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Introduction: The death of a child represents one of life’s most profound 
stressors, often resulting in long-term emotional dysregulation and the potential 
for mental health diagnoses. This qualitative study explores how bereaved 
parents experience informal social support attempts.
Methods: Sixteen bereaved parents in Australia were recruited through social 
media and bereavement support networks and participated in in-depth, semi-
structured interviews. Reflexive thematic analysis was applied to interpret 
participant narratives, with data collection and analysis conducted iteratively. 
Findings revealed that potential support interactions were rarely neutral: they 
either offered grounding through perceived safety, or heightened distress 
through judgement or avoidance.
Results: Four overarching themes were developed: Societal Norms (The Western 
World), articulating societal bereavement norms; Bereaved Parents’ Experiences 
(The Untethered World), describing bereaved parents’ internal disruption of 
identity and coherence; Potential Support Providers’ Perceived Experience (The 
Uncertain World), capturing perceptions of informal social support providers’ 
uncertainty with providing support; and Quality of Interactions (The Precarious 
World), detailing how support interactions either alleviated or exacerbated 
bereaved parents’ distress. A key mechanism, reciprocal regulation, was identified, 
whereby bereaved parents mirrored the emotional availability or avoidance of 
their potential support providers. The findings articulate the complexities of 
social support done well by affirming the importance of attunement.
Discussion: This study offers an expanded understanding of grief as a relationally 
co-regulated process and calls for improved grief literacy and societal support.
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Introduction

The death of a child, often sudden and typically off-time, is widely regarded as one of the 
most devastating forms of bereavement (1–4). It poses enduring challenges for adaptation and 
places parents at heightened risk of adverse biopsychosocial outcomes (5, 6). Between 10 and 
25% of bereaved parents experience significant emotional dysregulation (7–10), with 
prolonged grief disorder (PGD) affecting up to 30%, almost 10 times the prevalence in the 
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general population (11). Common reactions include anxiety, 
depression, guilt, anger, hopelessness, maladaptive health behaviours 
(12–14), and diminished workplace participation (15). These 
persistent stressors demand robust coping strategies.

As one of life’s most profound stressors (16, 17), bereavement 
requires effective coping strategies to facilitate adaptation. Coping, 
defined as the cognitive and behavioural efforts to manage stress (18), 
is conceptualised in Lazarus and Folkman’s transactional model (19) 
as an oscillation between problem-focused and emotion-focused 
strategies. Stroebe and Schut’s Dual Process Model (DPM; 20) applied 
this oscillation to grief, framing adjustment as movement between 
loss-oriented and restoration-oriented processes. More recently, 
Guldin and Leget’s Integrated Process Model (IPM; 21) presents grief 
as an ongoing navigation of tensions across physical, emotional, 
cognitive, social, and spiritual dimensions. Together, these frameworks 
highlight that adaptation is not linear but involves ongoing negotiation 
of intrapersonal and interpersonal demands, shaped by social and 
cultural contexts.

Among the most critical resources in this process is informal 
social support. Defined by Cobb (22) as the perception of being loved, 
valued, and part of a mutual network, informal social support is 
widely recognised as a buffer against psychological distress (23–30). 
Support from family, friends, colleagues, and community members 
(31–33) can buffer distress following bereavement generally (34, 35) 
and child loss specifically (36, 37). Yet, inadequate attempts at support 
can also intensify distress (38, 39). Around one-third of bereaved 
individuals report harm from unhelpful or inadequate support (40), 
with avoidance, platitudes, or lack of empathy, compounded by 
providers’ own distress (41–44), often leaving parents feeling more 
isolated (41, 42). The mismatch between received support (what is 
offered) and perceived support (its adequacy) is particularly 
consequential (45–47).

From a social constructionist perspective (48), grief is shaped by 
cultural norms that dictate how it should be expressed, its duration, 
and what constitutes ‘healthy’ adaptation. In Western societies, these 
norms are informed by grief denial (49) and death denial (50). Grief 
denial reflects discomfort with grief ’s intensity, leading to the 
suppression and marginalisation of grieving individuals (49). Death 
denial, rooted in Rank (51) and Becker (52), describes unconscious 
defences against death anxiety, which is linked to existential distress 
and compulsive behaviours (53, 54). Death anxiety (55, 56), 
originating in survival-based neural systems (57), is managed 
culturally through practices that sanitise death and constrain 
mourning, pressuring bereaved individuals to resume normative roles 
quickly (58–61). Meanwhile, support providers are expected to care 
for others while grappling with their own discomfort and fear (45, 62).

Terror Management Theory (TMT; 63, 64) provides a useful lens 
for understanding these dynamics. It proposes that both bereaved 
individuals and supporters may conform to cultural norms to reduce 
existential anxiety. Although conformity may offer temporary relief, 
it can reinforce rigid expectations that hinder authentic expression 
and compassionate support. Over-adherence often results in 
avoidance, strained communication, and emotional distancing; 
dynamics that ultimately undermine the support process (65). The 
Interaction Model of Informal Social Support following Bereavement 
(IM-ISSB; 66) integrates these perspectives, framing support as 
reciprocal interactions between bereaved individuals and their 
networks. Helpful interactions strengthen bereaved and network 

relationships, while unhelpful ones weaken them. However, little is 
known about how these moment-to-moment exchanges unfold for 
bereaved parents and their networks, and how they are shaped by 
broader sociocultural scripts.

The present study

Although bereaved parents’ support needs are well documented 
(36, 37), few studies have examined the interactional mechanisms that 
distinguish helpful from harmful support or explored their embedding 
in cultural norms. Even fewer apply frameworks such as the IM-ISSB 
(66), Relational Regulation Theory (RRT; 29), or TMT (63, 64) to 
interpret these dynamics. Qualitative research is particularly scarce, 
despite its strength in capturing the lived, moment-to-moment 
experiences central to understanding support processes in 
social contexts.

Recent discourse has reframed bereavement support as a 
community responsibility extending beyond professional care (67). 
Yet meaningful support cannot be assumed (68). Without adequate 
skills and confidence, well-intentioned efforts may falter or cause 
harm (40, 43). Cultivating compassionate communities, therefore, 
requires transforming the social contexts of grieving and fostering 
grief literacy, which is a multidimensional skillset encompassing 
emotional, relational, and cultural competencies (68, 69). This study 
responds to these gaps by exploring how bereaved parents 
experience and interpret support interactions following the death 
of a child. Specifically, it examines parents’ lived experiences of 
grief, their perceptions of supporters’ responses, and the 
interactional and cultural mechanisms that facilitate or 
hinder adaptation.

