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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

®

Check for
updates



http://crossmark.crossref.org/dialog/?doi=10.1007/s40501-019-00191-x&domain=pdf

Systematic Review of Treatment Options for Grieving Older Adults Roberts et al.

423

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

Method

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-
¢y 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 the mind-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.

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 included OAs 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

Atotal 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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6,541 of records identified through database searching

MEDLINE (PubMed) - 1,670
Embase.com — 2,187
Psycinfo (Ovid) — 1,237
CINAHL (EBSCO) - 1,367
Cochrane Library (Wiley) — 80

Identification

3,705 records after duplicates removed

Screening

907 records screened after title
review —>| 2798 records excluded

197 abstracts screened after

older than 2014 removed > 710 records excluded

Eligibility

72 full text articles assessed for 48 full text articles excluded:
eligibility — ¥ Age not 265 (n=4)
Not intervention study (n=23)
Post-loss grief not target of
- intervention (n=9)
Conference abstract (n=4)
Study protocol, findings not
described (n=2)
Dissertation or chapter (n=5)
24 studies included in qualitative Case study (n=1)
synthesis

Included

Fig. 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow diagram.

criteria differed among the studies: 11 used a threshold of varying levels of PGD
or complicated grief (CG) symptoms', 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 [53ee], quasi-randomized [54], randomized
open-case series [55e¢], single condition with no control [56, 57, 58e], or
randomization was not clearly specified [59, 60e]. All but three studies |56,
57, 58e] utilized a control arm; however, the type of control varied, with 11

! 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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studies using an active treatment control (e.g., supportive psychotherapy [52¢],
psychoeducation [61ee]), 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 (1 = 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) [60e, 62-66], interventions based on the dual-
process model of grief (n = 4) [54, 61ee, G799, (8], and CGT (n = 3), which
incorporates elements of both CBT and the dual-process model [69ee, 70, 71e].
Most interventions were delivered individually (n = 20) and in person (n = 21).
In four studies, the intervention included either a telemental health [57, 71e] or
web-based component [53ee, 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 [679¢]; a 4-week self-care in bereavement (SCB) intervention targeting the
needs of bereaved OAs [61e¢]; and life after loss (LAL), a 14-week group-based



427

Roberts et al.

Systematic Review of Treatment Options for Grieving Older Adults

lojesapow
Se passasse Jou 3by e
TNews 003
sem 9zis 9)dwes s3eaLpul
sasAjeue Jomod 204 3504 e
sainseawl
aWod3no uo A31Ai3de Jo
9dA3 4o Jo uaquinu e303
a3 uaamiaq drysuolje)al
jueaytubis o e

uousAIjuL-3sod

paseasdap

Apueoyrubis

(69°0 = p s,usyo))

1ag pue (zz0=p
sU240)) I-y9) e
Jojesspow
Se passasse Jou 3by e
dn-mon)oy
1e (1%°0=p) 2-19907 1910
K3d1xue ut Juswaoidwt
juedytubis pey )-199dq e
(ssautjauo) ‘uotssaidap
‘J)9ub) sawodino Aewud
104 (95°0 03 G€°0 = p
S,UBY0)) UOLUBAIRIUL
3s0d 3e )-19907 ueyy
9A1}I9)J3 alow )-19gdq e

dn-monj04

pue uoLusaAizuL-3sod

uotssaidap

pue jaub Jo $19A9)
1amo) pey sdnoib yjog e

S}Insay

Jauued

Apjoam :swozdwAs

UO SSLUALIDE eLD0S pue
‘s)qesnsesrd “jeuonouny
uL Juswabebuy e
(11-108) uoissaidaq e

(1-v9)
swojdwAs joug e

(SST) Hoddns 1e120s o
(0-S19C@) ssauyauo] e
(3-savH) uoissaidaq e

(9210)
Joug pagednduwo) e

Sainseaw awo0dlnQ

papodal Jou

Y292 Ajjapy Juswieal] e
S9A nlenuew Jo 3s( e

gD 104 10398} YSU T

15e9] 38 pue I-y9) uo 13ealh
10 €T :euURILD UOLSNUT o
10J3U0D ON

Apn3s wie 31bulS o

papodai Jou
13292 A3apy Juawieal] e
soh
‘Jenuew juswiesly JO IS e
9)II uo ¢g¢ anoqe
9402S :BLISILD UOLSN)IUT e
(0-19901)
9sauLy)-uoLuaijuL dnoib
JUSWIABDIS] PAJUBLIO-SSO]
:dnoub j0.3u0) e

12¥
191sN)2 pung-a1buLs e

poyraw/ubisaq

payLoadsun

:y3eap Jo adA] e
auo

paA0] :5s0] 40 9dA] e
8’11
=QS'1'99=""W e
papodal

j0u :2bues 3by
0C=Ne

paytadsun

:y3eap Jo adA]
1esnods :ss0) Jo adA| e
GL=0SEYL=""W e
Japjo

10 09 :9bues 3Py e
Gl=Ne

d)dweg

(ssauueyd

Rpjoam 03 duaiaype
pue uoteanpaoydAsd)
JUBWIEAI] UOLIRALIDR
JelolAeYaq JO

S399M G J9AO SUOLSS3S G o

(butdod pajuaLI0-sso)
pue uoLjel03sal

uo paseq :)-194da)
9S9ULY)-UOLIUSAISIU]
dnoun jJuswanealsg

19PO| SS22044-1en( e

(e8]

(s102)

‘e 1
biaquaysiaH

TQNOU_
(8102)
‘Je 313 moy)

so)dwes ynpe usp)o AjpALsn)ox3

UOLIUAAIRUT

(1e3k)
Joyny

*Rpeo.q synpe jo saydwes ur s}npe Iapjo papniout
1eY] 350y} pue s}npe 13p)o AJ9ALISN)IXS UO PasNI0S Jey) IS0y} A PI1RLIUIIBLLP SILPNIS *PIMILARL SILPNYS 40 sawodlno pue ubisap jo uonndudsag 1 3jqel




Geriatric Disorders (K Zdanys, Section Editor)

