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Abstract 
Background: Grieving is a natural process, and many people adjust with support from family and friends. Around 40% of people would 
benefit from additional input. Online bereavement support interventions may increase access to support. Evidence regarding their 
acceptability and effectiveness is emerging but needs to be synthesised. 
Aim: To synthesise evidence on the feasibility, acceptability, effectiveness, impacts and implementation of online interventions to 
improve wellbeing, coping and quality of life after bereavement. 
Design: A rapid review of evidence regarding online bereavement support. We appraised study quality using AMSTAR 2 and the Mixed 
Methods Appraisal Tool. 
Data sources: English language articles published 1 January 2010 to 4 January 2024, using Ovid MEDLINE, Ovid Embase and APA 
PsycINFO. Eligible articles examined formal and informal online interventions to improve bereavement outcomes. 
Results: We screened 2050 articles by title and abstract. Four systematic reviews and 35 individual studies were included. Online 
bereavement support was feasible, acceptable and effective in reducing grief intensity, stress-related outcomes and depression. 
Where reported, participant retention was typically >70%. Positive impacts included: access to a supportive community at any time, 
reduced isolation; opportunities to process feelings; normalisation of loss responses; access to coping advice and opportunities for 
meaning-making and remembrance. Negative impacts included upset due to insensitive comments from others via unmoderated 
online forums. 
Conclusion: Online interventions can widen access to acceptable, effective bereavement support and improve outcomes for 
bereaved people. National policies and clinical guidelines relating to bereavement support need to be updated to take account of 
online formats. 
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What is already known about this topic? 

• Approximately 60% of people who are bereaved adjust with only the support of family and friends, whilst around 40% 
require additional support with their grief. 

• Online and digital interventions to support bereaved people are rapidly developing and show promise as a way to meet 
increased demand. 
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What this paper adds? 

Online bereavement support is feasible, acceptable and effective in improving grief intensity, reducing stress-related 
outcomes and depression. 
Online bereavement support can enable access to a supportive community, reduce isolation, provide opportunities to 
express and process emotions, normalise grief responses, give access to information on adaptive coping and provide 
opportunities for adaptive meaning-making. 
Negative aspects of online bereavement support include technical issues accessing support, insensitive comments via 
unmoderated online forums or distress triggered by reading other people's experiences of loss. 

Implications for practice, theory and policy 

• Online bereavement support interventions including self-directed, volunteer-led, and formal psychological interven-
tions, delivered online by mental health specialists, have much potential in ensuring that differing levels of bereavement 
support needs experienced by individuals can be met. 

• Challenges to accessing online support and potential negative impacts should be taken into consideration when devel-
oping a new online bereavement support intervention. 

• Future research should investigate the value of distinct forms of online bereavement support for more diverse popula-
tions, assess its cost-effectiveness, and determine optimal levels of facilitation for different levels of need. 

Background 

Grieving is a natural process, and typically 60% of people 
who are bereaved adjust with support from family and 
friends. Approximately 40% need additional support, 
including 6%-10% who experience symptoms of patho-
logical grief.' 2 Since the COVID-19 pandemic, demand for 
bereavement support has increased, as has the complex-
ity of need.3 The increase in the prevalence of grief symp-
toms and disorders since the COVID-19 pandemic is a 
global phenomenon, with a meta-analysis of 15 studies 
involving 9289 participants across several countries 
estimating a pooled prevalence rate of grief disorder at 
46%.4 A UK-based longitudinal study of 711 bereaved indi-
viduals found that the proportion of people meeting the 
threshold for posttraumatic grief disorder was higher fol-
lowing the COVID-19 pandemic compared with pre-pan-
demic times, with over one-third of people bereaved 
showing these symptoms at 13 months following bereave-
ment.3 Loneliness, social isolation, disruption to typical 
mourning practices and limited access to support is asso-
ciated with this increase,34 and has contributed to the 
growing need for accessible evidence-based bereavement 
support. 

