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Abstract

Purpose of review The purpose of this systematic review was to characterize the studies
published on grief interventions for bereaved older adults in the last 5 years. Grief
intervention studies were included that exclusively focused on older adults as well as
those that included older adults in their samples, in order to summarize the most up-to-
date treatment options available for bereaved older adults.
Recent findings Twenty-four articles that investigated grief interventions in older adults
were identified. Generally, findings suggest that viable treatment approaches for bereaved
older adults are those incorporating behavioral activation and guidance on restoration-
oriented coping. However, similar to studies of broader adult populations, grief interven-
tions had small effects on grief-related symptoms in older adults. Few studies examined
age as a moderator of treatment effects. Studies varied greatly by study design, sample
size, and outcomes measured, which all likely impacted the efficacy of results.
Summary This review suggests that, while there has been a growing focus on older adults
who have unique vulnerabilities in bereavement, the evidence base of efficacious
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interventions for this population is limited. Given the need for specialized bereavement
support for older adults will increase in the coming years, future research should prioritize
rigorous investigations of grief treatment options leveraging technology to increase
access and incorporate techniques that enhance engagement in life and connectedness
for this vulnerable population.

Introduction

Older adults (OAs) are likely to experience multiple
significant losses as they age [1, 2]. It is often assumed
that, because the likelihood of bereavement increases
with age, OAs are naturally equipped to adapt to loss.
However, a significant subset are at high risk for
experiencing debilitating mental health challenges in
bereavement [3], such as prolonged grief disorder
(PGD) [4, 5], depression [6, 7], anxiety [8, 9], posttrau-
matic stress disorder (PTSD) [10], existential distress
[11, 12], and loneliness [13, 14]. The prevalence of
bereavement-related psychological disorders in OAs
varies, with approximately 9–25% of bereaved OAs de-
veloping PGD [5, 15, 16], 15% experiencing depressive
symptoms [6, 17], 20% anxiety symptoms [18], and 9–
16% experiencing bereavement-related PTSD [10, 19,
20]. These bereavement-related psychiatric disorders of-
ten co-occur and have been linked to numerous negative
physical health outcomes [21], including cognitive de-
cline [22–25], vascular disease [26], hospitalizations
and over- or under-use of healthcare services [27, 28],
suicide [22, 29, 30], and mortality [31, 32].

Numerous factors may contribute to OAs’ height-
ened risk for negative bereavement outcomes, including
changes in social [33, 34], financial [22, 35], and practi-
cal support [36]; isolation and loneliness [14, 37, 38];
and potentially simultaneously coping with pre-existing
chronic illness [39], reduced mobility [40], and cogni-
tive decline [41]. OA caregivers of OAs with a chronic or
life-limiting disease such as Alzheimer’s, dementia, or

cancer are at particular risk for bereavement complica-
tions [42, 43]. Despite this, few bereavement interven-
tions have demonstrated efficacy in treating grief symp-
tomatology in OAs [44, 45].

To put this in context, prior reviews have suggested
that, in general, grief interventions have marginal effica-
cy in broader adult populations [46, 47], and the ma-
jority of grief intervention reviews have not focused on
OAs. A recent meta-analysis of grief interventions found
that age-moderated treatment effects, with mean older
age associated with larger effects at follow-up time
points [46]. A systematic review [47] of grief interven-
tions for adults, including OAs, found that complicated
grief treatment (CGT) [48] and family-focused grief ther-
apy [49] were the most efficacious in reducing compli-
cated grief (similar to prolonged grief). Only a single
review focused specifically on grief interventions for
OAs, identifying three treatment modalities tested in
OA bereaved spouses: emotional expression/support,
psychoeducation, and a mind-body approach [44], with
only themind-body intervention demonstrating efficacy
[44]. Although valuable, this review was completed in
2013 and was limited by solely reviewing interventions
for spousal loss [44] and not other types of losses. The
purpose of the present systematic review, therefore, was
to characterize grief intervention studies published in
the last 5 years and to include interventions targeting
all types of losses (e.g., spouse, child, sibling) experi-
enced by OAs.

Method
Search strategy

All procedures were conducted according to guidelines of the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) criteria
[50]. On January 25, 2019, a comprehensive electronic literature search was
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conducted in the following five databases: Medline (PubMed), Embase.com,
CINAHL (EBSCO), PsycInfo (Ovid), and the Cochrane Library (Wiley). Results
were restricted to items in English published from January 1, 2009 to the search
date. The search was designed in PubMed using MeSH subject headers and
keywords, and then translated to other databases.

