief to “resilience”



Part One

Critical elements that help others 
who have lost a child



A few facts 
related to 
losing a 

child 

(Center for Disease 
Control and 

Prevention, 2016)

• In 2016, 3,600 Sudden Unexplained 
Infant Deaths (SUID) under age 1
• Unintended injuries:
• Leading cause of death in children age 1 

to 14 from 1980 - 2016
• Account for more than 25% of all deaths 

among young people 5 – 14  years of age
• Since 1980, Childhood homicide rates 

from age 5 – 14 have decreased while 
suicide rates have tripled
• Parents suffer symptoms of traumatic 

stress and severe problems with 
emotional dysregulation than what 
occurs with the death of a spouse.



How did you lose your Child?

1. Anticipated (Long-term, Terminal 
illness, i.e., Cancer)

2. Sudden (Miscarriage, Stillbirth, 
SUIDS, Unintentional) 

3. Traumatic (Homicide, Suicide)

4. Catastrophic Deaths (Natural 
Disasters, Terrorist incidents)
(Christ, et al 2003)



Anticipated Loss 
(Terminal Illness)

• Able to advocate for child
• Parents develop coping 

skills to maintain/sustain 
protracted illnesses

• Medical advances makes 
for difficult decisions 
about end-of-life care. 

• Helpless to reduce 
suffering

• Able to say goodbye
• Feel worn out, perhaps 

relief
• Focus on the nature of the 

relationship (“peaceful” 
transition vs. traumatic)



Sudden Loss 
(SUIDS, Miscarriage, 

Stillbirth, Unintentional)

• Shock of finding the child
• From anticipated joy to 

tragedy (Stillbirth)
• Simultaneous birth and 

death of a child
• Witnessed a terrible 

tragedy (Unintentional)
• Parents of infants who 

have died from whatever 
causes share the 
experience that their 
friends and family do not 
know their infant, that 
they may not recognize or 
empathize with the full 
extent of their loss



Traumatic Loss 
(Homicide, Domestic Violence)
• Bereavement is complicated by a drive for revenge, 

complex or extended legal procedures, fears for the 
safety of surviving family members

• Families affected seldom participate in follow-up 
bereavement services 

• May benefit from interventions to reduce terror, fear, 
anxiety about the circumstances of death

• Violent death of a child associated with poor adaptation 
(Stroebe, 2013)

• Traumatic death of a child associated with the highest 
amount of grief symptoms 



Catastrophic Loss
• Sudden death: Natural disaster or 

terrorist attack affects an entire 
community
• Trauma prevents reminiscence to 

grieve by evoking feelings of terror 
(Nader, 2003)
• Debriefing does not mitigate the effect 

of psychiatric disorder or traumatic 
stress 
• Greatest risk for psychological trauma, 

behavioral changes, and impairment is 
with children (Yule, 2000)



Marissa Amber McGill 
(November 9, 1994 – May 27, 2008)



The characteristics of 
Grief, Mourning and 

Bereavement 



• Type of death 
that occurred
• Life experiences
• Age
• Gender
• Personality
• Family 
• Cultural 

background
• Belief system
• Coping skills

• Economic 
Difficulties
• Support system
• Substance Abuse
• Domestic 

Violence
• Unrealistic 

Promises made
• Unresolved grief 

from previous 
losses



What is Grief?

How to go on living when 
someone you love dies 

(Rando, 1991) 

Grief refers to the process of experiencing the 
psychological, social and physical reactions to your 
perception of loss. This definition has 5 important 
implications:

1. Grief is experienced psychologically, socially 
and physically.

2. Grief is a continuing development, involving 
changes over time. It will come and go and 
appear at different times.

3. Grief is a normal, expectable reaction (absence 
of grief is abnormal).

4. Grief is the reaction to all kinds of losses, not 
just death.

5. Grief is based upon your unique, individualistic 
perception of the loss. It is not necessary for 
you to have the loss recognized or validated by 
others for you to experience grief. 



Mourning and 
Bereavement

How to go on living when 
someone you love dies 

(Rando, 1991)

Mourning: 
Whereas grief is taken to imply the 
“experience” of loss, mourning is the 
“outward expression” of grief and is 
usually public. Simply put, mourning is 
grief taken from the inside and expressed 
on the outside.