428

pasedwod sjutod swyg
33143 3Y3 43A0 (20°T = p
s,usyo)) swozdwAs
9ALSSRUdap paseasdsp
Jo sejel Juedytubis
pamoys dnoib Y\ e
(500 > d)
sjutodawy Apn3s aa1y3
9y3 4910 Aenb dag)s
1eqo16 uL syuswaAoidwlL
pue ‘ssans paALadsad
‘Buruieah ‘ssauljpuo)
‘suowubod Joub
‘R3uaASS Jaub ulL 9sealdsp
40 saje. Juedytubis
pamoys sdnoib yiog e

pusuy

© 0] UOLJUSAIIUL

33 pusWIWodal

pinom sjuediied

9315gam Jaub Jo
%00T PUe YA 40 %%6 e
Jlojesspouu
Se passasse J0u aby e
dnoub
1013U0D 10} SRIUBIBYLP
ueaw juedytubls oN e
adoy uL SoUBIBYLP
ueaw juedyLubls oN e

(6'c€ 01 0'1€

WoOJ} 9SealduL ueaw)

dnoib Juswgean

10} JQMI 104 91€2S

Pa3UBLIO-UOLIRI0}S

e

SDUDIDYLP UBSW SEeM
nsaJ JuedyLubls 9105 e

S}|nsay

SW=a]L pLjeA-adey om3 Aq
passasse Joddns 1eos e
(T0Sd) da?1S e

(S5d) Ssa13s panLedId e
(ISA “¥T1DN) SSauLBUO0T e
(029 “901) 4319 o

(S@o) uoissaidaq e

(IMQI ‘SYDH) 4319 o
(IHH) adoH e

SaJnsesw awodlnQ

pajiodal

j0U :329Yd Aapy e

payodal Jou Hjenuely e

papodal suou

:PLI9ILID UOLSN)IUT o

IUSqOM

Joub :dnoib j03u0) e
1eu3 usdo

POZLWOPURI-UON e

papodal Jou

1292 A3japy Juswiess] e
sof jenuew jusuieal] e

papiroid suou
:PLI9JLID UOLSN)IUT o

Istatem :dnoub jo3u0) e

1Y e

poyraw/ubisaq

paywadsun

:y3eap Jo adA]

sieah ¢-1 1sed

uL Jauped d1juewol 1o
asnods :ss0] jo adA] e
GG'TT

= (S ‘€8°¢/ =1013u0d
AR P 1€ £°0T = (S
‘0729 = dnoib YA >*%p e
+0G sobe pajtnioal
Ko 1nq papodas

j0u :2buel by e
8¢=Ne

192ued padueApe
:y3eap Jo adA]
1esnods :ss0) o adA| e
paptaod Jou 2%y o
G8-19 :3buel aby e
6T =Ne

91dwes

(suots
-s3s 9T Hulje3oy syeam [eecq]
g 104 %23M B 3IIM} (£102)

y 1) dnoub poddns S[RE]

(4n) Aaneas jenip o Sa|mouy
(Buzum aaLssasdxad [2/]
pausstuLwpe-)as) (9102)
UoLUIAIRIUL ‘e 3L

aoue)eq butpuly e JapuejsyoH

(4eak)

uoLUBAIB}UT loyiny

(ponuguo)) °T 3qeL




429

Roberts et al.

Systematic Review of Treatment Options for Grieving Older Adults

(82°1 —=p s,usy0))
$91005 §35g pue
(90°T —=p s,uayo))
19d buiseanut pue
(99°0 = p s,usy0))
$9102S 9)I bunpal
J0 S3993 utew
jueaylubls pey g)s e
payoJauod
abe uaym juesytubis
pauLewal SHNSSY e

papiodal 30U a19Mm 1043U0D
snsiaA Ajuo 71ea suoydsiey

UM 19) uo Ssynsal
219piaosd poddns ypm
19) uey3 Adeauyys ssa)
pamoys 1)ed suoyds)a

Istdesdyy yum 19) e
(8z'0=p
S,uay0)) juswitedwt
1euol3ouUNy
U0 32343 Jews
g (16°0=p s,uayo))
uotssaidap pue
(20'1 = p s,uayo))
Joub uo 399449
jueoyLubls pue
ab.e) pamoys sapiroad
poddns (aim [9) e

abe buiosguod

usaym Juedytubis
pauLewWal SNSaY e
SOW0IIN0

Jay30 uo Jou Inq

dnoub a31sqem Joub yum

S}|nsay

(s3s4)

Koeayye-1196 o

(19d)

ymoub djewne}-1sod e

(901)
Joub pajeondwo) e

(Svsm)
Juswutedwt jeuolduny e
(sa@o) uotssaidaq e

(921)
Joub pazeondwo) e

SaJnsesw awodlnQ

papodai Jou

3y Mepy e
pap0dal Jou :jenuep e
9)1 uo Jaybuy 4o Gz
:PLI9ILID UOLSN)IUT o

9 uo
uoweanpaoydAsd
:dnoub j0.3u0) e

1Y e

papodal

j0U 3292 Ajepl e
sah :jenueypy e

v9ag uo 4aybuy 10 g

91025 :BLI9ILI UOLSN)IUT o

(Appem suots

-s95s Y-z 8) AdesayzoydAsd
aApoddns :dnoib 10.3u0) e

1Y e

poyraw/ubisaq

paywadsun

:yjeap jo adA] e
1esnods :ss0) o adA| e
179

=05 'L02L=""W e
papodal

10U :2buel 3bY e

89T =Ne

paytadsun
:y3eap Jo adA]
paywadsun

:550] Jo 3dA]
6.2 =0S

‘G /9 = wmmr\ O
papiodal

j0u :3buel 3by e
68=Ne

91dwes

(jopow sse201d-1enp

9y3 uo paseq butdod

Pa1UBLIO-UOL}RI0}SU

uo Adessyy

uoLSSas-4 ‘gls) uaw
-9ABDIDq UL 2JBI-J]S @

[eeT9]
(e9102) WeN

uositad
aAuoddns,, e Jo nay
uL sjea auoyds)az 3stdessyy
‘SYQ pa1e)oSL 404 e
SUOLSSaS
Apjeam y-g 8 ‘syQ 40}
payLpoW JusWIeas} [eT/]
Joub pazeondwo) e (q9102) wey

(4eak)
Joyny

(ponuguo)) °T 3qeL

UOLIUAAIRUT




Geriatric Disorders (K Zdanys, Section Editor)

