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Review Paper
Somatic Consequences of Childhood Grief: A Narrative 
Review

Background: Childhood grief constitutes a profound developmental stressor with 
multidimensional consequences extending beyond psychological and cognitive domains to 
encompass somatic and physiological aspects. Despite growing recognition of its mental health 
burden, studies on its somatic biopsychological consequences are scarce. 

Objectives: This study aimed to synthesize existing evidence on the somatic consequences of 
grief in children and to critically appraise potential neurobiological and psychophysiological 
pathways involved. 

Methods: This is a narrative review using interpretive thematic analysis. Relevant studies were 
retrieved from PubMed, Scopus, PsycINFO, Embase, and Google Scholar. The search covered 
articles published from January 2000 to May 2026, using keywords such as “bereavement,” “grief,” 
“children,” “somatic symptoms,” “physiological stress response,” and “health outcomes”. Data 
were extracted and synthesized using an interpretive analytical framework to identify recurring 
patterns and mechanistic pathways.       

Results: Bereaved children exhibit a broad range of somatic disorders, including sleep 
disturbances, recurrent abdominal pain, gastrointestinal dysregulation, eating problems, 
cardiovascular symptoms, and medically unexplained physical symptoms. At the biological 
level, findings consistently highlight sustained dysregulation of the hypothalamic–pituitary–
adrenal (HPA) axis, altered cortisol patterns, autonomic imbalance, and immune-inflammatory 
activation. Longitudinal studies further suggested that childhood grief may be associated with 
increased vulnerability to chronic somatic and cardiovascular diseases in adulthood.

Conclusions: Childhood grief is a complex biopsychosocial condition with somatic consequences 
mediated through neuroendocrine and immunological pathways. An integrated clinical 
perspective that simultaneously addresses psychological and somatic symptoms is essential for 
early identification of high-risk children and for the prevention of long-term health deterioration.
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Introduction

he loss of a beloved person is one of the most 
stressful and challenging life events. This loss is 
not limited to death and may also encompass 
a wide range of separations and non-death-
related losses [1]. Grief is a natural, dynamic, 
and multidimensional response to this loss, 

involving emotional, cognitive, behavioral, social, and 
somatic components that evolve over time with vary-
ing intensity and patterns [2]. Children, similar to adults, 
can be substantially affected by grief. Such experiences 
may have long-term consequences for their psychologi-
cal, emotional, social, and physical health, and may in-
fluence their school performance and future [3]. Global 
estimates suggest that a considerable proportion of chil-
dren experience a loss of a loved one in their lives [4].

Experience of loss in childhood is inherently multi-
faceted. The most common form is death-related loss, 
including the death of parents, siblings, grandparents, 
other significant family members, close friends, or even 
pets. In addition to death-related loss, children may en-
counter various non-death-related losses, such as pa-
rental divorce or separation, migration, and relocation 
to a new home, neighborhood, or school. Furthermore, 
the loss of a beloved person due to incarceration, sub-
stance abuse, or homelessness may also elicit grief re-
sponses. Other types of loss include the disappearance 
of meaningful objects, the death of a public figure, and 
disruption of relationships with peers. Moreover, chil-
dren living with chronic, disabling, or life-threatening 
conditions may experience repeated functional and 
developmental losses. These include reduced or in-
terrupted participation in school and social activities, 
decreased engagement in educational, artistic, and 
sports-related activities, and disruption of academic, 
social, and family functioning. The loss of physical abili-
ties, changes in body image, and compromised bodily 
integrity can also cause grief in children [5]. 

Understanding how grief is processed across develop-
mental stages is essential for clinical practice with chil-
dren [6]. Unlike adults, children do not typically express 
grief verbally. Instead, their responses are often mani-
fested through behavior, play, emotional fluctuations, 
body language, and somatic complaints, all of which are 
shaped by their cognitive and emotional developmen-
tal level [7]. Evidence indicates that grief in children is 
associated with physiological changes and somatic out-
comes [8] and may exert significant effects on both psy-
chological and physical development [9]. These somatic 
responses may appear in the form of both internalizing 

and externalizing symptoms, including changes in appe-
tite, weight fluctuations, nightmares, fatigue, recurrent 
illnesses, abdominal pain, headaches, nausea, vomiting, 
and sleep disturbances such as insomnia or hypersom-
nia [10]. From a biological perspective, research has 
shown dysregulation of the hypothalamic–pituitary–
adrenal (HPA) axis in bereaved children, which may be 
associated with long-term alterations in cortisol secre-
tion patterns [11]. These findings suggest a potential 
role of grief in inducing sustained changes within stress-
response systems.