Bereavement: 
Bereavement is the sense of loss that is 
felt and is derived from the Old English 
word “Berafian,” meaning to rob, deprive 
or take away. 



Grieving and 
Mourning

(Christ, et al. 2003)

• Grief refers to the specific, complex set of 
cognitive, emotional, and social difficulties 
that follow the death of a loved one. 

• Varies in its intensity, duration, expression
• Mourning is defined as the individual's 

internal process of adaptation to the loss 
of a loved one or as the socially prescribed 
modes of responding to loss, including its 
external expression in behaviors such as 
rituals and memorials. 

• Together, they are a normal, universal and 
natural part of one’s healing process that 
helps individuals, families, and 
communities live through the reality of 
loss.



Bereavement 

(Christ, et al. 2003)

• Bereavement encompasses the entire 
experience of family members and 
friends in the anticipation, death, and 
subsequent adjustment to living 
following the death of a loved one. 
• It is complex and dynamic process.
• Does not proceed in an orderly and 

linear fashion.
• Parents may have concurrent and 

overlapping grief and mourning 
reactions that may recur at any time. 



Loss and the 
impact upon 

the family 
system: 

Complicated 
Grief 

(Mayo Clinic, 2018)

Similar to sxs of grief at the outset, but worsens over time

Intense sorrow, pain and rumination over the loss of your loved one

Extreme focus on reminders of the loved one or excessive avoidance 
of reminders

Isolate from others and withdraw from social activities

Experience depression, deep sadness, guilt or self-blame

Believe that you did something wrong or could have prevented the 
death

Feel life isn't worth living without your loved one

Wish you had died along with your loved one



Characteristics 
of Grief (Shock 
and Denial)

• Shock and Disbelief: Not wanting to 
believe the news
• Failure to accept reality
• Denial: I expect to see and hear them
• Feel Isolated and Abandoned
• Fear, panic, feeling out of control
• Outbursts of anger, hostility
• Disorientation (Difficulty processing)
• Functioning is impeded
• Overwhelming feeling that the pain will 

last forever



Characteristics 
of Grief (Guilt 
and Anger)

• Bargaining: “If only I hadn’t let them sleep”

• Self-blame or other blame: “I couldn’t protect 
them”

• Regret because of “unfinished business”

• Anger toward one another (Spouse/Partner)

• Jealousy and Envy (Seeing other families with 
their children; Countertransference with 
patients who have left/abandoned their similar 
aged daughters)

• Confusion and search for answers: “Why my 
Child? Why me? Why now?”

• Anger when others return to their routine and 
you’re stuck



Characteristics 
of Grief 
(Depression)

• Depressive Symptoms and Episodes

• Eating too little or too much

• Accessing the “Misery Stabilizers” 
(Food, Work, Sex, Alcohol, Drugs, etc.) 

• Functioning at a different pace than 
others; Sinking into a deep hole

• Difficult to express your feelings in 
words

• Feel like a less than capable, failure or 
horrible, parent

• Loss of control of self and emotions



Characteristics 
of Grief 
(Despair)

• Devastation and intense, inconsolable sadness and 
sorrow

• Heartbreak and Heartache: “I want to hold her and be 
reunited with her”

• Helplessness to not be able to hear her voice
• Loneliness and isolated around other parents with their 

children
• Reminders: “Visually aware of others who resemble her 

and I want her back”
• Robbed of opportunity and experience in the future 
• Loss of Hope
• Suicidal ideation
• “Separated, wanting and lacking” (Arnold and Gemma, 

1994)



Characteristics of 
Grief (Physical, 
Emotional and 
Mental)

• Physical or Health ailments (Heart 
palpitations)

• Overwhelmed
• Exhaustion
• Insomnia or Sleep too much
• Loss of appetite 
• Inability to concentrate
• Obsessive thinking 
• Vulnerability, anxiety, panic, and hyper-

vigilance
• Psychiatric disorders
• Complicated Grief



Gender 
differences 
and Grief

(Thomas Bekkers, MSW, 
APSW, 2013)

1. Women express that 
their male counterparts 
are not grieving or 
supportive.

2. Women, tend to be 
more emotional and 
will work on their grief 
by talking about it. 

3. They will tell their story 
over and over again 
because they say it 
helps them process and 
work through their 
grief. 