Method

This study adhered to the Standards for Reporting Qualitative 
Research (SRQR; 70) and was cross-referenced against the 
Consolidated Criteria for Reporting Qualitative Research (COREQ; 
71) to ensure comprehensive reporting of study design, researcher 
reflexivity, context, data collection, analysis, and trustworthiness. The 
study was conducted from a social constructionist perspective (48) 
within a constructivist–interpretivist paradigm (72, 73). This 
paradigm assumes that bereavement experiences are co-constructed 
through social interaction, embedded within cultural, relational, and 
contextual frames, and best understood through participants’ 
narratives interpreted alongside the researchers’ reflexive engagement 
(73). This lens acknowledges grief as both intrapsychic and 
interpersonal, situated in sociocultural contexts where meaning, 
identity, and expectations are negotiated over time. Researcher 
positionality and reflexivity are therefore viewed as integral to 
knowledge production rather than as sources of contamination (74).

A qualitative design was selected to capture the lived, interactional 
nature of bereaved parents’ experiences. Reflexive thematic analysis 
(75, 76) was chosen for its flexibility and capacity to attend to both 
semantic and latent meanings, while recognising the researcher’s 
active role in meaning-making. This approach was particularly suited 
to the aim of examining interactional and relational processes, as it 
allows exploration of explicit accounts and deeper interpretive layers.
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Four theoretical frameworks provided interpretive scaffolding 
across the study. The DPM (20) sensitised analysis to oscillation 
between loss- and restoration-oriented coping. The IPM (21) 
directed attention to existential tensions such as meaning–
meaninglessness and hope–despair. The IM-ISSB (66) highlighted 
the role of sociocultural grief norms in shaping exchanges of 
support. RRT (27) emphasised relational regulation and 
emotional synchrony in interactions. Collectively, these 
frameworks informed interview guide development, sensitised 
coding, and supported interpretation by situating moment-to-
moment interactions within oscillatory, existential, relational, 
and cultural processes.

Researcher characteristics and reflexivity

The first author (JT), a registered psychologist and PhD candidate 
with extensive experience in grief counselling and bereavement 
research, conducted all interviews. She identifies as female and was 
engaged in both academic and clinical practice at the time of data 
collection. This background facilitated empathic attunement and 
rapport-building but also carried risks of interpretive influence. To 
mitigate these risks, reflexivity was embedded throughout the study 
(70, 71–77). The first author maintained a reflexive journal from study 
design through analysis, documenting assumptions, evolving 
interpretations, emotional responses, and potential influences of prior 
professional knowledge.

Consultation with co-authors provided opportunities to 
interrogate assumptions, challenge preliminary interpretations, and 
ensure coding decisions were grounded in participants’ accounts. No 
prior relationships existed with participants before recruitment. 
Interviews were conducted as a dedicated research activity, separate 
from any clinical role, to minimise power differentials and avoid role 
confusion. Researcher stance was one of interpretive partnership, 
positioning participants as experts in their own experiences while 
acknowledging the co-construction of meaning between interviewer 
and interviewee (74, 75). Rapport was supported through 
pre-interview check-ins, participant-led choices of timing and 
modality, and flexibility for pauses or breaks. Emotional safeguards 
included reminding participants of their right to stop or skip 
questions, provision of bereavement resource lists at pre-interview and 
interview conclusion, intentional closing check-ins (“How are 
you  feeling?”; “Do you  have support available right now?”), and 
next-day follow-up where distress was evident. These measures 
prioritised wellbeing while enhancing integrity and trustworthiness 
(72, 73).

Sampling and participants

The study was conducted in Australia (Nov 2024–Feb 2025) 
within a predominantly White, English-speaking cultural context 
where informal networks are central to bereavement support. 
Purposive sampling recruited bereaved parents via bereavement 
organisations and social media, supplemented by snowball sampling 
to reach parents outside formal networks. Initial participants were 
approached by bereavement organisation facilitators acting as 
gatekeepers. Maximum variation was sought across parental gender, 

cause of death, age at bereavement, and time since loss to capture a 
breadth of perspectives.

Eligibility required participants to be aged 18 years or older and 
to have experienced the death of a child at any time. Sixteen parents 
participated (13 women, 3 men), all identifying as White Australian 
(15 in Western Australia, 1 in Victoria). Ages ranged from 35–44 years 
(n = 3), 45–54 (n = 3), 55–64 (n = 3), to 65 + years (n = 7). Causes of 
death included illness, accident, drug overdose, suicide, sudden 
death, and stillbirth. Time since the child’s death ranged from 
4 months to 38 years (median = 8 years). Although purposive 
sampling captured a wide range of bereavement experiences, the 
sample was self-selecting and predominantly mothers, which may 
limit transferability to fathers and non-binary parents. The sample 
was also culturally homogenous, reflecting structural barriers to 
research engagement for culturally and linguistically diverse groups 
(78). Findings should therefore be interpreted within this Western 
sociocultural context (79, 80). Sample size was determined 
pragmatically, guided by thematic sufficiency (77) and Malterud 
et  al.’s (81) principle of ‘information power’ rather than 
data saturation.

Ethical considerations

Approval was obtained from the Curtin University Human 
Research Ethics Committee (HRE2024-0582). Participation was 
voluntary, with informed consent secured electronically via Qualtrics. 
Participants were reminded of their right to withdraw at any stage 
without consequence. Given the sensitivity of the topic, all participants 
received pre- and post-interview resources for psychological support. 
No financial incentives were offered to minimise perceived coercion.

Data collection

Semi-structured interviews were conducted between November 
2024 and February 2025 by the first author. Participants chose their 
preferred timing and modality: eight via Microsoft Teams, seven via 
telephone, and one in person. Remote options improved accessibility 
for bereaved parents in metropolitan, regional, and rural locations, 
reducing barriers to participation. Although video and telephone 
formats may have influenced rapport, participants reported comfort 
and openness in sharing through these media. Interviews (60 to 
120 min) explored bereavement experiences, perceptions of support, 
coping, and relational changes.

Initially developed from bereavement literature (62, 82, 83) and 
theoretical frameworks (20, 21, 27, 66), the interview guide was 
refined iteratively to allow emerging ideas to shape the inquiry. Doing 
so is aligned with our epistemology and reflexive thematic analysis. 
Questions explored participants’ bereavement experiences, 
perceptions of informal support, coping mechanisms, and relational 
changes. The guide combined open-ended core questions with 
prompts to elicit concrete examples and reflective meaning-making. 
These covered experiences of child loss (e.g., “Can you start by telling 
me something about your experience since the death of your child?”), 
support perceptions (e.g., “What form of support/help have 
you received from friends, family and others?”), coping mechanisms 
(e.g., “Have you experienced any growth and/or changes since you lost 
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your child?”), and relational changes (e.g., “Have any relationships 
been lost during your bereavement?”). The format remained flexible 
to support participant-led narratives, thereby enhancing emotional 
safety and generating rich, contextualised accounts. Potential power 
dynamics were mitigated by positioning participants as experts in 
their experiences and adopting a collaborative, interpretive stance. 
Interviews were audio-recorded (Microsoft Teams or Otter.ai), 
transcribed verbatim using Otter.ai, checked for accuracy, 
anonymised, and securely stored in accordance with 
university protocols.

