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Abstract
The overall aim of this study was to conduct a comprehensive examination of
bereavement among college students. There were three main objectives: (1) to assess the science
behind the body’s physiological and psychological response to bereavement; (2) to evaluate the
current practices used by colleges and universities to support bereaved students; and (3) to
develop recommendations for future work in this area by synthesizing current policies and
practices into programming that can be implemented across academic institutions. To address
these objectives, the following research activities were conducted: an extensive review of the
literature, a cross-sectional bereavement survey of 54 college and university administrators, and
five in-depth interviews with expert informants. For the bereavement survey, counseling center
directors, deans of students, and a “third administrator” at four-year, public, private, and
geographically-diverse colleges and universities were asked about current practices, programs,
and policies that were currently being implemented on their campuses to support bereaved
college students. The data led to three major findings: (1) 100% of university administrators
underestimate the prevalence of bereavement among college students; (2) administrators reported
believing that bereaved students need support from friends more so than they do from
counselors; however, only one institution has an established system in place to provide peer
support; and (3) Deans of Students/Student Affairs report that programs that raise awareness and
educate campus members about student bereavement are the most important new programs for
universities to offer to the student body, faculty and administration; whereas, counseling center
directors believe new academic policies and guidelines are most important. Recommendations
are offered for use by members of the university community to improve the current practices,
policies, and programs in place to reach and assist bereaved students.
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The University Response to College Student Bereavement
Studies indicate that a significant number of college students are faced with the death of a
family member or close friend – as well as the unresolved grief that follows a loss – during their
undergraduate years (Balk et al., 1998; Balk, 1997; Wrenn, 1999). According to Balk and
Wrenn, approximately 22 – 30% of college students have reported experiencing the death of a
family member or close friend in the last 12 months, and 35 – 48% of college undergraduates
have experienced a similar loss in the last 24 months (Balk, 1997; Wrenn, 1999). Due to the
prevalence of college student bereavement and the widespread inattention to the effects of loss
on young people during this stressful life transition, college student bereavement has been
referred to as a “silent epidemic” that can have profound negative effects on the bereaved
academically, socially, and developmentally (Neimeyer, 2006).
Bereavement
After the death of a loved one, a person experiences bereavement, which literally means
“to be deprived by death” (Merriam-Webster, 2006). In order to accept this loss and move
forward in a healthy manner, the bereaved go through the natural process of mourning. This
process may include following religious traditions honoring the dead or gathering with friends
and family to share the loss. The outward expression of this loss is classified as grieving, and it is
likely to be expressed physically, emotionally, and psychologically (Raphael, 1983). The
feelings most associated with loss are anger, guilt, sadness, anxiety, helplessness, frustration, and
depression (O’Conner, 1995; Schuchter & Zisoook, 1993; Staudacher, 1991). Going through the
process of coping with loss, no matter how difficult it may be, is essential to maintaining mental
health following the death of a loved one (National Mental Health Association, 2001).
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History of Bereavement and Associated Psychological Theories
There is a general consensus among theorists and practitioners in the study of
bereavement that “grief work” plays a central role in an individual’s ability to adjust to a loss
(Bowlby, 1980; Freud, 1917, Lindemann, 1944, Raphael & Nunn, 1988). This does not
necessarily involve therapy; however, for some bereaved individuals, psychotherapy is useful or
necessary to assist in recovering from loss. While theorists and practitioners have proposed
multiple frameworks for coping, the two views of grief recovery that are frequently cited in the
literature are the classic works of Sigmund Freud and John Bowlby (Allumbaugh, 1999).
Freud claims that the bereaved need to sever ties and retrieve their invested energy from
the deceased before that energy can be reinvested in another person. While this process is
thought to be wrought with suffering, Freud asserts that grief work itself is the active process of
confronting this anguish. He determined that melancholia (depression) ensued when one could
not confront this anguish and instead internalized the loss. According to Freud, the distinguishing
features of melancholia include painful dejection, loss of capacity to adopt new loves, inhibition
of activity, and loss of interest in the outside world (Freud, 1917).
Bowlby followed Freud’s work by focusing more closely on the process that takes the
bereaved through a positive outcome: recovery. In 1980, Bowlby proposed an “Attachment
Theory,” whereby bereavement is the outcome of emotional bonds sundered by death, and that
grief is an expression of a general response to this separation. Furthermore, since grief is a form
of separation anxiety in response to the breaking of attachment bonds, Bowlby recommends
letting go of the attachments and investing in other sources. He developed a process for recovery
from the loss of a loved one that is composed of four phases: numbness, searching for the
deceased, disorganization, and life resolution. Being unable to successfully go through these

