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Effects of bereavement groups–a systematic review and meta-analysis

Ulrike Maassa , Laura Hofmannb, Julia Perlingerb, and Birgit Wagnerb

aClinical Psychology and Psychotherapy, University of Potsdam, Potsdam, Germany; bClinical Psychology and Psychotherapy, Medical
School Berlin, Berlin, Germany

ABSTRACT
This review summarizes the evidence of bereavement groups for symptoms of grief and
depression. The literature search using Web of Science, EBSCO, PubMed, CINAHL,
and MEDLINE yielded 14 studies (N¼ 1519) meeting the inclusion criteria (i.e., randomized-
controlled trials, bereaved adults, bereavement group, validated measures). Overall,
bereavement groups were marginally more effective than control groups post-treatment
(gG ¼ 0.33, gD ¼ 0.22) but not at follow-up. Although tertiary interventions yielded larger
effect sizes than secondary interventions, the difference was not significant. The results
imply that the evidence for bereavement groups is weak, although the large heterogeneity
of concepts for intervention and control groups limits the generalizability.

The death of a loved one is a universal and also one
of the most stressful experiences in life (Zisook et al.,
2014). Although the majority of mourners are able to
cope effectively with their loss over time, about 10%
of mourners, with a range between 6.7 and 49%,
depending on the time of loss and cause of death,
develop symptoms of prolonged grief disorder
(Djelantik et al., 2020; Kersting et al., 2011; Lundorff
et al., 2017). Prolonged grief disorder (PGD) is char-
acterized by norm exceeding levels of separation dis-
tress (longing for or preoccupation with the deceased)
and intense emotional pain (e.g., anger, denial, diffi-
culty engaging with activities) at least six months after
the death (World Health Organization, 2018).
However, most mourners with PGD do not seek or
obtain adequate support. Some studies show that only
about 43% of bereaved caregivers suffering from PGD
actively take advantage of professional bereavement
services (Lichtenthal et al., 2011). Further, 76% of sui-
cide bereaved people with or without PGD report that
they did not receive formal (psychological interven-
tion, peer bereavement groups) or informal (family,
friends) assistance. These self-report data suggest that
mourners might be generally less likely to receive
informal support than those bereaved by other causes
of death (e.g., Pitman et al., 2014).

Those who seek professional help during their grief
process can choose between a wide range of support
options; for example, grief counseling, individual or
group psychotherapy, bereavement groups guided by
professionals of the health system, or self-help
bereavement groups. Generally, bereavement groups
are one of the most common types of professional
grief support (Field et al., 2004). It is worth mention-
ing, though, that the term “bereavement group” is not
consistently used in the literature. While the term
“bereavement group therapy” generally implies the
treatment and reduction of behavioral and mental dis-
orders (i.e., pathological levels of grief), the terms
“bereavement support groups” or “bereavement
groups” might primarily offer emotional and social
support, provide information, or facilitate exchange
for all mourners (Worden, 2018). To our knowledge,
there is still no systematic review that explicitly
addresses the efficacy of treating grief and grief-related
symptoms in a group setting. For these reasons, the
present study summarizes the current state of litera-
ture specifically on “bereavement groups”, referring to
both secondary interventions (i.e., including all
bereaved people) or tertiary interventions (i.e., includ-
ing severe psychopathology such as PGD).
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Bereavement groups

Receiving low social support is a risk factor in
developing PGD (Burke & Neimeyer, 2013). Hence,
providing adequate support is important to prevent
symptom worsening, and bereavement groups in par-
ticular seem to be suited to help avoid social isolation
(Vlasto, 2010). One of the main advantages of
bereavement groups is that they offer members a
sense of community and include role models for over-
coming difficulties similar to one’s own.

Qualitative research suggests a number of potential
effective mechanisms in bereavement groups, although
the literature is not yet unambiguous regarding differ-
ences between normal grief and PGD. For example,
Vlasto (2010) report that bereaved people who had
sought therapy valued the “social nature of the group
experience” (p. 62) through opportunities to share
their feelings and worries as consequences of their
grief. Further advantages are the development of hope
or coping strategies, normalization of grief reactions,
and social support for dealing with difficult social
interactions after the loss. Disadvantages of bereave-
ment groups can be the development of unhelpful
group dynamics (e.g., jealousy) as well as behaviors of
withholding feelings or tabooed thoughts, and com-
petitive expressions. Another adverse reaction to
bereavement groups can be an increased distress by
listening to others’ stories of loss. Dyregrov et al.
(2014) conclude that many negative responses to
bereavement groups might be prevented by means of
thorough planning, including a screening for and the
provision of specialized treatments in case of compli-
cated forms of grief processes. Further, the authors
recommended closed and homogenous groups (e.g.,
suicide bereavement, grieving parents) to enhance
positive outcomes.