Data analysis

Data were analysed using Braun and Clarke’s (75–77) reflexive 
thematic analysis, situated within a constructivist–interpretivist 
paradigm (70–71). This approach acknowledges themes as products 
of co-construction between researcher and participant, shaped by 
interpretation and reflexivity. Analysis followed six iterative phases: 
familiarisation through repeated transcript reading; inductive line-by-
line coding; clustering codes into conceptual groupings; reviewing 
candidate themes for coherence; defining and naming themes to 
capture analytic essence; and producing the final report with 
illustrative quotes balancing interpretation with participants’ voices.

Three authors contributed to analysis. The first author coded all 
transcripts, and two co-authors independently reviewed the 
developing codes to refine categories, check consistency, and challenge 
assumptions. Differences in interpretations were resolved through 
iterative discussion and consensus. NVivo 14 was used for data 
organisation, consistent with reflexive thematic analysis principles 
(75–77). Themes were generated inductively, though interpretation 
was sensitised by grief frameworks (e.g., 20, 21, 27, 66). Attention was 
given to emotional tone, metaphors, and contradictions, with deviant 
cases actively examined to refine thematic boundaries. Theme 
refinement involved comparison across transcripts until coherence 
and distinctiveness were achieved. The development of themes 
followed an iterative and reflexive process consistent with reflexive 
thematic analysis. Early interviews highlighted a broad spectrum of 
positive and negative support experiences, which initially clustered 
together under general “helpful” and “unhelpful” categories. As 
interviews progressed, participants elaborated on the nuanced 

qualities that distinguished attuned support (e.g., presence, validation, 
and permission to grieve) from misattuned or harmful support (e.g., 
avoidance, judgement, or platitudes).

These emergent distinctions informed the refinement of the 
interview guide, with later interviews probing more specifically into 
how these differences were experienced and negotiated in everyday 
interactions. This iterative approach allowed the analysis to move 
beyond descriptive categorisation toward a deeper understanding of 
the reciprocal processes that shaped bereaved parents’ experiences of 
support. Thus, themes became valuable not simply through frequency 
but through their resonance, explanatory power, and recurrence 
across participants, refined progressively through cycles of coding, 
memoing, consultation among the team, and participant feedback. 
The final thematic map has four overarching themes and associated 
subthemes (Figure  1). An audit trail of memos, coding logs, and 
thematic maps documented analytic decisions (see 
Supplementary materials).

Rigour and trustworthiness

Rigour was supported through strategies consistent with SRQR 
(70) and COREQ (71) guidelines, with compliance tables provided in 
the Supplementary materials. Trustworthiness was further addressed 
using Lincoln and Guba’s (73) criteria. Credibility was enhanced 
through prolonged engagement with the data, reflexive journaling, 
triangulation across interviews, field notes, and analytic memos, and 
member checking of preliminary thematic summaries. Seven 
participants provided feedback, ranging from affirmation of resonance 
(e.g., Ethan: “That certainly resonates”) to constructive critique (e.g., 
Mary: “Some of your statements resonated with me and some others 
did not…”). This process was treated not as verification but as a 
reflexive exchange that enriched interpretation; for example, Ruby’s 
reflection that “sometimes it feels like we live in the shadows of the 
grief… because it’s easier for those around us” informed the theme on 
societal discomfort and avoidance. Olivia likewise highlighted shared 
resonance: “It’s a comfort to know that it’s just not myself who feels the 
way I do….”

Dependability was supported through detailed documentation 
of analytic decisions, including reflexive journals, coding logs, and 
thematic maps. Confirmability was enhanced through reflexive 

FIGURE 1

Thematic Map of Themes and Subthemes.
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practice and consultation with co-authors, which challenged 
assumptions and explored alternative interpretations (70, 71). 
Transferability was promoted by providing rich description of 
participant characteristics, contexts, and verbatim quotations to 
enable readers to assess relevance to other settings (84). Transparency 
was maintained through detailed documentation of coding 
iterations, thematic maps, and decision trails. Member checking 
occurred with preliminary thematic summaries, with participants’ 
feedback significantly informing refinement and contextual 
sensitivity. Finally, the quality of thematic analysis was benchmarked 
against Braun and Clarke’s (85) 15-point checklist (see 
Supplementary materials). Pseudonyms were used throughout to 
protect identities.

Findings

The findings are organised into four interrelated themes: Societal 
Norms (The Western World), Bereaved Parents’ Experiences (The 
Untethered World), Potential Support Providers’ Perceived Experience 
(The Uncertain World), and Quality of Interactions (The Precarious 
World). Member checking confirmed the resonance and validity of 
this conceptualisation. Olivia wrote, “I think the report absolutely hits 
the nail right on the head… It’s a comfort to know that it’s not just 
myself who feels the way I do, which is beautifully summed up in the 
report, to the exact letter.” Ethan similarly affirmed the framing, 
noting, “I love the way you  have described the experiences as: 
Untethered, Uncertain, Precarious. That certainly resonates.” Mary 
also highlighted both the challenge and value of thematic 
condensation: “You have to be commended for finding four common 
themes… some of your statements resonated with me and some 
others did not…” These comments affirmed the thematic core while 
recognising the inherent heterogeneity of individual grief experiences.

Societal norms (the Western world)

Parents consistently described navigating a cultural context 
characterised by discomfort, avoidance, and a demand for restraint. 
Their grief often triggered the silence and withdrawal of others, 
revealing Western norms that prioritise stoicism and productivity over 
vulnerability. Ethan shared, “It’s that silence that almost feels 
suffocating, because no one knows how to respond… It’s totally their 
anxiety.” Zara echoed this sentiment: “I think society sticks their head 
in the sand… It’s just too ugly a topic.” This discomfort left many 
feeling emotionally abandoned. Ruby reflected, “People do not cope 
with grief… so they pretend it does not exist,” while Naomi observed, 
“They change the subject, or they keep quiet.” Stigma, especially 
around deaths involving suicide or drugs, further isolated parents. 
Lydia admitted, “I was worried about the opinions of the community,” 
and Isla noted, “If your child dies by suicide, there’s a fear of getting 
close to people like us… that it might be contagious.” Liam attributed 
this avoidance to deeper fears: “They do not want to get the reality 
because they do not want to think about the possibility of this 
happening in their own family.”

With regard to societal expectations, Liam suggested, 
“Impermanence and suffering contrast so starkly with societal 
norms… Our Western idea is to accumulate, to succeed.” As such, 

many parents faced pressure to resume normalcy. Zara said, “As soon 
as Paul’s funeral was done. I went back to work. I’m not getting the 
space to heal.” Ruby observed, “They give you  about a couple of 
weeks,” and Liam summarised societal expectations: “Be sad for a few 
months… but really, after a year, you should be over it.” Emotional 
expression was often met with discomfort. Mary said, “Australians 
generally are not comfortable if you cry,” and Chloe added, “It’s ‘you’ll 
be all right, stop that’… just because the other person’s uncomfortable”.

