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Are you a ‘trusted adult’ in school or college 
supporting a bereaved child or young person 
who is struggling and monitoring for the 
possibility of traumatic bereavement? 
This might help you to have sensitive 
conversations with their parent(s) or carer(s).
Keeping communication going between 
home and school or college can help in 
understanding what might be making it so 
hard for the child or young person and how to 
best support them.

Setting up regular check-ins
Agree on regular times to talk by telephone 
or in person (ensuring that this does not go 
beyond what you can fit into your role). The 
family may be grieving too so be sensitive to 
this when considering the timing, length and 
depth of the conversations.  
Suggest an initial conversation and 
explain why you think it will be helpful. This 
enables the parent or carer to have time to 
emotionally prepare themselves. They may 
be struggling at times so predictability and 
flexibility will be important to ensure these 
conversations are possible.  
Some children and young people find it really 
difficult to think that they are being talked 
about without knowing what is said or having 
a chance for their voice to be heard. Consider 

whether you could include the child or young 
person in all or some of the conversations 
with the parent or carer. Agree this with them 
and their parent or carer in advance. 

Asking questions
While you may feel awkward or anxious when 
talking about the death with the parent 
or carer, remember they are likely feeling 
even more vulnerable and uncertain. Try 
and make sure questions are not perceived 
as judgemental – families are navigating 
unfamiliar territory and might be sensitive to 
thinking that they are getting it wrong for their 
child. Try and pay attention to the parent or 
carer’s response to see how they are coping 
with the conversation. 

Having sensitive 
conversations with 
parents and carers 

“It would be really helpful to 
catch up with you to talk about 
Wesley because we want to 
make sure we understand what 
is going on for him.  Would 

Thursday afternoon work for 
you?”
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Exploring what the child or 
young person has been told 
about the death
You may already know a lot about the 
circumstances of the death but hearing 
it from the parent or carer can help you 
understand what it was like for the family. In 
contrast you may know very little so would 
benefit from understanding a bit more. 
Sometimes parents and carers are able to talk 

openly about the death and may welcome this 
opportunity. This can be difficult and you may 
feel uncertain about how to respond. Seek 
help from someone else at school if you are 
left feeling worried or upset. 

Sometimes parents and carers are more 
private or not yet emotionally ready to have a 
conversation about the death. It is important 
to respect this and to keep monitoring the 
child or young person in school. 
Clarify what has been said at home about 
the death so that you can develop a better 
understanding of the meaning the child or 
young person has made. 
If you think that the way the death has been 
explained to the child or young person 
might have left them feeling confused or left 
important gaps that they might fill with their 

imagination, it can be helpful to raise this with 
the parent or carer.

It is important that a conversation like this is 
supported by someone who is experienced 
and confident enough to know how to help. 
Bereavement services have lots of resources 
and can provide help with explaining a death 
to a child or young person even if it happened 
in difficult circumstances. 

Exploring how the child or 
young person is doing at home 
and whether the parent or 
carer is worried
Gently explain what school staff have noticed 
about how the child or young person is 
doing at school.  Check in about how they 
are doing at home to help build up a more 
comprehensive picture.  

It can be helpful to give the parent or carer 
examples of the child or young person’s 
difficulties that have been noticed at school 
and to ask directly whether these are also 
present at home. This is also a chance to 
ask about things like how the child or young 
person is sleeping, eating, communicating 
with family and peers, how emotionally 
expressive or avoidant they seem and whether 
anything at home seems to make them 
particularly upset.  You might also want to ask 
about how they and other family members 
are managing, being careful not to make them 
feel judged, to help you understand about the 
emotional environment at home. It might be 
that one child in the family is responding to 
the loss quite differently to another, which can 

“I wonder whether you could 
help me understand a bit 
about what Cara knows about 
her brother’s death and what 
has made it so hard for her 
since then.”
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be confusing or worrying to parents or carers. 
Assure parents that this does not reflect how 
much each child loved the person who died, 
the closeness of the relationship or how they 
have been supported since. 