Despite the substantial growth of literature on child-
hood grief, the majority of studies have primarily fo-
cused on its psychological, emotional, and behavioral 
outcomes, while somatic and biological aspects have not 
been systematically and comprehensively examined. 
Most of the existing studies are either cross-sectional 
or derived from theoretical frameworks based on adult 
populations, whereas developmental, neurological, 
and physiological differences in children may result in 
distinct response patterns to loss. Accordingly, the lack 
of an integrated synthesis of the somatic consequences 
of grief in children, particularly in relation to underlying 
biological mechanisms, represents a significant gap in 
the literature and highlights the need for comprehen-
sive reviews in this area. Therefore, the present study 
aims to review the existing evidence on the somatic 
consequences of grief in children. Specifically, it focuses 
on identifying physiological and somatic outcomes and 
examining underlying biological mechanisms in order 
to provide a more comprehensive view of the relation-
ship between childhood grief and physical health. To the 
best of our knowledge, this is the first review study to in-
tegrate and critically analyze the somatic consequences 
of grief in children, focusing on physical health indica-
tors and biological mechanisms.

Materials and Methods

This is an integrative narrative review using a themat-
ic analysis approach, which allows the integration of 
evidence from quantitative, qualitative, longitudinal, 
epidemiological studies, and systematic reviews, and 
helps to identify key patterns and underlying mecha-
nisms related to physical health outcomes of childhood 
grief. The review was conducted based on the (Pre-
ferred reporting items for systematic reviews and meta-
analyses (PRISMA) guidelines for systematic reviews. 
To identify relevant studies, a systematic search was 
conducted in major international databases, including 
PubMed/MEDLINE, Scopus, Web of Science, PsycINFO, 
Embase, ScienceDirect, SpringerLink, Taylor & Francis 
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Online, and Google Scholar. In addition, the reference 
lists of key articles and systematic reviews were manu-
ally searched to identify additional studies. The search 
strategy used a combination of MeSH terms and key-
words. The main keywords included “bereavement,” 
“childhood bereavement,” “grief,” “loss,” “parental 
death,” “childhood grief,” “somatic symptoms,” “physi-
cal health,” “physiological outcomes,” “biological re-
sponses,” “HPA axis,” “stress response,” “inflammation,” 
“cardiovascular outcomes,” “Sleep disturbance,” and 
“immune function,” as well as their Persian equivalents. 
Boolean operators (AND, OR) were used to combine 
the terms. Studies published from January 2000 to May 
2026 were selected.

The study selection process was carried out in three 
steps: screening of titles, screening of abstracts, and 
full-text review based on predefined inclusion and ex-
clusion criteria. We included the studies that examined 
physical, physiological, or biological outcomes of grief 
in children, studies with different designs (quantita-
tive, qualitative, longitudinal, case-control, cohort, clini-
cal trials, and systematic reviews), studies published in 
peer-reviewed journals, studies with full-text accessi-
bility, studies written in English, and studies reporting 
physical or biological health outcomes related to grief. 
We excluded studies not directly related to physical or 
biological outcomes of grief (e.g. purely psychological 
studies without physical measures), editorials, letters to 
the editor, short reports, case reports with low method-
ological quality or without usable data, duplicate stud-
ies, studies without full-text availability, and animal or 
non-human studies not relevant to the study purpose. 

From each study, key information was extracted, in-
cluding authors’ name, study year, study country, study 
design, participant characteristics, type of loss, assess-
ment tools, physical or biological measures, and main 
findings. The data were then analyzed using qualitative 
content analysis and thematic analysis. In the analysis 
phase, findings were grouped into three main areas: (a) 
physiological and neuroendocrine outcomes, including 
changes in the HPA axis, cortisol levels, and stress re-
sponse; (b) physical health outcomes, including sleep 
problems, psychosomatic symptoms, cardiovascular 
conditions, and immune changes; and (c) mediating 
mechanisms such as emotion regulation, chronic stress, 
inflammation, and biological vulnerability. Finally, an 
integrated conceptual framework was developed to 
explain how childhood grief is linked to short-term and 
long-term physical health outcomes. 

Results

Review of the selected studies indicated that the ex-
perience of grief in children may be associated with 
significant changes in physical and biological function-
ing. A wide range of somatic symptoms, physiological 
disturbances, and neuroendocrine alterations has been 
reported in the literature. Accordingly, these outcomes 
can be categorized into several main domains, includ-
ing sleep disturbances, gastrointestinal and nutritional 
problems, cardiovascular disorders, and neuroendo-
crine dysregulation. A summary of the main findings is 
presented in Table 1.