These accounts were reinforced during member checking, where 
participants described how societal silence and avoidance reverberated 
through their everyday lives. Ruby concluded, “Sometimes it feels like 
we live in the shadows of the grief, not because we want to, but because 
it’s easier for those around us who feel uncomfortable with our grief.” 
Olivia echoed this resonance, explaining, “It’s a comfort to know that 
it’s just not myself who feels the way I do…” Together, these cultural 
scripts shaped how support was offered, withheld, or constrained, 
intensifying the precarity of the bereaved parent’s experience.

Bereaved parents’ experiences (the 
untethered world)

Bereaved parents consistently described their experience as an 
oscillation between two states: Existential Collapse and Integrated 
Existence. Existential Collapse represented profound disintegration 
across biological, psychological, and social domains. Parents described 
feeling emotionally paralysed, physically depleted, and existentially 
disoriented, as though their sense of self, purpose, and identity had 
been shattered. These moments often involved acute surges of longing, 
intrusive imagery, and a felt sense of the child’s absence that was so 
overwhelming it eclipsed daily functioning and the ability to connect 
with others. In contrast, Integrated Existence captured moments of 
coherence, where parents were able to sustain an enduring bond with 
their deceased child while simultaneously re-engaging with life, 
whether through relationships, work, spiritual practice, or creative 
expression. This state allowed them to carry the loss in a way that 
fostered meaning-making, connection, and adaptive functioning. The 
dynamic and constant movement between the two states was often 
unpredictable and shaped by how viscerally present or absent their 
child felt in a given moment.

The depth of Existential Collapse was particularly evident in 
parents’ accounts of the immediate aftermath of their child’s death, 
which they experienced as a devastating rupture. Isla captured the 
cognitive and physical toll: “Deep grief is the inability to think 
straight,” she said, adding, “I got sicker and sicker… you seem to catch 
every bug that goes past.” Sophie described public spaces as triggering: 
“I have most of my panic attacks in Woolies [a supermarket] or 
Kmart,” and Naomi added, “Everything distresses me. I just walk in 
the shopping centre, and sometimes I’ve just got to run out.” The 
enormity of their loss led to overwhelming desolation. Zara reflected, 
“There’s an awful hole in my life,” and Olivia described it simply as 
“hell.” Guilt and blame compounded distress. Ethan shared, “It feels 
like I could not protect him,” and Liam noted, “Blaming and anger 
gave me a strong sense of connection, so I tended to hang on to them.” 
Naomi added, “The guilt goes around and around… but she’s dead… 
there’s nothing I can do.” Over time, grief became nihilistic. Eliza 
noted, “A lot of things do not matter anymore,” and Mary stated, 
“Nothing can make up for it… I simply do not care.” She continued, 
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“If I  could give every cent that I  had… and have Rosie back, 
I would do it”.

Beyond physical and psychological pain, many described a sense 
of disorientation. Lydia likened her grief to a phantom limb: “It’s like 
when someone has an amputee… they still have that connection.” 
Similarly, Naomi described, “It feels like a piece of my heart has been 
cut away and I cannot get it.” Some parents described wishing for 
death or reunion with their child. Freya said, “My hope was death,” 
and Lydia admitted, “I just want to be with my son. I just do not want 
to be here anymore.” Similarly, Isla recounted, “You’re wondering how 
your child is doing… what’s the use of living if they have died?” She 
summarised this shattered existence as, “We grow up, we  have 
children… and then they die. That’s not right. It turns your order 
around.” Olivia captured such devastation in her statement, “I’ve had 
my dark night of the soul.” Time did little to soften this experience. 
Olivia explained, “People think it gets easier. It does not—it gets 
worse,” and Liam asserted, “The truth is grief goes on forever.” Social 
alienation further intensified the psychological collapse. Isla described, 
“You’re feeling like a stranger in a crowd. normal does not apply 
anymore,” and Mary exclaimed, “Do not they know the world has 
changed?” Collectively, these narratives reveal that child loss is a 
sustained existential crisis that reshapes one’s sense of self, others, and 
the world. Follow-up reflections during member checking further 
confirmed this experiential collapse. Freya, despite progress through 
EMDR therapy, admitted that “all the negative experiences in your 
summary resonated… unfortunately”.

Despite enduring grief, many parents described ways they 
integrated grief. Ethan explained, “I made a conscious decision when 
Kyan passed that I would find grace and beauty in life.” Ilsa described 
grief as multidimensional: “We have to address the physical, 
emotional, and spiritual aspects of ourselves, and redefine all three,” 
and Mary reflected on the transformation process, “You become a 
deeper, more compassionate, and kind person.” Alongside processing 
pain, participants described the necessity of continuing daily life, as 
Ruby noted, “You do not get over it, but you do get on with it”.

Central to this process was maintaining a bond with the deceased 
child. Jasmine described “doing things that are keeping him alive,” and 
Liam reframed grief as love: “It’s about love when you flip it around.” 
Symbolic rituals helped maintain this connection. Freya shared, “We 
write messages for her, and we send them up with some forget-me-not 
seeds,” and Ethan emphasised remembrance: “I feel I want to talk 
about him. I do not want him to be forgotten.” Relationships with their 
child’s friends also offered a continued connection. Lydia said, “I have 
a really good relationship with my son’s friends, so I get to see myself 
grow a bit with them.” Some intimate partnerships strengthened as 
reflected by Amelia, “The marriage we have is the saving grace… 
we  are just there for each other.” Additionally, peer support was 
profoundly validating. Jasmine shared, “You hug someone that’s 
bereaved, and you can just tell by the hug that they get it.” Conversely, 
many recalibrated their social worlds. Ruby noted, “I have lost a huge 
circle of friends”.

Grief was described as a non-linear process characterised by 
oscillation between the states of coherence and collapse. Lydia noted, 
“You actually do not know how you are feeling… and that feeling can 
switch from 1 sec to the next,” and Jasmine echoed, “It’s different every 
day with me.” Social misunderstanding compounded this fluctuation. 
Jasmine shared, “If you happen to be happy 1 day… then you are down 
the next, they ask what’s wrong with you.” Meanwhile, grief often 

resurfaced unexpectedly. Liam said, “It changes and morphs… then 
may come back to bite you even 10 years later,” and Ruby added, 
“You’ll smell a smell, and it can take you right back to that moment”.

Emotional expression varied widely. Sophie noted, “Some 
days I can talk about Benjamin and not cry at all, and some days 
I  cannot even mention his name.” Olivia explained, “I go 
backwards and forwards in my grief… I  might get a little bit 
sociable, and then I  might retreat.” Metaphors captured this 
shifting terrain. Amelia said, “The waves hit you… they crash 
into you  at the same intense strength they did right when it 
happened,” and Jasmine described it as “a rollercoaster.” Despite 
the pain, moments of gratitude and love coexisted with loss. Zara 
reflected, “I try to connect to the gratitude and the joy of him… 
sometimes it’s quite easy… and other times it’s really not.” 
Ultimately, these fluctuations between the existential presence 
and physical absence of the child shaped whether parents felt 
grounded in integrated existence or pulled toward 
existential collapse.

