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Abstract
The purpose of this study was to conduct a randomized controlled trial to assess the efficacy of CARES, an online intervention developed to educate undergraduate students about how to communicate in person and over text with friends who experienced the death of someone close to them. College students (N=231) were randomly assigned to one of three conditions: (1) the CARES intervention, (2) a website containing information about grief and loss, or (3) a control condition. Participants completed pre- and post-test quantitative and qualitative measures to assess (1) knowledge of grief, appropriate responses to grieving peers, and resources available for grieving college students, (2) confidence in ability to communicate effectively with grieving peers, and (3) skills in communicating effectively with bereaved friends. The results indicated that students who participated in the CARES intervention had the greatest knowledge regarding grief and appropriate communication with grieving peers when compared to participants in the website and control conditions (when controlling for pre-test scores). In addition, students receiving the intervention were more confident in their ability to help a grieving peer and had the greatest skill in communicating with a grieving peer, when compared to participants in the website and control conditions. No differences were found in knowledge of common signs of grief or knowledge of resources. Thus, the CARES intervention has potential for educating undergraduates about effective communication with their grieving peers.
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Evaluating an Online Intervention to Enhance Knowledge, Confidence and Skills 
in Undergraduate Students’ Responses to Bereaved Peers
Many college students (22% to 30%) are in the first 12 months of grieving the death of a family member or friend (Balk, Walker & Baker, 2010). The college environment provides a unique set of challenges for the bereaved student, including being away from home and experiencing the pressures of coursework. College students may be reluctant to seek mental health services on campus, in part due to lack of time and fear of not being understood (Eisenberg, Golberstein, & Gollust, 2007). Friends may be the most accessible source of support for grieving students. In fact, friendship support is a positive predictor of social and academic adjustment for bereaved students transitioning to college (Cousins, Servaty-Seib, & Lockman, 2017). However, while peers are an important source of support, some peer responses may be unintentionally problematic (Bergene, 2013), perhaps due to a lack of knowledge regarding how to respond to grieving friends. Enhancing knowledge and confidence in talking to bereaved peers may heighten the initiation and quality of support behavior and the amount of effort expended, in line with Bandura’s self-efficacy theory (1977). Moreover, increasing skill in communicating with the bereaved may be beneficial as the majority of students who experienced a loss of a family member reported that talking about the death was helpful or somewhat helpful (Balk, 1997). Thus, the purpose of this study was to create and evaluate an educational online intervention to increase undergraduates’ knowledge, confidence and skills regarding responding to bereaved peers. This intervention aimed to enable college students to communicate more effectively with peers that are grieving, which in turn may improve bereaved college students’ ability to function academically, interpersonally and emotionally.

