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THE IMPACT OF CIRCUMSTANCES SURROUNDING
THE DEATH OF A CHILD ON PARENTS’ GRIEF

LEONIEK WIJNGAARDS-DE MEIJ, MARGARET STROEBE,
WOLFGANG STROEBE, HENK SCHUT, and JAN VAN DEN BOUT

Department of Psychology, Faculty of Social Sciences, Utrecht University,
Utrecht, The Netherlands

PETER G. M. VAN DER HEIJDEN

Department of Methodology and Statistics, Faculty of Social Sciences,
Utrecht University, Utrecht, The Netherlands

IRIS DIJKSTRA

Department of Psychology, Faculty of Social Sciences, Utrecht University,
Utrecht, The Netherlands

A longitudinal study was conducted among bereaved parents to examine the
relationship between the circumstances surrounding the death of their child
and psychological adjustment. Two hundred nineteen couples participated at 6,
13, and 20 months post-loss. Examination was made of two categories of factors:
those that were determined by the particular death circumstances (e.g., whether
the parent was present at the death) versus those over which parents themselves
could have influence (e.g., choice of cremation or burial). Results indicated that
some but not all factors were related to adjustment over time. Importantly, the
feeling of having said goodbye to the child and presenting the body for viewing
at home were associated with lower levels of the parents’ grief. Implications for
supporting bereaved parents are discussed.

The thought that one might lose one’s child through death is a
terrifying one for parents. If the unthinkable actually happens
and a child dies, parents are confronted with a world that has fallen
apart. Their life’s hopes and expectations are thrown into complete
disarray (Rubin & Malkinson, 2001). Indeed, prior research has
shown that bereaved parents are a highly vulnerable group.

Received 26 December 2006; accepted 5 May 2007.
Address correspondence to Leoniek Wijngaards-de Meij, Department of Psychology,

Faculty of Social Sciences, Utrecht University, P.O. Box 80140, 3508 TC Utrecht, The
Netherlands. E-mail: l.wijngaard@uu.nl

237

Death Studies, 32: 237–252, 2008
Copyright # Taylor & Francis Group, LLC
ISSN: 0748-1187 print/1091-7683 online
DOI: 10.1080/07481180701881263



Bereaved parents have a higher relative risk than non-bereaved
controls of being hospitalized for affective disorders in particular
(Li, Laursen, Precht, Olsen, & Mortensen, 2005) and even have
higher mortality rates than parents who have not lost a child (Li,
Precht, Mortensen, & Olsen, 2003). Nevertheless, there are likely
to be individual differences among bereaved parents in the course
of grief and in ways of coming to terms with a loss. In general, it has
been shown that certain individual and interpersonal characteristics
influence adjustment to loss (for a review, see M. Stroebe, Folkman,
Hansson, & Schut, 2006). These characteristics can be seen as risk
factors, to assist in identification of bereaved persons vulnerable
to poor adjustment. However, surprisingly little empirical research
has been conducted specifically on the impact of the circumstances
surrounding a death (i.e., those associated with the actual time of
loss and during the days following the death) on the grief process.
And yet it is likely that these events are critically important. For
example, it is generally believed that being present at the sickbed
when a child dies has a beneficial effect for the bereaved.

In investigating the impact of circumstances surrounding a
death, it seems useful to distinguish two types of factors: First, there
are those factors that are usually dictated by the circumstances
(e.g., cause and location of the death)—which we label unchange-
able. Second, there are those aspects to do with the death that
require a decision to be made by the bereaved, or an action to
be taken (e.g., presenting the body for viewing)—which we will
label changeable events.