Three concepts were combined in the search strategy using the AND oper-
ator: seniors (e.g., aged, geriatrics, elder, older adult), grief (e.g., attitude to
death, bereavement, grief), and interventions (e.g., mental health services, social
support, counseling, initiative, program, therapeutic). Results were compiled
using the citation management tool EndNote and duplicates were removed
following the Bramer method [51]. For a complete strategy, see the accompa-
nying PubMed search displayed in Appendix A.

Selection strategy
Studies were deemed eligible for inclusion if they described a psychotherapy or
psychotropic intervention for bereaved individuals. Preventative interventions
for pre-loss caregivers were not included, nor were studies on usual care pro-
vided to the bereaved post-loss such as condolence cards. Studies that did not
clearly indicate that they included OAs (~ 65+) in their sample were excluded.
Studies which includedOAs but did not specifically target OAs were included to
fully capture the breadth of which interventions have been tested with OAs.
Studies on interventions that did not target bereavement-related outcomes were
excluded (see Fig. 1 for PRISMA). To present the latest treatment options and to
build upon a prior review focusing on grief intervention studies for OA spouses
published up to 2013 [44], the qualitative synthesis focused on intervention
studies published between 2013 and January 2019 and included all loss types.

Screening process
After duplicates were removed, titles were randomly assigned to two coders and
reviewed independently for initial eligibility. The remaining articles were in-
cluded in the abstract review stages. In the initial full-text review, two coders
reviewed each article to ensure that they met inclusion criteria. When there was
disagreement between two coders, discrepancies were discussed; a third coder
made the final decision if consensus could not be reached. Finally, the first
author completed a standardized template for each article to extract pre-
specified information from the included articles.

Treatments: systematic review results
Overview of treatments

A total of 3705 records were reviewed after duplicates were removed, and a final
sample of 24 full-text articles underwent qualitative synthesis (see Fig. 1 for
PRISMA). Half of the studies (n = 12) focused on assessing interventions with
exclusively bereaved OAs. Though the remaining studies (n = 12) did not
exclusively target OAs, they included OAs in the sample and thus were reviewed
for relevance. Many of the studies included only (n = 7) or mostly (n = 4)
spousal/partner-bereaved individuals. While several of the studies did not
report cause of death (n = 10), those that did (n = 12) included individuals
bereaved by heterogeneous causes (e.g., chronic illness, accident). Inclusion
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criteria differed among the studies: 11 used a threshold of varying levels of PGD
or complicated grief (CG) symptoms1, 1 used a threshold of degree of avoid-
ance and social adjustment [52•], and 12 did not screen for clinical symptoms.

Study design and rigor varied, but most studies (n = 15) reported using a
randomized controlled design. The remaining studies were characterized as
non-randomized open trial [53••], quasi-randomized [54], randomized
open-case series [55••], single condition with no control [56, 57, 58•], or
randomization was not clearly specified [59, 60•]. All but three studies [56,
57, 58•] utilized a control arm; however, the type of control varied, with 11

1 Studies varied in their use and measurement of prolonged grief or complicated grief. Results are reported according to how each study labeled
and measured these constructs of pathological grief.
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197 abstracts screened after 

older than 2014 removed
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Fig. 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow diagram.
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studies using an active treatment control (e.g., supportive psychotherapy [52•],
psychoeducation [61••]), 6 using waitlist control, and 4 using usual care. While
more than half of the studies (n = 14) reported utilizing a manualized inter-
vention, only 6 of the studies reported conducting formal treatment fidelity
checks. Most studies included a follow-up time point in addition to post-
intervention assessments (n = 16), but timing of follow-up varied from 6 weeks
to up to 15 months.

The most common intervention approaches were variations of cognitive-
behavioral therapy (CBT; n = 6) [60•, 62–66], interventions based on the dual-
process model of grief (n = 4) [54, 61••, 67••, 68], and CGT (n = 3), which
incorporates elements of both CBT and the dual-process model [69••, 70, 71•].
Most interventions were delivered individually (n = 20) and in person (n = 21).
In four studies, the intervention included either a telemental health [57, 71•] or
web-based component [53••, 65]. About three-fourths (n = 15) of the 21
studies that utilized a control arm demonstrated preliminary efficacy of the
experimental intervention on primary outcomes, with complicated or
prolonged grief (n = 14) and depression (n = 13) being the most common
intervention targets (see Table 1).

