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The effect of a social work intervention on the bereavement progress of two children and their mother after the death of their father. 

A 45 year old male with a malignant neoplasm of the esophagus was admitted into Hospice Care.  The patient’s two children (ages 8 and 11) were referred for Hospice Children’s Counseling services approximately three weeks later by a Hospice social worker. The referring social worker reported a rapid decline in the patient’s functioning and a concern that the children had not been told of their father’s terminal prognosis. There were additional issues which complicated the children’s relationship with their father, including past alcohol abuse and parental separation.
A social worker who specializes in working with children contacted the children’s mother. The mother described a significant decline in her husband’s functioning.  At this point he was non ambulatory, spoke very little, and had ceased eating.  She also noted that the children had not been told that their father was going to die and that they were “waiting for him to get better.”  The mother was advised of the importance of telling the children their father’s prognosis.  She reported that she was unable to do this and requested the social worker’s help.  A plan was developed for telling the children and an appointment was set for later that day at the patient’s home.  

Discussion

Clear and direct communication before the death of a loved one is one of the key predictors of a child’s successful progress in bereavement.  When children are not told of a loved one’s prognosis they often feel betrayed or unimportant and exhibit negative behaviors after the death occurs.  Children need to be told that their loved one is going to die.  Statements such as “He has the type of cancer from which people don’t get better.” are not adequate.  A better statement is “The doctor’s have tried their best medicine and they have not been able to get rid of dad’s cancer.  He is going to die from the cancer.”  Even after being told directly, children will ask questions in an attempt to see if they will get a different answer the next time. They frequently speak of events in the future during which the patient will not be alive. They “test” the waters. Their ego defense mechanisms are hard at work to shield them from the terrible news.

All of the feelings a child may be having (sadness, anger, relief, guilt, etc.) should be normalized.  One of the therapist’s primary tasks is to encourage the expression of these feelings through a variety of creative means.  These can include direct interventions such as board games and art projects where the therapist lays out the task to be accomplished in the session.  For young children and/or children with difficulty expressing their feelings, it can also mean indirect play therapy where the child displaces his/her feelings onto other objects such as action figures, puppets, or drawings.  An adult or adults close to the child should be identified as a person/s the child can talk to.  Children should be invited to communicate with a message such as, “I want you to come and talk to me about how you feel, whatever it is.  I may be sad and I may cry but you are not going to overwhelm me.  Talking about how we feel and crying together are healthy ways to deal with our feelings.” 
Outcome
Upon arrival at the patient’s home, the social worker met the mother and children.  The patient was uncommunicative and in another room.  An assessment was made by which the mother’s statement that the children believed that their father was going to get better was confirmed.  The children were seated on either side of their mother.  They were told that doctors had tried their best to cure their dad’s cancer but it had not worked.  “Because he can’t be cured, your dad is now in a special program called hospice.” they were told by the social worker.  “We don’t know exactly when he’s going to die, but we’re going to make sure that he’s comfortable and not in pain.” Upon receipt of this information, both children became tearful and sought physical comfort from their mom.  They were told that it is healthy to cry and talk about their feelings.  The children were also told that they may experience a lot of feelings including sadness and anger, because this has happened to their dad.  .  The children were assured that there was nothing they did to cause their dad’s illness. They were told that it was okay to have fun with their friends and to act like kids. As a result of our prior phone conversation, mom was able to tell the children they could talk to her at anytime regarding their feelings.  Their maternal grandmother, who lived nearby, was identified as an additional support.  The children were encouraged to tell their dad “I love you,” to say “Goodbye,” and to share anything else they felt it was important to tell him.  

The patient died the day after the children’s initial meeting with the therapist.  Three bereavement visits occurred in the children’s home after the death.  During these visits, interventions included the use of  sand art , the creation of a Soul Collage, and  a game called Memory Lane, which helps children process memories of the deceased.  The children’s mother participated in all three of the interventions.  One of the main benefits of these joint sessions was that the mother and children were able to process the problems between the mother and mother-in-law regarding their loved one’s burial and finances.  The therapist was able to help the children tell their mother how it affected them when she spoke negatively about their grandmother.  The children’s mother was also given literature and encouraged to communicate with the school about what had transpired (the patient had died at the very end of the previous school year).  A plan was made with the school whereby the children could speak to designated school personnel, with whom they felt comfortable, if they needed to.
After the three home visits, the children attended the annual Hospice overnight bereavement camp.  At the camp, they participated in a variety of other interventions.  Through these activities the children were able to process feelings and memories of their father.  They dealt with difficult issues like their father’s alcoholism and the two years they spent living apart from him.  The camp had the added benefit of exposing the children to other kids who had experienced a similar loss.    
The children’s mother reported that after some difficulty at the beginning of the school year (not wanting to go, a discipline referral in the first week), the children have adjusted well.  She has been conscious of not speaking negatively of her husband’s mother and has facilitated overnight visits between the children and their grandmother.  The mother has scheduled a visit with the social worker to discuss the upcoming holidays (the first without dad).  Mom has also been given information about adult and children’s support groups and receives monthly correspondence from the Hospice.
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