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Introduction

This Guide does not provide counseling or
therapeutic support, and we are not liable for
any emotional, behavioral, or physical
concerns that users of our materials may
experience. If you or someone you know is
suicidal or in emotional distress, contact the
National Suicide Prevention Lifeline at 988, or
connect with their online chat
(https:///suicidepreventionlifeline.org/chat/).
Trained crisis workers are available to talk 24
hours a day, 7 days a week. Your confidential
and toll-free call provides crisis counseling
and mental health referrals.
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The day your son died, the person you were died, too.

—Mirabai Starr

Death came to her

as a blue sky day,

as a feral scream,

as an ambulance

with no need

for its siren.

Death came to her
saying, Ma'am,

you don’t want

to see your son

this way. Death

knew what it

was doing when

it erased everything
she’d thought she knew
about how to meet a day,
when it scraped her

of who she had been
and left her half barren.
It was habit

that made her

brush her teeth,
routine that helped

her drive the car.

But it was life itself

that inspirited

her, slipping

like starlight

into her every

dark cell, life itself

that whispered

to her death-bent heart,
You are not done

yet with your

loving.

Rosemerry Wahtola Trommer is a Colorado

poet who lost her son, Finn, in 2021 when he
was sixteen years old. She is also the mother
to Vivian and the stepmother to Shawnee.
She has written two books that explore grief,
the death of a child, and the possibility of
falling in love with the world after a traumatic
loss: All the Honey and The Unfolding.
Rosemerry is Evermore’s first Poet Laureate,
where she helps make the world a more
livable place for all bereaved people. Learn

more about Rosemerry at wordwoman.com.

—Rosemerry Wahtola Trommer, All the Honey
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About This Guide

Shattered Hopes and Dreams

Family and child-rearing have long been
cornerstones of traditional American values.
Parents and caregivers love their children
deeply, sacrificing themselves and their
resources to support them in pursuing their
hopes and dreams. When a child dies, these
hopes and dreams are shattered, leaving
bereaved parents and families facing long-term
psychological, spiritual, social - and often
physical and occupational hardships. These
seemingly insurmountable challenges shadow
parents, families, and caregivers for years to
come, if not a lifetime.

Child Death: One of the Greatest and

Most Enduring Stressors

The death of a child is a devastating tragedy
that forever changes the lives of the bereaved
and causes a ripple effect through their
communities.

While most people want to help newly bereaved
families, it can be daunting for a host of
reasons. Fears of saying the wrong thing or
inflicting more pain can paralyze even the most
well-intentioned. In some cases, others hold the
irrational fear that child death is a contagion
and choose to avoid the bereaved family
altogether.’

“While bereavement is stressful whenever it

For these and a host of other reasons, bereaved
parents, caregivers, and families become
isolated and are further ostracized from their
social circles and natural supports. When taken
together, bereaved parents and families not
only lose a child or children; they also
experience cumulative losses impacting many
facets of life, including their ability to cope and
weather profound tragedy.

Making All the Difference for
Grieving Parents, Caregivers and
Families

This Community Guide is intended to offer
practical advice, strategies, and basic education
to key leaders and providers with the goal of
reshaping our responses to grieving parents,
caregivers, and families. If your community
hopes to better support bereaved parents,
caregivers, and families, this Community
Bereavement Response Guide will help you
become a more compassionate community,
supporting your residents during their most
challenging times.

occurs, studies continue to provide evidence that
the greatest stress, and often the most enduring

one, occurs for parents who experience the death
of a child.”

-Institute of Medicine, "When Children Die” (2003) -
\
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About This Guide

The Guide is composed of general information on grief and bereavement for communities at
large, as well as specific fact sheets for providers who are most likely to encounter and be in
a position to support bereaved parents, caregivers, and families.

These include:
1. Childcare, Daycare, and Afterschool Providers
. Clergy, Ordained Leaders, Chaplains, and Faith Leaders
. Death Scene Investigators, Coroners, and Medical Examiners

. Domestic Violence and Homeless Shelter Staff

2
3
4
5. Employers, Supervisors, and Human Resource Leaders
6. Emergency Department Providers and Staff
/. First Responders
&. Higher Education Faculty and Staff

9. Hospital Providers and Staff
10. Primary Care Providers and Staff
1. Reporters, the Media, and Influencers

1 2. Teachers, Educators, and Staff (K-12)

13. Social Service Providers

A Vision for Tomorrow: Healthy,
Prosperous, and Supportive
Communities for All

For far too long, bereavement has gone unrecognized by
researchers, policymakers, and practitioners alike. It is an
ever present, yet invisible health matter—with profound
implications for the social and economic well-being of
families, communities, and the nation as a whole. The
death of a child is one of the most life-altering events, if
not the singular most devastating event, a person can
experience.” > These experiences create immense stress
for individuals and families, often compounded by a lack
of social understanding and quality professional support.

As a result, families and communities are often faced with
devastating medical, financial, and social outcomes.
Together, we can change that.
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About This Guide

As leaders within our own communities, we have the ability
to ease the additional hardships that bereaved families and
caregivers experience. By fostering a culture of
understanding and altering our responses and systems that
attend to them, we can build a tomorrow that is more
compassionate and caring.

While we can never reverse a child’'s death—though we
would if we could—we can create a culture of social
solidarity in which law enforcement, child welfare, health
professionals, employers, faith leaders, and schools
respond with empathy, care, and support. When taken
collectively, these compassionate responses begin to
transform community responses and lessen the additional
hardships grieving families experience.
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Setting the Context for
Why Child Death
Matters Now




Increasing Child Mortality Rates

Across the United States, more children are dying as a result
of injury—an unquestionably alarming trend. Additionally,
the rates of pediatric death are higher in the United States
when compared to other wealthy countries—and that gap is
only widening over time.*

One recent analysis found the all-cause mortality rate of
children ages 1-19 years increased by 10.7 percent between
2019 and 2020. Between 2020 and 2021, it increased by
another 8.3 percent—not only the most significant increase
in decades, but a reversal in pediatric mortality trends.*
Woolf et al. noted the most notable increases were among
children aged one to 19, while infants (aged < 1 year)
experienced no significant increase in mortality. This
alarming spike was due to injuries (e.g., substance misuse,
automobile crashes, homicide), not the COVID-19
pandemic.*
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Increasing Child Mortality Rates

Between 2007 and 2019, suicide rates have
increased by nearly 70 percent among our
nation’s adolescents ages 10-19, and homicide

increased by 33 percent since 2013. Woolf et al.

found that while the COVID-19 pandemic
contributed little to the increase of all-cause
mortality rates among children, rates of
pediatric injury skyrocketed between 2019 and
2020, rising 22.6 percent for 10 to 19-year-olds.
While homicide rates also increased by about
39 percent, perhaps the most shocking statistic
was a 113.5 percent increase in drug
overdoses.*

Stillbirths

According to the federal government, stillbirths
are defined as fetal deaths that occur at 20
weeks or more.? Stillbirths occur in
approximately 1 of 175 births in the United
States, with an estimated 21,000 stillbirths
reported annually. This figure is comparable to
the number of infant deaths that occur within
the first year of life.**%

Since the 1940s—and particularly over the past
three decades—advancements in maternity
care have led to a substantial decrease in the
incidence of late and term stillbirths. However,
in recent years, the overall rate of decline in
stillbirth incidence has slowed.?* 2

More Child Deaths Lead to More
Bereaved Families

Americans have reported that the unexpected or
untimely death of a loved one is among the most
common major life stressors and worst lifetime
experiences.” With rising rates of pediatric mortality,
more parents and caregivers are experiencing the
loss of a child, placing them at greater risk for poor
social, economic, and health outcomes. This trend
affects more than just families and caregivers: the
death of a child impacts multiple individuals—
including childcare providers, teachers, fellow
students, responders—which is known as the
“multiplier effect.”

While the specific multiplier effect for child death
has not yet been determined, we can learn from
other bereavement-associated multipliers. For
example, during the COVID-19 pandemic, experts
projected that for every COVID-19 death, up to nine
people were directly impacted (the authors’ caveat is
a significant underestimate of the total impact within
a community).® However, if we apply the COVID-19
multiplier to the annual death statistics for children,
the numbers are staggering.
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Increasing Child Mortality Rates

Each year, just shy of 40,000 children under the age of 19 die in the United States.”® If nine people are
directly impacted, more than 350,000 people experience the ripple impact of a child's death. For other
bereavement multipliers, such as suicide, it is estimated that as many as 135 people are directly
impacted by a death, with as many as six to 32 experiencing significant loss.” When applying these
multipliers, more than five million people are touched by the death of a child annually.

Regardless of the multiplier, it is evident that when one child dies, many are impacted, leaving them at
risk for poor physical health outcomes, premature death, and other adverse consequences that can
alter their lives forever.

Impact of Each Death Annual Impact
Every child’'s death impacts 40,000 childhood deaths x
at least 9 people. 9 people =

e 360,000
iﬁ . °
®

Death Family, caregivers, friends,
siblings, teachers, or others

Each year, 40,000 children under age 19 die.
Each death impacts at least nine people, leading
to 360,000 people impacted annually.
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BEYOND SADNESS:
The Aftermath of Child Death




Beyond Sadness: The Aftermath of Child Death

Bereaved parents, siblings, and caregivers are not simply sad or experiencing sorrow; they are
at risk for a host of poor health, social, and economic outcomes that affect their lives for
decades, if not for a lifetime. Rigorous population-level studies examining the health behaviors
and outcomes of millions of individuals find that bereaved parents, siblings, children, and
spouses are all at risk of premature death as a result of their losses.

Bereaved Parents: Health, Social, and Economic Outcomes

Bereaved parents are more likely to suffer cardiac events, immune dysfunction, depressive
symptoms, poorer well-being, less purpose in life, more health complications, marital disruption,
psychiatric hospitalization, cancer incidence, dementia, and premature death.***® These health,
social, and economic effects are long-lasting. One study found that two decades after the death of a
child, bereaved parents still suffered from poorer physical and mental health than non-bereaved
parents.

Studies also show that bereaved parents not only drink more alcohol,™ but they are more likely to
die from aforementioned complications. Parents who lose a child at any age are at risk of
premature death, with mothers at risk of dying from both unnatural and natural causes, while
fathers are more at risk of unnatural death.™

Bereaved Siblings: Health, Social, and Economic Outcomes

In addition to parents, bereaved siblings are also at higher risk of mortality when compared to non-
bereaved siblings and also are more likely to face academic challenges or experience teen
pregnancy, among an array of other poor outcomes.

Approximately 8 percent of Americans aged 25 and younger, around eight million Americans, have
lost a sibling.?° Siblings who lose a brother or sister during adolescence face a 71 percent increase
in all-cause mortality for 37 years post-death. The risks are highest during the first year after sibling
death, among siblings of the same sex, and for siblings close in age.”

Bereaved siblings are also at risk of experiencing survivor’s guilt, particularly in situations of an
unexpected death or organ donation.?> Moreover, surviving siblings often receive greater
overprotection from caregivers due to increased fear and anxiety that their surviving children might
die, too. This may translate to problematic behavior among surviving siblings who are motivated to
escape severe cases of overprotection from parents.?