Cognitive-behavioral therapies
A quarter of the studies reviewed (n = 6) investigated CBT-based interventions,
which included grief psychoeducation, modification of maladaptive loss-
related thoughts, fostering of adaptive thoughts (e.g., positive memories of
the deceased), and behavioral activation, which may be particularly relevant
for OAs because it can address isolation and be helpful even in the context of
cognitive decline [76] (see Table 1). Only one CBT study specifically targeted
OAs [60•], which found preliminary evidence for a group-delivered CBT inter-
vention in improving spiritual well-being and emotional intelligence in
widowed OAs in a nursing home. No other bereavement outcomes were
described in this report [60•]. Five additional studies examined the efficacy of
CBT interventions with samples that included OAs. These included studies of
CBT paired with exposure [62], metacognitive grief therapy [66], and CBT
versus eye movement desensitization and reprocessing [63, 64]. Litz et al. [65]
found that their CBT internet-based self-management intervention, healthy
experiences after loss (HEAL), showed preliminary, large effects on reducing
PGD symptoms and noted how it could address access and mobility issues in
bereaved OAs.

Interventions informed by the dual-process model of grief
Three studies (see Table 1) examined interventions designed specifically for
OAs based on the dual-process model of grief [77, 78], which asserts that
adaptive grieving involves a natural oscillation between loss-oriented coping
(e.g., emotional processing of grief) and restoration-oriented coping (e.g.,
(re)engaging in activities, developing new relationships/roles, distraction from
grief). Interventions based on this model focused on facilitating these coping
processes. These included a Chinese group-based intervention, Dual-Process
Bereavement Group Intervention-Chinese (DPBGI-C), which targeted widowed
OAs [67••]; a 4-week self-care in bereavement (SCB) intervention targeting the
needs of bereaved OAs [61••]; and life after loss (LAL), a 14-week group-based
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intervention involving psychoeducation and skill building for both loss- and
restoration-oriented coping in OAs [68]. These interventions aimed to address
the unique restoration-oriented needs of bereaved OAs (e.g., psychoeducation
about obtaining support for meal preparation, finances, independent living).
DPBGI-C resulted in moderate effects on reduced CG and depression [67••]
and SCB demonstrated large effects on reducing CG [61••] when compared
with loss-oriented coping control conditions. In contrast, LAL was not superior
to a loss-oriented control group in improving grief, depression, and loneliness
[68]. Finally, though not focused exclusively on OAs, a study of community-
based grief counseling and dual-process model training demonstrated prelim-
inary efficacy in improving CG in a sample of bereaved individuals up to age 85
when compared with a no-intervention control group [54].

Complicated grief treatment
Two included studies investigated the efficacy of complicated grief treat-
ment (CGT), which draws on the dual-process model of grief and utilizes
CBT-based exposure techniques, in bereaved OAs (see Table 1). Shear
et al. [69••] found that OAs reported significantly greater reductions in
CG symptoms after receiving CGT when compared with interpersonal
therapy (IPT). The authors noted that they expanded their sample from
ages 65+ to 50+ years in the last 8 months of recruitment, and they did
not find a statistically significant moderating effect of age [69••]. In a
separate study that did not focus only on OAs, Shear et al. [70] found
that bereaved adults who received CGT alone and those who received
CGT with citalopram demonstrated greater treatment responses than
those who received citalopram alone. Of note, traditional CGT involves
a support provider (e.g., trusted family member or friend) in sessions,
which may be a challenge for isolated OAs. To address this, Nam [71•]
investigated whether, in cases in which a participant did not have a
support provider, a weekly telephone call from the CGT therapist would
be helpful. CGT (support provider and telephone call formats combined)
demonstrated efficacy over supportive counseling with moderate effect on
CG and CGT with a support provider was more effective than CGT with
therapist telephone contact. This suggests alternatives for a support pro-
vider for isolated OAs need further investigation.