4. Women confide in 
friends, outwardly 
express their feelings 
and emotions, and 
“feel” their way 
through grief.

1. Men agree, and say 
they don’t know how 
to handle the 
emotion and pain 
that stems from grief.

2. Men say that they 
limit their expression 
of emotion because 
they may not want to 
appear weak.

3. Men state that they 
know the story in 
their head and they 
don’t need to retell it.

4. Men often feel the 
expectation to be 
strong and so may be 
given or may accept 
little social support.



Gender 
differences 
and Grief

Women and Grief

Rita: “Walking into that room 
and seeing large numbers of 
people was shocking. I thought 
I was completely alone in this. 
There was comfort in the sheer 
numbers of people even before 
anyone said a word. And you 
know … I was just happy to see 
they were still alive.”

Mitchell, Ellen. Beyond Tears: Living 
After Losing a Child (p. 31). St. Martin's 
Press.

Men and Grief

“When is it my turn to cry? 
I’m not sure society or my 
upbringing will allow me a 
time to really cry, unafraid of 
the reaction and 
repercussion that might 
follow. 
I must be strong, I must 
support my wife, because I 
am a man. I must be the 
cornerstone of our family 
because society says so, my 
family says so, and, until I 
can reverse my learned 
nature, I say so” 

(A father in DeFrain, J., L. Ernst, D. 
Jakub, and J. Taylor, J. 1991, 112).



Plan on 
seeing and 

doing things 
differently 
from each 

other 

1. One needs to talk…

2. Energies in 
memorializing…

3. Expressing grief in 
different ways…

4. Because parents 
differ in their 
response to the death 
of their child…

5. It’s normal to have 
energy for your own 
grief…

1. ...may find talking 
difficult.

2. ...Energies in work, 
home or hobby.

3. …Try and talk about 
your feelings with 
each other.

4. …this does not mean 
that they feel the loss 
any less than you.

5. …I may be 
temporarily unable 
to support you in 
your grief



Beyond Tears:
Living after 
losing a child

“There is a cold chill that goes through 
your body each time some unthinking 
acquaintance tells you “it’s time to get 
over it.” 
There is no “getting over it.” You will 
carry every detail of what happened 
throughout every day of your life, and 
you will forevermore categorize all 
events as occurring either “before” or 
“after” your child’s death. 
The memory of your son or daughter is 
all that remains of them here on earth, 
and certainly if they were still alive you 
would think of them each day and worry 
about their well-being.” 

Mitchell, Ellen. Beyond Tears: Living After Losing a Child (p. 11). St. 
Martin's Press. 



Grieving 
your child -
Belfast 
Health and 
Social Care 

“Grieving refers to learning to live with your loss and the 
changes that have taken place in your life. It is not about 

forgetting; this is not possible as your love for your child is too 
great and your relationship is too significant to ever forget. 

Grieving is about being able to gradually think about your child 
without feeling so much pain but still experiencing some of the 

warmth, love and happiness that you shared when he or she 
was alive. 

It is only by experiencing and living with the various feelings of 
grief that the pain can begin to be worked through.”

A guide for parents following the death of a child –
Belfast Health and Social Care Trust 



• No time frame
• You’ll have your bond with your child 

forever 
• While grief may not end, it may 

decrease in intensity 
• Eventually (with work), other aspects 

of life begin to regain significance 
(Marriage, Children, Life cycle events) 

“Visualize it not as a succession of 
phases over which one has little or no 
control but as a fluid process, a series 

of “tasks” that can be revisited and 
reworked over time”  (Worden, 2009)



Series of 
Tasks 
(Worden, 
2009)

1. Accepting the reality of your 
child’s death

2. Experiencing the pain of grief

3. Adjusting to everyday life without 
your child

4. Moving on with life while staying 
connected with your child



There is no universal calendar by which to gauge 
grief. With the passage of time, we have learned that 
the reactions of the bereaved differ from person to 
person depending on where they are in their grief.