Taking time with these conversations can 
help the family to process the information 
in stages and to understand that you are not 
jumping to conclusions. They are the experts 
on their own child so finding out about their 
perspective is key. 
Many parents and carers will be relieved 
to share concerns about their child and to 
know that the school is looking out for them. 
Sometimes the school relationship with the 
family is not so well established and this can 
make it harder to talk about. Giving parents 
or carers a clear rationale for why you want to 
seek specialist advice can be helpful.  

Exploring previous experience 
of services
On occasions, parents and carers might be 
reluctant to access outside support. They 
may be unfamiliar with other agencies 
and may be anxious about ‘professionals’ 
becoming involved. They may have had poor 
experiences previously. It is important to be 
sensitive to worries that a referral might result 
in prejudice and disadvantage, especially if 
the family is from a minority community and 
have experienced this before. Explore their 
experiences and reservations, working closely 
with them to help build confidence in the 
quality of care that can be accessed. 

It might be agreed that school and home 
continue to monitor and review over time 
(unless the child or young person is at 
immediate risk, in which case make an urgent 
referral in line with safeguarding procedures).  

If the child or young person continues to 
struggle and your concerns remain, revisit the 
conversation with their parent or carer about 
specialist advice.  

“Thank you so much for finding 
the time to talk with me. 
Let me know what you can 
manage today, I don’t want to 
add to the pressure you are 
under. I’m hoping we can have 
a think about how Wesley has 
been coping both at home and 
school since his dad died. That 
will really help us make sure we 
are giving the best support we 
can.“ 

“What are things like when you 
are both at home? This might 
feel like a difficult question 
to answer but I have been 
wondering how you have been 
doing since your husband 
died?”

We’ve noticed that Wesley has 
withdrawn from his friends. 
Even at lunchtime, he hasn’t 
been spotted sitting with his 
group. He’s not been coming to 
basketball club either. Has he 
told you anything about this?  
Do you know if he’s been in touch 
with friends outside school? 
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If the family seems able to manage these 
conversations, it can be helpful to mention 
mental health difficulties – for example 
mentioning a level of anxiety, low mood or 
trauma responses if this seems clear.  

This process may take some time – the family 
is trying to cope with a lot and it does not 
help to put them under additional pressure. 
Sometimes advice can be gained from a 
bereavement organisation or NHS mental 
health service anonymously, without the 
need to share the name of the child or young 
person – this might be an appropriate next 
step that the family are happy to agree to.

Whilst it can be very helpful to make a 
timely referral for specialist help, parents 
or carers’ consent will be needed. This may 
take time and on rare occasions may never 

be given. When a referral is not possible, do 
not underestimate the value of maintaining 
a supportive relationship with the child or 
young person and their family.

We’ve been keeping a close 
eye on Wesley and we are 
quite worried about him. We 
know that all grief is individual, 
it’s just that this seems to 
be particularly hard for him. 
Sometimes when grief is 
trickier to manage, it can be 
called traumatic bereavement. 
Children and young people 
who experience this can feel a 
bit stuck. They find it harder to 
have better moments and can 
struggle to cope.  Does this 
match what you’re seeing? 

We’d like to get some 
professional advice to make 
sure we are doing the best 
we can for Wesley. Our local 
bereavement service might 
be able to help. They are really 
experienced in helping children 
struggling after someone dies. 
Sometimes when there has 
been a traumatic bereavement 
children or young people can 
need additional help. I’d like to 
explore whether that would be 
helpful for Wesley. How does 
that sound? 

Last time we talked about how 
Wesley was getting on and signs 
that he was really struggling. 
We are still worried. Sometimes, 
the support from those around 
a child is enough to help them 
adjust and begin to manage. 
Other times, they need extra 
help and without this may 
struggle in the long term.  
We don’t want that for Wesley. 
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