According to research, bereaved sisters are more affected than bereaved brothers. Bereaved
sisters are at increased risk of completing fewer years of school, dropping out of high school,
becoming pregnant as a teen, and not attending college; they also experience, on average, a 20
percent reduction in future income.?
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Beyond Sadness: The Aftermath of Child Death

Bereavement: A Gateway to Other Public
Emergencies

When a child dies, parents, caregivers, and siblings become
at risk of other poor outcomes, many of which are public
emergencies in their own right. For example, bereaved
parents are not only at risk of heightened alcohol use, but
they are at risk of dying from its overuse, while bereaved
sisters are at risk of teen pregnancy.'> Namely, the death of
a child or sibling becomes a turning point, redirecting the
lives of newly bereaved parents, caregivers, and siblings
downward.

Unlike other public emergencies, however, communities can
build the infrastructure to enable immediate responses that
can ‘catch’ families early in their grief experience, reducing
the onset of poor health behaviors and outcomes.
Community leaders can make all the difference when
engaging with newly bereaved families and reducing the
likelihood of poor future outcomes.
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GETTING STARTED:
How Communities Can
Make All the Difference




Top Ten Frequently Asked Questions About
Bereavement

When a child dies, bereaved parents, caregivers, and
siblings are profoundly sensitive to every interaction.
The words we use are critically important. Accordingly,
to serve bereaved families well, communities should
be made aware of the importance of word choice,
common points of confusion, and common myths and
beliefs.

Top Ten Frequently Asked Questions
About Bereavement

Learning some basic terminology will help communities
create a more unified and coordinated approach to
supporting bereaved parents, families, and caregivers.

What is the difference between

bereavement and grief?

Grief is the emotional response to loss, whereas
bereavement is the event of losing someone significant
to death. Grief is as unique as our fingerprints because
the relationships we hold with the people we love are
also unique. Bereavement, on the other hand, involves
navigating systems that are dependent on the
circumstances of death. Often, there are commonalities
for those navigating these systems. For example, when
a child dies by homicide, their family engages with law Rosemerry will always be a
enforcement, whereas in the case of a stillbirth death, bereaved parent, but

the family engages with hospital systems. she will not always actively grieve.

Is there a right way to grieve?

No, there is no right or wrong way to feel when grieving.
Everyone grieves differently and it is dependent on many
different factors, including the relationship with the
person who died, the cause of death, previous
experiences with grief and trauma, temperament, age,
developmental level, and the presence or absence of
support.
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Top Ten Frequently Asked Questions About
Bereavement

Does time “heal” all wounds? How long does it

take bereaved parents to “heal”?

There is no specific time frame for a bereaved person to
“heal;” in fact, people do not “heal,” they cope and adapt to
loss. While an individual or family will cope and adapt
differently and on different time frames, the loss of a child
is a foundational life event that one does not “move on”
from after a specific amount of time. The process of
functionally adapting and processing a child’s death takes
years, decades, or even a lifetime."

What's wrong with using the terms “resilient” and “heal”?

Using the word resilient among bereaved people can be
harmful. The term can unintentionally add a layer of
responsibility to the family that they must strive to be
resilient. Grieving the death of a child or sibling is neither a
time when one must be strong nor resilient; grieving the
death of a child is a time when families must be
encouraged to experience their feelings fully, without
expectation.

Likewise, “healing” implies returning to a previous,
unharmed state and suggests death is a wound that can
be healed. As we look at how individuals and families
process grief, the key is adapting to the loss; not healing.
Grief fundamentally changes a person; their loss becomes
woven into the fabric of their life story. This perspective
differs significantly from viewing grief as something that
has a “finish line,” as the word healing or healed implies.
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Top Ten Frequently Asked Questions About
Bereavement

5. What is the difference between bereavement and trauma?

The terms “bereavement” and “trauma” are frequently—and incorrectly—used interchangeably. As
noted above, bereavement is understood as the event of losing someone significant to death.
Trauma is an emotional response to a distressing event. What determines whether an event is
traumatic is not the nature of the event itself, but rather an individual's response to the event. That
is, what may be considered traumatic for one person may not be considered traumatic for another.
While many deaths do occur under traumatic circumstances (e.g., accident, homicide, suicide, or
overdose), many deaths do not, and thus cannot, be accurately labeled as inherently “traumatic.”

6, What is traumatic grief?

Traumatic grief is a loss experience that evokes intense fear or feelings of helplessness. It often
includes trauma symptoms such as intrusive thoughts or images, hypervigilance, and disruption in
eating and sleeping patterns. The death of a child almost always invokes a traumatic grief response.

7. Is professional help necessary after losing a child?

Not every individual or family requires therapy after a death occurs—even a death as tragic as that
of a child. Many people need only to lean on their support network of friends, family, and
community to help them navigate the painful and often disorienting experience of grief.

Should children attend funerals or memorial services?

Depending on the age of the child, children should be offered a choice: to attend the funeral or not
attend the funeral. When in doubt, children should attend funerals and/or memorial services, but it
is important to prepare the child, in detail, for what they are going to see and hear during such an
experience. Details to include might be whether or not the casket will be open, and, if so, what they
will see in the casket (i.e., a body with eyes closed), and an acknowledgement that people may be
crying and upset. Of note, adults should normalize crying when one is sad. For young children,
someone should be designated to remove the child if they become restless or overwhelmed. This
designee should be an adult they trust, and this arrangement should be discussed with the child
ahead of the service.
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Top Ten Frequently Asked Questions About
Bereavement

Is there any federal guidance for employers regarding

bereavement leave standards for grieving parents?

Currently, there are no federal laws or regulations that mandate
employers to offer employees bereavement leave, although a
handful of states and localities have passed laws and ordinances
to allow leave, particularly following the death of a child. While
the Fair Labor Standards Act (FLSA) provides governance in many
other regards, it does not cover bereavement leave. Therefore,
bereavement leave is at the discretion of employers. It is
recommended that all bereaved individuals inquire with their
employers to establish under what circumstances they can elect
to use bereavement leave.

How should bereaved parents support their surviving

children while grieving?

While all individuals are unique, generally, children and teens
need both structure and routine while grieving. It is important to
return to some semblance of normalcy soon after the death
and/or services. Younger children will likely need reassurance
that everyone is safe as well as an understanding that regressive
behaviors, while not uncommon, are temporary (e.g., bed
wetting, wanting to co-sleep with parents or caregivers, and
reverting to baby talk). The best way to navigate such
occurrences is with support and reassurance. Teens commonly
seek support from their peers; therefore, it is important to allow
them time with close friends. It is also important to engage teens
in conversations about personal safety and responsibility,
including substance use as a means of escape, while establishing
an environment where they feel safe openly sharing when they
feel overwhelmed or unable to cope.
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Common Myths and Other Beliefs

MYTH: There are five stages
of grief.

There are no stages of grief. Grieving
people commonly experience emotions,
such as denial, anger, bargaining,
depression, and acceptance. Bereaved
people adapt and cope in unpredictable
and non-linear ways.

MYTH: When a child dies,
parents divorce.
There is no definitive evidence that

experiencing the death of a child leads to
divorce."

MYTH: Talking about the
deceased child will inflict
more pain.

While everyone experiences grief in their
own way, for most, talking about their child
is a way of preserving their memory and
reassuring a family that they and their child
are not forgotten. Most bereaved parents
and caregivers welcome an opportunity to
share the memories and life of their child.

MYTH: Kids are resilient.

While a child's social network and
community can provide important protective
factors to help them cope after a death, data
shows that children can also be particularly
vulnerable to many negative outcomes in the
aftermath of a death. A child’s grief can be a
significant developmental experience,
requiring much support to help them cope
and adapt to loss.

MYTH: The goal of grief is to “get over it.”

Contrary to popular belief, grief doesn't have an endpoint or a goal of total resolution. Rather,
bereaved parents, caregivers, and siblings adapt and integrate their loss into their lives over
time. Ultimately, grieving involves finding ways to live with the reality of loss, not seeking to
eliminate difficult or painful feelings.
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Other Considerations

Grief Impacts Cognition and
Understanding

Grief, particularly traumatic grief such as
the death of a child, significantly affects
brain functioning. Newly bereaved
individuals are not just sad; their ability to
understand, process, and comprehend
information is impaired."

Projecting Our Own Views
Onto Others

It is important to remember that everyone’s
experience with grief is unique, and your
personal views on death may not align with
those who are bereaved. It's best to listen
and not project your own beliefs or views
onto others, especially during a sensitive and
vulnerable time.

Strength and Resilience

When a child dies, it is important for us—the
community—to be present and support the
bereaved family. Encouraging someone to
“stay strong” or “be resilient” may make
them feel as if they cannot express their true
feelings or can't have a hard day. It can also
overlook their need for additional support to
help cope with their loss.

Making All the Difference: A Guide to Reimagining Community Support for Grieving Parents, Caregivers, and Families ©
2025 Evermore. All rights reserved. Evermore is licensed under CC BY-NC-ND 4.00

Grief Negatively Impacts
Short-Term Memory

Parents, caregivers, siblings, and other family
members may be unable to access information
as basic as their child’s date of birth or middle
name in the immediate aftermath of a child’s
death. They also may not be able to provide a
linear account of the events leading up to the
child’s death."

Death and Religious
Expressions

Some bereaved parents find comfort and
solace in religious doctrines or scriptures,
but many do not. Indeed, the death of a child
can shake foundational beliefs or facilitate a
parent rethinking their philosophy on life.
Sharing your religious beliefs or ways of
coping may not be welcome and may even
be hurtful. It is important to listen to the
bereaved family and take cues from how
they are coping.

You Know What It's Like

While many have experienced death and
bereavement, each person’s experience is
unique. It is important to avoid assuming that
any of us know what someone else’s
bereavement experience is—even when we
have suffered a similar loss.
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How Childcare, Daycare, and

Afterschool Providers Can Support
Newly Bereaved People

The death of a child is a life-altering event. Individuals
who interact with bereaved parents, siblings, caregivers,
and other family members in the aftermath of tragedy
have a unique opportunity to provide meaningful support
during this crucial time. This fact sheet provides tips for
childcare, daycare, and afterschool providers when
connecting with newly bereaved families.

Childcare, Daycare, and Afterschool Providers Can Make All the Difference
Childcare, daycare, and afterschool providers are trusted caregivers who play a significant role in the lives of children and
their families. In addition to managing the emotions and associated behaviors of classmates and other children impacted
by a child's death, they must manage their own grief and, often, that of their colleagues. This is a heavy burden for
anyone. Grace and patience with the children, your colleagues, and—most of all—yourself will be critical in the days,
weeks, and months following the death of a child.

Impact of Grief on Cognition and Understanding

Grief, particularly traumatic grief such as the death of a child, significantly affects brain functioning. Newly bereaved
individuals are not just sad; their ability to understand, process, and comprehend information is impaired. Oftentimes,
parents or caregivers may present as confused or disorganized by not being able to access information as basic as their
child's date of birth or middle name.

Practical Tips
MNewly bereaved families may interact with childcare providers who cared for the deceased child and may or may not still
provide care for bereaved siblings.

For providers still offering childcare for bereaved families, here are a few tps:

1. say the child’s name. Using the child’s name in conversabion acknowledges the importance of their life. Don't
worry about reminding bereaved families of their child; they are thinking about them constantly.

2. Assure families of their child(ren)'s safety. Whenever calling the family, start every conversation with, “Hi,
it's your childcare provider, and your child is safe.” Then, transition to the subject of the conversation.

3. Use clear, age-appropriate language. The concept of death evolves for children as they age. It's important to
follow expert guidance on how to talk about death. For example, if you say that the deceased child is
“sleeping,” the bereaved sibling may be afraid to sleep.

4. Reassure children that they are not responsible. Even from a young age, it is common for siblings to feel

they did something to cause their sibling’s death. Reminding them repeatedly that they aren't to blame can
help them understand it's not their fault and keep them from carrying guilt inside.

