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ABSTRACT
In recent years it has been common after disasters and terrorist events to offer bereaved families the
opportunity to visit the place where their loved ones died. Many report that such visits are beneficial in
processing their loss. Various factors, both cognitive (eg, counteracting disbelief) and existential or
emotional (eg, achieving a sense of closeness to the deceased), are associated with the experienced
benefit. Nonetheless, exacerbations of trauma and grief reactions (eg, re-enactment fantasies) are
common, with some of the bereaved also reporting adverse reactions after the visit. Subsequently,
proper preparations are a prerequisite before such visits take place. This article describes how to
optimize collective visits to the site of death after disasters or terrorist events for bereaved families.
Important questions—for example, concerning those who should be responsible for organizing a visit
and those who should be invited, the timing of the visit, what can be done at the site, the need for
support personnel, and other practical issues—are discussed and general guidelines are recommended.
(Disaster Med Public Health Preparedness. 2018;12:523-527)
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In recent years it has been common after mass
casualty events to offer bereaved families the
opportunity to visit the site where their loved ones

died. Although the significance of site visits so far has
been uncertain, some recent reports suggest that such
visits can be beneficial for the bereaved, both after
natural disasters1-2 and after terrorist events.3 For some,
such a visit may even improve symptoms of post-
traumatic stress disorder (PTSD).4,5 Several factors,
both cognitive and emotional or existential, can
account for this. For example, a visit to the site of death
can make the loss more real, it can provide a sense of
closeness to the deceased, as well as facilitate cognitive
clarity and a better understanding of the circumstances
of the death (P Kristensen et al, unpublished observa-
tions). However, a visit can also be a distressing
experience.3 Exacerbations of trauma and grief
reactions (eg, re-enactment fantasies) are reported,
with some of the bereaved also experiencing adverse
reactions after the visit (P Kristensen et al, unpublished
observations). Subsequently, proper preparations are a
prerequisite before such visits take place.

This article describes how to optimize visits to the site
of death after disasters or terrorist events for bereaved
families. It discusses important questions—for example,
concerning those who should be responsible for orga-
nizing a visit, those who should be invited, the timing
of the visit, what can be done at the site, the need for
support personnel etc—and general guidelines are

recommended. Recommendations are based on the
authors’ clinical experiences after working with families
bereaved by disasters and terrorist events, combined
with recent research findings.

WHO SHOULD BE RESPONSIBLE FOR ORGANIZING
A VISIT?
When a major national or international disaster
strikes, national authorities may decide to organize a
collective visit for bereaved families to the site of
death. In other cases, the company or organization
responsible for the safety of those who were killed may
arrange a visit for bereaved families. The latter can be
a double-edged sword for the bereaved. On the one
hand, it can be difficult because bereaved families may
experience considerable anger and resentment against
those whom they hold responsible for the disaster. On
the other hand, it can be perceived as positive that
the company is taking responsibility for the care of
those who are affected. In any case, it will be of
utmost importance that the leaders of the company
are supported in their roles and step forward, so that
they are prepared to face the frustration that might
present itself.

WHO SHOULD BE INVITED?
The magnitude of the disaster and the number of
deaths will be decisive in determining who and how
many should be invited to participate. As a rule of
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thumb, close family members of the deceased should have first
priority. Although we also recommend that children should
be included, it is essential that written instructions for chil-
dren’s participation in rituals are followed.6,7 Children should
be asked directly whether they would like to participate in the
visit, and it is important for adults (including parents or
guardians) to not force or place pressure on children to
participate when they are uncomfortable. Other individual
considerations may also be taken, for example, cases of
divorced or separated families and/or families with high levels
of conflict. This should ideally be clarified in advance and
could be handled by either arranging separate visits or
ensuring physical distance between the family units.

In some cases, persons other than the biological family could
be invited to participate if they have had a particularly close
relationship with the deceased. Participating in such a visit
may have the same beneficial effect among, for example, close
friends,8 as has been reported by family members. However,
practical aspects may limit this possibility. Finally, bereaved
family members and non-bereaved survivors who were
themselves directly exposed to the disaster may have different
needs in connection with a visit. Thus, it is recommended
that separate visits are planned for these 2 groups.