7

phases indicates that the bereaved has remained ‘attached’ to the deceased, which is symptomatic
of deeper, more significant problems (Bowlby, 1980).
A study by Balk (1995b) – who focused solely on college student bereavement –
concluded that attachment to the deceased directly influences ongoing symptoms of distress
following the death of a friend or family member. Individuals with strong attachments have
higher scores on the Beck Depression Inventory, the Intrusion and Avoidance scales in the
Impact of Event Scale, measures of Past and of Present Grief in the Texas Inventory of Grief,
and measures of distress than individuals with some or no attachment. However, recent evidence
from adult and adolescent populations does suggest that ongoing attachments are more common
and healthier than had been previously recognized (Hogan & Desantis, 1992, 1996; Klass, 1988;
Stroebe, et al., 1992; Tyson-Rawson, 1995).
In 1995, Streobe and Schut developed a theory that incorporated the work done by both
Bowlby and Freud (Streobe and Schut, 1995; Balk, 1997). They asserted that recovering from
grief involves oscillating between the processes of confronting distress (Freud’s “grief work”)
and refashioning one’s life (Bowlby’s “grief avoidance”).
Among experts in bereavement today, it is widely accepted that the grief process requires
the individual who is suffering from that loss to “let go” of the loved one who has passed away
and then adapt to life without the deceased. It has been suggested that this process involves
moving between shock, anger, guilt, fear, depression, reconstruction, and hope (Zinner, 1985);
however, grief is not a linear process with concrete boundaries. Rather, grief is a combination of
overlapping fluid phases that vary from person to person (Stroebe, Stroebe, & Hansson, 1993).
Although grief is viewed as a normal part of expected growth and development, and it is
expected that one would return to “normal” shortly thereafter, the intensity of responses varies
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widely depending upon multiple factors (Schwartzberg & Halgin, 1991). These variables include
the significance of the loss, timing of the loss in one’s life, prior experiences with loss, quality of
interpersonal relationships currently in place, unfinished business with the deceased, and the
deceased’s cause of death (Zinner, 1985).
Bereavement-related Outcomes
Health risks and psychological problems can be mollified or avoided if proper support
and help is made available to the bereaved (Leick & Davidsen-Nielson, 1991; Lieberman &
Videka-Sherman, 1986; Nerken, 1993; Sanders, 1992; Rando, 1984; Reif, Patton, & Gold, 1995).
Studies have indicated that bereaved individuals who receive adequate support experience lower
levels (both in intensity and incidence) of anxiety or depression, fewer psychosomatic and
autonomic symptoms, and decreased use of alcohol, tobacco, and tranquilizers (Parkes, 1975;
Parkes, 1979; Parkes, 1981). Research has shown that group work is one of the most effective
approaches to helping the bereaved (Harvey & Miller, 2000; Price, Dinas, Dunn and Winterowd,
1995; Shapiro, 1994; Worden, 19991; Zimpfer, 1991). Loss support groups allow people to share
common problems and provide mutual aid, thus helping the bereaved to develop a community
and new social support systems (Janowiak, Mei-Tal, & Drapkin, 1995; Price, Dinas, Dunn and
Winterowd, 1995; Zimpfer, 1991). Benefits from support group involvement have been found to
include improved emotional, mental, and physical stability during and after participation
(McCallum, Piper & Morin, 1993; Thuen, 1995; Zimpfer, 1991, Yalom & Vinogradov, 1988).
Professional counseling can help the bereaved to express their feelings, normalize their emotions,
and help them to understand the meaning of the loss (Larson, 1993). As a result, it appears that
providing the bereaved with adequate supportive interventions is not only in the best interest of
that individual’s family and friends, but also in the best interest of his or her “environment.”
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When the recently bereaved are not given the necessary support, they represent a large atrisk population with higher overall rates of death and suicide, as well as a higher incidence of
depression, substance abuse, and other medical problems than their age-matched controls
(Yalom & Vinogradoc, 1988).
While it has been acknowledged that bereavement is a normative life transition that most
meet with resilience and adaptive forms of coping, multiple studies, have shown that grief is not
pathology in itself, but becomes pathological in its persistence, frequency, and intensity
(Bonanno, 2004; Vargus, Loya & Hodde-Vargas, 1989). For 10 – 15% of the bereaved, a
debilitating and prolonged form of grief can pose severe long-term risks for psychological and
physical health (Ott, 2003; Prigerson & Maciejewski, 2006). Recent studies indicate that there
are three distinct bereavement-related disorders: complicated grief, bereavement-related
depression, and bereavement-related anxiety (Prigerson, 1996).
Complicated grief can include preoccupation with thoughts of the deceased, searching
and yearning for the deceased, disbelief about death, inability to accept the loss, anger,
loneliness, bitterness, and feelings of being overwhelmed, numb, or out of control (Prigerson et
al., 1995; Prigerson et al., 1999). The effects of these feelings are linked to agitated depression,
chronic illness, intense clinical reactions such as guilt, and significant disturbances in
interpersonal relationships, in job and school performance, and in self-esteem (Bernstein, 1977;
Binger, 1973; Cain, Fast & Erikson, 1964; Cobb, 1956; Devaul & Zisook, 1976; Hilgard, 1974).
Bereavement-related depression has been associated with feelings of worthlessness,
psychomotor retardation, apathy, and sadness (Prigerson, 1995). While bereavement-related
depression can be distinguished from the other two bereavement-related disorders based on
clinical symptoms, the neurobiological changes that take place are not fully understood as of yet.
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Experts still have a rudimentary understanding of the neural circuitry underlying mood and
abnormalities in mood that are the hallmark of depression. It has been suggested that the
mechanism of action of antidepressants may help to shed light on the mechanisms underlying
depression. Unfortunately, all available antidepressants exert their mood-elevating effects only
after prolonged administration, indicating that a gradually developing adaptation to
neurotransmitters appear to mediate drug action (Nicolson, 2004). The neurobiological changes
that take place in bereavement-related anxiety are also unknown. It can only be distinguished
from the other two bereavement-related disorders based on clinical symptoms, which include
feelings of nervousness, irritability, diaphoresis, and palpitations (Prigerson, 1995).
Biochemistry behind Loss and Adult Psychopathology
In addition to the immediate grief-related emotional responses to loss, the bereaved are
also predisposed to mental illness later in life. Studies have shown that adults who have been
unable to move through the grief process at a younger age are at significant risk of developing
depression and anxiety (Saler & Skoinick, 1992; Mireault & Bond, 1992). Additional research
has found increased rates of bipolar disorder, anxiety disorders, schizophrenia, and alcohol abuse
in adults who suffered an early loss experience (Agid, et al., 1999; Kendler, 1992; 2002a, b).
While it has been proven that adults who have experienced a previous loss are more
likely to present with psychopathology, it is critical to examine the biochemical connection
between previous loss and later adult psychopathology. Research in rodents and non-human
primates found that maternal separation early in development induces persistent alteration of
brain circuitry involved in mediation of stress and emotion, leading to altered neuroendocrine
responsiveness and behavioral changes (Ladd, 2000; Sanchez, 2001). The hypothalamicpituitary-adrenal (HPA) axis is one of the places where brain circuitry has been reported to be
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altered after early loss events, specifically causing hyperactivity in humans (Meinlschmidt &
Heim, 2005). This HPA disregulation may play an important role in the pathway leading from
disturbances in early attachment relationships to adult disorders (Nicolson, 2004).
More recent research has found that experiencing loss early in life is associated with a
decreased cortisol response to awakening, which is a stable indicator of adrenal function that has
been associated with a variety of clinical disorders related to stress (Meinlschmidt & Heim,
2005). The awakening response appears to be independent from diurnal cortisol secretion and the
cortisol response to stress, though it is correlated with the response to standard
adrenocorticotropin stimulation, suggesting the cortisol awakening response is a marker for
adrenocorticotropal reactivity (Schmidt-Reinwald, et al., 1999; Edwards, 2001). Since cortisol is
important physiologically and behaviorally in adaptation to one’s environment, changes may
make one more vulnerable to various pathologies; therefore, altered cortisol awakening response
may be a useful marker to detect risk for major depression, bipolar disorder, anxiety,
schizophrenia, and alcohol abuse after an early loss experience (Meinlschmidt & Heim, 2005).
Since the early death of a parent has been a prominent theme in models of
psychopathology (Freud, 1917; Bowlby, 1969) and may be a vulnerability factor for mental
disorders in adult life, a variety of services exist for young people (Kaplan 1992). Likewise, the
exceedingly difficult nature of middle-aged adult loss of a child or spouse has caused middleaged adult bereavement to receive significant attention (Holmes & Rahe, 1967; Osterweis,
Solomon & Green, 1984). The vast majority of scholarly literature about death, both qualitative
and quantitative, addresses the plight of children, middle-aged adults and the elderly, not college
aged men and women (Heidt, 2005).
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Based on the immediate problems faced by college students and the potential for future
psychopathologies in adults, it is important to further investigate the subject of college student
bereavement while developing more effective mechanisms to provide support to college students
who have experienced the loss of a loved one.
College Students and Bereavement
Undergraduate men and women are often without the necessary resources or information
to actively cope with bereavement. Not only is there a lack of research on college student
bereavement, but there is also a lack of knowledge about the prevalence of bereavement within
this population, effectively making grieving college students a “hidden population” (Balk et al.,
1998; LaGrand, 1981; Sklar & Hartley, 1990). LaGrand said that college students are, without
question, the “forgotten grievers” (Zinner, 1985).
As such, the lack of research and support for grieving college students is a significant
issue, because college students who are trying to reach critical developmental milestones within
this stage are instead wrought with the problems that death and bereavement can cause (Balk,
1997, 2001; Balk et al., 1998; Bradach & Jordan, 1995; Erikson, 1963, 1968, 1974, 1980;
Janowiak & Mei-Tai, 1995). According to Eriksson’s theory of development, critical
developmental milestones facing young adults include the task of understanding and being able
to experience intimacy vs. isolation. As evidence that young adults have passed this milestone
successfully, they must break away from family and develop their own identities (Erikson,
1963). This is difficult when one considers that this may be the student’s first serious loss or that
the student may be only beginning to cope with an earlier death (Janowiak, Mei-Tal & Drapkin,
1995; Silverman, 1987).
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Furthermore, bereaved students can experience considerable difficulty in recovering from
grief and therefore are at risk of being unable to move beyond a particular level in their
development. This would prevent the bereaved from maturing in a way that allows them to lead
lives of autonomy, direction, and intimacy. Loss at this stage in personal development can
prevent an individual from maintaining self-confidence and it threatens self-image (Balk, 2001).
Understanding the potentially devastating results of a loss to a young person, it is important to
note that the challenges faced by the bereaved are not limited to those resulting from the loss of a
family member. A recent study found that an emotionally-close, non-family loss can be as
distressing to college students as the loss of a family member (Hardison, 2005). Since the college
environment plays an important role in the development of one’s personal and social identity, the
environment also holds great potential for providing more effective support to bereaved students
(Heidt, 2005).
Unfortunately, the environment of a college or university campus is often unsupportive
and compounds this issue (Janowiak, Mei-Tal & Drapkin, 1995). Campus life in the United
States involves dealing with competing demand for jobs, forging one’s autonomy, making career
choices, coping with academic pressures, and being able to maintain a “carefree” social life, all
of which leaves little room for support and understanding (Balk et al., 1998). Far from home and
often without the level of family support that they have become accustomed to, the bereaved may
find that their attempts to resolve their grief can become complicated. Therefore, many bereaved
students turn to friends, counselors, Resident Assistants, clergy, and professors (Balk et al.,
1998). While bereaved students find talking about the death helpful – and some research
indicates that college students understand the needs and empathize with their bereaved peers
more effectively than faculty and administrators – few non-bereaved peers are comfortable with
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– or willing to talk with the bereaved about –death (Balk, 1997; Vickio et al., 1990; Balk et al.
1998; Balk & Vesta, 1998; Rickgarn, 1996; Tyson-Rawson, 1996).
Studies have shown that non-bereaved students report that they do not want to listen to,
nor do they want to assist, their peers. Non-bereaved students have cited feeling overwhelmed
with distress, ill-equipped to handle the situation, or not having an obligation in the matter as
reasons for being hesitant to serve in a supportive role (Barnett, 1982, 87; Barnett & McCoy,
1989; Barnett et al., 1985; Barnett et al., 1987). In addition, few students acknowledge the
importance, recognize the significance, or understand the duration and intensity of grief (Balk,
1997; Balk & Vesta, 1998; Silver & Wortman, 1980). This lack of peer support can make college
an isolating and lonely place (Balk, 2001; Balk et al., 1993; LaGrand, 1985; Stephenson, 1985;
Toth, 2000).
As a result, bereaved college students are at greater risk of experiencing many unique
problems to a more significant and devastating degree than non-bereaved college students and
the bereaved of other ages. Debilitating consequences such as enduring depression, academic
failure, social isolation, sleep disturbances, severe and ongoing somatic complaints, and an
increased vulnerability to disease and eating disorders have been reported in the literature
(Osterweis, 1984). Even in milder forms, a preoccupation with the death of a loved one can
disrupt the emotional, social, and academic functioning of college students, posing significant
challenges to their successful negotiation of the normal tasks of college life (Janowiak, Mei-Tal,
& Drapkin, 1995). According to the 2004 National College Health Assessment, the death of a
family member or close friend is the eighth leading cause of a decline in academic performance
among all college students (American College Health Association, 2004). Recent research
conducted by Servaty-Seib & Hamilton showed that a student’s GPA significantly decreased
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during the semester of loss, providing empirical support for the assertion that bereaved students
are at risk for declined academic performance (Servaty-Seib, 2006). From both a cause and effect
perspective, a decrease in performance can be the result of bereavement while also providing
evidence to the level of a student’s academic integration (an indicator which is, in itself, closely
associated with retention or attrition) (Tinto, 1975; Tinto, 1993). While Servaty-Seib’s study did
not empirically find that an increase in drop-out rate was directly related to bereavement, she
calls for further study into this particular issue based on her experience with this population and
the findings of her peers (Servaty-Seib, 2006).
A more specific study focused on female college student bereavement found that the loss
of a father can lead to an increased incidence of depression, anger, and self-destructive thoughts
and behaviors. The study also showed that resolved grief can result in signs of maturity such as
enhanced independence, increased altruism, increased reflection on human existence, greater
appreciation for life, more intense care for loved ones, the ability to forge stronger emotional
attachments, and increased emotional strength (Silverman, 1987; Tyson-Rawson, 1993, 1995,
1996; Oltjenbruns, 1991, 1996).
Although most students will surmount the developmental hurdles posed by the loss of a
loved one, some will not; therefore college counselors, residence life staff, faculty, and
administrators should be made aware of the symptoms of complicated grief. Educating key
members of the university community should be part of a larger movement at the administrative
level to provide all relevant parties with enhanced education, assessment, and intervention
resources to help this at-risk segment of the population.
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The College and University Response to College Student Bereavement
According to the literature, university intervention efforts have focused primarily on
psychological treatment at counseling centers (Balk, 2001). While counseling has been shown to
have a positive impact on retention rates of all college students, only 10% of college students
seek counseling services (Bishop & Brenneman, 1986; Gallagher, 2004). Among bereaved
college students, many do not see grief as a mental health problem and often regard counseling
centers as a place to go if one is having serious mental problems rather than a place to talk with a
trained professional (Balk, 2001; Wrenn, 1999). As a result, while approximately 25% of college
students have lost a loved one within the last year, only 4.1% of students at counseling centers
are diagnosed with “grief” (Illovsky, 1997). Recently, it has been recommended that institutions
adopt the attitude that student mental health is an important concern and that it is the
responsibility of everyone involved in higher education to tackle this issue rather than placing
responsibility entirely on the counseling center (Kitzrow, 2003). It is clear that alternatives are
needed to go along with the services provided by the counseling center, because the history of
community mental health proves that targeted populations typically use alterative services that
are more appropriate for their unique needs (Bloom, 1977).
Some campus communities have not overlooked the importance of providing additional
support from other resources, such as campus ministry, death education courses, and
bereavement support groups (Wrenn, 1999; Doka, 1985; Balk et al., 1998). Death education
courses have been shown to help students to understand and verbalize reactions to grief. Some
research has also indicated that death education may have a “ripple effect” on campus (Cook,
Oltjenbrums, & Logoni, 1984). Bereavement support groups provide validation of feelings and
experiences as well as a community in sharp contrast to the atmosphere of the larger university
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(Janowiak & Mei-Tai, 1995; Balk, 1993). While these efforts have had a small impact on this
population, there are significant shortcomings inherent in each. Campus ministry can be
exclusive to people of faith, death education courses have led to both increases and decreases in
death anxiety, and professionally-directed support groups do not often reach out to a large
number because of the nature of those being targeted (Wrenn, 1999; Doka, 1985; Balk et al.,
1998).
The university community must instead focus on the large number of studies which have
demonstrated the important role that friendship, intimacy and social support for bereaved college
students plays in the grief process (Balk, 1995a; Pascarella & Terenzin, 1991; Balk et al., 1993;
Dunkel-Schetter, Folkman, & Lazarus, 1987; Malinak, Hoyt, & Patterson, 1979; Parkes &
Weiss, 1983; Vachon et al., 1982; Vachon & Stylianos, 1986). According to the literature, people
who have themselves experienced a major loss may be particularly well qualified to help their
bereaved peers (Parkes, 1998). As would be expected, according to Balk, support groups may
prove beneficial for the bereaved (Balk et al., 1998). In order to provide better social support to
bereaved students, non-bereaved college students must be educated about providing support and
empowered to serve this essential function in their peers’ lives. While many students do feel
empathetic towards their peers, they do not provide help in regards to grief, which often because
there is a lack of information or understanding about how to approach this delicate subject.
Barnett et al. suggests that the presence of empathy in non-bereaved students is further proof that
there is value in educating those students to help respond appropriately to their bereaved peers in
the future (Barnett, 1982).
Therefore, effective interventions at the university level should have two main objectives:
creating a specialized support system for the bereaved and educating the campus community
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about bereavement (Balk, 1997). Robert Wrenn (1999) identified several needs of grieving
students, which should be met to achieve these larger objectives, including:
•

Having a “specific place on campus readily recognized as a place to go for support or
information;”

•

Being able to adjust to a college environment that seems unchanged by the death;

•

Knowing “how to respond to people who ignore their grief, or who tell them that they
need to get on with life, that it is not good for them to continue to grieve;”

•

Understanding what normal grieving entails and not become worried that they are going
crazy; and

•

Having teachers that “allow late work, a make-up exam, or an Incomplete for the class”
(Wrenn, 1999, p. 133 – 134).

Call to Action
Due to the prevalence of college student bereavement, issues associated with death and
dying, and lack of effective support for college students who have experienced a loss, a call has
been made by researchers in the field of college student bereavement for greater college and
university engagement (Balk, 2001; Rickgarn, 1996; Wrenn, 1999). David Balk, an expert in
bereavement issues, reports that members of university communities should focus their efforts on
providing an array of approaches for supporting their bereaved students (Balk, 2001).