Alongside oscillation between existential collapse and integrated 
existence, spirituality emerged as a vital regulating tool. Parents 
described spiritual encounters and practices as means of restoring 
coherence when faced with overwhelming grief. Lydia reflected, “I 
cannot stress enough about the spirituality side of things, because it’s 
not in the textbooks.” For her, spirituality provided a framework for 
integration that was not available in formal supports. Several parents 
described continuing bonds with their child through spiritual 
connection, dreams, or sensing their presence. Others found solace in 
legacy-building, such as community rituals or symbolic acts. Legacy-
building offered meaning and purpose. Amelia shared, “People love 
that we do so much in Samuel’s name… fundraising and tree planting,” 
and Olivia described advocacy as “my life work now.” Spirituality was 
described as the most transformative element. Naomi recalled, “I 
could feel her lying next to me,” and Amelia summarised, “I’ve never 
really been particularly spiritual… but now I  believe in a greater 
universe and signs, and that’s what gets me through my days… Samuel 
sends me signs… and comes to me in dreams… It’s become a new way 
of living.” These connections helped bridge the gap between enduring 
existential presence and physical absence. Ruby described this 
transformation as “It absolutely is my defining moment, because it is 
pre and it’s post.” Ultimately, integration was ongoing, shaped by 
enduring love, spiritual connection, and altered world views. These 
spiritual experiences enabled parents to remain tethered to their child 
and find moments of coherence amidst collapse, even when external 
support faltered.

Lydia, in her member-checking feedback, observed that “most, if 
not all, bereaved parents have experienced some form of spiritual 
encounter or connection with their child.” She also highlighted the 
diversity of responses to continuing bonds, noting that although 
legacy building is “very important to some, others just want to forget 
and move on.” At the same time, she highlighted that “commonly 
parents have contemplated suicide themselves.” Eliza highlighted the 
enduring gap left by child loss, contrasting it with other types of 
bereavement: “When a child is lost… there’s not the same opportunity 
to fill the gap that’s been lost.” Taken together, both the original 
interviews and the member-checking process underscored that child 
loss constitutes a sustained existential crisis, punctuated only 
intermittently by moments of integration anchored in enduring love, 
spirituality, and meaning-making.
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Potential support providers’ perceived 
experience (the uncertain world)

Following the death of a child, bereaved parents became acutely 
sensitive to how others internally experienced and responded to their 
grief. Here, parents turned their gaze outward, speculating on the 
inner states of those around them, whether they seemed grounded, 
open and attuned to the parent’s needs, or uncomfortable, avoidant, 
and misattuned to the parents’ needs. These perceptions shaped how 
parents navigated their social worlds, informed whom they trusted, 
and influenced the boundaries they set around emotional exposure.

Some parents described supporters whose inner qualities allowed 
them to remain steady in the face of profound sorrow. These 
individuals were perceived as emotionally grounded, authentic, and 
spiritually open. Lydia appreciated her friend’s capacity for honesty 
and encouragement: “She does not sugar coat things, you know? She 
encourages me and has helped me, especially spiritually.” Freya 
interpreted her supporter’s simple presence as the ability to tolerate 
grief without fear: “She just held me and I cried, and she just said, 
you know, just let it go.” For Liam, silence itself was evidence of inner 
composure: “The bereaved person needs silence… to just be sitting 
there… and maybe bring a bar of chocolate.” Zara emphasised the 
rarity of genuine compassion, explaining: “To be in the company of 
someone who absolutely gets it is a gift. Really. It’s rare.” In these 
accounts, parents attributed helpful support not only to external 
behaviours, but to the internal steadiness, honesty, or compassion of 
the provider. This perceived inner capacity created emotional safety, 
validating grief without judgement or pressure to “move on”.

Conversely, many parents described interactions that suggested 
others were unable to emotionally tolerate their grief. These 
misattuned responses were interpreted as discomfort, avoidance, or 
self-centring, which intensified parents’ feelings of abandonment. 
Jasmine reflected on her sister’s silence: “[She] will not mention Jason’s 
name, and she does not mention Robert at all. I think she does not 
know what to say.” Zara noted the defensiveness of others: “People do 
not know what to say, and they are also glad it’s not them… and I do 
kind of get that.” Parents often attributed avoidance to supporters’ 
inability to cope, with Lydia observing, “People will cross the street so 
they do not have to talk to you.” Eliza interpreted silence as self-
protective: “People do not bring him up… I think it’s for them. I think 
it’s to protect them”.

Other examples revealed supporters becoming overwhelmed by 
their own grief, leaving parents feeling displaced. Sophie recalled, “My 
sister-in-law was a bloody mess… acting like it was her child who had 
died… she’d message me with all her grief problems.” Ethan 
acknowledged the limits of compassion without lived experience: “I 
do not expect parents that have not lost a child to provide support… 
but I get it.” Sophie added, “If it had not happened to me… I do not 
know if I  would have been the most supportive person.” Some 
interactions went further, where parents perceived supporters’ internal 
states as judgemental or blaming. Lydia confided, “He does not love 
me anymore if he can think that I was the cause of losing our son.” 
Freya felt silently judged: “I felt like everyone was thinking it was my 
fault.” Such misattuned inner positions were profoundly wounding, 
compounding guilt and shame, and reinforcing withdrawal.

Ultimately, parents interpreted platitudes, silence, redirection, or 
judgement as support provider discomfort and avoidance. These 
interactions challenged the parents’ sense of relational safety and 

highlighted the difficulty for support providers to effectively navigate 
the support exchange process. Lydia’s member checking feedback 
summarised the emotional toll of this pattern: “Missattuned support 
[elicits] feelings of abandonment and invalidation… This 
I am experiencing”.

These perceptions of supporters’ internal states, whether marked 
by openness, avoidance, or emotional paralysis, did not remain 
abstract impressions. Rather, they became visible and consequential 
in the lived dynamics of interaction. In other words, the ways 
supporters managed their own discomfort or steadiness directly 
shaped the quality of bereavement support interactions. This transition 
from internal perception to enacted relational experience is explored 
in the following theme, the Precarious World, where the fragility of 
social interactions is revealed through moments of attunement that 
stabilised parents, or misattunement that deepened their sense 
of isolation.

Quality of interactions (the precarious 
world)

The fourth theme explores how the quality of social interactions 
shaped bereaved parents’ lived experience of support. Whereas the 
Potential Support Providers Perceived Experience theme focused on 
how parents perceived the inner emotional capacities of potential 
supporters, the Quality of Interactions theme describes how these 
internal states were enacted in practice and co-regulated in the 
relational space. Interactions were precarious because they could tip 
parents toward stability or collapse depending on whether they were 
experienced as attuned or misattuned.

When supporters’ internal steadiness translated into behaviours 
of openness, honesty, or gentle presence, interactions were described 
as profoundly anchoring. Lydia captured this sense of attuned 
synchrony, “Just that connection without even any words.” Ethan 
described the power of minimal but embodied presence, “She just put 
her hand on my arm. And that’s all it took.” Letting parents lead the 
conversation was key. Lydia explained, “You have to let them release 
what they want to say,” and Sophie described helpful conversations as 
characterised by “ebbs and flows.” Ruby valued the freedom to “feel 
what you  need to feel,” and Isla reflected, “My grief was being 
validated.” Speaking the child’s name was deeply meaningful. Amelia 
shared, “It brings us so much joy to hear someone say Samuel’s name.” 
Naomi added, “It does not hurt if you talk about Julie.” Isla remarked, 
“If you do not talk about Nathan, it’s as if he was never here”.