430

Juawyeasy-asod
Nt Aresspow nas
dnoub 141 (100 = d) 19)
uL 9sea.dsp
juedytubis dnoub 197 e
1dT uey3 19)
104 9suodsa J93eaih
Apueoytubis
punoy siskjeue
1e3.] 03 UOLIUAUT e
abe 104 buijosuod
uaym juesyLubis
pautewsi sbulpuly e
(50°0 > sd) 10:3u02
ym pasedwod
K3a1xue ul asealdsp
pue Wwaa)sa-J1as
uL JuswaAosduL
JuedyLubls pamoys
dnoub jejuswLadx] e

9}eLIBAOD SE JuedyLubisut
9q 0} punoy sem aby e
(50°0 > sd)
awy Jano (Ausdyye
daas pue das)se Juads
aw Apeaywads) gsybd
‘ASYH ut Juswaoiduwt
19339q pamoys dnoib |4 e
a3 J9AO S3W0IINO
uL JuswaAosduL
jueaytubis
paousuRdxd
sdnoub Juswieas] yjog e

abe buiosuod
usaym Juedytubis
pauLewsal S)NsaY e

S}|nsay

(1ag) uotssaidaq e

(Svsm)

Juawitedwt jeuo3ouny e

(ov¥9)

9JUBPLOAR Pa3e}aI-JoLID o
(9 *¥SSS)
‘I-19)-pasn20j-joub
paedndwod
'9)-AI-01DS)

Joub pajeondwo) e

(Sy9v) feixuy e
(S3SY) Wa159-113S °

(T0Sd ‘asybd) deons e
(QSYH) uotssaidaq e
(91y1) U9 @

SaJnsesw awodlnQ

oA YRy Ajepl e
(paysngndun)

S9A enueyy e

M3LAJBJUL 1BILULD

ybnoiyz o) pawlyuod

pue 9)1 uo Jaybry 10

0€ :BLISILID UOLSNIUT o
Adessygoydhsd jeuosiadisjul
:dnoib j03u0) e

DY e

papodal

30U :Sy23YD AepL
papodal Jou sjenuely e
papodal suou

:PLI9ILID UOLSN)IUT o
Kuo juswssasse
:dnoib j013u0) e

DY e

papodal

j0u 3292 Aepl e
Jenuew juswessy

B PaMO])0} SUOLSSDS
1043U02 pue jejusBWLIAXD
40 Apoq ulew :jenuey e
pajiodal

SUOU :BLIDILD UOLSNIUT
SONSSL 1euoLIoW?

UO Pasnd0} UOLJUBAIBIUL
uoLSsas-0g :dnoib 1013U0) e
DY e

poyraw/ubisaq

paytadsun

:y3eap Jo adA]

13430 “piLyd

“Juased osje “Jesnods
fsow :sso) jo adA] e
6'8=05'T°99=""W o
16-06 :9buel by e
19T =N o

paywadsun

:y3eap Jo adA]
Jesnod

S :550] Jo 3dA]
2¢L'G=0S

T4°69 = wmmr\ o
08-09 :9buels by e
YE=Ne

payLoadsun

:y3eap Jo adA]
1esnods :ss0) o adA| e
69=0S'2L=""W e
#8-09 :9buel by e
8E=Ne

91dwes

(19pouw
ssad04d-1enp uo paseq [ee69]
fdesayy uoissas-91 (v102)
pazijenuew) [9) e ‘e 39 Jeays
[ee¥/]
9DUADSLULWBL (5102)
9A13RIBAIUL YIM MBLADL ‘1239
3J1) paseq-dnoiy e 19eAYSLd
(Ruenbas 91A3s841
pue suaLbAy dssis uo
Pasni0} UOUSAIIUL [ee€/]
Uo1ss9s-02) (¥102)
Adesay3 jeuoizouny e “1e 12 Hoid
(4eak)
UOLJUAAIIIUT loyny

(ponuguo)) °T 3qeL




431

Roberts et al.

Systematic Review of Treatment Options for Grieving Older Adults

uorgeangnd jo swij je
pa391dwod Jou T 9Seyd e
(pd
-podal jou duedyLubLs)
IW+WE pue WSg y3oq
10} uorjuanialuL-jsod
pasealdap
‘9) Jou Inq ‘21025
K3erxue pue uotssaidaq e
JuawaAosdut
Kbojouydsy
Jaye 11 aseyd
uL %88 03 paseadul
‘9% T9 SeM SUOLSSIS
burpiodas yum
9oueldwod T aseyd e

Jlojerapow
Se passasse Jou 3by e
1043u02 uey3 dnoib
18D Ut DI3 pue SAMS
uL JuswaAosduL J93ealn) e
(5070 > sd)
DI3 pue SMS y3ioq uo
dnoub jeuswusdxa
pue I3 uo
dnoub 1013u02 104 350d
pue -aud usamiaq
9DUBUILP JuedYLUBLS o

obe Aq pajesspow

J0u au9m sbulpuld e

1dI 40 %98 pue
siapuodsai [9) J0 %001
Jo} pautejutew ssuodsas
‘dn-mo7)04 Yyuow-9 1y e
dnoib 19)

104 109 pue ‘DVY9 ‘SYSM
uo JuswaAoiduiL 19383l o

S}|nsay

(pe3i0dal Jou ainsealu)

usping woldwAs e

(921)

Joub pazeondwo) e

(£-av9) Meixuy o
(6-DHd

!QSYH) uotssaidaq e

(013)
douabiyje3uL jeuojowy e

(sams)
butag-nom jemjuids e

SaJnsesw awodlnQ

saA :sy0aYd A119pL e

S9A enueyy e

(02 =91) J2Ub

pajeoydwod Jo/pue (0T =

£-av9) faixue

“(¥1-6 40 OSYH) uoissaidap

poysaiagns o “Ayniqestp

Jeuow3ouny ‘Ayprgiow

1eatpaw ybiy :uo paseq

SSOUN|L 1eJUSW 404 dSL-e

:BLISJLID UOLSNIUT

II aseyd pasodoid

10} uoijeziwopuey e
IW+WSg 3sutebe suoe
WSg buysay sauss

9sed-uado paziwopuey e

papodal

J0U :Sy29Yd AopL

papodal Jou :jenuey e

papodal suou

:PLISILID UOLSN)IUT o

Rjuo sjuswssasse

:dnoub j0.3u0) e
Jeapun

UOLIeZIWOpURY o

poyraw/ubisaq

payLoadsun

:y3eap Jo adA]
syjuow

8 15B] ULY3M SS0]
1esnods :sso) o adA| e
papodai Jou

:I1 aseyd abe ueLpay e
8L=1

aseyd abe uelpa|y e
papodai Jou

:z 9seyd abues oby o
L8-0L

:7 aseyd sbues aby
(pa3e1dwod

jou) €T =g aseyd y e
Or=T9aseyd y e

payLoadsun

:y3eap Jo adA]
paywads

j0u :550] 4o 9dA] e
papodal Jou 2%y o
G/—09 :9buel 3by e
0E=Ne

91dwes

(1w)