Grief Prevalence and Outcomes 
Several studies indicate that 22% to 30% of college students are within a year of experiencing the death of a friend or family member and that 39% are within 24 months of experiencing a loss (Balk et al., 2010). Approximately 60% of college students have experienced a loss of a family member or friend since the end of their first year (Cox, Dean & Kowalski, 2015). The death of a friend or grandparent are the most commonly experienced losses (Balk et al., 2010; Cousins et al., 2017). Losses of parents, siblings, and children are less common, likely because of the young age of the college population; 82% of college students are under thirty years old (Gates Foundation, 2015). Students are more likely to experience the loss of someone who died by natural causes than they are to experience the loss of someone who died in a violent way, such as suicide or murder. Complicated grief, or prolonged grief disorder, is generally uncommon; in one study, 1.7% of college students met the diagnostic criteria for complicated grief (Balk et al., 2010).
The population of bereaved college students often is overlooked in the grief literature. Losses experienced by college students pose unique challenges as the collegiate environment can create stressors that are different from those faced by other populations. Some of the difficulties include the distance from family and academic demands and pressures. Academic success during bereavement can be difficult for grieving students. A decline in academic performance is a possible outcome in the semester in which the loss occurs. Bereaved students were more likely than non-bereaved students to be in problematic academic standing and to have a lower GPA during the semester of the loss (Servaty-Seib & Hamilton, 2006). 
Not only are bereaved students at risk academically, but they also face many health-related negative outcomes. Bereaved students reported higher rates of depression than non-bereaved students (Zisook & Shuchter, 1991; Substance Abuse and Mental Health Services Administration, 2017). Depression in bereaved students was a predictor of complicated grief, which can cause significant impairment (Fowler, 2006). Young adults who are grieving a traumatic loss, such as death by suicide, were five times more likely to experience suicidal ideation than their non-bereaved counterparts (Prigerson, Bridge, Maciejewski, Beery, Rosenheck, Jacobs, … Brent, 1999). 
In addition, students who are bereaved and exhibiting more severe depression symptoms reported higher rates of drinking specifically to cope and conform (Eddinger et al., 2018). Over 70% of bereaved students who reported losing someone in a sudden, violent death drank alcohol in the past 30 days (Eddinger, Humiston, Sutton, Jobe-Shields, & Williams, 2018), whereas the national prevalence of past-month alcohol use in college students was 58% (Substance Abuse and Mental Health Services Administration, 2015). 
Help-Seeking on College Campuses
College students may turn to their families for support; family support was correlated with social adjustment and institutional attachment in a college setting (Cousins et al., 2017). However, many students may be geographically distant from their families and unable to access considerable support from them. Over one-fifth of first-time students at public four-year institutions in the United States were from out-of-state (College Board, 2016). 
Some students need additional support and although university counseling centers provide mental health services, bereaved students rarely seek help from mental health professionals. Approximately 17.7% of students who experienced the loss of a family member or friend in the past year sought help from a counselor (Cox et al., 2015). This is only 3.4% higher than the 14.4% of students who sought counseling but did not experience a loss (Cox et al., 2015). An estimated 52.1% of bereaved students reported one or more barriers to utilizing the mental health services provided by the counseling center. Some of these barriers included not thinking the services would be helpful, not knowing how to access them, or not believing that counseling was needed (Cox et al., 2015).
Friends and peers may be the most accessible source of support for bereaved college students, but friends may be at a loss when it comes to supporting people that are grieving. Bereaved students perceived that their peers feel distress or discomfort when death is brought up, and felt that they were alone in their experience of grief and the associated emotions (Bergene, 2013; Balk & Vesta, 1998). Less than 40% of one sample of college students indicated that they would try to be present with bereaved individuals, and less than a quarter recognized that listening to the bereaved can be beneficial to them. Unfortunately, about a tenth of the participants said they would engage in actions that are typically unhelpful: judging and advising the bereaved (Vickio et al., 1990). Thus, an intervention was needed to educate undergraduate students regarding how to communicate with peers who are grieving the death of a loved one. 
Existing Grief Interventions 
	Students are rarely educated about grief and communicating with the bereaved. There are considerable gaps in existing data about the availability of death and grief education to school-age children and college students. One study revealed that less than a fifth of United States public high schools had grief education/support programs (Wass, Miller & Thornton, 1990). Furthermore, the lack of research in the field of grief education has been criticized; grief education also needs to be more culturally-informed (Wass, 2004). Prior to the present study, no intervention existed to educate undergraduates about their grieving peers’ experiences and how to communicate with them about their loss.
The Effectiveness of Online Interventions
Online interventions might be particularly effective for educating college students about grief because their significant workload makes in-person interventions or additional courses unappealing and difficult. College students also have varying transportation resources and scheduling conflicts. Also, some college students may be hesitant to seek counseling-related services due to stigma. Thus, a brief intervention that is easily administered and can be completed anytime and anywhere is likely more appealing to a diverse sample of college students. Importantly, online interventions have been effective in educating college students about a variety of salient topics. For example, AlcoholEdu, a widely-used online course for undergraduates, yielded a consistent increase in alcohol-related knowledge (Barry, Hobbs, Haas, & Gibson, 2016). Also, an online intervention focused on dating violence and bystander interventions improved knowledge and self-efficacy immediately and a month after the intervention (O’Brien, Sauber, Kearney, Venaglia, & Lemay, in press). Moreover, a well-being-focused intervention with a module on active listening and positive communication enhanced college students’ overall happiness and satisfaction with life (Koydemir & Sun-Selışık, 2016). Thus, an online intervention has the potential to educate college students regarding grief and how to communicate with their grieving peers. 
The CARES Intervention
The development of the CARES intervention was informed by Bandura’s Self-Efficacy Theory (1977), and incorporates three of Bandura’s four sources of self-efficacy: mastery experience (i.e., engaging in and succeeding at tasks related to the desired task), vicarious experiences (i.e., observing someone modeling success at completing the task of interest), and emotional states (i.e., positive affect related to engagement in the task of interest). In addition, the intervention addresses the constructs needed to provide college students with the ability to communicate effectively with grieving peers. Specifically, the CARES intervention has three primary aims: to educate college students about grief, to teach students about how to communicate with a friend who is grieving, and to inform students about resources available for bereaved college students. The intervention can be viewed at https://go.umd.edu/CARES. 
Current Study and Hypotheses
This study was a randomized controlled experiment designed to assess the efficacy of an intervention developed to teach undergraduates how to communicate with their bereaved peers. We hypothesized that students who complete the intervention, compared to those who read a webpage about supporting grieving friends (website condition) and those in a no-intervention control condition, would have (1) the most knowledge about grief, appropriate ways to communicate with grieving peers, and resources for bereaved students, (2) the most confidence in their ability to communicate effectively with grieving peers, and (3) the greatest skill in communicating with bereaved friends. 
Method
Development of the Intervention
After a thorough review of the literature and existing grief resources, an undergraduate Honors student in Psychology and a counseling psychology professor with expertise in applied thanatology generated the desired components of the CARES intervention. To best educate undergraduate students about grief and communication with bereaved peers, we hypothesized that college students should receive information regarding grief, appropriate ways to communicate with grieving peers and resources, and examples of helpful interactions with bereaved students. Based on best practices in online interventions, salient material was repeated, specific examples were included, and time was provided for participants to restate the components of the CARES intervention. In addition, we attended carefully to diversity when developing the intervention. For example, the peers in the presentation vary in terms of race/ethnicity, gender identity, and the relationship between the bereaved peer and the loved one. The student and professor developed the intervention script jointly, in consultation with existing resources (e.g., the Dougy Center website). 
The first segment of the intervention educates participants about grief including typical feelings and behaviors associated with grief as well as signs associated with complicated grief. This segment emphasized the uniqueness of grief experiences and the cultural factors that shape the way an individual grieves. Grief behaviors that are specific to college students are presented (e.g., difficulty attending class).  
The second segment of the intervention provides participants with a model for how to communicate with grieving peers. The model was based on the grief support literature, the undergraduate researcher’s experiences working with grieving peers on a peer support hotline, and the professor’s experiences in completing a graduate certificate program in applied thanatology, volunteering with a hospice-related organization and facilitating a grief group for middle school students. 
Specifically, the student and professor created a 5-step model of how to communicate with bereaved friends (using the acronym “CARES”): (1) C – Check in/Reach out – Make contact with your friend and see how they are feeling, (2) A – Active Listening – Listen to your friend without giving advice or asking too many questions, (3) R – Respond with empathy – Acknowledge how they feel and avoid judgment, (4) E – Extend a helping hand – Offer tangible and specific support, such as saying, “I am going to bring you coffee,” “Let’s take a walk,” “I can come study with you,” or “Let’s hangout this weekend” and (5) S – Suggest resources (three resources are provided including the University of Maryland Counseling Center, The Dougy Center, and the University of Maryland Help Center, a peer-counseling and crisis-intervention hotline). Finally, this segment noted that participants may feel emotionally drained by caring for a grieving friend and should engage in self-care. 
The final segment of the intervention demonstrated how students might use the 5-step CARES model to respond to their friend. Examples of one in-person conversation and one online/text conversation that reinforce the 5-step model were provided. 
The intervention script then was given to two graduate students in counseling psychology and one post-baccalaureate researcher with expertise in grief counseling and research, and four advanced undergraduate students involved in grief research. Revisions were made after receipt of their feedback (see Appendix B for the intervention script). 
Subsequently, a draft of the intervention was developed. The intervention consists of a narrated three-part presentation addressing information about grief responses, helpful ways to communicate with a grieving friend via 5 steps (CARES), and examples of in-person and online conversations in which the CARES steps are employed. Throughout the intervention, important points were repeated and summarized. After finalization of the intervention, professional narrators were hired to provide voiceovers for the intervention. The roles of the college students in the vignettes were voiced by undergraduates who had experience in both mental health-related roles and theater. 
Procedures
After receiving approval from the University Institutional Review Board, participants were recruited through the Psychology subject pool, social media, flyers, personal contacts, the UMD Honors College email listserv, the School of Public Health email listserv, and a list of students’ names obtained from the registrar. Students who were interested in participating in the study were provided with a link to an online Qualtrics survey. After providing informed consent, students were randomly assigned to either the intervention, website, or control condition. All students were asked to complete a pre-test survey consisting of two qualitative open-ended measures, consisting of five and four items, respectively. Participants then were presented with several quantitative measures assessing knowledge, confidence and skills regarding responding to bereaved peers. Demographic information also was collected. 
Then, the participants were exposed to one of the three conditions. Those students assigned to the intervention were directed to an online educational module (CARES) embedded in the Qualtrics survey. We instructed participants to “Please watch the following video about grief and supporting grieving friends. We ask that you watch very carefully for the entirety of the video, as you will be asked questions about what you saw.” The website group was asked to read resources provided on educational website for helping bereaved peers for the same amount of time as the length of the intervention (i.e., 11 minutes). We instructed participants to “Please follow the following links to view two pages about grief and supporting grieving friends. We recommend that you read both pages very carefully for the next 11 minutes, as you will be asked questions about what you read.” Students in the control condition completed several filler tasks (i.e., listing the states in the United States, listing activities that people engage in during free time, and describing their favorite college course).
All participants completed a post-test survey immediately following their assigned tasks. First, participants responded to five qualitative open-ended questions and provided qualitative responses to four vignettes about grieving peers to assess skill in communication. Participants then completed three quantitative measures assessing knowledge and confidence regarding responding to bereaved peers. The two qualitative measures were presented first so that the content in the quantitative measure items would not inform qualitative responses. The three quantitative measures were counterbalanced to minimize confounding factors related to measure order. Participants received course credit or a $10 gift card after completion of this study. Two validity checks embedded in the survey, one in the pre-test and one in the post-test, were used to determine if participants were reading the survey items and responding accordingly (see Appendix C). 
Coding Team
A coding team consisting of three doctoral students (with expertise in end-of-life research), one post-baccalaureate researcher, and five undergraduate students (including the author) was created to complete the qualitative coding and scoring. The coding was conducted without knowledge of experimental condition and whether the responses were collected before or after the condition tasks. 
All coders had experience with statistical software and eight of the coders were pursuing or had completed degrees in psychology. The ninth coder was an undergraduate criminal justice major who had completed courses in psychology and research methods. For both qualitative measures, “Knowledge of grief, appropriate communication, and resources” and “Skills in communicating effectively with grieving peers,” a rating/coding scheme was initially developed based on expected responses to the intervention by a research team consisting of the author, her faculty mentor, the three doctoral students, post-baccalaureate researcher and one undergraduate student in psychology, all of whom were members of the coding team. After reviewing the participants’ responses, the coding scheme was revised to reflect additional themes that emerged. 
For the measure of knowledge of grief, appropriate communication, and resources, responses were sorted into codes (depending on the item) independently by the author and a member of the coding team in an initial round of coding and subsequently discussed by the two coders together in a second round of consensus coding. For the measure of skills in communicating effectively with grieving peers, responses to the four vignettes were rated on both helpfulness and use of the CARES steps. The author acted as a coder for all scales and the scales were distributed among the rest of the coding team, who each acted as a second coder. This occurred in two phases: first, coders were trained by the author in a team or individual setting and then the coders coded the first 50 participant responses on each scale. The author and the second coder then met to discuss discrepancies and reach consensus. After consensus was reached on all the first 50 participants, the two coders completed all subsequent ratings and then met again to discuss discrepancies and reach consensus. 
Participants
The participants in the study were 231 undergraduate students from the University of Maryland. An a priori statistical power analysis, using G*POWER v3 software (Faul, Erdfelder, Lang, & Buchner, 2007), was calculated to determine the total number of participants needed to achieve statistical power of 0.95, a medium effect size (f2 = 0.3), with an overall  = 0.05. The suggested sample size was 175 participants. Initially, 1107 college students enrolled at the University of Maryland accessed the survey. Of those, 970 participants were recruited through the registrar’s randomly generated list, social media, the UMD Honors College listserv, the School of Public Health listserv, flyers, or personal contacts. The other 132 were recruited through the undergraduate Psychology courses. Of those that accessed the survey, 574 met the inclusion criteria of being 18 to 24 years old and consented to participate. Data from participants who did not complete at least 85% of the items on the survey were removed, resulting in a sample size of 331. Then, 97 participants who failed to respond correctly to validity check items, wrote nonsensical responses or did not provide responses to the qualitative skills measure were removed from the sample. One participant took the survey three times at the same time and because of random assignment, was exposed to all three conditions; thus, the data from this student were deleted. The final sample consisted of 231 students (see Figure 2). The number of participants randomly assigned to each of the conditions was as follows: intervention (n=64), website, (n=78), and control condition (n=89).
Participants ranged in age from 18 to 24 years old, with 18 years old being most common (22.5%) and 24 years old being least common (3.0%). Regarding gender, 65.8% of the sample identified as female and 34.2% identified as male. Participants were racially diverse and the sample was similar to the University of Maryland’s undergraduate class with regard to race (University of Maryland Office of Institutional Research, Planning & Assessment, 2019). White participants comprised 55.8% of the sample, with 12.1% Black participants and 22.9% Asian/Pacific Islander participants (see Table 1 for demographic information). Students were enrolled in a wide variety of college majors with the top three being biology-related majors (12.6%), public health-related majors (10.8%), and psychology (10.4%). In terms of religious affiliation, most students reported being Christian (44.6%), followed by agnostic (18.6%) and Jewish (14.3%). A large proportion (45.9%) of students reported that they currently had a friend in college who recently experienced a loss and 64.5% had experienced significant losses over the course of their lives. Participants across conditions did not appear to differ with regard to the demographic information (with the exception of major – students in the filler condition appeared to have fewer Psychology majors than those in the intervention and website conditions). No differences were found across conditions with regard to scores on all pre-test measures.
Measures	
Knowledge of grief, appropriate communication, and resources. The Qualitative Assessment of Knowledge of Grief, Cares Intervention Steps and Resources Measure was composed of five open-ended questions designed to assess knowledge about grief, appropriate communication with grieving peers, and resources available for grieving college students (see Appendix D). Participants were asked to respond to the following: “What are three common signs of grieving?” “What are four signs of complicated grief?” “What are five steps that you could use when communicating with a grieving peer?” “What are three resources that may be helpful to students who are grieving?” and “What else do you know about grief?”
Responses to the question about signs of grieving were rated on a scale from 0 to 3 by two members of our coding team, with 0 representing irrelevant or incorrect responses, 1 representing one reported sign of grieving as mentioned in the intervention, 2 representing two signs, and 3 representing three signs. The coding scheme developed for this question defined 15 potential correct response categories (see Appendix E). Examples of correct responses in the response categories were: “loss of interest in activities,” “difficulty concentrating,” “sadness,” “longing for people who died,” and “anger.” Incorrect responses included: “disassociation,” “acceptance,” “there are no signs,” “silence,” and “anxious seizures.” High scores indicated strong levels of knowledge regarding signs of grief as described in the CARES intervention. Initial coding agreement between the raters for this question was 83% and consensus coding agreement was 100%. 
Responses to the question about signs of complicated grief were rated on a scale from 0 to 4 by two members of the coding team, with 0 representing irrelevant or incorrect responses, 1 representing one reported sign of complicated grief as mentioned in the intervention, 2 representing two signs, 3 representing three signs, and 4 representing four signs. The coding scheme developed for this question defined 11 potential correct response categories (see Appendix E). Examples of correct responses were: “intense sadness,” “loss of interest in hobbies,” “trouble sleeping,” “irritability,” and “grieving for a long time.” Incorrect responses included: “uncharacteristically happy,” “aggressive,” “persistent,” “changes the subject when asked what's wrong,” and “talking to people.” High scores indicated strong levels of knowledge of signs of complicated grief as described in the CARES intervention. Initial coding agreement between the raters for this question was 73% and consensus coding agreement was 100%. 
Responses to the question about steps for communicating with a grieving peer were rated on a scale from 0 to 5 by two members of the coding team, with 0 representing irrelevant or incorrect responses, 1 representing a response that includes one of the five steps defined by the CARES acronym, 2 representing two steps, 3 representing three steps, 4 representing four steps, and 5 representing all five steps. Responses also were determined to be correct if they were not specifically a CARES step but were still correct strategies to communication with a grieving peer, such as “don't force them to talk about it” (See Appendix E for scale rubric). Examples of correct responses were: “check-in,” “listen carefully,” “respond with empathy,” “Be specific in your offers to help,” and “provide information related to counselors and related services.” Incorrect responses included: “tell a professional that the person is experiencing grief,” “give them space,” “making them laugh,” “feel bad for them,” and “happy thoughts.” High scores indicated strong levels of knowledge regarding communicating with a grieving peer as described in the CARES intervention. Initial coding agreement between the raters for this question was 78% and consensus coding agreement was 100%. 
Responses to the resources question were rated on a scale from 0 to 3 by two members of the coding team, with 0 representing irrelevant or incorrect responses, 1 representing one reported resource as mentioned in the intervention, 2 representing two reported resources, and 3 representing all three resources reported. The coding scheme developed for this question defined seven potential correct response categories (see Appendix E). Examples of correct responses were: “University Counseling Center,” “joining support groups for grief,” “Dougy Center,” “Help center,” and “a therapist.” Incorrect responses included: “a grief hotline,” “suicide hotline,” “tv,” “gym,” and “umd support.” High scores indicated strong levels of knowledge regarding available resources as described in the CARES intervention. Initial coding agreement between the raters for this question was 86% and consensus coding agreement was 100%. 
