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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.

Keywords
Grief, bereavement, adjustment disorders, social support, psychological support, psychosocial support system, internet-based
intervention, telemedicine, digital health

What is already known about this topic?

e 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.

e 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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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.12 Since the COVID-19 pandemic, demand for
bereavement support has increased, as has the complex-
ity of need.® 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%.* 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-
fowing 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.® Loneliness, social isolation, disruption to typical
mourning practices and limited access to support is asso-
ciated with this increase,® 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®° 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. !t

Digital interventions used to improve wellbeing
and guality 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. iz-1%
However, these previous reviews were focussed on spe-
cific populations such as those bereaved by suicide;®
specific forms of support such as online forums or support
groups'>¥ or Cognitive Behavicural Therapy.’2' So, while
they provide valuable detail in relation to specific popu-
fations 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 hereavement support remotely.?>18 Given
this seismic shift in how health and bereavement care is
accessed, a review of the evidence pertaining to the value
of online hereavement support interventions that takes
account of g 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}.%? 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 he 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.?® We viewed the earlier four reviews as a
starting point, but sought fo 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 bersaverment 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. Whatis 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 suppori, 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 guickly made available
to decision-makers.?t 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).%° We conducted a rapid integrative review as
we were interested in evidence generated from diverse
methodologies.??

To ensure rigour, we followed interim guidance for
rapid reviews.242 n line with this, we established an
experienced team in conducting systematic reviews; we
registersd our protocol; we searched at least two elec-
tronic databases; we invelved 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 guality by two
reviewers; we used Covidence {software) to streamline
the process; and we provided a comprehensive knowi-
edge synthesis describing results, guality of evidence and
implications.?® We sought feedback on findings from our
My Grief My Way?® stakeholder group, which included
grganisations involved in designing and delivering

bersavement 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 guestions and the inclusion and exclusion crite-
ria {Table 1.2 We searched three databases: Qvid
MEDLINE, Ovid Embase and APA Psychinfo to identify
papers published between 1st January 2010 and 11ith
lanuary 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 comprahensive 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 lanuary
2023 to 4th lanuary 2024. All searches were undertaken
by AR We included primary research and review papers in
the English language only, due to time constraints and a
fack of translation resources. Commentaries, protocols
and editorials were excluded. We also searched PROSPERD
and ISRCTN for information on current studies and reviews
in progress. The review protocol was registered with
PROSPEROC on 3rd March 2023.2°

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.?* 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.?® Duplicates were automatically
removed by the Covidence software. A ifeam 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. PiICO components and inclusion/exclusion criteria.

Population

intervention

Comparison

Outcome

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 death {including miscarriage} and suicide. Professional staff {e.g. care home or palliative care staff} who have participated in a grief support 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.
L control, pre ve

Any comparison including treatment as usual; waiting li

s post intervention, For qualitative studies, a comparison was not required ~ gqualitative studies

focussing on the feasibility, effectiveness or implementation of an online bereavement support intervention were included. For guantitative studies describing relationships

between key variables, a comparison was not reguired.

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

purpose,

Inclusion criteria

Exclusion criteria

vi.
Vi,

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

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

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

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

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

English language.

Online interventions included formal psychological, psychosocial and psychoeducational
intarventions 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 counseiling/psychotherapy services. We included online bereavement
programmes, oniine volunteer-ied bereavement support, online self-help groups, online
community grovups {e.g. Facebook groups) or online bereavement support resources. We included
both individual and group interventions, as well as self-directad 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 intarventions.

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 bereavemant.
Languages other than English.

Interventions such as online practical and emotional support provided by farnily,
friends, work colleagues and other members of the bereaved person’s social network.

43
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Table 2. Data extracted from included studies.

Data exiracted from review papers

Data extracted from papers describing individual studies that were not

included in a previous review

s Author(s). e Author{s).
e Publication Year. s Publication Year.
e Title. & Title.
s Country {where data collection for the review took e Country {where data collection took place}.
place). 8 Aim.
e Aim. e Study design.
e Population {i.e. target of the intervention). ¢ Population {i.e. target of the intervention).
s Whether a risk of bias assessment was undertaken, e Mode of intervention delivery.
and instrument used. # Description of intervention.
»  Number of studies included and dates. ¢ Formal or informal intervention.
s Types of studies included. e« Intervention format.
e Key findings. e Participant recruitment rates and retention.
e Review author conclusions. s Quicomes assessed {including time points) and comparators where
applicable.
e Results.
# Reported limitations and strengths.
¢ implications for fuiure online bereavement support studies.
e 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
Tahle 2. Data from individual studies previously reported
in systematic reviews were not extracted,?! 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 277 to assess the guality of sys-
tematic reviews, and the MMAT (Mixed Methods Appraisal
Tool}?2 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 synthasis
organised around our research guestions. This was
descriptive in nature in line with recommendations
for rapid reviews.?423 MS Excel pivot tables were used to
tabulate key characteristics of each study, alongside a
summary of the guantitative and/or qualitative findings.
Systematic review studies were tabulated and described
separately from individual studies dus to the different
design and approach to quality appraisal. Al papers were
downloaded into NVivo 12 alongside the data extraction

tables. Our analysis was informed by a framework
approach,?® whereby we sought to deductively code
study findings in relation to pre-existing categorias 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 heterogeneily 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 = 34} 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 guality,’? two
were moderate quality’®* and one was low quality.®®
Most primary ressarch 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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Studies from databases/registers (n = 2861}
Embase (n = 1519)
PsycINFO (n = 683)
MEDLINE (n = 659)

c
]
e

n
=
=
-t

<

@
=

References removed (n = 811)
Duplicates identified manually (n = 7)

Duplicates identified by Covidence {n = 804)
Marked as ineligible by automation tools {n = 0)
Other reasons (n = 0)

Screening

Studies screened (n = 2050) >{ Studies excluded (n = 1904)
Studies sought for retrieval (n = 146) Studies not retrieved (n = 0)
Studies assessed for eligibility (n = 146) > Studies excluded wihcreasonsi{n =107

1. Wrong study design (n = 32)

2. Not focused on grief/on-line (n = 25}
3. Conference/abstract/poster (n = 25)
4. Already included in SRs (n = 13)

5. Thesis/dissertation/book {n = 9)

6. Protocol {n = 1)

7. Duplicate (n=1)

8. Not peer reviewed (n = 1)

Studies included in review (N = 39)
Systematic reviews {(n = 4)

Primary data studies (n = 35: 20 quantitative; 8 qualitative, 7 mixed method)

Figure 1. PRISMA flow chart.3¢

exclude studies based on their quality; instead we included
all studies to allow for a comprehensive understanding of
the evidence. We refer to quality when reporting findings
from the systematic review papers in the relevant sections
below; and report the quality score allocated to each indi-
vidual study in our Supplementary material file.