BuimaLAIzluL JeuojeALowW

ym palted sem WSq e
Auep 104 s391qE3 YIM
paproad sjueddiped e
‘fseLp pue ‘uorjusije
40 buuojuow
‘Bu133as-jeob buisn
(9s1049x3 “3a1p “da9)s
!WSg) buuojiuow-ys
1elolARYDg o

$oub 03
palojLe} Juaw3easy
19) dnoib uoissas-g e

UOLIUAAIRUT

_Hocmm”_
(L102)
‘e 19 1yeis

[¢09]
(£102)
‘e
qeyseyy
LUBWLE|0S

(4eak)
Joyny

(ponuguo)) °T 3qeL




Geriatric Disorders (K Zdanys, Section Editor)

432

‘(L1 = b 5,9bpay)
Joub pazeoydwod
uL suoLnpal Ja3ealb
03 pa) a.nsodxa+1g)
:dn-moy)o4 e
lojesspowl
Se passasse Jou 3by e
0°0 > d)
uorjuanisuL-3sod o3 -aud
abueyd AjqueayLubis jou
PLp 21005 dS-]1)V4 @
(sv0'0=d
'1°2 =13) uojuanBuL
350d-03-3.1d paseasdsp
Apueoytubis
S$9100S I1-109g e

Jojesapou
Se passasse Jou 3by e
“10J3u02 ueyy dnoib
v ut parosdwit aiow
ApueoyLubis a1eayyesy
Burbeuew uL 3duspyuo) e
S9W023IN0 UO 10J3U0D
uey3 19339q wJopad
j0u pip dnoib Ty e
(5070 > sd)
ymolb paje)al-ssans
pue “SSauLjauo)
‘Joub ‘uotssaudsp
uL JuswaAosduL
juedyLubis
fnesnsiess
pamoys suLe y3og e
lojesspowl
Se passasse Jou 3by e

S}|nsay

(1DLd ‘T-Sd¥2) ASLd e
(11-10g) uotssaidaq e

(901)
Joub pajeondwo) e

(11-10g) uoissaidaq e
(ds-110v4) Aneniuids o

(Apnas

104 pado)anap) ajeas but
-Al AjLep pue a1e3-J1as e
(9¥s)

ymolb pajeal-ssalls e
(¥1n) ssautauot e

(9TYL) 3UD o
(s@o) uotssaidaq e

SaJnsesw awodlnQ

papiaoud Jou Jjo3nd

@9d 104 euL d13soubelp
199 :BUISILD UOLSNIUT e
auoje 1g) :dnoib 1013U0) e
1Y e

pajodai J0u :$39Yd
Knapy juswieal] e
papodal

J0U :Jenueu Jo 9s() e
payLoads

SUOU :BLIDILID UOLSNIUT
auou :dnoib j013u0) e
Apnys wue 316uLs o

papodal

30U :Sy23Yd AepL

ou :Jenueyy e

papodal

9UOU :BLIDILID UOLSNIUT o
Hurdod psjusuo-sso) Ajuo
uo pasndoy dnoisb poddns
1euotjtpes :dnoib j013u0) e
DY e

poyraw/ubisaq

%% =(@S '0°1G = dnoib
ainsodxa + 1) %% o
0/-LT :2bues aby e

08=Ne

paytadsun

:ygeap 4o 9dA] e
(2=u)

PILYd 40 (8T = )
1esnods :ss0) o adA| e
L'TT =0aS

ﬁww = wmmx\ o

J1apjo pue

02 :9buel 3by e
0C=Ne

paywadsun

:y3eap Jo adA] e
sisuped J13sawop pue
sasnods :ss0] 4o 9dA] e
payiodal J0u = %)y o
SEI)

10 G :abuel 2bYy e
82E=Ne

91dwes

2Ins0dxd UM SUOLSSDS
Jenplalpul Y- Apjaam
% pue | g) JO SUOLSSas

dnoib y-z Apjaam 0T e

MBLADL 3]
PasnI0}-3usWaARI]

UOLSS9S-2 e

[29]

(v102)
e 19 uefug

[9g]
(¥102)
‘]e 38 opuy

9)dwes uL synpe Japjo papniou]

(butdod
Pa3UBLIO-UOLIRI0}SDI
pue ssoj 4o} butpjing

TIBIS UM JUSWSARDISG
40 19pouw ssad04d-1enp
UO paseq UOLJUIAIIUL

dnoub yeam-41

“1V17) S50 J9)e A1 @

UOLIUAAIRUT

[89]
(¥102)
e AN

(4eak)
Joyny

(ponuguo)) °T 3qeL




433

Roberts et al.

Systematic Review of Treatment Options for Grieving Older Adults

lojesapow
Se passasse Jou 3by e
sauowsw buissanstp
W04} AUBISLP diow
papiodas dnoib Yaw3 e
Joub uL syuswsnoiduwit
pue s)003 uotjenbal
uoLjows Jo uotsinboe
ay3 paquasap dnoib | g) e
pasead
-ap ay3 03 diysuorje)as
JejusW JaLyeay
© pue 0U3PLILO0I-J1S
paAosdwit ‘Ajiagoe
pasealoul ‘suoLjows ut
Blys aatusod e ‘ubisut ut
sjuswdo)anap pajoday e
satdesay3 yjoq Joy
aAlIsod pue JejLwis
Yoeqpasy jueddijied e
lojesspow
Se passasse Jou aby e
dn-mon)04
3e (%6°LE) UOLLpUOd
1dJ 3y3 ut asoy3 uey qod
104 eUSILD 39U (%8"YT)
uoLpuod aInsodxa+|g)
ut $1939)dwod
JUBWILDI} 19MI] o
Quofe 14)
ueyy (LLT-1€°T D
s,9bpaH) juswuteduwt
Jeuoi3ouny pue
‘(90°1 = b s,96paH)
495 Jo sjestesdde
anebau ‘(1€°7 =
b s,3bpaH) uotssaidap