Reliability was not calculated for these scales because we did not expect scores on the items to relate strongly as they measured different aspects of knowledge about multiple subjects. Participants could possibly know some aspects of grief and not others. In addition, responses to the question assessing additional knowledge about grief were not coded at this time.
Knowledge about grief. The Knowledge About Grief Scale is a 16-item measure that assesses participant’s knowledge about grief (see Appendix F). This measure was developed by the author and her advisor with the assistance of a research team consisting of two doctoral students (with expertise in end-of-life research) and four undergraduate students in psychology. The team provided feedback, brainstormed items, and checked that items assessed the knowledge in the intervention. Participants rated the degree to which they agree with 16 statements using a 6-point scale (1=strongly disagree; 6=strongly agree). Some examples of items include: “Grief may affect a college student’s study habits,” “Grief comes in waves” and “Very few people are done grieving a significant loss in one year.”
After reverse-scoring eight items, the items were summed to create an index of knowledge regarding grief in the CARES intervention. Again, reliability was not calculated for this measure because responses to the knowledge-based items were not expected to have a high degree of correspondence with one another. 
Knowledge about appropriate communication with grieving peers. Using a 6-point response scale (1=strongly disagree; 6=strongly agree), participants indicated the degree to which they agreed with 13 items developed by the authors to assess knowledge about the specific steps described in the CARES intervention (see Appendix G). Some of the items were adapted from the O’Brien et al. (in press) measure, Knowledge Regarding Appropriate Bystander Interventions. Adapted items included: “Not saying anything about the person who died may be the best response as the friend might feel sad,” “It’s better to act like nothing happened so the friend who is grieving does not have to think about the death,” “It is important to tell grieving friends that they need to talk about the person who died,” “Listening to the grieving friend is more helpful than telling them about your past loss,” and “Telling a grieving friend ‘I heard about (name)’s death and I’m thinking about you’ is a helpful way to check in with your friend.” 
The items that were not modified were generated by author and her advisor and were reviewed by a research team consisting of two doctoral students (with expertise in end-of-life research) and four undergraduate students in psychology. Examples of items that were not modified from O’Brien et al. (in press) include: “It's important to talk to a friend who is grieving about the death even if it means that I might be feel uncomfortable,” and “College students who are helping a grieving friend must take care of themselves too.” After reverse-scoring four items, items were summed to create an index of knowledge regarding appropriate communication as described in the CARES intervention. High scores indicated strong levels of knowledge regarding appropriate communication as described in the intervention. 
Again, reliability was not calculated for this measure because it was knowledge-based and scores on the items were not expected to hang together.
Self-efficacy in ability to communicate effectively with grieving peers. Confidence in ability to communicate effectively with grieving peers was measured using eight items that were adapted from a measure by O’Brien et al. (in press) about bystander self-efficacy in dating violence situations (see Appendix H). Participants responded to the following items using a 6-point response scale (1=strongly disagree; 6=strongly agree): “I am confident that I can help someone who is grieving,” “I am confident that I can listen to someone who is grieving without telling them what to do,” “I am confident that I can determine if someone who is grieving is showing signs of complicated grief,” “I am confident that I know resources on campus that provide services for grieving students,” “I am confident that I can provide support to someone who is grieving,” “I am confident that I can tell someone who is grieving that I am concerned about them,” “I am confident that I can provide referrals for grief-related resources to someone who is grieving,” and “I have the ability to help someone who is grieving.” Responses were summed to create a measure of self-efficacy in one’s ability to communicate effectively with grieving peers. High scores indicated considerable confidence in one’s ability to communicate effectively with grieving peers. Support for the psychometric properties of the original measure was demonstrated with undergraduate students (α = .78; positive correlations were found with both attitudes and intentions; Kearney & O’Brien, in press). The reliability estimates for this sample were .80 (pre-test) and .85 (post-test).
Skills in communicating effectively with grieving peers. To assess skills in responding to a bereaved peer over text and in person, participants were asked to respond to four vignettes (see Appendix I). Each vignette focused on a slightly different hypothetical friendship, such as friend from work, class, a student organization, or a roommate. Participants were asked to write down all of the things they would say and points that they would want to make in a conversation with the person who grieving. Two of the vignettes asked for the participant to respond as if they were texting their friend and two vignettes asked for the participant to respond as they would in person. Responses were scored on two scales. One scale was a rating of how helpful the response was overall, which ranged from “not at all helpful” (0) and “very helpful” (3) resulting in a score from 0 to 3, with 0 indicating very little skill in communicating with grieving peers and 3 indicating high skill in communicating with grieving peers as determined by helpfulness (see Appendix J for coding scheme). The other scale was a count of how many of the five CARES steps were included in their responses, which ranged from “used 0 steps” (0) to “used all 5 steps” (5), resulting in a score from 0 to 5, with 0 indicating very little skill in communicating with grieving peers and 5 indicating high skill in communicating with grieving peers (see Appendix J for coding scheme). Following is an example of a response that received a score of 3 for helpfulness and a score of 5 for how many CARES steps were used: 
Hey (name), just wanted to check in and see how you are doing. I am sorry about your loss. I am here if you want to talk. I am free tonight and tomorrow night if you want to call me. I know things must be really rough for you right now, so I will take notes for you on any days you miss this week. If you want, I can go with you to counseling services at UMD if you want them, even if you just need me to wait outside the door for you. 
Two members of the coding team completed the ratings for helpfulness and correspondence with the CARES steps. The initial coding agreement between the raters for the ratings of helpfulness was 65% and the agreement between the raters for use of the CARES steps was 63%. Consensus coding agreement for both scales was 100%. In this sample, the Cronbach alpha coefficients were adequate for the scale assessing the use of CARES steps in the response .74 (pre-test) and .93 (post-test). The reliability estimates for the helpfulness scale were .77 (pre-test) and .89 (post-test). 
Analyses
The means, standard deviations, ranges, reliabilities, and correlations among the variables were calculated and are provided in Table 3. Two multivariate analyses of covariance (MANCOVA) were used to test the hypotheses. The first analysis examined differences in scores on the post-test measures of knowledge of grief, appropriate communication and resources among participants in the intervention, website and control conditions while controlling for scores on the pre-tests for the aforementioned constructs. The second analysis assessed differences in scores on the post-test measures of confidence in communication and skill in communicating among participants in the intervention, website and control conditions, while controlling for scores on the pre-tests for these constructs. For each analysis, experimental condition was the independent variable, Time 1 scores were the covariates, and Time 2 scores were the dependent measures. An alpha level of .01 was used to assess significance. 
Assessment of Differences in Knowledge among Conditions Results
There were significant differences in general knowledge of grief (F(6,217)=22.13; p < .001; Wilk’s Λ =.62, partial η2  =.38), knowledge of appropriate communication (F(6,217)=15.91; p < .001; Wilk’s Λ =.70, partial η2  =.31), knowledge of signs of complicated grief (F(6,217)=7.76; p < .001; Wilk’s Λ =.82, partial η2  =.18), and knowledge of the CARES steps (F(6,217)=6.94; p < .001; Wilk’s Λ =.84, partial η2  =.16).
[bookmark: _GoBack] The results of least-significant difference (LSD) post-hoc tests are presented in the upper portion of Table 4. Individuals who participated in the intervention condition showed the most general knowledge about grief and understanding of appropriate communication with grieving peers relative to the website and control groups. They also showed more complicated grief compared to the website group (p < .001), but not the control group (p = .011). Differences among participants in the conditions were not found for knowledge of common signs of grief. Regarding knowledge of resources, no differences in post-test scores were found across conditions. 
To summarize, participants exposed to the intervention demonstrated the most knowledge regarding grief and appropriate communication with peers. They also showed more knowledge of signs of complicated grief compared to the website group but not the control group.
Assessment of Differences in Confidence and Skill Results
There were significant differences in self-efficacy regarding communication with grieving peers (F(3,223)= 102.77; p < .001; Wilk’s Λ =.42, partial η2  =.58), skills in communication with grieving peers measured by use of the CARES steps (F(3,223)=11.65; p < .001; Wilk’s Λ =.87, partial η2  =.14), and skills in communication measured by the helpfulness of the students’ response to the grieving peer vignette (F(3,223)=43.49; p < .001; Wilk’s Λ =.63, partial η2  =.37). The results of least-significant difference (LSD) post-hoc tests are presented in the Table 4. Students who were exposed to the intervention had the most confidence in communicating with grieving peers, the most skill in communication as measured by the use of CARES steps, and the most skill in communication as measured by overall helpfulness of response to a vignette, when compared to students in the website and control conditions. 
To summarize, following exposure to the CARES intervention, students exhibited greater knowledge, self-efficacy, and skill relative to the website and control conditions. 
Discussion
Findings from this study suggested that the CARES online intervention was effective in educating undergraduate students about grief and appropriate communication with bereaved peers. Relative to participants receiving no intervention and participants who browsed webpages about communicating with a grieving friend, participants who received the CARES intervention reported more knowledge, confidence and skills related to grief and communication with grieving peers. Should these findings be replicated, the intervention may serve as a fiscally sustainable model for future, widespread service delivery to educate college students about helpful communication with bereaved peers. This is important because the isolation felt by grieving college students could be reduced if their peers communicated with them about the loss in a caring manner. Ultimately, this intervention could contribute to fewer detrimental outcomes for college students who experience the death of a loved one during their undergraduate career.
The CARES Intervention was perhaps most successful in increasing participants’ confidence in their ability to communicate with a grieving peer, as differences on post-test confidence scores between students in the intervention group when compared with the website and control condition were robust. This makes sense in the context of Bandura’s Self-Efficacy theory (1977; 1994). Given that an increase in knowledge and skills may lead to increased confidence in ability to perform a task, knowledge and skill may have a synergistic effect on confidence when addressed simultaneously (Bandura, 1977; 1994). Since multiple areas of knowledge, as well as skill, were addressed and improved by the intervention, this may explain the robust improvement in confidence. This robust effect size may be indicative of higher confidence in a practical setting, leading to a higher frequency of college students feeling confident to initiate communication with a grieving peer.
 Another salient finding is that skill in communicating with grieving peers was enhanced as a result of exposure to the CARES intervention. It is important to consider that skill in communication was assessed using two variables: skill as measured by how many CARES steps participants used and skill as measured by a helpfulness rating of response. Clearly, participants in our intervention should demonstrate a greater understanding of the CARES steps given the focus of the video, however they also showed higher ratings of overall helpfulness. The helpfulness rating was independent of the CARES steps and assessed degree of empathy or if it was somehow “ruined” by an insensitive or minimizing remark. Thus, the CARES video intervention appeared to improve responses overall, not simply based on whether students remembered the five steps. This supports the robustness of the video as a helpful learning tool. 
With regard to differences in post-test scores among students in the three conditions, the differences in general knowledge of grief and knowledge of appropriate communication were moderate. It is possible that most participants came in with some level of general knowledge of grief, leaving less potential for an increase in knowledge in this domain. This explanation is supported by the finding that the majority of participants reported having experienced a significant death at some point in their life (see Table 2). This experience with loss may have led to a ceiling effect, perhaps indicating that they were familiar with grief themselves and how others communicated with them during their grief, thus there may have been little room for improvement in knowledge. This would also help explain why no significant difference among conditions was found for knowledge of common signs of grief.  
Knowledge of complicated grief was higher for students in the CARES condition when compared to those in the website, but not control condition. This finding was unexpected, as neither the website nor the control task addressed complicated grief. While unexpected, this finding may be explained by the amount of attention shown to complicated grief in the CARES intervention. While typical forms of grief were discussed at length, complicated grief was defined and discussed for a small portion of the video. While future research could increase attention to complicated grief in an intervention, it also is notable that complicated grief is uncommon (1.7%) in college populations and focusing on this construct may not be needed as complicated grief does not represent the experiences of the vast majority of grieving college students (Balk et al., 2010).
	Interestingly, knowledge of common signs of grief and knowledge of resources did not differ significantly across the three conditions. Overall, students seemed to understand common signs of grief and resources available to grieving students. Thus, future interventions may not focus on educating students about common grief signs or resources. Alternatively, the coding scheme of “correct” responses for these constructs may have been too broad to reflect differing increases in knowledge, which is discussed further as a limitation in the next section. 
Limitations
It is important to consider several limitations of this study. First, all of the measures were modified from existing instruments or developed specifically for use in this study (as previously used measures assessing the constructs of interest were not available). Thus, it was difficult to determine if the measures were accurately measuring the constructs of interest as adequate psychometric properties have not been established. 
There also was differential attrition between conditions, with the intervention group having the lowest number of students completing all measures, followed by the website and then the control groups. It is likely that this disparity occurred because viewing the intervention video may have been perceived as requiring more effort. In the other two conditions, participants were encouraged to complete their task (viewing a website or completing unrelated tasks) for eleven minutes but could choose to advance in the study at any time. Other motivational differences among groups that could lead to attrition were unlikely because the groups did not appear to differ demographically and no pre-test score differences were found across conditions.
This study also encountered a challenge in measuring whether students would “Check-in/reach out” to the grieving peer. The vignettes that examined skill in communicating asked participants to write what they would say or text to a grieving peer. By mandating responses to these items, this measure design implied that students should say something or “check-in/reach out” and very few students responded that they would not approach the grieving student. This apparent propensity of participants to reach out to their grieving peers may not occur at such high levels when a friend/roommate/co-worker/peer experiences an actual loss. Future studies should include an option for students to indicate that they would not reach out to the grieving peer.  
Finally, developing an appropriate coding scheme for the qualitative responses proved challenging and served as a limitation to the qualitative data analysis, especially for the Knowledge of Signs of Grief scale, the Knowledge of Complicate Grief scale, and the Knowledge of Resources scale. These coding schemes included a wide range of responses as being correct. For Knowledge of Signs of Grief, it is possible that participants learned signs of grief they had not known prior to exposure to the intervention, but this change would not have been demonstrated in the analysis if they also reported correct signs of grief before the intervention. Also, the coding schemes of these scales were developed with the intention of encompassing a diverse set of signs related to grief and complicated grief, as grief experiences vary between individuals. While this remains true, a more stringent coding scheme may have better capture increases in knowledge related to grief and complicated grief. 
Similarly, regarding Knowledge of Resources, the CARES intervention only mentioned the UMD Counseling Center, the Dougy Center, and the UMD Help Center. The coding scheme, on the other hand, included answers like “therapy” or “grief support groups” which are viable but not location-specific. Thus, even if participants’ responses became more specific after exposure to the intervention due to an increase in knowledge of these three resources, the analysis would not have reflected this change.  
Qualitative coding also proved challenging for the two measures of skill (i.e., helpfulness and use of the CARES steps) as demonstrated by the rates of initial coding agreement between coders for these measures. This may stem from the complexity of this coding task. There often were complex and long responses to the vignettes as well as semantic ambiguity. It is important to note that in the consensus meetings, coders reached consensus easily and a third coder was not needed. 
Future Research
An important next step is to determine if improvement in knowledge, confidence and skill translates into actual behaviors and if these behaviors result in better outcomes for bereaved students. Future studies may include a comprehensive follow-up assessment at multiple time points and examine whether used the CARES steps when communicating with a grieving friend. These studies also should examine facilitators and barriers to communication with a grieving peer. This study could ask participants every few weeks or so if they have friends who are experiencing a loss, if they used the CARES steps to communicate with the grieving friend(s), and why or why not. Common themes in responses should be examined to determine what circumstances are most conducive to college students feeling comfortable using the CARES steps. Possible factors that may act as barriers to using the CARES steps are the relationship between the friend and the bereaved student, the relationship between the bereaved student and the deceased, and the friend’s past lost history. Perceived stigma around death and dying may also contribute to a student failing to initiate a conversation about loss. 
Future research also is needed to evaluate whether the CARES intervention indirectly improves outcomes for grieving students, such as grief symptoms, perceptions of social support, academic performance, and participation in risky behavior. A longitudinal study that tests the efficacy of grief communication interventions such the CARES intervention on reducing negative outcomes for grieving students on college campuses is needed. This assessment would theoretically follow a campus wide-implementation of the CARES intervention where incoming first year students are required to view the CARES intervention prior to their first semester. 
A survey before receipt of the intervention and after at multiple time points should assess the use of the CARES steps in practice and the mental health and related outcomes of grieving students. Ideally, after campus-wide implementation of the CARES intervention, people experiencing a loss would have fewer negative outcomes, such as sleep issues, decline in academic performance, and substance use, than people who reported a loss before exposure to the intervention, due to the improvement in quality of social support. This hypothesis is contingent on the proposition that social support improves outcomes for people experiencing grief, which also should be explored further.
Also, future research should examine the outcomes for those who communicate with grieving friends after having viewed the intervention compared to those who communicate with grieving friends having received no relevant education. It is possible that less distress would be felt by those who engage with their grieving friends after having seen the intervention because they may be more confident, skilled and likely to engage in self-care while supporting their friends than those who did not view the intervention. Less distress regarding communication could encourage more effective communication overall, minimizing negative outcomes for the grieving students and their peers. 
Counseling and Educational Implications
After additional evaluation, online interventions similar to the one tested in this study might be instituted in colleges during first-year orientation to encourage students to communicate with friends who have experienced the death of a loved one in ways that might heighten the sense of social support felt by the grieving peer. 
University-community partnerships with agencies addressing grief might be developed to further disseminate the intervention. One potential partnership is with the University of Maryland Help Center peer counseling and crisis intervention hotline. Using the CARES intervention as part of the training curriculum for peer counselors would ensure that counselors are familiar with signs of complicated grief and know what responses to grief require referrals for counseling. Another partnership could be with the University of Maryland Department of Resident Life. Resident Assistants (RAs) in campus housing are positioned to be resources for the students in their building. Training RAs with the CARES model would guarantee that every student who lives on-campus has an empathetic peer available to them in their residence hall. Similarly, a partnership could be developed with the Department of Fraternity and Sorority Life to disseminate the CARES intervention to some or all students engaged in Greek organizations on campus, which is 17% of the total undergraduate population at the University of Maryland (Department of Fraternity & Sorority Life). 
To conclude, grief negatively and profoundly affects many students on college campuses and students often are uneducated about how to interact with friends who have experienced a loss. Findings from this study indicated that the CARES intervention effectively educated students about how to helpfully communicate with their grieving peers. This study also can serve as a model for developing and evaluating online interventions to enhance mental health on college campuses. It is our hope that this research will contribute to efforts to educate undergraduates about grief and ways to reduce negative outcomes associated with grief for students who experience the death of a loved one in college. 
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Figure 1. Hypothesized model for increased knowledge, confidence, and skills as a result of the CARES intervention





