Findings from systematic reviews

Four systematic reviews examining online bereavement
support were included (Table 3).12715> These were pub-
lished between 2019 and 2021, with all included studies
conducted before the COVID-19 pandemic. One review
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focussed on bereavement following suicide!® and three
were focussed on support for adults irrespective of the
type of bereavement. 12133 Two reviews included quanti-
tative, qualitative and mixed-methods study designs,*®14
one evaluated randomised controlled trials {RCTs} and
feasibility studies,’? while one included RCTs only.®®

Interventions based on cognitive behavioural therapy
{CBT) were the focus of two reviews. 221 One review, evalu-
ated as low-quality, included seven RCTs focussed on web-
pbased CBT® their meta-analysis revealed moderate to
large effects relating to improvemaents in symptoms of grief
and posttraumatic stress disorder for those receiving online
CBY compared to those in a control group. A statistically sig-
nificant improvement in depression was noted, though the
effect was small. A higher number of treatment sessions
was linked with greater impact. The other, a high-guality
review, included nine studies,? seven of which were the
same as those evaluated by first review described.?® All but
one were CBT-based interventions. The non-CBT interven-
tion was a psychoeducational online resource based on
social cognitive theory. Both reviews found that online
bereavement support resulted in statistically significant
improvements in symptoms of grief, depression and
posttraumatic stress compared to a control group. User sat-
isfaction was reported in over half of the online CBT-
informed interventions analysed in the high-guality
review,1? and was typically rated as moderate to high.

The two reviews examining online support groups and
forums included a variety of study designs — guantitative,
gualitative and mixed method. 3 Both reviews were eval-
uated as moderate guality. The integrative review,"* con-
cluded that online resources offer around-the-clock
support for people who have been bereaved by suicide and
are helpful to those who are seeking and sharing support
and/or information, memorialising their loved ones and
meaning-making. Negative effects were rare. The other, a
systematic review,® examined online support for bereaved
adults, irrespective of the type of loss. It identified positive
impacts of online peer support including being part of an
understanding community of people who share similar
experiences, access to emotional support, information
sharing, remembrance, reconstruction of identity and
acknowledgement of the how grief changes over time.

Taken together, evidence from four systematic reviews
indicate the value of online bereavement support inter-
ventions. These include positive impacts on bereavement
outcomaes, 24-hour access to bereavement support and
improved access to support for people in remote areas
and those that may not otherwise receive support.
However, the reviews also conclude that evidence, in par-
ticular quantitative evidence was not high quality, and
that further rigorous research is needed to strengthen
the evidence base.

Findings from primary studies

Thirty-five papers, not previously identified for inclusion in
the four systematic reviews, were synthesised. These were

published between 2011 and 2023, with a noticeable
increase in the number published from 2021 onwards.
Studies were conducted by academic teams based in the
USA {n=11}, Europe {n=18), Australia {n=3} and one
each in China, India and South Korea. A further two papers
involved teams from more than one country. Of the 16
European papers, five were from Germany, three from the
Netherlands and one each from Denmark, Italy, Norway,
Portugal, Spain, Sweden, Switzerland and the UK (Table 4).

Study designs were guantitative {n = 20}, gualitative
{n = 8} and mixed method {n = 7). Most focussed on avalu-
ation {n =22}, while a sub-set were specifically develop-
ment studies (i =5}, or feasibility/pilot studies (n=8). In
terms of study populations, nearly half did not specify any
type or cause of bereavement (n = 16}, Four studies were
focussed on support for people bereaved following sui-
cide; six involved people bereaved due to cancer or a
long-term condition; three studies examined support fol-
lowing bereavement during the COVID-19 pandemic,
three examined peri-natal loss and three focussed on
bereavement support following sudden or unexpected
death {e.g. road traffic accident or sudden cardiac arrest
in a young person}. See Table 4.

Over 40% of studies {n = 15} did not specify the rela-
tionship between the deceased and bereaved person,
however others examined specific relationships such as
parent of the deceased {n =8, including one study on
bereaved fathers and one on bereaved mothers), spouse
or partner {n = 4}, any family member {n = 4, including one
study focussed on children who had lost a close family
member), grandparent of the deceased {n =1}, child or
young adult who had been bereaved of a parent (n=1),
close friend {n= 1} or sibling {n = 1).

intervention type and format

interventions were broadly categorised as psychological,
psychoeducational, psychosocial or unspecified/in develop-
ment, though there were many overlaps. CBT was the most
common psychological approach used as a basis for online
interventions (n = 13)_31,35,37,41,42,44,4:’5,51,55,57,58,60,61 Theories Of
grief such as task-based approaches o mourning, and the
Dual Process Model formed the basis for a small number of
interventions 316385 Peychoeducational interventions aimed
to share information on grief and coping skills, and normal-
ising grief experiences.326283 Psychosocial interventions
included online forums and interventions that aimed to pro-
motepeersupportand connection with others,33:40,50,52,33,56,65
Many interventions included both psychosocial and psych-
oeducational components #2:34.36.3832.43.5454 A small number
of development studies did not specify an intervention type
from the outset.

The format of interventions could be broadly classified as
seif-directed (n =14}, individual {n=11}) or group-based
{n=10; Table 4). Self-directed interventions included engage-
ment with online forums and seif-guided access to online
CBT with little or no feedback. Individual interventions
included live-chat conversations, CBT with individualised
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Table 3. COverview of systematic review studies {n=4).

Author/country

Al Population

Number and design of studies

Type of interventions

Findings

Lestienne et al¥
France/Australia

Robinson et al.®®
New Zealand

Wagner et al.®®
Germany

Zuelke et al.®?
Germany

To examine the use and P=ople bereaved

benefits of online resources by suicide.
dedicated to peopla

bereaved by suicide and

appraise the gquality of the

research in this field.

Pecple who have
baen bareaved.

To determine whethar
online support groups
henefit prople who have
been bereaved.

To review the evidence for Adults who have
web-based intervantions for  experienced any

bereaved people.

types of loss
of a significant
person.

Adults {2218
vears} who
axperienced
bereavement.

To synthesise evidence

on the effectivanaess and
feasibility of internet and
mobile-based interventions
for symptoms of grief after
bersavemant.

12 studies published between
2008 and 2020:

Qualitative (n = 4}
Quantitative {n = 4}

Mixed method {n =4}

S studies published between
2001 and 2016

Qualitative (n =5)
Quantitative (n=2}

Mixed method (n =2}

7 studies published between
2006 and 2015

RCT {n = 7} using active or
waitlist control groups.

& studies published between
2004 and 2019,

RCT {n=7}

Follow-up (n=1)
Pilot{n=1)

Online support groups {n = 8}
Online memorials {(n =5}
Facebook {n = 3}

Online hooklet {n = 1}
*Some studies included more
than one intervention type.

Online support groups
including chatrooms, email
groups and Facebook groups.

Intervention based on
cognitive behavioural
therapy (CBT). included a
mix of unguided and part-
guided structured writing
assignmaents.,

Online intervention based on

CBT or social cognitive thaory.

included a mix of unguided,
amail based and telephone-
based studies.

AMSTAR rating: moderate quality.

People bereaved by suicide use online resources to seek and share support and
information.

Online spaces are also used to memorialise loved ones and for meaning-making.

Online resources were predominantly used by middle-aged women, parents who lost their
child by suicide and recently bereaved individuals.

Online resources support help-saeking at any hour for socially disadvantagad, and isolated
people.

May enhance early access to help and support — value in having access 1o a resource
shortly after the loss.

Negative effects were rara.

Online resources are an essential addition to available, in person resources.

AMSTAR rating: moderate guality.

Feople who use online support groups value their experie
Users valued being able to access support at any time and being able to share their

ces in these communities.

experiences with others who have had similar experia

5

Online support groups are especially helpful when there is stigma attached to the loss.
Online support groups provided a sense of community, emotional support, sharing of
information, reconstruction of a sense of identity, invelvement in a remembrance process
and a realisation of the changing nature of grief over time.

