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‘A silent epidemic of grief”: a survey of
bereavement care provision in the UK and
Ireland during the COVID-19 pandemic
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Stephen Barclay'*

ABSTRACT

Objectives To investigate the experiences and views of
practitioners in the UK and Ireland concerning changes in
bereavement care during the COVID-19 pandemic.
Design Online survey using a snowball sampling
approach.

Setting Practitioners working in hospitals, hospices, care
homes and community settings across the UK and Ireland.
Participants Health and social care professionals involved
in bereavement support.

Interventions Brief online survey distributed widely
across health and social care organisations.

Results 805 respondents working in hospice, community,
and hospital settings across the UK and Ireland completed
the survey between 3 August and 4 September 2020.
Changes to bereavement care practice were reported in:
the use of telephone, video and ather forms of remote
support (90%); supperting people bereaved from non-
COVID conditions (76%%), from COVID-19 (65%) and

people bereaved before the pandemic (61%); funeral
arangements (61%); identifying bereaved people who
might need support (56%); managing complex forms of
qrief (48%) and access to specialist services (41%). Free-
text responses demonstrated the complexities and scale of
the impact on health and social care services, practitioners
and their relationships with bereaved families, and on
bereaved people

Conclusions The pandemic has created major challenges
for the support of bereaved people: increased needs for
bereavement care, transition to remote forms of support
and the stresses experienced by practitioners, among
others. The extent to which services are able to adapt,
meet the escalating level of need and help to prevent

a 'tsunami of grief’ remains to be seen. The pandemic

has highli the need for care to be
considered an integral part of health and social care
provision.

Strengths and limitations of this study

» This national survey of health and social care pro-
fessionals s the first to identify the major impact of
the pandemic on bereavement care in the UK.

» Eight hundred and five responses from across the
UK and Ireland were received from a wide range of
professional roles and settings.

» Due to the snowball sampling approach, it is not
possible to calculate a response rate.

» ﬂmnmnm
settings, further research is rwledinim
the settings and bereaved populations where sup-
port needs are highest.

scale of the impact of the COVID-19 pandemic
on those bereaved is now becoming apparent: it
is estimated that for every COVID-19 death, nine
people are affected by bereavement.! Deaths
from COVID-19 are characterised by factors
that may increase the risk of complicated and
prolonged grief responses” including: sudden
and unexpected deaths, deaths in intensive care
units, patient isolation and severe symptoms
including breathlessness at the end of life. .
Social distancing measures have had a major
impact on those bereaved from all causes, not
only from COVID-19. These essential measures
restricted visiting in hospitals, care homes and
hospices, preventing loved ones saying goodbye
and leaving some to die alone. Viewing the
deceased person’s body and funeral proceed-
ings were severely curtailed. Bereaved people
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A € AL (Social Cognitive Theory) 7 #
& I8 3¢5 (Psycho-social Education)

#f frine L 1§ (Exposures or Cognitive
Reappraisal)
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Grief Treatment Control Hedgessg  Weight
Study N Mean SD N Mean SD with 95% ClI (%)
Litz et. al. (2004) 42 3284 911 32 247 833 —@— 0.92( 044, 140] 1273
Brodbeck et. al, (2019) 13 347 59 12 302 .84 “ 0.60[ -0.17, 1.38] 6.51
van der Houwen et. al. (2010) 254 235 87 201 215 83 R B 0.23[ 0.05 042] 2526
Kersting et. al. (2013) 113 36.54 969 115 31.37 881 -~ 056 0.29, 0.82] 2144
Kersting et. al. (2011) 26 365 93 33 301 878 il 070 0.18, 1.22] 11.44
Wagner et. al. (2006) 25 987 689 26 476 355 i 0.92[ 0.35, 1.49] 1024
Eisma et al., exposure (2015) 10 599 24 15 50.7 186 - 0.43[ -0.36, 1.21] 6.44
Eisma et. al., behavioral activation (2015) 10 599 24 11 57 175 - 0.13[ -0.69, 0.96] 594
Overall - 0.54( 0.32, 0.77]