WHEN SHOULD COLLECTIVE VISITS BE ARRANGED?
There is still not enough research to guide “optimal timing”
for organizing visits to the site of death. The needs con-
cerning the timing of a visit will vary among the bereaved.
Some will want to visit the site as soon as possible; others may
need to wait a while before they can go through with it,
because it may be too overwhelming or emotionally painful
(P Kristensen et al, unpublished observations). As a general
principle, bereaved families should have the opportunity to
see the site of death before others, especially the media, as the
site is considered a private or sacred place.9 Following
the Turøy helicopter crash near Bergen, Norway, in 2016, the
first boat visit to the site was arranged only 2 days following
the crash, whereas the second visit took place 10 days after
the crash. This allowed more time for those who were not
ready by the first visit; by the second visit, however, most
family members wanted to participate. These early visits
also demonstrated the site’s importance through showing
the reality of the disaster (eg, marks from the fire and
explosion, etc).

It is not always possible to organize visits in the early stages
after an event. After the terrorist attack in In Amenas,
Algeria, in January 2013, the Statoil Oil Company (the
contracting entity) was not able to conduct a visit for
bereaved families until 21 months after the attack. It involved
complicated preparations because special transportation and a
high level of security had to be arranged before the journey
could be undertaken. Feedback from the bereaved families
concerning the usefulness in visiting the site of death was

identical to those reported after the 2004 tsunami2 and the
Utøya killings,3 which suggest that the need to visit the site of
death and the perceived benefits of doing so do not change
much in the early years after the loss.

WHEN THE SITE OF DEATH IS INACCESSIBLE
Sometimes, the site of death is not directly accessible for the
bereaved, for example, after airplane disasters in remote areas
or because of safety reasons. In these situations, it is important
to adapt rituals, which are feasible in the circumstances, such
as showering flowers over the disaster area from a helicopter
or filming the site of the disaster, etc.10 Virtual site visits can
be an alternative using online resources, such as Google Earth
or Street View.11

PREPARATIONS FOR COLLECTIVE VISITS
Adequate preparations are always essential before a visit to
the site of death is conducted.10,11 Generally, there must be
sufficient space for a collective gathering of all bereaved
family members and the area must be accessible. A tent may
be needed, because of changing weather conditions and in
order to provide structure and containment in a potentially
chaotic situation (see Supplement 2 on suggestions for an
equipment list).

The death site has to be cleared by the police before the
bereaved can be allowed to visit. First, this is important for
safety reasons. Second, family members should not risk find-
ing any belongings of their deceased or, even worse, human
remains at the site, which has in fact happened on occasion.
At the same time, it is important that not all traces of the
disaster are removed in order to counteract disbelief.
Regarding the visits to Utøya Island, Norway, after the terror
attack in 2011 it was considered necessary to wash the rooms
where the killings had occurred as much as possible, as well as
to remove empty cartridges and personal effects.3 At first, the
police wanted to hide the bullet holes in the walls by
covering them with furniture, but after discussions it was
decided not to cover the bullet holes or weak blood stains on
the floor. The furnishings in rooms were reset to where they
used to stand. All this was carried out in order for bereaved
family members to see the places more or less as it was after
the killings in order to reduce the sense of unreality. In order
to ensure an optimal balance between reality and the need for
shielding, it is recommended that trauma and grief specialists
take part in the preparations before a site visit, together with
representatives from the police.

Further, bereaved family members should be properly pre-
pared for what they will encounter at the death site. For
children, this preparation should be carried out as com-
prehensively as possible, including the consideration of how
adults may react at the site. Preparations can be carried out by
providing written information in advance of the visit (see
Supplement 1). Information regarding what reactions they
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might expect, before, during and after the visit, and what one
will see at the site can be specified. After the visit to In
Amenas in Algeria, the bereaved said that the mental
preparation they received in advance was particularly
important. This had, for example, made them aware of the
possibility of taking something back home from the desert,
such as sand and stones, which represented a link between
the lost loved one, the last place they were alive, and the
grave at home. In the desert area in In Amenas, there were
tracks in the sand where the cars had exploded. Family
members were prepared for this beforehand and informed why
it was judged as important to be seen. Also, photographs of
what the site currently looks like can give specific informa-
tion and allay fears of what the bereaved may meet there.

Usually, the media can be kept at a distance during such
visits. However, using their equipment, they are able to zoom
in and take pictures. Participants should be informed of the
media’s interest and coverage from afar. Similarly, people
should be asked to be careful with putting up photographs
and videos on social media, especially if members of other
families are visible in these.