“It would seem only rational for universities to develop and implement effective
interventions to assist bereaved students. The effects of bereavement place students at
risk of doing poorly in their studies and, perhaps, of dropping out of school. If for no
other reason than a university's interest to increase student retention, graduation, and
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long-term alumni support, it makes sense for a university to engage systematically in
efforts to assist bereaved students.” – (Balk 2001, p. 73)

In order to accomplish this task, Balk proposed the development of university-based
bereavement centers to train non-bereaved students to provide support, conduct research, provide
interventions, and raise consciousness on university campuses about bereavement (Balk, 2001).
The current study builds on this “Call to Action” and extends the literature in four
important ways: (1) provides data about university and college administrators perceptions of the
needs of students; (2) presents statistics on the frequency and effectiveness – if available – of
those programs; (3) makes recommendations to universities about which methodologies appear
to have the strongest impact on this segment and how to implement those processes; and
ultimately, (4) addresses the needs of grieving college students in the most effective way by
increasing awareness among key university administrators and faculty about the needs of this
unique population.
Based on the review of the literature, a conceptual framework was developed to guide the
present study on college student bereavement (see Figure 1 on the following page). The key
constructs are conceptualized in terms of a time-distributed and developmental framework
focused on prior experiences and current coping mechanisms. This framework incorporates both
complicated grief and mental health as explicit outcomes, through pathways that represent
multiple sources of influence on the developmental process of college student bereavement. The
framework is well-suited for evaluating the effectiveness of support programs offered by a
university.
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Figure 1. College Student Bereavement Conceptual Framework Developed to Guide the Study.

Framework For Understanding The Developmental Process Of College Student Bereavement

Inputs
Prior Experiences
⋅Relationship to person
⋅Quality of relationship
⋅Family Support
⋅Spirituality

Processes

Outcome
s

Complicated grief
⋅Symptoms of
depression, anxiety,
social withdrawal
⋅Psychopathology in
later adulthood due
to changes in HPA
circuitry and cortisol
levels

Disenfranchised
Grief
Grief that is not
acknowledged
University
Counseling

The Loss Experience
⋅Timing
⋅Length of Illness
⋅Cause of Death

⋅Faculty/Staff
⋅Off-Campus

Active Coping
Strategies
Availability,
utilization,
effectiveness

Individual
Coping Skills
Keeping busy,
religious practices,
rationalizing death

Positive Mental
Health and
Well-being of
Bereaved College
Student

Supportive
Programs

Time

Support groups, leave
policy, workshops on

grief

The loss experience is a function multiple factors including the timing of the death, the
length of the illness, and the cause of death. It is largely affected by the person’s prior
experiences with the deceased and those around him or her, and includes the relationship with
the deceased person, the quality of that relationship, the availability of quality family support,
and individual and family spirituality. The combined influence of both prior experiences and the
21

loss experience are conceptualized as “inputs” as they influence whether a bereaved college
student chooses to utilize active coping strategies or to not acknowledge the loss
(disenfranchised grief).
The “processes” hypothesized to influence outcomes are active coping strategies and
disenfranchised grief. The decision to choose one pathway over the other is dependent upon
the availability, utilization, and effectiveness of active coping strategies. These active coping
strategies include university counseling, individual coping skills (e.g. keeping busy, religious
practices, rationalizing the death), and supportive programs like support groups, workshops on
grief, or utilizing bereavement programs. If these active coping strategies are utilized, the
individual is hypothesized to have more positive mental health and well-being. Unfortunately, it
is hypothesized that many of these active coping strategies are not available, underutilized, and
often ineffective. Therefore, on college campuses, where death is rarely spoken of, students
often do not acknowledge their loss and this can lead to complicated grief. These symptoms
may include depression, anxiety, and social withdrawal in the short term as well as
neurobiological changes that can result in psychopathology later in life. Also, it is important to
note that the mental health and well-being of a college student following bereavement is best
understood as being on a spectrum. One can move between good mental health and complicated
grief based on the complex interplay between a number of factors. On college campuses it is
essential that active coping strategies be made available, appropriately utilized, and highly
effective, so that bereaved college students can make the decision to use active coping strategies
and receive much needed support. This framework provides the foundation for the current
investigation. The research design and methodology is discussed in the next section, followed by
a presentation of the findings.
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Methods
This cross-sectional study includes a survey of college and university administrators and
in-depth interviews with expert informants. This study was approved by Georgetown
University’s Institutional Review Board.
Survey Procedure
Administrators from a total of 46 colleges and universities were invited to participate in
the bereavement survey. The prospective schools included all of the 31 Consortium of Financing
Higher Education (COFHE) member schools and an additional 15 four-year colleges and
universities outside of COFHE to provide a broad range of school types and sizes. Three
administrators from each of the 46 college and universities were invited to participated. The
three administrators invited included the (1) Director of the Counseling Center/Student Mental
Health, (2) Vice President of Student Affairs or Dean of Students, and (3) an “other”
administrator such as an Academic Dean, Director of Campus Ministry, Director of Health
Education, Director of Residential Life, or Director of Student Activities. Based on the US News
& World Report classification of Colleges and Universities, the schools contacted represented 12
national public universities, 15 liberal arts colleges, and 19 national private universities.
The recruitment process involved an initial phone call with a follow-up email. Contact
information for all of the selected survey recipients was found through online research. The
administrators (who the investigator was able to contact via phone) were introduced to the
investigator and to the purpose of the survey by telephone one day prior to receiving an email
request to complete the on-line survey. In addition, the administrators were offered a copy of the
final report if they completed the questionnaire.
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The administrators were asked to complete the survey within a 17-day period. All nonresponders were followed up with a telephone call two weeks after the survey was emailed, and
two reminder emails with the survey link were sent seven and 15 days after the survey was
launched. The on-line survey could be accessed through any of the three emails that were sent to
each administrator. The respondents were asked to answer all questions to the best of their
ability. The respondents completed the 15-minute on-line survey through Zoomerang®. Data
analyses were performed using SPSS 13.0.
Respondents
Fifty-four of the 138 university administrators, representing 31 of the 46 four-year
universities responded, giving a response rate of 39% of the university administrators and 67%
of the universities. An additional 13 administrators (10.6%) did not complete a survey but
responded via email with reasons for non-participation. Responses provided for not participating
included: (a) referral/recommendation to contact another person or office (n=8 referrals; included
4 to the Dean of Students/Student Affairs, 3 to a Counseling Center, and 1 to the University
Health Services); (b) not the appropriate contact (n=3) or no responsibility for this area (n=1);
and (c) “Not available” (n=1). It is noteworthy, however, that although the reasons given for
non-participation related to a lack of knowledge or responsibility in this area, all 13
administrators who opted not to participate manage some aspect of student life on a daily basis
(positions included: Director of Student Activities (n=4), Dean of the College (n=2), Dean of
Students, Director of Behavioral Health, Executive Dean, Director of Student Union, Director of
Health Services, Vice Chancellor for Student Affairs, and Director of Student Life). Seventy-one
of the administrators (56%) did not respond at all to the survey or the email reminders, and no
contact was made via phone.
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Respondents to the bereavement survey represent a diverse population within the
university setting and across schools nationally. Schools with enrollment from small (1,461) to
large (33,094) were represented, and the median student body size of respondents’ respective
universities is 5,034 students. More participants in this survey were respondents from national
private universities (n=28); however, administrators from a number of private liberal arts
colleges (n=16) and national public universities (n=10) are represented as well. Overall,
institutions of higher learning from 27 states and the District of Columbia took part in the survey.
The 54 administrators that participated in the study represent seven national public universities,
10 liberal arts colleges, and 14 national private universities. National private universities had the
highest response rate of 74% versus 58% for national public universities and 67% for liberal arts
colleges (See Table 1).

Table 1. Colleges and Universities Sampled
NATIONAL
PUBLIC
UNIVERSITY

LIBERAL ARTS
COLLEGE

NATIONAL
PRIVATE
UNIVERSITY

TOTAL
INSTITUTIONS

Institutions
Contacted

12

15

19

46

Institutions that
Participated

7

10

14

31

Percentage that
Participated

58%

67%

74%

67%

SUBCATEGORY

As shown in Figure 2 on the following page, of the 54 administrators who completed the
questionnaire, there are a total of 20 Directors of Counseling Centers, 26 Vice Presidents of
Student Affairs/Deans of Students, and eight “other” administrators (See Figure 2). Counseling
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Center Directors (43%) and Deans of Students/VPs of Student Affairs (57%) both had higher
response rates than the “other” administrators (17%).

Figure 2. The Positions Held by Administrators from Participating Universities

University and Position of Respondents
Position of
Administrator

14

Counseling Center
Student Affairs

12

Other
10

Count
8

6

4

2

0
National private university

Liberal arts college

Public University

University
Classification

Survey
The bereavement survey for this study was designed to gather information about
programs in place to provide support for bereaved students on college campuses. Based on the
current literature, the study’s conceptual framework served as the foundation for the
questionnaire. Additionally, experts in the fields of bereavement, student affairs, health
education, counseling services, and institutional research at Georgetown University were
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interviewed to gain a more comprehensive understanding of current university policies and
attitudes before completing the survey. Consultations with the Georgetown Center on Health &
Education and the Georgetown Center for New Designs, Learning & Scholarship (CNDLS)
provided guidance on the development of the web-based survey.
The questionnaire was piloted on seven experienced university administrators at
Georgetown University. Each was interviewed individually after completion of the survey to
gather feedback about the content and flow. The final survey included 29 questions (see
Appendix A for copy of the survey). The individual survey questions were resubmitted to the
Georgetown University Institutional Review Board and again received approval. The survey was
administered online using the Zoomerang® web program.
The survey was composed of five sections to address the following five key research
questions: (1) What are university administrators’ perceptions of how bereavement affects
college students and how many students are affected? (2) Among university personnel,
programs, and departments, who provides support services to bereaved college students? (3)
How do universities provide supportive services to bereaved college students? What are the
programs, policies, and procedures currently in place? (4) What are university administrators’
perceptions of the ideal set of programs, policies, and procedures for providing supportive
services to bereaving college students? (5) How effective are the different programs and
procedures currently in place at their respective universities? The respondents were also asked
for demographic and professional information, which included the name of their
University/College, office, position, years in current position, email address, and telephone
number (See Appendix A: Question 27). The survey included a variety of response formats,
including alternative choice, forced choice (e.g., yes/no), open-ended, and “mark all that apply.”
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Research Question 1 Concerning Perceptions: 13 questions (see Appendix A: Questions
1-13) were created to gather information about college administrators’ knowledge and perception
of college student bereavement. Questions addressed the following issues:
•

Level of a problem of bereavement on campus

•

Effect of bereavement on a college student’s GPA

•

Effect of bereavement on the decision to drop out of school

•

Percentage of college students who are grieving the illness or death of a loved one

•

Various feelings and emotions (e.g., anxiety and stress) that bereaved college students
experience

•

Issues that bereaved students face

•

Importance of having an established university response to bereavement

•

How often bereaved students reach out to counselors and friends

•

People that students need support from the most

•

Priority of supporting bereaved students on campus

•

How informed administrators are about this population.