With respect to our first category, several potentially important
factors can be identified that are unchangeable, that are ‘‘givens’’ ,
determined by the situation. These include cause and unexpected-
ness of the death; location of the death; being present at the death;
way of finding out about the death. Again these aspects seem parti-
cularly salient in the case of the loss of a child, but to our knowledge
empirical evidence is either scarce or completely absent. Differ-
ences in outcome related to causes of death of a child have been
examined in detail (e.g., Dyregrov, Nordanger, & Dyregrov,
2003; Murphy, Johnson, Wu, Fan, & Lohan, 2003). However, these
studies concentrated on unexpected and=or violent causes of death
and did not compare the impact of these with other causes of death.
In our earlier article, in the context of examining a broader range of
risk factors, such as characteristics of the parent (e.g., age, gender,
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education) and of the child, we included cause and unexpectedness
of the death of the child (Wijngaards-de Meij et al., 2005). Cause of
death and the unexpectedness both contributed to the prediction
of grief symptoms of the parents. However, apart from the effect
of cause of death, we did not look at more specific circumstances
surrounding the death in this earlier analysis. Again very few stu-
dies have been conducted on the impact of location of the death
or being present at the death. Christakis and Allison (2006) found
that spouses of persons who were hospitalized had higher mortality
rates than those whose partners were not hospitalized for the same
illness. One small study of parents, conducted in Greece, examined
the experiences of mothers who had cared for their child at home
versus in the hospital but did not relate these to the adjustment of
the mothers after death (Papadatou, Yfantopoulos, & Kosmidis,
1996). Finally we have only found qualitative accounts relating to
aspects to do with learning about the death, but these reports have
focused on guidelines on how to tell the news to bereaved parents
(Cook, White, & Ross-Russel, 2002).1

As noted above, there is little scientific evidence causally
linking circumstances surrounding the death of a child with out-
come variables among their parents (see Rubin & Malkinson,
2001, for a review of risk and mitigating factors in parental response
to loss of achild). With respect to the category of changeable events:
Regarding the funeral, there are several aspects that have received
attention in the bereavement literature. With respect to partici-
pation in the planning of the funeral, in Gamino, Easterling, Stirman,
and Sewell’s (2000) study there was no (significant) relationship
between participating in the planning andgrief symptoms. This is
in line with results of studies by Doka (1984–1985) and Bolton
and Camp (1987), who found that participation in funeral rituals
was not related to adjustment. There is a large body of research
on cultural differences on rituals and funerals (e.g., Hockey, Katz, &
Small, 2001), but to our knowledge there has been no published2

research connecting the form of the funeral (burial or cremation)
to the psychological adjustment process of bereaved persons.

1Clearly it is necessary to consider the interdependency of the above factors in
discussing their relationship to outcome.

2An unpublished study in the Netherlands found no differences in grief symptoms for
bereaved persons following cremation versus burial (Borst & Brusik, 2006).
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We know of no scientific studies on the impact of caring for the
body or presenting the body for viewing at home.

In this context, another important feature is whether parents
have, according to their own personal evaluation, said goodbye
to their child. There are clearly several ways to say goodbye, either
before, at the moment of death, or in a symbolic way after the loss.
There have been surprisingly few studies on the impact of saying
goodbye, although in two studies bereaved persons (but not specifi-
cally parents) were found to have better adaptation if they had said
goodbye to their loved ones (Gamino, Sewell, & Easterling, 2000;
Schut, de Keijser, van den Bout, & Dijkhuis, 1991).

With respect to these changeable factors, parents have to
make several decisions. One important decision is about the
funeral: Do they want their child to be buried or cremated? And
Do they choose to take care of the body themselves? Do they want
to present the body for viewing at home? And also, although on a
somewhat different level: Did they find a way to say goodbye to
their child? ‘‘Saying goodbye’’ may have been carried out in words
to the dying child or it may have been done symbolically after-
wards, for example, planting a tree or reciting a poem. In raising
these issues, it is important to ask whether these aspects actually
make a difference to the adjustment of the parents.

It is important to note that some of the choices that are men-
tioned above are culturally bound. Our study was conducted in the
Netherlands. In this country, the possibility to present the body of
the deceased at home is a common option, as is presenting the
body for viewing in the funeral home or at the church. Although
this procedure is quite common in Europe, in other countries such
options might differ substantially.

The purpose of this investigation was to clarify whether differ-
ences in parents’ adjustment to the death of their child were related
to the changeable and unchangeable circumstances described
above. Both depression and grief were included as dependent mea-
sures, given that previous research has shown these to be distinct
syndromes in response to bereavement (see Prigerson & Jacobs,
2001). In addition to adding to scientific knowledge on individual
differences in adjustment to bereavement, our goal was clinically
oriented: to gain understanding about how the direct aftermath
of the loss of a child may be related to the psychological symptoms
of the parents. Clearly, without being prescriptive, the changeable
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factors are particularly important in practice (e.g., for funeral
directors), because establishing their relationship to adjustment
might help to provide guidance for bereaved parents having to
make decisions at a time when they are grieving intensely.