Making All the Difference: A Guide to Reimagining Community Support for Grieving Parents, Caregivers, and Families
© 2025 Evermore. All rights reserved. Evermore is licensed under CC BY-NC-ND 4.00 Page 25 Of 56



https://evermore.org/
https://evermore.org/
https://creativecommons.org/licenses/by-nc-nd/4.0/?ref=chooser-v1

5. Use sensitivity when managing the child’s belongings. One of the most difficult and painful decisions faced

by schools and childcare providers is what to do with the child's belongings. Asking families what belongings
they would like is a first step.

6. Exercise compassion regarding billing. As an agency, determine whether and how you will bill the family for

the care provided to the child prior to their death and communicate that information prior to sending the bill.
Experiencing death is expensive, and it can cause financial hardship.

For providers that offered care to the deceased child, here are a few tips:

1. Send condolence cards. Immediately upon the death, the childcare facility should send a
condolence card to the family.

2. Release from contract. Releasing the family from childcare contracts and reimbursing them at a
prorated amount for unused care days is thoughtful and considerate.

3. Important school dates. As the school year continues, inviting the family to key school events may

be appropriate. Give them the choice to attend and ask if acknowledging their child in ceremonies or
activities feels right for them. It may be too painful for some, whereas others may welcome the
opportunity for their child to be remembered.

Other Things to Keep in Mind

There are a variety of ways to offer compassion, dignity, and respect for bereaved families. Here are a few
more tips:

e How many children do you have? One of the most difficult questions a newly bereaved parent or caregiver
will be asked is, “How many children do you have?™ There is no right answer, but be prepared for them to

include all their children, whether living or dead.

s Simple guestions can be hurtful. Common guestions like, "How are you doing?” can be reframed as, “How
are you coping?” to acknowledge how challenging losing a child is. It may be helpful to ask, “Could | bring
you dinner this week?” or simply say, “| have been thinking of you."

« Don't ask how the child died. What's important is that the child died, not how they died. Asking how they
died may lead families to relive the most painful experience of their life.

e All deaths are not created egual. Resist the urge to share your experience with death. If you have
experienced the death of a child, you may offer a time to visit with them privately, but be sensitive to the
possible impact en the family and on you when sharing your experience,

o Grief will last a long time. Bereaved families will not be “feeling better” in a few weeks or even in a year.

It takes many years to adjust to such profound loss; their lives are forever changed.
e [1's their story. not yours. Baeing a safe place for bereaved families to share their memories, fealings, and

hardships will lend suppert during tender times,

Resources

= 088: Free Mental Health Hotline. If you or someone you know is in crisis, call or text 988 to be connected to
crisis intervention and suicide prevention resources. Learn more at 988lifeline.org/get-help/,

e Sesame Workshop offers free grief and bereavement resources for those caring for young children, Learn
more at sesameworkshop.orgitopicsigrief/.

» Evermore is dedicated to improving the lives of bereaved people. For more information, visit evermore.org.
Te access a national free Grief Support Directory, visit evermore.org/grief-support-directory.
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How Clergy, Ordained Leaders, Chaplains, P
and Faith Leaders Can Support Newly

Bereaved People

The death of a child is a life-altering event. Individuals
who interact with bereaved parents, siblings, caragqivers,
and other family members in the aftermath of tragedy
have a unique opportunity to provide meaningful support
during this crucial time. This fact sheet provides tips for
clergy, ordained leaders, chaplains, and faith leaders
when connecting with newly bereaved families.

Clergy, Ordained Leaders, Chaplains, and Faith Leaders Can
Make All The Difference

Newly bereaved families may interact with faith leaders: 1) who attend to the family at the time of a child's diagnosis, 2)
who attend to the family immediately following the death of a child, or 3) who lead congregations where families or
caregivers may seek support. Regardless of when faith leaders are called upom to serve, your sensilivity and guidance in
thesa uncertain moments can have a profound impact on how bereaved parents, caregivers, and siblings cope in the
short- and long-term

Practical Tips

1. Avoid platitudes. Refrain from using expressions such as “God only gives you what you can handle” or “Your
child is safely in God's arms now.” These platitudes imply that the child's death was given to parants or
caregivers because they could weather this profound loss.

2. Use the child's name. Confirm with the fa mily that you are saying the name correctly and ask if there is
ancther nama thay would prefer you uge (iLe., a nickname or other term of endearment). Using the child's
name honors the child and their imporances to the family

3. Memerialize the child. When prasiding aver the funeral or memonal ceremony, you must spend time with the
family to get to kmow the child. Understand what parents and caregivers most want others to know about their
child—whether stories, their values, or their dreams.

4. Encourage storytelling. From the beginning, storytelling begins to build the child's legacy and creates the
public narratrwe and percaptons af the child.

5. Refrain from “teaching.” If the child died by suicide or in the commission of a crime, refrain from teaching the
church's doctrine on suicide or morality. This is a fime to henor and celebrate the child's life

6. Listen without judgment. Offering a safe space to talk {or not alk) honestly can be a tremendous relief for

newly bereaved people. As parents, caregivers, or families seek answers as to why their child died, they may
ask questions for which we do not know the answers, and that's okay.

7. Be open to spiritual uncertainty. It is common for bereaved parenis and caregivers - even the most devout -
to question and re-evaluate their spiritual and religicus beliefs. While bereaved parents and caregivers know
their child's death is permanent, most seek ways to continue their connection to their child; this s normal and
expected.

8. Foster community support. Whether in the community or within a congregation, faith leaders are trusted

authorities in lending support to families. This may include providing meals or organizing meal trains, helping
with chores, hosting remembrance events, or expressing care during important holidays or events
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9. Preserve legacy. Check in with the family regarding special dates or meaningful practices to help
integrate their child's life into new traditions and rituals. This can include programs or practices at a
faith institution or within the family itself. Preserving the child’s legacy enables them to continue to be
an active part of their lives,

10. Refer to resources and support. Provide a list of mental health professionals who have experience
and expertise in grief and trauma (including providers who specialize in child and adolescent grief)
and other resources families can utilize when they are ready. Most people are not ready for
long-term mental health support for six to nine months following a death, but adult family members
may benefit from short-term (1-3) sessions soon after the incident

Importance of Self-Care

o +» , Professionals practicing in traumatic settings often experience a higher level of stress than many
'. ather professionals. Support may be required to cope with the continual exposure to stress, death,

v *  and trauma. Simple steps such as taking a walk, getting enough sleep, drinking water, and spending
time with the people you care about can be powerful preventative acts, as can reaching out to a

professional to support your mental health. Taking care of yourself is fundamental to
SEMVINg your commumnity.

Other Things to Keep in Mind
There are a variety of ways to offer compassion, dignity, and respect for bereaved parents, caregivers, and
families. Here are a few more tips:

s  How many children do you have? One of the most difficult questions a newly bereaved parent or
caregiver will be asked is, “"How many children do you have?” There is no right answer, but be
prepared for them to include all of their children, whather living or dead,

o  Simple guestions can be hurtful. Common questions like, “How are you doing?” can be reframed
as, “How are you coping?” to acknowledge how challenging losing a child is. It may be helpful to
ask, “Could | bring you dinner this week?" or simply say, “I have been thinking of you.”

s There are no stages of grief. The stages of grief are a common misconception.

¢ Don't ask how the child died. What's important is that the child died, not how they died. Asking
how they died may lead parents and caregivers to relive the most painful experience of their life.

o Grief will last a long time. Bereaved parents and caregivers will not be “feeling better” in a few
weeks or even in a year. It takes many years to adjust to such profound loss, their lives are forever
changed.

s [t's their story, not yours. Being a safe place for bereaved family members to share their
memeories, feelings, and hardships will lend support during tender imes. Always seek parmission
when sharing the child’s and family's story.

Resources
= 388: Free Mental Health Hotline. If you or someone you know is in crisis, call or text 928 fo be connected to
crisis intarvention and suicide prevention resources, Learn mare at 388lifeline orglget-helpl,
« Bubstance Abuse and Mental Health Services Administration (SAMHSA) offers information on coping
with bereavement and grief, visit samhsa.govicommunitiesicoping-bereavemaent-grief.
« Evermore is dedicated to improving the lives of bereaved people. For more information, visit evermora.org.

To access a national free Grief Support Directory, visit evermore oralgrief-support-directory.
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How Death Scene Investigators,

Coroners, and Medical Examiners
Can Support Newly Bereaved People

The death of a child is a life-altenng event

Individuals who interact with bereaved parents,
siblings, caregivers, and other family members in the
aftermath of tragedy have a unigue opportunity to
provide meaningful support during this crucial time.
This fact sheet provides tips for death scene
inveshgators, coroners, and medical examiners when
conneching with newly bereaved families

Death Scene Investigators Can Make All the Difference

Death scene invesbgalors ane among the first professionals to come face-to-face with famabes after a chilkd's death. Your
interachons will have a powerful and lasting impact on famabes. Whether ths mvestigabon s your fifth or S500th, s
important o remember it may be the family's first, and you have a unique opporfunity—and responsibility—io manage the
interacton with compassion and respect

Impact of Grief on Cognition and Understanding
Grief, particularly traumatc gnef such as the death of a child, significantly affects brain funcioning. Newly bereaved
indniduals are not just sad; their abdlity to understand, process, and comprehend information i impained.

Gnef negatrvely impacts shori-term memony. Parents, siblings, caregivers, and other famaly members may not be able to
access miormabon as basic as thewr child’s date of barth or meddle name. They also may not be able o provide a inear
account of the events leading up to the child's death

| o L
Written Guidance Repeat Information Sleep Cycle
Pronvdieng writhen indcrmuabaon is crical io Repeadng yourseil af kasl Z-3 times wall Albzevirsg Bt braan b3 reil hor 3 24-Bour
hetip by beede v pogele wiio mary ol b help rrwly befeaved propie pericd (or at leas] one sleep oycle) wall hedp
Bl b BOCurEiely Fecall oF Pid Sl et Emcits. redisCe, Rl Todve, Neurosogecal disiress.

SPET thee Lacl

Practical Tips

1. Use the child’'s name. Confirm with the farnily thal you are saying the name comectly and ask il there is
another name they would prefer you use (ie., a nickname or other lerm of endearment). Using the child’s
name honors the child and their imporance 1o the family. While in the family's home, always avoid clinical
lerms such as “decedend

2. Understand that every interaction is a hallmark memory. Be mindful that every inleracton with death

investigators has the potential to create lasting memones, both koving and painful, and has the potential 1o
support both short- and long-lerm coping
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-, Approach investigations with compassion and seek to reduce harm. Help families learn what to expect
from a death investigation and answer questions as thoroughly and honestly as possible. Respectful and
compassionate care must be taken when death investigations require scene reenactment.

4. Allow people to say goodbye. Provide the family with an opportunity to spend time with their child's body and
say goodbye in a way that does not compromise the death scene. Also, gently remind family members they will
have another opportunity to see their child's body at the funeral home, which may ease some of the concemn
that this will be the last time they can see their child.

5. Care for the child's body. Thoroughly explain what steps are being taken to care for the child's body and
explain when they may see their child again.

6. Provide clear and concise information about the autopsy process. Explaining that "an autopsy is a
medical examination in which a physician examines your child’s body to determine the cause of death and
notes any injuries found” provides necessary and factual information. Additional information may be necessary.
Share contact information for the individual(s) the family can contact to check on the status of the autopsy.