Healthcare organisations and practitioners increasingly 
recognise the importance of digital health interventions in 
improving access to quality healthcare services and sup-
port.' Smartphones, video-conferencing, websites, apps 
and other virtual and online resources are particularly 
valuable for people in remote and rural locations, and 
those who need access to support at any hour.8-10 In pal-
liative and end-of-life care contexts, such interventions 
are thought to widen access to support in a cost-effective 
manner, with evidence indicating positive impacts on 
education, information sharing, decision-making and 
communication." 

Digital interventions used to improve wellbeing 
and quality of life after bereavement are rapidly being 
developed and evaluated. Emerging evidence from four 
systematic reviews indicates acceptability and perceived 
value of online support for bereaved populations.'2-'5 
However, these previous reviews were focussed on spe-
cific populations such as those bereaved by suicide;14
specific forms of support such as online forums or support 
groups'3.'4 or Cognitive Behavioural Therapy. 12.15 So, while 
they provide valuable detail in relation to specific popu-
lations and interventions, they are limited in scope. 
Critically, all four previous reviews were published before, 
or at the start of the COVID-19 pandemic, thus only 
include data collected before the COVID-19 pandemic. 
Due to radical changes in the design of health and 
bereavement services during the pandemic, with the 
rapid introduction of telemedicine, virtual consultations 
and online support, the way in which people accessed 
support changed. People became more used to accessing 
healthcare and bereavement support remotely.'s-'a Given 
this seismic shift in how health and bereavement care is 
accessed, a review of the evidence pertaining to the value 
of online bereavement support interventions that takes 
account of a wider range of populations, and also includes 
studies conducted during and since the COVID-19 pan-
demic, is needed to guide future intervention 
development. 

We aimed to synthesise published evidence on the 
development, feasibility, effectiveness, impacts and 
implementation of online interventions for people who 
have been bereaved. Our aims were broad as we were 
interested in any evidence that would support the devel-
opment of online bereavement support, including our 
own novel online bereavement support intervention (My 
Grief My Way).19 To ensure our findings would be of inter-
est to service commissioners, we included evidence on 
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interventions designed to meet the needs of people with 
bereavement support needs that could not be met by 
their own family, friends and local networks. We were also 
keen to examine evidence on implementation, given the 
recognition of the need to consider factors that influence 
implementation from the early stages of intervention 
development.20 We viewed the earlier four reviews as a 
starting point, but sought to draw on a wider range of 
populations, interventions and study designs to meet our 
aims. Our research questions were: 

i. What types and formats of online interventions 
for bereavement support have been evaluated, 
and what is the evidence for their effectiveness 
and impacts? 

ii. For which populations have online bereavement 
support interventions been evaluated and what 
evidence exists on their effectiveness? 

iii. What is the evidence on the feasibility and accept-
ability of online interventions for bereavement? 

iv. What are the barriers and facilitators regarding 
implementing online bereavement support? 

v. What type of outcomes have been assessed in 
research examining online interventions for 
bereavement support, and what comparators 
have been used? 

Methods 

Design 

We undertook a rapid integrative review of the evidence 
for online interventions for bereavement support. Rapid 
reviews are an efficient approach to evidence synthesis, 
ensuring that findings can be quickly made available 
to decision-makers.21 We chose a rapid review design 
so that evidence could quickly be generated and syn-
thesised to inform the development of our My Grief My 
Way online bereavement support intervention (ISRCTN: 
18357870).19 We conducted a rapid integrative review as 
we were interested in evidence generated from diverse 
methodologies. 22

To ensure rigour, we followed interim guidance for 
rapid reviews.21.23 In line with this, we established an 
experienced team in conducting systematic reviews; we 
registered our protocol; we searched at least two elec-
tronic databases; we involved more than one reviewer in 
article screening; we ensured all data extracted were 
cross-checked by a second reviewer; we ensured each 
article was independently appraised for quality by two 
reviewers; we used Covidence (software) to streamline 
the process; and we provided a comprehensive knowl-
edge synthesis describing results, quality of evidence and 
implications.26 We sought feedback on findings from our 
My Grief My Way19 stakeholder group, which included 
organisations involved in designing and delivering 

bereavement support, as well as public representatives 
with experience of grief. 