Method

Our study was longitudinal, consisting of three points of measure-
ment at 6, 13, and 20 months after the death of the child. The
attrition rate was 17.8% over this 14-month period. At 6 months
after the loss information on the biographical data about the par-
ents, the child and circumstances surrounding the loss were gath-
ered during an interview with the couple. At all three moments
in time, parents were asked to fill in a set of questionnaires separ-
ately. In total, 463 Dutch couples who had lost a child were
contacted via obituary notices in local and national newspapers.
Bereaved parents who were grandparents (i.e., those parents whose
deceased child was a parent him=herself) were not included in this
investigation, given that they are likely to experience additional
difficulties. Single parents were also excluded, because the current
article is part of a study that was designed to investigate individual
variables as well as variables shared by the parents as predictors of
grief (see also Wijngaards-de Meij et al., 2005).

In total, 219 parent couples (47%) agreed to participate.
Informed consent procedures were used. The parents who partici-
pated ranged in age from 26 to 68 years (M ¼ 42.2, SD ¼ 9.1).
Thiry-one percent of the parents indicated that they were not
religious, 38% were Roman-Catholic, 26% were Protestant, and
5% belonged to another religion. The age of the deceased child
ranged from stillborn to 29 years with a mean age of 10.2 years
(SD ¼ 9.8). A total of 68.7% of the deceased children were boys.
The causes of death varied from neonatal death (including
stillborn;16.3%), through illness (47.7%), to accident, SIDS,
suicide, or homicide (36.1%).

Independent Variables

UNCHANGEABLE VARIABLE

Unchangeable variables were cause of death (three categories
[see above] made into two dummy variables: neonatal death is the
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reference group and the first variable is ‘illness’ and, the second
variable ‘accidental’ death); (un)expectedness (5-point scale) of
the death; location of the death (home, hospital, else); present at
the moment of death (yes=no); and discovered the death him or
herself (yes=no).

CHANGEABLE VARIABLES

Changeable variables included presenting the body of the
child at home (yes=no), funeral (cremation or burial), taking care
themselves (i.e., personally) of the body after death (yes=no), and
saying farewell to their child (yes=no).

CONTROL VARIABLES

To exclude possible gender effects and effects of age of the
child (see Wijngaards-de Meij et al., 2005), all analyses were
controlled for these variables.

Dependent Variables

Depression was measured using the subscale of the Symptom Check-
list-90 (SCL-90, Derogatis, 1977; Dutch translation by Arrindell &
Ettema, 1986). The subscale depressive symptomatology consists
of 16 items. Answers are given on a 5-point scale, ranging from 1
(not at all ) to 5 (very much). In our study, Cronbach’s alpha ranged
from .92 to .94. Grief reactions were measured using the Inventory
of Complicated Grief (ICG, Prigerson et al., 1995; Dutch version
by Dijkstra, Schut, Stroebe, Stroebe, & van den Bout, 2000). The
ICG consists of 19 items covering psychological aspects of grief
(e.g., ‘‘I yearn for our deceased child’’ and ‘‘I feel that it is unfair that
I should live when our child died’’). The answers are given on a
5-point scale ranging from 1 (never) through 3 (sometimes) to 5 (always).
In our study the Cronbach’s alpha ranged from .90 to .92.

The dependent variables were transformed to a scale 0–100 to
facilitate comparison between the predictors and between the
predictive value for depression and grief.

Analysis

Multilevel regression analyses are appropriate for having several
predictors in a dependent structure (Hox, 2002). A unique feature
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of multilevel analysis is that it works with a specific statistical
model designed for nested data. In our data there is a nested struc-
ture captured by a three-level hierarchy. The three measurement
moments in time are nested in one person—the father or mother.
The measurements of the father and mother are dependent and are
thereby nested in a couple. Therefore time since death is the lowest
level (1st level), nested in the individual (2nd level). The parents
(2nd level) are nested in a couple (3rd level). Each independent
variable varies only at one specific level. Time since the loss of
the child varies only at the lowest level, the time level (1st level).
The individual factors of the two parents differ at the individual
level (2nd level). The remaining factors are the same for the
parents in a couple, but these factors do vary between the couples
at the couple level (3rd level).