¥ Help the family understand what is expected of them. Provide the family with information - preferably

writlen - about next steps, such as working with a funeral home, to help them recall critical information after
you have left.

8. Recognize that culture matters. Whenever possible, adhere to familial and cultural traditions related to the
timing of burial or cremation. Death and religious rituals are extremely important in the context of grief,
including the aftercare of the body.

9. Refer to resources and support. Provide a list of mental health professionals who have experience and
expertise in grief and trauma (including providers who specialize in child and adolescent grief) and other
resources families can utilize when they are ready. Most people are not ready for long-term mental health
support for 6-9 months following a death, but adult family members may benefit from short-term (1-3) sessions.

10. use intention when releasing the autopsy report. Notifying families when an autopsy report is available
provides them with an opportunity to engage on their own terms and timeline.

11. Peripheral conversations. Avoid collegial side conversations—such as lunch plans, weekend plans, or how
the team played—when overheard, this disvalues the life of the child who has died.

Importance of Self-Care

Death investigators often experience a higher level of stress than other professionals. Support may
Ou ! . be required to cope with the continual exposure to stress, death, and trauma. Restorative time away
£ from the job is important. Simple steps such as taking a walk, getting enough sleep, drinking water,
C and spending time with the people you care about can be powerful preventative acts, as can reaching
@ out to a professional to support your mental health. Taking care of yourself is fundamental to serving
your community.

Resources

« 988: Free Mental Health Hotline. If you or someone you know is in crisis. call or text 988 to be connecled to crisis
intervention and suicide prevention resources. Leam more at 988lifeline orgiget-help/.

+ The Collaborating Office for Medical Examiners and Coroners (COMEC) supponts the work of professionals who
conduct medicolegal death investigations. For more information, visit hittps:ivwww.cde. govicomacindex. html,

# The Naticnal Association of Medical Examiners (NAME) is the national professional organization of physician medical
examiners, medicolegal death investigators and death investigation system administrators. For more information and
resources, visit hitps:iwww.thename.orql.

# The National Center for Fatality Review and Prevention (NCFRP) is the technical support and dala center sarving
Child Death Review (CDR) and Fetal and Infant Mortality Review (FIMR) programs throughout the United States. For
more information, visit hitp:/incfrp.orgl.

« Evermore is dedicated to improving the lives of bereaved people. For mone information, visit evermors.org.

To access a national free Grief Suppert Direclory. visit evermore.orgigrief-support-direclory.
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How Domestic Violence and Homeless
Shelter Staff Can Support Newly

Bereaved People

The death of a child is a life-altering event. Individuals
who interact with bereaved parents, siblings, caregivers,
and other family members in the aftermath of tragedy
have a unique opportunity to provide meaningful support
during this crucial ime. This fact sheet provides tips for
domestic violence and homeless shelter staff when
connecting with newly bereaved families.

Domestic Violence and Homeless Shelter Staff Can Make All the Difference
Regardless of how or when an individual or family enters the shelter care system, their physical and emotional well-being
are fragile. When a child has died, shelter staff are a vital resource in supporting children and adults navigating grief and
bereavement. Your interactions will have a powerful and lasting impact on families. It is important to remember that losing
a child is a profound experience, and you have a unigue opportunity—and responsibility—to manage the interaction with
compassion and respect. Be on the lookout for family members’ preferences or unmet needs as a way to better support
or care for them.

Impact of Grief on Cognition and Understanding

Gref, parbiculary traumatic grief such as the death of a child, significantly affects brain functioning. Newly bereaved
individuals are mot just sad; their ability to understand, process, and comprehend information is impaired. Oftentimes,
parents or caregivers may present as confused or disorganized by not being able to access information as basic as their
child's date of birth or middle name.

Practical Tips

1. Say the child's name. Confirm with the family that you are saying the name comectly and ask i therne is
another name they would prefer you use (i.e., a nickname or other term of endearment). Using the child's
name honors the child and their importance to the family.

2. Treat potential changes in eligibility status with compassion. If the child's death changes the family's
eligibility to reside at the shelter, communicate this cleary but not immeadiately. Advocats for a compassionate
timeframe that allows the family to find and make alternative Iving armrangements, then assist them with the

=

3. Su pport family dynamics. Only if you are able to ensure physical and emotional safety, help identify potential
family conflicts present before or after the death of the child.

4. Acknowledge the loss and listen. Often siblings, regardless of the circumstances, feel personally
responsible for the death. It is important to listen and help redirect siblings away from feelings of guilt and
blame.

5. Monitor for increased substance use. Increases in substance and alcohol misuse following a child's death
are common. |dentifying conceming trends is important. Finding ways to facilitate a reduction in use, or none at
all, can help stem poor health outcomes.

6. Honor cultural and religious traditions. Always be responsive to how cultural and religious practices might
influence the grieving and mourning process. Refrain from using expressions such as “God only gives you
what you can handle™ or “Your child is safaly in God's arms now.” These platitudes imply that the child's death
was given lo parents or caregivers because they could weather this profound loss.
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7. Be alistener. Giving people the space to talk (or not talk) can be a tremendous relief. No one is looking for

you to “solve” their crisis or say magical words that will make them feel better. There are no magical words.
Respect their story and listen with unconditional positive regard. Create a safe space for parents, caregivers,
and families to express their feelings without judgment and to tell and retell their story.

8. serve as an advocate. If necessary and appropriate, advocate for the family’s needs with healthcare
providers, schools, or other relevant organizations, including your own.

9. Refer to resources and support. Provide a list of mental health professionals who have experience and
expertise in grief and trauma (including providers who specialize in child and adolescent grief) and other
resources families can utilize when they are ready. Most people are not ready for long-term mental health
support for six to nine months following a death, but adult family members may benefit from short-term (1-3)

10. Provide written materials about grief and bereavement. Providing basic information about grief and
bereavement is important so that families understand what is *nomal” and what to expect.

O = Taking care of yourself is fundamental to serving yourself and your community as you cope
w' with stress, death, and trauma. Give yourself permission to care for your own needs during
difficult times

Importance of Self-Care

Other Things to Keep in Mind
There are a variety of ways to offer compassion, dignity, and respect for bereaved parents, caregivers, and families. Here
are a few more tips:

e How many children do you have? One of the most difficult questions a newly bereaved parent or caregiver
will be asked is, “How many children do you have?” There is no right answer, but be prepared for them to
include all of their children, whether living or dead.

& Simple questions can be hurtful. Common questions like, “How are you doing?” can be reframed as,
“How are you coping?” to acknowledge how challenging losing a child is. It may be helpful to ask, “Could |
bring you dinner this week?” or simply say, “| have been thinking of you.”

s There are no stages of grief. The stages of grief are a common misconception.

o Don't ask how the child died. What's important is that the child died, not how they died. Asking how they
died may lead parents and caregivers to relive the most painful experience of their life.

e All deaths are not crearted egual. Resist the urge to share your expearience with death. If you are a
bereaved parent or caregiver, you may offer a time to visit with them privately.

s Grief will last a long time. Bereaved parents and caregivers will not be “feeling better” in a few weeks or
even in a year. It takes many years to adjust to such profound loss; their lives are forever changed.

Resources
+ 088: Free Mental Health Hotline. If you or someone you know is in crisis, call or text 988 to be connected to
crisis intervention and suicide prevention resources. Learn more at 988lifeline. org/get-help/,
» Substance Abuse and Mental Health Services Administration (SAMHSA) offers information on coping
with bereavement and grief, visit samhsa.qovicommunities/coping-bereavement-grief.
+ Evermore is dedicated to improving the lives of bereaved people. For more information, visit evermore.org.
To access a national free Grief Support Directory, visit evermore.org/grief-support-directory.
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How Emergency Departments Providers and AT

=t
—

Staff Can Support Newly Bereaved People

The death of a child is a life-altering event.
Individuals who interact with bereaved parents,
siblings, caregivers, and other family members in the
aftermath of tragedy have a unique opportunity to
provide meaningful support during this crucial ime.
This fact sheet provides tips for emergency
department doctors, nurses, social workers, and staff
when connecting with newly bereaved families.

Emergency Department Providers and Staff Can Make All the Difference

Emergency department providers and staff are among the first professionals to come face-to-face with parents and
caregivers after a child’s death. Your interactions will have a powerful and lasting impact on families. Whether this is your
fifth or 500th fatality, it is important to remember it may be the family’s first, and you have a unique opportunity—and
responsibility—to manage the interaction with compassion and respecl.

Impact of Grief on Cognition and Understanding
Grief, particularly traumatic grief such as the death of a child, significantly affects brain functioning. Newly bereaved
individuals are not just sad; their ability to understand, process, and comprehend information is impaired.

Erief negatively impacts short-term memony: Parents, siblings, caregivers, and other family members may not be able to
access information as basic as their child's date of birth or middle name. They alsoc may not be able to provide a linear

account of the events leading up to the child's death.

Written Guidance Repeat Information Cultural and Religious Practices
Presviding written infommation is critical o Repeating yoursell at beast 2-3 times will Honering cultural and religious practices is
help newly bereaved people who may not be help newly bereaved peophe remember paramount, as it respects lamily values and
abbe 1o ScLurately recall of Fecount delails lailn. MOUMming Muals, reduces Fauma, and
afler the [act banlds frustk,

Practical Tips

1. Use the child's name. Confirm with the family that you are saying the name correctly and ask if there is
another name they would prefer you use (i.e., a nickname or other term of endearment). Using the child's
name honors the child and their importancs to the family. YWhen with the family, always avoid clinical terms
such as “decedent.”

2. Institute straightforward hospital policles. Emergency department providers are faced with complicated
decision-making, such as whether to allow a family to hold or touch a child who died suddenly before a police
investigation determines the cause of death. To help emergency department providers and staff, hospitals can
adopt policies and practices that provide guidelines for patient and family care, as well as bereavement and
mortuary protocol.
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3. Present the death notification with care. Find a quiet and private space to meet with the family, sit down,
and ask the family to also sit down (this is to avoid somecne falling should they faint or become weak). Young
children should not be present. Using clear words to describe a disease or cause of death can lead to a better
understanding of what led to their loved one's death and what was (or was not) within their control. Angwer all
guestions honestly.

4. Use caution when discussing organ donation. The request for organ donation should only be made by an
individual trained in engaging in this extremely difficult and painful conversation.

5. Understand that every interaction is a hallmark memaory. Be mindful that every interaction with emergency
department providers and staff has the potential to create lasting memocries, both loving and painful, and has
the potential to support both short- and long-term coping.

6. Pay attention to the health status of the bereaved. Listening and acknowledging the difficult decisions

parents and caregivers face in the aftermath will help you determine what they need. Newly bereaved parents
and caregivers are at increased risk of cardiac events and other health conditions.

7. Allow families to make decisions. Allowing parents and caregivers to make decisions is important and
provides them with a sense of control and predictability. Key decisions may include how long the family may
remain with the body befora it is removed, whether photographs or videos are permitted, and whether they are
permitted to remove a lock of their child's hair.

8. care for the child's body. Thoroughly explain what steps will be taken to care for the child's body and explain
when they may see their child again.

9. Preserve soiled clothes and other belongings. Packaging and giving families soiled clothes and other
beloengings should be done with great care, especially if blood or remnants of the death are present.

10. Alow people to say goodbye. Provide the family with an opportunity to spend time with their child's body and
say goodbye in a way that does not compromise the death scene. Also, gently remind them they will have an
opportunity to see their child's body at the funeral home, which may ease some of the concern that this will be
the last time they can see their child.