Figure 2. Distribution of participants. 
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Table 1. Demographics (n = 231)

	Variable
	Total %
	(n)

	Age (years)
	
	

	18
	22.5
	(52)

	19
	20.8
	(48)

	20
	19.9
	(46)

	21
	13.4
	(31)

	22
	14.3
	(33)

	23
	6.1
	(14)

	24
	3.0
	(7)

	Gender
	
	

	Female
	65.4
	(151)

	Trans female
	.4
	(1)

	Male
	33.8
	(78)

	Trans male
	.4
	(1)

	Race/ethnicity
	
	

	Black, Afro-Caribbean, African-American
	12.1
	(28)

	Latinx, Hispanic-American
	7.8
	(18)

	White Non-Hispanic, European-American
	55.8
	(129)

	Asian, Asian-American, Pacific Islander
	22.9
	(53)

	Native American
	.9
	(2)

	Biracial/multiracial
	3.9
	(9)

	Other
	1.7
	(4)

	Sexual Orientation
	
	

	Straight
	87.0
	(201)

	Bisexual
	7.4
	(17)

	Lesbian, gay 
	2.6
	(6)

	Other
	3.0
	(7)

	Religious or Spiritual Identity
	
	

	Agnostic
	18.6
	(43)

	Atheist
	12.6
	(29)

	Buddhist 
	2.2
	(5)

	Christian
	44.6
	(103)

	Hindu
	3.0
	(7)

	Jewish
	14.3
	(33)

	Muslim
	2.2
	(5)

	Spiritual but not religious
	11.3
	(26)

	Unitarian Universalist
	.9
	(2)

	Other
	5.2
	(12)

	Major
	
	

	Biology-related
	12.6
	(29)

	Public health-related
	10.8
	(25)

	Psychology
	10.4
	(24)

	Computer Science-related
	9.1
	(21)

	Business-related
	6.1
	(14)

	Information Science
	4.3
	(10)

	Engineering-related
	3.5
	(8)

	Journalism
	2.2
	(5)

	Architecture
	1.7
	(4)

	Criminal Justice and Criminology
	1.7
	(4)

	English
	1.7
	(4)

	Education-related
	1.7
	(4)

	Environmental Science
	1.3
	(3)

	Technology
	1.3
	(3)

	Multiple Majors
	10.4
	(24)

	Undecided
	8.2
	(19)

	Other
	13.0
	(30)






Table 2. Loss experience (n = 231)

	Variable
	Total %
	(n)

	How many friends do you have in college who are grieving the loss of a love one?
	
	

	0
	54.1
	(125)

	1
	26.0
	(60)

	2
	10.4
	(24)

	3
	3.5
	(8)

	4
	.9
	(2)

	5 or more
	5.2
	(12)

	Have you experienced significant deaths?
	
	

	Yes
	65.4
	(151)

	No
	34.6
	(80)
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Table 3. Means, Standard Deviations, Ranges, Alphas, and Correlations Among the Measures 
	Constructs
	Measures
	1
	2
		3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18

	KNOWLEDGE
	1. General Knowledge of Grief 
	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	2. General Knowledge of Grief POST
	.74**
	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	3. Grief Communication Knowledge
	.55**
	.48**
	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	4. Grief Communication Knowledge POST
	.57**
	.74**
	.65**
	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	5. Signs of Grief 
	.31**
	.30**
	.24**
	.27**
	1
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	6. Signs of Grief POST
	.26**
	.30**
	.16*
	.26**
	.36**
	1
	
	
	
	
	
	
	
	
	
	
	
	

	
	7. Signs of Complicated Grief 
	.14*
	.15*
	.16*
	.19**
	.21**
	.22**
	1
	
	
	
	
	
	
	
	
	
	
	

	
	8. Signs of Complicated Grief POST
	.21**
	.18**
	.17*
	.26**
	.11
	.25**
	.42**
	1
	
	
	
	
	
	
	
	
	
	

	
	9. Knowledge of CARES Steps
	.37**
	.43**
	.35**
	.37**
	.39**
	.24**
	.19**
	.09
	1
	
	
	
	
	
	
	
	
	

	
	10. Knowledge of CARES Steps POST
	.41**
	.52**
	.30**
	.54**
	.31**
	.33**
	.29**
	.35**
	.48**
	1
	
	
	
	
	
	
	
	

	
	11. Knowledge of Resources
	.42**
	.43**
	.35**
	.40**
	.30**
	.34**
	.25**
	.24**
	.40**
	.49**
	1
	
	
	
	
	
	
	

	
	12. Knowledge of Resources POST
	.41**
	.43**
	.34**
	.45**
	.27**
	.39**
	.15*
	.36**
	.30**
	.49**
	.62**
	1
	
	
	
	
	
	

	SELF-EFFICACY
	13. Confidence in Grief Comm.
	-.02
	-.07
	.18**
	.05
	-.04
	-.06
	.06
	-.06
	-.06
	-.12
	.01
	-.07
	1
	
	
	
	
	

	
	14. Confidence in Grief Comm. POST
	.17**
	.28**
	.29**
	.46**
	.08
	.15*
	.08
	.09
	.10
	.21**
	.20**
	.16*
	.67**
	1
	
	
	
	

	SKILLS
	15. Use of CARES Steps in Response
	.42**
	.37**
	.35**
	.38**
	.33**
	.33**
	.22**
	.31**
	.34**
	.41**
	.41**
	.41**
	.03
	.18**
	1
	
	
	

	
	16. Use of CARES Steps in Response POST
	.39**
	.55**
	.28**
	.62**
	.31**
	.33**
	.20**
	.33**
	.34**
	.68**
	.41**
	.52**
	-.11
	.30**
	.54**
	1
	
	

	
	17. Helpfulness of Response
	.49**
	.44**
	.38**
	.41**
	.39**
	.24**
	.17**
	.20**
	.44**
	.39**
	.49**
	.43**
	.00
	.18**
	.77**
	.50**
	1
	

	
	18. Helpfulness of Response POST
	.50**
	.57**
	.38**
	.61**
	.37**
	.33**
	.18**
	.28**
	.42**
	.61**
	.50*
	.57**
	-.08
	.27**
	.58**
	.86**
	.70**
	1

	
	Mean
	66.65
	67.38
	60.24
	62.21
	2.29
	2.38
	2.27
	2.59
	2.55
	3.15
	1.87
	1.94
	34.78
	38.79
	7.45
	9.67
	6.20
	7.63

	
	Standard Deviation
	6.68
	8.23
	5.58
	7.40
	.74
	.76
	1.04
	1.01
	1.08
	1.39
	.81
	.83
	5.83
	5.68
	2.54
	4.64
	2.69
	3.33

	
	Actual Range
	51-85
	46-87
	44-75
	40-78
	0-3
	0-3
	0-4
	0-4
	0-5
	0-5
	0-3
	0-3
	16-48
	22-48
	0-14.5
	0-20
	0-12
	0-12

	
	Possible Range
	0-96
	0-96
	0-78
	0-78
	0-3
	0-3
	0-4
	0-4
	0-5
	0-5
	0-3
	0-3
	0-48
	0-48
	0-20
	0-20
	0-12
	0-12

	
	Alpha
	
	
	
	
	
	
	
	
	
	
	
	
	.80
	.85
	.74
	.93
	.77
	.89



**Correlation is significant at the 0.01 level (2-tailed).																
*Correlation is significant at the 0.05 level (2-tailed).																					