Behavioral interventions
Three studies investigated the efficacy of behavioral interventions for be-
reaved OAs. Behavioral interventions broadly focus on reducing experien-
tial avoidance, increasing positive reinforcement for engaging in pleasurable
activities, and skill building (see Table 1). One study [73••] found that
functional therapy, a behavioral intervention focusing on sleep hygiene,
demonstrated greater improvements in depression and sleep quality and
efficiency than emotion-focused therapy in a small sample of spousal/
partner-bereaved OAs. Stahl et al. [55••] found that a behavioral self-
monitoring intervention focusing on sleep, diet, and exercise with and
without motivational interviewing showed preliminary efficacy for reducing
symptoms of depression and anxiety but not CG in a small sample of
widowed OAs. Finally, Hershenberg et al. [58•] found a moderate effect
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of a psychoeducational and behavioral activation intervention on CG and
depression symptoms in a small sample of bereaved OAs; however, this trial
lacked a control arm, limiting interpretation of their findings.

Life review interventions
Two studies investigated the efficacy of life review interventions on bereaved
adults, with one specifically focusing on OAs (see Table 1). Life review inter-
ventions involve a therapist facilitating reminiscence on significant memories
and events using interview prompts. Pishvaei et al. [74••] investigated the effect
of a group-based life review intervention that included reframing past conflicts
and challenges, a process referred to as integrative reminiscence, to foster greater
self-knowledge in a small sample of OA widowers. Compared with a time-only
control group, the intervention group experienced improvements in the prima-
ry outcomes, self-esteem, and anxiety. Ando et al. [56] investigated the efficacy
of a two-session bereavement-oriented life review that involved reflection and
construction of photo album with significant words/phrases in a mostly OA
sample, though the study recruited adults broadly. While participants in the
intervention experienced significantly reduced depression and increased sense
of spirituality, the study did not use a control arm and did not examine age as a
treatment moderator, limiting conclusions that can be drawn about its effects
among OAs [56].

Interpersonal psychotherapies
Two studies examining interventions that focused on interpersonal chal-
lenges and social support included OAs in their broad sample of adults (see
Table 1). Nam et al. [75•] assessed the impact of psychoeducation about
grief and social support alone or psychoeducation paired with an interview
about interpersonal conflicts and found the addition of the interview re-
sulted in moderate effects on CG and depression compared with
psychoeducation alone; participant age did not moderate intervention ef-
fects. Miller et al. [57] utilized a two-tiered intervention in which recently
bereaved adults were first offered peer support and then IPT if their symp-
toms did not improve. This early intervention model demonstrated promise
as participants in neither intervention arm developed a syndromal
persistent-complex bereavement disorder (similar to prolonged grief); how-
ever, given this was a feasibility and acceptability study, significance of this
finding was not assessed. Although most participants were OAs, the influ-
ence of age on treatment effects was not assessed.

Expressive therapies
Two studies investigated the efficacy of interventions promoting emotional
expression, with one [72] assessing an expressive writing intervention for be-
reaved OAs, and another [59] evaluating the impact of emotional expression
bereavement groups comprised mostly of OAs (see Table 1). Neither study
found promising efficacy of the interventions in improving primary outcomes
(e.g., hope and grief-related coping [72], depression and CG [59]). Further-
more, it is possible that the primary outcomes measured did not capture how
emotional expression in group interventions is beneficial, such as addressing
the loneliness and isolation bereaved OAs commonly face.
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Insight-oriented psychotherapy
Only one study [52•] investigated the efficacy of an insight-oriented group
psychodynamic therapy (see Table 1). The psychodynamic intervention dem-
onstrated superior preliminary efficacy in reducing CG symptoms over support-
ive psychotherapy. Though this study did not target exclusively OAs, they
assessed for age-related differences in outcomes and found no association,
suggesting the intervention was just as effective for OAs.

Non-traditional intervention
One study investigated a virtual reality-based support group for bereaved OAs
in which group members had virtual avatars to simulate being present in a
group [53••] (see Table 1). Participants could participate from any location by
using a software program called Second Life, designed for OAwidows whomay
have difficulty accessing an in-person group. Compared with an online
psychoeducational control arm, the virtual reality group demonstrated a signif-
icant, large effect on depression. Both groups reported improvements in grief,
loneliness, and sleep [53••]. Notably, while this study only reported prelimi-
nary efficacy, most participants acknowledged they would recommend the
intervention to a friend [53••], suggesting the acceptability of digital interven-
tions for OAs.