WHAT CAN BE DONE AT THE SITE?
One important question that needs to be addressed, parti-
cularly if many have died in the same place, concerns
whether one should escort all the bereaved families at the
same time or one by one to the site where the deceased were
found. If the families are kept together, they can provide
mutual support to each other based on their collective
experiences. However, this is challenging because of the
requirement to ensure that a balance is struck between each
bereaved family’s need for time to see and conduct rituals at
the site and the overall time this procedure takes. Consider-
ing the distress that is associated with a visit to the site of
death, it should be ensured that the bereaved do not have to
wait unnecessarily. At the same time, each family should be
able to spend as much time as they need to conduct personal
rituals in a dignified and private manner and be given the
opportunity to pose questions to the police. During this
process, it is important that the police and the psychosocial
support team communicate effectively with each other, so
that the wait will not be unnecessarily long and burdensome.
It is also important that both crisis health personnel and the
police join forces in the preparations for collective visits to
ensure a united understanding and agreement concerning the
practice, thereby ensuring that is both practical and in the
best interests of those who are participating. Priority should
be given to families with smaller children and other persons
with special needs.

At Utøya, up to 15 adolescents were killed in exactly the
same place. During the collective visit, each family was fol-
lowed from the central gathering place to the site, where their
loved ones were found killed, by 2 police investigators and

1 volunteer from the Red Cross.2 Each family was told that
they could spend as much time there as they wished to con-
duct rituals etc. Overall, this procedure took several hours; for
some families, this involved a very long wait until it was their
turn. Afterwards, bereaved family members confirmed that it
was a burden to wait for many hours until they could visit the
respective site of death. However, they were unable to see how
this could have been carried out in a different way.

At the site of death, the bereaved should also be able to ask
questions and receive important, but brief, information
(eg, where the deceased was found). It is essential that this
type of information is correct. The need for more detailed
information may also be present (eg, bodily damage), but
there may be different needs both between families and
within families. As a rule of thumb, the police or support staff
should answer questions that the bereaved may have, but not
provide any information in addition to what is asked for at
that time. An alternative is to provide tailored information
after the site visit. Emergency health personnel, who were
either at the site when the event occurred and/or persons
holding important information about what happened, such as
police officers, ambulance personnel, or other healthcare
professionals, should also be present to provide information
and answer questions unless they are suffering from PTSD or
vicarious trauma themselves.

At most site visits, it is usual to perform rituals. A minister or
priest will say a few words before family members carry out
their personal rituals. After the Rocknes disaster where a ship
capsized near Bergen, Norway, in 2004, priests from 3 dif-
ferent religious backgrounds performed rituals to accom-
modate the fact that there were different cultural backgrounds
among the bereaved. Here, as in other maritime disasters, the
bereaved symbolically showered flowers over the sea following
the ritual. It is important to have flowers and candles avail-
able for the bereaved to be able to conduct personal rituals.
Organizers should ensure that these are available at the site
for those who, for various reasons, have not brought these
with them.

THE NEED FOR SUPPORT PERSONNEL
Bereaved family members will react individually at the site,
but it is to be expected that a variety of reactions, such as
sadness, crying, and despair, will come to the surface as the
reality of the loss sinks in. Although it is difficult to estimate
how many personnel will be needed, healthcare professionals,
who can assist the bereaved during and after the visit, should
be present as a preventive measure. Professionals with
knowledge and experience in supporting grieving children
should be available. Generally, it is important that profes-
sionals have a “watchful waiting” role in order not to not
intrude or “medicalize” normal reactions, while being avail-
able if needed. It is also our experience that family members
give much support to each other in this private sphere.
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UNCERTAINTY ABOUT WHETHER TO PARTICIPATE OR NOT
The thought of visiting the site of death after a traumatic loss
can arouse strong feelings among the bereaved. Some will be
unsure whether they will cope if they visit the site, whereas
others will simply not go through with it at all. As seen in our
studies, only a few choose not to visit the death site, mostly
because it was too overwhelming (P Kristensen et al, unpub-
lished observations). It is important to emphasize to those who
are uncertain about whether or not they should go that they
can change their mind should they be unable to cope with
taking part in the first visit. For those who initially decline to
participate, one can underline the fact that their future mental
health does not depend on such a visit, as well as reassure them
that a visit can take place at a later date. Attending family
members can be encouraged to take pictures and videos, which
can be shared with family members and friends who are not
present. It may also be important to make sure that they can
ask for support later on if they want to visit the site.

CONCLUDING REMARKS
Visits to the site of death are experienced as being beneficial
by the majority of bereaved families.1-3 Nonetheless, more
research is needed to explore whether the impact could be
different for victims of natural versus man-made disasters, and
whether exposure to the site could lead to PTSD symptoms in
some. No matter the circumstances, in order for such a
measure to be optimized, it is essential to have close
cooperation between the authorities or companies in charge
of organizing the visit, the police in charge of the death site,
and healthcare personnel with competency in disaster psy-
chology or psychiatry. Proper preparations regarding the site
and for those who choose to participate are also necessary
before such visits are conducted (see Table 1 for checklist).
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