Table 4. Results of Post-Hoc Tests 
	Dependent Variable
	Intervention M
	Website M
	Control M 

	General Knowledge of Grief
	70.09a
	67.66b
	65.19c

	Grief Communication Knowledge
	66.12a
	61.44b
	60.07b

	Signs of Grief Knowledge
	2.36a
	2.31a
	2.46a

	Complicated Grief Knowledge
	2.93a
	2.36b
	2.55ab

	Knowledge of CARES Steps
	4.18a
	2.76b
	2.76b

	Knowledge of Resources
	2.10a
	1.82a
	1.92a

	Confidence in Communication
	41.70a
	39.16b
	36.37c

	Skill (CARES Steps)
	13.53a
	8.65b
	7.79b

	Skill (Helpfulness)
	9.53a
	7.24b
	6.61b


Note. Estimated marginalized means that do not share subscripts within the same row differ, p < .01.
Appendix A
Review of Literature 
This literature review is divided into five subsections. The first section addresses grief as a prevalent issue among college students and the negative outcomes associated with grief. The second section reviews the literature on existing support for college students who are grieving, including peer support. The third section describes the efficacy of existing online interventions that educate college students in multiple psychosocial domains. The fourth section discusses the theory of self-efficacy that underlies the proposed intervention and the fifth section concludes with a literature review on the outcome variables – knowledge, confidence, and skills regarding communicating with a grieving friend, as well as the detailed hypotheses of the presented study. 
Bereaved College Students
The majority of college students, young adults typically age 18 to 23, will experience a death at some point during their college career and one in four students will experience multiple losses among family and friends (Cox, Dean, & Kowalski, 2015). In one randomly sampled study, 30% of students were within one year of experiencing a loss and 39% were within two years of experiencing a loss (Balk, 2010). This finding confirmed earlier convenience samples that found the percentages of college students to be within a year of grieving were 22% to 30% (Balk, 2011). The type of death that college students experience varies. In the random sample, 50% of bereaved students were grieving the death of a friend, while 24% were grieving a grandparent; 3% of this sample were within 12 months of the death of a parent (Balk, 2011).
In a more dated study, 81.8% of students reported that they experienced the death of a family member at some point in their lives (Balk, 1997). The average length of time since the most recent family death reported by students was 4.4 years (Balk, 1997).  One-fifth of students reported having experienced multiple family deaths. The most commonly reported cause of death was illness, or “old age,” which accounted for 83% of the family deaths. In these cases, the death was often expected to some degree. On the other hand, if a college student experienced the loss of a friend, the cause of death was much more likely to be sudden or violent (62.4% of the deceased friends of participants died in accidents, mostly cars). Another 17.5% died by suicide or murder. These deaths were more sudden and may be experienced as a traumatic loss, which was associated with negative outcomes for the bereaved (Prigerson, 1999).
Students’ grief experiences are affected by many diverse factors and may be related to how emotionally close they felt to the deceased. In one study of 84 bereaved undergraduates, students rated themselves as relatively close to the deceased (Cousins et al., 2017). This closeness was related positively to academic and social adjustment. Students’ cultural identity also may play a role in grief processes. Being an underrepresented racial minority was associated negatively with academic adjustment and social adjustment during bereavement (Cousins et al., 2017). However, another study found that white college students reported higher levels of current grief and past grief (McNally, 2014). The same study illustrated that college students reported a positive correlation between past grief and present grief, i.e., if one experienced a loss in the past, they often had high levels of grief toward a recent loss. 
College is a transitional time for young adults, and their adjustment to a new setting can be affected by grief. One study compared bereaved students to non-bereaved students in four domains of college adjustment, i.e., academic, social, emotional, and institutional attachment (Cousins et al., 2017). This study found that while high family support predicted lower social adjustment in non-bereaved students, the opposite was true for bereaved students (Cousins et al., 2017). In this study, bereaved students experienced better social outcomes if they reported high family support. Unfortunately, students are often geographically separate from their main forms of family support (Schnider, Elhai, & Gray, 2007). Bereaved students have different emotional needs and this can affect how integrated they become in campus life.
Even beyond the initial transition to a university setting, college students as a population face unique stressors, which can make it difficult to acclimate to a loss and put students at risk for distinct negative outcomes. Bereaved students are especially at risk for a decline in academic performance. One study found that when controlling for sex and year in school, bereaved students reported lower GPAs during the semester of their loss than non-bereaved students (Servaty-Seib & Hamilton, 2006). There also was an interaction between gender, course load, and bereavement. In one study, bereaved males in their junior year took fewer credits on average than females and non-bereaved males, whereas bereaved females took more credits than non-bereaved females and males. Bereaved students were more frequently in problematic standing with their university and less frequently recognized with honors than their non-bereaved peers (Servaty-Seib & Hamilton, 2006). There may be multiple explanations for this educational discrepancy. One explanation is that grief is associated with cognitive effects. Grieving graduate students reported difficulty concentrating, studying, paying attention in class throughout the first year of their grief (Varga, 2016). 
A longitudinal case study examined a college student processing the loss of her father while pursuing a degree (Balk & Vesta, 1998). Through journal entries and periodic assessment, this study looked closely at many potential outcomes associated with student grief. Researchers examined both psychological intrusion and psychological avoidance and found that both decreased in the three years after the death, but in an oscillating, dynamic way; grief is far from linear. The student had difficulty going to class and developed a tumultuous relationship with food through binges and struggles with body image. The student noted in her journal that peers provided mixed levels of support. She found herself isolating or hiding from others. She also found it difficult when her friends would forget her father’s death and ask her about him. Her loss made her undergraduate experience incredibly difficult. Cases like these emphasized the need for more informed peer support (Balk & Vesta, 1998). 
The mental health concerns for students experiencing a loss are considerable. Depression is a risk among bereaved individuals and it also is a predictor of complicated grief, traumatic distress, and a longer duration of impairments and distress after a loss occurs (Fowler, 2006). Approximately 40% of people grieving a loss meet the diagnostic symptom criteria for a major depressive episode one month after a loss. At two months, 24% of the bereaved met the criteria, and this dropped to 16% at 13 months in one sample (Zisook & Shuchter, 1991). Comparatively, 10.9% of the general age group of people aged 18-25 years old in the United States had a depressive episode in the past year (Substance Abuse and Mental Health Services Administration, 2017). Depression can result in daily impairment, which is one of the more salient negative outcomes of a loss.
College students also are at risk for problems related to alcohol use. One study found that 70% of college students who reported losing a friend or loved one in a violent or sudden way reported drinking alcohol in past month (Eddinger et al., 2018), compared to the general college student population, 58% of which drank alcohol in the past month (Substance Abuse and
Mental Health Services Administration, 2015). Not only is there a heightened prevalence of alcohol use, but the study found that many of the symptoms of grief are predictors of maladaptive motives for alcohol use. Those who have experienced a loss and are experiencing depression, PTSD, and/or prolonged grief disorder are more likely to drink more heavily and frequently, and are very likely to drink for coping and conformity motives as opposed to sociality or enhancement (Eddinger et al., 2018). College students are already at high risk for consequences related to drinking; 21.1% of young adults aged 18-29 report drinking heavily at least once a month and college students binge drink more often than their nonstudent counterparts (Dawson, Grant, Stinson, & Chou, 2004).
	Another negative outcome of grief is difficulty with sleep. Grief and sleep loss were hypothesized to exacerbate each other bi-directionally (Hardison, Neimeyer, & Lichstein, 2005). To investigate this, researchers assessed complicated grief and sleep behaviors in a sample of 815 college students. As expected, grieving students had higher rates of insomnia (22%) compared to non-bereaved students (17%). Bereaved insomniacs also were more likely to experience complicated grief than bereaved non-insomniacs (Hardison, et al., 2005). Considering that college students have been at a higher risk for insomnia then the general adult population aged 20 to 29 years old, college students are especially vulnerable to negative effects associated with the relationship between grief and insomnia (Hardison, et al., 2005; Lichstein, Durrence, Riedel, Taylor, & Bush, 2004). 
One of the more serious risks of grief is prolonged grief disorder, or complicated grief, which is recognized as a disorder in the DSM-V (American Psychiatric Association, 2013). Most grief is difficult and can put students at risk for many negative outcomes, as discussed, but many of the impairments associated with bereavement may be lessened in 6 months to a year (Balk, 2008). When symptoms remain unmanageable and the bereaved person retains a high level of suffering for an extended period, the person may be suffering from complicated grief, which can result in anxiety, depression and physical problems (Neimeyer, Laurie, Mehta, Hardison, & Currier, 2008). In one study conducted using online surveys, over a fifth grieving students reported long-term effects in academic, physical/psychological, and social domains of their lives (Cox et al., 2015). 
Existing Interventions for Grieving College Students
There have been efforts to help grieving college students. This often manifests in the form of free short-term counseling or grief support groups via campus counseling centers, but as discussed earlier, students face barriers to help-seeking at counseling centers. Underutilization of campus mental health services by bereaved college students is an ongoing theme in the literature. Only 16% of students experiencing long-term effects of grief reported using mental health services on campus (Cox et al., 2015). An estimated 52.1% of bereaved students reported having one or more barriers to utilizing mental health services. Reported barriers to seeking treatment included not having enough time, not thinking that the services would help them, and not knowing how to access services. At the southeastern university where one study took place, only 41% of grieving students could correctly identify 5 or more of the 7 services offered (Cox et al., 2015). Another study found that 6% of graduate students experiencing a loss in the past 6 months utilized the student counseling center and 4% used a professional counselor (Varga, 2016). These studies illuminate a need for education about campus and local mental health resources for students, especially those that are grieving or who have grieving friends. Until a solution is found to barriers that prevent students from accessing mental health services, an intervention that facilitates and informs peer support may be a more useful avenue for mitigating negative outcomes related to grief.
Other interventions have aimed to make themselves more accessible for students. An early effort by Rickgarn (1987) is the formation of a Death Response Team to fill the gap in the procedural response to grief on the part of the University of Minnesota administration. The team was comprised of trained volunteers (mostly staff of the counseling service) and they were responsible for facilitating reactions to the death of a student through phone calls, on-site consultations and referrals to longer-term services. The team assisted 280 people in 2 years and received positive responses, but in-depth data on the quality of this intervention and potential mitigation of negative grief outcomes are lacking (Rickgarn, 1987). 
While this approach is promising, it focuses on student deaths and the effects of such on other students and faculty. Other programs aim for continually available support for grieving college students, regardless of the type of death. One successful approach involves organized on-campus peer support and has been implemented as student organizations on 43 campuses nationally (Fajgenbaum, Chesson, & Lanzi, 2012). This organization, National Students of Actively Moving Forward Network (NSAMF) is a grassroots, collaborative nonprofit that creates programs, such as support groups, for grieving students on college campuses. These bi-weekly support groups have been anecdotally very helpful to students in finding peers that “get it” as well as making students aware of other resources they could utilize, such as the counseling center (Fajgenbaum et al., 2012). While this is an exciting organization, most universities do not have a chapter currently and creating them requires a group of considerably dedicated students, making these support groups an inaccessible option for the majority of grieving college students. However, this program highlighted the potential benefit of informed and empathetic peer support.
Peer Grief Support
Peer support has been examined as a possible buffer to some of the negative outcomes associated with general adult grief. In one experiment, grieving adults were assigned to either interpersonal therapy or assigned a nonprofessional peer supported who would speak with them over the phone periodically (Miller, Stack, & Reynolds, 2018). In both samples, symptoms of complicated grief decreased, indicating that therapy or professional mental health intervention is not the only way to improve the process of grieving (Miller et al., 2018). 
In another study, adults who were grieving a friend or family member who died at a palliative care unit found comfort in social support and expected to receive support from their friends and family. Almost 50% of these adults received psychological and social support from their friends and they reported being more likely to talk to their friends about difficult topics rather than their families (Benkel, Wijk, & Molander, 2009).
Peer support among grieving adults can even be observed in online communities. One study analyzed 564 messages from Internet grief websites to understand the bi-directional helping that can occur online (Swartwood, Veach, Kuhne, Lee, & Ji, 2011). They found that many of the messages contained self-disclosure, or sharing one’s grief story, which often fostered hope. Other themes included validating one’s experience and providing resources. Since online communities are newer in the scope of the grief research, there is little information on peer support that does not occur in-person, such as via online communities or private text messaging. As technology becomes a growing presence, it may also serve as a viable conduit for peer support. 
The predominance of friendship support during the bereavement process is seen especially in college students. One study reported that 58.8% of college students grieving a family member chose to discuss the death with their close friends (Balk,1997). This proportion was even higher, 87%, for those who lost a close friend. Students reported that talking about the death was helpful (43.6%) or somewhat helpful (42.8%). Only 0.9% of students reported that talking about the death was unhelpful (1997). 
Another study which examined at a large sample of graduate students (n = 1575) found that 86% of graduate students reportee using friends as a source of support if they experienced a loss in the past 6 months (Varga, 2016). This was second only to the prevalence of graduate students that turn to family 93%. While the present study focuses on undergraduates, graduate students serve as a similar population and both populations reflect a low use of available mental health resources, verifying the need for peer support (Varga, 2016). 
Positive social support is an important protective factor against depressive symptoms (Stroebe, Stroebe, Schut, & Abakoumkin, 1996) as well as complicated grief (Vanderwerker & Prigerson, 2003). Psychological sense of community was associated with perceived social support with friends and family, especially friends, during bereavement (McNally, 2014). Another study found that friendship support was a positive predictor of academic and social attachment as well as institutional attachment for bereaved students (Cousins et al., 2017). 
In addition, friendship support is an important and beneficial factor of recovery from a loss (de Vries, Utz, Caserta, & Lund, 2014). The question remains, when and why does peer support occur? One study qualitatively investigated what motivated college-age friends to supportively listen to their grieving friends (Parikh & Servaty-Seib, 2013). Reported reasons included believing that listening to the friend would benefit the friend, that listening would help with healing, that they could help lift the burden of loss, that they could deepen the friendship, and most clearly, they could feel good about helping someone in need. Students also reported various risks or downsides to listening supportively to bereaved friends. These included time concerns, fear of being emotionally overwhelmed, and worry about saying something wrong (Parikh & Servaty-Seib, 2013). Another questionnaire study with 160 undergraduates found that behavioral beliefs, including self-efficacy or positive past experiences with supporting a grieving friend, are a strong predictor of whether someone intents to speak to a friend about their grief (Bath, 2009). 
Online Interventions