For each of the two dependent variables (grief and depression)
a multilevel regression analysis was performed with MLwiN
(Rasbash et al., 2000). In Model 1, the factors time, gender and
age of the child were included (curvilinear for grief). In Model 2,
the unchangeable variables were introduced—cause, (un)expected-
ness and location of the death, being present, and being aware
of the moment of death. To test whether the circumstances around
the death that require a decision predicted the level of grief of the
parents, the variables ‘presenting the body of the child at home’ ,
kind of funeral, cared for the body after death, and ‘saying farewell
to their child’ were introduced in Model 3.

Results

Differences Between Causes of Death (in Circumstances)

UNCHANGEABLE VARIABLES

Of the children who died before or at birth, most died in the
hospital (see Table 1). The majority of the parents whose child died
in an accidental death were not present at the death. In contrast, of
the parents of whose child died because of an illness or disorder,
the majority was present at the moment of death. Although these
parents were present, only one out of three discovered the death
in the group of neonatal deaths, which equals the percentage of
parents who did so within the accidental group. Among the parents
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whose child died of an illness or disorder, half was aware of the
moment of dying him or herself.

CHANGEABLE VARIABLES

Parents whose child had died of an illness were twice as likely
to present the body for viewing at home as parents whose child
had died in an accident or from other violent causes (Table 2).
Most parents did not or could not take care of the body after the
death. In cases of accidental deaths less than 4% of parent did
so, and among the other parents one third took care of the body
of their child themselves. In all groups the majority of the children
were buried, only one of four couples chose a cremation. When
asked whether they had said farewell to their child, almost all
parents in the neonatal death group indicated that they had. After
an illness or disorder of the child, the majority of parents also
indicated that they had said farewell. After an accidental death
more than half of the parents said farewell, but not as many as
in the other groups of parents.

TABLE 2 Changeable Variables Differentiated by Cause of Death

Presented body Funeral Cared for body Farewell

Cause
Yes
(%)

No
(%)

Burial
(%)

Cremation
(%)

Yes
(%)

No
(%)

Yes
(%)

No
(%)

Neonatal 32.5 67.5 72.5 27.5 33.8 66.3 92.4 7.6
Illness 42.1 57.9 77.9 22.1 35.8 64.2 88.8 11.2
Accidental 18.7 81.3 72.0 28.0 3.9 96.1 71.7 28.3

TABLE 1 Unchangeable Variables Differentiated by Cause of Death

Location of death Parent present Death discovered

Cause
Home
(%)

Hospital
(%)

Other
(%)

Yes
(%)

No
(%)

Self
(%)

Other
(%)

Neonatal 12.1 87.9 — 79.1 20.9 35.4 64.6
Illness 35.1 59.6 5.3 69.2 30.8 53.2 46.8
Accidental 10.3 35.2 54.4 18.2 81.8 36.4 63.6
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Grief

Model 1 consisted of the predictors time, gender of the parent, and
age of the child (curvilinear; see Wijngaards-de Meij et al., 2005).
Women had higher grief scores than men. Although the grief
scores were high for all the parents over the period of the study,
through time the grief decreased slightly for both men and women
(Tables 3 and 4). There was a curvilinear relationship between
grief and the age of the child (up to the age of 17 the grief increases,
after the age of 17 the grief decreases).

In Model 2 the unchangeable variables were introduced. The
results showed that grief was predicted by cause of death and the
(un)expectedness of the death and being present at the moment
of death (Table 4). Parents who lost their child through an accident
or a violent death had the highest grief scores, followed by the par-
ents who lost their child after an illness or disorder. The parents
who lost their child by stillbirth or neonatal death had somewhat
lower scores (but still high) than those of the other two groups of
bereaved parents. Furthermore, the more the parents expected

TABLE 3 Means and Standard Deviations of Grief and Depression by Gender
and Cause of Death

Grief time 1 Grief time 2 Grief time 3

M SD M SD M SD

Gender
Men 40.86 18.90 39.82 17.90 37.80 45.62
Women 49.34 19.46 45.90 18.62 45.63 16.93

Cause
Neonatal 36.21 16.00 33.04 16.87 31.15 16.08
Illness 43.08 19.50 40.88 17.85 40.30 18.00
Accident 54.64 18.71 52.75 16.54 50.92 15.99