Few negative experiences were reported, but mainly related to miscommunications,
technical issuas, distress from reading others’ messages, though benefits appeared to
outweigh these.

Insufficient high quality guantitative evidence to determine whether online support
groups reduce grief symptoms and improve wellbeing.

AMSTAR rating: fow quality.

Online CBT showed moderate to large effects on symptoms of grief and posttraumatic
stress disorder.

impact on depression was statistically significant, but the effect
Average attrition rate was 27%. Some participants dropped out as the intervention was

was small.

too impersonal or lackad personal feedback.

4 of the 7 studies assessed as ‘good quality’.

AMSTAR rating: high quality.

internet or mobile-based interventions for grief after bereavement were found to be
effective against symptoms of grief, posttraumatic stress syndrome {PTSS} and depression,
with the largast affect sizes observed for PTSS.

Effects ohserved were smaller for depression than for grief symptoms.

User satisfaction was rated as mederate to high.

8¢
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Table 4. Cverview of original studies {n = 35},

Author/country

Alm

Study design

Participants

{ntervention type

Findings

Brogback et al.?t
Switzerland

Chang et al®
USA

Cipolletta et al.3*
italy

Dias et al.®
USA

Dominguaz-
Rodriguez
Ecuador/Spain/
Netherlands/
Mexico

tal.3”

Elder et al.®
USsA

Godzik et al*”
USA

To examine Emotional Regulation {ER)
and loss-related Coping Self-Efficacy
{CSE} using internet intarvention for
prolonged grief symptoms

To address challenges that are unigue
to delivering grou selling
services over videoconference
tachnology in a rural area.

To explore how live chat can support
survivors in their bereavement
Process.

To develop a web-based intervention
for bersaved parents to meet their
individualised needs in order to
improve health outcomes.

To evaluate the efficacy of a web-
basad treatment, Grief COVID {Duelo
COVID in Spanish), in reducing clinical
symptoms of complicatad griaf,
depression, posttraumatic stress,
hopal

in adults,

ness, anxiety and suicidal risk

To evaluate the effectiveness of online
support groups for parents bereaved
by cancer. To learn about bereaved
parents’ grief expression in online
SUPPOrt groups

To assass the feasibility and
prefiminary efficacy of utilising an
oniine Cognitive Behavioural Therapy

for insomnia {OBT) programme

CQuantitative
Mediation analysis

Mixed methods

Qualitative

Qualitative

Cuantitative
RCT {intervention v
waitlist control)

Quantitative

Quantitative
{online CB
programma versus
online

Psycho-aducational
modules on insomnia

and grief.}

Older adults who had
exparienced loss due to
bereavement or separation
or divorce {n = 20 of 100
had experiencad spousal
bereavement).

Bereaved adults living in
Rural Texas {n = 10}.

People bereaved by suicide
{n =30}

Comprised 3 groups
{n =14} Bereaved parents

of a child 0-18 years {n =2},

paediatric heaithcare
providers {n =8}, IT
=4}
Adults bereaved during
COVID {n = 114}

specia

Parents bereaved of a
child through brain tumour
cancer, {n=18}.

Bereaved adults aged 55
and older, {n = 30).

Psychological {(CBT}.

Comprised 10 text-based seif-
directed modules and a weekly
email as guidance.

Psychosocial/psychoeducational.

on 5 stages of grief.

Psychosocial.
Delivered by
volunteers, supervised by a
psychologist.

Psychological/

psychoeducational/ psychosocial.

Delivered by counsellors or
mental health specialists.

Psychological (CBT).
Self-directed behavioural
activation therapy, mindfulness,
positive psychology. Comprising

12 sessions delivered over a

pericd of 36 days.

Psychoedicational/psychosocial.

Daliverad by trained
hereavement co-facilitators.
Comprising monthly on-line
group meetings over a period of
20 months.

Psychological {(CBT).
Self-directed, compr

ng & core
CRT-f modules, time-released
over a &-week period and
includes interactive content,
reading materials and sleep
diaries.

e (BT intervention increased both ER and CSE, which correlated

with improvements in grief and psychopathology symptoms
{$ =0.33; p= 0.001} and loss-related coping seif-efficacy (f = 0.3G;

and

p=0.002}, both of which correlated with improvements in gri
psychopathology symptoms.

»  {linicians felt there was value and henefit for the group members,

regardiess of whather or not the members met criteria for
complicated grief.

s Online group counselling for grief can be conductad successh
people in rural areas, areas and those on low-income.

®  Support was perg
group helped them deal more effectively with their problems.

ully for

ived as good as face-to-face service and that the

e Five themes identified: meaning-making, reactions to the loss,
resourcas, needs and interactions with the operator.
®  Survivors used the live chat as a safe space in which to disclose non-

socially desirable details and to make sense of suicide through the

reconstruction of events and the deceased’s’ motivations.

® Intervention generally acceptable.

e  Data highlighted concerns that may influence scalability: internet
access, access to the specific resources, diversity in the population.

»  Bothliteracy level and language ware noted to be petential
problems.

®  Findings showad a reduction in depress
anxiety and s
scores in the intervention group.

®  Raesults maintained at the 3-month post-intervantion follow-up. High
drop-out rate.

ion, hopelessness, grief,

cide risk and a lessar effect on postiraumatic stress

& Online support groups were considered effective; 93% {13/14) of
parants reported that the group helped. About 86% of parents
{12/14) said it helped to meet other parents who shared a similar
axparience. About 64% felt they had the opportunity to tatk about
my loss in a safe environment.

e Newly bereaved parents focussed on pain, sadness and anger,
while long-bereaved parents discussed helpful support services and
changes in grief over time. Parents usad online groups for a variety
of reasons, including convenience, anonymity and lack of local
support

Study was feasible. About 87% retention rate, and 100% completion
rate of the intervention modules.

s There ware no treatment effects by time difference shown and
no significant differences in study outcomes were found between
the CBT-I and control groups, as both demonstrated similar

0.30).

improvements in insomnia {p =

6000 $966590000NI
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Table 4. {Continued)

Author/country

Alm

Study dasign

Participants

intervention type

Findings

Gold et al.¥
USA

Gold et al.®
USA

Holmgren et al.®®
Denmark

Kaiser et al.¥
Garmany

Study goals were: {a} to prepare

for a future randomised controlied
trial {RCT} on cutcomes of recently
perinatally bereaved moms using
online support; {b} to ensure method
feasibility; and {c} to gain feedback
about spacific components of the
intervention to make it user-friendly,
acceptable and culturally

sensitive

To test feasibility of a brief pilot
intervention for women of colour
with perinatal loss and understand
participants’ experience in an online
community.

To axamine how individuals with
dependent children, who had
experienced death of a spouse,
used an online peer support group
following bersavament.

To evaluate a web-based cognitive
behavioural intervention with
asynchronous therapist support,
consisting of structured writing tasks
adapted specifically for prolonged

grief after cancar barsavement.

Mixed methods

Mixed methods

Mixed methods

CGuantitative

RCT {writing
intervention v waitlist
controf}

Perinatally bereaved
mothers, {n = 30).

