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Abstract

Childhood grief is a complex and dynamic experience influenced by the child’s
developmental stage, the type and circumstances of the loss, the relationship with the
deceased, as well as the family, school, and broader sociocultural environment. The aim
of the present study is to explore the experience of grief during childhood, with
particular emphasis on children’s developmental understanding of death, the emotional,
cognitive, physical, and behavioral manifestations of grief, the factors influencing
children’s adjustment, and the main forms of support and therapeutic intervention. A
narrative literature review of Greek- and English-language literature was conducted,
drawing on scientific databases and relevant sources concerning children and
adolescents aged 0—18 years. The synthesis of the literature demonstrated that the
understanding and expression of grief vary considerably according to age and
developmental level, while adjustment is influenced by individual, familial, social, and
cultural factors. Support should therefore be individualized and developmentally
appropriate, incorporating family and school-based support and, where necessary,
specialized therapeutic interventions. In addition, a qualitative interpretive approach to
The Lion King is undertaken as a cultural representation of loss, guilt, avoidance,
memory, and gradual adjustment. Overall, childhood grief should not be understood as
a uniform or linear process, but rather as an individualized experience that requires
sensitivity to the developmental needs and unique circumstances of each child.
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INTRODUCTION
A. GENERAL OVERVIEW

The present article constitutes a concise version of the thesis entitled “The Experience
of Grief'in Childhood: Theoretical Foundations and Therapeutic Approaches,” which
was conducted within the framework of the Postgraduate Program “Social Theology
and the Sciences of Man,” with a specialization in “Axiological Psychosocial
Counselling,” at the National and Kapodistrian University of Athens, under the
supervision of Professor Spyridon Tsitsigos.

Loss and death are inevitable experiences of human life, while the way grief is
experienced and expressed is influenced by individual, familial, social, and cultural
factors. In contemporary society, the relationship with death has, to a considerable
extent, become distanced from everyday life, with the result that grief is often
experienced more privately and the space available for processing loss is consequently



limited (Mystakidou et al., 2005; Kaldi-Koulikidou, 2015; Xpnotidng, 2015; Recalcati,
2024). At the same time, the development of digital media and social networking
platforms has created new ways of preserving memories and expressing grief.

During childhood, the loss of a loved one may affect a child’s sense of security,
emotional well-being, and everyday functioning. The understanding of death and the
expression of grief vary according to age and developmental level, while family, school,
peers, and the broader sociocultural context play an important role.

Despite the extensive study of grief, important research issues remain regarding the
definition and assessment of childhood grief, the development of developmentally
appropriate assessment tools, and the understanding of differences across age groups
and cultural contexts (Alvis et al., 2022). At the same time, the investigation of factors
that facilitate adjustment and resilience, as well as the implementation of appropriate
psychosocial and therapeutic interventions, remain important areas of research interest
(Sandler et al., 2010; Balk, 2014; Hanauer et al., 2024).

Within this context, the present article examines childhood grief as a complex
developmental and psychosocial process, focusing on the understanding of death,
manifestations of grief, factors influencing adjustment, and possibilities for support. In
addition, the story of Simba in The Lion King is examined as a cultural representation of
loss and as an interpretive framework for issues such as guilt, avoidance, memory, and
adjustment.

The selection of childhood grief as the subject of the present study is associated with the
need for a deeper understanding of how children experience and make meaning of loss.
Childhood presents particular research challenges, as the experience of death is closely
related to developmental level, the child’s ability to comprehend the concept of death,
and the environment within which the child is required to adapt.

Understanding the different ways in which grief is expressed is essential for identifying
children’s needs and selecting appropriate forms of support. Of particular importance is
the integration of theoretical knowledge with clinical and counseling practice, so that
interventions can respond appropriately to each child’s developmental level and
individual circumstances.

Furthermore, the use of cinematic narratives may serve as a complementary means of
approaching the experience of loss. Simba’s story in The Lion King, following the death
of his father, provides an opportunity to explore themes such as guilt, withdrawal, the
search for meaning, and adjustment.

B. AIM OF THE STUDY

The aim of the present study is to explore childhood grief as a complex and multifaceted
process, with particular emphasis on the ways in which the understanding of death and
the experience of loss vary according to the child’s age and developmental level. In
parallel, the study examines the main emotional, cognitive, physical, and behavioral
manifestations of grief, as well as the individual, familial, school-related, and
sociocultural factors that influence adjustment.

Particular emphasis is placed on forms of support and on therapeutic and counselling
approaches that may be utilized with children and adolescents. Finally, through a
qualitative interpretive analysis of The Lion King, the study examines the representation



of childhood grief through Simba’s story, as well as the symbolic and
psychoeducational value of this particular narrative.

C. METHODOLOGY

The present study constitutes a narrative literature review of Greek- and English-
language literature on childhood grief. The literature search was conducted in the
EBSCOhost, APA PsycINFO, PubMed, Google Scholar, and SpringerLink databases,
as well as in the institutional repositories of the University of Thessaly and the National
and Kapodistrian University of Athens (Pergamos).

Sources published between 1944 and 2025 were included, primarily in Greek and
English, provided that they were thematically relevant to childhood grief and loss, with
particular emphasis on the developmental, psychological, social, and therapeutic
dimensions of the phenomenon. The review focuses on children and adolescents aged
0-18 years and includes scientific articles, books, and academic theses and
dissertations.

The literature was synthesized descriptively and thematically, taking into account the
heterogeneity of the sources and without conducting quantitative comparisons or a
meta-analysis. In parallel, a qualitative interpretive analysis of The Lion King was
conducted, focusing on Simba’s experience following the loss of his father. The
analysis of the film was used as a complementary component to the literature review.

1. DEFINITION AND DEVELOPMENTAL STAGES OF CHILDHOOD

Before examining how children perceive and experience loss, it is essential to define the
fundamental characteristics of childhood and the developmental trajectory through
which their cognitive, emotional, and social capacities gradually emerge.
Understanding developmental differences is a key prerequisite for interpreting
childhood grief, as the perception of death, the emotional processing of loss, and the
ways in which grief is expressed vary according to age and developmental level.

Childhood constitutes a fundamental period of human development during which an
individual’s cognitive, emotional, and social skills progressively develop. For the
purposes of the present study, the developmental course from infancy to adolescence is
examined and divided into infancy (0—1 year), preschool age (2—5 years), school age (6—
9 years), preadolescence (10—12 years), and adolescence (13—18 years). Each stage is
characterized by a distinct level of cognitive, emotional, and social maturation, which
also influences the way children perceive and cope with significant experiences, such as
loss (Berk, 2022; Santrock, 2011).

Piaget’s Theory of Cognitive Development

According to Piaget, cognitive development progresses through successive stages,
during which the way children perceive and interpret the world changes (Feldman,
2011). During infancy, knowledge is primarily acquired through sensorimotor
experiences, whereas during the preschool years, symbolic thought, language, and
imagination develop. During school age, thinking becomes increasingly logical and
organized, while during adolescence it acquires an abstract and hypothetical character
(Feldman, 2019). This progression is important for understanding how children
perceive death and construct meaning around loss.