Maddy: “You have reached a new level when your 
first thought is of your child’s life rather than a replay 

of their death.”

Mitchell, Ellen. Beyond Tears: Living After Losing a Child (p. 10). St. Martin's 
Press. Kindle Edition.

Beyond Tears:
Living after 
losing a child



Part Two

Identify integrated treatment and processes 
that help people to cope with and work 

through their grief



Integrated Treatment Models: 
APA Div. 43 – Family Psychology – 7 Core Areas (Luke 10:27-28) – Dr. Siegel



Integrated 
Treatment: 

Family systems and 
Non-Traditional 
Families

• Single parent
• Unmarried parents
• Teenage parents
• Step-parents
• Parents in blended families 
• Adoptive and foster parents 
• Gay and lesbian parents 
All of these parents and those in 
traditional families may find their grief 
unusually complicated. Regardless of the 
family’s composition, parental 
experience, coping strategies, and cultural 
practices are unique for each family. 



Loss and 
impact upon 
the self, 
marriage 
and family 
system  

(Positive and 
Negative) 

Perhaps the most important relationship affected by child 

loss is that of the parents. Some couples do experience 

severe marital distress.

Studies are inconclusive regarding does the death of a child 

cause divorce; Divorce rates are 50% in US; death of a child 

or marital strife?

Compassionate Friends (1999) – 72% of parents married at 

the time of child’s death are still married to the same person.

Bereaved couples need to be informed that grief is a very 

individualized process experienced differently by each 

partner and reassured that relationships can and do survive 

after a child's death (Rando, 1991)



Parental 
Role and 
Loss of a 

Child 

(Christ, et al. 2003)

• Children represent a parents’ dreams, hopes 
and generativity for the future. 

• When a child dies the dreams may die. (This 
impacts the intensity of the parent’s responses).

• Three central themes in parents' experience 
when a child dies include: 
• the loss of sense of personal competence and 

power, 
• the loss of a part of the self and 
• the loss of a valued other person whose unique 

characteristics were part of the family system. 

• Guilt and shame are pronounced following the 
death of a child. 

• Parent's role competence as the child's 
caregiver, protector, and mentor is severely 
threatened by the death of their child.



Loss and 
impact upon 
the self, 
marriage and 
the family 
system 

(Positive and 
Negative) 

Bereaved parents report a number of potentially positive as well 
as negative reverberations as a consequence of adjusting to loss.

Bereaved individuals discuss their experience of having changed 
as a result of the loss, of learning to value anew what is really 
important to them, and of reviewing priorities. 

Some relationships with families and friends are strengthened, 
others are found wanting. 



Impact upon 
Marriage

(Common problems 
between parents 
after the death of a 
child) 

Conflict and anger, at times directly or indirectly blaming the spouse for 
the death

Breakdown in communication, such as avoidance of all discussion of the 
death or misunderstandings about it, is associated with marital distress.

Discordant coping is related to differences in grief expression between 
men and women. Women = more emotional expression as they process;  
men try to control their emotions and cope with them alone.

Incongruent grieving with different levels of intensity and for different 
periods of time—women typically grieve more intensely and for longer 
periods of time than do their spouses. 

Lower levels of sexual intimacy and support from one's partner are 
associated with greater incidence, intensity, and duration of grief 
symptoms for both men and women.



Impact upon 
Siblings 

(“The Forgotten 
Grievers”)

Family attention and resources were focused on the ill child.

Siblings feel guilty, anxious, and depressed.

Idealization, not being able to live up to the internal image in the parent’s mind.

Problems with sleeping, nightmares, anxiety and post-traumatic stress symptoms.

Explanations for siblings' distress have focused on the parents' preoccupations 
with the child who has died and distraction with their own grief.

Bereaved parents have reported high levels of parenting stress as they are 
confronted with many new daily responsibilities. 

Siblings describe a lack of communication, decreased availability and support from 
parents. 

Become closer to and overprotective of surviving children.



Impact 
upon 

Siblings 

(“The Forgotten 
Grievers”)

What helps? 

Validation of the normalcy and appropriateness of a broad 
range of grief reactions to the death of a sibling. 