Women of colour who
experienced peri-natal loss,
{n=22}

Widowad parents with

dependeant children {n= 87},

individuals bereaved by
cancer, (n =87}

Psychoeducational/psychosocial.
Self-directed with weekly links
to two articles about coping with
perinatal loss over a period of
& weeks.

maessage reminders
were sent if participant was
absent from site for more than

4 days.

Psychoeducational/psychosocial.
Self-directed. Participants were
invited to sign on and read

ree times

postings at leas
weekly for 8 weeks on a specific
online community for pregnancy
and infant loss site.

Psychosocial.

Self-directed, online
bereavement support group
{asynchronous discussion board}
administered by two facilitators.
Participants commented on
discussion beard engagement/
advantages/ disadvantagas.
Psychological (CBT).

Psychologist or mental health
specialist facilitated.
Self-directed onfine grief tharapy
over 5 weeks with 10 structured
writing tasks. individual feedback
from a therapist on writing task
within 24 h

Going online helped women feel less isolated and alone and more

supported, even many years after their own loss.

Participants liked having sites available in the middie of the night
and that online groups could take some of the burden off of family
members and friends.

Participants described the groups as safe and non-judgmental and
{ess overwhelming than attending a face-to-face support group.
Women reported preference for anonymous groups and found it

ampowering to support others, although many noted an emotional
cost to reading postings.

iit, retain, and track participation in an online
support group for perinatally-bersaved mothers of colour.
Non-significant improvements were found in all four mental health
domains {depression, posttraumatic stress disorder, moderate-

Frasible to recru

severe generalised anxiety and perinatal grief).

At times, posts could increase the intensity of their loss emotions.
Grieving parents often found that friends and family are
uncomfortabie talking about their deceased baby and support
dissipates guickly post loss. Online communities have the potential
to fill this gap.

The use of an online peer support group in grief was experiencad as
highly beneficial for most, helping them to feel less alone.

£3% reported online peer support as immensely helpful.

Seme described the dis
One participant noted that while the support was healpful early on,
fater it was unhelpful and could bring back painful mamories.

sssion board as a ‘fifebuoy’.

The intervention resulted in a statistically significant reduction in
prolonged grief symptoms.

High retention (93%)

Small to moderate effects on deprassion, anxiety, posttraumatic
stress, posttraumatic growth and mental health

No impact on somatisation, sleep quality or physical health.
Those with lower social support and less postiraumatic growth

experienced more prolonged grief disorder symptom change.

{Continued)
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Table 4. {Continued}

Author/country

Alm

Study design

Participants

intarvention type

Findings

Kaiser et al.”?
Germany

Krowles??
USA/Germany

a4

Krysinska et al.
Australia

tehmann et al®
Norway

To examine predictors of treatment
response in a sacondary analysis of
data from a randomised controlied
trial on an internet-based intervention
for prolonged grief after cancer
bereavement.

To examine the feasibility and
acceptability of an online interactive
virtual reality {VR} support group,
and assess the preliminary efficacy of
the VR support group for improving
psychosocial outcomes and sieep
auality compared to an active control
grief education website.

To evaluate participant and
facilitator’s experie
percaived helpfulness of the Let’s Talk
Suicide programme using g
interviews

s and the

ualitative

To axplore the experiences of fathers

whose children died unexpectadly and

who were part of an online course of
therapeutic writing in Norway.

Quantitative:
Secondary analysis of
RCT data

Cuantitative
Non-randomised
open trial

Qualitative

Qualitative

individuals with prolonged
grief disorder after cancar
bereavement, {n =70}

Widow(ers) or romantic
partners who have been
hereaved, {n = 30}.

Bereaved children,
adolascents, parents,
facilitators,

three age groups: 7-9,
10-13 and 14-17 years old
{n =14}

Bereaved fathers, {n= 14},

Psychological (CBT). ®
Psycheologist or mental health
specialist facilitated.

Self-directed online grief therapy

over 5 weeks with 10 structured
writing tasks. Individual feedback
from a therapist on writing task

within 24 h
Psychoedu
Clinical psychologists or mental

heaith specialists facilitated ®

cational/psychosocial. ®

online support-support groups

who met for 1 h twice per week

on non-consecutive days for a ®
total of 8 weaks (16 sessions).

Psychological (CBT, ACT, ®
Narrative therapy)/
psychoeducational.

Psychologist facilitated.

The programme offered a 2-week o
online programme for children

and their families. Three 1.5h s
live, online group sessions

and one pre-recorded parent
orientation session and one live,

2

online mid-week check-in for

parents.
Psycheeducational. ®
Psychologist facilitated a 6-week ®

therapeutic writing course with

3-h weakly encounters and a3 ®
30-min session of individual

feadb
Participants were also offerad

ck about a chosen text. e

two free emotional ‘first aid’
sessions with a psychologist to
procass the difficult emotions
that would

arise in the course.

Pre-treatment symptom severity was a significant predictor of a
change in grief symptoms post-intervantion.

Both the VR intervention and grief aducation interventions were
feasible and acceptable.

Both groups showed significant improvements in grief severity, grief
cognitions, yearning, loneliness, perceived strass and global sleep
quality across study time points.

Only widow{er}s in the Virtual Reality (VR) support group showed a
significant improvemant in depression across time, p << (.05,

The programme supported bereaved children in their grief after
suicide, helped to normalise thair experiences, offered support from
peers and professionals and enhanced their language and skills to
express themsalves and deal with their emotions.

Parents felt supported in their own grief and appreciated in their
role of supporting their bereaved children.

fFacilitators reported that participants in the oldest age group
{14-17 years) were the most difficult to engage and the most likely
to drop eut.

Writing bacame a helpful tool for meaning-making for many.
Affacted processing, peer support and 3 dialogical platform to
continue a bond with their children.

Emotional awaranaess, writing skills and communication skills were
deepened and developed during the context of courses.

Appearad to be transformative, for those who completed the course.

{Continued}
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Table 4. {Continued)

Author/country Alm Study design

Participants

Intervention type

Findings

tenfarink et al® Quantitative RCT

Netherlands

To avaluate the efficacy of 2
comprehensive internet-based
CBT intervention for adults

d due to traffic accidents

berea
axpariencing elevated prolonged grief,
posttraumatic strass or deprassion
symptom levels

Lockton et al.*? To seek grandparents’ views in Quantitative:

Australia determining the usafulness of an Survey
internet-based resource for bereaved

grandparants.

Pandya*? To examine the impact of an internet- Cuantitative
india based meditation programme {IMFP} RCT
on socic-cultural adaptation, coping {intervention vs an

and quality of life of South Asian older

online informative
widows emigrating in [ater life to live game programme}

with their adult children in the USA.

Park et al ¥

South Koraa

To explore the effects of online group Quantitative
art therapy on depression, grief and RCT

guality of life in Korean aduks whe
have bean bereaved.

{intervention vs no
intervention control}

Adults bereaved due to
traffic accidents. {n = 40}

Bereaved grandparents,

{n=182).

Clder immigrant widows in
72).

the United States, {n =

Korean aduits who had
exparienced the death of an
immediate family member
{n =36}

Psychelogical (CBT}
Self-directed, comprising 8
ons within a 12-week time

sess
frame with twice-waekly email
messagas from therapists.
Sessions were divided into three
grief tasks, {1} facing the loss and
the pain that comes with it; {2}
keeping faith in yourself, others,
3} doing

life and the future and

helpful things.

Co-design.

Development of an online
resource in two stages.