Emotional and Social Development



Emotional and social development involves children’s ability to recognize, express, and
gradually regulate their emotions, as well as to develop relationships with others.
Bowlby’s attachment theory emphasizes the importance of relationships with
caregivers, which function as a secure base and influence subsequent emotional and
social adjustment (Feldman, 2011; 2019). Emotional expression changes throughout
development, ranging from more direct and nonverbal forms in younger children to
increasingly complex verbal processing during adolescence.

Developmental Specificities

Developmental level influences the way children understand and cope with challenging
experiences. Limited cognitive maturity and difficulties in understanding abstract
concepts may lead to a fragmented understanding or misinterpretation of events
(Speece, 1995). In younger children, magical thinking may influence the attribution of
causes to events that they are not yet able to fully comprehend (ITavayiwtoroviov,
2016; Joy et al., 2024). The presence of stable and supportive caregivers can promote
adjustment and foster the development of psychological resilience (Cohen et al., 2004).

2. GRIEF AND MOURNING IN CHILDHOOD

Understanding the experience of loss requires a distinction between the concepts of
grief and mourning. Grief refers to the psychological state and process of adjustment
that follows a significant loss, most commonly the death of a loved one, but also other
forms of loss (Morris, 2020; Worden, 1996). Mourning refers to the emotional,
physical, cognitive, and behavioral responses manifested following a loss (Stroebe et
al., 2001). Although the two concepts are closely related, they are not synonymous. In
childhood, the expression of mourning varies considerably according to the child’s age
and ability to verbally articulate their experience (Attig, 2004b; Worden, 2018;
Neimeyer, 2001).

Theoretical Approaches to Grief

The scientific study of grief has evolved considerably over time. Early psychoanalytic
approaches, exemplified by Freud (1917/2017), conceptualized grief as a process of
psychological adjustment following loss. Lindemann (1944) and Anna Freud (1960)
contributed further to the understanding of grief reactions and their characteristics
during childhood.

Bowlby’s attachment theory (1980) highlighted the significance of the relationship with
the person who has died, while Parkes (1980) and Worden (2018) focused on the
process of adjustment and the active processes involved in coping with loss. The Dual
Process Model of Coping with Bereavement proposed by Stroebe and Schut (1999)
emphasized the dynamic oscillation between loss-oriented coping and adjustment to the
demands of a changed reality.

These approaches contributed to a shift away from the view that grief follows a single
and strictly linear trajectory. Contemporary perspectives place greater emphasis on its
individualized and dynamic nature, taking into account age, personality, the relationship
with the deceased, and the family and social environment (Attig, 2004a; Stroebe &
Schut, 1999).

Normal and Complicated Grief



Grief constitutes a natural and expected process of adjustment to loss and, in itself, does
not represent a pathological condition (Kovtovpatsiumtn, 2020; [ToAvypoviov, 2025). In
children, it may be characterized by fluctuations in both the intensity and form of grief
reactions.

In contrast, abnormal or complicated grief may be characterized by intense and
prolonged emotional distress, persistent guilt or self-blame, social withdrawal, and
significant difficulties in everyday, school, or social functioning (TCwvtlaAr, 2025;
Kvovnyapn & Mraxdin, 2008). Assessment should take into account the intensity and
duration of the reactions, as well as the extent to which the child’s functioning is
affected.

Forms and Manifestations of Grief

The literature describes various forms of grief, including normal or expected grief,
complicated or prolonged grief, cumulative grief, traumatic grief, disenfranchised grief,
collective grief, ambiguous grief, as well as inhibited and absent grief (XoAéBa et al.,
2016; Bacqué, 2007). These categories should not be regarded as absolutely distinct
classifications, as the experience of grief is subject to considerable individual and
developmental variation.

3. THE EXPERIENCE OF LOSS AND THE UNDERSTANDING OF DEATH
IN CHILDHOOD

The loss of a loved one constitutes a significant stressful event during childhood and
may affect a child’s emotional and psychosocial adjustment (Schonfeld & Demaria,
2016; Koxkxkivn, 2022). Its impact varies according to the child’s relationship with the
deceased and the circumstances surrounding the death, particularly when the death is
sudden or traumatic (IToAvypoviov, 2025).

Children often express grief differently from adults. Grief may be expressed through
play, drawing, and other creative activities, as well as through changes in behavior,
sleep, eating patterns, or school and family functioning (Silverman & Worden, 1992).
Alternations between intense sadness and apparently normal play do not necessarily
indicate that the child has overcome the loss; rather, they may constitute part of the
child’s adjustment process (EKIIA, 2025). The experience of loss may also be
reactivated at different developmental stages as the child acquires new capacities for
understanding and processing the experience.

Understanding the Concept of Death Across Developmental Stages

Loss is examined primarily in relation to the death of a loved one, although childhood
grief may also arise from other significant losses, such as parental separation, the loss of
a pet, or major changes in the family and school environment. The understanding of
death is influenced by age, developmental level, family and cultural context, personal
experiences, and the child’s beliefs (Speece, 1995; Bacqué, 2007; IToAvypoviov, 2025;
Stavrianou & Pavlidou, 2022).

Key dimensions of the understanding of death include universality, irreversibility,
cessation of vital functions, and causality, while the understanding of postmortem
existence is influenced by personal and cultural beliefs (Kovtovpoatoiudn, 2020).

During infancy (0—1 year), the child does not yet comprehend the concept of death and
primarily experiences the absence of the caregiver. During the preschool years (2—-5



years), death may be perceived as a temporary or reversible state, while an
understanding of the cessation of vital functions gradually develops (Joy et al., 2024;
[Movayiwtonoviov, 2016; IMolvypoviov, 2025). During school age (6-9 years),
understanding of the irreversibility of death becomes more established, followed
gradually by an understanding of its universality (Speece, 1995). During
preadolescence (10—12 years), children develop a more comprehensive understanding
of the permanence and consequences of death, as well as of their own mortality
(Schonfeld & Demaria, 2016; Rapa et al., 2020). During adolescence (13—18 years), the
understanding of the universality of mortality becomes more fully developed, allowing

for the processing of more complex metaphysical and symbolic dimensions of death
(Schonfeld & Demaria, 2016).

4. MANIFESTATIONS AND FORMS OF CHILDHOOD GRIEF

Childhood grief may manifest at emotional, cognitive, physical, and behavioral levels.
Grief reactions do not necessarily follow a linear course, and their assessment should
take into consideration the child’s age, developmental level, intensity and duration of
the reactions, as well as their impact on everyday functioning.