11. Refer to resources and support. Provide a list of mental health professionals who have experience and
expertise in grief and trauma (including providers who specialize in child and adelescent grief) and other
resources families can utilize when they are ready. Most pecple are not ready for long-term mental health

support for six to nine months following a death, but adult family members may benefit from short-term (1-3)
sessions soon after the incident.

Importance of Self-Care
o ', Individuals who work in emergency department settings often experience a higher level of stress than most
= professionals. Support may be required to cope with the continual exposure to stress, death, and trauma,

4 Restorative time away from the job is important. Simple steps such as taking a walk, getting enough sleep,
dnnking water, and spending ime with the people you care about can be powerful preventative acts, as can
reaching out to a professional to support your mental health. Taking care of yourself is fundamental fo serving
YOur community.

Resources

&= 9BB: Free Mental Health Hotline. If you or someone you know s in creses, call or text 388 to be connected to onsis mtervention and suicide

prevention resources. Leam more at 388lifeline org/get-help!,
= Federal Bureau of Investigation offers Compassionate Trauma and Death Notfication Trainang. For more nfarmation, visit
fhi.govitraumanotification.

# The National Center for Fatality Review and Prevention [NCFRP) is the technical suppaort and data center senving Child Death Rewiew (CODR)
and Fetal and Infant Mortalty Rewew (FIMR) programs throughout the United States. For mone mformation, wsil nofrp.org.

= National Prehospital Pediatric Readiness Toolkit. Frovided by the Emergency Medical Services for Children's Innovation and Improvemsent
Eerrter Ela?a'l.rernent Suppor! Resources h:H' Families and F'mlEﬁsmnaI:—'.

= [Evermore i dedicated o improwing the Iwe's ur berreanvied p-EuplE For more |nf|:|rmabﬂn 'ﬂsnt BVBIMIore. orng. T1:r ACCESS A na.lmna] free Gref
Support Directory, visit evermore org/grisf-support-directory.
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How Employers, Supervisors, and WA

Human Resource Staff Can o .

Support Newly Bereaved People

The death of a child is a life-altering event. Individuals
who interact with bereaved parents, siblings, caregivers,
and other family members in the aftermath of tragedy
have a unique opportunity to provide meaningful support
during this crucial time. This fact sheet provides tips for
employers, supervisors, and human resource (HR) staff
when connecting with newly bereaved families.

Employers Can Make All the Difference

Bereavement can have broad and long-lasting effects on an employee’s health and well-being. Most employees who need
time away from work to grieve and cope after the death of a child have no legal right to take leave. Employers can

support employees by providing them time to grieve their loss, handle administrative affairs, and adjust to a new set of
needs and responsibilities. Many employers voluniarily offer a few days of bereavement leave io arrange and attend a
funeral or address personal affairs. but for bereaved parents and caregivers, adjusting to the death of a child takes much
longer—often years.

Practical Tips

1. Say the child’s name. Using the child's name in conversation acknowledges the importance of their life. Don't
worry about reminding bereaved parents and caregivers of their child; they are thinking about them constantly.
Confirm with the family that you are saying the name comectly and ask if there is another name they would
prefer you use (i.e., a nickname or other term of endearment).

2. Offer a clear bereavement policy. Bereavement policies can be structured in a variety of ways depending on

the size and values of an organization. The employee handbook should have a bereavement policy that clearly
defines the length of leave, the parameters on when leave must be taken, the types of relationships that fall
under that leave (e.q., close friends or pets), what documentation is required, and whether wages will be
replaced.

3. Commemorate the child's life. With the consent of the newly bereaved family, finding ways to commemorate
the child's life may be welcomed. This could include planting a tree, supporting a school garden, or
establishing a scholarship. Tailor commemaorations to honor the child who has died.

4. Honor cultural and religious traditions. Always be responsive to how cultural and religious practices might
influence the grieving and mouming process.

5. Educate all individuals who are in a supervisory or HR role. Immediate supervisors often have the most
contact with a newly bereaved employee and the greatest visibility into employee performance. Supervisors
and HR staff should receive basic training on the impact of grief on employee performance and morale.
Temporarily adjusting productivity expectations and the frequency of check-ins can provide relief for bereaved
employees.
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6. Plan for their return to work. If allowable, discuss the employee’s return with them pricr to their expected
return date and ask how they would like their colleagues to acknowledge (or not) their loss. You can also offer
the newly bereaved family the opportunity to provide a written letter to colleagues sharing their story and how
they would like to interact with their peers. This allows the family to set the narrative and guide engagements
with fellow staff members. Consider reaching out to your Employee Assistance Program for assistance with
employee returns and providing sensitivity training for colleagues and supervisors.

7. Consider new work arrangements. Even if only temporarily, provide flexibility whenever possible, including
options for remote or hybrid work or shifting to a part-time or condensed schedule. Understand that

transitioning fully back to work may take significant time, and newly bereaved employees may require
additional time off for mental health or unexpected family needs that arise after the death of a child.

8. Provide a list of resources. Supervisors or human resources staff should reach out to employees to ensure
they are connected to and aware of how their employee benefits can support them after the death of a child.
Many employee benefit plans include access to therapists, social workers, and financial resources that may be
helpful to families, bereaved parents, and caregivers.

Other Things to Keep in Mind
There are a variety of ways to offer compassion, dignity, and respect for bereaved parents, caregivers, and families.
Here are a few more tips:

o Comprehension may be impaired, Grief, particularly traumatic grief such as the death of a child,
significantly affects the ability for the brain to function normally. NMewly bereaved individuals are not just sad;
their ability to understand, process, and comprehend information is impaired.

o How many children do you have? One of the most difficult questions a newly bereaved parent or caregiver
will be asked is, “"How many children do you have?” There is no right answer, but be prepared for them to
include all of their children, whether living or dead.

& Simple guestions can be hurtful. Commaon questions like, *How are you doing?” ean be reframed as,
“Hew are you coping?” to acknowledge the challenge of losing a child. It may be helpful to ask, "Could | bring
you dinner this week?" or simply say, °| have been thinking of you.”

There are no stages of grief. The stages of grief are a common misconception.
Don't ask how the child died. What's important is that the child died, not how they died. Asking how they
died may lead parents and caregivers to relive the most painful experience of their life.

e All deaths are not created eqgual. Resist the urge to share your experience with death. If you are a
bereaved parent, you may offer a time to visit with them privately, but be sensitive to the possible impact on
the family and on you when sharing your experience,

Resources
« 988: Free Mental Health Hotline. If you or someone you know is in crisis, call or text 988 to be connected to
crisis intervention and suicide prevention resources. Leamn more at 988lifeline.org/get-help/.
» Society for Human Resource Management (SHRM) provides tools and resources for employers, visit
shrm.org to learn more,
» Substance Abuse and Mental Health Services Administration (SAMHSA) offers information on coping
with bereavement and grief, visit samhsa.gov/communities/coping-bereavement-grief.

= Evermore is dedicated to improving the lives of bereaved people. For more information, visit eyermore.org.
To access a national free Grief Support Directory, visit evermore.org/arief-support-directory.
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How First Responders Can Support

Newly Bereaved People

The death of a child is a life-altering event. Individuals
who interact with bereaved parents, siblings, caregivers,
and other family members in the aftermath of tragedy
have a unique opportunity to provide meaningful support
during this crucial ime. This fact sheet provides tips for
firefighters, law enforcement, emergency medical
technicians, paramedics, and other first responders
when connecting with newly bereaved families.

First Responders Can Make All the Difference

Responding to the scene of a child fatality takes great skill, situational awareness, and compassion. Often, first
responders and law enforcement must work together to secure the premises, provide care, and transport victims to
hospitals while maintaining the integrity of a possible crime scene. First responders are among the first professionals to
come face-to-face with families after a child’s death. Your interactions will have a powerful and lasting impact on families.
VWhether this is your fifth or 500th fatality, it is important to remember that it may be the family’s first, and you have a
unique opportunity—and responsibility—to manage the interaction with compassion and respeact.

Impact of Grief on Cognition and Understanding
Grief, particularly traumatic grief such as the death of a child, significantly affects brain functioning. Newly bereaved
individuals are not just sad; their ability to understand, process, and comprehend information is impained.

Grief negatively impacts short-term memory: Parents, siblings, caregivers, and other family members may not be able to
access information as basic as their child’s date of birth or middle name. They also may not be able to provide a linear
account of the events leading up to the child's death.

Written Guidance Repeat Information Cultural and Religious Practices
Prveicindg widlen inbormalion it critical 1o Repeating yoursell st leas! 2-3 times will Honoring cultural and religious practices s
help newly bereaved people who may not be help rewty bereaved people rememiber PArEMCUNT, 35 It respects Tamily values and
abke o accuralely recall of recount delails facte muming ituals, reduces trauma, and
after the Tact, basilds brusl

Practical Tips
1. Use the child's name. Confirm with the family that you are saying the name comectly and ask if there is
another name they would prefer you use (i.e., a nickname or other term of endearment). Using the child's
name honors the child and their importance to the family. When with the family, always avoid dinical terms
such as “decedent.”

2. Understand relationships. At the scene of a fatality, it is important to work with law enforcement to quickly
determine who the child's legal next of kin is.
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3. Pay attention to the health status of the bereaved. Listening and acknowledging the difficult decisions

parents and caregivers face in the aftermath will help you determine what they need. Newly bereaved parents
and caregivers are at increased risk of cardiac events and other health conditions.

4. Present the death notification with care. Find a quiet and private space to meet with the family, sit down,
and ask the family to also sit down (this is to avoid someone falling should they faint or become weak). Young
children should not be present. Using clear words to describe a disease or cause of death can lead to a better
understanding of what led to their loved one’s death and what was (or was not) within their control. Answer all
questions honestly.

5. care for the child's body. Thoroughly explain what steps will be taken to care for the child’s body and explain
when they may see their child again.

6. Allow people to say goodbye. Provide the family with an opportunity to spend time with their child's body and
say goodbye in a way that does not compromise the death scene. Also, gently remind family members they will
have another opportunity to see their child's body at the funeral home, which may ease some of the concem
that this will be the last time they can see their child.

7. offer stability. Make eye contact and, if appropriate, hold their hand or touch their shoulder to personally
connect and convey your sincerity. If possible, identify a neighber or friend wheo can help a loved one arrange
transportation to a hospital or morgue.

8. Suspend judgment. First responders have the responsibility to maintain a chain of evidence custody while
administering or ceasing care. Even when suspicion is appropriate or individual behaviors are inappropriate,
demonstrate compassion. This is very likely the worst day of their life.

9. Be honest. Being direct and honest and setting appropriate expectations will build confidence and trust in your
skills and intentions.

10. Peripheral conversations. Avoid collegial side conversations—such as lunch plans, weekend plans, or how
the team played—when overheard, this disvalues the life of the child who has died.

Importance of Self-Care
O‘*‘_ First responders often experience a higher level of stress than other professionals. Support may be
« required to cope with the continual exposure to stress, death, and trauma. Simple steps such as
@ . taking a walk, getting enough sleep, drinking water, and spending time with the people you care about
can be powerful preventative acts, as can reaching out to a professional to support your mental
health. Taking care of yourself is fundamental to serving your community.

Resources

« 988: Free Mental Health Hotline. If you or someone you know is in crisis, call or text 888 to be connected to crisis
intervention and suicide prevention resources. Leamn more at 988lifeline.org/get-helpl,

» Federal Bureau of Investigation offers Compassionate Trauma and Death Notification Training. For more
information, visit [Dl.govitraumanctification.