Stage 1 determinad the
suitability and features of an
online resource through a 70-
itern study-specific survey.
Stage 2 sought feadback on the
proposed design derived from
Stage 1 through 3 24-guastion
survey.

Psychological {meditation).
Delivered by meditation experts
and counsellors, arranged over
a 50-week synchronous format
{incorporating self-practice}.

Psychotherapeutic/psychosocial.
Caiine art therapy group
delivered by psychologists or
mental health specialists over a
period of 8-weeks.

internet-based CBT led to significant reductions in prolonged grief,
post-traumatic stress and depression symptoms at post-treatment
and 8weaek follow-up relative to the control.

Relatively high drop-out rate in the online CBT condition compared
with the control {42% v 19%}.

internet based resources for grandparents were considered useful.

Most grandparents indicated that a website with tailored resources
and support would address their desire for information and provide
a way to connact with other bereaved grandparents.

The internet-based meditation programme (IMP} group exhibited
greater socio-cultural adaptation {BSAS), adaptive coping (COPE-
adaptive), enhancad quality of life and health-related quality of life
{OPQOL) and decreased maladaptive coping (Brief COPE).

IMP is 2 meaningfully engaging intervention for late-life immigrant
Seuth Asian older widows, enabling adjustment in the new social and
farnily contexts.

improvements in changes in depression, grief and quality of life from
pre- to post-
Differences in depression, grief and gquality of life between the art
therapy and the control indicated improvements in depression and
grief for the art therapy group but were not statistically significant.
Older participants unfamiliar with digital devices withdrew and

tervention.

expressed themselves less during the intervention.

{Continued}
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Table 4. {Continued}

Author/country Alm Study design Participants intervention type Findings
Perluxo et al.% To explore the potential functions, Qualitative Women who had lost their Psychosocial. e Participants used Facebook to receive support, express their feelings,
Portugal perceptions and relationships child dua to accidents or Self-directed access and use of relate and identify with other bersaved mothers, access their child’s

between Facebook use and maternal
grief following the death of a child.
Reitsma et al.t To axamine the short-term
Netherlands effectiveness of 3 self-guided online
grief-specific cognitive behavioural
therapy {CBT} in reducing early
persistent complex bereavement
diserder {PCBD), posttraumatic stress
disorder {PTSD) and deprassion

symptoms.
Smith et al.s2 To explore the impact of using online
UK web forums for young people in the

bereavement stages, following the
death of a parent.
Stein et al.s? To examine the narrative accounts of
USA 20 young adults who experiencad the
death of a close friend.

Supiane et al.% To develop, implement and evaluate
USA a distance-tachnology deliverad griaf

support group programme for grieving

persons in underserved rural/frontier
sommunities in Utah.

Sveen et al.% To examine the feasibility and

Sweden preliminary efficacy of iCBT for
insomnia and distress in bereaved
parants 1-5 years after the loss of a
child to cancer.

Quantitative
RCT {intervention vs
waitlist control)

CQualitative

Qualitative

Quantitative

Quantitative RCT
intervention v
active control

- psychoeducation
hocklet)

prolenged illness, {n=11}.

Adults bereaved during
COVID (n =73).

Young people agad
between 10 and 19 years
who have axparienced the
toss of a parent, {n = 10).
Young adults who had
experienced the death of 3
close friend, {n = 20}

Bereaved adults residing
in a rural/ frontier Utah

community or area {n= 28).

Parents of children who

died due to cancer {n=21).

racebook during bereavement.

Psychological (CBT}
Self-directed grief-specific
programime comprising

ns to be

eight weekly s
completed within 12 weeks
including exposure and cognitive
restructuring.

Psychosocial.
Self-directed use of online grief
support foru

Psychosocial.
Self-directed use of online
forums of remembrance.

Psycheeducational/psychosocial.
Sccial workers delivared digitally-
facilitated, self-care technigues
{mindfulness meaditation} grief
support groups over an 8-week
programme.

Psychological {(CBT).

Delivared by psychologists

or mental health specialists.
Consistad of 3 S-waek
programme where participants
completed one module per weak
on sleep health.

information and as a space to both honour and remember their
child{ren}.

®  Online CBT led to si
complex bersavement disorder, posttraumatic stress disorder and

cantly lower symptom-lavels of persistent

depression comparad to waitlist controls.
40.6% did not complete the CBT intervention.

s Web-based grief support forums create an environmant where

young people may procass the death of a parent, use their fived

experience 1o support other bereaved young people and the space

was chserved to positively impact upon the young parson.

®  Young adults’ activities both online and offline were intended
to acknowledge the loss, exchange social support, create and
sustain memories of their deceased friend and facilitate continued
communication with the deceased.

e  Participants described both costs and benefits to their real and
virtual remembrance activities.

+  Costs associated with remembrance activities were triggering
overwhelming negative emotion and reminders of the reality of
death.

»  There was a statistically significant decrease in complicated grief and

grief severity over the course of the programme.

®  Participants ware highly satisfied with the technology and with the
access to hospice service.

®  Several participants indicated that they felt the group and group
facilitator offered ‘personal attention’ and ‘decreased social
isolation’.

e All but one reported that distance delivery felt the same as in-person
delivery.

e 7 outof parents in the intervention arm who completed a telephone
interview raported positive effects of the treatment. One person was
dissatisfied and had not noted any improvements in sleep.

e -CBT group improved significantly from pre-to post-treatment and
had a significantly farger reduction of insomnia over time.

»  Positive effects on prolonged grief, depression, anxiety,
posttraumatic stress and grief rumination, though these results were

tistically significant.

{Continued}
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Table 4. (Continued)

Author/country Alm Study design Participants intervention type Findings

Swartwood Te describe peer helping behaviours Mixed methods Bereaved people accessing Psychosocial. ® A majority of responses contained self-disclosure. Themes in the

et als® cccurring within internet grief forums three internat bersavement  Self-directed use of bereavement massages shared by bereaved people suggastad that online grief
USA with the goal of gaining clearer support forums {n = 564 support forums. forums provided more than ‘one-way’ support; messages themes

Tramb et al.%
Germany

Tur et al®
Spain

van Valsen
59

et al.
Netherfands

Wagner et al.®®
Germany

understanding of how individuals
provide bereavement support online.

To examine the efficacy of an
internet-based cognitive-behavioural
griaf therapy {ICBGT) spacifically for
people bereaved by suicide.

To examine the effact and feasibility
of an iCBT (GROw programme} for
adults with Prolonged Grief Disorder.

To shara the development of an
online service for coping with spousal
{oss {LEAVES); and to inform other
devalopers and implementation
specialists of lessons learned,
while showcasing the possibilities
of an eHealth tool directed at
older mourners to the heaithcare
community.

To evaluate the treatment effects
of an internet-based writing
intervention for bereaved siblings
aged 16-85 years

Quantitative

RCT

intervention versus
waitlist control

Quantita
Case muiltiple-
basaline design

Mixed-mathed
development study

Quantitative

RCT

intervention vs wait
list control

online responses).

Adults bereaved by suicide,
{n =58}

Adults with prolonged grief
disorder, {n =&}

Clder bareaved adults
{n =46},
Stakeholders {n = 22).

People bareavad of 3
sibling, (n = 86).

Psychological (CBT).

Delivered by psychologists or
mental health specialists.
S-week intervention with 10
writing assignments focussed
on self-confrontation, cognitive
restructuring and social sharing.
Psycheological (CBT).

