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Introduction: Bereavement in children and adolescents was a com-
mon life event, but often unrecognized. It is potentially followed by 
a reaction of grief. Bereavement may cause feelings of loneliness, 
which is associated with poor mental well-being. This study aims 
to understand the impact of loneliness on bereaved children and 
adolescents. Methods: Literature Review. Results: Childhood loss 
is a significant social and public health problem associated with 
developmental disorders — including relational, academic, and oc-
cupational functioning — as well as an increased risk of mental 
health problems. Loneliness occurs in childhood and adolescence 
is a risk factor for poorer well-being. Loneliness in children and 
adolescents is a risk factor for depression, social anxiety, behavioral 
disorders, hyperactivity, substance abuse, suicide, and premature 
death. Studies showed more than 50% of mental health problems 
develop during childhood and adolescence, with the average age 
being 14.5, and poorer well-being resulting from loneliness has a 
long-term impact on health and well-being during adulthood. Con-
clusions: Bereavement during childhood and adolescence period 
is a risk of loneliness, which is associated with a variety of mental 
and behavioral health problems, decreased academic performance, 
and impairments in developmental tasks. Early prevention and in-
tervention are needed to reduce the risk of disorders later in life and 
to increase resilience among bereaved children and adolescents.
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The death of a loved one is one of the various 
life events that can cause suffering. Coping 
with bereavement is considered a notably 
challenging experience. Bereaved individ-
uals may experience a range of negative 
emotions such as sadness, disbelief, longing, 
anxiety, anger, and feelings of guilt [1, 2].  
The prevalence of bereavement in childhood 
and adolescence is estimated to be around 
1.5% in cases of loss of siblings and over-
all at 3.5% in the loss of a family member. 
Children can be spared the suffering associ-
ated with bereavement due to the immature 
development of cognitive and psychological 
functions. As a result, they are insensitive to 
loss. Studies suggest that a child who deals 
with bereavement is at risk for many health 
problems [2–6].
Bereavement can cause somatic symptoms 
in children (sleep disturbances, enuresis, 
decreased appetite, and anorexia). The psy-
chosomatic and socioeconomic impacts of 
children experiencing bereavement include 
anxiety disorders, internalizing and behav-
ioral externalization disorders, sleep dis-
orders, low self-esteem, suicide attempts, 
substance use, mental disorders such as 
schizophrenia, and social withdrawal. Men-
tal health problems that developed due to 
bereavement might be associated with lone-
liness [4, 7].
Loneliness is a subjective negative emotion 
that arises when a person feels that their so-
cial relationships are not as desired, quality 
or quantity. Loneliness can occur in children 
and adolescents as a consequence of be-
reavement and can affect the mental health 
of children and adolescents up to 9 years 
later. Studies have shown that loneliness in 
children and adolescents was considered a 
risk factor for poorer well-being [8–10]. 
This literature review aimed to understand 
the impact of loneliness on bereaved chil-
dren and adolescents. 