Research Question 2 Concerning Offices that Provide Services: Using the ‘mark all that
apply’ format, respondents were asked who, on their campus, provides support services (see
Appendix A: Question 17). The options included Student Affairs, Student Health, Counseling
Center, Residence Life, Campus Ministries, Departments with relevant academic content (e.g.,
Psychology or Theology), Office of Bereaved Students, Student-run Organizations, Dean of
Students, Dean of the respective college, Faculty, Student Government, Fraternity/Sorority
Groups, or other.
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Research Question 3 Concerning Programs and Practices Provided: Questions were
divided into two subsections: the participant’s practices (two questions) and the institution’s
practices and programs (two questions) (see Appendix A: Questions 15, 16, 18, 20). The first
subsection contained a question about what the respondent typically does when a bereaved
student comes to him or her and a question about what the respondent typically does when he or
she discovers that a student has lost a loved one. The institutional subsection asked for the
programs offered by the campus and for information on any formal organizations for bereaved
students.
Research Question 4 Concerning Ideal Services: Questions covered both current and
future programs (see Appendix A: Questions 19, 21, 22). Two questions asked respondents to
provide information about the most important support services provided by administrators and
the university for bereaved students. The third question was designed to provide information
about programs not currently in place that administrators would like to see implemented on their
campuses.
Research Question 5 Concerning Effectiveness: Four questions were included that
evaluated the entire university response as well as the individual responses to bereavement (see
Appendix A: Questions 14, 23, 24, 25). One question was designed to obtain the respondent’s
opinion about the effectiveness of the current response of colleges and universities. Another
question asked respondents to rate how well each office on their respective campuses had
performed in providing services to bereaved students.
At the end of the survey, respondents were given an opportunity to include anything else
on the topic that was not included or that they wanted to expand upon (see Appendix A:
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Question 26). Respondents were also asked whether they would like to receive the final report
and if they would consent to being contacted with follow-up questions.
In-depth Interview
After all of the surveys were collected and summarized, five in-depth interviews were
conducted with five expert informants, which included two college administrators who work
directly with students and three researchers in the field of college student bereavement. These
interviews were designed to allow the investigator to gain a deeper understanding of the issues
and challenges and to further refine recommendations. One of the college administrators was the
Director of a Counseling Center at a public university and the other was a Dean of Students/VP
of Student Affairs at a private university. The three researchers in the field of college student
bereavement are well published in the field of college student bereavement. The questions asked
of the five interviewees were designed along with an experienced researcher from the
Georgetown Center on Health & Education.
The in-depth interview was piloted with two university administrators. Both
administrators were interviewed individually after completion of the interview to gather
feedback about the content and flow of the interview. The final interview included nine questions
(see Appendix B for the Interview Guide Questions). The final interview questions were
resubmitted to the Georgetown University Institutional Review Board and also received
approval. Each interview lasted approximately 1 hour. Interviews were conducted via two
different methods. Due to proximity, one was performed in person and the other four interviews
were performed via telephone. Before the interview began, the participants agreed to have the
interviews tape-recorded. It was made clear that the participants were not speaking on behalf of
all administrators in that position or in higher education, but that they were providing insight into
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a topic about which they were well informed. The same interview guide was used for all five
interviews.
Results
The results are organized around the 5 major guiding research questions. For each
guiding question, descriptive statistics are provided for the total sample and sub-group analyses
for institution type (national public universities, national private universities, and liberal arts
colleges) and respondent function/position (Counseling Center Director, Dean of Students/VP of
Student Affairs, or “Other”). Additionally, quotes and responses from the in-depth interviews
with college administrators and expert informants are included within each to highlight and
expand upon the findings.

Research Question 1: Administrators’ Perceptions of the Prevalence of Student Bereavement
Overall, 59% of administrators believe that bereavement is “somewhat of a problem” or a
“moderate problem” on their respective campuses. Notably, no administrator said that it was a
“major problem” and a 39% said that it was either “not a problem” or a “small problem.”
Although there were no statistically significant differences among types of administrators or
types of institutions, interesting patterns emerged. Seventy percent (14 of 20) of counseling
center directors, 46% (12 of 26) of Deans of Students/Student Affairs, and 75% (6 of 8) of
“other” administrators felt that bereavement is “somewhat of a problem” or a “moderate
problem” on their respective campuses. And, half of the Dean of Students/Student Affairs
thought that it was “not a problem” or a “small problem,” whereas 30% of the counseling center
directors and 25% of the “other administrators” thought it was a “small problem” (none indicated
that it was “not a problem”). In terms of institution type, only 13% of administrators from
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national public universities think it is a “moderate problem” whereas 28% and 25% of liberal arts
and national private universities, respectively, believe it is.
Sixty-one percent of administrators believe that students earn lower GPAs in the semester
of a death loss and 30% indicate that they “don’t know.” And, 81% estimate that bereaved
students experience a decline in academic performance “sometimes” or “often.” Forty-four
percent of administrators do not believe that college students drop out at a higher rate than nonbereaved students and 32% don’t know. Again, there were no statistically significant differences
among types of administrators or types of institutions but it is noteworthy that 3 out of
counseling center directors believe that students earn lower GPAs in the semester of a death loss
whereas about half of the Deans of Students/Student Affairs (54%) and “other administrators”
(50%) believe this is true.

“If we know that 40% of our students are going to experience grief and we know that
grief absolutely impacts a student’s academic performance, functioning or a student’s
ability to focus or shakes up a person’s sense of belief systems, identity or development,
then they need the appropriate support.” – Counseling Center Director, Public Institution

Somewhat surprisingly, however, respondents significantly underestimate the percentage of
college students who have lost a close friend or family member within the last 12 and 24 months.
Eighty-two percent of respondents estimate that 0 – 10% of college students have experienced a
loss during the past year. All of the counseling center directors (100%) predicted that only 0-10%
of students have experienced a loss in the last year, while 27% of Deans of Students/Student
Affairs administrators predicted over 10% of students have experienced a loss in the last year.
This may indicate that student affairs administrators may have a better understanding of the
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prevalence of bereaved college students than counseling center directors. Eighteen percent of
administrators from national private universities, 13% of administrators from liberal arts
colleges, and 20% of administrators from national public universities estimated the percentage to
be over 0-10%. In contrast, published research shows that 22 – 30% of college students have
experienced a loss within the last year (see Figure 3).

Figure 3. Administrators’ Estimation of Students Experiencing Bereavement in the Last 12
Months
University Administrator's Perception of Student
Bereavement Prevalence
Actual prevalence is 22 – 30%
# of Administrators (n=54)

45
40
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25
20
15
10
5
0
0-10%

11-20%

21-30%

Estimated % of Bereaved Students (significant death in the last
12 months)
Counseling Director

Student Affairs

Other

Furthermore, 84 % of the respondents estimate that 0 – 20% of college students have lost
a close friend in the last two years; however, published research indicates that the figure is
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somewhere between 35% and 48%. Clearly, key members of the academic community are vastly
underestimating the magnitude of the problem (See Figure 4).
“This underestimation is likely indicative of our understanding. We like to present and
think of death/loss as happening to someone else or an issue for another time, and that
can be a powerful temptation for administrators as well as students.” – Dean of Students,
Private Institution

Figure 4. Administrators’ Estimation of Students Experiencing Bereavement in the Last 24
Months

University Administrator's Perception of Student
Bereavement Prevalence
Actual prevalence is 35 – 48%
# of Administrators (n=54)
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24 months)
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Other

The responses among administrators from different types of universities are very similar.
Seventy-nine percent of national private universities’ administrators, 75% of liberal arts colleges,
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and 80% of national public universities’ administrators expect that the prevalence of
bereavement in the last 24 months is less than 20%. Within the three types of positions held,
counseling center directors estimated dramatically lower bereavement rates (100% estimate that
the rate of college student bereavement over the last year is 0 – 10% and 100% estimate that the
rate of college student bereavement over the last two years is 0 – 20%) than the actual prevalence
(22 – 30% and 35 – 48%, respectively). Despite the fact that the counseling center directors
vastly underestimated the prevalence of bereavement on college campuses, 95% of respondents
from that group claim to be well (55%) or fully (40%) informed about bereavement.
When administrators were asked how informed they were about college student
bereavement and the issues that bereaved students face, none of them said that they were
uninformed or slightly informed. About a third (32%) felt that they were somewhat informed,
about half (52%) felt that they were pretty informed, and 17% felt that they were fully informed.
Interestingly, there was a significant difference among administrators in how informed they felt
they were about college student bereavement, x2 (4) = 20.02, p<.001. Forty percent of
counseling center directors felt they were fully informed whereas only 12% of “other”
administrators felt they were fully informed and none of the Dean of Students/Student Affairs
felt they were fully informed.

“Counseling centers are microcosms of issues present on our campuses. We see lots of
cases of grief, but we know the prevalence is much larger because of underreporting or
students not reaching out for help. As administrators we generalize prevalence off of
what comes through our doors. Certainly, 40% of our students do not come to the
counseling center or Dean of Students for bereavement support…I would think that deans
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would be more accurate than anyone else on campus, because many students go to the
dean for academic help.” – Counseling Center Director, Public Institution

Administrators report that the three issues that make college student bereavement so much more
difficult are that students experience guilt for not being at home (60%), are overwhelmed by a
number of stresses/pressures (60%), and have peers and friends who do not know what to say or
how to help (49%). Interestingly, there was a significant difference among administrators in
their reporting of student guilt for not being at home, x2 (2) = 7.21, p<.05. All of “other
administrators” felt this was the most important issue whereas only 58% of Deans of
Students/Student Affairs and 45% of counseling center directors felt this was a top issue that
makes college student bereavement so much more difficult. Also, 55% of counseling center
directors report a serious issue being that college is “an isolating and lonely environment,”
whereas only 12% of “others” and 27% of Deans of Students/Student Affairs felt the same way,
x2 (2) = 6.03, p<.05. Also, there was a significant difference among administrators in their
reporting of peer lack of support, x2 (2) = 6.52, p<.05. Seventy percent of counseling center
directors believes that one of the issues that makes college student bereavement so difficult is
that peers “don’t know what to say or how to help,” but only 25% of “others” and 38% of Deans
of Students feel the same way.

“In American culture, we are really uncomfortable with death. It is even more true for
young people. Most undergraduates would rather ignore the reality of death or loss,
because it is easier and what we do in our culture.” – Dean of Students, Private
Institution
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“In the counseling center, we need to try to help students to not take on the goal of
helping their friend “feel better.” If someone is upset, because something bad has
happened, that’s ok. Friends need to be there, attentive, listen, be present. Students often
feel uncomfortable because they feel helpless about not being able to help their friend to
feel better and so they prefer to do nothing.” – Counseling Center Director, Public
Institution

In helping bereaved students, consistently across the different types of administrators and
universities, administrators believe that the two most important tasks to accomplish are (1) to
help bereaved students to have a clear understanding of what normal grieving entails and how
that differs from mental illness (100% call this “important” or “very important”) and (2) to have
a specific place on campus that is easily recognized as a place to go for support (90% call this
“important” or “very important”).

“I’m not sure whether we should designate one place as the right place to go or make
sure that we have a fairly good safety net among chaplains, deans, residence life, student
affairs, counseling who are all generally receptive.” – Dean of Students, Private
Institution

Administrators who participated in the study believe that college students share their grief with
friends more than with campus counseling services and that bereaved students need support from
friends (47%) more than from counselors (30%). This response was shared by both counseling
center directors (40% report needing support from friends and 29% from counselors) and Deans
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of Student Affairs/Student Services (56% report needing support from friends and 38% from
counselors).

“We see value in students reaching out to other students that have also experienced a
loss or also share the reality of being a student. We encourage administrators to include
us in the referrals but don’t forget about their close friends.” – Counseling Center
Director, Public Institution

Research Question 2: Offices that Provide Services
As depicted in Table 2 on the next page, the three departments or offices that were cited
most often as providing supportive services are the Counseling Center (98%), Campus Ministry
(94%), and the Dean of Students/Student Affairs (79%). Administrators also reported support
from Residence Life, Student Affairs, and Student Health. Less than half of the respondents cited
faculty or the Dean of College as providing supportive services. There are currently no ‘Offices
of Bereaved Students,’ and only 6% of respondents would like to see that office created. There
are no significant differences among the three types of institutions.