Delivered by experienced
clinician. Eight modules lasting
60 min each over a period

of 810 weaks plus a weekly
support call lasting approximately
10-15 min

Psychoeducational.

An online self-heip service

that delivers the LIVIA spousal
bereavement intaervention,
intagrating an embodied
conversational agent {ECA} and
an initial risk assessment.

Psychological {(CBT).

Structured writing intervention
{asting 6 weeks with two 45-
min assignments per week.
Participants received individual
therapeutic feedback for each
task. Deliverad by clinical
psychologists.

also included exchanging hope for the future by sharing o own
story, validating the grief experience, providing resources and
axchanging psychosocial support.

s Prolonged Grief Disorder symptoms decreased significantly in the
treatment group compared to the waiting list group, also with
reduction in grief scores. This remained stable over time, evident stifl
at 12-month follow up.

s internat-based cognitive-behavioural grief therapy is an appropriate
treatment for people with prolonged grief disorder symptoms after
bereavament due to suicide.

= Most participants {75%) showed a clinically significant change
{recovered} in depression, and 50% obtained a clinically significant
improvement {recovered} in symptoms of loss and typical beliefs in
complicated grief.

®  Participants reported high usability and satisfaction with the
treatment content and format

®  LEAVES digital self-halp service contributes to the state of the art in
online grief support.

®  Participants viewed the main advantages of LEAVES in the
possibilities of obtaining a wider range of information about the
grief process and how to adapt to a world without the deceased, a

the anonymity and its convenience {i.e. the

independence of time and place). Low digital literacy was mentioned

as an inhibiting factor to adopting LEAVES.

lower threshold to start

e At post-treatment, 34% participants experianced 3 clinically
significant improvement in grief symptoms and depression,
comparad to 10% in the control group. Improvemeants were [argely
maintained during one year after treatment.

although no significant effect was found for trauma symptoms,

comparad 1o the control group.

®  Symptoms of postiraumatic stress were significantly red

{Continued}
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Tabie 4. {Continued)

Author/country Abm

Study design

Participants

intervention type

Findings

To develop and evaluate an online
group intervention for the suicide
bereaved.

Wagner et al.8*
Germany

Weaver et al.5? To axplore the potentiai for offering a
USA virtual bereaved parent support group
and the perspectives of bereaved

parents regarding technology
acceptance and group communication
dynamics.

Wittenberg-lyles  To assass the potential of 3 Secrat

F ook Group for bereaved

hospice caregivers using the dusl

processing model of bereavement as a
thaoretical framework.

Yeates et al.b4 To co-design an online support

Australia intervantion for families after sudden
cardiac death {3CD} in the young.
Yu et al.&® To evaluate the ‘Be Together

China Programme’ {BTP), a new psychosocial
grief intervention approach developed
for Wuhan COVID-19 bereaved
people.

Cluantitative
RCT
Intervention vs
waitlist control

Quantitative

Pilot

Mixad methods

Qualitative Co-design

Quantitative

suicide, {n = 140}.

Bereaved parents (rn = 6).

Bereaved hospice
caregivers, {n= 16}

Families {n = 8}, healthcare
professionals {n =5} and

}
with experience in Sudden
Cardiac Death {SCD} in the
young, (n=12).

a peer ressarcher (n=1

Family members bereaved
due Covig-19, {n = 45).

Psychological {CBT}.

Delivered by psychologists or
mental health specialists. A total
of 12 weekly sessions, each with
a duration of 90 min. Dalivered in
group format.

Psychoeducational.

8-week online bereavement
support group hosted by trained
grief facilitators. Weekly group
sessions lasted 1.5 h.

Psychoaducational.

Bereaved caregivers participated
in a secret Facebook group
following their hospice
experienca.
Psychosocial/psychoeducational
Modaratad by a clinical
psychologist or genetic
counsellor. Focus groups held via
video-confarence over a period
of 4 months.

Psychological/psychosocial/
psychoaducational. Delivered by
social workers and mental heakh
spacialists. Participants invitad
to attend a group ‘Supermarket
Mode', broad ‘shopping list’

of choices incorporating
{oss-oriented and restoration-
oriented themes. Participants
also received approximately 15 h
of enline one-to-one support
from social workers,

s No significant differences between the treatmant and the waitlist
condition were observed: pre-post intervention for depressive
symptoms.

® A clinically significant change could be found both for depression and
grief in the intervention arm {(but not significant differences ware
identified compared with the control}.

e No differences in suicidality between groups.

» Al parents reported faeling benefit and satisfaction with the
programime.

® Respondents self-reported gaining improved communication (4/6
parents}, coping {3/6 parents}, peer support {3/6 parents), education
{3/6 parents} and emotional expression {3/8 parents}).

® Bereaved caregivers shared their experiences resulting in loss-
orientation and shared restoration through storytelling, advising and
encouragement,

®  Caregiver anxiety and depression scores were lower post
intervention, though statistics were not reported.

®  Service providers and and user group in this codesign process
were highly motivated to participate and deep insights into the
axpariences of families following sudden cardiac death shaped the
priorities and specific interventions developad.

®  The process resulted in an intervention that families balieve will be
of assistance in the most tragic of circumstances and one that will
aguip healthcare professionals with practical and helpful tools so
they may provide better support.

s Statistically significant improvements in complicated grief did not
oceur batweean Time 1 and Time 2 {approximately 5 months) but
were found from Tine 2 to Time 2 {approximately 12 months post
TiL

»  {mpacts were greater for those with prolonged grief disorder.
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Palliative Medicine 39(1)

feedback and one-to-one support delivered online. Group
interventions were typically bereavement support group
sessions delivered online and facilitated by a trained volun-
teer or professional.

Effectiveness of online bereavement support

Across all studies using guantitative measures, there was
good evidence that online bereavement interventions
resuft in statistically significant improvementis in a range
of ocutcomes {Table 4}. These include grief symptoms or
Severityﬁl735'37"‘3'4“f49-51'54758’60'5" dﬁ‘prE‘SSiOﬂ,35'37’41’43'4e'49’51'
S88081 anxiety?> 55 stress or posttraumatic stress, 354
43455180 insomnia,’”43>5 coping®*® and mental health
or guality of life374%% Of these, five studies reported
improvements in grief outcomes versus a control condi-
tion,334L4657.81 nroviding strong evidence of effect com-
pared with those studies comparing outcomes based on
pre-post designs or within-group changes over time,
Other studies reported improvements in outcomes that
were not statistically significant, often due to small sam-
ple sizes. For example, four studies reported improve-
ments in grief outcomes that were not statistically
significant 39495565 Ng  studies reported worsening
of outcomes following online bereavement support,
Several studies alluded to cost-savings, low-costs or cost-
effectiveness of online interventions, but did not specify
the types of costs and cost-savings.

