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ABSTRACT 
 

Objective: The aim of this study was to qualitatively explore veterinary professionals’ use and perceptions of 
grief resources and services to support companion animal caregivers following companion animal euthanasia. 
 

Background: The loss of a companion animal can be a source of great sorrow and grief. Like human loss, many 
companion animal caregivers may seek out and benefit from grief resources, of which veterinary professionals 
are often important providers. Yet, little is known about how, when or for what reasons veterinary 
professionals provide these resources. 
 

Methods: A qualitative study consisting of group and individual interviews involving 38 veterinary 
professionals and staff from 10 veterinary hospitals in Ontario, Canada was conducted. Verbatim transcripts 
were evaluated using inductive thematic analysis to identify themes and subthemes. 
 

Results: Results indicated that typically resources were only provided if a caregiver requested information, or 
when veterinary professionals recognised that the caregiver may benefit from these resources. To assess a 
caregiver’s need, participants reported considering their age, the strength of the human-animal bond, their 
previous and ongoing life circumstances, and their emotional state. Several barriers limiting veterinary 
professionals’ use of grief resources were also described including perceptions that few adequate resources 
existed and a lack of knowledge of existing or new resources. 
 

Conclusion: Overall, findings suggest that there are substantial opportunities to improve and embed a 
provision of grief resources within the veterinary profession. There is a need to develop adequate resources to 
meet caregivers’ supportive needs and implement these resources within the greater veterinary profession. 
 
 

INTRODUCTION 
 

There are approximately 17 million companion animals (i.e., cats and dogs) in Canadian households (Canadian 
Animal Health Institute [CAHI], 2020). Most of these companion animals are considered to be members of the 
family, given familial, companion or sibling status (American Veterinary Medical Association [AVMA], 2012; 
CAHI, 2020; and Cohen, 2002). Due to the relatively short lifespan of companion animals compared with 
humans, many caregivers will experience the loss of their companion animal, if not several, in their lifetime. 
Most caregivers will experience significant grief symptoms following the passing of their companion animal. In 
some cases, these symptoms can be greater than those experienced following the loss of a human family 
member (Adams et al., 1999; McCutcheon & Fleming, 2001; Planchon et al., 2002; Toray, 2004; Wrobel & Dye, 
2003; and Lavorgna & Hutton, 2019). Unlike human loss, however, grief following the loss of a companion 
animal can lack social acknowledgement and support (Attig, 2004; and Meyers, 2002), placing caregivers at a 
greater risk for complicated and more prolonged grief experiences (Adams et al., 1999; Cordaro, 2012; and 
Rémillard et al., 2017). One study (Adams et al., 2000) found that nearly 30% of the 177 surveyed caregivers 
experienced complicated grief following the death of their companion animal, in contrast to 10–20% of a 
surveyed 120 individuals who experienced complicated grief following the loss of a human family member 
(Middleton et al., 1996). 
 

Veterinary professionals play an important role in a caregiver’s grief experience (Fernandez-Mehler et al., 
2013; Hart & Hart, 1990; Morris, 2012; and Turner, 1997). Research has found that the actions of veterinary 
professionals have the potential to alleviate a caregiver’s grief experience or aggravate it (Adams et al., 1999; 
and 2000). While many veterinary professionals feel that their role in providing emotional support is important 
(Butler et al., 2002; Lagoni et al., 1994; and Tinga et al., 2001), many have also reported feeling unprepared 
and unsure as to how best to address the emotional needs of grieving caregivers following the loss of their 
companion animal (Adams et al., 2004; Butler et al., 2002; and Dickinson et al., 2011). Experts (Bishop et al., 
2016; Lagoni et al., 1994; and Shanan, 2011) suggest that while veterinary professionals are not trained in grief 
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counselling skills like psychologists and social workers, with adequate communications training, they may have 
the capacity to meet a degree of supportive needs. For those caregivers who may benefit or desire additional 
support, however, experts (Shanan et al., 2017; and Lagoni et al., 1994) agree that veterinary professionals are 
well-positioned to act as liaisons between them and important grief resources and services. In support of that 
notion, a number of Canadian veterinary organisations advise veterinary professionals to connect with and 
provide caregivers with access to grief-related resources and services (Bishop et al., 2016; Canadian Veterinary 
Medical Association [CVMA], 2014; Leary et al., 2013; and College of Veterinarians of Ontario [CVO], 2016). 
However, there is minimal research exploring veterinary professionals’ provision of resources to support 
grieving clients. 
 