Search strategy 

We use the PICO (Population, Intervention, Context, 
Outcome) mnemonic to refine the search strategy, 
research questions and the inclusion and exclusion crite-
ria (Table 1).24 We searched three databases: Ovid 
MEDLINE, Ovid Embase and APA Psychinfo to identify 
papers published between 1st January 2010 and 11th 
January 2023. We decided to include articles published 
prior to the pandemic, as our research questions were 
broader than those covered in existing reviews, and this 
allowed for a more comprehensive synthesis of evidence. 
We used 2010 as a starting point as smartphones started 
to become popular from this period onwards, and there 
was a consensus within the research team that evidence 
prior to this may have less relevance given the rapid tech-
nological changes since. We updated the search in January 
2024 to add studies published between 11th January 
2023 to 4th January 2024. All searches were undertaken 
by AF. We included primary research and review papers in 
the English language only, due to time constraints and a 
lack of translation resources. Commentaries, protocols 
and editorials were excluded. We also searched PROSPERO 
and ISRCTN for information on current studies and reviews 
in progress. The review protocol was registered with 
PROSPERO on 3rd March 2023.25

Study selection 

We included studies evaluating online bereavement sup-
port for anyone who had been bereaved, irrespective of 
their relationship to the person who died, the type of 
bereavement or when this occurred (Table 1). We included 
all types of research designs and systematic reviews. 
While systematic reviews are often excluded from updated 
reviews, Cochrane rapid review recommendations sug-
gest including systematic reviews as a relevant study 
design.21 We also included informal interventions, such as 
online forums, if these were formally evaluated. 

Data extraction 

Search results were uploaded to Covidence, an online 
platform that supports systematic data handling for sys-
tematic review studies.26 Duplicates were automatically 
removed by the Covidence software. A team of six 
researchers independently screened article titles and 
abstracts (AC, AF, APAM, DW, BS and EH) before progress-
ing to independent full text review by two researchers 
(AC, AF, EH, DW, BS and DG). All abstracts were indepen-
dently screened at least twice. Where areas of conflict 
were identified, consensus was reached through consult-
ing a third researcher or the wider team. Data were 
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Table 1. PICO components and inclusion/exclusion criteria. 

Population Bereaved carers, family members, children, chosen-family, friends and colleagues including those bereaved due to short or long-term illness, sudden or accidental death, 
peri-natal dean (including miscarriage) and suicide. Professional staff (e.g. care home or palliative care staff) who have participated in a grief support intervention. 

Intervention Online interventions were web-based or internet interventions delivered via personal computer, tablet or smartphone with the aim of improving outcomes for people who 
have been bereaved. 

Comparison Any comparison including treatment as usual; waiting list control, pre versus post intervention. For qualitative studies, a comparison was not required — qualitative studies 
focussing on the feasibility, effectiveness or implementation of an online bereavement support intervention were included. For quantitative studies describing relationships 
between key variables, a comparison was not required. 

Outcome Any psychological or psychosocial outcome including well-being, coping, distress, depression, quality of life, posttraumatic stress, posttraumatic growth, meaning and 
purpose. 

Inclusion criteria Exclusion criteria 

I Studies focussed on bereaved carers, family members, chosen-family, friends or colleagues. This 
could include those bereaved due to short or long-term illness, sudden death (including accident), 
perinatal death (including miscarriage) and suicide. 

ii. Studies focussed on an online intervention for bereavement support, or a mix of telephone and 
online support. 

iii. Qualitative, quantitative, mix-method or systematic review studies evaluating an online 
bereavement support intervention or describing its development or implementation. Eligible 
systematic review studies included systematic, scoping, rapid and integrative reviews. 

iv. Studies describing online interventions (in the broad sense), where research data has been 
collected to describe feasibility, impact, acceptability, effectiveness or implementation. 

v. Studies describing interventions focussed on improving psychological/psychosocial outcomes 
for bereaved populations or describing the development, feasibility or implementation of such 
interventions. 

vi. English language. 
viii. Online interventions included formal psychological, psychosocial and psychoeducational 

interventions delivered by professionals, as well as informal peer support interventions such as 
online communities, Facebook groups and online bereavement support resources Interventions 
included those involving bereavement services, mental health services, psychological support 
services or specialist counselling/psychotherapy services. We included online bereavement 
programmes, online volunteer- led bereavement support, online self••help groups, online 
community groups (e.g. Facebook groups) or online bereavement support resources. We included 
both individual and group interventions, as well as self-directed interventions and those with a 
mix of delivery modes. 