= The National Center for Fatality Review and Prevention ([NCFRP) is the technical support and data center
serving Child Death Review (CDR) and Fetal and Infant Mortality Review (FIMR) programs throughout the United
States. For more information, visit hitp://ncfrp.org/

« National Prehospital Pediatric Readiness Toolkit. Provided by the Emergency Medical Services for Children's
Innovation and Irnprnumunt Center. Bereavement Support Resources for Families and Professionals.

n l l/bereay : nt-
= Evermore mdod‘mnhdtmmpmmnghhuu!hmwndpmph For more information, visit evermore.org. Te
access a national free Grief Support Directory, visit gyermore org/gref-support-directory.
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How Higher Education Faculty and Staff

Can Support Newly Bereaved People

The death cf a child is a life-altening event. Individuals
who interact with bereaved parents, siblings, caregivers,
and other family members in the aftermath of tragedy
have a unique opportunity to provide meaningful support
during this crucial time. This fact sheet provides tips for
higher educaton faculty and staff when connecting with
newly bereaved families

Higher Education Professionals Can Make All the Difference

Higher education professionals and institutions may interact with grieving families, classmates, and friends, including
students who were matriculating into your institution. Upwards of 30 percent of students enrolled in higher education
report being within two years of losing a close friend or family member, yet less than 1 percent of higher education
institutions have studant-specific bereavement policies ™

Empirical data show that grief and bereavernant have profound effects on higher education students, including impacts
in the physical, cognitive, emotional, spirtual. and interpersonal domains. When comparing bereaved students of higher
education to their non-grieving peers, axpenancing a loss is connected to lower overall GPAs during the semester of loss,
poorer exam perfomnance, decreased support, decreased sense of belonging, prolonged assignment completion
timelines, increasad isolation, and difficulty concentrating.

The sensitivity and care that higher education personnel provide when interacting with families can have a profound
impact on how bereaved families and students cope in the short- and long-term.

Practical Tips

1. Institute straightforward institution-wide policies. Higher education institutions are faced with complicated
decision-making, such as whether to require proof of death or how to assist the student when absences or
delayed coursework are inevitable. Adopting clear policies and practices can help set expectations and
guidelines for students, faculty, and staff,

2. Encourage collaboration and coordination across departments. Coordination and communication
betwesn academic advisors, deans’ offices, the registrar, student |ife, and human resources can ease the
admenistratrve burdens for newly bereaved students and employees.

Convey compassion. Listen, be kind, and patient.

Know the signs. Grief often manifests as changes in sleap pattemns, changes in appetite, loss of interest in
hobbies, loss of molivation or focus, significant and sudden shifts in mood, and social isolation, These
behaviors can negatively impact attendance and academic performance and may result in school withdrawal
or expulsion. With permission from the student, inform all instructors and staff to be observant and reach out to
the administration if they notice the student struggling academically or socially.

9. Recognize that grief impacts cognitive functions. It is not uncommon for grieving students to struggle with
retaining information and understanding complex concepts. Strategies such as allowing for extra time for test
taking or open-book tests and quizzres may be helpful.

Ll

' Cousing, G, Servaty-Seb, H. L., & Lockman, J. (2017). College student adpstment and coping. Beneaved and nonbereaved students
OMEGA: Jownal of Deall and Dying, T4(4), 386-400. doa: 101171000228 15588511

! Servaty-Seb, H L, & Lew, C H (3018) Advocatng lor bereawement keave poboss for college shudents. Journal of  College Studend
Development, S0(2), 240-244
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6. Honor cultural and religious traditions. Always be responsive to how cultural and religious practices might
influence the grieving and mourning process. Refrain from using expressions such as “God only gives you
what you can handle™ or “Your child is safely in God's arms now,”

7. Provide a list of resources. Even in the absence of a student- -specific bereavement policy, many institutions
offer resources for crisis mitigation, mental health, and academic support for students impacted by the death of

ancther student or sibling. Enmuﬂnmmmﬁmdwmnmmmhmmmm academic
success, tutoring centers, and crisis hotlines.

When a student has died, here are a few tips for higher education institutions:

1. use sensitivity when managing the student’s belongings. One of the most difficult and painful experiences
for parents and caregivers i retrieving their child’s belongings. Asking parenis or caregivers how and when
they would like to receive those belongings is an important first step.

2. Exercise compassion regarding billing. Determine whether and how you will bill the family for the services
and education. Consider releasing the family from prior and future billing.

3. Discuss graduation and other important events. Talk to the family about how to honor or recognize the

student during school events, such as annual remembrance ceremonies and graduation.

4

5

. Consider sending written condolences to the family or caregivers. Families appreciate support from the
institutions that served their children.
« Cease all financial communication. Remove the family and caregivers from all comespondence (calls,

emails, and fiyers) from the financial aid office, the registrar, the athletic department for current or prospective
student athletes, and student life. If the institution establishes a scholarship or related commemaration
program, ask the family if they would like to receive related communications.

E. Host an annual remembrance service. Honoring the losses students experience validates their relationships,
grief, and the person who has died. Be flexible when offering a remembrance service so the bereaved family
can engage as litthe or as much as they want in the event.

Other Things to Keep in Mind

There are a variety of ways to offer compassion, dignity, and respect for bereaved parents and families.
Here are a few more tips:

& How many children do you have? One of the most difficult questions a newly bereaved parent or caregiver
will be asked is, “How many children do you have?” There is no right answer, but be prepared for them to
include all of their children, whether living or dead.

e Simple questions can be hurtful, Common questions like, “How are you doing?” can be reframed as,
“How are you coping?” to acknowledge how challenging losing a child is.

e There are no stages of grief. The stages of grief are a common misconception.

= Don't ask how the child died. What's important is that the child died, not how they died. Asking how they
died may lead parents or caregivers to relive the most painful experience of their life.

s Grief will last a long time. Bereaved parents and caregivers will not be “feeling better” in a few weeks or
even in a year. It takes many years to adjust to such profound loss; their lives are forever changed.

Resources

= 98B: Free Mental Health Hotline., Il you of SOmeonsa you know iS5 in cnsis, call of lext 888 1o be connecled 1o cnsis
inlervention and suckde prévention resources. Learm more al 988lifeline org/get-helpl.

# Substance Abuse and Mental Health Services Administration (SAMHSA) offérs informabion on copang with
bereavement and gnel, visit samhsa govicommunities/coping-bereavement-gried.

* Evermore 15 dedicaled o mproving the Iives of bereaved people. Evermone offers a toolkil for legher educabion
nstiubons inléerastad n establishing bereavement leave pobcies for students. For more nformabion, visl gyermore. org.

To access a national free Griel Support Directory, visit gvermore org/grief-support-directory.

The National Center is supported by funding through a cooperative agreement from the Health Resources and
Services Administration for $5,149,9096 and by the Centers for Disease Control and Prevention. Page 40 Of 56
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How Hospital Providers and Staff Can e

1\1

Support Newly Bereaved People

The death of a child is a life-altering event.
Individuals who interact with bereaved parents,
siblings, caregivers, and other family members in the
aftermath of tragedy have a unique opportunity to
provide meaningful support during this crucial time.
This fact sheet provides tips for doctors, nurses, and
other hospital providers and staff when connecting
with newly bereaved families.

Hospital Providers and Staff Can Make All the Difference

Hospital providers and staff are among the first professionals to come face-to-face with parents and caregivers after a
child’s death. Your interactions will have a powerful and lasting impact on families. Whether this is your fifth or 500th
fatality, it is important to remember it may be the family’s first, and you have a unique opportunity - and responsibility
- to manage the interaction with compassion and respect.

Impact of Grief on Cognition and Understanding
Grief, particularly traumatic grief such as the death of a child, significantly affects brain functioning. Mewly bereaved
individuals are not just sad; their ability to understand, process, and comprehend information is impaired.

Grief negatively impacts short-term memory: Parents, siblings, caregivers, and other family members may not be able to
access information as basic as their child's date of birth or middle name. They also may not be able to provide a linear

account of the events leading up to the child's death.

L ‘1 .n'ﬂ=
NS
Written Guidance Repeat Information Cultural and Religious Practices
Providing written information is critical 1o Reprating yoursell at least -3 nmes will Honoring culiural and religious practices is
help niwly bereaved people who may not be help nerwiy bereaved people remember paramounl, a8 il respects family values and
able 1o accurately recall of recount details facts. mourning rituals, reduces trauma, and
after the fact Bisilis. rust.

Practical Tips

1. Use the child’s name. Confirm with the family that you are saying the name comeclly and ask if there is
another name they would prefer you use (i.e., a nickname or other term of endearment). Using the child's
name honors the child and their importance to the family.
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2. Present the death notification with care. Find a quiet and private space to meet with the family, sit down,
and ask the family to also sit down (this is to avoid somecne falling should they faint or become weak). Young
children should not be present. Using clear words to describe a disease or cause of death can lead to a better
understanding of what led to their loved one's death and what was (or was not) within their control. Answer all
questions honestly.

3. Use caution when discussing organ donation. The request for organ donation should only be made by an
individual trained in engaging in this extremely difficult and painful conversation.

4. Pay attention to the health status of the bereaved. Listening and acknowledging the difficult decisions

parents and caregivers face in the aftermath will help you determine what they need. Newly bereaved parents
and caregivers are at increased risk of cardiac events and other health conditions.

5. Allow families to make decisions. Allowing parents and caregivers to make decisions is important and

provides them with a sense of control and predictability. Key decisions may include how long the family may
remain with the body before it is removed, whether photographs or videos are permitted, and whether they are
permitted to remove a lock of their child's hair.

6. care for the child's body. Thoroughly explain what steps will be taken to care for the child’s body and explain
when they may see their child again.

7. Generate legacy and memories. Providers can play an important role in memory-making. Help families
create keepsakes such as photos, videos, or hand or footprints.

8. Refer to resources and support. Provide a list of mental health professionals who have experience and
expertise in grief and trauma (including providers who specialize in child and adolescent grief) and other
resources families can utilize when they are ready. Most people are not ready for long-term mental health
support for six to nine months following a death, but adult family members may benefit from short-term (1-3)
sessions soon after the incident.

Importance of Self-Care

.+ , Hospital providers often experience a higher level of stress than most professionals. Support may be
. required to cope with the continual exposure to stress, death, and trauma. Simple steps such as
+ * taking a walk, getting enough sleep, drinking water, and spending time with the people you care
@ about can be powerful preventative acts, as can reaching out to a professional to support your mental
health. Taking care of yourself is fundamental to serving your community.

Resources

« 08B: Free Mental Health Hotline. If you or someone you know is in crisis, call or text 988 to be connected to
crisis intervention and suicide prevention resources. Learn more at 988lifeline org/get-help/,

» Federal Bureau of Investigation offers Compassionate Trauma and Death Motification Training. For more
information, visit fbi.govitraumanotification.

» The National Center for Fatality Review and Prevention (NCFRP) is the technical support and data
center serving Child Death Review (CDR) and Fetal and Infant Mortality Review (FIMR) programs
throughout the United States. For more information, visit http:/incfrp.org/.