Discussion
Summary of findings

Findings from this systematic review suggest that CGT, dual-processmodel-based,
and behavioral interventions may be most relevant and efficacious for reducing
symptoms of pathological grief among bereaved OAs. Studies of these interven-
tions exclusively focused on OAs and similarly focused on supporting OAs with
re-engaging in life and managing independent living in bereavement. Although
these treatments show promise for bereaved OAs, only 12 of the 24 studies
reviewed exclusively focused on OAs. Samples of OAs differed widely in age
ranges, with some including adults aged 50+. None investigated the efficacy of
grief interventions on the Bolder old^ (individuals 85+). Given most interven-
tions reviewedwere not tailored specifically forOAs, theymay not have addressed
unique developmental considerations for bereaved OAs, such as possible dwin-
dling social networks [33, 34], physical frailty [39–41], and existential concerns
around one’s own mortality and sense of meaning in life [11, 12]. This was
particularly notable for the studies reviewed investigating CBT approaches, which
were largely understudied with exclusively OAs, yet have demonstrated efficacy
with bereaved adults more broadly [47]. The one trial of CBT that focused on
bereaved OAs did not describe how this group intervention was tailored to their
needs and did not assess grief or depression symptoms as other CBT interventions
have [60•]. Consistent with prior reviews, we found that both studies exclusively
focused onOAs and those that includedOAs in broader adult samples resulted in
relatively small effects on bereavement outcomes [46, 79]. Also similar to prior
reviews, the studies hadwide heterogeneity in rigor, design, inclusion criteria, and
outcomes. Thus, the findings of this review must be considered in the context of
the methodological limitations of the studies.
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Methodological limitations of treatment studies
The primary limitation of the studies reviewedwas the limited number focusing
on OAs or examining age as a moderator of treatment effects. While there have
been increased efforts to employ more rigorous methods in the study of grief
interventions (RCT design) [47], few studies utilized both a usual care or
waitlist control and active treatment control condition (e.g., supportive psycho-
therapy). Studies on grief interventions often only use an active treatment
comparator because of ethical concerns about neglecting the bereaved while
they are acutely distressed [80]. Yet, given the intensity of grief symptoms
commonly dissipates over time, it is valuable to observe a comparison group.
A compromise in some studies has been to provide enhanced usual care or to use
a waitlist control to ensure distressed bereaved individuals have access to some
form of support. Notably, nearly all the studies, including those that demon-
strated efficacy of interventions over control, were underpowered; therefore,
only preliminary efficacy was shown. With only a few exceptions, most reports
did not provide information about treatment fidelity; thus, findings should be
interpreted with this in mind [81].

As has been previously recommended to increase the rigor of bereavement
research [46, 47, 79], half of the studies targeted bereaved individuals reporting
greater challenges by screening for PGD or CG. Grief interventions have been
shown to be, at best, ineffective and, at worst, harmful for those experiencing
normative grief [79]. Thus, there has been a growing emphasis on targeting
those suffering from bereavement-related mental health challenges and having
explicit inclusion criteria for both intervention research and clinical practice.
This may be especially relevant for bereaved OAs, as age-related assumptions
can contribute to under- or misdiagnosis and inappropriate treatment of
bereavement-related mental health challenges. While basing inclusion on a
symptom threshold is critical, the studies reviewed varied widely in the screen-
ing measures and cutoff scores used. This heterogeneity in screening has been
previously noted as a limitation of grief intervention studies [46] and is in part
due to a lack of consensus in the field as to (a) what form(s) of psychopathol-
ogy to target (e.g., PGD, depression, PTSD) and (b) validated cutoff scores for
measures of PGD or CG specifically. Notably, these issues common to grief
intervention researchmay soon be resolved as the field is arriving at a consensus
on diagnostic criteria for PGD. It is currently included in the International
Classification of Disease, Eleventh Revision and the revised 5th Edition of the
Diagnostic and Statistical Manual of Mental Disorders is preparing to add PGD as
a new disorder, pending final empirical validation.