Interventions that are exclusively telephone-based with no online component. Studies 
of digital memorialisation. SMS text-only interventions. 

Web-based surveys describing general grief experiences that are not focussed on a 
specific intervention. 
Narrative reviews, book chapters, comment papers, case reports, conference abstracts 
and PhD dissertations. Case studies, or studies with papers describing interventions 
with no evaluation. 
Study protocols, general descriptions of interventions with no evaluation. 

Interventions targeting only anticipatory grief before a bereavement. 

Languages other than English. 
Interventions such as online practical and emotional support provided by family, 
friends, work colleagues and other members of the bereaved person's social network. 
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Table 2. Data extracted from included studies. 

Data extracted from review papers Data extracted from papers describing individual studies that were not 
included in a previous review 

• Author(s). • Author(s). 
• Publication Year. • Publication Year. 
• Title. • Title. 
• Country (where data collection for the review took • Country (where data collection took place). 

place). • Aim. 
• Aim. • Study design. 
• Population (i.e. target of the intervention). • Population (i.e. target of the intervention). 
• Whether a risk of bias assessment was undertaken, • Mode of intervention delivery. 

and instrument used. • Description of intervention. 
• Number of studies included and dates. • Formal or informal intervention. 
• Types of studies included. • Intervention format. 
• Key findings. • Participant recruitment rates and retention. 
• Review author conclusions. • Outcomes assessed (including time points) and comparators where 

applicable. 
• Results. 
• Reported limitations and strengths. 
• Implications for future online bereavement support studies. 
• Source of funding. 

extracted from individual studies by one member of the 
review team and cross-checked by another. Data extracted 
were saved in an MS Excel file, which contained one work-
sheet for systematic review studies and another for indi-
vidual studies. Data extraction headings are outlined in 
Table 2. Data from individual studies previously reported 
in systematic reviews were not extracted,21 instead we 
extracted data from the systematic review in its entirety. 

Quality appraisal 

We used the AMSTAR (A MeaSurement Tool to Assess 
Systematic Reviews) Version 227 to assess the quality of sys-
tematic reviews, and the MMAT (Mixed Methods Appraisal 
Tool)28 to appraise all other studies. Each article was assessed 
independently by two members of the research team (AC, 
AF, APAM, DW, EH or BS). Disagreements were discussed to 
reach consensus, involving a third reviewer if needed. 

Data analysis and synthesis 

The first author (AF) conducted a narrative synthesis 
organised around our research questions. This was 
descriptive in nature in line with recommendations 
for rapid reviews.21.23 MS Excel pivot tables were used to 
tabulate key characteristics of each study, alongside a 
summary of the quantitative and/or qualitative findings. 
Systematic review studies were tabulated and described 
separately from individual studies due to the different 
design and approach to quality appraisal. All papers were 
downloaded into NVivo 12 alongside the data extraction 

tables. Our analysis was informed by a framework 
approach,J9 whereby we sought to deductively code 
study findings in relation to pre-existing categories rele-
vant to our research questions: intervention feasibility 
and acceptability, effectiveness, impacts and factors 
relating to implementation to guide future online inter-
vention development. NVivo search and explore func-
tions were used to support this process. A meta-analysis 
was not performed given the heterogeneity of study 
designs, interventions and outcomes. 

Results 

Overview 

A total of 2050 article titles and abstracts were screened 
(Figure 1). From these, 1904 papers were excluded, leav-
ing 146 papers for full text review. Following a full text 
review of all papers, a further 107 papers were excluded 
as they did not meet study criteria (n = 94) or had been 
previously reported in the included systematic reviews 
(n = 13). Four systematic reviews (Table 3) and 35 primary 
studies (Table 4) were included in the synthesis. 

Evidence quality 

Of four systematic reviews, one was high quality,12 two 
were moderate quality13.14 and one was low quality.15
Most primary research studies were judged as high 
(n = 20) or moderate quality (n = 10), with few low-quality 
studies (n = 5; Supplemental Material File 1). We did not 
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