Emotional reactions may include sadness, crying, anger, anxiety, loneliness, insecurity,
guilt, and fear of further loss (ITavaywwtomoviov, 2016; Kuvnydpn & MmokdAn, 2008;
Rapa et al., 2020). Younger children are more likely to display intense attachment to
caregivers and separation anxiety, whereas school-aged children may exhibit searching
for the deceased, idealization, denial, or alternations between sadness and play
(Silverman & Worden, 1992; EKIIA, 2025). During preadolescence and adolescence,
children may experience loss of interest, feelings of emptiness, low self-esteem,
difficulties with concentration, fatigue, sleep disturbances, and changes in appetite.
Some adolescents may limit their expression of grief or assume increased caregiving
responsibilities within the family (Schonfeld & Demaria, 2016; Silverman & Worden,
1992; Zovpion, 2024).

Physical manifestations may include headaches, gastrointestinal symptoms, fatigue,
muscle tension, and tachycardia, as well as changes in sleep and eating patterns or
nightmares (ITavayiwtonovlov, 2016; Silverman & Worden, 1992). At the behavioral
level, children may display aggression, social withdrawal, regressive behaviors,
increased dependence on adults, and difficulties in school functioning. During
adolescence, particularly in cases of significant adjustment difficulties, social isolation,
reduced academic performance, risk-taking behaviors, or substance use have been
reported (Brent et al., 2012; Schonfeld & Demaria, 2016). Parental loss has also been
associated with poorer academic performance, particularly when the loss occurs at a
younger age (Liu et al., 2022).

The reactions described above do not, in themselves, indicate pathological grief. Their
significance should be evaluated in relation to the child’s developmental stage, the
context of the loss, and the extent to which they affect the child’s functioning and
adjustment.

Forms of Childhood Grief

Grief may manifest in different ways depending on the circumstances of the loss, the
child’s relationship with the deceased, and individual and environmental
characteristics. Manifestations may include emotional reactions, behavioral changes,
sleep or eating disturbances, difficulties in school and social functioning, as well as



physical symptoms (ITavaywwtomodrov, 2016; Silverman & Worden, 1992; Schonfeld
& Demaria, 2016).

Commonly described forms include uncomplicated or normal grief, complicated or
prolonged grief, traumatic grief, anticipatory grief, and disenfranchised grief. These
forms should not be regarded as absolutely distinct categories, but rather as descriptions
of different circumstances or ways in which the experience of loss may manifest.

Uncomplicated or normal grief involves expected emotional, behavioral, and physical
reactions through which the child gradually adapts to the loss (Mosher, 2018). Its course
may fluctuate and does not necessarily follow a linear progression.

Complicated or prolonged grief is characterized by more intense or persistent reactions
and significant difficulties in adapting to the loss. In children, it may manifest through
chronic or delayed reactions, while symptoms of anxiety, depression, or post-traumatic
stress, as well as physical manifestations, may also occur (Dyregrov & Dyregrov, 2013;
Sanghvi, 2020). The need for professional intervention is primarily associated with the
intensity and duration of the reactions and the extent to which the child’s everyday
functioning is affected (Chandran, Raman, & Shiva, 2025).

Traumatic grief in childhood may occur following sudden, violent, or otherwise highly
traumatic deaths and is characterized by the coexistence of grief reactions and
symptoms of traumatic stress, such as post-traumatic stress and depressive
manifestations (Cohen et al., 2002; Chandran, Raman, & Shiva, 2025).

Anticipatory grief refers to the emotional response to an impending death, such as in
cases involving a parent with a serious or terminal illness. It may involve the processing
of previous, present, and anticipated losses and may provide the child with an
opportunity to gradually adjust to the impending loss (Cohen et al., 2002; Mosher,
2018).

Disenfranchised grief refers to losses that are not adequately recognized or validated by
the social and cultural environment. In children, it may be associated with different
forms of separation or loss and may significantly affect their emotional well-being
(Crowe, 2017).

Prolonged Grief Disorder

Grief is generally considered a natural process of adjustment to loss. In some cases,
however, intense and persistent distress may exceed the expected framework and be
associated with significant functional impairment. The DSM-5-TR recognizes
Prolonged Grief Disorder as a clinical disorder characterized by persistent and intense
yearning for the deceased or persistent preoccupation with the death, accompanied by
difficulties in adjustment and significant distress or functional impairment (American
Psychiatric Association, 2022).

In children and adolescents, its manifestation may vary according to age. In addition to
sadness and intense preoccupation with the loss, irritability, emotional outbursts,
aggression, social withdrawal, or persistent difficulties in returning to everyday
activities may occur (American Psychiatric Association, 2022; Kaplow et al., 2012b).
According to the DSM-5-TR, diagnosis in children and adolescents requires the
persistence of symptoms for at least six months, in contrast to the twelve-month period
required for adults, as well as significant distress or functional impairment (American
Psychiatric Association, 2022).



The distinction between normal and prolonged grief cannot be based solely on the
presence of specific symptoms. It requires consideration of the duration and intensity of
the reactions, the child’s developmental stage, the relationship with the deceased, and
the broader family and social context. Recognition of the disorder in children presents
additional challenges, as the expression of grief varies considerably with age, while
available research evidence remains limited for certain age groups and cultural
populations (Kentor & Kaplow, 2020; Layne et al., 2020; Alvis et al., 2022).

Traumatic Grief

Traumatic grief represents a distinct form of bereavement in which the loss is associated
with sudden, violent, or otherwise highly traumatic circumstances of death and is
accompanied by both grief- and trauma-related reactions (Neria & Litz, 2004). It may
involve intense preoccupation with the circumstances of the death, intrusive thoughts,
fears concerning safety, anger, avoidance, emotional numbing, and difficulties in
everyday functioning (American Psychiatric Association, 2013; Melhem et al., 2004).

In younger children, these reactions may be expressed primarily through play and
behavior. Although traumatic grief overlaps with symptoms of post-traumatic stress, it
retains a distinct dimension, as the child may simultaneously experience traumatic
distress while seeking to maintain an emotional connection with the deceased
(McClatchey et al., 2014).

The severity of the reaction is influenced by the significance of the relationship with the
deceased, the degree of attachment, the child’s developmental level, and the availability
of a supportive environment. Particular difficulties may arise following suicide, as the
loss may be accompanied by anger, guilt, shame, or social stigma. Sudden or violent
death may also intensify the child’s sense of threat, as the child has not had the
opportunity to prepare for the loss (Mughal et al., 2018; Fidan, 2024). The responses of
parents and caregivers constitute an additional important factor, as difficulties in
regulating their own emotional reactions may increase the child’s distress (Brown et al.,
2008; De Young et al., 2016).

5. FACTORS INFLUENCING CHILDREN’S ADAPTATION TO LOSS

Children’s adjustment to loss is influenced by a combination of individual, family,
social, and cultural factors. The relationship with the deceased, the circumstances
surrounding the death, developmental age, previous experiences, family functioning,
and the available support network may significantly influence the course of the grieving
process (MeAioofa, 2017; Kaplow et al., 2010b).

Particular importance should be attributed to the loss of a primary attachment figure,
such as a parent, as this entails not only emotional loss but also changes in caregiving,
daily routines, and the child’s sense of security (Kaplow et al., 2010b).