Of the published research in this area, findings suggest the prevalence of veterinary professionals providing 
grief support resources is low (Matte et al., 2019a; 2020a; and 2020b). Yet, there was a fair interest among the 
public to receive access to such resources (Matte et al., 2020a; Seneca Innovation, 2020; and Dickinson et al., 
2015). One study in particular (Seneca Innovation, 2020), reported that nearly half (43%) of the 310 surveyed 
caregivers would have found access to community-based grief resources helpful, but only 16% of surveyed 
caregivers were informed of pet loss supports.  
 

The present study seeks to gain a better understanding of how, when and for what reasons veterinary 
professionals use counselling services and resources for the support of caregivers experiencing companion 
animal loss, including veterinary professionals’ perceptions of these resources. 
 
 

METHODS & MATERIALS 
 

The study protocol was reviewed and approved by the university’s Research Ethics Board (REB#14MY006) for 
compliance with federal guidelines for research involving human participants. 
 
 

Study Design and Participants 
For the purposes of this qualitative study, grief counselling services and resources are considered to be any 
service or resource intended to support an individual’s grief and/or bereavement experience following the loss 
of a companion animal and will subsequently be referred to as ‘grief resources’. Resources might include 
written literature, documents, websites, or other materials whereas, services are performed by a trained 
individual such as a counsellor, support hotline, therapist or other. In the context of this study, the terms 
‘caregiver’ and ‘client’ are used interchangeably replacing ‘owner’, with caregiver used to describe general 
results and client used to represent direct quotes recorded during the study.  
 

A total of nine group and one individual interview with veterinary professionals (e.g., veterinarians, veterinary 
technicians, veterinary receptionists) from 10 companion animal veterinary hospitals in Wellington County, 
Ontario, Canada were conducted. Using a convenience sampling approach, companion animal veterinary 
hospitals within 25 km of the home research university were selected from a list collated from the College of 
Veterinarians of Ontario (CVO) Public Register online. The list of other eligible hospitals was randomised, and 
hospitals were sequentially contacted by the first author via telephone with an invitation to participate in the 
study. Staff from each hospital were provided with the option to participate in either a group or an individual 
interview format based on their availability and staff size. Participants from nine hospitals selected group 
discussions, and one hospital selected an individual interview format due to their smaller staff size. 
Participants provided written consent prior to interviews being conducted. Data collection was completed at 
the tenth interview when a point of theoretical saturation (Braun & Clarke, 2006), also termed theoretical 
sufficiency, was achieved. Meaning an adequate depth of understanding to develop thematic meaning was 
achieved and no new information was being collected during the final interview (Braun & Clarke, 2021). 
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Interview Structure  
All interviews took place between March and June 2016. Interviews were held at the location of the 
participating veterinary hospital and moderated by the first author. Interviews followed a semi-structured 
question guide format and consisted of open-ended questions and follow-up prompts. Notes were taken 
during all interviews to keep track of discussion and details of participant interactions. Demographic 
information was collected from all participants post-interview using a questionnaire developed by the 
researchers. All interviews were audio recorded and transcribed verbatim by the first author or by a 
professional transcriptionist. Transcripts were de-identified and quotes belonging to each participant were 
labelled using a sequential number-letter combination, e.g., A1 is identified as group ‘A’, participant #1. 
Transcripts and their associated audio recordings were compared to ensure accuracy of transcription by the 
first author.  
 
 

Data Analysis  
Demographic information was analysed using descriptive statistics, including establishing means and ranges in 
Microsoft Excel. Transcripts were imported, organised, and analysed in QSR International Pty Ltd. NVivo 12, 
2018 software. To gain an in-depth understanding of veterinary professionals’ perceptions and practices, an 
inductive thematic analysis (Braun & Clarke, 2006) was conducted by the first author. This approach is well-
suited when there is little knowledge about a topic or when the goal is to make an in-depth exploration of the 
data (Merriam, 2002). Inductive thematic analysis involves 6 phases: 1) familiarisation, 2) initial coding, 3) 
theme identification, 4) review, 5) defining and naming themes, and 6) reporting. In brief, transcripts were 
read multiple times to ensure familiarisation, followed by open initial coding where code words were applied 
to sections of text to represent concepts participants were describing (e.g., opinions, procedures, ideas). 
Similar codes were then grouped into themes and associated subthemes, if applicable, and finally, defined and 
named. The first and second authors conducted the final step of analysis which involved a comprehensive 
review of all codes, themes, applicable subthemes, their attributed names, definition, and the overall 
relationship between the themes to establish rigor in analysis. 
 