S}Ns9y

sishjeue ajeway| e

(43¥9-100
OHM) 3311 o faenp o

Sainsesaw awodlnQ

sok

10232 AJapy Juswieal] e
18) Pue ¥aW3 y3oq 104 pasn
1020304d :jenuewW 4O 3S() e
3UO PaA0)

e JO yjeap ay3 yum buidod
utL Ajnouytp buusuadxa se
payRuapL-fas sjuedwiped
‘3U0oU :eLIdLD UOLSN]IUT e
statem :dnoub 1013u0) e
1Y e

pajes pue pa3da1as Ajwopuel
9J9M UOLILPUOI YIeD

Jo sadejorpne }o 9%,0z) sah
1392 AJyapy Juswiesl) e
SoA :jenuew Jo 3sM e

poyiaw/ubisaq

payLadsun

:y3eap Jo adA]

(z = u) Jequiaw

Ryuwey sayzo (1 = u)
puaLyhoq/pusLiuth
‘(2 =u) pryp

‘(9 = u) juated ‘(g =u)
jesnods :ss0] jo adA] e
¢9'9T =0as

‘9°G = mmmr\ o

G/-22 :9buel 3by
6T =Ne

(¥ = u) apuwrns 10

‘(9 = u) 3uapwoe ‘(g2
= 1) SSaUT)L LU0IYD
‘(6 = u) ssauqL usppns
:syjeap 4o adA] e
(5=u)

JaU30 ‘(Y1 =u)

juased (1T =u)

Pl (11 = u)
Jauped :sso) jo adA] e
6 =0S ‘8%

=dnoib 1g) %% e

9)dwes

(¥aw3) buissanoiday

pue uolezi3isuasa(

JuawaAol aA3 Jo
189 SuoLssas Apjoam / e

UOLIUIAIRIUL

[€9]
(£102)
"|e 19 19330)

(1e3R)
Joyyny

(penuyuo)) °1 qey




Geriatric Disorders (K Zdanys, Section Editor)

434

4oub Jo s1en9) Jaybuy
yim syuedidipied e
lojerapow
Se passasse Jou 3by e
1013U02 UL %% Y3im pased
-Wo? “‘q9d 104 eLSILD
}ow syuedwiped Ty3IH
10 9,9 UOIJUBAIIUL-ISO] o
juawgeas 3sod
18 SUOIILPUOD UddIMID]
DUBIYLP JuRIYLUDILS
(20°0 > sd)
JuaWssasse dn-moy)o4
Uoes 3B S9102S
(26°0 = p s,usyo))
12d pue “(s8°0
= p s,usy0)) 109
‘(01°1 = p s,uay0))
€1-9d J0 uolnpal
juedytubis ut
paynsas (suotjLpuod
7]e SS0Joe) yIH e

punoy
9L0IN0 JUSLIILSI] pUe
abe usam3aq uoijedosse
juedyLubis oN e
(s0°0
> d) uojoeysiyes ajl
pue swojdwAs jaub
‘swojdwAs jessusb
dn-mon)04 yjuow-g ut
pue uorusAjuL-3sod
sjuawanosdwt
UM PajeLIoSSe
dnoub jeuswadxy e

S}|nsay

(11-530) uo1e1OSSI{ o
(S31) aSLd e

(1ranvy

‘1Sv@) asnge bniq e
(0-10d) aSLd »

(1va) Maxuy o
(11-10g) uotssaidaq e

(€1-9d)
Jaun pabuojold e

(¥-06-125) ssanstp
1ea1bojoydAsd jessusn e
(¥-s31)

SS913S J13RWNEI}-}SOd o

(¥-921 ‘sovaI)
Joub pazeondwo) e

SaJnsesw awodlnQ

DY e

papodal

jou 323y A3japly e

papodal Jou jenuely e

€1-9d uo

paedtput se ssuyLqisuodsal

ployasnoy 10 “euorzednido

“|e1dos uL Juswiteduwl jeuoLy

-Juny pue €1-94 uo Jaybry

10 €2 :eLIJLD UOLSN]IUT e

10J3U0 3SLj3Lem

yoam-9 :dnoib j013U0) o
ubisap

2019 payens ‘1Y e

papodal

30U :$423Yd AP © @

S9A jenueyy e

YS-SvS

9Y3 JO S9)ISQNS XIS JO

3uo uo Jaybry 10 g e pue ‘s3T

40 $9]BISQNS SIUBPLOAR 10

uoLsnijuL ‘9 :uo JaybLy 1o

QT 94025 :BLI3ILID LUOLSN|OUT o

Syoam 2T 104

}99M /XT SUOLSSDS ULW-06

‘AdesayzoydAsd aapoddns

wJa3-3oys :dnoub 10.3u0) e

1Y e

poyraw/ubisaq

G/-22 :9buei 3by e
6L =Ne

123ued Yypm
(1=u) puswy “(z = u)
aALleps ‘(2 = u) bungts
‘(% = u) yuased ‘(¢

= u) sauped ‘(62 = u)
1esnods :ss0) o adA| e
€or

=S ‘L£°55 =" o
papodal

j0u :2buel by e
78=Ne

paywadsun

:yjeap Jo adA] e
(£=u) 1330 ‘(2 =

u) juasedpuesb ‘(¥ =u)
puaLy ‘(TT = u) plyd
‘€17 = u) Jouped ‘(21
= u) bunqs ‘(19 = u)
jua.ed :ss0) Jo adA| e
L'TT

=S TGy =""We
%7/-22 :9buel aby e
OTT=Ne

91dwes

JuawaAow 3k
10 1) SUOLSSS Ajoam / e

‘e 1
JausAspy

1estesddeas aAl3Lubod
10 21nsodxa 1elwio) ON e
S}npe Jap|o
J1oy Butpmpaut ‘ALqLssadde
asealul 03 paubissq e
(uorgeaizoe
1elolARYaq pue
uotzeanpaoydAsd joub
ButajoAuL uozusAIR3UL [g9]

paJaALap-IaUIB3UL (¥102)
pajsisse-19)) 1¥3H o 19 731
(s2udeALqe 104 due
-19103 buirdojansp pue
SSO] Y3LM Pa3eLOO0SSE Bl
-NeJ} pue spPLuod uo
Hulsndoy uorudAIBIUL
pajuauo-ybisut)
SHIaM 2T 10}
99M B 9JUO SUOLSSIS [e2s]
ulw-06 *Adessyoyohsd (£102)
aA13a1dIRIUL WIB)-HOYS e ‘e 30 Ajeay
(4eak)
uoLUBAIB}UT loyiny

(ponuguo)) °T 3qeL




435

Roberts et al.