“Student health and Residential Life are often on the front line of bereavement issues.
The RA is the first one that becomes aware of grief. A trusted physician may also be
contacted by a student.” – Counseling Center Director, Public Institution
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Table 2. College and University Offices Providing Student Bereavement Services

DEPARTMENT/OFFICE

ADMINISTRATORS REPORTING THAT THIS
OFFICE PROVIDES BEREAVEMENT SUPPORT
ON THEIR CAMPUS

Counseling Center

52 (98%)

Campus Ministries

50 (94%)

Dean of Students

42 (79%)

Residence Life

40 (75%)

Student Affairs

39 (73%)

Student Health

34 (64%)

Faculty

23 (43%)

Dean of College

14 (26%)

Fraternity/Sorority Groups

10 (18%)

Student-run Organizations

8 (15%)

Departments with relevant academic content

7 (13%)

Other

3 (5%)

Student Government

2 (3%)

Office of Bereaved Students

0 (0%)

No departments/offices provide supportive services

0 (0%)

Research Question 3: Programs and Practices
Overall, the programs or practices most commonly offered by universities are individual
counseling from the counseling center (100%), counselor-led support groups (71%), individual
faith-based counseling (71%), and RA’s counsel (60%). See Table 3 on page 41. The practice
of offering individual faith-based counseling differed significantly by type of university (89% of
national private universities, 56% of liberal arts colleges, and 38% of national public
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universities; (x2 (2) = 10.85, p<.01). Forty-five percent of administrators report an educational
workshop on grief was offered by their university. This finding varied significantly by the
administrative position reporting, such that 75% of “other administrators,” 55% of counseling
center directors and only 27% of Deans of Students/Student Affairs report this being offered (x2
(2) = 7.16, p<.05). Training for RAs to provide information about bereavement is offered at 43%
of universities with significant variation in how it is reported by types of administrators (50% of
counseling center directors, 27% of Deans of Students/Student Affairs, 75% of other
administrators; x2 (2) = 6.50, p<.05) and the types of universities (88% national public
universities, 39% liberal arts colleges, 32% national private universities; x2 (2) = 7.95, p<.05).
About a third of the respondents indicated that peer counseling by trained peers and an
administrator whose role is to support bereaved students is offered, with significant variation by
university type (peer counseling: 43% of national private universities, 50% of national public
universities, and 11% of liberal arts colleges, x2 (2) = 6.14, p<.05; administrator whose role is to
support bereaved students: 54% national private universities, 38% national public universities,
17% liberal arts colleges, x2 (2) = 6.29, p<.05).
Interestingly, despite listing counseling as being offered, one administrator responded
that his university does not offer supportive practices or programs for bereaved students. Also,
five administrators reported that their universities have a center/office that provides specialized
services for bereaved students. Most notably, only administrators from one university listed a
formal organization or program for supporting grieving students, which is a student-run program.
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Table 3. Supportive Student Bereavement Services Offered by Colleges and Universities

PROGRAM OR PRACTICE OFFERED TO
SUPPORT BEREAVED COLLEGE STUDENTS
Individual counseling from the Counseling Center

ADMINISTRATORS REPORTING THAT
THIS PROGRAM OR PRACTICE IS
OFFERED ON THEIR CAMPUS
53 (100%)+

Counselor-led Support groups

38 (71%)

Individual faith-based counseling u

38 (71%)

RA’s Counsel

32 (60%)

An educational workshop on grief

p

24 (45%)

Training for RAs to provide bereavement info p ,u

23 (43%)

A psychologist specializing in grief

23 (41%)

Administrator whose role is to support bereaved u

21 (39%)

Peer Counseling u

18 (33%)

Academic advising for bereaved students needs

15 (28%)

Disseminating info to raise awareness on campus

13 (24%)

Faculty mentoring

11 (20%)

Training admin about bereavement resources

10 (18%)

Student-led support groups

9 (16%)

Policy on faculty flexibility with bereaved students

7 (13%)

Training non-bereaved peers to provide support

6 (11%)

A center/office that provides special services

5 (9%)

Academic bereavement leave policy

2 (3%)

My University does not offer services to bereaved

1 (1%)

I don’t know which services are offered

1 (1%)

Faculty research into college student bereavement

0 (0%)

+

One administrator indicated that their university does not offer any programs or practices to support bereaved
college students
p
Significant difference by administrative position
u
Significant difference by type of university
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“Administrators feel the need to do something, and there are only a few things within our
range. It is not within my power to gather four of the student’s closest friends, but I do
have the power to say here is someone who you can speak with. It’s about what resources
we have at our disposal.” – Dean of Students, Private Institution

As shown in Table 4 below, the individual practices of the respondents regarding “what
[they] tended to do when a bereaved student comes to them” are reported below. Administrators
tend to respond to bereaved students in multiple ways. Most often responses include: referring
the student to someone else (90% of them refer the student to a counseling center on campus and
64% refer the student to a faith-based counselor); speaking to the student in confidence (85%);
proactively contacting another person or office (79% contact the appropriate Dean or advisor,
62% contact Residence Life, and 53% contact the student’s professors); and encouraging the
student to attend a bereavement support group (64%). About half of the administrators offer the
student academic guidance and information on grief and hold a case management meeting with
administrators to inform them of the student’s loss.

Table 4. Administrator Responses to Bereaved Students Based on Administrative Position*
CCD

SA

O

T

n=20

n=26

n=8

N=54

%

Referred the student to the counseling center on campus

15

26

8

49

91%

Spoken with the student in confidence

16

23

7

46

85%

Contacted the appropriate Dean or advisor p

11

25

7

43

79%

Referred the student to a faith-based counselor

13

17

5

35

64%

Encouraged the student to attend a bereavement support group

17

12

6

35

64%

RESPONSE
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Contacted Residence Life

9

19

6

34

62%

Contacted their professors

9

15

5

29

53%

Offered academic guidance to the student p

5

18

5

28

51%

17

6

4

27

50%

Held a case management meeting for administrators to inform
them of the situation

6

16

5

27

50%

Contacted their RA

4

13

5

22

40%

Put the student in contact with another student or students on
campus who have lost a loved one

3

6

3

12

22%

Other

4

5

1

10

18%

Referred the student to an off-campus counselor p

6

1

1

8

14%

I have never spoken with a bereaved student

0

0

0

0

0%

Given them information on grief

p

*In the table header, CCD refers to Counseling Center Directors; SA refers to Student Affairs; O refers to “Other
Administrator”
p
Significant difference by administrative position

Tables 4 and 5 show the differences between the responses of administrators at the three
types of institutions by administrative position (Table 4) and university type (Table5). Although
the responses show very little differences among the subgroups, there were a few instances of
significant differences which are detailed next. Overall, 91% refer students to the counseling
center and 15% refer to off-campus counseling. Interestingly, significantly more counseling
center directors (30%) refer students to off-campus counseling than Deans of Students/Student
Affairs (4%) and “other administrators” (13%), x2 (2) = 6.17, p<.05. Administrators in different
positions varied in whether they contacted the dean or advisor of the bereaved student, x2 (2) =
12.16, p<.01. Ninety-six percent of the Deans of Students/Student Affairs, 88% of the “other
administrators,” and 55% of the counseling center directors contacted the student’s dean or
advisor. Significantly more counseling center directors 85%) gave the students information on
grief than Deans of Students/Student Affairs (23%) and “other administrators” (25%), x2 (2) =
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17.39, p<.01; whereas significantly more Deans of Students/Student Affairs offered the student
academic guidance 69% than counseling center directors (25%), x2 (2) = 9.29, p<.01. Referring
the student to a faith-based counselor was the only response that differed significantly by type of
institution with 82% of administrators from national private universities referring to a faith-based
counselor versus 62% of administrators from national public universities and 39% of
administrators from liberal arts colleges, x2 (2) = 9.01, p<.01.

Table 5. Administrator Responses to Bereaved Students Based on Type of Institution*
PRIV

LA

PUB

RESPONSE

n=28

n=16

n=10

T

%

Referred the student to the counseling center on campus

26

14

9

49

91%

Spoken with the student in confidence

23

15

8

46

85%

Contacted the appropriate Dean or advisor

23

13

7

43

79%

Referred the student to a faith-based counselor u

21

7

7

35

64%

Encouraged the student to attend a bereavement support
group

18

10

7

35

64%

Contacted Residence Life

16

13

5

34

62%

Contacted their professors

15

9

5

29

53%

Offered academic guidance to the student

13

11

4

28

51%

Given them information on grief

14

7

6

27

50%

Held a case management meeting for administrators to
inform them of the situation

15

8

4

27

50%

Contacted their RA

9

8

5

22

40%

Put the student in contact with another student or
students on campus who have lost a loved one

6

5

1

12

22%

Other

4

3

3

10

18%

Referred the student to an off-campus counselor

4

2

2

8

14%
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I have never spoken with a bereaved student

0

0

0

0

0%

*In the table header, PRIV refers to National Private University; LA refers to Liberal Arts College; PUB refers to
National Public University
u
Significant difference by type of university

Research Question 4: Ideal Services
The three most frequently cited new programs or practices that administrators would like
to see on their campuses all involve education or raising awareness. As shown in Table 6, these
programs include: an educational workshop on grief (32%), training for administrators that
provides information about bereavement (32%), and raising consciousness on campus about
bereavement by disseminating information (28%). Academic bereavement leave policy is
recommended by 22% of administrators with a significant difference in the responses by
administrative position, x2 (2) = 5.81, p=.05. Forty percent of counseling center directors, 13% of
others, and 12% of Deans of Students would like to see academic bereavement leave policy.
There was only one significant difference among university types in programs that administrators
report they would like to see implemented on their campus. Significantly more administrators
(50%) from national public universities than from national private universities (14%) and liberal
arts colleges (11%) report they would like an institutional policy implemented for faculty
providing clear guidelines on how flexible they can and should be, x2 (2) = 6.24, p<.05.

“I see real value in educating staff and students. There have been a lot of vehicles for
training administrators such as professional development series and the training of new
staff members. I think educational workshops for students with traction and good
attendance will be more difficult. It may be worth it for counseling centers to have a fourto six-week informal group around bereavement issues.” – Dean of Students, Private
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Table 6. Programs or Policies Administrators Would Like to See Implemented on Their Campus
CCD

SA

O

T

n=20

n=26

n=8

n=54

%

Individual faith-based counseling

0

1

0

1

2%

Peer counseling by trained peers

1

5

0

6

11%

Student led support groups

4

6

0

10

19%

Counselor led support groups

2

1

1

4

7%

Student led community support network

3

2

1

6

11%

An educational workshop on grief

3

9

3

15

28%

Service based group

2

2

1

5

9%

Faculty mentoring

1

5

2

8

15%

RA’s counsel

0

1

0

1

2%

Academic advising tailored to bereaved students

1

6

0

7

13%

A psychologist specializing in grief

0

3

2

5

9%

An administrator whose role is to support these students

1

1

1

3

6%

A center/office that provides specialized services to bereaved
students

1

2

0

3

6%

Training for administrators providing information regarding
bereavement

4

10

1

15

28%

Training for RAs providing bereavement information

2

8

1

11

20%

Training non-bereaved students to provide peer support

2

5

1

8

15%

Faculty research into college student bereavement

1

2

2

5

9%

Raising consciousness on campus about bereavement by
disseminating information

5

7

1

13

24%

Academic bereavement leave policy p

8

3

1

12

22%

Institutional policy for faculty providing clear guidelines on
how flexible they can/should be in helping students complete
their coursework

5

5

0

10

19%

RESPONSE

*In the table header, CCD refers to Counseling Center Directors; SA refers to Student Affairs; O refers to “Other
Administrator”
p
Significant difference by administrative position
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Research Question 5: Effectiveness
Overall, administrators’ reports of the current response of colleges and universities to
college student bereavement is relatively positive, with 33% indicating that it is “good,” 35%
indicating that it is “fair,” only 7% indicating it is “poor,” and the rest being unsure. Among the
three administrative positions, there were different patterns. Sixty percent of Counseling Center
Directors, 19% of Deans of Students, and 50% of others reported “good” or “excellent” response
overall. It seems that Deans of Students think that the current response could be much better.
Administrators from national private universities report a slightly better response (46% “good”
or “excellent”), on average, than administrators from liberal arts colleges (25% “good” or
“excellent”) or national public universities (40% “good” or “excellent”).
Interestingly and somewhat unfortunately, no administrators were able to provide either
published or unpublished studies or statistics about the impact and/or effectiveness of the current
offices, programs, or practices to response to college student bereavement.