« Evermore is a national nonprofit dedicated to improving the lives of bereaved people. For more information,
visit www.evermore.org. To access their Grief Support Directory, visit
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How Primary Care Providers and Staff

Can Support Newly Bereaved People

The death of a child is a life-altering event. Individuals

who interact with bereaved parents, siblings, caregivers,

and other family members in the aftermath of tragedy

have a unique opportunity to provide meaningful support

during this crucial time. This fact sheet provides tips for

primary care providers (PCP) and staff when connecting

with newly bereaved families. -

Primary Care Providers Can Make All the Difference

For bereaved parents, the death of a child is associated with a host of poor health outcomes, including cardiac events,
immune dysfunction, depressive symptoms, poorer well-being, less purposea in life, more health complications, marital
disruplion, psychiatric hospitalization, dementia, alechol usa, and premature death from baoth natural and unnatural
causes, These outcomes are not short-lived; one study found that, on average, bereaved parents experenced poor
health outcomes for at least 18 years following the death of a child.

Bersaved siblings who experiance the death of a brother or sister during adolescence are at heightened risk of
premature death. For instance, bereaved sisters are at increased risk of completing fewer years of school, dropping out
of high school, becoming pregnant as a teen. not attending college, and having an average reduction in income of 20
percent.

Frimary care providers and their teams play a vital role in both the short- and long-term well-being of bereaved
families. Uiniversal screenings may identify depression and anxiety, but they fail to capture death as an underlying force
or acceleration of poor health outcomes. PCP sensitivity and care in these uncertain times can have a profound impact
on how bereaved parents, caregivers, and siblings cope in the short and long term.

Impact of Grief on Cognition and Understanding

Grief, particularly traumatic grief such as the death of a child, significantly affects brain functioning. Mewly bereaved
individuals are not just sad; their ability to understand, process, and comprehend information is impaired. Oftentimes,
parents or caregivers may present as confused or disorganized by not being able to access information as basic as their
child's date of birth or middle namea.

Practical Tips

1. Screen for recent loss. The death of a child places bereaved parents and siblings at risk for many poor health
outcomes, including premature death. Although there are no formal screening measures for bereavement,
consider asking about recent loss during family history collection or other regular, routine screenings such as
depression or alcohol use. Consider asking new and existing patients to list close relationships
(spouse/partner, parents, or caregivers, siblings, or others with whom they live), including age and whether
Iving or deceased. If deceased, ask for an approximate date of death. Age of the deceased at time of death
and cause may offer insights into the severity of the loss and prompt the provider to consider additional
screenings or interventions that could prevent associated poor health outcomes.

8 Acknowledge the loss and listen. It is important for bereaved parents and caregivers to be given the time
they need to tell you the story of their childs death, should they choose to. Expressing condolences and
listaning to a family’s experience is a vital part of collecting a relevant and complete social history. |f this is your
first time seeing your patient since their child died, recognize this is not a “usual™ appointment and should not
be treated as such.
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3. say the child's name. Using the child's name in conversation acknowledges the importance of their life. Don't
worry about reminding bereaved parents or caregivers of their child; they are thinking about them constantly.
Confirm with the family that you are saying the name correctly and ask if there is another name they would
prefer you use (i.e., a nickname or other term of endearment).

4. convey and practice compassion. Listen and be kind. Consider how your questions and responses may be
received. For many parents and caregivers, engaging or re-engaging in the medical system can be a painful
reminder of their child's death.

5. Adjust your pace. Because grief impacts cognitive functioning, it is important to adjust the pace of your
examination, particularly in the eary aftermath. Try to keep questions basic and simple; do not ask multiple
guestions at the same time. Pace your questions and speak slowly.

6. Ask about their mood, substance use, and suicidal ideation. A depressed andlor anxious mood is very
common in bereaved parents and caregivers and is not cause for alarm. Addressing changes in mood,
function, substance use, and any suicidal ideation are critical, but it is also important to note that wanting to be
with their deceased child is not the same as wanting to die. The child may have died, but not their desire to
parent.

7. Ask about other physical or health changes. It is commen for child death to impact weight, eating, or sleep
patterns. Ask about these and other physical or medical symptoms that have resulted following the death.

8. Honor cultural and religious traditions. Always be responsive to how cultural and religious practices might
influence the grieving and moumning process.

9. Provide community resources. Provide written community resources, including mental health providers that

specialize in grief, peer support organizations or groups, or substance misuse providers or groups (such as AA
or NA).

Other Things to Keep in Mind

There are a variety of ways to offer compassion, dignity, and respect for bereaved parents, caregivers, and
families. Here are a few more fips:

& There are no stages of grief. The stages of grief are a common misconception.
e Grief will last a long time. Bereaved parents and caregivers will not be “feeling better” in a few weeks or

even in a year. It takes many years to adjust to such profound loss; their lives are forever changed.

Resources

+ 988: Free Mental Health Hotline. If you or someone you know is in crisis, call or text 988 to be connected to
crisis intervention and suicide prevention resources. Leam more at 288lifeline org/get-help/,

+« Substance Abuse and Mental Health Services Administration (SAMHSA) offers information on coping
with bereavement and grief, visit samhsa.govicommunities/coping-bereavement-grief.

= The American Academy of Pediatrics Policy Statement offers information and resources for providers,
Meaghann 5. Weaver, Arwa Nasir, Blyth T. Lord, Amy Starin, Jennifer 5. Linebarger, Commitiee on
Psychosocial Aspects of Child and Family Health, Section on Hospice and Palliative Medicine; Supporting
the Family After the Death of a Child or Adolescent. Pediatrics December 2023; 152 (6). @2023064426.
10.1542/peds. 2023-064426.

« Evermore is dedicated to improving the lives of bereaved people. For more information, visit evermore, org.

To access a national free Grief Support Directory, visit evermore.org/grief-support-directory.
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How Reporters, the Media, and Influencers

Can Support Newly Bereaved People

The death of a child is a life-altering event. Individuals
who interact with bereaved parents, siblings, caregivers,
and other family members in the aftermath of tragedy
have a unique opportunity to provide meaningful support
during this crucial time. This fact sheet provides tips for
reporters, the media, and influencers when connecting
with newly bereaved families.

Reporters and Media Can Make All the Difference
Giving a voice to grief is an enormous opportunity and responsibility. As such, it must be done with great care. Reporers
and the media must convey facts about a significant event while also being sensitive toward the newly bereaved family.

Impact of Grief on Cognition and Understanding

Grief, particularly traumatic grief such as the death of a child, significantly affects brain functioning. Newly bereaved
individuals are not just sad; their ability to understand, process, and comprehend information is impaired. Oftentimes,
parents or caregivers may present as confused or disorganized by not being able to access information as basic as their
child’s date of birth or middle name.

Practical Tips

1. Acknowledge the loss and listen. Saying you are sorry for a family’s loss and just listening to their
expenence is important. While reporters often have an obligation to ask difficult questions about the events that
led to the child’s death, remember that this has most likely been the worst event of the family’s Iife.

2. Say the child’s name. Using the child's name in conversation acknowledges the importance of their life. Don't

woITy about reminding bereaved parents or caregivers of their child; they are thinking about them constantly.

Confirm with the family that you are saying the name correctly and ask if there is another name they would

prefer you use (i.e., a nickname or other term of endeament).

Convey and practice compassion. Listen, be kind, and patient.

Conduct interviews with sensitivity. Consider how your questions and responses may be received. Be
mindful of the space or area in which you are conducting the interview: while a crime scene may make for
great ratings, it can be devastating for the family. Ensure that no small children are in the area of the interview,
as the questions and responses may be extremely upsetting and dysregulating to children who may not fully
understand what is happening.

5. Grief impacts cognitive functioning. Things such as short-term memory and the ability to relay an event or
tell a story in an accurate order are often impacted in the immediate and short-lerm aftermath of a traumatic
grief event. As such, try to keep questions basic and simple by not asking multiple questions at the same time.
Pace your guestions and speak slowdy.

6. Honor cultural and religious traditions. Always be responsive to how cultural and religious practices might
influence the grieving and mourming process.

7. Avoid sensationalizing death events. Glamerizing or elevalting death events can inspire others to act. Write

wisely and cautiously, limiting copycat crimes or deaths.

o
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8. Refrain from using “committed suicide.” Use language such as “died by" or “died of suicide.” “Committed
suicide” refers to committing a religious crime or an act against God.
9. Sseek professional development and training. If you are reporting on traumatic or violent events, take

trainings specifically focused on how to report tragic events, See the Resources section below for more
information.

Importance of Self-Care

O, » . Reporting on events tied to human suffering takes a toll on your physical and emotional well-being.
'. Identify strategies that help you cope with and process the distress and traumas you report. This may
+ * include getting physical exercise, spending time with people you love, engaging in activities that bring
@ you joy, getting enough sleep, minding your alcohel or drug censumption, and drinking encugh water
to aveid dehydration. Give yourself permission to care for your own needs.

Other Things to Keep in Mind

There are a variety of ways to offer compassion, dignity, and respect for bereaved parents and families. Here are a
few more tips:

& How many children do you have? One of the most difficult questions a newly bereaved parent or caregiver
will be asked is, “How many children do you have?" There is no right answer, but be prepared for them to
include all of their children, whether living or dead.

s Simple guestions can be hurtful. Common questions like, “How are you doing?” can be reframed as, “How
are you coping?” to acknowledge how challenging losing a child is. It may be helpful to ask, “Could | bring
you dinner this week?" or simply say, “| have been thinking of you."

s There are no stages of grief. The stages of grief are a common misconception.

e Grief will last a long time. Bereaved parents and caregivers will not be “feeling better” in a few weeks or
even in a year. It takes many years to adjust to such profound loss; their lives are forever changed.

Resources

« 988: Free Mental Health Hotline, If you or someone you know is in crisis, call or text 988 to be connected to
crisis intervention and suicide prevention resources. Learn more at lifeline.oral

» Substance Abuse and Mental Health Services Administration (SAMHSA) offers information on coping
with bereavement and grief, visit samhsa.govicommunities/coping-bereavement-grief.

« Evermore is dedicated to improving the lives of bereaved pecple. For more information, visit evermore.org.
To access a national free Grief Support Directory, visit evermore.org/grief-support-directory.
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How Social Service Providers Can

Support Newly Bereaved Families

The death of a child is a life-altering event. Individuals
who interact with bereaved parents, siblings, caregivers,
and other family members in the aftermath of tragedy
have a unique opportunity to provide meaningful support
during this crucial time. This fact sheet provides tips for
social workers and other social service providers when
connecting with newly bereaved families.

Social Workers and Social Service Providers Can Make All the Difference

Whether through hospitals, family services, community groups, or schools, social workers and other social service

praviders play a vital role in supporting children and adults through the grief and bereavement process after the death
of a child. Your impact on how bereaved parents, caregivers, and families cope immediately and over time can be
profound. Be mindful of family members’ preferences or unmet needs as a way to better support or care for them.

Impact of Grief on Cognition and Understanding

Grief, particularly traumatic grief such as the death of a child, significantly affects brain functioning. Newly bereaved
individuals are not just sad; their ability to understand, process, and comprehend information is impaired. Oftentimes,
parents or caregivers may present as confused or disorganized by not being able to access information as basic as
their child's date of birth or middle name.

Practical Tips

1. Say the child’s name. Using the child's name in conversation acknowledges the importance of their life. Don't
worry about reminding bereaved parents and caregivers of their child; they are thinking about them constantly.
Confirm with the family that you are saying the name correctly and ask if thera is another namea they would
prefer you use (i.e., a nickname or other term of endearment).

2. Avoid religious platitudes. Refrain from using expressions rooted in religious faith, such as “God only gives
you what you can handle” or “Your child is safely in God's arms now.” These platitudes imphy that the child's
death was given to parents or caregivers because they could weather the loss.

3. Listen actively. Giving people the space to talk or not talk can be a tremendous relief. No one is looking for
you to “solve” their crisis or say magical words that will make them feel better. There are no magical words.