Symbolic gestures also offered comfort. Ethan shared, “I carried 
that poem she gave me for so long,” and Amelia appreciated the 
consistency of a friend: “Sophie has sent me an emoji every single day.” 
Meanwhile, witnessing other bereaved parents’ adaptation fostered 
hope. Isla noted, “If they can do it, so can I.” Trust was the foundation 
of helpful support. Zara expressed, “You just want a safe space… to 
catch you when you fall.” Crucially, these were not abstract perceptions 
of supporters’ capacities, but lived moments where grief was shared, 
mirrored, and held.

Interactions also carried risk. When perceived discomfort in the 
supporter manifested outwardly as avoidance, platitudes, or 
judgement, parents described feeling destabilised. Ruby pleaded, 
“Why are you  avoiding me? I  just need a hug.” Emotional 
incompetence compounded the issue. Lydia described awkward 
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probing: “Some people poke the bear… they start shooting questions 
at you,” which Liam called “a lack of emotional skills or empathy.” 
Amelia rejected praise framed as strength: “We do not get a choice to 
be brave.” Passive offers were also frustrating. Chloe questioned, “They 
say ‘ring me if you need me.’ Why do I have to reach out to you?” Isla 
added, “We’re the ones that are hurting”.

Judgement and blame were especially damaging. Lydia worried 
about stigma. “It was a result of taking drugs… are they going to 
presume he was a drug addict?” Freya recalled, “My brother said… [if 
you had done something different] maybe she would have been fixed 
up early.” Moreover, dismissive responses caused distress, with Isla 
sharing a colleague’s dismissal: “I do not believe in grieving… I just 
get on with it.” Mismatched grieving styles also caused friction. Mary 
explained, “He wanted to talk, but I wanted to be with my own grief,” 
and Freya observed, “We’re on totally different wavelengths.” During 
member checking, Eliza remarked, “I know also that loss of a child can 
cause a marriage to break down. I can understand that from my own 
experience, as I know I have at times withdrawn into myself a lot, and 
some partners who grieve differently or at a different rate may find this 
difficult.” Furthermore, disempowerment occurred when grieving 
choices were overridden. Amelia warned potential support providers, 
“Do not give advice… even if you have lost a child, you still cannot 
give advice to that person.” These misattuned interactions often led 
parents to withdraw socially, intensifying their sense of vulnerability.

What made interactions precarious was the process of reciprocal 
regulation - the mutual shaping of emotional states between parent and 
supporter. Lydia explained, “If someone’s made you feel safe… you open 
up more, and they open up more.” Mary reflected, “It is my responsibility 
to tell them… unless you let them know, they will not understand… so, 
you cannot just blame them.” Chloe described co-regulation: “She just 
held me and I cried.” Mutual support among bereaved parents was 
particularly meaningful. Olivia said, “We support each other… we see 
each other’s souls.” Yet over time, parents became discerning about who 
could “hold” their grief. Parents sometimes sensed the supporter’s 
discomfort and responded by shielding or suppressing their own grief 
to protect the other from distress. In these moments, parents were not 
being comforted but rather regulating the emotional equilibrium of the 
supporter. Other times, withdrawal was enacted to preserve their own 
stability. As Chloe explained, “I’ve got to pull away… for my own sanity.” 
Sophie echoed this, “I definitely do not have the capacity to try 
anymore.” Such patterns illustrate that regulation was not a one-way 
process; bereaved parents actively co-regulated the relational field by 
modulating what they expressed or withheld.

Ultimately, helpful support was not defined by solutions, but by 
emotional synchrony. Relationships that offered presence, trust, and 
attunement became steadying anchors whereas those marked by 
avoidance and misattunement often dissolved. Reciprocal regulation 
was always in play, either stabilising or destabilising, depending on the 
quality of the interaction. Member checking feedback corroborated this 
theme, with Lydia remarking on the importance of “Finding the right 
fit.” She added, “Parents are very protective of who they tell their story 
to [and can be  left] feeling vulnerable and isolated.” Ultimately, as 
Lydia’s feedback affirms, the quality of interactions hinged on emotional 
synchrony, not solutions. When interpersonal support was misattuned 
or absent, parents often turned to spirituality as a fallback form of 
regulation. For some, spiritual practices functioned as a substitute for 
the safety and anchoring that supportive relationships might otherwise 
provide. In her member checking statement, Lydia emphasised the 

protective value of spirituality: “Spiritually: most if not all bereaved 
parents have experienced some form of encounter/connection”.

Discussion

Bereaved parents in this study described grief as an oscillating, 
unpredictable process marked by shifts between existential collapse 
and moments of coherence. Their experiences align with 
contemporary grief models, particularly Stroebe and Schut’s DPM 
(20), which frames adaptive coping as oscillation between loss- and 
restoration-oriented processes. However, participants’ descriptions 
extended beyond functional coping strategies, revealing deeper 
existential instability, where grief disrupted their sense of self, others, 
and the world. To better account for this experience, Guldin and 
Leget’s IPM (21) adds nuance by identifying five existential polarities: 
meaning vs. meaninglessness, connection vs. isolation, order vs. 
chaos, control vs. helplessness, and hope vs. despair. The IPM views 
these tensions as persistent, lived polarities that bereaved individuals 
must continually navigate. Rather than being tasks to complete, these 
tensions are recurring experiential movements. Importantly, the IPM 
foregrounds the non-pathological nature of oscillation, presenting it 
as the very terrain through which adaptation unfolds (21).

Parents navigated these tensions continuously, often expressing 
competing needs, such as speaking openly versus protecting 
themselves, or connecting spiritually while simultaneously 
confronting despair. These existential fluctuations resonate with 
Relational Dialectics Theory (86), which conceptualises relationships 
as ongoing negotiations of opposing needs. Consistent with findings 
by Toller (87) and Hooghe et al. (88), participants oscillated between 
openness and emotional withdrawal, calibrating their level of 
expression based on the perceived safety of their relational context. 
Supportive responses—those marked by compassion and 
non-judgement—tended to foster emotional openness in the bereaved 
parents. In contrast, when interactions were coloured by judgement, 
discomfort, or misunderstanding, the bereaved parents often 
withdrew or silenced themselves.

Crucially, this study extends existing knowledge by illuminating 
why potential support may fail to help: it is not merely the presence or 
absence of support that matters, but how well it aligns with the bereaved 
person’s fluctuating relational and emotional needs. The dynamic 
interplay between bereaved parents and their informal support 
networks revealed that even well-intended support could be unhelpful 
when it fails to attune to these oscillations. This insight highlights the 
novel contribution of our study, shedding light on the interpersonal 
micro-dynamics that underlie failed support interactions and offering 
a nuanced understanding of how and why relational support 
interactions may both help and harm in the context of grief.