“In terms of good baseline counseling resources, I would expect all schools to be pretty
good. In terms of a campus culture of administrators and faculty that would be
supportive of students, many of the larger universities may not place as high of a value
on individual contact with students. There are definitely exceptions to that. At small
schools there is a real ethics of engaging with and working with students.” – Dean of
Students, Private Institution
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Discussion
This investigation yields three major findings. First, university and college
administrators underestimate the prevalence of college student bereavement, which may be
indicative of their overall knowledge of this topic. Second, administrators believe that bereaved
students need support from friends more than from counselors. Yet, most of the services
provided by colleges and universities involve counseling, not social support. And, third, Dean of
Students/Student Affairs believe that programs that raise awareness and educate campus
members about student bereavement are the most important new programs for universities to
provide, whereas, counseling center directors believe new academic policies and guidelines are
most important. Recommendations are offered for both administrators and students based on the
findings from the bereavement survey and interviews with expert informants.
Implications
In general, administrators rate the current response of colleges and universities to student
bereavement positively. However, the strength/intensity of the current response does not mirror
the degree to which an unsupported student who has suffered a loss can be affected
developmentally. Furthermore, the lack of knowledge of the respondents in regards to the
prevalence of student bereavement may indicate that administrators do not take this population
seriously and may have graded the current response too highly. As evidenced by the conflicting
nature of the responses, it is clear that this may be even more of an issue than currently realized.
All administrators report that their schools are doing something to respond to the issue of
college student bereavement. However, most of these services are not targeted at bereaved
students. Administrators from one school reported a formal organization for bereaved students.
The “Students of AMF Support Network” is reported to provide peer-support, community
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service opportunities, mentoring from faculty, and outreach to the bereaved in the community.
Other institutions without such a specialized support system may want to reconsider their
current, one-dimensional, counselor-focused approach and instead try to create programs like
Students of AMF that involve bringing together bereaved students on campus.
The Director of the Counseling Center who was interviewed listed a few potential
reasons why these social intervention programs, like bereavement support groups, may not
already exist. He listed lack of comfort by some counseling centers with group modalities,
ineffective marketing strategies, difficulty in finding a student facilitator, and liability concerns.

“There is often some uneasiness with student-run endeavors that have anything to do with
counseling, therapy, or support. It may not be the primary obstacle, but it is
considerable.” – Counseling Center Director, Public Institution

Certain contextual influences were hypothesized to impact the data. First, large schools
were expected to provide more services because they would be expected to have more resources,
but this is not supported by the data obtained. This may be due to the relatively low return rate
and sample size of large, public universities in this study. A second contextual prediction is that
private colleges and universities would take a larger responsibility in assisting students with
bereavement issues, due to the tendency of those schools to adopt the in loco parentis role.
However, primary data analyses yield few differences between the three groups. Lastly,
counseling center directors were expected to know more about bereavement issues than Deans of
Students or the “other administrator.” Surprisingly, Counseling Center Directors know
comparatively less about the prevalence of bereavement on college campuses (100% estimated
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that the rate is between 0 – 10% during the last year) and self-reported that they are more
informed than the other administrators reported (95% selected well or fully informed compared
to 46% selected by Deans of Students/Student Affairs).
The low return rate from the “third” administrator and the 13 administrators - who did not
complete a survey but responded via email about reasons for nonparticipation - may indicate that
outside of the Dean of Students and Director of the Counseling center, little is known about this
topic. For example, one Director of Health Services did not “feel [he] was the right person to
complete this survey;” while an administrator from another university recommended contacting
Health Services as “they are your best resource.”
The programs offered as active coping strategies to bereaved students on college
campuses do not meet their needs. According to the conceptual framework, students are more
likely to choose to disregard their grief, because the active coping strategies on college campuses
are rarely available, underutilized, and ineffective. Therefore, bereaved college students are at
high risk for developing complicated grief following the loss of a loved one. These findings
indicate that administrators across campus need to be educated about the problems of college
student bereavement and work tirelessly to determine and implement ways to solve these
problems.
Relevance to the Literature
The results from the current study address many of Balk’s questions about the university
response to student bereavement in regards to effectiveness and best practices (Balk, 2001). For
this sample, Balk’s (2001) proposal for greater university engagement may not have been
implemented. Despite Balk’s call for a University Bereavement center or specific position on
campus, there were no such centers or Offices of Bereaved Students among the institutions
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sampled in this survey. Only administrators from one university reported having a formal
organization or office for these students.
Moreover, this study lends evidence to the notion that the prevalence of bereaved college
students is still a hidden reality and grieving college students a hidden population (Balk et al.,
1998; LaGrand, 1981; Sklar & Hartley, 1990). To some extent, college students are still the
“forgotten grievers” (Zinner, 1985). However, it is promising that university administrators
would like to learn more about bereavement issues and raise awareness on their campuses. The
finding that the response to bereavement support should involve the whole university is
consistent with the literature on student mental health (Kitzrow, 2003). Experts have proposed
that interventions should focus on specific support for the bereaved as well as educating the
campus community about bereavement (Balk, 1997).
Education and raising awareness is critically important for supporting bereaved students.
The current study found that students need support from friends more than counselors, but nonbereaved students have been consistently documented as providing poor support to their peers.
(Balk, 1997; Vickio et al., 1990; Balk et al. 1998; Balk & Vesta, 1998; Rickgarn, 1996; TysonRawson, 1996). Therefore, it is critical for these marketing campaigns to help non-bereaved
students to become more comfortable with death so that they can begin to provide support to
their peers and that universities work together to create programs that facilitate a dialogue
between bereaved students.
Limitations
Several limitations of this research need to be acknowledged. Many of the administrators
may or may not have been aware of all campus-wide policies, programs, and practices. For
instance, one administrator reported that his or her school offered 19 supportive programs for
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bereaved students, while another administrator from the same institution reported three.
Furthermore, though the survey responses were confidential, the survey was not anonymous –
the identity of each college was known – and this could have influenced the respondent’s candor.
Some other challenges with this particular sample include the possibility of selection bias and the
low return rate. That is, administrators more familiar with, and having a desire to contribute to
this topic, may have been more likely to respond and to thus provide more supportive data. This
may be particularly true given the specific nature of this topic. Although that is possible, it is
important to note that results from this survey were neither uniformly positive nor negative in
regards to the current response. In terms of response rate, it should be noted that the 39% return
rate is fairly good considering that the survey was administered over a three-week period during
summer vacation. Even if the sample is not fully representative of all universities, many of the
critical statistics are descriptive, not inferential, and readers are provided with a rich snapshot of
a significant portion of university administrators.
Suggestions for Future Research
Future research should investigate bereaved student’s perspectives on the current
university response and compare their analyses to the findings from this study. The findings
reported in this paper also specifically suggest that one promising area for future research is to
determine methods to get students more involved in supporting their bereaved peers.
Recommendations to Improve the Current Response
Recommendations for College Administrators - Campus Level
Institutions may want to reconsider their current, one-dimensional, counselor-focused
approach and instead try to create programs that involve bringing bereaved students together in a
supportive and encouraging environment on campus. Administrators from one school reported a
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formal organization on their campus for bereaved students. The “Students of AMF Support
Network” is reported to provide peer support through a student support group, community
service opportunities in memory of lost loved ones (which are also open to non-bereaved
students), mentoring from faculty, and outreach to bereaved children in the community. There is
a nonprofit organization, the National Students of AMF Support Network
(www.StudentsofAMF.org) that facilitates the creation of these campus chapters and offers
various other programs to support bereaved college students.
If one would prefer to only bring the support group aspect of the network to their
respective campuses, then the administrator should work with the counseling center and dean of
students to create a counselor-led or student-led support group. Group work has consistently
been found to be one of the most effective bereavement interventions.
Faculty often choose to teach because of the opportunity to mold young people into
adults. It is very important that bereaved students receive support as they try to achieve this
developmental milestone, and, as such, faculty members serve as logical mentors. Thus, it would
be quite helpful to assemble a team of faculty members that can serve as mentors to bereaved
students.
The administrators from this survey reported that the programs that raise awareness and
educate campus members about student bereavement are the most important new programs for
universities to provide. Specifically, these programs should include a workshop on campus about
grief and a marketing campaign that normalizes bereavement on campus.
Recommendations for College Administrators - Student Level
When dealing with bereaved students, administrators should serve as resources while also
offering students a host of other options. Administrators should speak to students in confidence
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and offer educational information about the grief process and associated issues. Administrators
should also encourage students to share their feelings at the counseling center or campus
ministry, with friends, or a support group.
Academic performance often declines during the semester of a loss, so administrators
should encourage students to continue their coursework and seek out academic support if needed.
They can recommend that students participate in service projects in memory of their lost loved
ones. If the administrator knows of another student who may be good to talk to, offer to connect
the two students. A number of schools (50%) hold case management meetings so that members
of the counseling center, Dean of Students office, Campus Ministry, Residence Life, Student
Health, Faculty, and Deans of schools can be aware of bereavement experiences. Administrators
should contact the student’s professors to inform them that the loss did in fact occur. The RA
should also be notified so they he or she can look out for the bereaved student.
Recommendations for Bereaved College Students- Campus Level
Just as with the administrators, students can help to create a counselor-lead or studentlead bereavement support group, assemble a group of faculty members to serve as mentors to
grieving students, help to hold a workshop on campus about grief for students and faculty, and
create a marketing campaign about the prevalence of bereavement to help normalize grief.
Further, according to one of the expert informants, “I think the reason that so many
approaches have failed thus far is that they are created by administrators. Maybe the movement
needs to be lead by the students.” The National Students of AMF Support Network offers this
precisely. It is the only nonprofit organization dedicated to supporting college students and,
though the members of the leadership team are advised by experts in the field, it is completely
run by college students. The national network offers teleconferences, online chatting,
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conferences, research grants, scholarships, and other programs for bereaved students. On
campus, the chapters are entirely student-run and they bring together bereaved students to
provide one another support and also to empower them to fight back against terminal illnesses.
Whether or not students begin a chapter of Students of AMF on their campus, the organization is
certainly a wonderful resource for bereaved students.
Recommendations for Bereaved College Students- Student Level
Following the loss of a loved one, a bereaved student should search out the resources
available on campus. The student should talk about his or her feelings whether it is at the
counseling center or campus ministry, with friends, or a support group. It is often easiest to talk
with others who have gone through a similar experience. Since academic performance often
declines during the semester of a loss, the student should make sure to continue his or her
coursework and seek out academic support if needed. It is very therapeutic to participate in
service projects in memory of a lost loves one. The student should be sure to communicate well
with professors. The student should notify the RA so he or she can look out for the bereaved
student.
Conclusion
Nearly all of the administrators report that their institutions provide supportive practices
or programs to bereaved students; however, the large majority of universities only provide
individual psychological counseling, which has been shown to be underutilized and found to not
be as “important” as peer support. Therefore, the current level of intervention efforts do not
correspond to the serious effects that bereavement can have on college students. Colleges and
universities must reevaluate their approach to bereavement and begin to provide supportive
services targeted at bereaved students. Recommendations include raising awareness among
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college administrators about the prevalence and issues of these students, educating students and
faculty about bereavement issues, and involving friends and peers as a part of more effective
interventions.
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Appendix B
Interview Guide

Question 1: From this survey, more administrators indicated that students needed support from
their friends than from counselors. In the literature, reports have suggested that many bereaved
students do not want counseling because they do not feel that they are in need of therapy. Why is
it that sending a bereaved student to the counseling center is the number one practice of
administrators? Are there any alternatives that involve friends such as social support? What
about support groups? What are the barriers? Liability?

Question 2: Research also indicates that non-bereaved college students do not want to talk about
a death or listen to a bereaved student in a time of need. How can this be changed, especially
since these are the people that bereaved students need support from the most?