Table 1. Characteristics of studies on the outcomes of grief in children

Key FindingsOutcome Study DesignAuthor(s), Year 

Grief in children was associated with 
sleep disturbances.SleepSystematic reviewLancel et al. 2020 [13] 

Grief in children was associated with 
disturbances in eating patterns.Physical problems in childrenSystematic reviewHauskov et al. 2019 [15] 

Grief in children was associated with 
gastrointestinal problems.School-related problems in studentsQualitative studyHøie et al. 2017 [16] 

Grief in children was associated with 
chest pain.Chest pain in bereaved childrenIntegrative review with 

conceptual synthesisEvstigneev et al. 2026 [17] 

Grief in one of the children was associ-
ated with an increased risk of atrial 

fibrillation.

Increased risk of atrial fibrillation fol-
lowing childhood grief

Population-based cohort 
studyChen et al. 2023 [27] 

Grief in one of the children was associ-
ated with cardiac pain.

Students’ experiences and perceptions 
of pain

Qualitative study (focus 
group/ interview)Persson et al. 2021 [18] 

A significant association was observed 
between parental bereavement and 
changes in HPA axis functioning in 

children.

Association between psychological 
and environmental factors and HPA 

axis functioning in parentally bereaved 
children

Quantitative/ correlation-
al/cross-sectional studyKaplow et al. 2013 [19] 
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Sleep disturbances

Recent evidence indicated that sleep disturbances 
were one of the most prominent and persistent out-
comes of grief in children. These problems typically 
manifest as insomnia, difficulty falling asleep, frequent 
night awakenings, and reduced overall sleep quality. In 
some cases, these problems may develop into chronic, 
long-term patterns. Findings also suggested a bidirec-
tional relationship between grief and sleep, meaning 
that not only can grief disrupt sleep, but sleep prob-
lems may also intensify grief and emotional distress. 
This pattern highlights sleep as an important indicator 
for understanding and monitoring the severity and per-
sistence of grief [12]. Some studies showed that sleep 
processes were disrupted in bereaved children, and that 
sleep problems played a significant role in intensifying 
grief symptoms and prolonging the grieving process 
[13]. Sleep disturbances in children were among the 
common psychophysiological developmental problems 
and might include reduced or excessive sleep relative to 
age, abnormal sleep patterns, unusual behaviors during 
sleep, sleep-related pathophysiological events, and ulti-
mately reduced sleep quality [14].

Gastrointestinal and nutritional disturbances

Grief in children was associated with symptoms such 
as abdominal pain, nausea, vomiting, changes in appe-
tite (increase or decrease), weight loss, and disturbanc-
es in eating patterns [15]. One study reported a case of 
a schoolgirl who experienced persistent stomach pain 
for three years despite multiple hospital evaluations, 
with no identified medical cause. No one initially linked 
her pain to the loss of a close family member. However, 
when she eventually joined a bereavement support 
group, her stomach pain disappeared [16].

Cardiovascular disturbances

Children may also experience chest pain as part of 
their emotional response to loss. Persson et al. [17] re-
ported that children aged 10-12 described chest pain 
in response to sadness and grief. In one study, a child 
described after the loss of her grandmother: “I kind of 
got a heartache then. That someone important in my 
life was gone.” [18].

Neuroendocrine outcomes

Childhood grief was associated with significant chang-
es and dysregulation in the HPA axis, as well as persis-
tent alterations in cortisol patterns, indicating a direct 

impact of loss on biological stress-regulation systems. 
This mechanism may also contribute to changes in im-
mune system functioning [19].

Discussion

The findings of this study indicated that grief or be-
reavement in children acts beyond an emotional re-
sponse to loss and can be a powerful biological stressor 
that influences a wide range of physiological processes. 
Existing evidence suggests that experience of loss in 
childhood is not only associated with psychological and 
social consequences; it may also affect physical health 
through alterations in neuroendocrine, immune, and 
stress-regulation systems. The results of this review 
study showed that bereaved children were exposed to 
a range of physical outcomes, including sleep distur-
bances, changes in appetite and weight, fatigue, recur-
rent somatic complaints, and biological changes related 
to stress responses. These findings support the view of 
grief as a psychobiological phenomenon and highlight 
the need to consider both psychological and physical di-
mensions when understanding its consequences.

