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Why Understanding 
Bereavement 
Matters

Professor Toni Miles has dedicated her 
research efforts to measuring bereavement 
and its impact on population health. 
Individual experience with bereavement 
is commonplace, but we know little about 
its impact on society when there is an 
instantaneous experience by a large number 
of individuals, i.e., mass bereavement. To 
measure its occurrence, her research with 
colleagues first confirmed that bereavement 
can be effectively measured in population 
surveys. Professor Miles argues that we should 
use such approaches to deliver interventions 
aiming to reduce the negative consequences 
of bereavement on individuals. By measuring 
bereavement in communities, these data 
become a cost-effective way to increase 
resilience, reduce demands on healthcare 

systems, and enhance public safety. 

What We Know – And What We Don’t Know – 
About Bereavement

Bereavement is the occurrence of the death of a loved one. The 
‘bereaved’ is a term used to define an individual with a loss. Grief 
is not synonymous with bereavement. Rather, it is an umbrella 
term to encompass the emotional reaction to the loss. Emotions 
associated with grief are myriad. They fluctuate over time and are 
wide-ranging, including sorrow, sadness, and anger. While a single 
individual can experience multiple deaths, each one is a single 
bereavement occurrence. 

Bereavement is an incredibly difficult but universal human 
experience. Here is one example. In our increasingly ageing society, 
the shared life between children and their parents can often span 
50 or more years. This means that many of us inevitably lose our 
parents during our adult life stage. When parents die, an adult 
typically frames the experience in terms of the injury to emotional 
bonds. However, broader studies of the health of adults after 
the death of a spouse, sibling, or parent provide evidence that 
bereavement is an established risk factor for severe illness and 
premature mortality. 

Professor Toni Miles’ earliest work on health and bereavement 
focused on a cohort of adults aged 50 years and older after the 
death of a parent, spouse, or sibling. In this study, bereavement 
was associated with a 2–5-fold increased mortality risk over 10 
years. This evidence led to the idea of public health engagement. 
However, the proportion of adults in the total population who are 
bereaved, i.e., the prevalence of bereavement, was not known. 

Prevalence is the approach to measuring bereavement and its 
impact on population health. Prevalence is a collective metric. 

Its ascertainment occurs within a standardised timeframe. All 
other items in public health surveillance surveys are matched to a 
specific period – e.g., one week, 30 days, or 24 months. Before the 
research of Professor Miles, bereavement was not asked about in 
these surveys. Population health is traditionally discussed using 
metrics such as mortality rates, healthcare utilisation rates, and 
prevalence of poor mental health. Again, these are always placed 
within a period. 

Some members of the public health community are concerned 
that individuals responding to a survey would be reluctant to 
report on recent bereavements. In 2019, under the leadership of 
Professor Miles, the US state of Georgia included a three-item 
module on bereavement. It started with the question, ‘Have you 
experienced the death of a family member or close friend in the 
years 2018 or 2019?’. More than 70% of survey participants were 
willing to answer this question. It was a breakthrough finding 
that the topic of bereavement was not viewed as taboo among 
the adults aged 18 and older who participated in the survey. 
Participation rates are fundamental to accurate surveillance data.

A Near-universal Experience with Significant 
Consequences

Currently, Professor Miles leads the study of bereavement and 
its impact on caregiver health for the Rosalynn Carter Institute 
for Caregivers. There are an estimated 53 million adult family 
caregivers in the US, and many more are present across the globe. 
The research team has confirmed that bereavement is a near-
universal experience after caregiving, which can extend for 25 or 
more years. 
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The team has also identified that the death of a parent, spouse, 
sibling, or child increases the risk of hospitalisation two-fold for the 
surviving family member. Although the increase in risk was small, 
it was independent of other factors such as age, gender, health 
status, and health behaviours. Resistance to these negative effects 
is associated with health mastery and the ability to navigate 
healthcare systems. The Rosalynn Carter Institute provides 
evidence that resilience to these negative health effects can be 
taught with targeted training.

Looking at the Bigger Picture

Professor Miles and her colleagues expanded the surveillance data 
for public health and bereavement by including an assessment 
of bereavement in the 2019 fielding of the Georgia Behavioral Risk 
Factor Surveillance System (BRFSS). BRFSS is a national, annual 
survey designed to identify trends in the public’s health and inform 
public health planning. Each state has the flexibility to add items 
of interest. 

The Georgia BRFSS started with the simple question, ‘Have you 
experienced the death of a family member or close friend in the 
years 2018 or 2019?’. Georgia public health officials were astonished 
to find that 45% of adults aged 18 and over were bereaved. In a 
population of 8.1 million adults, this means that 3.7 million persons 
are bereaved with the attendant health risks. Among African 
Americans, bereavement prevalence was 56%. The 2019 BRFSS 
predates the COVID pandemic. Work is underway to replicate this 
survey and measure post-pandemic bereavement among adults 
in the US state of Georgia. Caregivers are a special focus of the 
2022 Georgia BRFSS.