Question 3: The data indicates that college administrators underestimate the prevalence of
college student bereavement. Studies have shown that 35– 48% of college students have lost a
close friend or family member within the last 2 years, yet 84% of respondents predicted the
number to be between 0 – 20%. How might you explain this? Is this indicative of their general
knowledge with regards to college student bereavement?

Question 4: More administrators said that yes, students do experience a decline in GPA
following the death of a loved one and this is also backed up by a recent study in the literature.
Why then is academic support for these students not a more important issue?
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Question 5: I sent the survey to every dean of students and counseling center director at all 46
schools and to one additional administrator in an effort to find out where else students could go,
or who else would be knowledgeable about the topic. I found that most of these “third”
administrators did not respond, and of those that did, most said that they were not qualified. Are
counseling center directors and Deans of Students the only two people on campus who are
knowledgeable about these issues?

Question 6: The data indicates that the two most important things that universities can do to help
bereaved students are to (1) have a specific place on campus that is easily recognized as a place
to go for support and (2) to help them to have a clear understanding of what normal grieving
entails and how that differs from mental illness. How is this accomplished? If it is not, what
strategies and tactics could be used to do this?

Question 7: Campus Ministries is listed as the second most often provided supportive service
offered by college campuses, yet only one out of the 57 respondents listed this office as
providing some of the “best and most helpful support.” What can we infer from this discrepancy?

Question 8: Administrators chose an educational workshop on grief as well as training for
administrators providing information regarding bereavement as the two most desired new
programs on their campus to provide additional support. What do you think that this indicates?
How can these be accomplished on their campuses?
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Question 9: What differences would you expect in supportive services provided by a National
private university (e.g., Georgetown), a liberal arts college, and a national public university?
Explain why you think this may be the case.

Question 10: What differences would you expect between responses of counseling center
directors and deans of students? Explain why you think this may be the case.

Question 11: Do you believe that supporting bereaved college students is part of the mission of a
college or university?
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Appendix C
Dissemination of Research Findings
This research will be submitted for publication to the Journal of College Student
Development. The findings from this have been accepted for presentation at the Georgetown
University Undergraduate Research Conference, the American Death Education and Counseling
Annual Conference in Indianapolis, IN (April 14), and the American Psychological Association
Annual Conference in San Francisco, CA (August 21).
Toolkits for “Addressing College Student Bereavement”, which are included in Appendix
D, will be sent to college and university administrators as well as students across the country.

91

Appendix D
Toolkit for “Addressing College Student Bereavement”
Recommendations for College Administrators
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Dear University Administrator,
By way of introduction, my name is David Fajgenbaum and I am a Senior at Georgetown
University (Human Science, pre-Med ’07). I am writing to you about an issue that unfortunately
so many college students face. For the last year, I have conducted university-funded research into
the unique issues faced by bereaved college students and the current practices implemented by
colleges and universities to support bereaved students. I collected my data via an online survey
that was completed by 54 college administrators (including counseling center directors, deans of
students and “other” college administrators) from 31 different institutions of higher learning
(including national public and private universities and liberal arts colleges) in 27 different states
and the District of Columbia. I found that there are many areas to improve the response to
college student bereavement. In response, I have assembled this “Toolkit for Addressing
College Student Bereavement.” This Toolkit for Addressing College Student Bereavement also
includes an Executive Summary of my Honors Senior Thesis and a Recommendations Handout.
It is reported that approximately 22 – 30% of college students have experienced the death of a
family member or close friend in the last 12 months, and 35 – 48% have experienced a similar
loss in the last 24 months. Recent research found that a student’s GPA significantly decreased
during the semester of loss. Due to the prevalence of college student bereavement and the
widespread inattention to the effects of loss on young people during this stressful life transition,
college student bereavement has been referred to as a “silent epidemic” that can have profound
negative effects on the bereaved student academically, socially, and developmentally.
In regards to the support offered by colleges and universities, the data from my report led to three
major findings: (1) university administrators underestimate the prevalence of bereavement
amongst college students; (2) administrators reported believing that bereaved students need
support from friends more so than they do from counselors; however, only one institution has an
established system in place to provide peer support; and (3) Deans of Students/Student Affairs
report that programs that raise awareness and educate campus members about student
bereavement are the most important new programs for universities to offer to the student body,
faculty and administration; whereas, counseling center directors believe new academic policies
and guidelines are most important. Based on the findings, recommendations are offered to
improve the current support programs provided by universities. These recommendations include:
creating a bereavement support group, assembling a team of faculty mentors for bereaved
students, holding workshops on grief, or creating a multi-dimensional, formal student
organization on campus to support bereaved students that does all of these things (contact the
National Students of AMF Support Network www.StudentsofAMF.org about starting a chapter).
I was given your name by your university as someone to contact in regards to this issue. As an
authority on programs and services at your university, your help is needed to improve the current
practices employed for bereaved students. I would like to ask for your support by carrying out
these recommendations on behalf of all bereaved college students at your university. Please feel
free to call me at 919-810-0453 or to email me (dcf7@georgetown.edu) with any questions or
concerns. Thank you for your time.
Sincerely,
David C. Fajgenbaum
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EXECUTIVE SUMMARY:
College Student Bereavement: University Responses,
Programs and Policies, and Future Directions
David Fajgenbaum, Georgetown University (’07)
Introduction
Bereavement, or the death of a loved one, may be difficult to cope with at any stage in one’s life.
Bereavement can lead to grief responses such as sadness, fear, and anger. Oftentimes, social and
professional interventions can help to alleviate these responses; however, when interventions are
not utilized or are otherwise unsuccessful, one’s grief response may become exacerbated and
more complicated grief symptoms may arise. For college students, who are at a critical stage in
development and in an often overwhelming and isolating environment, bereavement can be
incredibly difficult to manage and may lead to the development of complicated grief symptoms.
Fortunately, there are a number of interventions that can be employed to minimize or even prevent
these symptoms; however, the scope of the programs and the commonality of approaches those
programs offer in addressing student bereavement are currently unclear.
This research was designed to conduct a comprehensive review of the literature on college student
bereavement and an investigation into the practices and procedures currently in place to help
bereaved college students. The findings are reported in four sections: (1) a review of the literature
on bereavement; (2) methods, results, and discussion of the findings from a bereavement survey
of administrators at institutions of higher learning; (3) analyses from in-depth interviews with five
university administrators; and (4) recommendations to improve the current support provided to
bereaved college students.

College Student Bereavement
Studies indicate that a significant number of college students are faced with the death of a family
member or close friend – as well as the unresolved grief that follows a loss – during their
undergraduate years. According to Balk and Wrenn, approximately 22 – 30% of college students
have reported experiencing the death of a family member or close friend in the last 12 months, and
35 – 48% of college undergraduates have experienced that same loss in the last 24 months. Due
to the prevalence of college student bereavement and the widespread inattention to the effects of
such losses on young people during this stressful life transition, college student bereavement has
been referred to as a “silent epidemic” that negatively impacts the bereaved academically, socially,
and developmentally. The following provides an overview of bereavement and selected conceptual
frameworks for understanding the process of bereavement in order to illustrate the plight of college
students confronted by the death of a loved one.
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Bereavement-Related Outcomes
When the recently bereaved are not given the necessary support, they represent a large at-risk
population with higher overall rates of death and suicide, as well as a higher incidence of
depression, substance abuse, and other medical disorders than their age-matched controls.
Figure 1. College Student Bereavement Conceptual Framework Developed to Guide the Study.

Recent studies indicate that there are three distinct bereavement-related disorders: complicated
grief, bereavement-related depression, and bereavement-related anxiety. Complicated grief can
include preoccupation with thoughts of the deceased, searching and yearning for the deceased,
disbelief about death, inability to accept the loss, anger, loneliness, bitterness, and feelings of
being overwhelmed, numb, or out of control. Bereavement-related depression has been associated
with feelings of worthlessness, psychomotor retardation, apathy, and sadness. Bereavementrelated anxiety has been associated with feelings of nervousness, irritability, diaphoresis, and
palpitations.
More recent research has found that experiencing loss early in life is associated with a decreased
cortisol response to awakening. Changes in cortisol may make one more vulnerable to various
pathologies; therefore, altered cortisol awakening response may be a useful marker to detect risk
for major depression, bipolar disorder, anxiety, schizophrenia, and alcohol abuse after an early
loss experience.
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Methods
The bereavement survey for this study was designed to gather information about programs in
place to provide support for bereaved students on college campuses. Administrators from a total of
46 colleges and universities were invited to participate. The prospective schools included the 31
Consortium of Financing Higher Education (COFHE) member schools and 15 four-year colleges
and universities outside of COFHE to provide a broad range of school types and sizes. The three
administrators invited to participate from each university included the (1) Director of the Counseling
Center, (2) Dean of Students/Student Affairs, and (3) an “other” administrator.

Results
University Administrator's Perception of Student
Bereavement Prevalence
45

# of Administrators (n=54)

Somewhat surprisingly, respondents
significantly underestimate the
percentage of college students who have
lost a close friend or family member
within the last 12 and 24 months. Eightytwo percent of respondents estimate that
0 – 10% of college students have
experienced a loss during the past year,
while published research shows that 22 –
30% of college students have
experienced a loss within the last year
(see Figure 2).

40
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Estimated % of Bereaved Students (significant death in the last
12 months)
Counseling Director

Student Affairs

Other

“This underestimation is likely indicative
Figure 2. University Administrator’s Perception of
of our understanding. We like to present
Student Bereavement Prevalence in the Last 12 Months
and think of death/loss as happening
to someone else or an issue for another time, and that can be a powerful temptation for
administrators as well as students.” – Dean of Students, Private Institution
Administrators who participated in the study believe that college students share their grief with
friends more than with campus counseling services and that bereaved students need support from
friends (47%) more than from Counselors (30%). Yet, most of the services provided by colleges
and universities involve counseling, not social support.
The three most frequently cited new programs or practices that administrators would like to see on
their campuses all involve education or raising awareness. These programs include: an
educational workshop on grief (32%), training for administrators that provides information about
bereavement (32%), and raising consciousness on campus about bereavement by disseminating
information (28%).
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Conclusion
Nearly all of the administrators report that their institutions provide supportive practices or
programs to bereaved students; however, the large majority of universities only provide individual
psychological counseling, which has been shown to be unutilized and found to not be as
“important” as peer support. Therefore, the current level of intervention efforts do not correspond to
the serious effects that bereavement can have on college students. Colleges and universities must
reevaluate their approach to bereavement and begin to provide supportive services targeted at
bereaved students.
Recommendations by the administrators include raising awareness among college administrators
about the prevalence and issues of these students, educating students and faculty about
bereavement issues, and involving friends and peers as a part of more effective interventions.