Reviews
Bereavement in Children and Adolescents

Definition
Grief is a natural human response to be-
reavement or loss, especially the loss of a 
loved one. The terms grief, mourning, and 
bereavement are often used interchange-
ably but have different meanings. “Deuil” 
is a French word that means the loss of a 
loved one as well as the reaction of grief 
caused by the experience of loss. English 
vocabulary presents definitions of the three 
aspects: bereavement, which is defined as 
a major life event in the form of loss of a 
loved one; grief, which deals with cognitive, 
affective, and behavioral responses to loss; 
and mourning, which is the process of ad-
aptation to loss, a dynamic process strongly 
influenced by sociocultural norms. Bereaved 
individuals may experience a period of in-
tense emotional pain and thoughts which in-
clude yearning and longing, intense sadness 
and crying, anger, anxiety, loneliness, guilt, 
blame, depersonalization, preoccupation 
with thoughts and memories of the deceased 
person, insistent memories, disturbed neuro 
vegetative functions, difficulty concentrat-
ing, and relative disinterest in other people 
and disruption of daily life activities, that is 
both expected as well as socially sanctioned. 
The normal process of bereavement takes 3 
to 6 months in the acute phase, and up to 1 
year for complete resolution [2, 11, 12]. 
The clinical approach to grief among chil-
dren is the developmental approach. This 
required a phase of mental and cognitive de-
velopment that must be taken into account in 
order to understand and accurately describe 
the grief reaction of children. Children gain 
five concepts in understanding and dealing 
with death, namely (1) irreversibility (per-
manent death), (2) personal mortality (death 
applies to oneself), (3) universality (death is 
inevitable), (4) non-functionality (termina-
tion of all functions of life), and (5) causality 
(a realistic understanding of the concept of 
death). A proper understanding of the con-
cept of death is generally achieved between 
the ages of 9 and 11, although brain matu-
ration and higher cognitive function contin-
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ue to develop during adolescence and early 
adulthood [4, 13].
Prevalence
The prevalence of children and adolescents 
experiencing bereavement is estimated to 
be approximately 1.5% in cases of loss of a 
sibling, and overall 3.5% experiencing the 
loss of a family member. Epidemiological 
studies of bereavement in childhood and ad-
olescence in the United Kingdom showed 
that 3.5% experienced the death of a parent 
or sibling, and 6.3% experienced the death 
of a close friend. Another study conducted 
in the United States showed that 4% of chil-
dren and adolescents experienced the death 
of a parent before the age of 18. A study con-
ducted by Berg, et al (2016) showed that of 
862,554 people included in the study popu-
lation, there were 1.1% of children experi-
enced maternal loss, 2.6% lost fathers, and 
519 people experienced the loss of both par-
ents before the age of 18 years [2, 5, 6, 14].

Psychological Impacts
Bereavement in children and adolescents is a 
risk factor for various psychiatric and somat-
ic disorders. Childhood bereavement is also 
a significant social and public health prob-
lem associated with developmental disor-
ders — including relational, academic, and 
occupational functioning — as well as an in-
creased risk of mental health problems, sub-
stance abuse, suicide, and premature death. 
The death of the figure of attachment to any 
cause, and the symptoms resulting from the 
difficulties experienced after death can sig-
nificantly disrupt the lives of children, impact 
health, and disrupt the developmental phase. 
Unlike adults, bereaved children might show 
withdrawal, seek attention, misbehave, com-
plain of aches and pains, pick fights easily, 
argue, have nightmares, fear the dark, lose 
their appetites, or overeat. Secondary stress-
ors also add to family difficulties in griev-
ing households so bereaved teens also often 
experience decreased financial security and 
changes at school and home  [2, 15, 16].
Depression, post-traumatic stress disorder  

(PTSD), and/ or prolonged grieving disor-
der (PGD) are estimated to occur in 5-10% 
of children who experience bereavement. 
Depression and PTSD are associated with 
an increased risk of alcohol and substance 
abuse and dependence [17–20]. 
A longitudinal study conducted by Wilcox, 
et al. (2010), showed that the method of pa-
rental death and the age of children at the 
time of parental death moderate the risk of 
suicide. The risk of suicide also differs in the 
different developmental periods in which 
parental suicide occurs. Children or adoles-
cents show a higher risk of suicide, com-
pared to young adults [21].
A study showed that losing a parent before 
age 18 is associated with an increased risk 
of schizophrenia. The link between loss 
and schizophrenia tends to decrease with 
age when experiencing loss, with the loss 
occurring in the first 3 years of life having 
the highest risk. The risk is mainly associ-
ated with the death of a parent from suicide 
or accident. This suggests that children who 
experience loss may be considered a “high-
risk” group for schizophrenia, especially if 
parents have mental health problems [7]. 