Heterogeneity: 7° = 0.04, I = 48.75%, H' = 1.95
Test of 8 = 8: Q(7) = 13.74, p = 0.06
Testof8=0:2=4.78,p=0,00
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PTSS ;
Treatment Control Hedges's g Weight
Study N Mean SD N Mean SD with 95% Ci (%)
Litz et. al. (2004) 42 37.31 1274 32 2811 10.06 e 0.78[ 0.31, 1.25] 16.17
Kersting et. al. (2013) 113 1692 707 115 1083 759 - 0.83[ 0.56, 1.10] 4957
Kersting et. al. (2011) 26 279 1092 33 179 1236 s 084 031, 1.37) 1287
Wagner el. al. (2006) 25 1925 928 26 945 757 —&— 114 056, 1.73] 10.56
Eisma el. al., exposure (2015) 10 40 105 15 325 72 —a— (084 003, 1.65] 552
Eisma et. al., behavioral activation (2015) 10 40 105 11 384 75§ ——Oo—— 017[ 065, 099] 53N
Overall <> 082 063, 1.01)

Heterogeneity: 1° = 0.00, I’ = 0.00%, H' = 1.00
Testof 8 = 8, Q(5) = 3.60, p = 0.61
Testof8=0:2=847,p=0.00
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Depnss'on Treatment Control Hedges's g Weight
Study N Mean SD N Mean SD with 95% CI (%)

Litz et. al. (2004) 42 3615 867 32 308 76 —— 064 0.18, 1.11] 13.32
Brodbeck et. al. (2019) 13 81 47 12 56 46 —— 052 -0.25, 1.29) 7.07
van der Houwen et. al. (2010) 254 218 128 201 197 12 = 017 -0.02, 0.35] 23.33
Kersting et. al. (2013) 113 105 73 115 61 .64 S = 0.64[ 037, 0.90] 20.32
Kersting et. al. (2011) 26 99 85 33 47 49 i 076 024, 1.29) 11.72
Wagner et. al. (2006) 25 713 519 26 415 241 —— 073 0.17, 1.29] 1091

Eisma et. al., exposure (2015) 10 84 66 15 78 4 — 0.11[ -0.66, 0.89) 7.04
Eisma et. al., behavioral activation (2015) 10 84 66 11 108 31 ——®—- 045 -1.29, 0.38) 6.30
Overall - 044 0.20, 0.68)

Heterogeneity: 1 = 0.05, I = 55.19%, H' = 2.23
Testof 8,=8,; Q(7)=17.90, p = 0.01
Testof8=0:z2=361, p=0.00
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JOURMAL OF SOCIAL WORK IN END-OF-LIFE & PALLIATIVE CARE
2020, VOL. 16, NO. 2, 99-115 § ROUUEdgE
https:/doi.org/10.1080/15524256.2020.1745727 Taylor & Francis Group
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Considerations for Developing Online Bereavement
Support Groups

Allison Gibson® (&, Stephanie P. Wladkowski® (@, Cara L. Wallace® @, and
Keith A. Anderson? (®

*Social Work, University of Kentucky, Lexington, Kentucky, USA; PSocial Work, Eastern Michigan
University, School of Social Work, Ypsilanti, Michigan, USA; “Social Work, Saint Louis University,
College for Public, Health and Social Justice, 5t. Louis, Missouri, USA; 9Social Work, University of
Texas at Arlington, School of Social Work, Arlington, Texas, USA

ABSTRACT KEYWORDS

The loss of a family member or friend can have profound psy- Bereavement; grief/loss;
chological and physical implications, particularly for individuals technology; online social
without bereavement support services. Online support groups ~ ork ethics; support group
can be an effective means of extending services beyond the

traditional modes of delivery. This is especially true for popula-

tions that include isolated individuals and those with limited

support networks, limited transportation, challenging time

commitments, or reside in communities with limited services

available. The literature over the last 10 years was reviewed to

discern the potential opportunities and challenges of provid-

ing online bereavement support group services. Discussed are

challenges for recruitment of participants, availability of tech-

nology resources, addressing privacy and confidentiality issues,

participants' knowledge of technical equipment, legal consid-

erations, ethical considerations, accessibility, and other best

practices. Diverse populations such as adolescents, older

adults, and rural communities must be uniquely considered

when using online support groups.
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Routledge