This study and proposed intervention is guided by past research on online interventions for college students and adults. Online modules were effective in multiple domains, and although there have been no educational online interventions for friends/peers of grieving college students to date, there have been very similar interventions that yielded an improvement in knowledge. 
One online self-enhancement intervention aimed to improve positive emotions, self-efficacy, and work engagement through a series on online assignments (Ouweneel, Le Blanc, & Schaufeli, 2013). These included happiness assignments, goal-setting assignments, and resource building assignments. Compared to the control group, the intervention group did demonstrate an increase in positive emotions and self-efficacy. A very similar intervention was tested by 92 college student participants (Koydemir & Sun-Selışık, 2016). This 8-week intervention focused on promoting character strengths, emotional regulation, communication, decision-making, and achieving flow gratitude for freshman college students. The intervention group showed improvements in well-being after 8 weeks while the control group did not show change. 
Another widely-used intervention specifically for college students is called AlcoholEdu (Barry et al., 2016). This intervention aims to reduce alcohol-related consequences in undergraduates. The University of Maryland, College Park, for example, requires that incoming first year students complete AlcoholEdu before school begins. AlcoholEdu has strengths and weaknesses. Focus groups noted that while participants reported an increase in knowledge related to alcohol, there was little alteration of their behavior. Limitations of this program included students ignoring segments of the intervention. AlcoholEdu can take close to an hour to complete, which may account for some of the apathy, or boredom, that students report. Another mindfulness-based stress management intervention succeeded in lowering distress among college students, demonstrating that online interventions can be meaningful mental health resources (Nguyen-Feng, Greer & Frazier, 2017).
Perhaps the most methodologically similar study to the proposed study is an online intervention called STOP Dating Violence intended to educate undergraduate students on effective domestic violence bystander interventions (O’Brien et al., in press). This study was informed by the model of bystander behavior and self-efficacy and hypothesized that an intervention containing concise steps to intervene in a DV situation and related information would lead to a long-term improvement in knowledge regarding appropriate bystander interventions, attitudes regarding helping in these situations, and self-efficacy. Results supported these hypotheses; one month after viewing the intervention, participants exhibited greater knowledge, intentions to help, and self-efficacy compared to students in the control condition (O’Brien et al., in press). A very similar online intervention, Kognito, was created to educate college students about how to identify and support students who are at-risk for suicide. Similarly to STOP Dating Violence, students and faculty who participated in the intervention showed improvements in preparedness, likelihood, and self-efficacy in intervening with troubled students (Rein, McNeil, Hayes, Hawkins, Ng & Yura, 2019).
Self-Efficacy Theory
The theoretical foundation for the intervention for this study (CARES) is grounded in the self-efficacy theory (Bandura, 1977; Bandura, 1994). Bandura emphasized the value of self-efficacy, i.e., confidence in performing behaviors required to achieve goals. Self-efficacy is domain-specific, and an individual is more likely to succeed in a task if they have adequate skills related to the specific task and the confidence, ideally a slight overestimation, that they will be able to complete the corresponding task (Bandura, 1997; Pajares, 1996). Self-efficacy theory states that to perform a task and to perform it well, an individual must have knowledge and skills related to the task, and the belief, conviction, and confidence that they can achieve that task (Artino, 2012; Bandura; 1994). These components act in reciprocal causation of each other, meaning that as one obtains, uses and maintain the required knowledge and skill, their confidence will increase (Bandura, 1997). Likewise, if confidence increases, individuals are more willing and able to practice and refine their skills in a specific domain. According to Bandura (2008), mastery experiences, vicarious experiences/social modeling, verbal persuasion, and emotional states contribute to the development of self-efficacy beliefs (Bandura, 2008).
Self-efficacy has been theoretically linked to many difficult experiences facing college students. Self-efficacy was a predictor for male college students’ likelihood to report a rape (Hahn, Hahn, Gaster & Quevillon, 2018), and utilization of healthcare services (James, Sullivan, Dumeny, Lindsey, Cheong & Nicolette, 2018). Self-efficacy is especially relevant to online intervention and peer support. One peer support intervention in Japan increased undergraduates’ feelings of self-efficacy regarding the preventability of suicide through peer support (Katsumata, Narita, & Nakagawa, 2017). The STOP Dating Violence intervention succeeding in bystander self-efficacy in a dating violence situation (O’Brien et al., in press). This belief increased as expected withi regard to the STOP intervention. According to self-efficacy theory, it is indeed productive to measure changes in confidence, knowledge, and skills, because the presence of these is more likely to result in effective action when the situation arises. 
CARES Intervention Outcomes
The CARES intervention seeks to improve three outcome measures regarding peer support for the bereaved: knowledge, confidence, and skills. These three constructs rarely have been studied regarding college students and grief. In this section, the three constructs will be defined and discussed in the context of the literature. Specific hypotheses also will be described. 
Knowledge. The outcome of knowledge can be divided into three sub-constructs. These include 1) knowledge about grief, 2) knowledge about appropriate communication with grieving peers, and 3) knowledge about resources. 
Knowledge about grief is defined as understanding emotions and behaviors that individuals may exhibit in the time following a loss. This also includes basic comprehension of complicated grief and associated impairments as well as other common negative outcomes. Currently, there is very little research on what college students know about grief itself. In one older qualitative survey of college students, students reported an incomplete knowledge of grief processes (Vickio et al., 1990). While they did acknowledge the long-term impact of grief, they left out some emotions when asked what might be a surprising emotion in continued grief, indicating that students may not have a complete grasp on the breadth of emotions that one may experience while grieving. Only 10% to 20% of participants noted that grief may include lack of sleep, headaches, and physical aggression (Vickio et al., 1990). This study suggested that students had little information about grief at the time, but this collective knowledge may have changed, and the present study aims to advance understanding of current undergraduates’ knowledge of grief.
Knowledge about appropriate communication with grieving peers is defined as knowing what may be helpful and what is unhelpful to say when discussing a bereaved person’s grief or the death of their loved one. 
Knowledge of resources is defined as knowing multiple mental health resources that serve grieving college students. Less than half of students have a grasp on the services provided by their counseling center and students report not knowing how to access services as a barrier to treatment (Cox et al., 2015). This limited knowledge of grief and mental health resources makes it more difficult for grieving students to seek help and for their peers to suggest helpful resources for them. 
Confidence. Confidence in responding to grieving peers is defined as believing that one is able to help a bereaved friend. This definition is tied to the theoretical foundation of self-efficacy. As discussed, self-efficacy is linked to changes in behavior. Thus, confidence is an important outcome to measure because of its possible behavioral implications; if an increase in confidence is observed after viewing the intervention, participants would more likely act due to the intervention (i.e., approach a friend, reach out, bring up the death in a constructive way) in the circumstance that their friend experiences a loss. Many students reported worry they might not say the right thing when talking with a friend about the friend’s grief (Parikh & Servaty-Seib, 2013). Beyond this, the literature has not explored confidence or self-efficacy related to communicating with a grieving friend. 
Skills. Skill in communicating with grieving peers is defined as being able to successfully employ the 5-step CARES approach introduced in the intervention. No study to date has tested undergraduates’ skill in responding to bereaved peers. 
Research Hypotheses
The hypotheses were as follows: 
H1: Participants who completed the intervention, compared to participants who read a webpage about supporting grieving friends (website condition) and those in a no-intervention control condition, would have the most knowledge about grief.
H2: Participants who completed the intervention, compared to participants who read a webpage about supporting grieving friends (website condition) and those in a no-intervention control condition, would have the most knowledge regarding appropriate ways to communicate with grieving peers.
H3: Participants who completed the intervention, compared to participants who read a webpage about supporting grieving friends (website condition) and those in a no-intervention control condition, would have the most knowledge regarding resources for bereaved students,
H4: Participants who completed the intervention, compared to participants who read a webpage about supporting grieving friends (website condition) and those in a no-intervention control condition, would have the most the most confidence in their ability to communicate effectively with grieving peers.
H5: Participants who completed the intervention, compared to participants who read a webpage about supporting grieving friends (website condition) and those in a no-intervention control condition, would have the greatest skill in communicating with bereaved friends. 





Appendix B
Script for the CARES Intervention

[Access the CARES intervention video at https://go.umd.edu/CARES]

Hello! We are students and researchers at the University of Maryland. We want to help college students learn how to talk to a friend who has experienced the death of a loved one. First, we will tell you about grief, then we will give you some tips on how to support a friend, and finally, we will share some resources that might be helpful to you and your friend.

First, WHAT IS GRIEF?

Grief is something that occurs after loss. It is a journey that can involve lots of different feelings, thoughts, and even physical reactions. Some people say grief comes in waves. Grief changes over time, and there is no time limit for grieving - people often grieve the loss of those closest to them for their entire lives.

Grief is different for everyone. Some common responses include: 
0. feeling sad, numb, exhausted, guilty, relieved, scared, angry 
0. longing for the person who died
0. experiencing changes in sleeping or eating patterns
0. either remembering the person who died or avoiding reminders of this person
0. worrying about the safety of oneself or others 
0. being afraid that others might die
0. being easily annoyed by little things
0. loss of interest in activities and 
0. thinking about past losses.

College students who are grieving also may have difficulty getting out of bed in the morning, going to their classes, concentrating, and studying.

Some things that influence how we grieve are our culture, identities, spiritual beliefs, past losses, relationship with the person who died, and how the person died. 

Occasionally, people who are grieving may experience complicated grief. Some signs of complicated grief are:
· ongoing and very intense feelings of sadness 
· much difficulty functioning in daily activities
· an inability to adjust to the loss
· increased risky behaviors like abusing alcohol/drugs or unsafe sexual behaviors
· intense feelings that life has no meaning, and 
· thoughts of hurting themselves or others.

Complicated grief occurs when these signs are experienced for a long period of time. People with complicated grief may need extra support– you can provide resources that might help them connect with professionals. 