Depression time 1 Depression time 2 Depression time 3

Gender
Men 17.66 15.48 16.37 15.76 15.60 15.60
Women 29.97 21.21 28.20 20.12 25.87 18.82

Cause
Neonatal 19.62 16.58 16.37 15.30 14.42 12.96
Illness 21.69 18.56 21.23 19.26 19.67 18.41
Accident 30.72 22.71 29.18 20.18 26.72 19.48
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the loss, the less grief they experienced. Parents who were present
at the moment of the death of their child experienced less grief that
those who were not. In Model 3 the changeable variables were
introduced. Of the changeable variables, two of the four variables
did predict the grief of the parent. Whether the body of the child
was presented at home for viewing affected the level of grief of the
parents. Parents who were able to present the body of their child at
home experienced somewhat less grief than those who were
unable to do so. Saying farewell also influenced the grief of a
parent. When a parent had (to his or her own idea) said farewell
to the child, he or she had less grief than a parent who did not
or could not do so. In contrast, whether the child was cremated
or buried or whether parents were able to take care of the body
of their child did not affect the extent of their grief. In Model 3
the variable ‘‘being present at the moment of death’’ was not
significant anymore.

Depression

For depression the models were built in the same order. In Model 1
there were main effects for time, gender, and age of the child;
through time the grief symptoms decreased and women had higher
levels of grief than men (Tables 3 and 4). The higher the age of the
child, the higher the levels of depression of the parents. In Model 2,
in contrast to predicting grief, none of the unchangeable variables
were predictors of the level of depression of the parent. In Model 3,
the changeable circumstances were added. Here again, none of
the added variables were significant predictors of the depression
of the parent.

Discussion

It has long been assumed, in popular culture at least, that, even
though the loss of a child is a devastating blow for all parents,
the circumstances surrounding the death can aggravate or amelior-
ate the loss experience. And yet, apart from the expectedness of
the loss (for overview, see W. Stroebe & Schut, 2001), the impact
of the circumstances surrounding the loss on grief and depression
have been little studied. To fill this lacuna in our knowledge,
the current investigation focused on the relationship between
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the circumstances surrounding the loss of a child and levels of
psychological adjustment of the parents. We made a distinction
between factors that are unchangeable, determined by the situation
and those that need a decision (i.e., changeable factors). Of the
so-called changeable factors, two factors were related to parents’
levels of grief. One of these was whether parents had said farewell
to their child. Parents who had said farewell had lower levels of
grief during the first two years after the death. These results are
in line with findings in the general bereavement research literature
showing that saying goodbye is beneficial (Gamino, Sewell, &
Easterling, 2000; Schut et al., 1991). In our study, most of the
parents reported at the first point of measurement (at six months
after the loss) that they had said goodbye to their child. However,
we have no further information on the manner of saying goodbye.
It might be that this occurred immediately before or just after the
death of the child. But it is also possible that parents said farewell in
a symbolic way in the weeks or months after the death. Either way,
to have said farewell seems to have had some healing effect.

Quite soon after the child has died, parents have to decide
whether or not they want the body of their child presented for view-
ing at home. Our data revealed that parents whose child was laid out
at home had less grief in the two years following the death than
those who did not (controlling for other relevant factors). For some
parents, presenting the body may not have been possible, for
example when the child had been in a violent accident and the body
was too badly damaged. One possible interpretation is that when
parents present the body at home, it helps them to confront the
child’s death and that the process of recognizing (and accepting) that
the child has died is thereby furthered. More specifically, the parents
will (have to) experience for some days in their own home, that their
formerly living child is now cold and without motion. In addition,
presenting the body at home might permit more contact with the
deceased child at self-chosen moments on which they feel the urge
to do so, thereby facilitating acceptance of the enormity of the fact
that their child has died.

There are also decisions that do not appear to influence par-
ents’ levels of grief. For example, the decision whether to bury
or cremate the body was unrelated to parents’ level of grief, sug-
gesting that neither of the two ways needs to be promoted as the
better choice for parents. So parents who chose for cremation
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adjusted as well as parents who chose for burial. Nor were any
differences found between parents who did or did not take care
of the body themselves after the loss.