This relational dissonance was not only interpersonal but deeply 
existential, echoing broader philosophical-phenomenological 
accounts that frame grief as a fundamental disruption to one’s 
experience of the world. These accounts, particularly those of Ratcliffe 
(89), Brison (90), Humphreys (91), and Attig (92), offer further insight 
into the altered fabric of the bereaved’s existence. Ratcliffe (89) 
suggested grief alters the very structure of lived experience, creating a 
world suffused with a “spectral existence” of the deceased. Participants 
in this study exhibited this phenomenon, describing feeling the 
presence of their child as a persistent yet intangible absence, neither 
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fully present nor entirely gone. Meanwhile, Attig (92) defines grief as 
a process of relearning the world, and participants reported repeated 
and painful confrontations with a world rendered unfamiliar and 
devastated by the absence of their child.

Emerging within this existential rupture is our core finding of 
reciprocal regulation, which is the mutual influence between bereaved 
parents and support providers. While grief reconfigured participants’ 
worlds, their social interactions with others either anchored them 
momentarily within that world or exacerbated their distress. Within 
a broader sociocultural context marked by grief and death denial, 
these interactions became emotionally charged exchanges. The 
concept of relational regulation (27) captures this dynamic, where 
attunement or misattunement functions as a mechanism of emotional 
mirroring. Attuned social support, defined by emotionally safe 
presence, validation, and acknowledgment of the parents’ continuing 
bond with their child, helped parents remain anchored in moments of 
coherence and connection. Conversely, misattuned interactions, 
characterised by avoidance, incompetence, or discomfort, were 
typically mirrored by the parent, prompting their silence, withdrawal, 
or disengagement. Some participants perceived such responses as 
stemming from unacknowledged death anxiety, which posits that grief 
can provoke defensive reactions in others when mortality salience is 
high (56).

Although “attunement” is often used descriptively in bereavement 
research, our findings highlight the need to unpack what it entails in 
practice. Attunement refers not simply to the provision of support, but 
to the supporter’s capacity to sense accurately, resonate with, and flexibly 
respond to the bereaved parent’s fluctuating emotional state. Consistent 
with Barboza et al. (93) and Barboza and Seedall (94), attunement can 
be understood as a dynamic process of relational resonance, in which 
compassion, emotional availability, and responsiveness converge to 
create a sense of being understood and accompanied. Parents described 
attunement as occurring when supporters were able to be fully present, 
validate their grief, and tolerate emotional intensity without avoidance, 
judgement, or pressure to “move on.” Mechanisms underpinning 
attunement included affective compassion, experiential resonance 
(particularly within peer relationships), and behavioural adaptability 
that allowed the bereaved to oscillate naturally between silence and 
disclosure, grief and restoration.

Attunement was often difficult for supporters to sustain because 
bereaved parents’ grief was itself oscillatory and unpredictable. As 
parents moved between collapse and coherence, their needs for 
closeness, distance, or silence shifted, sometimes rapidly. Supporters 
who lacked tolerance for this ambiguity often withdrew or defaulted 
to platitudes. As Barboza et al. (93) suggested, attunement requires 
comfort with emotional complexity, ambiguity, and loss of control—
qualities not well supported in Western cultures shaped by grief denial 
and death anxiety. Our findings also suggest that withdrawal can 
function in two ways: as a self-protective form of regulation (e.g., “I 
needed to pull away for my sanity”) and as a co-regulatory strategy 
aimed at protecting others (e.g., masking grief to shield supporters 
from discomfort). These dual roles highlight the fragility of attunement 
and explain why it is both deeply valued and often absent.

The significance of reciprocal regulation becomes even more apparent 
when considered alongside the psychological vulnerabilities commonly 
experienced by bereaved parents. Many parents described symptoms 
consistent with diagnostic criteria for PTSD, PGD, and depression (95). 
Regularly co-occurring with the death of a child (8, 11), these disorders 

amplify emotional vulnerability and relational sensitivity, rendering the 
quality of interpersonal interactions especially consequential. Among the 
parents, symptoms of PTSD, such as hypervigilance, intrusive thoughts, 
and emotional dysregulation, characteristically increased reactivity to 
perceived emotional incompetence or relational threat, consistent with 
prior findings (96, 97). Similarly, the core features of PGD, including 
persistent yearning, identity disintegration, and existential despair, were 
frequently intensified by dismissive, invalidating, or judgemental responses, 
an observation that aligns with established literature (11). Depressive 
symptoms such as anhedonia, hopelessness, and social withdrawal further 
constrained parents’ capacity to seek and accept support, limiting 
opportunities for co-regulation, as observed by Vance et al. (13). In contrast, 
attuned interactions created spaces of safe containment, allowing parents 
to remain relationally, physically, and spiritually tethered.

A notable nuance in the findings concerns parents’ descriptions of 
wishing for death or reunion with their child. Although some accounts 
were initially coded as suicidal thoughts (e.g., “I just do not want to 
be here anymore”), closer reflection suggested that many of these were 
more accurately death-related fantasies. These expressions are well-
documented in grief literature, especially among bereaved parents, and 
reflect a longing for reunion or an escape from suffering rather than an 
intent or plan to enact self-harm (98–100). Distinguishing between 
suicidality and fantasies of death is clinically important, as the latter are 
typically an aspect of the yearning that defines grief rather than 
indicators of psychiatric crisis. This nuance underscores the need for 
support providers, clinicians, and researchers to interpret parents’ words 
within the relational and existential context of bereavement, ensuring 
that expressions of longing are understood and responded to with 
sensitivity rather than automatically pathologised.

Amid these psychological and relational vulnerabilities, many parents 
turned to spirituality as a crucial resource for regulation, enabling a 
continued connection with their child that helped restore coherence in the 
aftermath of profound loss. Fourteen of the 16 participants described 
spiritual experiences, such as dreams and signs as vital to sustaining a sense 
of connection with their child. These experiences are consistent with the 
continuing bonds (CB) framework (101), which emphasises the symbolic 
and relational persistence of the deceased in the lives of the bereaved. These 
spiritually mediated connections resembled internalised CB expressions, 
involving symbolic representations of the deceased maintained through 
memory, imagination, or felt presence (102). Internalised forms of 
continuing bonds have been shown to reduce grief intensity and support 
psychological adjustment, particularly for bereaved parents (103, 104). 
Spirituality, in this context, functioned both as a regulatory and integrative 
force, offering a framework for identity reconstruction, existential 
grounding, and ongoing attachment to the deceased child. While some 
participants drew on traditional religious narratives, others embraced 
intuitive, personalised forms of spirituality, consistent with Burke and 
Neimeyer’s (105) findings on individualised coping.