In recent years, quantitative research increasingly
aimed to develop empirically based group therapies
for PGD or high-risk samples in particular. For
example, they translated established approaches from
individual psychotherapy for PGD to the group setting
(i.e., cognitive behavioral group therapy [CBT];
Boelen et al., 2007) or from face-to-face settings to
online group settings (Wagner et al., 2020).

Efficacy of bereavement groups

To date, six reviews have been published on the
effects of grief interventions (Allumbaugh & Hoyt,
1999; Currier et al., 2008; Johannsen et al., 2019; Kato
& Mann, 1999; Schut et al., 2001; Wittouck et al.,
2011). The general conclusion from these works is

that secondary interventions are largely ineffective
in reducing grief and that tertiary interventions
yield positive but small to moderate effects. Three
reviews addressed bereavement groups in particular
(Allumbaugh & Hoyt, 1999; Johannsen et al., 2019;
Kato & Mann, 1999), although the information is
quite limited. For example, Kato and Mann (1999)
report that only two of eight reviewed bereavement
groups showed positive effects, that is, were more
effective than waitlist control groups on diverse out-
comes (e.g., grief, depression, anxiety, adjustment). In
two studies, one treatment arm (i.e., a social activity
group) even revealed adverse effects on depression,
adjustment, and social support. Although the authors
did not differentiate explicitly between secondary or
tertiary interventions, the described results basically
represent secondary interventions as the studies were
addressed at all mourners. Allumbaugh and Hoyt
(1999) and Johannsen et al. (2019) used delivery for-
mat as a moderator in their analyses and found that
the efficacy of grief interventions increases when they
are individually delivered rather than presented in a
group format. While the difference was only margin-
ally significant in the former meta-analysis, which
included both participants with low and high risks of
complicated grief (secondary and tertiary interven-
tions), it was substantial in the latter review, which
included RCTs only.

In sum, bereavement groups seem to be less efficient
than individually delivered support; however, the meth-
odological quality of the included studies was criticized
and conclusions regarding secondary and tertiary
interventions are ambiguous. In addition, no mean
effect sizes for bereavement groups have been reported
so far.

The current study aims to review concepts of pro-
fessionally guided bereavement groups. In addition, it
meta-analytically summarizes the efficacy of these
groups for the reduction of symptoms of grief (pri-
mary outcome). Because PGD and depression are dis-
tinct states but both normal and pathological levels of
grief are highly associated, depression was chosen as a
secondary outcome (e.g., Schaal et al., 2014). To
ensure reliable conclusions from this summary, we
only include RCTs. Further, this review is not limited
to PGD as defined in the ICD-11, because most
studies have been published before the final criteria
have been established. Thus, we include normal as
well as pathological levels of grief in our analyses,
knowing that there might be differences to ICD-11
PGD (Killikelly & Maercker, 2017). Besides
overall effect sizes per outcome, we also compare
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the results between secondary and tertiary
interventions.

Method

This review was registered with PROSPERO
(CRD42019136033) and the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses statement
(PRISMA; Moher et al., 2009) was used.

Inclusion criteria

We included all studies that (1) were published in
peer-reviewed journals, (2) were RCTs, (3) examined
a bereavement group, (4) addressed adults (�18 years
old) who were bereaved by the death of a loved per-
son, and (5) applied validated grief measurements.
More precisely, we defined an examined intervention
as “bereavement group” when it fulfilled the following
general criteria for group interventions (Strauß &
Mattke, 2018): (1) opportunity for direct communica-
tion, (2) a mutual goal (i.e., deal with grief), (3) a cer-
tain duration (i.e., we demanded at least three
sessions), (4) at least five members (small group). In
distinction to self-help groups, which are often guided
by an affected person, the bereavement group should
be led by a professional within the health system (e.g.,
therapist, counsellor). We excluded studies that (1)
used computer- or online-based bereavement groups,
(2) used family-based interventions, and (3) studied
grief not resulting from the death of a person (e.g.,
divorce, loss of a pet or occupation).