Taylor & Francis Group

2021, VOL. 39, NO. 3, 316-319

JOURMAL OF PSYCHOSOCIAL ONCOLOGY
https:/doiorg/10.1080/07347332. 20211699355 g

ART OF PSYCHOSOCIAL ONCOLOGY M) chock for updates

Bereavement via Zoom during COVID-19

Sue E. Morris, PsyD*™“ (% and Annelise K. Ryan, MPH® (3

‘Department of Psychosocial Oncology and Palliative Care, Dana-Farber Cancer Institute, Boston,

MA, USA; "Department of Fsychlal? Brigham and Women's Hospital, Boston, MA, USA; “Harvard
Medical School, Boston, MA, USA; "Department of Psychiatry, Boston Chlldrens Hospital, Boston,
MA, USA
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Social Online DIS 2016, June 4-8, 2016, Brisbane, Australia

Engaging with Death Online: An Analysis of Systems that
Support Legacy-Making, Bereavement, and Remembrance

Rebecca Gulotta' David B. Gerritsen', Aisling Kelliher®, Jodi Forlizzi'
' Human-Computer Interaction Institute, Carnegie Mellon University,
{rgulotta, dgerrits, forlizzi}(@cs.cmu.edu
? Computer Science, Virginia Tech, aislingk@vt.edu
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MyVuture.com WebCease.com LegacyStories.com
Eterni.me AimHolographics. Facebook Legacy
¢ F$ E 75 ﬁ'l i com Contacts

Google Inactive

StoryCorps.com

9/11 Memorial

Afternote.com

Afterwords.cc

B-emortal.com

Account Manager App
Digital Memonial WW2 Memorial MH370 Memorial
App App App

Beelebrated.com

Boxego.com

Capsoole.com

Vietnam Veterans
Memorial App

ForeverMissed.com

FuneralFinder.com

GoneTooSoon.org

Heart2Soul.com

iLasting.com

Chronicleoflife.com | DeathSwitch. DeadMansSwitch.
com com
Deadsocial.org USLegalWills.com | Docubank.com

Estatemap.com

Eter?.com

Everplans.com

KeepTheirMemory A
live.com

Imorial.com

Legacy.com/ns/

Ghostmemo.com

Infibond.com

Knotify.me

Journal-of-life.com

Mem.com/site/stori
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MemoralMatters.
com

Lifenaut.com

Mindatrest.co.uk

Mywonderfullife
.com

Mygoodbyemessage.

com

Mymoriam.com

PartingWishes.co
m

PassingBye.com

Securesafe.com

Thedocsafe.com

RememberedVoices.

com

ToLovedOnes.
com

CirrusLegacy.com

MuchLoved.com ProtectTheirMemori | Remembered.com
es.com
Tributes.com YouMattered.com The HealGnef
App
Help For The Geni.com Ancestry.com
Grieving App
BillionGraves.com MyHeritage.com FindMyPast.com

GenesReunited.co.
uk

ZoomPast.org

FamilySearch.org

RootsWeb.ancestry. | Famicity.com MyGriefAngels.
com org
Grief Support Flutter App MNever-Gone.com

MNetwork App
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Treatment gap in bereavement care: (Online) bereavement
support needs and use after traumatic loss

Lonneke I. M. Lenferink?

Jos de Keijser1 | Maarten C. Eisma®

Geert E. Smid®* | Paul A. Boelen??