Respact their story and listan with uncondiional positive regard. Create a safe space for parents, caragivars,
and families to express their feelings without judgment and to tell and retell their story.,

4. Address evolving family dynamics. Help identify potential family conflicts that can arise from grief and
facilitate communication between family members. Recognize the unique needs of siblings and provide
support to help them understand and express their emotions.

5. Honor cultural and religious traditions. Always be responsive to how cultural and religious practices might
influence the grieving and mourning process.

6. Refrain from providing grief therapy, counseling, or coaching. Only licensed gref therapists should
provide short-term psychotherapy for stabilization and long-term care for functional coping and adaptive
processing. Most people are not ready for long-term mental health support for six to nine months following
a death.

/. Monitor for increased substance use. Increases in substance and alcohol misuse fol lowing a child's death

are common. |dentifying concerning trends is important. Finding ways to facilitate a reduction in use, or none at
all, can help stem poor health ocutcomes.
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8. Provide written materials about grief and bereavement. Providing basic information about grief and
bareavement is important so that families understand what is “normal” and what to expect.

9. serve as an advocate. If necessary and appropriate, advocate for the family's needs with healthcare
providers, schools, or aother relevant organizations.

10. Provide community resources. Offer practical assistance, such as helping with immediate needs for funeral
arrangerments or burial assistance, or coordinating with other service providers,

Importance of Self-Care

O‘ . Social workers often experience a higher level of stress than many other professionals. Support
. may be required to cope with the continual exposure to stress, death, and trauma. Simple steps
@ o/ such as taking a walk, getting enough sleep, drinking water, and spending time with the people you
care about can be powerful preventative acts, as can reaching out to a professional to support your
mental health. Taking care of yourself is fundamental to serving your community.

Other Things to Keep in Mind
There are a variety of ways to offer compassion, dignity, and respect for bereaved parents, caregivers, and
families. Here are a few more tips:

e Acknowledge sibling loss and listen. Often siblings, regardless of the circumstances, feel personally
responsible for the death. Listening and orienting siblings away from feelings of guilt and blame can be
helpful. Silence implies their pain and loss are not valued and may unintentionally convey that you endorse
that they are responsible for the death.

& How many children do you have? One of the most difficult questions a nevwly bereaved parent or caregiver
will be asked is, “How many children do you have?” There iz no right answer, but be prepared for them to
include all of their children, whether living or dead.

* Simple questions can be hurtful, Common questions like, “How are you doing?” can be reframed as, “How
are you coping?” to acknowledge how challenging losing a child is. It may be helpful to ask, "*Could | bring
you dinner this week?" or simply =ay, “| have been thinking of you."

# There are no stages of grief. The stages of grief are a common misconcaption.

e Don'task how the chifd died. What's important is that the child died, not how they died. Asking how they
died may lead parents and caregivers to relive the most painful experience of their life.

e All deaths are not created equal. Resist the urge to share your experience with death. If you are a
bereaved parent or caregiver, you may offer a time to visit with them privately.

s Grief will last a long time. Bereaved parents and caregivers will not be "feeling better” in a few weeks or
even in a year.

Resources

= 988: Free Mental Health Hotline. If you or someone you know ig in crisig, call or text 988 to be connected to
crisis intervention and suicide prevention resources. Learn more at 888lifeline.oral/aet-help/.

s Mental Health America offers resources, education, and more at mhanational.org.
National Alliance on Mental lliness (NAMI) offers a toll-free helpline at 1-2800-950-MAMI (1-800-850-6264)
and provides information and resources at nami.org.

= Substance Abuse and Mental Health Services Administration (SAMHSA) cffers information on coping
with bareavement and grief, visit samhsa.gov/communities/coping-bereavement-grief.

« Evermore is dedicated to improving the lives of bereaved people. For more information, visit evermore.org.
To access a national free Grief Support Directory, visit evermore.orgi/grief-support-directory.
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How Teachers, Educators, and Staff Can

Support Newly Bereaved People

Schools and Educators Can Make All
the Difference

Schools are touchpoints playing a significant role in the lives of
children and their families. In addition to managing the emotions and
associated behaviors of classmates and other children impacted by
a child’s death, you are faced with managing your awn grief and that
of your colleagues. This is a heavy burden for anyone. Grace and
patience with the children, your colleagues, and—most of all—
yourself will ba critical in the days, weeks, and months fallowing

the death of a child.

Before the age of 25, an estimated 8 percent of children and young adults will experience the death of a sibling. While
brothers tend to have lower test scores following the death of a sibling; sisters tend to have interlinked and longer
lasting impacts, including a higher risk of dropping out of high school, not attending college, eaming lower wages,
enrolling in social welfare programs, and becoming pregnant as a teen. Declines in health and human capital (e.g.,
market eamings) persist across the lifespan.

Impact of Grief on Cognition and Understanding

Grief, particularly traumatic grief such as the death of a child or sibling, significantly affects brain functioning. Mewly
bereaved individuals are not just sad; their ability to understand, process, and comprehend information is impaired.
Oftentimes, parents, caregivers, or siblings may present as confused or disorganized by not being able to access
information, let alone perform well scholastically.

Practical Tips

1. Clear school policies. Adopting clear bereavement policies and practices that set expectations and guidelines for
students, faculty, and staff. PFrepare and strengthen school policies now.

2. Assure parents and caregivers of their child{ren)'s safety. Whenever calling the family, start every conversation
with, “Hi, it's your child’s school, and your child is safe.” Then, transition to the subject of the conversation.

3. Say the child's name. Using the child's name in conversation acknowledges the impertance of their life. Don't warry
about reminding bereaved parents and caregivers of their child; they are thinking about them constanthy.

4. Use clear, age-appropriate language. The concept of death evolves for children as they age. It's important to follow

expert guidance on how to talk about death. For example, if you say that the deceased child is *sleeping,” the
bereaved sibling may be afraid to sleap.

5. Know the signs. Grief often manifests as changes in sleep patterns, changes in appetite, loss of interest in hobbies,
loss of motivation or focus, significant and sudden shifts in mood, and social isolation. These behaviors can
negatively impact attendance and academic performance and may result in school withdrawal or expulsion. With
permission from the student andior parent/caregiver, inform all instructors and staff to be observant and reach out to
administration if they notice the student struggling academically or socially.

B. Consider temporary accommodations. Due to the potential impact of grief on cognition, students may struggle
with retaining information and understanding complex concepts. Strategies to accommodate this temporary shift may
be very helpful, For example, allowing for extra time for test-taking or allowing for open-book tests and guizzes.

/. Acknowledge the loss and listen. Often siblings, regardless of the circumstances, feel personally responsible for
the death, It is important to listen and help redirect students away from feelings of quilt and blame.

8. Honor cultural and religious traditions. Always be responsive to how cultural and religious practices might
influence the grieving and mouming process. Refrain from using expressions such as “God only gives you what you
can handle™ or “Your child is safely in God's arms now.”
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9. Recognize that family dynamics change. Vast changes in a family’s social structure are underway. Siblings may
feel that it “should have been them” who died, or they must be perfect for their parents or caregivers. Frovide a safe
place with trusted adults so they do not suffer in silence.

When a student has died, here are a few tips for schools:

1. Use sensitivity when managing the student's belongings. One of the most difficult and painful experiences for
parents and caregivers is retrigving their child's belongings. Asking parents or caregivers how and when they would
like to receive those belongings is an important first step,

2. Discuss graduation and other important events. Talk to the family about how to honor or recognize the student
during school events, including graduation.

3. Consider sending written condolences to the family or caregivers. Families appreciate support from the
institutions that served their children.

4. cease all institutional communication. Remove the family and caregivers from all correspondence (calls, emails,
and flyers) from the county and school unless other children are enrolled,

O‘ . . Importance of Self-Care

'- Teachers often experience a high level of stress. Simple steps such as taking a walk, getting enough
¥ ¥ sleep, drinking water, and spending time with the people you care about can be powerful preventative
acts, as can reaching out to a professional to support your mental health. Taking care of yourself is
fundamental to serving your community.

Other Things to Keep in Mind

There are a variety of ways to offer compassion, dignity, and respect for bereaved parents, caregivers,
and families. Here are a few more tips:

s How many children do you have? One of the most difficult questions a newly bereaved parent or caregiver will be
asked is, "How many children do you have?” There is no right answer, but be prepared for them to include all of their
children, whether living or dead.

s There are no stages of grief. The stages of grief are a common misconception.

s Don'task how the child died. What's important is that the child died, not how they died. Asking how they died may
lead parents and caregivers to relive the most painful experience of their life.

s Grief will last a long time, Bereaved parents and caregivers will not be “feeling better” in a few weeks oreven in a
year. It takes many years to adjust to such profound loss; their lives are forever changed.

s [I's thelr story, not yours. Being a safe place for bereaved family members to share their memories, feelings, and
hardships will lend support during tender times,

Resources

= 988: Free Mental Health Hotline. If you or someone you know is in crisis, call or text 988 to be connected to crisis
intervention and suicide prevention resources. Learmn more at

= Sesame Workshop offers free gr:ef and bereavement resources for those caring fnr young children. Learn more at

esame shop.orgltopics/

= Substance nbuse and Mental Hea ﬂh Services Administration (SAMHSA) offers information on coping with
bereavement and grief, visit samhsa.gov/communities/coping-bereavement-grief.

s Evermore is dedicated to improving the lives of bereaved people. For more information, visit evermore.org. To
access a national free Grief Support Directory, visit evermore.org/grief-support-directory.
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Moving Forward: Reimagining
Tomorrow

The United States has a successful history of addressing challenging social and medical issues, similar
to those discussed in this Guide. Examples include reducing child mortality through injury prevention
measures, like the use of bicycle helmets and car restraints, improving survival rates for pediatric
cancers, and nearly eliminating mother-to-child HIV transmission with effective antiretroviral
treatments.

Given these advancements, we can reimagine a tomorrow in which families from every walk of life,
religion, or socioeconomic status have access to innovative programs and tools that support
functional coping and adaptive processing—and the professionals who serve them have the resources
and knowledge to help. This Guide is our first step toward that tomorrow.
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The Community Bereavement Guide and its supporting resources were developed through
a collaboration between the National Center for Fatality Review and Prevention and
Evermore. For more information on these organizations and their work, see below.

| NATIONAL

il
~"GFRP

Center for Fatality Review & Prevention

National Center for Fatality Review and
Prevention

The National Center for Fatality Review and Prevention, which is funded
by the Maternal Child Health Bureau (MCHB) of the Health Resources
and Services Administrations (HRSA), United States Department of
Health and Human Services, is the technical support and data center
serving Child Death Review (CDR) and Fetal and Infant Mortality Review
(FIMR) programs and has long identified the need for bereavement
support across the nation. The National Center offers a wide variety of
services, including technical assistance to support CDR and FIMR teams,
implementing and sustaining prevention-focused CDR processes,
training for state and local teams, and strategic planning and program
development for state and local teams. For more information, visit
ncfrp.org.

Evermore

Evermore is dedicated to making the world a more livable place for all
bereaved people. We are changing policies and practices within our
communities and across the nation so that all bereaved people can
achieve a healthy and prosperous future. To achieve this future,
Evermore, a nonprofit, is accelerating lasting social change using data
and science to drive policy and practice change for all bereaved people.
For more than 10 years, Evermore has worked with Congress, The
White House, federal agencies, and the American people to advance
commonsense, human-centered policies, like securing paid
bereavement leave for our U.S. Armed Forces. For more information,
visit evermore.org.
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