We will now move on to: HOW TO HELP A FRIEND IN NEED
Many college students want to help friends who experience an important loss. Talking about death and grieving is not easy – it can feel uncomfortable and you might not know how to start the conversation. It definitely is better to offer to talk than to act like nothing happened. We created the acronym CARES to help you remember how to help a grieving friend. 
0. First, C - Check-in with your friend regularly; You might say or text,
0. “I heard about your dad and I’m thinking about you.” Or 
0. “I wanted to check in with you.” Or
0. “How are you doing today?”
0. It is ok if your friend prefers not to talk, just offering to talk can be really important. 
0. The second step is A - Active listening
1. It is helpful to really listen to your friend
1. Try not to ask a lot of questions, give advice or talk about yourself 
1. Show them that you are listening by really focusing on your friend - and not being distracted when you are talking to them
1. Sometimes people who are grieving really want to talk about the person who died and other times, they prefer to talk about other things – following your friend’s lead can be helpful to them
0. The third step is R - Respond with empathy 
2. This means showing that you heard your friend and are able to respond to what they said to you, especially their feelings
2. You might say, “This has been so hard for you”; or name the feeling that they are expressing like “You feel devasted right now”
2. Everyone feels different emotions when they grieve; it is really helpful to focus on whatever emotions your friend is sharing with you
2. You might say that whatever they are feeling is ok – being non-judgmental is important
2. Remember that how we grieve is connected to our cultures, family traditions, identities, and spiritual beliefs; your friend’s background and beliefs will affect how they grieve
2. Do not say things like “time heals all wounds” or “your loved one is in a better place” – grieving people say these broad statements are not helpful 
0. The fourth step is E – Extend a helping hand
3. Grieving college students say that offering specific assistance is much more helpful than saying “I’m here if you need me”
3. For example, you might say, “I am going to bring you coffee before class,” or “Let’s take a walk,” or “I can come study with you,” or “Let’s hangout this weekend”
3. Be sure to include your friend in social activities just as you would before their loss 
0. The final step is S – Suggest specific resources 
4. The UMD Counseling Center provides free individual and group therapy [(SHOW NUMBER AND LINK, NOT SPOKEN: 301.314.7651 - https://www.counseling.umd.edu/)]
4. The Dougy Center provides online resources for young adults who are grieving [(SHOW LINK, NOT SPOKEN: https://www.dougy.org/grief-resources/)]
4. If your friend would prefer to talk to a peer, the UMD Help Center provides peer counseling and crisis intervention in person or over the phone [(SHOW NUMBER AND LINK, NOT SPOKEN: (301.314.HELP – helpcenterumd.org)]

One more thing – it’s important to take care of yourself while you support your grieving friend 
4. Your friend’s loss can remind you of your past losses and your mortality
4. Be sure to eat healthy, exercise, and attend to your emotional well-being
4. Continue to complete your work and get support if you feel overwhelmed or stressed
4. The UMD Counseling Center can be a great resource for you, too

Now let’s review the five CARES steps that you can use to help a grieving friend. 
0. What is the first step? 
5. C- Check-in/reach out
0. What is the second step? 
6. A- Active listening
0. What is the third step? 
7. R- Respond with empathy
0. What is the fourth step? 
8. E- Extend a helping hand
0. What is the fifth step? 
9. S- Suggest resources 

Finally, CARES IN ACTION
Now let’s see some examples of how the five CARES steps can be used to help a grieving friend over text. 

YOU: I heard about your grandmother and I’m thinking about you
YOUR FRIEND: Thanks

YOU: How are you doing today?
YOUR FRIEND: I’m ok – it’s been rough

YOU: That’s so understandable – You must be exhausted
YOUR FRIEND: Totally

YOU: When you get back to campus, do you want to get coffee?
YOUR FRIEND: Yeah – that sounds nice. I’ll text you when I get back.

YOU: One more thing. When my grandpa died, I had a really good experience talking to someone at the Counseling Center - just something to think about
YOUR FRIEND: Thanks

Now that you’ve seen the CARES steps in action, let’s take a closer look at how they were used.

“I heard about your grandmother and I’m thinking about you”

When the friend said this, they were using the first step of CARES – Check in/Reach out

“How are you doing today?”

This is the second step and it shows Active Listening

“That’s so understandable – You must be exhausted”

The third step was illustrated here – Respond with Empathy

“When you get back to campus, do you want to get coffee?”

This is the fourth step – Extend a helping hand

“One more thing. When my grandpa died, I had a really good experience talking to someone at the Counseling Center - just something to think about.”

This shows the fifth and final step – Suggest resources


Now let’s see how the five CARES steps can be used when you are talking to a grieving friend in person. 

YOU: Hey, I heard about your friend.
YOUR FRIEND: I can’t believe she died; I’m still in shock.

YOU: I’m here to listen if you want to talk.
YOUR FRIEND: I don’t even know what to say. I wish I would have known that she was depressed. I feel like I failed her. 

YOU: It sounds like you wish you could have helped her more. 
YOUR FRIEND: Yeah – I didn’t see any warning signs. I don’t know what to do and I just feel like things will never be the same without her. I really miss her.

YOU: After work, can I make you dinner and we can hang out at my apartment? 
YOUR FRIEND: That sounds great actually. I can’t even think about making food right now. 

YOU: I also want to email a website to you – it’s about grieving and it might be helpful: [SHOW THE LINK, NOT SPOKEN: www.dougy.org/grief-resources]

YOUR FRIEND: Thanks, I’ll look at it later.

In this example, the friend did a really good job of using the CARES steps. Ok, let’s review. 
C – Check in/Reach out
A – Active listening
R – Respond with empathy 
E – Extend a helping hand 
S – Suggest resources 

Now, we want to take a moment and see if you can remember the five steps. Please list the five steps.

Now please check to see how many steps you remembered. The CARES steps are: 
C – Check in/Reach out
A – Active listening
R – Respond with empathy 
E – Extend a helping hand 
S – Suggest resources 

Now you are ready to approach these conversations about loss. We hope the CARES steps will be helpful to you as you assist a grieving friend. Thank you. 







Appendix C

Validity Checks and Inclusion Criteria

Validity Questions
1. Please select “agree” for this item. 
a. Knowledge about Grief Measure
2. Please select “strongly disagree” for this item.
a. Self-Efficacy Measure

Inclusion Questions
1. Are you between the ages of 18 and 24? 

	|_|
	Yes

	|_|
	No



2. Are you an undergraduate student at the University of Maryland, College Park? 

	|_|
	Yes

	|_|
	No




























Appendix D

QUALITATIVE ASSESSMENT OF KNOWLEDGE OF GRIEF, CARES INTERVENTION

 STEPS AND RESOURCES

Please do not use the same responses in more than one question on these five questions. Please do not look up or ask anyone else for the answers to these items. 

1. What are three common signs of grieving?

	Rating Scale

	(0) Incorrect or irrelevant response
(1) 1 sign reported 
(2) 2 signs reported
(3) 3 signs reported



2. What are four signs of complicated grief?

	Rating Scale

	(0) Incorrect or irrelevant response
(1) 1 sign reported 
(2) 2 signs reported
(3) 3 signs reported
(4) 4 signs reported



3. What are five steps that you could use when communicating with a grieving peer?

	Rating Scale

	(0) Reported 0 correct steps
(1) Reported 1 correct steps
(2) Reported 2 correct steps
(3) Reported 3 correct steps
(4) Reported 4 correct steps
(5) Reported 5 correct steps



4. What are three resources that may be helpful to students who are grieving?

	Rating Scale

	(0) Incorrect or irrelevant response
(1) 1 resource reported 
(2) 2 resources reported
(3) All 3 resources reported



5. What else do you know about grief? 

	Rating Scale

	(0) Incorrect or irrelevant response
(1) 1 fact reported 
(2) 2 facts reported
(3) 3 facts reported










































Appendix E

Coding Scheme for QUALITATIVE ASSESSMENT OF KNOWLEDGE OF GRIEF, CARES INTERVENTION STEPS AND RESOURCES

	
1. What are three common signs of grieving?


	Question
	Coding Categories

	Signs of grieving
· feeling sad, numb, exhausted, guilty, relieved, scared, angry 
· longing for the person who died
· experiencing changes in sleeping or eating patterns
· either remembering the person who died or avoiding reminders of this person
· worrying about the safety of oneself or others 
· being afraid that others might die
· being easily annoyed by little things
· loss of interest in activities 
· thinking about past losses
· difficulty getting out of bed, going to classes, concentrating, or studying


	(0) Incorrect, irrelevant (“happy,” “breakup,” “father died,” “loss face”)

(1) Sad, depressed, crying, feeling down, weep 

(2) Anger, denial, guilt 

(3) Longing, yearning for the person who died

(4) Changes in sleeping/eating, insomnia, fatigue

(5) Remembering person or avoiding reminders

(6) Worrying about safety of others

(7) Irritable, easily annoyed, impatient

(8) Loss of interest in hobbies or activities

(9) Thinking of other deaths 

(10) Difficulty getting out of bed, going to classes, concentrating, or studying

(11) Other seemingly correct response

(12) Anxiety/fear (broadly)

(13) Isolation/withdrawal/being closed off

(14) Mood swings/mixed emotions

(15) Physically sick (different from tired/fatigue, which would be coded as a 4)




	
1. What are four signs of complicated grief?


	Question
	Coding Categories

	Signs of complicated grief
· ongoing and very intense feelings of sadness 
· much difficulty functioning in daily activities
· an inability to adjust to the loss
· increased risky behaviors like abusing alcohol/drugs or unsafe sexual behaviors
· intense feelings that life has no meaning, and 
· thoughts of hurting themselves or others
· “these signs are experienced for a long period of time”



	(0) Incorrect, irrelevant

(1)  “Sadness”/crying/tears

(2) Intense sadness/depression

(3) Difficulty functioning 

(4) Inability to adjust

(5) Alcohol/drugs/risky sexual behavior

(6) Loss of meaning in life/ loss of motivations/ bitterness to the word

(7) Thoughts of hurting themselves or others / references to self-harm

(8) Not feeling better, experiencing no change, long period of grief\

(9) Other seemingly correct response

(10) Isolation/withdrawal/being closed off

(11) Physical symptoms (exhaustion, changes in sleep)




	
2. What are five steps that you could use when communicating with a grieving peer?


	Question
	Coding Categories

	Steps to use when communicating with a grieving peer
1. Check in/Reach out or anything similar (texting them, calling them, talking to them, spending time with them)

2. Active Listening or anything similar (asking how they’re doing, letting them talk, asking open ended question or statement, sitting with them, just listening)

3. Respond with Empathy or anything similar (expressing you care about them)

4. Extend a Helping Hand or anything similar (asking what they need, supporting them in any way they need, helping with chores, etc,)

5. Suggest specific resources or anything similar 
	(0) Incorrect, irrelevant

(1) Check in/reach out

(2) Active Listening

(3) Respond with Empathy

(4) Extend a Helping Hand (specific offer of help)

(5) Suggest specific resources

(9) Other seemingly correct response (includes references to the actual CARES acronym)




	
3. What are three resources that may be helpful to students who are grieving?


	Question
	Coding Categories

	Relevant resources
· Counseling Center
· Dougy Center
· Help Center

Correct responses may also include:
· Therapists/Counselors/Psychologists 
· Grief Support Groups
· Friends/Family 
· Does NOT include non-specific offers like “there are campus resources”





	(0) Incorrect, irrelevant, or National Suicide Hotline or any non-specific hotline (grief hotline, crisis hotline, helpline)

(1) Counseling Center

(2) Dougy Center (can be spelled wrong if it is clear participant meant Dougy)

(3) Help Center

(4) Therapists/Counselors/Psychologists 

(5) Grief Support Groups

(6) Friends/Family

(7) Other seemingly correct response 




	
4. What else do you know about grief? 


	Question
	Rating Scale

	Other grief knowledge

Correct responses may include:
· Grief comes in waves
· Grief is different for everyone
· Everyone will experience grief
· There is no time limit
· Grieving is normal

	(0) Incorrect, irrelevant, i.e., grieving comes in stages 

(1) 1 correct fact reported 

(2) 2 correct facts reported

(3) 3 correct facts reported

(4) More than 3 correct facts reported

(9) Other seemingly correct response



























Appendix F

KNOWLEDGE ABOUT GRIEF (Hill & O’Brien)

Rate the degree to which you agree or disagree with the following statements. Please do not look up or ask anyone else for the answers to these items. 