Acceptability of online bereavement
support

Acceptability relates to the individual’s perceived satisfac-
tion with an intervention in relation to addressing a prob-
lem. Overall, online interventions for bereavement
support were judged to be acceptable. Several studies
described overall benefits and positive impacts of online
interventions indicating appropriateness and acceptabil-
i1y, 31-34,36,38-41,43-46,48-55.39 55 ch henefits included: access to
a supportive community and reduced isolation3233,363835,
40,43,44,47,5052-54.62, gnportunities to express and process
one’s feelings around grief;3638404450.52,5662 normalising
of feelings and experiences in response 1o loss;304456
information on coping strategies;35-404445.48,39.52 meaning-
making;3344% and opportunities to remember the person
who died. 455053

People who had been bereaved described online
forums as a safe space in which they couid disclose per
sonal information, 33354952 Some experienced online sup-
port as less overwhelming than attending an in-person
face-to-face support group.®® People bereaved due to sui-
cide found online ‘live chat’ a safe space to disciose non-
socially desirable details relating to their loss and to make
sense of suicide through the reconstruction of events and
the motivations of the person who died.3?

Effectiveness and acceptability by
intervention format

For all types of online support formats, assessed via quanti-
tative, gualitative and mixed method designs, positive
impacts were identified. Group-based interventions were
perceived as beneficial, 3243482 helped people cope and
feel less alone,®®® supported communication® and pro-
vided opportunities for longer standing group members to
advise and support new members.** individual interven-
tions helped reduce grief symptoms®! and prolonged grief
disorder;*57%° promoted adapted coping,*® and supported
emgtional processing and meaning-making.?3 Self-guided
interventions, which included self-guided formal interven-
tions such as CBT, as well as unguided access to interven-
tion forums and chat groups were also linked with positive
impacts and general benefits. These included reduced grief
symptoms,3>%85558 improved coping, 3452 access to a sup-
portive community,~? opportunities to remember the
persen who died®®>? and general perceptions of benefit.*

Impact on access to bereavement support

Online bereavement support was found to facilitate
access to support, especially for people who lived in
remote or rural areas, or areas where local support was
unavailable. 32345 Many online interventions are available
24/7, enabling support at any time .33 Online forums and
communities were found to provide early access to
heresavement support before people have managed to
arrange access to more formal or structured support. 3450
Online interventions were also viewed as convenient and
flexible, with individuals accessing the support they
needed, when they needed it.323%% for some bereaved
individuals, online interventions were valued as they
enabled anonymous engagement.?33638435 There was
evidence that online support could be heneficial to peo-
ple of all ages including older individuals.31374348 One
study successfully recruited older adults for a feasibility
study examining online CBT versus a control condition for
insomnia, mood and quality of life.3” Mean age of partici-
pants was 65 years (range = 55-84 years), though most
were white educated women, based in the US with access
to a computer and already using social media.¥” Another
found svidence for the feasibility and effectiveness of an
online virtual reality support group for widow and widow-
ers who had a mean age of 67 years, though the sample
consisted of mostly white fernale participants, based in
the US.® One study examining the impact of an internet-
based meditation programme on coping and quality of life
amongst late-life immigrant older widows concluded that
an internet-based meditation programme was effective.*®
However, eligibility criteria included self-reported comfort
using digital technology and smariphones at the time at
the time of recruitment {in 2017}.
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Negative impacts and unintended
consequences

Few risks or negative impacts were identified. Those that
were reported were mainly unintended consequences
linked with unmoderated online forums. Such impacts
included possible increases in grief intensity on reading
posts about other people’s experiences of loss online®®
or upset due to inappropriate or insensitive online com-
ments.”® A lack of personal contact associated with
unmoderated forums such as Facebook was also per-
ceived as negative in comparison with other forms of
support.®® Recognising these issues, one study examin-
ing web forums for young people who had been paren-
tally bereaved recommended guiding young people to
information regarding online safely when using bereave-
ment support web forums.>?

intervention feasibility and retention rates

We examined retention rates as an indicator of interven-
tion feasibility. Retention rates and/or dropout rates were
available for about half of all studies {n=16}. Overall,
retention rates were high — most studies {11 of 16}
reported retention rates greater than 70% and all but
one® raported retention rates over 50%. For instance, an
RCT examining the impact of a therapy-assisted web-
based writing intervention for prolonged grief disorder
reported overall drop-out rates of only 7% {6 of 87 partici-
pants}.’! The intervention consisted of 10 structured writ-
ing tasks that participants worked on independently in
two self-scheduled 45-min sessions per week. Within 24 h
of each session, participants received feedback from a
trained psychologist. In a secondary data analysis linked
with this study,*? the authors reported that therapeutic
alliance (favourable relationship between therapist and
client) predicted improvement in symptoms of prolonged
grief disorder and suggested this is also likely to have had
a positive impact on retention.

Only one study highlighted unusually high levels of
drop-out.®® This was an efficacy RCT of an unguided web-
based grief intervention for adults who had been bereaved
during the COVID-19 pandemic. Of 882 allocated to the
intervention, only 45 completed it, and of those, more
than half were lost to follow-up. The authors suggested
this may have been due to the online self-guided nature
of the intervention, a preference for face-to-face interven-
tions or due to the length of the intervention {12 modules
delivered over 36 days, in video or text format). There
was also a delay between participant consent and access
to the online support, during which many participants
withdrew.

Facilitation varied across interventions from no
facilitation, to asynchronous feedback;*1424657 raal time
volunteer or co-facilitator facilitation;333% or real-time

online support from a therapist or mental health special-
ist.3243.4 Ratention was lowest for unguided interven-
tions® and highest for interventions involving greater
fevels of facilitation. 42

Barriers and facilitators of online
bereavement support

Factors linked with the implementation of online bereave-
ment support included technical issues and mode of facili-
tation or support. Technical barriers included challenges
typing information or feedback, difficulties controlling
sound and hearing audio-visual material, or difficulties
logging into a website 3738 rrelevant or repetitive mate-
rial was also a barrier to engagement.’” Sending feedback
or reminders to individuals to keep going with the inter-
vention could promote engagement34% For unguided
interventions, instructions need to be simple and clear,
and need to take account of different cuitural norms.#
information also needs to be focussed on topics relevant
to the individual and easy to access.?” For interventions
that involved therapist feedback or input, the guality of
therapist engagement or ‘therapeutic alliance’ was con-
sidered important, and needs to he fostered to support
intervention acceptability and effectiveness.®2 While 1T
literacy and language were occasionally mentioned as a
possible barrier,34 no studies explored this in any detail,

Discussion

Our review of evidence from 4 reviews and 35 individual
studies indicates that online bereavement support is an
acceptable form of bereavement support for many, and
can lead to improvements in grief intensity, depression
and stress-related outcomes. Retention rates for formal
interventions were typically over 70%, with most bereaved
participants completing the intervention once thay
started. Few risks of online bereavement support were
identified. Where reported, such risks tended to relate to
informal or non-moderated forms of support such as chat
groups where risks included increased grief intensity on
exposure to the loss of others; insensitive online com-
ments; or spending too much time online reflecting on
loss. However, in general negative impacts were out-
weighed by positive impacts such as access to a support-
ive community, space to reflect and share experiences
safely, access to information on coping and opportunities
to remember the person who had died.

Positive impacts were identified for all formats, from
self-guided to individual-facilitated and group interven-
tions, with many of the impacts described also closely
resembling those identified in a recent review of predomi-
nantly in-person bereavement interventions.5® This sug-
gests that there is potential value in diverse forms of
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online bereavement support with different formats
appealing to different individuals depending on their pref-
erences and needs. For those seeking a supportive com-
munity, onling group-based interventions or online
forums may serve their needs.’®% For those struggling
with specific grief symptoms or prolonged grief disorder,
online interventions offering individualised therapist-
facilitated support may be most suitable. For instance,
online CBT based interventions delivered by a therapist,
can be of particular benefit to those experiencing pro-
longed grief disorder and related problematic symp-
toms. 2> National bereavement support guidance needs
to reflect the potential value of online interventions to
increase access to bereavement support for people with
varying levels of needed, who might not otherwise be
able to benefit.