*Department of Clinical Psychelogy and
Experimental Psychopathology. Faculty of
Behavioral and Social Sciences, University of
Greningen, Groningen, The Netherlands
“Department of Clinical Psychology. Faculty of
Seclal Sclences, Utrecht Unbversity, Utrecht,
The Netherlands

FARC National Psychotrauma Centre, Diemen,
The Netherlands

“University of Humanistic Studies, Utrecht,
The Netherlands

Correspondence

Lonneke |. M. Lenferink, Department of
Clinical Psychology and Experimental
Psychopathology, Faculty of Behavioral and
Seclal Sclences, University of Groningen.
Groningen, The Netherlands.

Email: |L.Lm lenferink@rug.nl

Abstract

People bereaved through road traffic accidents (RTAs) are at risk for severe and
disabling grief (i.e., pathological grief). Knowledge about needs and use of bereave-
ment care, including psychotherapy, pharmacotherapy, and support groups, is limited.
This study charted (correlates of) the needs and use of bereavement care in RTA
bereaved people. Furthermore, although online grief treatment seems effective, it is
unknown whether it is perceived as acceptable. Accordingly, we examined the
acceptability of online treatment. Dutch RTA bereaved adults (N = 273) completed
self-report measures about needs and use of bereavement care, acceptability of
online grief treatment, and pathological grief. Regression analyses were used to
identify correlates of care needs and use and acceptability of online treatment. The
majority (63%) had received help from psychotherapy, pharmacotherapy, and/or
support groups. One in five participants had not used bereavement care services,
despite reporting elevated pathological grief levels and/or expressing a need for care,
pointing to a treatment gap. Use of psychological support before the loss was the
strongest predictor of bereavement care needs and use following the loss. A minority
(35%) reported being inclined to use online grief treatment if in need of support.
More openness towards online services was related to greater acceptability of online
treatment. In conclusion, 20% of RTA bereaved people with pathological grief or care
needs had not received care. This treatment gap may be reduced by improving
accessibility of online treatments. However, as only 35% was open to using online
treatments, increasing the acceptability of (online) treatments appears important.

KEYWORDS
bereavement, grief, intemet, prolonged grief, therapy, trauma
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Gender (0 = male, 1 = female)
Age in years
Educational level (0 = lower than university, 1 = university)

Kinship to the deceased (0 = other than partner/child,
1 = partner/child)

Time since loss in years
Pre-loss psychological support (D = no, 1 = yes)
Personal innovativeness towards online services

Pathological grief levels

[ 7 A
T L = H

BEE5 8
JC

Jockey Club End-of-Life Community Care Project

Acceptability of online Acceptability of online

Behavioural intentions grief treatment as a grief treatment combined

towards online grief substitute for face-to- with face-to-face

treatment face treatment treatment

B (SE) B B (SE) B B (SE) B
0.64 (0.76) 05 0.54 (0.69) 04 —0.38 (0.83) -.03

-0.04(003) -.08 —0.04 (0.03) -.10 —-0.09 (0.03) -.18""
1.61 (0.69) 13" —0.02 [0.63) =01 2.55 (0.78)"" 20

—0.05 (0.76) 01 0.82 (0.69) .08 1.35(0.83) 10
0.01 (0.05) 01 —-0.01 (0.05) -01 —0.10 (0.06) -10
2.16 (0.69) A7 0.50 (0.62) 05 1.23 (0.75) .09
0.51 (0.07) g 0.50 (0.07) A4 0.44 (0.08) B Vi
0.09 (0.02) 210 0.06 (0.02) 5% 0.07 (0.03) B i

*Dwie to missing data for four people on some of the variables, the total sample is 2469 instead of 273,

***p < .001. **p < .01 "p < .05.
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Bereavement Care in the Wake of COVID-19: Offering Condolences

and Referrals

Wendy G. Lichtenthal, PhD, FT; Kailey E. Roberts, PhD; and Holly G. Prigerson, PhD

he coronavirus disease 2019 (COVID-19) pandemic

has left, and will continue to leave, hundreds of
thousands of bereft family members in its wake (1).
These deaths are unlike others in recent history. Un-
precedented conditions—massive numbers of casual-
ties; forced separations during a patient’s final days;
and denial of physical touch, final goodbyes, and tradi-
tional mourning rituals—pose threats to bereaved family
members' mental health, leaving them vulnerable to in-
tense and enduring psychological distress.