	1
	2
	3
	4
	5
	6

	Strongly disagree
	Disagree
	Somewhat disagree
	Somewhat agree
	Agree
	Strongly agree



1. Grieving students may feel guilty after the death of their loved one.
2. Almost everyone experiences complicated grief. (*)
3. Thinking about deaths that occurred before the most recent loss is a common grief reaction. 
4. Grief may affect a college student’s study habits. 
5. Everyone who grieves experiences sadness. (*)
6. Everyone who is grieving experiences similar feelings as grief is universal.  (*)
7. If grieving individuals have difficulty engaging in necessary aspects of life for a long period of time, they are probably experiencing what is termed “complicated grief.”
8. Grief comes in waves.
9. Very few people are done grieving a significant loss in one year. 
10. People who are grieving have emotional reactions, not physical reactions. (*)
11. People who are grieving may start worrying that others will die. 
12. People who are grieving may be less annoyed by the little things, given what they’ve experienced. (*)
13. When people grieve, they are reminded of the prior losses that they experienced. (*)
14. Culture rarely plays a role in the grieving process. (*)
15. It is typical to engage in very risky behaviors (e.g., abusing alcohol/drugs) when one is grieving. (*)
16. A common response to grieving is wanting to die. (*)
Note. (*) Next to item indicates item has been reverse scored. 



Appendix G

KNOWLEDGE ABOUT APPROPRIATE COMMUNICATION WITH GRIEVING PEERS (adapted from the “Knowledge Regarding Appropriate Bystander Interventions” measure by O’Brien et al., in press)

Regarding a grieving friend, rate the degree to which you agree or disagree with the following statements. Please do not look up or ask anyone else for the answers to these items. 

	1
	2
	3
	4
	5
	6

	Strongly disagree
	Disagree
	Somewhat disagree
	Somewhat agree
	Agree
	Strongly 
Agree



1. Not saying anything about the person who died may be the best response as the friend might feel sad. (M)(*)
2. It is better to act like nothing happened so the friend who is grieving does not have to think about the death. (M)(*)
3. It is important to tell grieving friends that they need to talk about the person who died. (M)(*)
4. Specific offers of assistance like bringing a friend lunch are better than just saying “I’m here if you need me.” 
5. It is helpful to include your friend in social activities just as you would before the loss.
6. Listening to the grieving friend is more helpful than telling them about your past loss. (M)
7. It is important to take into account your friend’s culture when talking to them about their grief. 
8. Telling a grieving friend ‘I heard about (name)’s death and I’m thinking about you’ is a helpful way to check in with your friend. (M)
9. It's important to talk to a friend who is grieving about the death even if it means that I might feel uncomfortable.
10. College students who are helping a grieving friend must take care of themselves too.
11. Helping a grieving friend can feel emotionally draining.  
12. Telling a friend that their loved one is in a better place is comforting. (*) 
13. Telling your friend about specific grief-related resources is very important. 
Note. (M) Next to item indicates item has been modified from O’Brien et al., in press. Modified with permission. 
Note. (*) Next to item indicates item has been reverse scored. 



Appendix H

SELF-EFFICACY IN ABILITY TO COMMUNICATE EFFECTIVELY WITH GRIEVING PEERS

All items adapted from the “Bystander Self-Efficacy in Dating Violence Situations” measure by O’Brien et al., in press.

[bookmark: OLE_LINK1]Rate the degree to which you agree or disagree with the following statements. 
	1
	2
	3
	4
	5
	6

	Strongly disagree
	Disagree
	Somewhat disagree
	Somewhat agree
	Agree
	Strongly 
Agree



1. I am confident that I can help someone who is grieving.
2. I am confident that I can listen to someone who is grieving without telling them what to do.
3. I am confident that I can determine if someone who is grieving is showing signs of complicated grief.
4. I am confident that I know resources on campus that provide services for grieving students. 
5. I am confident that I can provide support to someone who is grieving.
6. I am confident that I can tell someone who is grieving that I am concerned about them. 
7. I am confident that I can provide referrals for grief-related resources to someone who is grieving.
8. I have the ability to help someone who is grieving.









Appendix I

SKILLS IN COMMUNICATING EFFECTIVELY WITH GRIEVING PEERS

Please read the following vignettes and imagine how you might respond to your friend who is grieving. In your response, type exactly what you would say in each scenario (similar to a movie script; e.g., write exactly what you would say). Please do not enter what you might think about the person mentioned; focus specifically on what you would say.

1. Your roommate has been acting unusually quiet the last few days and you do not know why. At some point, she tells you she is going home for the weekend. While she is at home, you see an Instagram that she posted saying that her father died. 

Write down all of the things you would say and points that you would want to make in a text conversation with your roommate (beyond the initial text). 

2. Your friend left class to take a call and came back about fifteen minutes later. They looked confused and seemed distracted.  After class, you approach them. They tell you that their mother called them to tell them that their grandfather died. 

Write down all of the things you would say and points that you would want to make in a conversation with your friend. 

3. A good friend in your student organization has not been coming to group meetings or going out much in the past few weeks. You also noticed that your friend missed some classes. Another person in the organization tells you that a few weeks ago, your friend’s sister died suddenly. 

Write down all of the things you would say and points that you would want to make in a text conversation with your friend (beyond the initial text).

4. The Diamondback reports that a first year student died by suicide over the weekend. You did not know them, but your co-worker studied with this person often and seems upset. You work with her today and notice that she is being really quiet. 

Write down all of the things you would say and points that you would want to make in a conversation with your co-worker. 

Vignette Rating Scale

	Vignette Question
	Rating Scale

	1. Overall helpfulness of the peer’s response
	(0) not at all helpful
(1) slightly helpful
(2) moderately helpful
(3) very helpful

	2. Degree of correspondence with CARES steps. 
	(0) Used 0 steps
(1) Used 1 steps
(2) Used 2 steps
(3) Used 3 steps
(4) Used 4 steps  
(5) Used all 5 steps











































Appendix J

Coding Scheme for SKILLS IN COMMUNICATING EFFECTIVELY WITH GRIEVING PEERS

	
Helpfulness of Response 


	Question
	Rating Scale

	· Lacks emotional sensitivity/empathy (e.g., “Oh no!” “This sucks”) Minimizes loss (“this happens,” “be strong”)
· Uses platitudes (e.g., time heals all wounds, your loved one is in a better place)
	(0) not at all helpful 


	· Expresses some empathy (“I’m sorry for your loss.”)
· May include something helpful but then “ruins” it with something that is not helpful
	(1) slightly helpful, has one or two phrases that are slightly helpful, may have a helpful phrase that then gets ruined by an incorrect response


	· Empathic (“This sounds so difficult”)
· May include a general offer of help (“I’m here if you want to talk,” “Let me know if you need anything”)
· May include an open-ended question
· May provide some support 
	(2) moderately helpful – meets this standard if it has 2 or more bullet points as described on the left


	· Empathic (“This sounds so difficult)
· AND may include a specific offer of help (“I’d love to grab coffee,” “I can send you the notes from class today.”)
· May include an expression of support (“I love you,” “I care about you”) 
· May include an open-ended question about feelings, NOT asking about the specifics of the loss
	(3) very helpful – meets this standard if it includes empathy and has 2 or more bullet points as described on the left 








	
Degree of correspondence with CARES steps


	Question
	Rating Scale

	1. Check in/Reach out or anything similar (texting them, calling them, talking to them, spending time with them)
0 (unusual, not applicable, strange) 
· “everyone dies”
1 (any type of check in that is not unusual or bizarre)
· “Are you ok?”
· “I’m so sorry.”
· “Hey, wanted to check in.”
· “I heard about your loss”

2. Active Listening or anything similar (asking how they’re doing, letting them talk)
0: (no mention of listening to them)
1: (asking open ended question or statement, letting them talk, sitting with them, just listening)
· “How are you doing?”
· “Listen to person.”
· Silently accompanying them. 

3. Respond with Empathy or anything similar (expressing you care about them)
0: minimizing or non-existent support
· “that sucks”
· “I’m sorry”
1: May include:
· “This sounds so difficult for you”
· “I’m here for you”
· “I love/care about you”
· “Would you like a hug?”

4. Extend a Helping Hand or anything similar (asking what they need, supporting them in any way they need, helping with chores, etc,)
0: (global statement about helping)
· “I’m always here if you want to talk.”
· I’m here for whatever you need.
0.5: (general offer to help)
· “If there is anything I can do, please let me know – even if it is to talk.”
· “Is there anything I can do to help?”
· “Do you want to talk?”
· “I’m here for whatever you need – if you want to talk, I am available.”
· “Is there anything I can help you with – anything I can do?”
1: (includes specific offer to help)
· “Do you want to get coffee?”
· “Do you need help with ____”
· “Can I _____ for you?”
· “Please let me know if there is anything I can do, maybe we can grab lunch some time?”
· “I can call you now if you want to talk.”

5. Suggest specific resources
“Have you heard of (Dougy/Counseling Center/Grief Support Groups/Help Center)?”
· Does not include non-specific offers like “there are campus resources”

NOTE: No phrase can count as two steps. A word or phrase must be counted as one step only.
	(0) Incorrect, irrelevant, or missing response (“NA”), grieving comes in stages

(1) Used 1 distinct step

(2) Used 2 distinct steps

(3) Used 3 distinct steps

(4) Used 4 distinct steps

(5) Used 5 distinct steps

























Appendix K

Demographic Questionnaire

1.   What is your age?

_______

2. What is your current gender identity?
	|_|
	Female

	|_|
	Trans female/trans woman

	|_|
	Male

	|_|
|_|
	Trans male/trans man
Genderqueer/Gender non-conforming
Other ______________________



3. Which of the following best represents your racial and/or ethnic heritage? Select all that apply.
	|_|
	Black, Afro-Caribbean, African-American

	|_|
	Latinx, Hispanic-American

	|_|
	White Non-Hispanic, European-American

	|_|
|_|
	Asian, Asian-American, Pacific Islander
Native American

	|_|
	Biracial/multiracial ___________

	|_|
	Other ____________



4.  Which of the following best represents your sexual orientation?
	|_|
	Straight

	|_|
	Bisexual

	|_|
|_|
	Lesbian, gay 
Other______________



5. Have you chosen a major? 
	|_|
|_|
	Yes
No

If YES, what major have you chosen? ________
If NO, what majors are you considering? Indicate 2 potential options.
_______




6. Which of the following best represent(s) your religious or spiritual identity? Check all that apply.
	|_|
	Agnostic

	|_|
	Atheist

	|_|
	Buddhist 

	|_|
|_|
	Christian
Hindu

	|_|
	Jewish

	|_|
	Muslim

	|_|
	Spiritual but not religious

	|_|
	Unitarian Universalist

	|_|
	Other_______________


7. How many friends do you have in college who are grieving the loss of a love one?
	|_|
	0

	|_|
	1

	|_|
	2

	|_|
	3

	|_|
|_|
	4
5 or more



8. Have you experienced any significant deaths in your life?
	|_|
	Yes

	|_|
	No




9. If yes, please list your relationship(s) with the deceased: 
Relationship: ______________________ Month/Year of Loss: __________________
Relationship: ______________________ Month/Year of Loss: __________________
Relationship: ______________________ Month/Year of Loss: __________________
Relationship: ______________________ Month/Year of Loss: __________________
Relationship: ______________________ Month/Year of Loss: __________________

10. To what degree do any of these losses feel unresolved or unfinished?
1 – Extremely unresolved/unfinished
2 –Very unresolved/unfinished
3 –Slightly unresolved/unfinished
4 – Mostly resolved
5 – Completely resolved

Loss 1: _____
Loss 2: _____
Loss 3: _____
Loss 4: _____
Loss 5: _____

11. Would you like to share anything else with the researchers? (Optional)


______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

12. Would you be willing to be contacted by the researchers for future studies related to loss? 
· Yes
· No
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