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Supporting Relatives Through Loss in 
Emergency Care Environments

Abstract
The death of a loved one in an emergency care environment is often sudden, 
unexpected, and emotionally overwhelming for family members. Emergency 
departments are primarily designed to provide rapid medical assessment and life-
saving interventions; however, they also serve as critical settings where relatives 
may first experience grief and bereavement. The way healthcare professionals 
communicate, provide emotional support, and facilitate family involvement can 
significantly influence the grieving process. This short communication examines the 
importance of bereavement support in emergency care settings and highlights key 
strategies that can improve the experiences of relatives during and after a patient's 
death. Effective communication, compassionate care, family-centered practices, 
and multidisciplinary collaboration are identified as essential components of high-
quality bereavement support. Despite increasing recognition of these needs, many 
emergency departments continue to face challenges related to time constraints, 
limited training, resource shortages, and environmental barriers. Strengthening 
bereavement practices within emergency care may help reduce psychological 
distress among relatives and contribute to more compassionate healthcare 
delivery. Future efforts should focus on staff education, standardized protocols, 
and the integration of psychosocial support services to ensure that families receive 
appropriate assistance during one of the most difficult moments of their lives.
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Introduction
Emergency departments (EDs) are often the first point of contact 
for patients experiencing life-threatening illnesses, traumatic 
injuries, or sudden medical emergencies. While the primary focus 
of emergency care is stabilization and treatment, healthcare 
professionals frequently encounter situations in which life-saving 
efforts are unsuccessful and death occurs. For relatives, these 
circumstances are often unexpected and emotionally devastating, 
leaving little time to prepare for the loss of a loved one [1].

The experience of bereavement within emergency settings differs 
significantly from that in hospice, palliative care, or long-term care 
environments. Family members may arrive at the hospital with 

expectations of recovery, only to receive devastating news within 
a short period. The abrupt nature of these events can intensify 
emotional reactions, including shock, disbelief, anger, anxiety, and 
profound sadness. Consequently, the quality of support provided 
by emergency healthcare professionals can have lasting effects on 
the psychological well-being of bereaved relatives [2].

Research increasingly recognizes that family-centered care 
should remain a priority even during emergency situations. 
Compassionate communication, emotional support, and 
opportunities for family involvement can influence how relatives 
process grief and adjust to loss. Therefore, healthcare systems 
must consider bereavement support as an essential component 
of emergency care rather than an optional service.
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The Impact of Sudden Loss on Relatives
Sudden death presents unique psychological challenges for family 
members. Unlike anticipated deaths associated with chronic 
illness, unexpected losses often leave relatives with unanswered 
questions and unresolved emotions. Individuals may struggle 
to comprehend the events leading to death, particularly when 
they have limited medical knowledge or were not present during 
treatment.

Studies have shown that relatives experiencing sudden 
bereavement are at increased risk of anxiety, depression, post-
traumatic stress symptoms, sleep disturbances, and prolonged 
grief disorders [3]. These outcomes may be exacerbated when 
communication is inadequate or when family members feel 
excluded from important decisions. The emergency care 
environment itself can contribute additional stress due to its 
fast pace, unfamiliar surroundings, and high levels of emotional 
intensity.

Healthcare professionals play an important role in mitigating 
these negative effects by providing clear information, emotional 
reassurance, and opportunities for relatives to express concerns. 
Even brief supportive interactions can help families feel respected 
and cared for during periods of crisis.

Communication as the Foundation of 
Bereavement Support
Effective communication represents one of the most important 
elements of bereavement care in emergency settings. Families 
rely on healthcare professionals to explain medical conditions, 
treatment interventions, and outcomes in a manner that is 
understandable and compassionate.

Delivering bad news requires sensitivity, honesty, and empathy. 
Healthcare providers should communicate information clearly, 
avoid unnecessary medical jargon, and allow sufficient time for 
questions. Families often require repeated explanations because 
emotional distress may impair their ability to process information 
immediately.

Active listening is equally important. Relatives frequently need 
opportunities to discuss their fears, concerns, and emotions. A 
supportive healthcare professional who listens attentively can 
help reduce feelings of isolation and confusion. Communication 
should also acknowledge cultural, spiritual, and individual 
differences that may influence how families respond to loss [4].