Similarly, across the studies reviewed and those described in previous re-
views, primary outcomes selected were heterogeneous, thoughmost focused on
PGD, CG, and/or depression. There was also substantial variability in the
outcome measures used, which has been attributed in part to the lack of
established criteria or recommended assessment tools in bereavement research
[46]. Study samples were diverse with respect to participant age, relationship to
the deceased, and cause of death. Such factors can contribute to risk for negative
bereavement-related mental health outcomes [82] and therefore may also
impact response to intervention. While the age range of participants in the
studies reviewed was wide, none included the Bolder old^ (85+ years), who
may be particularly isolated as members of their peer support network die.
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Half of the studies primarily focused on spousal/partner loss which is
consistent with a prior review of interventions for bereaved OAs [44]. While
bereaved spouses/partners make up a sizeable portion of bereaved OAs, it is
imperative to also consider other types of loss, as many OAs may experience
loss of siblings, parents, friends, and, in some cases, children [6]. Finally, many
studies did not report cause of death or included a sample with wide variation
in cause of death, despite this potentially being a significant factor in predicting
grief outcomes [83] and OA caregivers of individuals with dementia being at
particular risk for negative bereavement outcomes [43].

Conclusions

The current review suggests there may be viable treatment approaches for
bereaved OAs, particularly those incorporating behavioral activation and guid-
ance on restoration-oriented coping. Investigations of applications of other
approaches tailored to the needs of OAs have been limited. It is important to
note, however, that this review did not include potentially effective interven-
tions published before 2013. Though limited in scope by its focus on bereaved
spouses, a previous review of grief interventions for OAs published between
1990 and 2013 suggested a mind-body intervention showed promise for
improving bereavement outcomes, potentially by addressing somatic manifes-
tations of emotional distress [44]. While the present review did not identify
recent studies on such interventions, future work should examine a mind-body
focus as a possibility for reducing distress in bereavement. Additionally, this
review was limited to only those interventions delivered to bereaved OAs post-
loss. Interventions designed to be delivered pre-loss to prevent negative be-
reavement outcomes may have potential utility for OAs, most notably family-
focused grief therapy [47, 49].

Future studies should not only test evidence-based treatments for grief with
OAs but also should consider their unique needs, most notably significant
social isolation, access and mobility issues, potential cognitive decline, and
existential distress. Researchers can learn from efforts made to address other
mental health concerns in non-bereaved OAs, including depression interven-
tions adapted for those with cognitive impairment [84] and interventions that
have leveraged technology (e.g., whether telemental health, computer based
[85], or internet based [86]), to reduce treatment barriers. Studies have dem-
onstrated OAs are receptive to eHealth technology use [53••, 55••, 87, 65,] and
that web-based interventions can be effective in reducing social isolation inOAs
[88].

Future intervention development endeavors should also address an often-
neglected clinical topic that has particular relevance for OAs, namely existential
challenges. Bereaved OAs, particularly those experiencing PGD and depression,
have been found to experience substantial threats to their sense of meaning in
life and personal mortality [11, 12, 89, 90]. Furthermore, bereaved OAs often
experience social isolation and loneliness as they lose members of their social
network [14, 37]. Therefore, OAs who have experienced a significant loss may
benefit from a meaning-centered intervention to facilitate meaningful engage-
ment in life and connection to others [91, 92]
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In addition to the limitations of existing grief interventions to address certain
unique needs of OAs, future research on grief interventions should consider
increased methodological rigor, including specificity in sampling and screening
formental health challenges. Particularly relevant to bereavedOAs and consistent
with Nseir and Larkey’s [44] review, there is a limited evidence base of treatment
options for the older old (85+). It is imperative not to ignore individuals 85+, as
they are a growing population [93] at heightened risk for loneliness and under-
utilization of health and social services [94]. Given the overrepresentation of
spousal/partner loss in bereavement intervention studies with OAs, further eval-
uation of effective grief interventions in OAs experiencing other types of loss is
necessary. Screening for mental health challenges in bereavement is an issue
relevant to all age groups [95] but may be particularly relevant to OAs given
potential stereotyped assumptions about emotional fragility [96]. Thus, for
intervention research, it is critical to utilize a standard in screening methodology
and clinically it is important for providers on the frontline of treatingOAs, such as
primary care providers, to be able to differentiate those who may need interven-
tion and those who are normatively grieving.

The results of this review indicate behavioral activation and promotion of
(re)engagement in life are integral to enhance social connections and improve
mood in bereaved OAs, as is identifying those most in need of targeting
support. Such intervention approaches could be enhanced by focusing on
existential distress. Finally, interventions for bereaved OAs should aim to
increase access to treatment by leveraging technology such as telehealth or
web-based interventions.
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