Family Environment and Supportive Relationships

The family constitutes a fundamental context for adjustment following loss. Caregivers’
emotional availability, stability in daily routines, and the possibility of open
communication can strengthen the child’s sense of security and psychological resilience
(Stavrianou & Pavlidou, 2022; IToAvypoviov, 2025). Conversely, intense family
conflict, limited support, and socioeconomic difficulties may hinder adjustment.



The ability of adults to acknowledge and express their own emotions without excluding
the child from the reality of the loss may have a supportive effect. In contrast, avoidance
of discussion, excessive protectiveness, or emotional unavailability may increase
confusion and insecurity. Maintaining stable relationships with relatives, friends, and
other caregivers also constitutes an important protective factor.

Cultural and Religious Influences

The experience of childhood grief is shaped by the cultural, social, and religious context
(Alahakoon, 2018; IToAvypoviov, 2025). Cultural beliefs influence the way death is
understood and given meaning, grief is expressed, and rituals surrounding loss are
organized (Webtn, 2022).

A child’s participation in memorial or farewell rituals may contribute to understanding
and processing the loss when such participation is developmentally appropriate and not
imposed on the child (Crompton, 2017; [Marmaddtov & Kauméprn, 2013). Religious
beliefs may also provide a framework for meaning-making and ways of maintaining a
sense of connection with the deceased (McGraw, 2004; Harris-Hendriks et al., 2019).

Expressions of grief are therefore not universal. Support should take into account the
family’s beliefs and practices, avoiding the assumption that there is a single way of
experiencing or expressing grief.

School and Peers

The school provides continuity, daily routine, and social interaction following a loss.
Maintaining school routines may strengthen the child’s sense of security, while teachers
can observe changes in behavior or school functioning (TCwvtlaAn, 2025; Stavrianou &
Pavlidou, 2022).

Friendships may reduce feelings of loneliness and facilitate the continuation of social
activities, particularly during preadolescence and adolescence (Ludik & Greeff, 2020).
Conversely, social isolation or discomfort among peers may intensify feelings of being
different. Collaboration among teachers, family members, and mental health
professionals may facilitate the early identification of difficulties and the adaptation of
support to the child’s needs.

6. SUPPORT AND THERAPEUTIC INTERVENTIONS IN CHILDHOOD
GRIEF

Support should be individualized and developmentally appropriate. Many children are
able to adapt to loss through support from their family, school, and broader social
environment, whereas cases involving intense, persistent, or traumatic distress require
assessment by an appropriately trained mental health professional. Research evidence
regarding the effectiveness of all interventions remains limited in some areas (Revet et
al., 2020).

6.1 Basic Principles of Support

A fundamental prerequisite is honest and developmentally appropriate communication
about death. The use of clear terms, such as “died” and “death,” helps avoid the
confusion that may arise from vague expressions and allows the child to gradually
develop a realistic understanding of the loss.



At the same time, children should be provided with space for different forms of
expression, including verbal communication, play, drawing, storytelling, creative
activities, or silence. Maintaining daily routines and the presence of consistent
caregivers can strengthen the child’s sense of security, while preserving memories,
photographs, or personal rituals may support a continuing sense of connection with the
deceased.

Particular attention should be paid to feelings of guilt. The child needs to understand
that their thoughts, wishes, or behaviors did not cause the death when this is not
consistent with reality. The aim of support is not to eliminate sadness, but to create a
safe context in which the child can experience and process the loss.

6.2 Cognitive Behavioral Therapy

Cognitive Behavioral Therapy (CBT) is based on the interaction between thoughts,
emotions, and behaviors and may be utilized when grief is accompanied by significant
difficulties in adjustment. The process may include cognitive restructuring, anxiety-
management techniques, reinforcement of adaptive behaviors, and gradual processing
of the loss (Malkinson, 2001; Totyyipn, 2019).

In cases of traumatic loss, Trauma-Focused Cognitive Behavioral Therapy (TF-CBT)
has been used with children and adolescents experiencing symptoms of traumatic grief,
post-traumatic stress, anxiety, depression, or behavioral difficulties. Cohen et al. (2004)
reported positive effects of TF-CBT among children and parents, while also
highlighting the importance of family involvement.

CBT should be adapted to the child’s age, developmental level, type of loss, and
severity of symptoms (Revet et al., 2020).

6.3 Interpersonal Psychotherapy

Interpersonal Psychotherapy (IPT) is a brief and structured approach that focuses on
interpersonal relationships and the changes that occur following significant losses
(Lavigne et al., 2016). Within the context of grief, it may focus on processing the loss,
expressing related emotions, adapting to new roles, and strengthening social
relationships.

It may be particularly useful for adolescents when loss is associated with social
withdrawal, emotional distress, or depressive symptomatology, while taking into
account age, developmental level, and cultural context (Morris, 2012; Lavigne et al.,
2016).

6.4 Grief Counseling and Family Support

Grief counseling aims to facilitate emotional expression, promote understanding of the
loss, and support gradual adjustment to the new reality (Aomtpobhon & Mmovdykovpa,
2009; I'cotoovha, 2022). In childhood, it does not concern the child exclusively but
often also involves the family environment, as loss may alter relationships, roles, and
everyday family functioning.

Creating a safe context allows the child to express sadness, anger, fear, or guilt without
feeling that their reactions are inappropriate. At the same time, psychoeducation for
parents and caregivers may contribute to a better understanding of the diverse
manifestations of childhood grief and to the creation of a stable and supportive
environment.



Grief counseling does not replace specialized psychotherapeutic or psychiatric
intervention when there are indications of severe or prolonged dysfunction. In such
cases, appropriate assessment and, when necessary, referral are required.

6.5 Play Therapy and Creative Forms of Expression

Play therapy utilizes play as a means of communication and expression, making it
particularly suitable for children who have difficulty verbally describing complex
emotional experiences. Through symbolic and creative play, children may represent
thoughts, fears, and emotions associated with loss (Landreth, 2012; Baggerly &
Abugideiri, 2010).

Dolls, puppets, drawing, stories, and other symbolic media may facilitate the
externalization of the child’s experience and provide a safe means of processing loss
(Gonzalez & Bell, 2016). Nondirective play therapy emphasizes the child’s freedom to
choose the form and content of play, whereas directive approaches employ specific
activities based on therapeutic goals (Axline, 1969; Landreth, 2012).

6.6 Support in Early Childhood

In very young children, support relies to a considerable extent on the caregiver’s
emotional availability and consistent presence. Caregiving approaches such as RIE
(Resources for Infant Educarers) emphasize respect for the child, authentic
communication, observation, and responsiveness to the child’s needs (Gerber, 1998;
Lansbury, 2014).

RIE does not constitute an independent therapeutic intervention for grief but may be
understood as a supportive framework for caregiving and communication. Its relevance
lies primarily in the consistent presence of the caregiver, acceptance of the child’s
emotions, and creation of a secure environment, elements that are broadly consistent
with attachment theory (Bowlby, 1980).