On a more general level and in line with previous research
(see Prigerson & Jacobs, 2001; Wijngaards-de Meij et al., 2005),
the present analysis revealed clear differences in the impact of
the circumstances surrounding the loss on grief versus depression.
Whereas most of the circumstances of the death assessed in our
study seemed to predict parents grief, depression was only related
to the time since the loss, the gender of the parent, and the age of
the child (women had more depression than men; through time the
level of depression decreased slightly; the higher the age of the
child, the more depression the parents had). Neither the factors
that were unchangeably connected to the situation, nor the vari-
ables that require a decision, were related to the levels of
depression of the parents.

The results of our study also have potentially important clini-
cal implications. In the early days after the child has died, it is hard
to support parents in the decisions that have to be made involving
the procedures around the death. Even though the relevance of the
decisions depends on the situation of the loss, the results of this
article may offer some guidelines. First, because parents who pre-
sented the body of their child for viewing at home had less grief
during the two years following the loss, one could consider recom-
mending this. However, caution is needed: Although our findings
suggest that it is helpful to present the body for viewing at home,
this might not be true for all parents (in our study the parents made
their own decision). The second variable related to adjustment was
whether the parents felt they had said goodbye to their child. It
might be recommended to the parents to find their own way to
say goodbye. If there was no possibility to do so before or at the
moment of the death, after the loss parents might be encouraged
to find a symbolic way to say farewell. It is also important to note
that some difficult decisions that had to be made by the parents
were not related to their psychological adjustment (e.g, such as
whether to care for the body of their child themselves, or whether
to have their child cremated or buried). For caretakers in the early
days of bereavement, these results may provide relevant infor-
mation for forming guidelines, although caution is needed because
no causal relationship was tested in our study.
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Some remarks need to be made about limitations of our study.
For ethical reasons, our first measurement moment was at six
months after the loss of the child. This implies that the information
on the circumstances around the moment of death was gathered
retrospectively. Although, given the critical nature of the loss
experience, parents are likely to have a clear memory of the cir-
cumstances surrounding this event, it could be argued that our
design does not really provide a strong basis for causal conclusions
with regard to the impact of the changeable variables on grief and
depression. But even if one were able to measure at the time of the
death, one could not have ruled out the possibility that parents
who were more depressed were less likely to say farewell or to
present the body of their child for viewing. Furthermore, the dis-
tinction made in this study between changeable and unchangeable
variables is not always as clear as it might seem. Future studies
could incorporate more fine-grained measures of the changeable
and unchangeable variables to further examine the relationships
with adjustment of parents (or other bereaved samples).

Our study has not only shown the importance of some deci-
sions that have to be made by the parents in the aftermath of the
loss of their child, but also that some decisions are not related to
the psychological adjustment of the parents. As discussed above,
this is of relevance to those supporting the bereaved in the early
days of their loss.

References

Arrindell, W. A. & Ettema, J. H. M. (1986). SCL-90: Handleiding bij een multidimen-
sionele psychopathologie-indicator. Lisse, The Netherlands: Swets & Zeitlinger.

Bolton, C. & Camp, D. J. (1987). Funeral rituals and the facilitation of grief work.
Omega, 17, 343–352.

Borst, H. & Brusik, T. (2006). Begraven of cremeren? [Burial or cremation?] Unpu-
blishedmaster’s thesis, Utrecht University, Utrecht, The Netherlands.

Christakis, N. A. & Allison, P. D. (2006). Mortality after the hospitalization of a
spouse. New England Journal of Medicine, 354, 719–730.

Cook, P., White, D., & Ross-Russell, R. (2002). Bereavement support following
sudden and unexpected death: Guidelines for care. Archives of Disease in
Childhood, 87, 36–39.

Derogatis, L. R. (1977). SCL-90: Administration, scoring and procedures manual—
I for The R(evised) version. Baltimore: John Hopkins University School of
Medicine.

250 L. Wijngaards-de Meij et al.



Dijkstra, I. C., Schut, H., Stroebe, M., Stroebe, W., & van den Bout, J. (2000).
Inventory of complicated grief, dutch translation. In I. C. Dijkstra (Ed.),
Living with loss: Parents grieving for the death of their child (Appendix A).
Enschede: Febodruk.