Recognition of their unique relationship to the sibling and 
their individual responses to the loss of that relationship is 
fundamental to intervention with bereaved siblings.

Siblings benefit from being included in interventions earlier 
in the trajectory of the sibling's death with continued follow 
up contact over a longer period of time.

Facing the death of a sibling gives an opportunity to provide 
information, education, emotional support, and preparatory 
actions that can mitigate the adverse consequences of the 
death. 



Working with the Bereaved: 
Multiple lenses on loss and mourning

(Rubin, Malkinson and Witztum, 2012)

• Helps clinicians explore their own emotional and intellectual 
assumptions about loss and bereavement

• Focus on the theoretical and clinical implications of the Two-Track 
Model of Bereavement

• Provides therapeutic techniques designed to help the bereaved both 
reapproach life and manage their continuing bonds with the 
deceased. 

• Examines methods for …
a) Integrating systems and family perspectives in therapy
b) Attending to the implications of culture and religion
c) Meeting crises and emergencies in bereavement care
d) Practical guidelines for self-care, well-being, and resilience for 

the bereaved and those who treat them







Critical 
Elements 

that helped 
McGill’s

(Ken’s List ) 

• Crisis: People who helped 
immediately (Men’s 
Group showing up; others 
who passed along the 
news) 

• People who provided 
meals for 4 months 
(Prestonwood Baptist)

• Meeting with 2 men 
weekly for 1 year (Scott –
Job; Glenn - Loss of Wife)

• Reading my Bible 
(Spiritual disciplines) and 
Daily Bike ride

• Creating/sending a DVD 
about Marissa

• Sister creating a memorial 
garden

• Getting Gabriel into 
counseling 3 months 
after the accident

• Leslie’s insistence of 
marital counseling after 
2 years (addressing my 
pent up anger)

• Daily interaction with 
colleagues

• Support Groups 
(Journey of Hope, 
Wingmen, Celebrate 
Recovery, In the Rooms)

• Writing Cultivating Love 
books

• Marissa’s House 
Projects



Critical 
Elements 

that helped 
McGill’s

(Leslie’s List) 

• Prestonwood Baptist 
people offering physical 
and emotional support 
(and prayer support)

• Reading many books on 
grief, Heaven, and other 
books by and about 
others who have lost 
children.

• Journaling

• Journey of Hope, EMDR 
Therapy, seeing a 
Thanatologist

• Prayer and in depth Bible 
Study (alone and with 
other women

• Meeting with women 
and talking

• Exercise / walking the 
dog / listening to music

• Creating Marissa's 
House Projects

• Getting connected with 
people through 
Gabriel's school and 
athletics



Ways That Help 
Parents Cope 

and Heal 
from the 

Sudden Loss of 
a Child 

• Admitting your grief is overwhelming, unpredictable, 
painful, draining, and exhausting—that their grief should 
not be diminished or ignored. 

• Allowing yourself to be angry and acknowledge you’re 
vulnerable, helpless, and feeling disoriented. 

• Try to understand that to grieve is to heal and that 
integrating grief into your life is a necessity. 

• Acknowledge the need and desire to talk about your 
child as well as the moments and events that will be 
missed and never experienced with your child. 



Ways That Help 
Parents Cope 

and Heal 
from the 

Sudden Loss of 
a Child 

• Create memorial services and other rituals as ways to 
commemorate your child’s life. 

• Derive support from religious beliefs, your spirituality, or 
your personal faith. 

• Express your feelings in journals, poetry, prayers, or 
other reflective writings or in art, music, or other 
creative activities. 

• Try to be patient and forgiving with yourself and others 
and refrain from making hasty decisions. 



Care for 
your self, 

each other 
(and allow 
others to 

care for you 
too!)

• Allow family and friends to care for you. 
This is their way of showing their love and 
care for you and your family. 

• Allow them to cook meals, take children 
to activities and do other practical things 
to help. It is important that you allow 
yourself the space and time to do the 
hard work of grieving.

• Be clear about your needs with family, 
even though they may not be able to 
understand your needs (i.e., the need to 
remember your child by name, and often)



Self-care 
(and allow 
others to 

care for you 
too!)