6.7 The Role of the School and Interdisciplinary Collaboration

The school constitutes an important context of support, as it provides continuity, daily
routines, and social relationships during a period in which family life may have been
disrupted. Teachers are not expected to assume a therapeutic role, but rather to
recognize potential changes in behavior, academic performance, or social relationships
and to collaborate with the family and appropriate professionals.

Interdisciplinary collaboration is particularly important when the loss is traumatic or
when persistent difficulties are observed. The selection of an appropriate intervention
should take into account the child’s age and developmental level, the relationship with
the deceased, the circumstances surrounding the loss, the presence of traumatic
symptoms, family functioning, and the available protective factors.

7. QUALITATIVE INTERPRETIVE ANALYSIS OF THE LION KING AS A
REPRESENTATION OF CHILDHOOD GRIEF

The qualitative interpretive analysis of The Lion King is utilized as a complementary
interpretive framework for understanding childhood grief. The film depicts the loss of
the young Simba’s father and his journey from the traumatic event and subsequent guilt
to withdrawal, reconnection with the memory of his father, and acceptance of his
personal identity.



The analysis does not aim to empirically validate theoretical models or to equate
cinematic representation with the actual experience of children. Rather, it examines
how specific narrative and symbolic elements may be interpreted in light of attachment
theory, contemporary approaches to grief, and the concept of continuing bonds.

7.1 The Relationship Between Simba and Mufasa as a Secure Base

Simba’s relationship with his father can be interpreted through Bowlby’s (1980)
attachment theory. Mufasa functions as a significant attachment figure, providing
security, guidance, and a framework within which the child can explore the
environment.

The loss of this relationship has multiple implications, as Simba loses not only a loved
one but also a fundamental point of reference for understanding himself and the world.
This dimension is particularly important in childhood grief, as the loss of a parent may
affect the child’s sense of security, family functioning, and perception of the future
(Bowlby, 1980; Kaplow et al., 2012a).

7.2 Loss, Shock, and Guilt

Mufasa’s death constitutes a sudden and traumatic event for Simba. Particular
significance is attached to the guilt that develops following the death, as Simba comes to
believe that his own behavior contributed to the loss. This self-blame is reinforced by
Scar’s intervention.

This representation is consistent with the tendency of some children to attribute
responsibility to themselves for events that they cannot control or fully understand.
Particularly in younger children, limited understanding of causality and magical
thinking may intensify feelings of guilt and fear (Joy et al., 2024; Rapa et al., 2020).

In Simba’s case, guilt leads him to distance himself from his past and functions as a
mechanism for avoiding emotional pain.

7.3 Withdrawal and “Hakuna Matata” as an Avoidance Mechanism

Following Mufasa’s death, Simba leaves the place where he grew up and distances
himself from his family, memories, and previous identity. His encounter with Timon
and Pumbaa provides him with a new relational context in which he can temporarily
experience a sense of safety and distance himself from the painful experience.

“Hakuna Matata” may be symbolically interpreted as an attitude of avoiding painful
emotional experience. The attempt to live “without worries” does not necessarily mean
that the loss has been processed. This dimension can be related to the Dual Process
Model of Coping with Bereavement, according to which individuals oscillate between
engagement with the loss and temporary disengagement from it (Stroebe & Schut,
1999; Schut & Stroebe, 2001).

However, temporary distancing from pain should not necessarily be equated with
pathological avoidance. In Simba’s narrative, the issue emerges when avoidance
becomes associated with distancing himself from his personal and family history.

7.4 Memory, Continuing Bonds, and the Reframing of Loss

A pivotal moment in Simba’s journey is the reappearance of Mufasa’s presence in his
memory and consciousness. This development may be interpreted through the concept



of continuing bonds, according to which adjustment to loss does not require complete
emotional detachment from the deceased.

The memory of his father gradually transforms from a source of pain into an element of
the hero’s identity. Simba recognizes that he is not responsible for his father’s death and
that their relationship can continue to constitute an important part of his personal
history.

7.5 From Avoidance to Adaptation

Simba’s return to his family environment marks a new phase in the processing of his
loss. His return functions as a reconnection with an identity that he had previously
rejected. Simba confronts his memories once again, acknowledges the reality of his
father’s death, and assumes a new role.

This trajectory can be related to the contemporary understanding of grief as a dynamic
and nonlinear process. Adjustment does not occur through a predetermined sequence of
stages, but through the individual’s ability to coexist with the loss, maintain a
connection with the deceased, and simultaneously reinvest in life (Stroebe & Schut,
1999; Worden, 2018).

7.6 Using the Film as a Psychoeducational Tool

The cinematic representation of childhood grief may be utilized as a starting point for
psychoeducational discussion with children and adolescents, taking into account their
age, developmental maturity, and personal history of loss. The film provides
opportunities to discuss death, guilt, fear, memory, family, emotional avoidance, and
the continuation of life following loss.

Simba’s story should not be regarded as a model of a normative grief trajectory
applicable to all children, but rather as a symbolic representation that may function as a
narrative framework for the expression and exploration of emotions. In this way, the
narrative may support the discussion of complex issues surrounding loss without being
equated with children’s actual experiences.

8. CONCLUSION AND SUGGESTIONS FOR FUTURE RESEARCH
Conclusion

The present study highlighted childhood grief as a complex and dynamic process of
adjustment that varies according to the child’s developmental level, relationship with
the deceased, circumstances surrounding the loss, and family and social context. The
understanding of death and the expression of grief change from infancy through
adolescence and cannot be assessed according to a single, uniform model.

Grief is generally a natural response to loss and may be expressed through emotional,
cognitive, physical, and behavioral reactions. Assessment should focus not only on the
presence of specific symptoms but also on their intensity, duration, and impact on the
child’s functioning, in order to facilitate the timely identification of cases requiring
specialized support.

The family and school constitute key contexts of support, while honest and
developmentally appropriate communication, continuity in daily routines, acceptance
of emotions, and the maintenance of supportive relationships may facilitate adjustment.



At the same time, support should take into account cultural and family-specific
characteristics.

With regard to therapeutic interventions, the literature highlights the importance of
individualized and developmentally appropriate approaches. Play therapy, Cognitive
Behavioral Therapy, grief counseling, and, where appropriate, Interpersonal
Psychotherapy may be utilized according to the child’s needs and the nature of the loss.
Particular attention is required in cases of traumatic or prolonged grief, in which timely
assessment and referral to appropriately trained professionals are important.
Nevertheless, the available research evidence does not always allow firm conclusions
regarding the effectiveness of all interventions (Revet et al., 2020).

The interpretive analysis of The Lion King highlighted the potential value of narrative
and symbolism in approaching complex experiences of loss. Simba’s journey from loss
and guilt to reconnection with the memory of his father and adjustment to a new reality
may function as a symbolic framework for issues encountered in childhood grief.
Although cinematic narratives do not constitute models for the grief trajectory of all
children, they may provide an accessible means of discussing death, loss, guilt,
memory, and the continuation of life.