One of the main explanations for the link between grief 
and physical outcomes is the role of neurobiological and 
neuroendocrine mechanisms. The reviewed studies in-
dicated that childhood loss can be associated with alter-
ations in the HPA axis and cortisol secretion patterns. For 
example, Luecken et al. [20] showed that the effects of 
parental loss on cortisol regulation can still be observed 
up to six years after loss. These results suggest that 
childhood grief can extend beyond subjective emotion-
al experience and influence stress-regulation systems. 
Attachment theory of Bowlby provides an important 
framework for understanding bereavement in children, 
as grief responses are directly linked to disruption of at-
tachment bonds [21]. According to this theory, grief is 
activated when an attached individual experiences loss, 
leading to activation of the attachment system as a bio-
logical and emotional regulatory system. This activation 
involves simultaneous engagement of neural, hormonal 
(including stress-related hormones), and immune sys-
tems, which may increase the motivation to search for 
the lost person and restore physical proximity. When 
these attempts are unsuccessful, individuals may re-
peatedly oscillate between mental representations of 
the deceased person and the reality of loss. Within this 
framework, adaptation occurs when the internal repre-
sentation of the attachment figure becomes integrated 
with external reality, allowing the physical presence to 
be replaced by an internal memory. When this integra-
tion does not occur, attachment-seeking and biological-
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behavioral activation may persist, and emotional and 
physiological regulation remains disrupted [22]. Chil-
dren with grief often suppress or deny their emotions, 
and their emotional processing may be limited. In such 
cases, grief is characterized by behavioral inhibition, re-
duced verbal expression, and internal emotional chang-
es, which may contribute to the persistence of grief re-
sponses [23]. As a result, grief in children may manifest 
through somatic symptoms [24].

In addition to short-term physical outcomes and stress-
related physiological changes in childhood, longitudinal 
evidence suggested that childhood grief may be as-
sociated with an increased risk of physical diseases in 
adulthood. Childhood loss was linked to a higher risk of 
metabolic disorders [25], cardiovascular diseases [26], 
increased risk of atrial fibrillation [27], accelerated epi-
genetic aging [28], and increased mortality risk in adult-
hood [29, 30]. Overall, these findings indicate that child-
hood grief can act as an early-life stressor that influences 
the biological development trajectory and long-term 
health outcomes, thereby increasing physical vulnerabil-
ity later in life. Understanding the underlying neural and 
environmental mechanisms, including neuroendocrine, 
immune, and psychological processes related to grief 
and bereavement, is essential for developing effective 
interventions to support individuals and improve both 
physical and mental health outcomes [31].

Conclusion

Grief in childhood is not merely an emotional expe-
rience, but is associated with a range of physical out-
comes and biological changes, including dysregulation 
of the HPA axis, increased somatic symptoms, and 
long-term consequences for physical health. Existing 
evidence highlights the interaction between chronic 
stress, psychological factors, and neurobiological re-
sponses in explaining these outcomes. Despite growing 
research attention to the psychological consequences 
of grief or bereavement, its biological and physical di-
mensions have still been examined in a non-integrated 
manner. Accordingly, there is a need for longitudinal 
studies based on biological markers, as well as the de-
velopment of integrated biopsychosocial models to 
better understand the physical consequences of child-
hood grief. Such approaches may open new paths for 
predicting vulnerability, identifying protective factors, 
and designing targeted interventions for children. From 
a clinical perspective, it is essential that the assessment 
of bereaved children includes physical outcomes such 
as sleep disturbances, somatic symptoms, and physi-
ological changes alongside psychological evaluations. 

and multidimensional interventions may also be effec-
tive in reducing physical consequences and improving 
psychosomatic adjustment in bereaved children. Clini-
cians should not interpret children’s somatic symptoms 
solely from a medical file; there is a need for simultane-
ous physical and psychological assessment. In addition, 
integrating physical and physiological evaluations into 
child mental health protocols, particularly for bereaved 
children, seems necessary, as many somatic manifesta-
tions of grief may be overlooked in the absence of spe-
cialized assessment. 

The development of multi-level trauma-informed 
interventions focusing simultaneously on emotional 
regulation, reduction of physiological stress, and en-
hancement of resilience may play an important role 
in reducing the long-term consequences of grief in 
children. Ultimately, greater attention from health 
systems, schools, and policymakers to the physical as-
pects of childhood grief can facilitate early identifica-
tion of at-risk children and help prevent the chronic-
ity of psychosomatic difficulties later in life. Given the 
evidence, future studies are recommended to focus on 
biological mechanisms, and longitudinal research may 
help improve understanding of the long-term physical 
consequences of childhood grief. In addition, integrat-
ing screening for grief-related physical problems into 
child mental health services, as well as training parents, 
teachers, coaches, child psychologists, pediatricians, 
child psychiatrists, and nurses on the physical manifes-
tations of grief, may contribute to early identification of 
at-risk children and prevention of chronic problems.
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