Recommendations to Improve the Current Response
To help improve the current response, several recommendations have been offered below for
Administrators and students on both the campus level and the student level.
Campus Level
 Create a network of interventions targeted at bereaved students
o Contact the National Students of AMF Support Network, a nonprofit whose
mission is to support grieving college students about starting a chapter on campus
(www.StudentsofAMF.org)
 Help to create a bereavement support group that is counselor-lead
 Work with students to begin a support group that is peer-lead by students
 Assemble a group of faculty members to serve as mentors to grieving students
 Hold a workshop on campus about grief for students and faculty
 Make academic bereavement leave policy
 Create a marketing campaign about the prevalence of bereavement and the options on
campus that helps bereaved students to feel less alone and normalize grief
Student Level
 Speak to the student in confidence and provide information on grief
 Encourage bereaved students to share their feelings at the counseling center or campus
ministry, with friends, or a support group
 Recommend that the student seek academic support (e.g. tutoring, office hours, etc.)
 Encourage the student to get involved in service projects to fight back against the illness
that has taken his or her loved one
 Put the student in contact with another bereaved student that you know of
 Hold a case-management meeting with the counseling center, Dean of Students, Campus
Ministry, Residence Life, Student Health, Faculty, and Deans of schools so that there is
communication among administrators
 Contact the student’s professors, informing them about the loss
 Contact the student’s RA to keep an eye out for the student
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College Student Bereavement:
Recommendations for Administrators to
Improve the Programs, Polices, and Practices
Campus Level
 Create a network of interventions targeted at bereaved students
o Contact the National Students of AMF Support Network, a nonprofit
whose mission is to support grieving college students about starting a
chapter on campus (www.StudentsofAMF.org)
 Help to create a bereavement support group that is counselor-lead
 Work with students to begin a support group that is peer-lead by students
 Assemble a group of faculty members to serve as mentors to grieving
students
 Hold a workshop on campus about grief for students and faculty
 Make academic bereavement leave policy
 Create a marketing campaign about the prevalence of bereavement and the
options on campus that helps bereaved students to feel less alone and
normalize grief

Student Level
 Speak to the student in confidence and provide information on grief
 Encourage bereaved students to share their feelings at the counseling center
or campus ministry, with friends, or a support group
 Recommend that the student seek academic support (e.g. tutoring, office
hours with professors, etc.)
 Encourage the student to get involved in service projects to fight back
against the illness that has taken his or her loved one
 Put the student in contact with another bereaved student that you know of
 Hold a case-management meeting with the counseling center, Dean of
Students, Campus Ministry, Residence Life, Student Health, Faculty, and
Deans of schools so that there is communication among administrators
 Contact the student’s professors, informing them about the loss
 Contact the student’s RA to keep an eye out for the student
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Appendix E
Toolkit for “Addressing College Student Bereavement”
Recommendations for College Students
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Dear College Student,
By way of introduction, my name is David Fajgenbaum and I am a Senior at Georgetown
University (Human Science, pre-Med ’07). I am writing to you about an issue that unfortunately
so many college students face. For the last year, I have conducted university-funded research into
the unique issues faced by bereaved college students and the current practices implemented by
colleges and universities to support bereaved students. I collected my data via an online survey
that was completed by 54 college administrators (including counseling center directors, deans of
students and “other” college administrators) from 31 different institutions of higher learning
(including national public and private universities and liberal arts colleges) in 27 different states
and the District of Columbia. I found that there are many areas to improve the response to
college student bereavement. In response, I have assembled this “Toolkit for Addressing
College Student Bereavement.” This Toolkit for Addressing College Student Bereavement also
includes an Executive Summary of my Honors Senior Thesis and a Recommendations Handout.
It is reported that approximately 22 – 30% of college students have experienced the death of a
family member or close friend in the last 12 months, and 35 – 48% have experienced a similar
loss in the last 24 months. Recent research found that a student’s GPA significantly decreased
during the semester of loss. Due to the prevalence of college student bereavement and the
widespread inattention to the effects of loss on young people during this stressful life transition,
college student bereavement has been referred to as a “silent epidemic” that can have profound
negative effects on the bereaved student academically, socially, and developmentally.
In regards to the support offered by colleges and universities, the data from my report led to three
major findings: (1) university administrators underestimate the prevalence of bereavement
amongst college students; (2) administrators reported believing that bereaved students need
support from friends more so than they do from counselors; however, only one institution has an
established system in place to provide peer support; and (3) Deans of Students/Student Affairs
report that programs that raise awareness and educate campus members about student
bereavement are the most important new programs for universities to offer to the student body,
faculty and administration; whereas, counseling center directors believe new academic policies
and guidelines are most important. Based on the findings, recommendations are offered to
improve the current support programs provided by universities. These recommendations include:
creating a bereavement support group, assembling a team of faculty mentors for bereaved
students, holding workshops on grief, or creating a multi-dimensional, formal student
organization on campus to support bereaved students that does all of these things (contact the
National Students of AMF Support Network www.StudentsofAMF.org about starting a chapter).
I was given your name by your university as someone to contact in regards to this issue. As an
authority on programs and services at your university, your help is needed to improve the current
practices employed for bereaved students. I would like to ask for your support by carrying out
these recommendations on behalf of all bereaved college students at your university. Please feel
free to call me at 919-810-0453 or to email me (dcf7@georgetown.edu) with any questions or
concerns. Thank you for your time.
Sincerely,
David C. Fajgenbaum
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EXECUTIVE SUMMARY:
College Student Bereavement: University Responses,
Programs and Policies, and Future Directions
David Fajgenbaum, Georgetown University (’07)
Introduction
Bereavement, or the death of a loved one, may be difficult to cope with at any stage in one’s life.
Bereavement can lead to grief responses such as sadness, fear, and anger. Oftentimes, social and
professional interventions can help to alleviate these responses; however, when interventions are
not utilized or are otherwise unsuccessful, one’s grief response may become exacerbated and
more complicated grief symptoms may arise. For college students, who are at a critical stage in
development and in an often overwhelming and isolating environment, bereavement can be
incredibly difficult to manage and may lead to the development of complicated grief symptoms.
Fortunately, there are a number of interventions that can be employed to minimize or even prevent
these symptoms; however, the scope of the programs and the commonality of approaches those
programs offer in addressing student bereavement are currently unclear.
This research was designed to conduct a comprehensive review of the literature on college student
bereavement and an investigation into the practices and procedures currently in place to help
bereaved college students. The findings are reported in four sections: (1) a review of the literature
on bereavement; (2) methods, results, and discussion of the findings from a bereavement survey
of administrators at institutions of higher learning; (3) analyses from in-depth interviews with five
university administrators; and (4) recommendations to improve the current support provided to
bereaved college students.

College Student Bereavement
Studies indicate that a significant number of college students are faced with the death of a family
member or close friend – as well as the unresolved grief that follows a loss – during their
undergraduate years. According to Balk and Wrenn, approximately 22 – 30% of college students
have reported experiencing the death of a family member or close friend in the last 12 months, and
35 – 48% of college undergraduates have experienced that same loss in the last 24 months. Due
to the prevalence of college student bereavement and the widespread inattention to the effects of
such losses on young people during this stressful life transition, college student bereavement has
been referred to as a “silent epidemic” that negatively impacts the bereaved academically, socially,
and developmentally. The following provides an overview of bereavement and selected conceptual
frameworks for understanding the process of bereavement in order to illustrate the plight of college
students confronted by the death of a loved one.
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Bereavement-Related Outcomes
When the recently bereaved are not given the necessary support, they represent a large at-risk
population with higher overall rates of death and suicide, as well as a higher incidence of
depression, substance abuse, and other medical disorders than their age-matched controls.
Figure 1. College Student Bereavement Conceptual Framework Developed to Guide the Study.

Recent studies indicate that there are three distinct bereavement-related disorders: complicated
grief, bereavement-related depression, and bereavement-related anxiety. Complicated grief can
include preoccupation with thoughts of the deceased, searching and yearning for the deceased,
disbelief about death, inability to accept the loss, anger, loneliness, bitterness, and feelings of
being overwhelmed, numb, or out of control. Bereavement-related depression has been associated
with feelings of worthlessness, psychomotor retardation, apathy, and sadness. Bereavementrelated anxiety has been associated with feelings of nervousness, irritability, diaphoresis, and
palpitations.
More recent research has found that experiencing loss early in life is associated with a decreased
cortisol response to awakening. Changes in cortisol may make one more vulnerable to various
pathologies; therefore, altered cortisol awakening response may be a useful marker to detect risk
for major depression, bipolar disorder, anxiety, schizophrenia, and alcohol abuse after an early
loss experience.
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Methods
The bereavement survey for this study was designed to gather information about programs in
place to provide support for bereaved students on college campuses. Administrators from a total of
46 colleges and universities were invited to participate. The prospective schools included the 31
Consortium of Financing Higher Education (COFHE) member schools and 15 four-year colleges
and universities outside of COFHE to provide a broad range of school types and sizes. The three
administrators invited to participate from each university included the (1) Director of the Counseling
Center, (2) Dean of Students/Student Affairs, and (3) an “other” administrator.

Results
University Administrator's Perception of Student
Bereavement Prevalence
45

# of Administrators (n=54)

Somewhat surprisingly, respondents
significantly underestimate the
percentage of college students who have
lost a close friend or family member
within the last 12 and 24 months. Eightytwo percent of respondents estimate that
0 – 10% of college students have
experienced a loss during the past year,
while published research shows that 22 –
30% of college students have
experienced a loss within the last year
(see Figure 2).
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“This underestimation is likely indicative
Figure 2. University Administrator’s Perception of
of our understanding. We like to present
Student Bereavement Prevalence in the Last 12 Months
and think of death/loss as happening
to someone else or an issue for another time, and that can be a powerful temptation for
administrators as well as students.” – Dean of Students, Private Institution
Administrators who participated in the study believe that college students share their grief with
friends more than with campus counseling services and that bereaved students need support from
friends (47%) more than from Counselors (30%). Yet, most of the services provided by colleges
and universities involve counseling, not social support.
The three most frequently cited new programs or practices that administrators would like to see on
their campuses all involve education or raising awareness. These programs include: an
educational workshop on grief (32%), training for administrators that provides information about
bereavement (32%), and raising consciousness on campus about bereavement by disseminating
information (28%).
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Conclusion
Nearly all of the administrators report that their institutions provide supportive practices or
programs to bereaved students; however, the large majority of universities only provide individual
psychological counseling, which has been shown to be unutilized and found to not be as
“important” as peer support. Therefore, the current level of intervention efforts do not correspond to
the serious effects that bereavement can have on college students. Colleges and universities must
reevaluate their approach to bereavement and begin to provide supportive services targeted at
bereaved students.
Recommendations by the administrators include raising awareness among college administrators
about the prevalence and issues of these students, educating students and faculty about
bereavement issues, and involving friends and peers as a part of more effective interventions.

Recommendations to Improve the Current Response
To help improve the current response, several recommendations have been offered below for
Administrators and students on both the campus level and the student level.
Campus Level
 Create a network of interventions targeted at bereaved students
o Contact the National Students of AMF Support Network, a nonprofit whose
mission is to support grieving college students about starting a chapter on campus
(www.StudentsofAMF.org)
 Help to create a bereavement support group that is counselor-lead
 Work with students to begin a support group that is peer-lead by students
 Assemble a group of faculty members to serve as mentors to grieving students
 Hold a workshop on campus about grief for students and faculty
 Make academic bereavement leave policy
 Create a marketing campaign about the prevalence of bereavement and the options on
campus that helps bereaved students to feel less alone and normalize grief
Student Level
 Speak to the student in confidence and provide information on grief
 Encourage bereaved students to share their feelings at the counseling center or campus
ministry, with friends, or a support group
 Recommend that the student seek academic support (e.g. tutoring, office hours, etc.)
 Encourage the student to get involved in service projects to fight back against the illness
that has taken his or her loved one
 Put the student in contact with another bereaved student that you know of
 Hold a case-management meeting with the counseling center, Dean of Students, Campus
Ministry, Residence Life, Student Health, Faculty, and Deans of schools so that there is
communication among administrators
 Contact the student’s professors, informing them about the loss
 Contact the student’s RA to keep an eye out for the student
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College Student Bereavement:
Recommendations for Students to Improve the
Programs, Polices, and Practices
Campus Level
 Create a network of interventions targeted at bereaved students
o Contact the National Students of AMF Support Network, a nonprofit
whose mission is to support grieving college students about starting a
chapter on campus (www.StudentsofAMF.org)
 Help to create a bereavement support group that is counselor-lead
 Work with other students to begin a support group that is lead by students
 Assemble a group of faculty members to serve as mentors to grieving
students
 Hold a workshop on campus about grief for students and faculty
 Create a marketing campaign about the prevalence of bereavement and the
options on campus that helps bereaved students to feel less alone and
normalize grief

Student Level
 Talk about your feelings! At the counseling center or campus ministry,
with friends or in a support group
 Communicate with you professors, informing them about the loss
 Inform your RA about your loss
 Seek academic support (e.g. tutoring, office hours with professors, etc.)
 Organize a service event in memory of your lost loved one or participate in
other organization’s service projects
 Be there for your other friends who are coping with loss
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