 

RESULTS  
 

Demographics 
A total of 38 participants, including veterinarians (n = 14), veterinary technicians (n = 9), veterinary assistants 
(n = 8), practice managers (n = 3), veterinary receptionists (n = 3), and client care specialists (n = 1) participated 
in interviews. The number of participants per interview ranged from 1 to 11 with an average of four 
participants per interview. Interview length ranged from 27.3 to 81.5 minutes, with an average of 60.2 
minutes. Most participants were female (n=33; 87%). The mean age of participants was 36 years (range 16–60 
years) and the average number of years participants worked at their current veterinary hospital and in the 
veterinary profession were 3 years (range 0.5–27 years), and 10 years (range 1–36 years), respectively. 
 

  
Themes 
There were two main themes related to veterinary participants’ use and perceptions of grief resources and 
services. The first theme and its associated subthemes describe participants’ use of grief resources and 
services for the support of bereaved caregivers. The second theme describes veterinary participants’ 
perceptions of existing grief resources and services and their thoughts around methods of integration and use 
of these resources. 
 
 

Theme 1: Veterinary professionals assess and provide grief resources in response to caregivers’ needs. 
Assessing caregivers’ needs for grief resources and services – Four components were identified when 
participants considered a caregiver’s need for professional sources of support. These components included the 
caregiver’s age, the strength of the human-animal bond, their ongoing or previous life experiences, and the 
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caregivers’ emotional state. When considering the caregivers’ age, one participant explained that they are 
often concerned for older adults stating that sometimes the companion animal, ‘is all they have and that’s all 
they live for’ (E1). Secondly, participants also reported that the strength of the human-animal bond can 
influence a caregiver’s grief severity; ‘It really depends on their attachment to their pet … they could be very 
attached’ (E1). Thirdly, of importance was also the caregiver’s current and previous life experiences with which 
the companion animal had been present. For example, ‘if they had this pet through their high school, college, 
marriage, divorce years and it’s been the one consistent thing’ (E1), participants expressed additional concerns 
that the loss may lead to more severe grief. In these situations, the companion animal may act as a reminder 
or were important sources of support that, when lost, can complicate their grieving process. For example, in 
one situation described by a participant, a caregiver had recently experienced the loss of a young family 
member and was now facing the loss of their companion animal. In that case, the participant recognised their 
grief was likely to be complicated since the grief from the loss of a family member was still ongoing. 
Participants described recognising that they were not able to meet the caregiver’s supportive needs and 
instead, ‘they needed a psychologist’ (E1).  
 

The fourth component veterinary participants described was assessing the emotional state of the caregiver 
during the euthanasia procedure. Participants described doing this through empathetic practices such as visual 
observation, intuition, and questioning. Participants described this practice as ‘putting themselves in the 
client’s shoes.’ As a participant described, ‘I think it is trying to be perceptive and to read them’ (A1). They also 
reported using questions like, ‘how are you feeling?’ or ‘are you okay to drive home?’ They described these 
questions as an opportunity to indirectly assess the caregiver’s emotional state by, ‘throw[ing] a few words out 
… without verbally saying that so to speak.’ (G2). Whereas when participants used questions like ‘how are you 
feeling?’ they wanted to discuss the caregiver’s emotional state directly. As one participant stated;  
 

I actually ask them how they are doing with everything because you know, you might have that strong 
face on but, how are you taking everything? Are you okay? They might let loose and they might, you 
know, keep that strong face going, but I like to ask (H11). 

 

Some participants felt that assessing clients’ emotional states can be difficult stating, ‘It’s very hard to judge 
their emotional stress’ (D1) and ‘sometimes, it’s surprising’ (E1).  
 

Alternatively, other participants described feeling confident in their abilities, stating, ‘I am pretty confident. It’s 
like okay, trying to read their movements because sometimes they won’t tell you how they are feeling. So, we 
kind of gotta go with their body language’ (D2). While the confidence of participants varied around discussing 
caregivers’ emotional states, all participants agreed that it is easier to interpret the emotional state of a 
caregiver if they have an existing relationship with them. For example, ‘We have a close relationship with most 
of our clients, so they generally open up fairly quickly’ (F7). 
 