Loneliness in Children and Adolescents
Definition
Loneliness is the absence of social relation-
ships and feeling less affectionate about the 
current social relationships. It is a subjective 
negative emotion that arises when a person 
feels that their social relationships are not 
as desired, quality or quantity. Loneliness 
is one of the factors that affect well-being. 
Loneliness has two components, described 
by Weiss (1973), that are emotional loneli-
ness, which is related to the absence of an 
intimate relationship (partner, best friend), 
and social loneliness, related to the absence 
of a broader, engaging social network (sib-
lings, cousins, friends, and neighbors). Emo-
tional loneliness is characterized by intense 
feelings of emptiness, being abandoned, and 
sadness. People who move to a new place 
often feel social loneliness [10, 22, 23].
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Prevalence
Loneliness is a common issue and may be 
experienced by 80% of the population below 
18 years of age and 40% of people above 
65 years old. Loneliness is mostly reported 
by adolescents and young children. In re-
cent meta-analysis studies, the prevalence 
of loneliness among adolescents between 
12 and 17 years of age was ranging from 
9.2% to 14.4%, across 76 different countries. 
A study conducted by Lempinen (2018) 
showed that 20% of children reported hav-
ing feelings of loneliness, and 25% wished 
that they had more friends. The stability of 
loneliness experiences is an important aspect 
of loneliness itself. Although most children 
show stable low or decreasing levels of lone-
liness over time, some may experience sta-
ble high or increasing loneliness over time, 
thus indicating chronic loneliness. Studies 
showed that more than 50% of mental health 
problems develop during childhood and ad-
olescence, with the average age being 14.5, 
and poorer well-being resulting from lone-
liness has a long-term impact on health and 
well-being during adulthood [24–27].
Psychological Impact of Loneliness 
Loneliness in children and adolescents is a 
risk factor for poorer well-being, including 
higher depression symptoms, anxiety symp-
toms, gaming addiction, and sleep problems. 
Loneliness was related to symptoms of de-
pression from childhood to adolescence. 
A rapid systematic review of 63 studies of 
51,576 participants found that loneliness 
was associated with mental problems in 
children and adolescents up to 9 years lat-
er, with depression having the strongest as-
sociation. Loneliness also showed a vicious 
cycle of social anxiety among adolescents. 
Reviews by Loades (2020) and Hards (2022) 
on a population at a mean age of 21 years 
and younger without and with pre-existing 
mental health conditions, showed that lone-
liness and mental health difficulties includ-
ing anxiety and depression symptoms were 
significantly associated [8, 9, 28–30]. 
Loneliness had direct and indirect effects on 

suicidal ideation mediated through depres-
sion. Studies about loneliness and suicidal 
ideation showed that loneliness is signifi-
cantly associated with depression and sui-
cidal ideation. The condition of being alone 
(e.g., living alone) and the subjective feeling 
of loneliness were associated with suicidal 
outcomes [31–34]. 
A study by Lempinen (2017) showed that 
loneliness at the age of eight was also simul-
taneously associated with psychiatric prob-
lems such as conduct problems, hyperactiv-
ity, and emotional problems. It was found 
that hyperactivity and conduct problems 
were independently associated with higher 
levels of loneliness among boys and girls, 
and emotional problems were independently 
associated with loneliness among boys [30]. 
Loneliness is common in psychotic disor-
ders, particularly in depressive psychosis. 
The prevalence of loneliness ranged from 
74.75% in participants with delusional dis-
orders to 93.8% in depressive psychosis. It 
is thought to be associated with continuous 
anhedonia and disorganized thoughts as 
well as impairment in cognitive functions. A 
meta-analytical review of loneliness in psy-
chosis showed that psychosis and loneliness 
were significantly interrelated. Gayer-An-
derson and Morgan suggested the self-pre-
serving cycle of psychosis and loneliness 
and suggested that loneliness plays a role in 
maintaining psychotic experiences. A cogni-
tive model of psychosis proposed by Garety, 
et al., suggested that the development of psy-
chosis might be related to poor self-concept 
and self-esteem, which lead to maladaptive 
cognitions about self and others. Self-es-
teem is poor in many people with psycho-
sis, while hallucinations and delusions that 
contain negative content are associated with 
negative self-concepts, thus feelings of lone-
liness can strengthen negative self-concepts 
and harm self-esteem [35–38].
Loneliness may lead to high-risk behavior, 
such as substance use, especially in young 
adults. A study conducted with Russian 
and U.S. adolescents showed that loneli-
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ness increased the use of alcohol and other 
substances. A study about the relationship 
between loneliness and the tendency of 
substance use in children and adolescents 
revealed that participants who felt lonelier 
had a higher tendency to use substances. Ad-
olescents might use substances as a means 
of self-medication to alleviate the negative 
feelings of loneliness or as an attempt to 
reach out and gain peer approval. Loneliness 
has a negative impact on the child and ado-
lescent mental health and therefore increases 
the rate of substance use [39–41].