Frontline physicians are uniquely positioned to
provide critically needed psychosocial support to be-
reaved family members. Regardless of medical spe-
cialty, physicians are now caring for more dying pa-
tients than ever before and, concomitantly, are tasked
with talking to a deceased patient's family members.
Many well-intentioned but weary and emotionally de-
pleted physicians search for the words to say and won-
der how to know when a bereaved family member is at
risk and when they should refer them to a mental health

with their grief, feel their pain, and take a moment to
acknowledge their loss and sorrow. Family members
want to know that their loved one mattered. Physicians
may ask if the family members have questions about
the patient's final days or moments or the medical care
that the patient received near death and may provide
answers or reassurances. Finally, care should be dem-
onstrated by asking how they are coping and waiting
for a response (for example, not speaking while count-
ing to 10). Some family members may seem numb, an-
gry, or in shock, but this should not be interpreted as a
lack of appreciation for the physician's effort. Commu-
nicating compassion is a way to show respect for the
deceased patient and the bereaved family member; re-
duce feelings of abandonment by the medical team;
and promote a sense of support, concern, and care (2).

AssEess RISk

Providing adequate bereavement care requires the

Jockey Club End-of-Life Community Care Project

Communicate
Compassionately

CRRE SERCI S
Assess Riski® &z b "%
Refer when appropriate
g

Educate about resources
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PLOS ONE

RESEARCH ARTICLE
Risk factors for complicated grief among

. .. . " & 2 1,
family members bereaved in intensive care °® (] %zb 13-. EP‘ ’ 2:}9
unit settings: A systematic review AN N

Emma A. M. Sanderson’, Sally Humphreys 2, Fiona Walker®, Daniel Harris - *, 4"’{ ) . 7
Emma Cl:l;duﬂ‘, Joanne McPeake 5, Kirsty Boyd', Natalie Pattison 27, Nazir E Q ' ? 6 1
. Loneq =%

1 Usher Institute, University of Edinburgh, Edinburgh, United Kingdom, 2 University of Hertfordshire,
Hatfield, United Kingdom, 3 NHS Lethian, Edinburgh, United Kingdom, 4 Cambridge University Hospitals

NHS Foundation Trust, Cambridge, United Kingdom, 5 Marie Curie Hospice, Glasgow, United Kingdom, ‘ s 4L 4
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Risk Factor

Univariable analysis

Multivariable analysis

Patient

Older Age

Relative

Sex (Female) A 'ti. ]I'IEI!'Ei:f:;'I;k (1)
No 7)
Drecreased risk (1)
Older Age Decreased risk (2)
No effect (2)
Number of people in household , > Increased risk (alone) (1}
Wp 2E No effect (1)
College Mo effect
Religious No effiect
Household Income No effiect
Relationship to deceased ., P Increased risk (spouse)(1)
BREihpeina < # No effect (1)
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Risk Factor Univariable analvsis Multivariahle 5

ICU characteristics/variables

Staff

Nurse involvement in clinical research No effect No effect

Intensivist board certiication < 2009 o moesedrk | lecesedik
Nurses > 2 years ICU experience Mo effect

Patients

Length of ICU stay No effect No effect

Meed for vasopressors

Died while intubated hles:: B rﬁ}?ﬁ A

No effct

Immed'utemhaﬁnnwtzrmimlwmning
Retused Treatment
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Risk Factor Univariable analysis Multivariable analysis
Communication Dhlgrumtlﬂ:nnﬂh

Family disagreement EOL decision

Family conflict No effect

Team conflict Mo result available

Communication with physician unsatisfactory ~ ghs 5% &

Communication with nurse unsatisfactory

Family perceptions/experiences
How prepared for partner/child death

How drawn out dying process seemed
How violent death seemed

To what extent they thought partner/child suffered in dying
How much partner/child suffered compared to what they expected

Patients’ dignity not respected

Perceived pain

Family involved with EOL decision

Death not anticipated

Present at time of death Fe - E& é._;lg—
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Multivariable analysis

Risk Factor Univariable analysis
How often at bedside Mo effect
CAESAR score
FS-1CL 24 Mo effect
Other health and social related relative variables
Medications for depression Mo effect
Previous depression diagnosis Mo effiect
Symptoms of depression
Symptoms of PTSD

Symptoms of social distress

Social support

PHQ}-9 score

500 score

IES-r score

Coping mechanisms/determinants
Acceptance

Active coping

Self-di .