Overall, supporting children experiencing grief cannot be limited to a single therapeutic
method or intervention setting. It requires coordination among the family, school, and
mental health professionals, with the child’s individual needs at the center of the
process. The aim is not to eliminate sadness, but to create conditions that allow the child
to understand and make meaning of the loss, express their emotions, and continue their
developmental trajectory within the new reality.

Suggestions for future research

Further systematic investigation of the effectiveness of interventions aimed at
strengthening psychoeducation and supporting parents and caregivers is warranted.

Of particular interest is the further examination of the role of schools and communities,
as well as the development of interdisciplinary models that connect families,
educational settings, and mental health services. Finally, the use of digital media for the
expression of grief and the preservation of memory represents an emerging field that
warrants further investigation, particularly regarding its impact on the experiences of
children and adolescents.

REFERENCES

Alahakoon, D. T. D. (2018). Childhood bereavement following parental death.
International Journal of Scientific and Research Publications, 8, 478—483.

Alvis, L., Zhang, N., Sandler, I. N., & Kaplow, J. B. (2022). Developmental
manifestations of grief in children and adolescents: Caregivers as key grief
facilitators. Journal of Child & Adolescent Trauma, 16(2), 447-457.

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental
disorders (5th ed.). American Psychiatric Publishing.

American Psychiatric Association. (2022). Diagnostic and statistical manual of mental
disorders (5th ed., text rev.; DSM-5-TR). American Psychiatric Association.



Aompoddn, M., & Mmoviykovpa, B. (2009). [Iévbog: Awadikoocics kor dvvouuka
poaioloyikod kou maboloyikod mwévOovg atny moudikn kai epnPikn niikio [Grief:
Processes and dynamics of normal and pathological grief in childhood and
adolescence]. Teyvoloywod Exmawdevtikd Topovpa ITatpac, Tunua Kotvovikrg
Epyoacioc.

Attig, T. (2004a). Disenfranchised grief revisited: Discounting hope and love.
OMEGA—Journal of Death and Dying, 49(3), 197-215.

Attig, T. (2004b). Meanings of death seen through the lens of grieving. Death Studies,
28(4), 341-360.

Axline, V. M. (1969). Play therapy. Ballantine. (Original work published 1947)

Bacqué, M. F. (2007). I1évOog ka1 vyeio: AlLote kou onjuepo. [Grief and health: Then and
now] (Xp. Kovtpoound, Trans.). @oudpt.

Baggerly, J., & Abugideiri, S. E. (2010). Grief counseling for Muslim preschool and
elementary school children. Journal of Multicultural Counseling and
Development, 38(2), 112—-124.

Balk, D. E. (2014). Dealing with dying, death, and grief during adolescence. Routledge.
Berk, L. E. (2022). Development through the lifespan. Sage Publications.

Bowlby, J. (1980). Attachment and loss: Vol. 3. Loss.: Sadness and depression. Hogarth
Press.

Brent, D. A., Melhem, N. M., Masten, A. S., Porta, G., & Payne, M. W. (2012).
Longitudinal effects of parental bereavement on adolescent developmental
competence. Journal of Clinical Child & Adolescent Psychology, 41(6), 778-791.

Brown, E. J., Amaya-Jackson, L., Cohen, J., Handel, S., Bocanegra, H. T. D., Zatta, E.,
... & Mannarino, A. (2008). Childhood traumatic grief: A multi-site empirical
examination of the construct and its correlates. Death Studies, 32(10), 899-923.

Chandran, S., Raman, V., & Shiva, L. (2025). Understanding grief in children: A
narrative review. Journal of Indian Association for Child and Adolescent Mental
Health, 21(2), 122—129.

Cohen, J. A., Mannarino, A. P., Greenberg, T., Padlo, S., & Shipley, C. (2002).
Childhood traumatic grief: Concepts and controversies. Trauma, Violence, &
Abuse, 3(4),307-327.

Cohen, J. A., Mannarino, A. P., & Knudsen, K. (2004). Treating childhood traumatic
grief: A pilot study. Journal of the American Academy of Child & Adolescent
Psychiatry, 43(10), 1225-1233.

Crompton, M. (2017). Children, spirituality, religion and social work. Routledge.

Crowe, S. (2017). Disenfranchised grief in the PICU: Crying for attention. Pediatric
Critical Care Medicine, 18(8), 367-369.

De Young, A. C., Haag, A. C., Kenardy, J. A., Kimble, R. M., & Landolt, M. A. (2016).
Coping with Accident Reactions (CARE) early intervention programme for
preventing traumatic stress reactions in young injured children: Study protocol for
two randomised controlled trials. Trials, 17(1), 362.



Dyregrov, A., & Dyregrov, K. (2013). Complicated grief in children—the perspectives
of experienced professionals. OMEGA—Journal of Death and Dying, 67(3), 291—
303.

EKIIA. (2025). Eiwonynocig mpoypiuuotos kotaptions: A1omoidoymynon oty cyorkn
nlikio [Lectures of the training program: Education during school age]. E-learning,
EfBviké kot Kamoodiotpraxo [Havemotio Adnvav, Axadnpaixo Etog 2024-2025.

Feldman, R. S. (2011). Eleliknixn woyoloyia: Aié Piov avamrvén [Developmental
psychology: Lifespan development] (Z. Avtovomoviov & M. Kovievtiavoo,
Trans.). Gutenberg.

Feldman, R. S. (2019). Avaztoliaxny woyoioyia: A fiov mpocéyyion [Developmental
psychology: A lifespan approach] (E. I'aAavdxn, Trans.). Gutenberg.

Fidan, F. Z. (2024). Religious approaches to survivors of suicide. Mental Health, 10(3),
1-6.

Freud, A. (1960). Discussion of Dr. John Bowlby’s paper. The Psychoanalytic Study of
the Child, 15, 53-62.

Ddpovvr, Z. (2017). 11évBog kar ueloyyoiio. [Mourning and melancholia] (N. MvAwvdc,
Trans.). EAAnvuc) Towdeio ALE. (Original work published 1917)

Gerber, M. (1998). Dear parent: Caring for infants with respect. Resources for Infant
Educarers.

Gonzalez, C. L., & Bell, H. (2016). Child-centered play therapy for Hispanic children
with traumatic grief: Cultural implications for treatment outcomes. International
Journal of Play Therapy, 25(3), 146.

I'cotoobMa, M. (2022). lotopikn avookomnon TV YoyoKoIVOVIK®V ETITTWOOEWDY THS
yoveixng anmielas oe mouoia kor epnfouvg [Historical review of the psychosocial
effects of parental loss on children and adolescents]. Iatpikn yoAn, EOviko kot
Kamodiotpraxo Iavemotuio AOnvav.

Hanauer, C., Telaar, B., Rosner, R., & Doering, B. K. (2024). The efficacy of
psychosocial interventions for grief symptoms in bereaved children and
adolescents: A systematic review and meta-analysis. Journal of Affective
Disorders, 350, 164—173.