Providing a private and quiet space for discussions whenever 
possible can further enhance communication quality. Such 
environments allow relatives to express emotions openly and 
receive information without additional distractions or stressors.

Family-Centered Approaches in Emergency Care
Family-centered care emphasizes collaboration between 
healthcare providers, patients, and relatives. In emergency 

situations involving critical illness or death, family-centered 
practices can help relatives maintain a sense of involvement and 
connection.

One approach involves offering family members the opportunity 
to be present during resuscitation efforts when appropriate 
and safe. Although opinions regarding family presence during 
resuscitation vary, evidence suggests that many relatives value 
the opportunity to witness care and gain reassurance that 
everything possible was done to save their loved one.

Family-centered care also includes involving relatives in 
discussions regarding treatment decisions, respecting cultural 
and religious practices, and supporting informed decision-
making. These practices promote transparency and trust while 
helping families cope with difficult circumstances [5].

Following a patient's death, healthcare professionals should 
provide opportunities for relatives to spend time with the 
deceased, say goodbye, and participate in cultural or spiritual 
rituals when feasible. Such experiences may facilitate healthier 
grieving processes and contribute to emotional closure.

Role of the Multidisciplinary Team
Bereavement support is most effective when delivered through 
a multidisciplinary approach. Physicians, nurses, social workers, 
chaplains, psychologists, and bereavement specialists each 
contribute unique expertise to the care of grieving families.

Emergency physicians often bear responsibility for communicating 
critical information and discussing treatment outcomes. Nurses 
frequently provide ongoing emotional support and practical 
guidance throughout the patient's care journey. Social workers 
can assist with crisis intervention, resource coordination, and 
referrals to community support services. Spiritual care providers 
may address religious or existential concerns, while mental health 
professionals can identify individuals at risk of complicated grief 
reactions [6].

Collaboration among these professionals ensures that relatives 
receive comprehensive support that addresses emotional, social, 
spiritual, and practical needs.

Challenges in Providing Bereavement Support
Despite its importance, bereavement care in emergency 
departments faces numerous barriers. Time pressures, 
overcrowding, staff shortages, and competing clinical priorities 
can limit opportunities for meaningful interactions with families. 
Emergency healthcare professionals often work in high-stress 
environments where rapid decision-making is required, leaving 
little time for extended conversations.

Many clinicians also report limited formal training in grief support 
and communication skills. Delivering bad news and responding to 
intense emotional reactions can be challenging, particularly for 
less experienced staff members. Without appropriate education 



2022

This article is available in: www.sciset.com3

Research Chronicle in Health Sciences
Vol. 8 No. 1: 103

and support, healthcare professionals may feel uncertain about 
how to provide effective bereavement care [7].

Environmental factors present additional challenges. Emergency 
departments are often noisy, crowded, and lacking in private 
spaces for sensitive discussions. These conditions may hinder 
communication and contribute to distress among relatives.

Recommendations for Improving Bereavement 
Care
Several strategies can strengthen bereavement support within 
emergency settings. First, healthcare organizations should 
implement standardized bereavement protocols that guide staff 
in responding to family needs following patient death. Such 
protocols may include communication guidelines, follow-up 
procedures, and referral pathways.

Second, regular training programs should be provided to improve 
healthcare professionals' confidence in delivering bad news and 
supporting grieving relatives. Simulation-based education and 
communication workshops can be particularly beneficial [8].

Third, hospitals should designate private areas for family 
discussions and bereavement support. Creating a calm and 
respectful environment can significantly improve family 
experiences during difficult moments. Integrating social 
work, chaplaincy, and psychological services into emergency 
care can enhance multidisciplinary collaboration and ensure 
comprehensive support for families.

Conclusion
Supporting relatives through loss in emergency care environments 
is an essential yet often overlooked aspect of healthcare 
delivery. The sudden and unexpected nature of many emergency 
department deaths can create significant emotional challenges 
for families, making compassionate communication and family-
centered support particularly important. Healthcare professionals 
have a unique opportunity to influence the grieving process through 
empathy, clear information, and respectful care practices. Although 
barriers such as time constraints and resource limitations remain, 
targeted interventions, staff education, and multidisciplinary 
collaboration can improve bereavement experiences for relatives. 
Strengthening bereavement support within emergency settings 
represents an important step toward more compassionate, holistic, 
and patient- and family-centered healthcare.
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