Planning

Use of emotional support
Religi

Positive :I.'E'frll:n:l.nl

Seeking social support
Self-blame

Venting feelings

Denial

Behavioural disengagement
Substance or alcohol use
Other

Paﬁmtdfingutnut

Mo effect

Receiving a letter

Mo effect

BGO) score
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Pandemic Grief Scale: A screening tool for dysfunctional grief due to a
COVID-19 loss

Sherman A. Lee® (® and Robert A. Neimeyer”
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ABSTRACT

Milliens of people are grieving the loss of someone who died of COVID-19. However, there
have been no screening tools developed to identify individuals who may be suffering from
dysfunctional grief during the pandemic. Therefore, the objective of this study was to
develop and evaluate the properties of the Pandemic Grief Scale (PGS), which is a brief
mental health screener to identify probable cases of dysfunctional grief associated with a
COVID-19 death. This 5-item scale, which was based on 831 adults who lost someone to
COVID-19, demonstrated solid reliability (s = 0.86), factorial validity (PCA and CFA support),
and construct validity with strong correlations with suicidal ideation and substance use cop-
ing. The PG5 measures COVID-192 grief equivalently across demographic groups, and discrim-
inates well between persons with and without dysfunctional grief using an optimized cut
score of = 7 (B7% sensitivity and 71% specificity). An alarming 66% of the sample scored in
the clinical range. The PGS also demonstrates incremental validity by explaining 18% add-
itional wariance in functional impairment due to a COVID-12 loss beyond measures of
depression and generalized amxiety. These results support the PGS as an effident and valid
screening tool for clinical research and practice during a pandemic.
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Over the last 2 weeks, how often have you experienced the| Notat sHate | Nearly
following thoughts or behaviours related to your loss? . Z’il” SD‘:;‘:;' the Days D:;’g‘;
!’3'-354:':5%?\ ’ﬁ: ’EF&F&Q‘“@'ﬁ?;dﬁf' m*ﬁ'i &mﬁlé % X R & X IR
‘ . f 7 P
REXFTE 5
1. | wished to die in order to be with the deceaseds% # *} 7+ = &_

L1 fosr —-Fhl' - 42 o 0 1 2 3
2. | experienced confusion over my role in life or felt like my

identity was diminished because of the loss#* ¥t g ¢ 4.4 E+# 0 1 5 3

thi ¢ RIFIR » 2 FEFp e b HFZ &4 quﬁi o
3. Nothing seemed to matter much to me because of this loss ¥]

BRIFL > 0TRG PR HARER 0o | 1 | 2 | 3
4. | found it difficult to have positive memories about the

deceaseds\ #F JL1%ELF B ¥ 5 —'ﬁ 2L Ry 0 1 2 3
5. | believed that without the deceased, life was either

meaningless, empty, or could notgoonst 4p 7 » -k it} 7 —?{ 0 1 ) 3
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https://pixabay.com/photos/doctor-hospital-bed-delivery-labor-840127/

https://pixabay.com/photos/woman-seniorin-pensioner-granny-4792038/
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https://pixabay.com/illustrations/brain-head-psychology-closed-mind-
2146168/

https://pixabay.com/illustrations/brain-head-psychology-closed-mind-2146159/
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(Fredrickson, 2004)

e

> {79555

~
&
2

[
[o]
0
=
@
<
(o]

B
i
8
i

Il

mm



-

https://pixabay.com/photos/plant-sprout-dicotyledontlife-259806/.4
e P~

)