Harris-Hendriks, J., Black, D., & Kaplan, T. (2019). When father kills mother: Guiding
children through trauma and grief. Routledge.

Joy, C., Staniland, L., Mazzucchelli, T. G., Skinner, S., Cuddeford, L., & Breen, L. J.
(2024). What bereaved children want to know about death and grief. Journal of
Child and Family Studies, 33(1), 327-337.

Kaldi-Koulikidou, T. (2015). Bereavement and grief in Greece. In The world of
bereavement: Cultural perspectives on death in families (pp. 101-120).

Kaplow, J. B., Howell, K. H., & Layne, C. M. (2012a). Do circumstances of the death
matter? Identifying socio-environmental risks for grief-related psychopathology in
bereaved youth. Journal of Traumatic Stress, 25(3), 301-308.



Kaplow, J. B., Layne, C. M., Pynoos, R. S., Cohen, J. A., & Lieberman, A. (2012b).
DSM-V diagnostic criteria for bereavement-related disorders in children and

adolescents: Developmental considerations. Psychiatry: Interpersonal &
Biological Processes, 75(3), 243-266.

Kaplow, J. B., Saunders, J., Angold, A., & Costello, E. J. (2010b). Psychiatric
symptoms in bereaved versus nonbereaved youth and young adults: A longitudinal
epidemiological study. Journal of the American Academy of Child & Adolescent
Psychiatry, 49(11), 1145-1154.

Kentor, R. A., & Kaplow, J. B. (2020). Supporting children and adolescents following
parental bereavement: Guidance for health-care professionals. The Lancet Child &
Adolescent Health, 4(12), 889—-898.

Koxxivn, E. (2022). Eéaptnon, Govoros kar névBog: Or emimrwoeis tov Bavarov otn
o1apkelo, g ypHongs kor g Oepameiog [Addiction, death, and grief: The effects of
death during substance use and treatment] (Doctoral dissertation). Anpokpitelo
[Mavemomuo Opdxng, Zyoln Kowovikdv, IloMtikov & Owovopkov
Emomuov, Tumpa Kowveovimg Epyacioc.

Kovtovpatoiwt, A. (2020). H vonuoatodotnon te eumeipiog e yovIKNG OmmAELOS KOl
o1 digpyaoies wévhoug kot Ty moudikn niikio [Meaning-making of the experience
of parental loss and grief processes during childhood]. Tunua WYoyxoroyiag, EOviko
ko Kamodwotpokd [avemiomo AGnvav.

Kvwnyépn, E., & Mraxdain, M. (2008). To wévbog we ékppaon ths Oiyng tov Bavarov
oe wauoia nlkiog 6—12 ercov [Grief as an expression of bereavement in children
aged 612 years]. Tunua Kowwvikng Epyaciag, TEI ITdtpac.

Landreth, G. L. (2012). Play therapy: The art of the relationship. Routledge.

Lansbury, J. (2014). Elevating child care: A guide to respectful parenting. Rodale
Books.

Lavigne, B., Audebert-Mérilhou, E., Buisson, G., Kochman, F., Clément, J. P., & Olliac,
B. (2016). Thérapie interpersonnelle (TIP) en psychiatrie de 1’enfant et de
I’adolescent. L 'Encéphale, 42(6), 535-539.

Layne, C. M., Oosterhoff, B., Pynoos, R. S., & Kaplow, J. B. (2020). Developmental
analysis of draft of DSM-5-TR criteria for Prolonged Grief Disorder: Report from
the Child and Adolescent Bereavement Subgroup. Report submitted to the Panel on
Developing Criteria for a Disorder of Pathological Grieving for DSM.

Lindemann, E. (1944). Symptomatology and management of acute grief. American
Journal of Psychiatry, 101(2), 141-148.

Liu, C., Grotta, A., Hiyoshi, A., Berg, L., & Rostila, M. (2022). School outcomes among
children following death of a parent. JAMA Network Open, 5(4).

Ludik, D., & Greeft, A. P. (2020). Exploring factors that helped adolescents adjust and
continue with life after the death of a parent. OMEGA—Journal of Death and
Dying, 1-21.



Malkinson, R. (2001). Cognitive-behavioral therapy of grief: A review and application.
Research on Social Work Practice, 11(6), 671-698.

McClatchey, I. S., Vonk, M. E., Lee, J., & Bride, B. (2014). Traumatic and complicated
grief among children: One or two constructs? Death Studies, 38(2), 69-78.

McGraw, J. J. (2004). Brain & belief: An exploration of the human soul. Aegis Press.

Meloopa, X. (2017). H «amwieion atny woadikn niixio kou n avuuetomion e [Loss in
childhood and its management]. Ef6viké wor Komodiotprokd IMavemotipo
Abnvov.

Melhem, N. M., Day, N., Shear, M. K., Day, R., Reynolds, C. F., III, & Brent, D. (2004).
Traumatic grief among adolescents exposed to a peer’s suicide. American Journal
of Psychiatry, 161(8), 1411-1416.

Morris, J. (2012). Interpersonal psychotherapy in child and adolescent mental health
services. Clinical Psychology & Psychotherapy, 19(2), 141-149.

Morris, S. (2020). Avriuetwnilovras v arxwicio [Coping with loss] (T. I'oAdtovira,
Trans.). Awdntpa.

Mosher, P. J. (2018). Everywhere and nowhere: Grief in child and adolescent psychiatry
and pediatric clinical populations. Child and Adolescent Psychiatric Clinics of
North America, 27(1), 109—124.

Mughal, S., Azhar, Y., Mahon, M. M., & Siddiqui, W. J. (2018). Grief reaction and
prolonged grief disorder.

Mystakidou, K., Tsilika, E., Parpa, E., Katsouda, E., & Vlahos, L. (2005). Death and
grief in the Greek culture. OMEGA—Journal of Death and Dying, 50(1), 23-34.

Neimeyer, R. A. (2001). Meaning reconstruction & the experience of loss. American
Psychological Association.

Neria, Y., & Litz, B. T. (2004). Bereavement by traumatic means: The complex synergy
of trauma and grief. Journal of Loss and Trauma, 9(1), 73-87.

[Momaddtov, A., & Kounépn, E. (2013). Arnwleiec {wnc—Iépvpes otnpilng:
KatevOovoeis yio m oipiln pobnrov mov Opnvovv [Life losses—Bridges of
support: Guidelines for supporting grieving students]. Exd6ceic Mépyuva.

Parkes, C. M. (1980). Bereavement counselling: Does it work? British Medical
Journal, 281(6232).

[Mavaywwtonovrov, H. A. (2016). I1évhog atyv moudikn niikio ko 1 aVTUETOTICH TOD
[Grief in childhood and its management]. Tuqua Noonigvtikng, T.E.I. Avtikng
EMLGdoc.