Grief resources offered in response to caregivers’ needs – When participants did feel concerned for a 
caregiver’s grief response, they described taking extra steps to provide support. For example, contacting the 
caregiver by phone or email post euthanasia, to ensure that the caregiver received additional support from the 
hospital. For most participants, this meant providing follow-up care after the euthanasia. For example, as a 
participant detailed, ‘there was one client in particular. He was an older man … He didn’t have anyone to go 
home with. This was his last pet … He spoke of [sic] words that made me concerned for his overall mental 
health and well-being’ (F2). In response to this situation, the participant described ensuring that they followed-
up with the caregiver stating, ‘I actually loaded a recall in the computer to call him the next day and make sure 
he was okay and if there was anything we could do’ (F2).  
 

Participants from about half of the hospitals reported having provided caregivers with information for 
counselling resources such as a phone number for a pet loss hotline, pamphlets, brochures, books, or virtual 
counselling services at some point in their veterinary career. The resources participants reported providing 
most often was the contact information to a pet loss hotline.  
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Participants from one clinic also mentioned that they have or are aware of an individual trained in grief 
counselling. As a participant from one clinic described, ‘I’ve given some [clients] the name of a technician that 
use [sic] to work for us. She got certified in pet loss support and counselling’ (C1). In another clinic, participants 
mentioned that they employ a counsellor who ‘follows-up with clients within 2 or 3 days, just to see how 
everything is going … and offers group or individual counselling services.’ (I11). To facilitate this process, 
participants explained that they first let caregivers know ‘that we do have a counsellor calling them in a few 
days just to see how they are doing’ (I10). At that time, caregivers can provide consent or decline the service.  
 
 

Theme 2: Veterinary professionals’ perceptions of existing grief resources and services. 
Many participants expressed feelings of uncertainty about the adequacy of existing grief resources intended to 
support bereaved caregivers. Participants perceived some resources, particularly those that were Internet or 
telephone-based, to be difficult for caregivers to use at times; therefore, concluding that the ability of that 
resource to meet the supportive needs of grieving caregivers was reduced. For example, a participant 
described a caregiver explicitly requesting a referral to a counselling service following the loss of their 
companion animal. In attempting to assist the caregiver, the participant described experiencing difficulties and 
frustration when they were unable to find adequate resources that the caregiver felt comfortable and able to 
utilise;  
 

We had to call every number we had that week to help them … [the services] just wanted to talk to 
[the client] on the phone … [but the client] said that’s not helping me because [the client] was just 
crying on the phone (F2).  

 

Other participants described similar opinions and feelings that many grief resources and services intended for 
the support of individuals experiencing companion animal loss may be insufficient due to the lack of accessible 
in-person supports. As a participant stated, ‘I think there needs to be more available and we need to have 
contact numbers for these people’ (H2). As this participant continued to describe;  
 

There’s too much relying on the Internet, through emails and phone calls, and all that other stuff … 
These people are grieving, and they need to sit with someone and talk. They don’t need to listen to 
you on the phone. They don’t need to read an email. They need contact and there’s not enough of it 
(H2). 

 

Participants suggested ways in which counselling resources may be improved or better managed and the 
possibility of partnerships with veterinary clinics. Based on their own experiences with companion animal loss 
counselling, participants described feeling that counselling professionals should be familiar with the veterinary 
profession or animal loss; either having experienced companion animal loss themselves or having professional 
veterinary experience. For example, one veterinary participant described their own experience following 
companion animal loss and the support they received from a counselling professional stating, ‘[the counsellor] 
did not have enough experience in the veterinary world … it felt a little bit fake and a little bit pushed … I didn’t 
feel like [the counsellor] really understood me’ (B2).  
 

A solution suggested by participants included educating their own staff members on grief counselling and 
management. As a participant stated, ‘I think they would be more successful if somebody who is either a 
technician or a vet actually has a degree in it or has extensive training’ (B1). Participants felt that this was an 
ideal option ‘because [clients] know us. A lot of them will open up more to us, talk to us and we know them 
better, so we can pick up little things that are going on with their grief’ (B2). However, not every participant 
agreed with this idea. For example, as a participant explained;  
 

I really don’t think that’s my place. I think I was called out to do the job and I did the job as well as I do 
and then I leave. My job isn’t to sit there … [and] pull stuff out of them necessarily (C1). 

