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Summary

An estimated 1in every 2 children in the City of
Philadelphia will lose a close loved one by the time they
reach the age of 18, many of whom under traumatic
circumstances, exacerbating the risk of emotional and
developmental problems already presented by the
experience of grief at a young age. Research, however,
shows that healthy grieving can help children transform
their devastation into an opportunity for growth, creating
a new narrative for their lives and helping foster resiliency
as they move forward. Recognized as a best practices
model, trauma-informed peer support groups like those
offered at The Center for Grieving Children have been
shown to help children process their grief, decrease the
likelihood of long-term psychological issues, reduce
social isolation, and reduce trauma symptoms associated
with violent death.

The Need



An estimated 1 in every 2 children in the City of
Philadelphia will lose a close loved one by the time they
reach the age of 18. And while grief is a normal response
to death, children who do not grieve in healthy ways
frequently develop emotional problems, like depression,
anxiety, and low self-esteem, which can inhibit academic
achievement and lead to disengagement from school,
family, and community.! These negative outcomes are
further exacerbated by endemic community violence and
poverty issues affecting youth throughout Philadelphia. In
fact, among the nation’s 10 largest cities, Philadelphia has
the ignominious distinction of having the highest homicide
rate for years.? Furthermore, Philadelphia is the poorest
large city in the United States and has the highest rate of
deep poverty, defined as the number of people with
incomes below half of the poverty line.2 These realities
have a negative effect on the grief process and outcomes
for youth. Traumatic circumstances surrounding the death
of a loved one complicates grief further for many children,
which pose further risks for these children. These risks
include depression, anxiety, and other mental health
problems. A 2014 study published in Pediatrics found that
childhood bereavement leads to an academic decline,
which is even more drastic when the child is underserved
and/or the death occurred as a result of homicide, suicide,
or overdose.®

There is hope, however. Research shows that healthy
grieving can help children transform their devastation into



an opportunity for growth, creating a new narrative for
their lives and helping foster resiliency as they move
forward. Recognized as a best practices model, trauma-
informed peer support groups like those offered at The
Center for Grieving Children have been shown to help
children process their grief, decrease the likelihood of
long-term psychological issues, reduce social isolation,

and reduce trauma symptoms associated with violent
death.®

The Problem

Founded in 1995 as part of St. Christopher’s Hospital for
Children's bereavement program, The Center had



operated as a nonprofit since 2000 with the goal of
providing free grief groups to youth ages 5-18 who had
experienced the death of a close loved one and by
training front-line professionals to better support grieving
youth. Over this time, though, The Center had struggled
to serve more youth, despite the overwhelming number of
youth suffering in the city. By 2012, The Center's numbers
had dropped to an all-time low; only 25 youth served. In a
city where an estimated 15,000 to 17,000 will lose a close
loved one each year, The Center knew it needed to
evolve.

Under new leadership and as part of a strategic planning
process, The Center realized that it needed to examine
publicly available data and literature to determine what
the needs were within the City of Philadelphia for grieving
youth and how it needed to shift its model and services to
meet this need.

The Data and Literature

The data painted a stark picture:

e 35% of Philadelphia residents had no access to a
vehicle, making service access more difficult;

e 65% of women who gave birth in the prior 12 months
were single-parent households, raising the number of
children who would lose their only caregiver;

e Nearly 20% of residents did not graduate high
school, limiting knowledge of resources; and



o 28% of households were living below the poverty
line, complicating access and raising risk factors for
grieving youth.”

The data also demonstrated the greatest needs in specific
neighborhoods that could not easily access The Center’s
free grief groups at the time: Lower Northeast
Philadelphia, West Philadelphia, and Southwest
Philadelphia. Examining the publicly available data, all
three of these neighborhoods had crime rates anywhere
between 115-200% higher than Pennsylvania's, and 39-
67% higher than the Philadelphia average. These
neighborhoods ranged from median salaries below the
poverty line to less than 133% above the poverty lineg,
meaning less resources available for support. (City-
Data.com 2013).”

A literature review revealed additional obstacles. A review
of literature about historically underserved, grieving,
urban youth demonstrated the need to make services
highly accessible to youth dealing with community-level
trauma® and to expand the definition of close loved one,
allowing the clients to decide.®

The Innovation

Around the country, there are more than 250 children’s
bereavement organizations. These models are all based
on a suburban-style model where there is a central
location and all grieving families drive to the location. The



data demonstrated that this model was not going to work
for The Center for Grieving Children. Philadelphia is a city
of neighborhoods where many people who need services
lack the resources or transportation to access them.
Further, with so many youth and families dealing with
violence and poverty in their communities and lives,
access is even further reduced, and therapeutic
interventions must recognize these realities.

As a result of its data collection and literature analysis,
The Center turned the national model on its head.
Beginning in the Fall of 2013, The Center began running
satellite locations in addition to its East Falls headquarters.
Partnering with respected and trusted institutions like the
Children’s Hospital of Philadelphia and Calvary Christian
Church, The Center has four locations where youth and
their caregivers can access free grief support: East Falls,
West Philadelphia, Lower Northeast Philadelphia, and
South Philadelphia. While some of these locations are only
a few miles from one another, for clients with limited
resources, this mileage and the public transportation to a
closer location makes all the difference. This expansion of
locations has allowed The Center to increase the youth
served from 25 to 174 in the last program vyear.

At the same time, The Center launched Community-
Based Programming, shorter term grief groups (8 weeks)
offered at community locations like schools and
community centers. Working with the school counselor
and providing grief groups during the day to the students



where they are removed an additional barrier to attending.
In the three short years that The Center has provided
these groups, they've grown from 25 students in 3
schools to a staggering 411 youth in 50 schools served
this last year. Further responding to additional data
demonstrating high levels of grief among adjudicated
youth, The Center expanded this Community-Based
program for adjudicated youth at evening reporting rooms
and detention centers.

Both the site-based locations and Community-Based
Programming use an evidence-based curriculum that
draws upon Trauma-Focused Cognitive Behavioral
Therapy, among other theories. These curricula ground
The Center’s work, create consistency of delivery, and
make the model expandable and easily replicable.

No other children’s bereavement organization in the
country has developed such a robust, community-based
model for an urban city like Philadelphia. In fact, on a
national level among its peers, The Center is recognized
as a leader in providing grief support and resources to
underserved, urban youth and their families. Because of
this expertise, The Center is looking for ways to expand its
model to under-resourced communities in and around the
City of Philadelphia.

The Limits

Due to the high need in Philadelphia, the greatest limit to



The Center's grief services is capacity. The Center for
Grieving Children is completely privately funded through
the generosity of donors and foundations. While The
Center is actively working to expand its work, it needs the
financing to do this.

Another limitation of The Center’'s model is community
buy-in. With so many neighborhoods in the city, there are
a variety of stakeholders with whom relationships must be
forged and trust built. As the Center tries to expand, this
only expands the list of stakeholders. Further, it is
important to allow communities to have self-efficacy, so it
is also important that the community has a voice and a
role in this service delivery.

Like the role it has played in shaping The Center for
Grieving Children’s delivery of services, data can also play
a role in reducing limitations, including assisting in the
identification of communities and stakeholders. Data is
critical to the success of community organizations in
assisting the most vulnerable individuals. The Center for
Grieving Children has learned this lesson firsthand and is
committed to continued data analysis as it carves out its
future.
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