Dt
S " e g



https://pixabay.com/photos/heaven




.‘i

>
©
o)
©
X
S
iy
(%)

l;lw&

a3
)

1%




S JCEL. O

Jockey Club End-of-Life Community Care Project

Corona, A. G. D., Chin, J., No, P., & Tom, J. The Virulence of Grief in the Pandemic:
Bereavement Overload During COVID. American Journal of Hospice & Palliative
Medicine, Article 10499091211057094.
https://doi.org/10.1177/10499091211057094

Fredrickson, B. L. (2004). "The broaden-and-build theory of positive
emotions". Philosophical Transactions of the Royal Society B: Biological
Sciences. 359 (1449): 1367-1378. doi:10.1098/rstb.2004.1512

Gibson, A., Wladkowski, S. P., Wallace, C. L., & Anderson, K. A. (2020). Considerations for
Developing Online Bereavement Support Groups. Journal of Social Work in End-of-
Life & Palliative Care, 16(2), 99-115.
https://doi.org/10.1080/15524256.2020.1745727

Gulotta, R., Gerritsen, D. B., Kelliher, A., Forlizzi, J., & Acm. (2016, Jun 04-08). Engaging
with Death Online: An Analysis of Systems that Support Legacy-Making,
Bereavement, and Remembrance. [Dis 2016: Proceedings of the 2016 acm
conference on designing interactive systems]. 11th ACM SIGCHI Conference on
Designing Interactive Systems (DIS), Qeensland Univ Technol, Brisbane, AUSTRALIA.

Lenferink, L. I. M., de Keijser, J., Eisma, M. C., Smid, G. E., & Boelen, P. A. (2021).
Treatment gap in bereavement care: (Online) bereavement support needs and use
after traumatic loss. Clinical Psychology & Psychotherapy, 28(4), 907-916.
https://doi.org/10.1002/cpp.2544



https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1098%2Frstb.2004.1512
https://doi.org/10.1080/15524256.2020.1745727
https://doi.org/10.1002/cpp.2544

— JCEL. O

Jockey Club End-of-Life Community Care Project

Lichtenthal, W. G., Roberts, K. E., & Prigerson, H. G. (2020). Bereavement Care in the
Wake of COVID-19: Offering Condolences and Referrals. Annals of Internal
Medicine, 173(10), 833-+. https://doi.org/10.7326/m20-2526

Lee, S. A., & Neimeyer, R. A. (2022). Pandemic Grief Scale: A screening tool for
dysfunctional grief due to a COVID-19 loss. Death Studies, 46(1), 14-24. <Go to
ISI>:Morris, S. (2022). Bereavement via Zoom During COVID-19-Supporting
Bereaved Parents of Young Adults. Psycho-Oncology, 31, 32-32.

Pearce, C., Honey, J. R., Lovick, R., Creamer, N. Z., Henry, C., Langford, A., Stobert, M., &
Barclay, S. (2021). 'A silent epidemic of grief': a survey of bereavement care
provision in the UK and Ireland during the COVID-19 pandemic. Bmj Open, 11(3),
Article e046872. https://doi.org/10.1136/bmjopen-2020-046872

Sanderson, E. A. M., Humphreys, S., Walker, F., Harris, D., Carduff, E., McPeake, J., Boyd,
K., Pattison, N., & Lone, N. I. (2022). Risk factors for complicated grief among
family members bereaved in intensive care unit settings: A systematic review.
PLoS One, 17(3), e0264971. https://doi.org/10.1371/journal.pone.0264971

Zuelke, A. E., Luppa, M., Lobner, M., Pabst, A., Schlapke, C., Stein, J., & Riedel-Heller, S.
G. (2021). Effectiveness and Feasibility of Internet-Based Interventions for Grief
After Bereavement: Systematic Review and Meta-analysis. JMIR mental health,
8(12), e29661. https://doi.org/10.2196/29661



https://doi.org/10.7326/m20-2526
https://doi.org/10.1371/journal.pone.0264971
https://doi.org/10.2196/29661