Systematic Review of Treatment Options for Grieving Older Adults

uorjuaniuL-3sod

je 101300 uey (8€°0

= ,U)) uoissaidap pue

(#9°0 = ,li) youb uo

Juswanoidwt 193ea1h
dnoub jejuswLadx] e

Jojesspouw
Se passasse jou aby e
a9)d 1ewospuhs
dojansp jou pip dnoib
J9y3d uL syuedilied e

sjutod

aw e paje)dwod

sjuedied

a1qtbye pue
Po3LNIdRI 9T JO N0 #T e
Jojesapouw
Se passasse jou aby e
S2INSesl 3W0IIN0 Uo
UOL3LpUO? JejuswLIRdx3
pue jo13u0d jo Axeayys
US9MIDq DUBUIYLP
JuedyLubis oN e
(50°0 > sd 1e) I
‘SSvQ ‘3T ut 9seandsp
MES SUOLILPUOd Yy10g e

SaWO02IN0

uL JuswaAosdut

Jel3uelsqns alow

pamoys auLjsseq e

S}|nsay

papodal Jou jenuely e
v9)ag uo saybuy 1o
G 9105 :BLISJLI UOLSNIUT o
Kuo uowzeanpsoydAsd
:dnoib jo3u0) e
DY e
papodal
30U :SyI3YD AepL
soh :jenueypy e
papodal
SUOU :BLIJLD UOLSNIUT e
auou :dnoib 1013u0) e
pauasiom
swo3ldwAs jL | 4T pue poddns
193d uaaLb sjueddiped
buturewsay 141 usALb ssoj jo
SHIOLRGRSIERUIETAUINELD
(02 < 921) 08)d 104 LRI
19w Jeys syuediped
:BLISILID UOISN)IUT o

Apns jo1ud Ayiqerdande
pue Ajniqisesy e

(@-$3)) uotissaidaq e

(901)
Joub pazeondwo) e

(Q@W 403 eLRILD A-WSA
!6-DHd) uotssaidaq e

(91) 4919 ©

papodal

J0u Y92 A1apLd o
S9A enueyy e

papodal

SUOU :BLIIJLI UOLSNIUT e
JUBWIeaI] DAIJIE U

0} UOL3eZLWOpUEI 3103q
Isi3tem :dnoub j013u0) e

(S100) 3411 40 Aaenp o
(Te-ssva)

fasixue pue uoissaidsq e
(971) 4oub pajedndwo) e

sainseaw awodnQ poyraw/ubisaq

paywadsun

:550] Jo 3dA]
¥0°€l

=05 L5y =""W e
€/-12 :9buel 3by e
7=Ne

paywadsun

:y3eap Jo adA] e
(9=u)

maydau ‘(T = u) piyd
‘(9 = u) yuased ‘(9 = u)
asnods :5s0] jo adA] e
A"

=0S 7'0L=""W e
papodal

10U :2buel 2bY e
YT=Ne

paywadsun

:yjeap Jo adA] e

$9550]

9dmnw pasayns
syuediped G (g = u)
Jaquaw AjLwey 1ayjo
‘(1 = u) puauyhoq 1o
puaLyptb ‘(2 = u) piyd
‘(9 =u) quased ‘(g =u)
asnods :ss0] Jo adA] e
¢q'al

=0S ‘957 =""W e

91dwes

JeuossadisjuL
113Y3 Inoge DM}
pamainjuL syuediped
:dnoub jejuswuadxy e
suLe yjoq
poddns jewoos pue jaub
UO Uuo13eINPAOYIASY ©

[eG/]
(29102) wey

90e}-03-908} 10 duoyda19}
BLA SUOLSSIS ADPaM : 1T e o
(UL-y23y2,, aAipoddns 1oy
Syoam g-T A1aAs Joeju0d
auoyds)al :poddns 193 e
19pow Adessyzoydhsd [£¢]

JeuosiadiajuL pue (8102)
poddns uaad passiz-om] e MLEREREN T
(¥aw3) butsseooidas [%9]
pue UOI3eZLISUSIP (9102)

(4eak)
uoLUBAIB}UT loyiny

(ponuguo)) °T 3qeL




Geriatric Disorders (K Zdanys, Section Editor)

436

10J3u02 uey3 dn-moyjoy
pue uorjuaduL-3sod
IEETEL|
D) UL 3sea1dap Jajealb
pey dnoub uoluaAISIUT e
1013u02
uey3 SNOLBILYS dlou
Apueoytubis Jou Hgg)
Inq ‘sdnoib yjoq
uL uojuasluL-jsod
03 aul}aseq
woly swoldwAs
D) UL 9Se3II(Q e

Jlojesspolu
Se passasse J0u aby e
dn-mon)oy 4eah-T
Je siaquisw dnoib ueyy
uotssaidap pue Ajaixue
197e316 paoususdxa
9jedwiped o3 sjgeun
919M oym syuediped e
sjuedwoijied 10} swiLy
19n0 Apuedytubis
abueyd jou pip s8100s
uolssaidap pue Joauo) e
9WOJIN0 JudLIIedL}
uL 9be Aq seousiayLp
juedyLubls oN e
nydipy se paatsasad
Sem paALedas poddns ay3
Jay3aym uo juspuadap
521005 ((59°0 ~'96°T
=) 1D %G6) uotssaidop
pue ((G€°T ~'£1°€ =) ID
%G6) $oUb dn-monoj uo
199449 JpauLpul JuedyLubis
pey dnoub jejuswadxy e

S}|nsay

(¥-06-125) ssanstp
1ea1b0joydAsd jesausn e
(¥-s31)