While the findings from this review are generalisable
only to those that have accessed online bereavement sup-
port, our results suggest that once accessed, online inter-
ventions are generally perceived as acceptable across a
range of populations. This includes young people,> older
aduits,31'37’47'43'59 bef’ea\ied ]Z'Jarent5,34’36'38’39'0’5'50’55'62 peo__
ple bereaved due to chronic conditions, 3641545563 g5 well
as those bereaved due to suicide and traumatic circumsta
nces, 3344576184 Quarall retention was typically above 70%,
and in line with retention rates for online interventions
targeting mental health problems.®” While most studies
described good levels of acceptability overall, there was
some evidence that particular sub-groups found it less
2asy to engage in some online formats. For instance, a
study of online art therapy reported that bereaved older
adults were less likely to express themselves and were
more likely to withdraw.®® Barriers to uptake of online
interventions for older adults have been well docu-
mented, but can be addressed through active engage-
ment of this group in intervention design, leading to
increased self-efficacy in use of technology and knowl-
edge in relation to security concerns.%®

Our findings align with results from reviews of online
interventions for mental health and wellbeing for other
populations. A meta-review of 304 studies found that digi-
tal health interventions offer promise in treating a range
of problems including substance use-, anxiety-, mood-
and trauma-related disorders.®® Specifically, they offer
greater comfort and flexibility than in-person visits, while
retaining usefuiness.®® Similarly, systematic review evi-
dence from 43 studies examining online interventions for
anxiety and depression reported that online interventions
are generally effective in reducing symptoms, with
impacts being enhanced where there is therapist input.’®
There is also evidence that unguided interventions can be
effective, with a review of 32 studies focussed on self-
guided online interventions aimed at preventing anxiety
and depression, revealing that seif-guided interventions
have a small but meaningful impact on anxiety and
depression.”! The same review found that unguided

interventions may lead to a reduced risk of receiving a
diagnosis of depression for certain populations, though
evidence regarding preventing anxiety was inconclusive.
Despite a need for more rigorous evidence, there is a
growing consensus from this review and the wider litera-
ture that online interventions aiming to improve mental
health and wellbeing outcomes, are acceptable and
effective.

Strengths and limitations

This rapid integrative review provides a comprehensive
and timealy synthesis of the evidence relating to online
hereavement support. A large team of co-authors facili-
tated rapid data extraction and guality appraisal of eligi-
ble papers. Qur inclusion criteria were intentionally broad
to allow exploration of a range of online interventions,
including formal and informal bereavement support.
However, the heterogeneity of study populations, inter-
vention types and outcomes across studies meant that a
sub-analysis of impact according to different intervention
formats was not possible.

implications for intervention development
and practice

Cur findings suggest that online interventions could play a
role in improving access to bereavement support for dif-
ferent levels of need.””7* This could be through self-
guided information and support; online interventions
facilitated by volunteers, healthcare professionals and
community groups; as well as online interventions deliv-
ered by clinical psychologists or mental health specialists
to support people experiencing problematic grief or pro-
longed grief disorder.

Online delivery of bereavement support enables the
provision of bereavement support to those who might not
otherwise have access, or choose to access, such support.
This includes those in remote and rural areas, 3% those
who prefer anonymity when seeking support,14.33,36,33,43,57
and those who need convenient and flexible access, or
support outside of usual working hours.?5% By signpost-
ing to, and offering online bereavement support, organi-
sations which provide bereavement support can increase
their reach and impact.

The degree of moderation or facilitation needs careful
consideration when developing online bereavement
support. In general, retention is lowest for unguided inter-
ventions® and highest for those that involve some level
of facilitation.*42 Perscnalised feedback, information
regarding intervention content or effectiveness, remind-
ers, rewards and feedback about progress was linked to
participant retention in the studies evaluated here, and
are known to promote engagement with web-based men-
tal health programs in general.” To minimise any poten-
tial negative impacts from engagement with online
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forums, use of a forum moderator needs to be consid-
ered. Moderators can help create a cohesive culture of
empathy, sensitivity and care in a safe community,’® but
also need individual and organisational-level support to
operate effectively and maintain their own wellbeing.”’

Directions for future research

Very few studies reported the recruitment or response rate,
that is the number of eligible participants versus the num-
ber who consented to take part. This is often impossible to
determine for studies conducted in applied settings as
researchers often do not know the total number of people
who had sight of a study invitation or advert. However, this
can result in non-response bias, whereby those who were
recruited are systematically different from those not
recruited, and therefore not representative of the general
population.” Inegualities in access to bereavement support
are well-documented with minoritised ethnic groups,
LGBTQ+ communities and people with lower socio-eco-
nomic status more likely to experience barriers to sup-
port.7?-8 Given the lack of data on response rates, it is not
possible to gauge the extent to which diverse groups of indi-
viduals may have experienced barriers to participation.
Across most studies, white females were overrepresented,
reflecting the characteristics of participants in previous
bereavement interventions®? and UK national bereavement
surveys.’>8 Future studies need to engage more diverse
communities so that findings are applicable to a wider
range of individuals. No studies focussed on socio-econom-
ically deprived or LGBTO+ communities were identified.
Our review reveals that the evidence for online bereave-
ment support is rapidly emerging, but several gaps can be
identified. First, there is a need for more studies examining
the effectiveness of online bereavement support compared
to a control group. Pre- and post-studies provide weaker
evidence as they can’t control for the possibility that
improvements may occur with the passing of time, as
opposed 1o engagement with the intervention. Second,
most research participants tend to be white females—there
is a nead to develop and evaluate online interventions with
diverse populations, in particular those groups that are
typically underserved.®48> Research that engages minori-
tised ethnic groups, LGBTQ+ people and individuals from
different cultural and faith backgrounds is urgently needed,
and individuals that are to be served by the intervention,
need to be involved in its design from the outset. Third,
research is needed to explore the role of moderators and
facilitators of online bereavement support interventions,
and their relationship with key outcomes such as coping
and quality of life for people seeking support.3® Fourth,
research that involves children and young pecple in the
development of engaging online support needs o be con-
ducted. Fifth, despite the assumption that online interven-
tions are more cost-effective than in-person interventions,

we did not identify any health-economic data to support
this. Research examining the costs and cost-savings associ-
ated with different forms of online bereavement support is
urgently needed and needs to take account of indirect costs
such as impact on physical health, ability to work and addic-
tion. Finally, future research might usefully adopt imple-
mentation science approaches to examine potential
barriers and facilitators relating to accessing online bereave-
ment support, and consider steps that can be taken to max-
imise inclusivity.®”

Conclusion

Online interventions can widen access to acceptable,
effective bereavement support and improve oulcomes
for people who have been bersaved. Negative or unin-
tended consequences of online bereavement support
were mainly linked with unmoderated forums, but these
were infrequently reported. Future research examining
the role of online intervention facilitation and modera-
tien is recommended, as are studies involving more
diverse populations and assessing cost-effectiveness.
National policies and clinical guidelines relating to
hersavement support need to be updated to take account
of the wide variety of online bereavement support for-
mats that are now available.
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