• Accept that you may not function as well 
as you normally do. It is important that 
you are gentle with yourself. 

• Allow yourself to cry freely as you feel the 
need.

• Try to put some structure into your day 
(vs. feeling out of control).

• Maintain a balanced diet, rest and 
moderate exercise.

• Massage and other forms of relaxation 
can be healing and a release for your 
body.



Part Four

Hope for tomorrow



Beyond 
Tears: Living 
After Losing 

a Child

“Parents who lose a child seek ways to 
continue to love, honor, and value the 
life of that child and to make the 
child’s presence known and felt in the 
lives of family and friends. 

Bereaved parents often try to live their 
lives more fully and generously 
because of this painful experience”

Mitchell, Ellen. Beyond Tears: Living After Losing a Child. St. 
Martin's Press. 



In 2007, Marissa developed a passion 
for the people of Africa, and particularly 
the children displaced and orphaned by 
the AIDS epidemic and civil war. 

She watched and prayed for friends of 
the family who serve in Africa and 
missionary families who serve in Mexico 
and other countries and developed a 
strong desire to one day be a missionary 
to the children of Africa. 

Marissa was particularly moved by the 
Invisible Children project and talked 
frequently of the children and their 
plight. 

She wrote in her journal, “…but I always 
have to remind myself of the African 
children and all over the world (also the 
kids in the Mexican dumps) so that I’m 
not so selfish. I’m glad that God showed 
me that. It’s like He opened my eyes to a 
whole new perspective outside of me 
and my own little world.”



We chose to honor Marissa, 
carry on her legacy and fulfill 
her life’s dream by building a 
Church Home (similar to an 
orphanage) — Marissa’s House 
— in Africa.

Out of this one project in 
Ethiopia grew the desire to 
continue to raise funds to build 
Church Homes in other 
areas/countries in Africa, and 
Marissa’s House Projects was 
born. 

We are currently involved with 
4 Church homes in Uganda, 
one school/drop-in/tutor 
center in Ethiopia and we have 
helped build two other schools 
in Ethiopia.

https://marissashouse.wordpress.com/marissas-house-ethiopia/


Cultivating Love Book Series (2008; 2014 – 2019)



McGill’s comments about Grief 
(From When Secrets Surface, 2014)

“Your trauma didn’t happen because… 
You’re a bad person or, because you “had it coming to you,” or “because God is trying to teach 
you something or is trying to get your attention,” or because you’re being punished for 
something that occurred in your past. God does not work this way. 

Evil behavior (referencing the Sandy Hook massacre) happens because there is an Author behind 
the evil behavior; this is the real enemy (John 10:10). 
In light of the loss of the adults and children referenced above, and in light of my own personal 
losses connected to trauma and grief, I take solace and comfort in knowing what God conveys 
in…

Lamentations 3:33: “God does not willingly bring affliction or grief to the children of men,” as 
well as what the Psalmist conveys in… 
Psalm 10:14: “But you, O God, do see trouble and grief; you consider it to take it in hand. The 
victim commits himself to you...” 



McGill’s comments about Grief 
(From When Secrets Surface, 2014)

• Grief is like an “unwanted passenger,” that shows up unexpectedly, that you cannot avoid 
and unfortunately, is a hitchhiker that you have to pick up. At times, the presence of grief 
feels like a 400 lb. weight that is overwhelming and unbearable, and at other times, it 
feels like a bag of feathers; noticeable, but tolerable and bearable. 

• Solomon was correct as he wrote in Proverbs 14:13, “Even in laughter the heart may 
ache, and joy may end in grief,” as you may be feeling great in one minute, and horrible 
the next. 

• As you engage in the work of grieving and mourning your losses, hopefully, you will notice 
that the intensity of your feelings connected to picking up your unwanted traveler will 
diminish, and his visits to you will be farther and fewer in between.



McGill’s comments about Grief 
(From When Secrets Surface, 2014)

There are predictable stages of grief: Denial, Anger, Bargaining, Depression and 
Acceptance, written about extensively by author Elisabeth Kubler-Ross, in her book On 
death and dying (1969). 