SS913S JLJRWINERI}-1SOd o

(¥-901 ‘SovaI)
Joub pajeondwo) e

(SayH) suoissaidaq e
(9TyL) 219 o

SaJnsesw awodlnQ

papodal
J0U :5yI3Yd AapLy e
pap0dal Jou :jenuepy e
(S1e9434 BULINOI ou) diBy
3ybnos AjpAnoe sjenplatput
‘auou :eudILd UOLSNIUT e
pouad
UOLJPAIDSCO UOLJUSAI]UL OU
yjuow-g81 :dnoib j013U0) e
uorjebyseAuL
Pa]043u02 Jeutpny
-16uo) paziwopuel-1senp e

papodal

j0U 3292 Ajopl e

papodal Jou jenuepy e

papodal

9UOU :BLIDILID UOLSNIUT o

saiteuuon3sanb paze)dwod

dnoib ut ajedwiped

03 9)geun,/pauLdap oym

asoy3 :dnoib j013u0) e
Apn3s uorusnuL

9A1329dsoud ‘pa)j0J3uo) e

papodal
J0U 5232 ANapLy e

poyraw/ubisaq

payLoadsun

:y3eap Jo adA]
(£=u)
dAL}e)a1/pusLy
13y30 ‘(81

=u) piyd ‘(11 = u)
bunas (52 = u)
juased ‘(G2 = u)
Jauped :ss0) Jo adA] e
02'%T =as

\m.mw - wmmr\ O
G8—0¢z 9buel 3by e
TE=N e

paywadsun

:y3eap Jo adA]
1esnods

fsow :sso) jo adA] e
+19 9)dwes 40 %¢E9
G'%9 = 3be uelpay e
papiaoid Jou 2%y o
98-6¢ :9buel 3bY e
Y2l =Ne

paytadsun
:y3eap Jo adA]

91dwes

(jopow sse20.d-1enp
Aq pswuojul
Burasunod jenpratput
‘painjonijsun
©)84)) buyasuno)
JUBWIARIIDY

paseg Alunwwo)e

(3xa3u02 dnoub
9Jes e uL uauadxa
4aub Jo ainsodxa-ai

‘uoLyezljeqtan
aALpsod uo pasnaoy)
sdnoub Juswanealag e

Joddns juswaAealaq uo
Hutyoeod uoreanpaoydfsd

paJayo osje siapirosd
poddns ‘sdwysuoiyeja.

UOLIUAAIRUT

[v<]

(£102)

e
WOSM3AN

[63]
(9102)
‘Je 30 eddeN

(4eak)
Joyny

(ponuguo)) °T 3qeL




437

Roberts et al.

Systematic Review of Treatment Options for Grieving Older Adults

ut (95°0 = p s,udyo)) 100
pue “/(16°0 = p s,usy0))
uoLjeutwns ‘(€0°T =
P s,usyo)) ‘ssanls ‘(L0 =
p s,uayo)) Aaixue “(gz'1
= p s,usy0)) uotssaidap uL
S9OUUIYLP JuedYLUBLS
lojesapowl
Se passasse Jou aby e
1043U02
1sI3tem uL Kusnss
(@94 UL dseasnul pue
(89'1 = p s,uayo))
dnoub 19w utL god ut
uoLNpal JURIYLUDLS o
l10jesapowl
Se passasse J0u aby e
*pauLqWod
11) pue 19) Yim usad

‘dnolb 11) 10} QAW Ul
SjuswaAoLdwL JUBIBHLP

ApueoyLubis o e
auoje
0qa2e]d WO JuaIBLLP
J0U 3suodsal |T) e
*(3u0je |T) SNSIaA) 19) Jo
uoLjLppe yim weidojeid
03 9suodsal 13]ealn) e
11D YIm 19)
03 10 auoje ogade|d
ueyy ogaoeld yym |9)
03 9suodsal 193eain) e
abesane
uo 4ap)o si9391dwod
Apn3s Jnq Joje1spow
Se passasse Jou aby e

S}|nsay

(192)

JuswaAoldwl 1ego) e
(81-0-531-0)

3y1] Jo Kenp o
(0€-0oW)
uopLubodeIv| e
(Sy9n) uoneuLwny e
(12-SSvq) uotssaidaq e

(€1-9d)
Jaub pabuojold e

(quswaneasaq

10} payLpow

9]edS 9PIOINS elqINI0))

uoyespL 1epins e

(9T¥S-501D) Uoissaidag e

(ovy9)

9JUBPLOAR Pa3eJBI-JaLID

(Svsm)

Juswutedwt jeuolduny e
(901
‘19D pasnioy-yaub
pajedydwo)
*(92-AI-Q129)

Joub pajeondwo) e

SaJnsesw awodlnQ

S9A :sy23yd AepLy e

soh :jenueypy e

€T-9d UO 92 15ea) 3B 4O 2102S
:PLISILID UOLSN)IUT o

stjatem :dnoub joquo) e
134 301ld

oA :$yP9Yd Ajepl e
S9A enueyy e

MBLAIS3UL 1BILUL}D
ybnoiyz 9) pawlyuod
pue 9) uo 1aybLy 10 og
:BLISJLID UOLSNIUT
ogaoe)d+19)

:dnoib j013u0)

DY e

poyraw/ubisaq

(2 = u) Jusprooe

‘(£ = u) sseunt

dLu04Yd ‘(€ = u) usppns
:y3eap Jo adA]

(1 =u) piyo

‘(¢ = u) juased ‘(8 = u)
Jaupied :ss0) Jo adA] e
T1=05'29=""W e
8/-8¢ :9buel aby e
CC=Ne

paywadsun

:y1eap Jo adf]
SSaUY)L 03 aNp YFeap Jo
sasned 3souw (g1 = u)
19430 (82 = u)

Py ‘(1% = u)

juated ‘(0 = u)
Jaupied/ssnods

:550] Jo adA] o
GYT=0S ‘€5 =""W e
91q

-1b1)s 66-81 ‘papodal
j0u :2buel 3bY e
G6E=N o

91dwes

(1opow aAnLUbOIEIBW
e pue uoLjednpaoydAsd
4oub uo paseq
UOLIUSAIDIUL UOLSSDS-9
e st 19)W) Adesayy

4oub aALubodeIa o

19) Yitm 10 suoje |T) e

(117) wesdojel) Jo
ogaoeyd yum (Adesayy
UOLSS3S-9T pazijenuelw

119)) Juswiess

Joub pazeondwo) e

UOLIUAAIRUT

[99]
(6102)
.,_m 1o UUs\

[oz]
(9102)
‘Je 19 Jeays

(4eak)
Joyny

(ponuguo)) °T 3qeL




Geriatric Disorders (K Zdanys, Section Editor)