 

Many participants felt that integrating counselling professionals into large, high-volume, or specialised clinical 
settings was better suited. For example, as a participant explained, ‘I could see it working well for a large 
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hospital … to have somebody on staff that knows how to calm people down or to talk them off the edge’ (F1). 
Participants reported feeling this way because, ‘It’s a large hospital and because of that, they don’t necessarily 
have the time to dedicate [to provide support]’ (F1). As the participant continued to explain;  
 

We are smaller, and we have the time to sit with people and that sort of thing. I also think in a large 
hospital you don’t necessarily garner those deeper relationships that I think a smaller hospital does 
…We know about their families. We know about their kids’ (F1).  

 

Participants also felt that a large hospital may have the financial ability to hire a counselling professional.  
Participants also saw the potential benefit of these services for their own wellbeing. As one stated, ‘The reality 
is that euthanasia can be tough on the client, but it can also be very tough on the support staff as well’ (B1), 
the implication being that greater access to counselling professionals within the veterinary profession might 
also be helpful for veterinary staff. 
 

 

The following study presents insight into how veterinary professionals use and perceive grief resources 
intended to support caregivers following euthanasia. Veterinary participants reported most commonly 
providing information about grief resources when a caregiver requested it or when veterinary professionals 
felt that a caregiver may benefit from the additional support. Veterinary participants also identified several 
barriers related to their perceived suitability and knowledge of grief resources.  
 

When considering which caregivers may benefit from additional support, participants in the present study 
considered several components. These included the caregiver’s demographics, specifically their age, previous 
and on-going life experiences, the strength of the human-animal relationship and their emotional state. All 
these components have been shown to be associated with an individual’s grief severity in previous research 
(Gosse & Barnes, 1994; McCutcheon & Fleming, 2001; and Crossley, 2013). Other components described in 
existing research include the circumstance of the death (i.e., expected vs. unexpected); the presence of social 
support (McCutcheon & Fleming, 2001); and the caregiver’s experience during companion animal euthanasia 
(Adams et al., 1999; 2000; and Rémillard et al., 2017). Research into the communication practices of veterinary 
professionals, however, has found that many of these aspects are not adequately elicited during end-of-life 
care discussions leading to unmet communication and supportive needs (Nogueira Borden et al., 2019; Matte 
et al., 2019a; and 2019b). Veterinary professionals are encouraged to reflect on these identified components 
of a caregiver’s experience in order to better meet caregivers’ supportive needs. 
 

In the present study, veterinary participants often reported feeling that when they had an existing relationship 
with the caregiver, they were better able to communicate with, understand, and respond to the caregiver’s 
grief experience and support needs. However, in many instances, veterinary professionals may not have an 
existing relationship. At all times, veterinary professionals need to be equipped with the appropriate 
communication skills to build rapport, elicit caregivers’ perspectives and provide support. With an average of 
15 hours devoted to training on euthanasia, communication, bereavement and analgesics in US veterinary 
schools (Dickinson et al., 2011), more than 75% of surveyed veterinarians (n = 463) reported they wished 
schools would place more emphasis on these communication skills and support professionals in navigating 
discussions with owners of terminally ill companion animals (Dickinson et al., 2015). Specifically, there is a 
need to provide more communication training that teaches veterinary professionals how to build a rapport, 
and provide support through practices such as sympathy, empathy and reassurance, to help veterinary 
professionals competently navigate these discussions and better meet caregivers’ support needs (Nogueira 
Borden et al., 2019; and Shaw & Lagoni, 2007).  
 

In addition to communication training, recommendations based on the findings of this study conclude that 
consistent and sustained implementation of grief support resources can be useful in further supporting 
caregivers following the loss of a companion animal. In human medicine, the use of grief resources and 

DISCUSSION 
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support following the loss of a loved one is commonplace and includes the use of a range of socially 
recognised rituals such as funerals, vigils, and celebrations of life (Hudson et al., 2010), in addition to resources 
and services. Following companion animal loss however, many caregivers lack social support, recognition, and 
the option for bereavement rituals. The lack of socially recognised rituals and support can, in some cases, 
exacerbate grief (Meyers, 2002). By consistently providing caregivers with access to grief resources and 
support, veterinary professionals can assist in normalising the use of grief resources and memorialisation 
practices following companion animal loss. When providing supports, Dawson (2008) recommends always 
having this information present and accessible. For example, hospitals can have grief support information 
sheets, pamphlets, phone numbers, etc., displayed in the waiting room or exam rooms. Alternatively, 
providing a packet of information before the caregiver leaves the hospital. By doing so, caregivers can self-
select these resources.  
 