Although not linear in process or experience, as we wander, weep and work our way 
through these stages we may be encouraged, and eventually may experience hope because 
we see ourselves getting better. 

James 4:9-10 encourages us in that as we “grieve, mourn and wail,” we will “drive through 
the tunnel” of these stages, and one day exit the tunnel into the experience recorded in 
Jeremiah 31:13: “I will turn their mourning into gladness; I will give them comfort and joy 
instead of sorrow.” 

For me, I describe the stages of grief like a pinball, which randomly bounces off of the 
different stages, racking up varying “points of intensity” connected to each stage of grief. 
When the ball returns into the slot prior to “another round” though the stages, we have a 
moment of respite. Eventually, one day, because of our grieving, our mourning and our 
growth, we will realize that we are “bouncing” through the stages less and less and have 
experienced more moments of serenity because our resting periods become longer and 
more frequent. 



Staying Off The Drama Train This Holiday Season 
A blog post from “3-2-5- 4-24” 

on Dr. Ken McGill’s Blog, www.drkenmcgill.me

"God, grant me the serenity to accept 
the things I cannot change,

The courage to change the things I can,
And the wisdom to know the difference" 

- Reinhold Niebuhr



Part Three

Explore clinical resources and ancillary support 
networks that focus on helping people to move 

from grief to “resilience”



Helpful Books and other resources about Grief



Helpful Books and other resources about Grief



Clinical resources –
Ancillary support

• Focus on the welfare of grieving 
children. 

• Serve children and their families 
through no-cost assessments, grief peer 
support sessions, implementation of 
effective curriculum, providing needed 
referrals, community events, and family 
special events.

• Works with corporations, businesses, 
nonprofit organizations, and schools to 
identify the needs of grieving 
employees within that culture.

• Camp Erin!



Clinical resources –
Ancillary support

• Camp Erin is the largest 
national bereavement 
program for youth grieving 
the death of a significant 
person in their lives. 
• Children and teens ages 6-

17 attend a 
transformational 
weekend camp that 
combines traditional, 
fun camp activities with 
grief education and 
emotional support, free of 
charge for all families.



Clinical resources –
Ancillary support

• GriefShare groups meet weekly to 
help you face these challenges and 
move toward rebuilding your life.
• Each GriefShare session has three 

distinct elements: 
1. Video Seminar with experts
2. Support group/focused discussion
3. Personal Study and Reflection
4. 365 daily emails to help with the 

grieving process



Clinical resources –
Ancillary support

• Crisis Hotline
• Bereavement Packet for the 

newly bereaved
• Online support groups
• 24/7 Private Facebook 

support groups
• Local Chapters
• National Conference for 

Families
• Archived Articles 



Clinical resources –
Ancillary support

• Promote grief education, 
exploration, and expression in 
both practical and creative ways. 
They provide the public with…

• Education that reaches beyond 
generalization

• Practical and specific suggestions 
for moving forward

• Modes of self-exploration and 
self-expression that suit all types 
of thinkers and doers

• Ways to honor and remember 
deceased loved ones.

• A supportive community



From One 
Bereaved 
Parent to 
Another 

“One thing that gives us strength and 
happiness, and helps us to carry on, is our 
personal belief that Gary is now an angel in 
heaven, and that we in some way have 
given something to God. 
Our fear of death is eased by the 
knowledge that one day we will be reunited 
by our darling son. 
Until then we will go on knowing that some 
days are going to be very hard to get 
through while others will hopefully be more 
meaningful. 
Our love for Gary can never be taken away 
from us, but we realise that it is now up to 
us not to waste the remainder of our lives 
here on earth.”

A guide for parents following the death of a child – Belfast Health



From One 
Bereaved 
Parent to 
Another 

When are you ready to live again? There is 
no list of events or anniversaries to check 
off. In fact, you are likely to begin living 
again before you realize you are doing it. 
You may catch yourself laughing. You may 
pick up a book for recreational reading 
again. You may start playing lighter, 
happier music. 
When you do make these steps toward 
living again, you are likely to feel guilty at 
first. “What right have I, you may ask 
yourself, to be happy when my child is 
dead?” 
And yet something inside feels as though 
you are being nudged in this positive 
direction. You may even have the sense that 
this nudge is from your child, or at least a 
feeling that your child approves of it 

(Horchler and Morris, 2003, 178). 