Loneliness in Bereaved Children and Ad-
olescents
Bereavement was different as compared to 
many other adverse life events and losses. 
Bereavement in children and adolescents 
was a common life event, but often unrec-
ognized. It may be followed by a reaction of 
grief. Children had a limited capacity to hold 
intense emotions following bereavement for 
long periods and were unable to express 
such experiences adequately. The inability 
to understand the concept of death clearly 
can lead to grief reactions in which general 
distress, regression, separation anxiety, and 
somatic symptoms (sleep disturbances, en-
uresis, loss of appetite, and anorexia) are the 
dominant complaints. Adolescents who have 
a clearer perception of the concept of death 
and engage in processes of subjectivization 
and individuation to their attachment figures 
will often express their distress in the form 
of existential questions, anxiety, learning 
difficulties, feelings of isolation from their 
peers, or risky behaviors [2, 13].
Bereavement may cause feelings of loneli-
ness, which is associated with poor mental 
well-being. As described above, loneliness 
has two components, that are social and emo-
tional loneliness. Bereavement was said to 
be associated with an increase in emotional 
loneliness. These findings follow the attach-
ment theory, which states that losing loved 
one(s) means losing major attachment fig-
ure(s), which can not be compensated with 

social support (family and friends). Loneli-
ness in bereaved children and adolescents 
was significantly associated with the secu-
rity towards attachment figure(s). Insecure 
attachment (avoidant and anxious) showed 
a higher level of loneliness compared to se-
cure type of attachment [23]. 
Loneliness in bereaved children and ado-
lescents was correlated with lower mental 
and physical health, with major depressive 
disorder, post-traumatic stress disorder, and 
prolonged grief disorder (persistent complex 
bereavement disorder) having a higher as-
sociation with loneliness. Adequate support 
is needed to prevent the impacts of bereave-
ment that leads to loneliness, on academic, 
relationships, and emotional well-being. 
Lower social support from family, friends, 
and neighbors during the process of be-
reavement, is associated with a higher risk 
for loneliness [23, 42, 43].
Loneliness was included in the Diagnostic 
and Statistical Manual of Mental Disorders, 
fifth edition – “Intense loneliness as a re-
sult of the death” – as a part of criterion C 
in persistent complex bereavement disorder 
(PCBD). Studies have shown that a group 
of children experiencing PCBD were asso-
ciated with impaired functioning of life al-
though most children who experience loss 
appear to exhibit adaptive grief reactions 
and maintain normal functioning across all 
domains of life. 
 
Conclusions
Bereavement during childhood and adoles-
cence is a risk factor for loneliness. Loneli-
ness, pain, and grief of bereaved children and 
adolescents were often socially not recog-
nized, yet the suffering of these youngsters is 
intense. Loneliness that occurs in childhood 
and adolescence is associated with poorer 
well-being. Loneliness in bereavement is a 
risk factor for mental and behavioral health 
problems. Early detection and intervention 
of loneliness in bereaved children and ad-
olescents are necessary to reduce the risk 
of mental and behavioral disorders and in-
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crease resilience among bereaved children 
and adolescents, therefore increasing their 
well-being. 
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