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The Issue

Childhood bereavement is a critical issue and an increasingly important national priority. The death of a parent, sibling,

or other important person in a child’s life has been noted to be one of the most frequently reported disruptive childhood
experiences."? Understanding the number of children impacted by death is essential to help every bereaved child find hope
and healing.

CBEM

The Childhood Bereavement Estimation Model (CBEM)® approximates rates of U.S. children and youth who will experience
the death of a parent or sibling by the time they reach adulthood. Results from the CBEM are updated annually using
national, state, and regional vital statistics.* This report uses data from 2014 to 2018 in an enhanced framework to present
projected CBEM ™ results.
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Childhood Bereavement: The Cost of Inaction
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Leading Causes of Death*

Percentages reflect the proportion of total deaths caused by each of the leading causes for youth and adults according to the CDC.

Youth Ages O - 24+ Adults Ages 25 - 60*

26.6% - Accidents Cancer - 23.2%
18.1% - Conditions Related to Birth Heart Disease - 17.8%
9.9% - Suicide Accidents - 15.7%
9.3% - Birth Defects Suicide - 5.6%
9.0% - Homicide Liver Disease - 4.1%

Death of a Sibling & Death of a Parent

The CBEM provides

separate, independent
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