Doka, K. J. (1984–1985). Expectation of death, participation in funeral
arrangements, and griefadjustment. Omega, 15, 119–129.

Dyregrov, K., Nordanger, D., & Dyregrov, A. (2003). Predictors of psychosocial
distress aftersuicide, SIDS and accidents. Death Studies, 27, 143–165.

Gamino, L. A., Easterling, L. W., Stirman, L. S., & Sewell, K. W. (2000). Grief
adjustment asinfluenced by funeral particiation and occurrence of adverse
funeral events. Omega, 41, 79–92.

Gamino, L. A., Sewell, K. W., & Easterling, L. W. (2000). Scott and white grief
study—phase 2: Towards an adaptive model of grief. Death Studies, 24,
633–660.

Hockey, J., Katz, J., & Small, N. (2001). Grief, mourning and death ritual. Bucking-
ham, England: Open University Press.

Hox, J. (2002). Multilevel analysis: Techniques and applications. Mahwah, NJ:
Erlbaum.

Li, J., Precht, D., Mortensen, P., & Olsen, J. (2003). Mortality in parents after
death of a child in Denmark: A nationwide follow-up study. The Lancet,
361, 363–367.

Li, J., Laursen, T. M., Precht, D., Olsen, J., & Mortensen, P. (2005). Hospitaliza-
tion for mental illness among parents after the death of a child. New England
Journal of Medicine, 352, 1190–1196.

Murphy, S. A., Johnson, J. C., Wu, L., Fan, J. J., & Lohan, J. (2003). Bereaved
parents’outcomes 4 to 60 months after their children’s deaths by accident,
suicide, or homicide: A comparative study demonstrating differences. Death
Studies, 27, 39–61.

Papadatou, D., Yfantopoulos, J., & Kosmidis, H. V. (1996). Death of a child at
home or in hospital: Experiences of greek mothers. Death Studies, 20, 215–235.

Prigerson, H. G. & Jacobs, S. C. (2001). Traumatic grief as a distinct disorder:
A rationale, consensus criteria, and a preliminary empirical test. In
M. S. Stroebe, R. O. Hansson, W. Stroebe, & H. Schut (Eds.), Handbook of
bereavement research: Consequences, coping, and care (pp. 613–646). Washington,
DC: Psychological Association Press.

Prigerson, H. G., Maciejewski, P. K., Reynolds, C. F., Bierhals, A. J., Newsom, J.
T., & Fasiczka, A. (1995). Inventory of complicated grief: A scale to measure
maladaptive symptoms of loss. Psychiatry Research, 59, 65–79.

Rasbash, J., Browne, W., Goldstein, H., Yang, M., Plewis, I., & Healy, M. (2000).
A user’s guide to MLwiN. University of London: Multilevel Models Project.

Rubin, S. S. & Malkinson, R. (2001). Parental response to child loss across the life
cycle: Clinical and research perspectives. In M. S. Stroebe, R. O. Hansson,
W. Stroebe, & H. Schut (Eds.), Handbook of bereavement research: Consequences, cop-
ing, and care (pp. 219–240). Washington, DC: Psychological Association Press.

Schut, H., de Keijser, J., van den Bout, J., & Dijkhuis, J. (1991). Post-traumatic
stress symptoms in the first year of conjugal bereavement. Anxiety Research,
4, 225–234.

Impact of Circumstances on Parents’ Grief 251



Stroebe, M., Folkman, S., Hansson, R., & Schut, H. (2006). The prediction of
bereavement outcome: Development of an integrative risk factor framework.
Social Science and Medicine, 63, 2440–2451.

Stroebe, W. & Schut, H. (2001). Risk factors in bereavement outcome: A metho-
dological andempirical review. In M. S. Stroebe, R. O. Hansson, W. Stroebe,
& H. Schut (Eds.), Handbook of bereavement research: Consequences, coping, and
care (pp.349–372). Washington, DC: Psychological Association Press.

Wijngaards-de Meij, L., Stroebe, M., Schut, H., Stroebe, W., van den Bout, J.,
van derHeijden, P., & Dijkstra, I. (2005). Couples at risk following the death
of their child: Predictors of grief versus depression. Journal of Consulting and
Clinical Psychology, 73, 617–623.

252 L. Wijngaards-de Meij et al.