Concluding 
Comments

(1 of 2) 

What has happened to these parents has 
changed their lives; they will never see life 
the same way; they will never be the same 
people. 

As they attempt to move forward, bereaved 
parents realize they are survivors and have 
been strong enough to endure what is 
probably life’s harshest blow. 

By addressing their grief and coping with it, 
they struggle to continue this journey while 
making this devastating loss part of their 
own personal history, a part of their life’s 
story, a part of their very being. 



Concluding 
Comments

(2 of 2)

Eventually, time will cease to stand still for 
parents. 
Painful and terrible moments will still 
occur—striking, poignant, but in some ways 
comforting reminders of the child who died. 
There will also be regrets for experiences 
that were never shared. But at some 
unknown and even unexpected point, 
parents will come to realize that there can 
be good moments, even happy and 
beautiful moments, and it will not seem 
impossible or wrong to smile or laugh, but 
it will seem right and beautiful and a fitting 
way to honor and remember the child who 
died. 
One day, bereaved parents may come to be 
“surprised by joy” 

(Moffat 1992, xxvii). 



Tremendously 
Helpful 
resources!

MISS Foundation – Parents Grief Support Group (Adults and children 
services for when a child dies) (602) 279-6477 or (888) 455-MISS (6477). 
www.missfoundation.org 

Camp Erin - For children and teens ages 6 to 17) (206) 298-1217. 
www.moyerfoundation.org 

Comfort Zone Camp - For children and teens ages 7 to 17) (866) 488-
5679. www.comfortzonecamp.org 

The Compassionate Friends - Oak Brook, IL 60522 - (877) 969-0010 to 
inquire about a group close to your home compassionatefriends.org 

The Dougy Center - The National Center for Grieving Children & Families 
- Portland, OR(503) 775-5683 or (866) 775-5683 help@dougy.org. 
www.dougy.org 

Griefnet - An Internet community that provides online support for those 
dealing with grief and loss.www.griefnet.org 

mailto:help@dougy.org


Other 
helpful 
books or 
resources

Covington SN. Silent Birth. When Your Baby Dies. Revised 
Edition Minneapolis, MN: Fairview Press, 2003. 

First Candle/SIDS Alliance. Sudden Infant Death Syndrome: 
Surviving the Death of a Baby. Baltimore, MD: First 
Candle/SIDS Alliance, 2000.

Johnson J, Johnson SM. Children Die, Too: A Book for Parents 
Who Have Experienced the Death of a Child. Revised Edition
Omaha, NE: Centering Corporation, 2004.

Limbo RK, Wheeler SR. When a Baby Dies: A Handbook for 
Healing and Helping. La Crosse, WI: Bereavement Services, 
2003.

Nelson T. A Guide for Fathers: When a Baby Dies. St. Paul, 
MN: A Place to Remember, 2004. 



Other 
helpful 
books or 
resources

Sanders DB. When Your Baby Dies...A Gentle Guide for Teenage Parents. Rancho Cordova, CA: 
California SIDS Program, Maternal and Child Health Branch, California Department of Health 
Services, 2003. 

Stillwell E. The Death of a Child: Reflections for Grieving Parents. Chicago, IL: ACTA Publications, 
2004. 

Stroebe, M., Schut, H., Finkenauer, C. Parents coping with the death of their child: From 
individual to interpersonal to interactive perspectives. Family Science, October 2013.

The Compassionate Friends. When a Child Dies...The Compassionate Friends Can Help. Oak 
Brook, IL: The Compassionate Friends, 2004. 

U.S. Department of Health and Human Services, Health Resources and Services Administration, 
Maternal and Child Health Bureau. Selected Resources for Grieving Parents, their Families, 
Friends, and Other Caregivers. National SIDS/Infant Death Resource Center, Revised 2005. 

Wolfelt A. A Child’s View of Grief: A Guide for Parents, Teachers, and Counselors. Ft. Collins, CO: 
Companion Press, 2004. 
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