
Guidelines for Providing Support to Child Survivors of Traumatic Loss 

Traumatic loss has a physical, emotional, cognitive, social, and spiritual impact on every 

aspect of a child’s being. It is important to normalize, validate, and affirm whatever emotions 

they express. Feelings are not right or wrong – feelings just are.   

• DO: Affirm what they express by saying, “It makes sense to feel that way.” Reassure 
them that they are not “going crazy,” but that they are mourning – their feelings are 
normal, even if it feels totally abnormal.

• DON’T: Expect grief to look the same as what you might expect.

• DON’T: Assume that if there is not an outward expression of emotion, they are not 

grieving.

• DON’T: Be afraid of tears. Crying is a good physical release of emotion and it can 
help with healing.

People often feel compelled to find something to say to comfort and support children. The 

reality is that there are very few words that actually can alleviate such pain and sorrow.  A 
comforting presence and compassionate listening are most important, because sometimes 

knowing the right words to say can be difficult.  

• DO: Use simple phrases to express condolences and be aware of non-verbals to help 
communicate genuine compassion (i.e., eye-contact, appropriate use of touch, etc.). 
Simple expressions that are appropriate may include, “I am sorry to hear what has 
happened,” “I am sorry for your loss,” “You and your family are in my thoughts,” 
and so on. Depending on your relationship, it may be helpful to share a positive 

memory or story about the deceased.

• DO: Listen without judgment. Allow children to express whatever thoughts and 
feelings that come to mind.

• DO: Listen to stories about the deceased loved one. It is important that children 
know their loved one lives on through these stories and is not forgotten.

• DO: Use phrases that offer support such as, “I am here if you need me” or “please 
let me know if there is something I can do to help you.” Be prepared to follow 

through with your words.

• DO: Allow children to cry. Provide comfort. As adults, our initial response may be 

to rescue children from their sadness and say things such as, “don’t cry.” While the 
intention is good, it is important to remember that tears are okay and healthy. It can 

be healing for children to cry and let out their emotions while being comforted, as 
opposed to holding it in.

• DO: Allow children to “just be kids.” It is important to allow them to function at 
their own developmental stage and not feel pressured to take on more worries than 

they can manage. Show that it is okay to still have fun.

• DON’T: Change the subject if children bring up their loved one. Many times, one 
may think that this perpetuates sadness when actually, bereaved children are 
comforted by people who are willing to listen.

• DON’T: Use cliché phrases that might have the potential to minimize how life- 

altering the loss is. Avoid phrases such as, “It will all be okay” or “time heals all



wounds.” While intended to help, these phrases are hard for children to 
comprehend after recently suffering a loss and processing the circumstances.

• DON’T: Ask for details about the circumstances of the death unless they freely 

share them. Be mindful that it can re-traumatize children to go over the painful 

event repeatedly.

How children grieve is impacted by their upbringing, their caregivers’ beliefs, life experience, 

world view, past coping responses, culture, race, gender, spiritual and religious beliefs, and so 
on. It is important to respect children’s individual grieving processes and to allow them to be 

their own expert on grief.     

• DO: Frame your suggestions for good self-care as questions or options. For 
example, ask, “Do you think it would be helpful to try…?”

• DO: Offer food, water, and opportunities for rest.

• DO: Redirect problematic or aggressive behavior. It is important for children to 
know there are still rules to follow even if you are trying to give them some grace. 
Acknowledge the feelings that are behind the behavior you need them to stop, but 
remember it is okay to set boundaries. 

• DON’T: Offer unsolicited advice. Avoid phrases that start, “You should…” or

“You need to…” and instead, say, "It might be helpful to try…”

• DON’T: Say, “I know how you feel.” Even if you have lost a loved one due to 
similar circumstances, children may have difficulty hearing about someone else’s 
trauma. If you feel you have something helpful to share related to your own loss, 
re-frame it as, “This is something that helped me.” Let children bearing their own 

loss speak on what their unique loss experience means to them.

Each individual has a unique belief system regarding religious beliefs and spirituality. A tragic, 

unexpected loss often brings this belief system to the forefront of the survivor’s mind. It is 

possible that children may feel differently than their caregivers do about what happens after a 

person dies. Survivors may draw upon their faith as a primary coping skill and source of 

comfort, but they may also feel extremely conflicted or have a crisis of faith due to the 

circumstances. These, too, are all normal responses.   

• DO: Listen for cues as to where the survivors are while drawing upon faith. If they 

see it as a source of coping or strength, encourage it. Consider your role in their life, 

what you know about their faith, and how it will be for them to hear about your own 
religious or spiritual beliefs.

• DON’T: Use phrases such as, “It was God’s plan…" or "God needed him or her…” 

or that it “happened for a reason.” Traumatic death, especially violent death, is 
perceived as senseless and these phrases may conflict with what they are 
experiencing.  Rather, focus on how their faith or God may help them to heal.

Survivors who are caring for children impacted by traumatic loss are most likely completely 

emotionally and physically overwhelmed and exhausted, and may be reluctant to ask for help. 
Practical assistance is extremely helpful. Simple gestures may help lighten their burden. 



• DO: Offer a ride somewhere, meals, babysitting, etc.  If it requires their time or 
permission, be mindful of their needs and preferences (i.e., how late is too late to 
drop off something).

• DO: If you have an appropriate relationship and are able to do so, offer to be 

present at important conversations as another set of eyes and ears. For example, 
offer help with  benefits information, bills, legal matters, custody matters, the 
medical examiner’s report, criminal justice process updates, and so on.

• DON’T:  Make promises you will not be able to keep. Initially, you may truly feel as 
if you will be able to honor these promises; however, life progresses and gets busier. 
Instead, offer a specific favor (i.e., a ride to school or a shopping trip). Provide a 

realistic time-frame that you can commit to.

Traumatic loss can create emotions that may hinder the grief recovery process. Grieving 

children sometimes bear the burden of feeling as if they could have somehow intervened or 
prevented their loved one’s death.  

• DO: Gently re-frame unhelpful or untrue thoughts (i.e., expressions of 
inappropriate guilt).

• DO:  Expect the “could’ve, should’ve, would’ves.” Gently remind them there was 
no way for them to have known this was going to occur and that what happened was 
not their fault or intention.

• DO: Seek professional help if they express thoughts of suicide or plans for revenge 

on another person. It is normal to feel that they don’t want to go on living, or want 

to see harm come to whomever they feel is responsible. However, if they are talking 
about plans or actual intent to act on these thoughts, or struggle to express that they 
have deterrents from doing so, reach out to their caregiver and for professional 
guidance and intervention.

• DON’T: Discuss the unnecessary or graphic details of the incident in children’s 
presence. If they want to know about how their loved one died, answer simply and 

honestly with age-appropriate information.

Other information to keep in mind as children continue on their grief journey: grief is not an 

event; it is a process. Grieving endures long after the funeral is over and the cards and flowers 

have stopped. It is important not to assign a time-frame for when they should be “over it.” 
Traumatic loss is something children may never feel they are “over.” The loss takes on different 

meaning throughout life stages for the rest of the children’s lives, especially as they reach new 

developmental stages or significant life events. They will heal in their own time, but they are 

forever changed. Children will have good and bad days as they continue to grieve. A bad day 

does not mean that significant healing hasn’t taken place. Instead, it may be an indication of an 

emotional trigger that caused them to take a step backward. It is normal to have tough days from 

time to time. Children will develop coping strategies as they incorporate the loss into their lives 

and move forward. Be tolerant of the grief process -- the grieving needs you. 
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