In the present study, veterinary participants reported challenges with their ability to provide grief-related 
resources and referral information. Challenges included their perceptions that there were too few resources 
available, that they lacked awareness of existing resources and contact information, and the perception that 
resources were not meeting caregivers’ needs for face-to-face counselling. Similar barriers have been 
identified in human medicine in which physicians reported a lack of available services, a lack of awareness 
about existing resources, a lack of shared knowledge between professionals, and the impacts of social stigma 
associated with seeking grief support (Ghesquiere et al., 2014; and O’Connor & Breen, 2014). To help mitigate 
these barriers, there is a need to develop more reliable, accessible, and useful resources for the support of 
grieving caregivers and furthermore, to develop a collaborative relationship between grief resource providers 
and veterinary professionals. To help meet these objectives, veterinary hospitals are encouraged to seek out 
and connect with local, community-based, virtual and in-person supports. Through these connections, 
veterinary professionals can remain informed on available services, develop their own knowledge of grief 
resources, and even create a knowledge sharing pathway that can help to shape and inform existing resources. 
 
 

Limitations 
The findings of this study are drawn from the experiences and perceptions of 38 veterinary professionals 
working within 25 km of Wellington County, Ontario, Canada. Results are likely transferable to other regions 
which fall under the similar practice scope (small animal practice) and regulatory bodies (Smith, 2018). The use 
of a group interview did not appear to be a limitation of the study. All members shared and contributed to the 
discussion and multiple perspectives and practices were discussed. Several participants shared that these 
interviews were the first instance they had had the opportunity to share their perspectives and practices in a 
team setting. As a result, they reported learning more about how their team members approach and provide 
referral support to caregivers and planned to incorporate some of these new strategies into their own 
practices. Lastly, this study presents data that was collected in 2016, some 5 years before the time of 
publication. Recent studies (Matte et al., 2019a; 2019b; 2020a; and Seneca Innovation, 2020) however, have 
shown that the use of grief resources remains persistently limited and there is unlikely to have been significant 
change that would affect the validity of these results in the present day, making the outcomes and 
recommendations from this work relevant for present day practice. 
 
 

Conclusion 
This qualitative study explores veterinary professionals’ use and perceptions of grief resources and services for 
the support of caregivers, an area of practice that is often overlooked. Given the position companion animals 
presently hold in society, the need for support after their loss is imperative. Veterinary professionals will 
continue to be an important and necessary source of grief-related support for caregivers and greater efforts 
are needed to support, promote and normalise this service and the use and sharing of grief-related resources 
following the loss of a companion animal. This will require training of specialised pet loss grief professionals, as 
well as greater access to a variety of grief resources and contact details provided consistently by veterinary 
facilities. Veterinary professionals are encouraged to routinely integrate grief and bereavement practices into 
their end-of-life care. Bereavement practices can include respectfully checking in with caregivers about their 
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thoughts, feelings, needs, and expectations related to bereavement care and referral, offering information 
pamphlets and/or contact information for local grief support services. The use of follow-up methods such as 
condolence cards and telephone calls can also provide opportunities to connect with caregivers. The intention 
of these recommendations is not to overbear or overload veterinary professionals, but to support and 
normalise grief support practices and processes within the veterinary profession. Veterinary participants also 
support the idea of having a grief support steward in large clinical settings such as emergency clinics. Grief 
support stewards such as social workers can act as the designated individual to implement a formalised grief 
referral process and ensure that support information and structures are accessible sources of support for both 
hospital staff and caregivers coping with the loss and impacts of end-of-life care (Cordaro, 2012; and Shanan et 
al., 2012). It is important to not only reflect on and support the needs of the caregiver during and after 
companion animal euthanasia but the impacts and supportive needs of veterinary professionals too (Matte et 
al., 2019b). 
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