438

9)eas
$S07 4O SUOLIENYLS UL Butuea, ‘754 +JaLg-91eds 417 Jo Aynenp uoneziuebiQ yyeaH pHOM ‘J7¥4-710D OHM 3185 Juawisnpy 120G pue SUOM ‘SySH ‘3]edS uoeuLiny JoUD 213N
Sy ‘91eIS SSaULRUOT V1IN ‘YIIN ‘PueI0ds asni)-uojeidepy juswaAessag Jo A1ojusAuT oY) ‘SIygr “Joun Jo AI0JUSAUT PISIASY Sexa] ‘OIy/ ‘PasLAay-06-3IstRay) woldwAs ‘y-06
-10S ‘4ouD pajedtjdwo) 10§ MALAIBIU] 1BILUL) PRINIINAS ‘9)AT-GIIS ‘3)EIS YIMOID PajeIay-ssalis ‘Dys 31eds butog-1am 1emutds ‘SgMs ‘o1eds wasls3-f1as biaquasoy ‘s7sy :1oday
9s-swordwAg satssaidaq Jo Asojusaul }dLNY ‘9IYS-SAID ‘9183S 417 Jo Anenp ‘S70p ‘8T—Jteuuolisany uoLideysiies pue juswholug aji7 4o Anenp ‘@I-p-S37-0 “4ou9 Jo Aojuaaug
PasIARY Sexal ‘Ory/ ‘ISRRY) aASLd ‘9-1)d ‘Mojusau jaun pabuojosd ‘€1-94 ‘Aojusaug suortubo) d13ewneIIsod ‘I)id ‘A0JusAUT yimolds dijewnel)] 3sod ‘794 ‘xapul Ajnenp
da91s ybungsiild ‘1psSd ‘Arerq des1s ybangsild ‘gsybd ‘9183 $S943S PIALRIIR ‘SSd 6-4LRUUOLISINYD UF|eSH Juslled ‘6-DHd ‘0E—-aiteuuonsany uoniubodelsy ‘0s-piw ‘3oddng jeos
40 A1ojuaAug ‘ST ‘o417 pamopip Ajteq Jo A1ojuaau] ‘“ImMar ‘pasiasy ‘Jaun pajedtdwo) jo Alojuaaul ‘y-n)r ‘4oun pazedndwo) 40 AIojusAUT ‘9)f PasiARY-a]eds SIUSAT Jo Joedw] ‘Y
-G37 ‘918G SJuaA3 Jo Pedw] ‘ST “ISLPIRY) UOLIeaY Joun ueboH ‘SYH ‘UoLsI9) dsauLy)—-a)eds uotssaidaq pue AJaixuy 1epdsoH ‘)-Sgy/H ‘91eas uolssaidaq pue AJaixuy 1e3tdsoH ‘SayH
‘xapu] 9doH YMH ‘THH ‘uolssaidaq 104 9)eds buigey uojjLlweH ‘gSyH ‘SiLeuuol}ssny SUBPLOAY Paje|dy-Jaun ‘Dyyo ‘diteuuolisany suoiubo) jaun ‘9o ‘9)eas uotssaidaq dujeuan
‘s ‘91835 AaLxuy paziessusn ‘/-qy9 ‘91eds butag-nam jemutds—Adessy) SSsupI JLU0AY) JO JUSWSSISSY JeuoIdIUNH ‘dS-/T)V4 ‘Sileuuoldseny Sduabiyejur jeuozowy ‘Pr7 ‘Asel
BuLusaldg asnqy bniqg “1Sya I1-91edS sedusuadx3 aALeO0SSLq ‘IT-S77 ‘T2-591edS Ssai1S Ajatxuy uolssaidaq ‘IZ-SSy(g ‘UoLsIa) asauLy)—a)eds ssauljauo plaaaLy buor aq ‘)-s79ra
“MBIAISIUT JUBWISSSSY JoL pajedndwo) ‘7-9) ‘31eds buijey ALanas apiaing elquinio) ‘SyS) 1-9189S (S1d Paidistulpy-uedLuL) ‘I-S4y) ‘91eds suolssaidwy 1eqoig edtur) ‘79)
‘yaun pajeondwo) Jo AlojusAut asauLy) ‘9)1) ‘a1edas uolssaidag-saLpnis dtbojotwapldl 104 193U) ‘g-S7) ‘18IS AdedLT-§)9S Joug ‘SIST ‘JUBWISSASSY 4oL pajedt)dwo) jeuotsuaiLg
Jaug ‘y9)ag ‘pastay-Aiojusau] uotssaidaq 299 ‘II-Igg ‘Mojusaul Asixuy X299 ‘Iyg ‘3S91 UOLIRILIIUSPT SI9PIOSL] dSM 10Y0dNY ‘LIaNY ‘91edS Alsixuy |eisusn zeayy ‘Syoy

uousARUL-3sod
syjuow-9 pue -¢ dnoub
19JW 404 pautejuiew
d1om sjuawaAoidw] e
uorjLubodeisw

10} S9IUBIBYLP
juedyLubis oN e

1043u03

{aim pasedwod 19l
(4eak)
synsay sainseaw awodnQ poyraw/ubisaq 91dwes uoLuUIAIUI Joyany

(ponuguo)) °T 3qeL




Systematic Review of Treatment Options for Grieving Older Adults Roberts et al. 439

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 [67ee]
and SCB demonstrated large effects on reducing CG [61ee] 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. [69ee] 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 [69ee]. 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 [71e]
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 [73ee] 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. [74e¢] 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

Non-traditional intervention

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.

Discussion

Summary of findings

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 [53ee] (see Table 1). Participants could participate from any location by
using a software program called Second Life, designed for OA widows who may
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 [53e¢]. Notably, while this study only reported prelimi-
nary efficacy, most participants acknowledged they would recommend the
intervention to a friend [53ee], suggesting the acceptability of digital interven-
tions for OAs.

Findings from this systematic review suggest that CGT, dual-process model-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 “older old” (individuals 85+). Given most interven-
tions reviewed were not tailored specifically for OAs, they may 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 [60e]. Consistent with prior reviews, we found that both studies exclusively
focused on OAs and those that included OAs in broader adult samples resulted in
relatively small effects on bereavement outcomes [46, 79]. Also similar to prior
reviews, the studies had wide 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 reviewed was 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 research may 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, though most 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 reccommended 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 “older 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 [53ee, 5509, 87, 65,] and
that web-based interventions can be effective in reducing social isolation in OAs
[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
for mental health challenges. Particularly relevant to bereaved OAs 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 dinically it is important for providers on the frontline of treating OAs, 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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