[Molvypoviov, M. (2025). To moudixo weévBog: A1aotaoels, TPOKANGEIS Kol TTPATHYIKES
vrootnpiéns [Childhood grief: Dimensions, challenges, and support strategies].
[Mowayoywkd Tuquo Anpotikng Exmaidevong, EOvikd xor Komodiotproxd
[Tovemomuo AGnvav.

Yeut, E.-A. (2022). To mévBog twv moudiwv uetd, arxo Bavaro yovée [Children’s grief
following parental death]. IIMZ, Katevbovon Yoywn Yyela, Tunpo
Noonevtiknig, EBvikd ko Kanodiotprakd [ovemotio Adnvov.



Rapa, E., Dalton, L. J., Stein, A., & Chowns, G. (2020). Talking to children about illness
and death of a loved one during the COVID-19 pandemic. The Lancet Child &
Adolescent Health, 4(8), 560-562.

Recalcati, M. (2024). Eyxaouiov aovveiontov: ADoKk eXYEPHUATO TPOS VTEPOTTITH
™¢ woyavdivong [In praise of the unconscious: Twelve arguments in defense of
psychoanalysis] (X. [Tovnpog, Trans.). Exddceig Enéxkeva.

Revet, A., Bui, E., Benvegnu, G., Suc, A., Mesquida, L., & Raynaud, J. P. (2020).
Bereavement and reactions of grief among children and adolescents: Present data
and perspectives. L 'Encéphale, 46(5), 356-363.

Sandler, I. N., Ma, Y., Tein, J. Y., Ayers, T. S., Wolchik, S., Kennedy, C., & Millsap, R.
(2010). Long-term effects of the family bereavement program on multiple
indicators of grief in parentally bereaved children and adolescents. Journal of
Consulting and Clinical Psychology, 78(2), 131.

Sanghvi, P. (2020). Grief in children and adolescents: A review. Indian Journal of
Mental Health, 7(1), 6-14.

Santrock, J. W. (2011). Life-span development (13th ed.). McGraw Hill.

Schonfeld, D. J., & DeMaria, T. (2016). Supporting the grieving child and family.
Pediatrics, 138(3), €20162147.

Silverman, P. R., & Worden, J. W. (1992). Children’s reactions in the early months after
the death of a parent. American Journal of Orthopsychiatry, 62(1), 93—104.

Speece, M. W. (1995). Children’s concepts of death. Michigan Family Review, 1(1).

Stavrianou, Z., & Pavlidou, K. (2022). Childhood mourning and lament—Ways of
treatment.

Stroebe, M. S., Hansson, R. O., Stroebe, W., & Schut, H. (2001). Introduction: Concepts
and issues in contemporary research on bereavement.

Stroebe, M. S., & Schut, H. (1999). The dual process model of coping with
bereavement: Rationale and description. Death Studies, 23(3), 197-224.

TCwvtlan, A. (2025). H dwayeipion s omwieiog yovéa oe polntés e llpwtofabuiog
Exmoidevons ko1 o polog Tov EKTOIOEVTIKOD OTNV OVIIUETWOTIOH TOV TEVOOVS:
THoootixn uelétn [Management of parental loss among primary school students and
the role of the teacher in addressing grief: A quantitative study]. Kotevbvvon
Yok ZopPovievtikn ko KabBoodnynon, ZyoAn Emotuov e Aymyng, EBviko
ko Kamoodwotprokd [avemiomo AGnvav.

Toyyipn, X. (2019). Ipoypouuo mpoinyns e karabliyng oe epnfovg: Zvykpitikn
UEAETH TPOYPOLUOTOS YVOOTIKNG CUUTEPLPOPIKNG TOPEULOOHS Kol OLOAEKTIKIG
ovurepipopikng mopéuPfoons [Depression prevention program for adolescents: A
comparative study of a cognitive-behavioral intervention and a dialectical-
behavioral intervention] [Doctoral dissertation]. [Tavemiotipuio Mokedoviag.

XoAéBa, B., ITapromdvn, E., Mrolikag, B. I1., & ®wxdac, K. (2016). Eyyeipioio klivikng
exkmaidevons oty woyikny vyeio. [Manual of clinical training in mental health].
University Studio Press.



Xpnotidng, N. (2015). IIpdroyog [Preface]. In S. Freud, I1évBog wou ueloyyolio
[Mourning and melancholia] (N. Xpnotidng, Trans.). Exd6ceig Principia.

Worden, J. W. (1996). Children and grief: When a parent dies. Guilford Press.

Worden, J. W. (2018). Grief counseling and grief therapy: A handbook for the mental
health practitioner. Springer Publishing Company.

Zovpidn, E. (2024). H diayeipion tov mévBouvg oty epnfeia: H etoudtnto. e oyorikng
novaoas [Grief management during adolescence: School readiness]. XyoAn
Emompov e Ayoyne, EBvikd ko Koanodiotprokd [Havemotiuo Adnvav.



	THE EXPERIENCE OF GRIEF IN CHILDHOOD:
	INTRODUCTION
	B. AIM OF THE STUDY
	C. METHODOLOGY
	1. DEFINITION AND DEVELOPMENTAL STAGES OF CHILDHOOD
	Piaget’s Theory of Cognitive Development
	Emotional and Social Development
	Developmental Specificities

	2. GRIEF AND MOURNING IN CHILDHOOD
	Theoretical Approaches to Grief
	Normal and Complicated Grief
	Forms and Manifestations of Grief

	3. THE EXPERIENCE OF LOSS AND THE UNDERSTANDING OF DEATH IN CHILDHOOD
	Understanding the Concept of Death Across Developmental Stages

	4. MANIFESTATIONS AND FORMS OF CHILDHOOD GRIEF
	Forms of Childhood Grief
	Prolonged Grief Disorder
	Traumatic Grief

	5. FACTORS INFLUENCING CHILDREN’S ADAPTATION TO LOSS
	Family Environment and Supportive Relationships
	Cultural and Religious Influences
	School and Peers

	6. SUPPORT AND THERAPEUTIC INTERVENTIONS IN CHILDHOOD GRIEF
	6.1 Basic Principles of Support
	6.2 Cognitive Behavioral Therapy
	6.3 Interpersonal Psychotherapy
	6.4 Grief Counseling and Family Support
	6.5 Play Therapy and Creative Forms of Expression
	6.6 Support in Early Childhood
	6.7 The Role of the School and Interdisciplinary Collaboration

	7. QUALITATIVE INTERPRETIVE ANALYSIS OF THE LION KING AS A REPRESENTATION OF CHILDHOOD GRIEF
	7.1 The Relationship Between Simba and Mufasa as a Secure Base
	7.2 Loss, Shock, and Guilt
	7.3 Withdrawal and “Hakuna Matata” as an Avoidance Mechanism
	7.4 Memory, Continuing Bonds, and the Reframing of Loss
	7.5 From Avoidance to Adaptation
	7.6 Using the Film as a Psychoeducational Tool

	8. CONCLUSION AND SUGGESTIONS FOR FUTURE RESEARCH
	Conclusion
	Suggestions for future research

	REFERENCES