Further research is needed to look at the potential for measuring 
bereavement among adolescents and children. These initial 
findings confirmed that it is possible to effectively measure 
bereavement in well-designed, population-based surveys. These 
data have also provided evidence directly linking bereavement 
and associated health-risk behaviours.

Bereavement and Health-risk Behaviours

Anecdotally, bereaved individuals often experience changes in 
their sleeping and eating patterns. They may also engage in risky 
behaviours, such as drinking to excess. With the 2019 BRFSS in hand, 
Professor Miles focused on binge drinking – defined as four or 
more drinks for women and five or more drinks for men in a 2–4-
hour period. This resulted in new observations for public health 
research surrounding binge drinking and bereavement. While the 
detrimental effects of binge drinking and heavy drinking are well 
established, this is the first report to clearly link the population 
prevalence of binge drinking with the prevalence of bereavement. 

A second finding is the population of bereaved adults aged 18 
to 35 years are significantly more likely to report binge drinking. 
Bereavement, particularly among young adults aged 18 to 30 
years, increases the risk of being a binge drinker more than two-
fold.

Bereavement and Health-related Quality of Life

In ongoing work, Professor Miles and her colleagues are looking at 
the impact of bereavement on health-related quality of life – a 
four-item summary assessment of personal well-being. Responses 
reflect well-being over the previous 30 days. Mental health is one 
of the items. It is well established that bereaved individuals report 
poor mental health for most days in a month. But can we assess 
the quality of life of bereaved individuals at the population level? 

There are an estimated 53 million adult 
family caregivers in the US, and many more 
are present across the globe. The research 
team has confirmed that bereavement is a 
near-universal experience after caregiving, 
which can extend for 25 or more years. 
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In the team’s analysis, bereavement was associated with an 
increased prevalence of poor mental health. 

In current analyses, the researchers are looking closely at the 
relationship between bereavement, health-related quality of life, 
and behaviours such as smoking or obesity. In these studies, the 
sample is designed to generate population-level numbers. With 
this sample, Professor Miles and her colleagues are now unpacking 
the complex patterns that make bereavement a public health 
concern when millions of persons are experiencing mental illness 
and engaging in behaviours that injure health. 

An Evolving Public Health Perspective 

The vital work of Professor Miles and her colleagues confirms 
that bereavement is a significant problem for society due to the 
sheer number of affected individuals. Having demonstrated that 
bereavement and its impacts can be effectively measured, the 
foundations for seeing and responding to mass bereavement 
are now laid. For example, one of the United Nations Sustainable 
Development Goals is to strengthen treatment for harmful use 
of alcohol (SDG 3.5). Measuring the prevalence of bereavement 
can support efforts to reduce binge drinking among young 
adults. However, interventions can only be offered if a problem is 
brought to light. Responding to widespread bereavement requires 
acknowledging its prevalence and impact in the first place.

So, let’s talk more about bereavement and measure its impact. 
Professor Miles has built bridges between our understanding 
of population health and how we think about bereavement. By 
taking a proactive approach, Professor Miles is confident that we 
can better protect both individual and societal health as we all 
confront the harsh but inevitable reality of the cycle of life and 
death.

Caregiving: An Important Public Health Issue

53 million Americans currently serve as family caregivers to 
someone who is ageing, ill, or disabled. 

‘There are only four kinds of people in the world: those who have 
been caregivers, those who are caregivers, those who will be 
caregivers, and those who need them.’ Rosalynn Carter.

Rosalynn Carter Institute for Caregivers

Former First Lady Rosalynn Carter founded the Rosalynn Carter 
Institute for Caregivers in 1987. Today, the institute continues 
her vital work promoting the health, strength, and resilience of 
caregivers. They achieve this by building cross-sector partnerships, 
leading research projects and strategic initiatives, developing and 
implementing evidence-based programs, and advocating for 
public policy.  
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MEET THE RESEARCHER

Professor Toni P Miles, Pope Eminent Scholar, Rosalynn Carter Institute for Caregivers and Professor 
Emeritus, University of Georgia, USA

Professor Toni Miles, MD, PhD, FGSA, FAPHA, is dedicated to 
understanding and alleviating the public health impacts of grief. 
To this end, she works extensively with public health professionals 
and researchers across the USA and in other countries. She has 
published more than 200 articles on public health, bereavement, 
and chronic disease. Professor Miles works closely with the 
Rosalynn Carter Institute for Caregivers with the shared aim of 
promoting caregivers’ health, strength, and resilience.
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•	 Rosalynn Carter Institute for Caregivers, USA

•	 Georgia Institute of Technology, USA

•	 Alliant Health Solutions, Technical Expert Panel, 		
	 Behavioral Health in Nursing Facilities, USA

•	 The Georgia Department of Public Health, Epidemiology 	
	 Branch, USA

•	 Department of Health Policy and Management, College 	
	 of Public Health, University of Georgia, USA

•	 School of Health Management, Fujian Medical University, 	
	 China
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