In contrast, externalised CB expressions, such as seeing or hearing the 
deceased, preserving their possessions unchanged, or engaging in ritualistic 
behaviours, have been linked to heightened distress and poorer grief 
outcomes, particularly in early or unresolved grief (104, 106–109). These 
expressions are marked by efforts to sustain a concrete connection with the 
deceased, reflect difficulty accepting the loss (106), and are common among 
parents whose children died suddenly or violently (108). Several 
participants who reported externalised CBs also described symptoms 
consistent with PTSD and PGD, reinforcing their associations with negative 
grief outcomes (107–109).
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Overall, participants demonstrated use of both internalised and 
externalised CBs, which corresponded to differing grief trajectories. 
Consistent with Field et al. (108), spiritual experiences, particularly 
those involving transcendent or symbolic connections, were 
frequently perceived by the parents as comforting and stabilising. As 
such, spirituality may be understood as a protective regulatory process 
that supports the transformation of externalised grief into an 
internalised, adaptive, and enduring bond (110–112).

These relational and spiritual findings converge within the IM-ISSB 
(66), which conceptualises informal social support attempts as a reciprocal 
process shaped by individual, relational, and sociocultural factors. 
According to this model, effective support is marked by openness, 
sensitivity, and self-efficacy. Participants’ accounts affirmed the IM-ISSB’s 
core claim that attuned support enables mutual regulation, trust, and 
reintegration. Conversely, the model also posits that fear, avoidance, or 
cultural taboos undermine the potential for connection and integration. 
Congruent with this assertion, most parents described potential support 
providers as often emotionally paralysed, fearful of saying the wrong thing 
or overwhelmed by their own discomfort. These responses reflect broad 
Western cultural scripts that tend to demand rapid adaptation, suppress 
grief, and reward productivity over presence (49–51).

Such sociocultural dynamics are further illuminated by Terror 
Management Theory (63, 64), which offers a psychological explanation 
for the avoidance and discomfort observed in many support providers. 
It posits that death anxiety elicits defensive reactions such as denial, 
rationalisation, or retreat into cultural worldviews that promote control, 
growth, and permanence. When confronted with raw, enduring grief 
such as the loss of a child, these buffers are threatened, and support 
providers may instinctively minimise, distract, or withdraw. For 
bereaved parents, this retreat is often experienced as abandonment or 
invalidation, further complicating their grief trajectory.

Recognising the influence of these underlying defence mechanisms, it 
becomes essential to explore how such dynamics manifest across different 
cultural and demographic groups, and how support providers themselves 
experience and respond to bereavement-related distress. These future 
directions emerge within a broader societal context marked by growing 
interest in compassionate communities (67). Although this framework 
rightly emphasises the importance of social networks in bereavement 
support, it risks assuming that individuals and communities already possess 
the knowledge and emotional resources to provide meaningful and 
effective social support (68). However, as the present study showed, families 
and friends are not always well-equipped to meet the complex and evolving 
needs of the bereaved (40, 41, 68). A paradigm shift is needed that moves 
beyond rhetorical endorsements of communal care toward meaningful 
investment in both specialised services and community capacity. This 
involves expanding the breadth of care so that specialised services are 
developed and available, while also building the community’s capacity to 
provide responsive and compassionate support (68). Only by fostering 
relational attunement and transforming the social contexts within which 
grieving occurs can the ideals of compassionate communities be achieved.

Limitations

Despite employing strategies to enhance trustworthiness, 
including reflexivity, member checking, and an audit trail, several 
limitations must be  acknowledged. The sample consisted 
primarily of mothers (13 of 16), potentially overrepresenting 

maternal perspectives. Participants were all based in Australia 
and recruited through bereavement networks and snowballing, 
possibly attracting parents more engaged in support-seeking and 
limiting transferability to those who grieve privately. Perspectives 
from culturally and linguistically diverse communities, 
Aboriginal and Torres Strait Islander peoples, and parents at very 
early or prolonged stages of grief were underrepresented. Data 
were self-reported through in-depth interviews, aligning with the 
study’s focus on subjective meaning-making but not capturing 
observed behaviours (113). Microsoft Teams meetings and 
telephone calls may also have shaped rapport, though participants 
reported feeling comfortable.

Findings were co-constructed within a reflexive thematic 
analysis framework (75, 76), meaning researcher positionality 
shaped interpretation. Reflexivity, debriefing, and member 
checking mitigated this. Although member checking enhanced 
credibility due to the affirming nature of the feedback, only some 
participants responded, meaning that our interpretations might 
not reflect all perspectives. Notably, the findings are situated 
within a Western sociocultural context where grief is 
marginalised, and stoicism prioritised. Concepts such as 
continuing bonds or societal avoidance may not translate across 
cultures, particularly in collectivist contexts with communal grief 
practices (114). As such, the findings provide contextually rich 
insights that may be transferable where resonance is recognised 
(73). Importantly, the sample consisted entirely of White 
Australian parents. Although recruitment was open to all, this 
outcome likely reflects wider barriers to participation for 
minority and Indigenous populations, including stigma, mistrust, 
and reduced access to bereavement networks (115). Cultural 
norms strongly shape grieving practices and support processes; 
for example, communal and ritualised forms of support common 
in collectivist contexts may foster different dynamics of reciprocal 
regulation than those observed here in a Western setting (114, 
116, 117). Future research should therefore explore how 
attunement, misattunement, and continuing bonds manifest 
across in communities where cultural scripts for grieving may 
create distinct opportunities and challenges for support.

Finally, this study captured only the perspectives of bereaved 
parents as recipients of informal social support. While this focus offers 
valuable insight into their lived experiences, informal support 
exchanges are inherently relational. Future research should aim to 
examine both perspectives in these dyadic interactions. Investigating 
both sides of the exchange (i.e., perspectives of bereaved parents and 
people who aim to support them) would generate a fuller 
understanding of how attunement or misattunement arise in practice 
and illuminate the relational dynamics that either facilitate or hinder 
meaningful support. Such dyadic approaches would also provide 
stronger foundations for grief literacy initiatives by directly informing 
training and resources that are responsive to the needs of both 
providers and recipients.

Conclusion

This study explored how bereaved parents navigate grief following 
the death of a child, identifying four intersecting “worlds”: the Western 
World (Societal Norms), the Untethered World (Bereaved Parents’ 
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Experience), the Uncertain World (Perceived Support Provider 
Experience), and the Precarious World (Quality of Interactions). 
Across these domains, the process of reciprocal regulation emerged as 
central. Attuned, consistent, and non-directive support offered 
grounding, whereas avoidance, judgement, or insensitivity intensified 
collapse and isolation. Situated within a Western sociocultural context 
that often silences grief, many parents sought solace in spiritual or 
symbolic continuing bonds to remain connected to their child. These 
findings highlight grief as simultaneously individual, relational, and 
cultural, shaped by the capacity of others to respond with attuned 
presence rather than misattuned avoidance. Implications extend to 
policy and practice. Building community grief literacy, equipping 
support providers with interactional and communication skills, and 
strengthening peer networks and professional services can create 
environments where grief is acknowledged rather than marginalised. 
By fostering reciprocal, attuned support, communities can mitigate 
isolation and promote long-term well-being for bereaved parents.
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