Search strategy

The data collection was completed in December 2018
(JP) and updated in September 2019 (UM, JP). The
databases EBSCO, PubMed, Web of Science, CINAHL
Complete, and MEDLINE Complete were searched
using the search strings: grief or bereavement or
bereaved or “bereavement group” or “grief group” or
“group therapy” or “group intervention” or “group
work” or “support group” or “mutual group” or
“group counseling” or “self-help group” or “group
program” and “control” or “random “(see Supplement
1 for the full research strategy in PICOS terms). At
first, the titles and abstracts were scanned for suitabil-
ity, and then the full texts were scanned. In addition,
the reference lists of relevant studies were screened.
The interrater reliability was calculated for the full
text screening of the updated search before inconsis-
tencies were resolved in mutual discussions. Cohen’s

kappa was interpreted as “fair” (0.40–0.59),
“good” (0.60–0.74), and “excellent” (�0.75;
Orwin, 1994).

Methodological quality and data extraction

The quality rating of (Van Tulder et al., 2003) was
used to assess the methodological quality of the
included studies, because it is based on recommenda-
tions by the Cochrane Collaboration Back Review
Group (rating scale: yes, no, or unclear) and is less
time-consuming. We removed one item (blind out-
come assessor) because it is not suitable for the
included studies. This results in twelve methodological
criteria and a sum score of at least nine was consid-
ered representing good quality (van den Berg et al.,
2007). In addition, two authors (JP, UM) extracted
the following information: study characteristics (i.e.,
author(s), year of publication, number of sessions and
group members, duration of treatment, use of proto-
col, leader information, grief level, randomized sample
size, dropout rate, intent-to-treat analysis, follow-up
interval), sample characteristics (i.e., age, gender, kin-
ship to deceased, cause of death, time since loss), and
intervention content. The grief level and thereby the
decision whether a bereavement group was classified
as secondary or tertiary intervention was based on the
methods description in the original study. That is, it
was considered to be tertiary when the authors
described according eligibility criteria and used meas-
urements for prolonged grief symptoms. Descriptive
statistics were extracted based on the studies’ inten-
tion to treat (ITT) data or per protocol (PP) data
when ITT data were not reported. In case of dissent
during the extraction process, the results were dis-
cussed and resolved, or BW was consulted.

Meta-analytical approach

The meta-analyses were executed using RStudio 1.1.456
(RStudio Team, 2016) and the metafor package
(Viechtbauer, 2010). We conducted the analyses as
between-group comparisons between the intervention
and control groups from pre to post assessment and
from pre to follow-up assessments. In addition, we con-
ducted subgroup analyses (secondary vs. tertiary inter-
ventions) using random effects models for each
subgroup and fixed effects models to test for
significance between both subgroups (Viechtbauer,
2010). When studies reported several follow-up assess-
ments, we focused on the longest interval (Cochrane
Handbook, 2011). When the included studies reported
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multiple measurements for one outcome or multiple
subgroups that are compared with the same control
group, we combined the ESs, because the outcomes
were based on the same participants and would thus
produce dependencies within the data (Borenstein et al.,
2011). Further, Hedge’s g was used as the standardized
mean difference, interpreting it as small (g< 0.50),
moderate (0.50� g� 0.80), or large (g> 0.80; Cohen,
1988). To meta-analytically summarize Hedge’s g and
its variance, we followed the procedure suggested by
Borenstein et al. (2011) as well as Morris (2008; as
cited by Viechtbauer), which computes the effect sizes
particularly for pre-post control group designs using
pre-post correlations and random-effects models.
Because most studies did not provide pre-post correla-
tions, we assumed a correlation of r¼ .50 and con-
ducted sensitivity analyses using r¼ 0.30 and r¼ 0.70 to
test for the robustness of the results. Publication bias
was inspected with the Egger’s regression test (Egger
et al., 1997) for analyses including more than nine stud-
ies (Cochrane Handbook, 2011). Potential outliers for
both outcomes were detected using influential case
diagnostics. Heterogeneity was examined using the Q-
statistic and the I2 index, which point to low (25%),
moderate (50%), or high (75%) levels (Crombie &
Davies, 2009).

Results

Figure 1 displays the process of the literature search and
study selection. Interrater reliability was excellent for the
full text screening (j¼ 1.00). This review included 14
data sets (Chow et al., 2019; Constantino & Bricker,
1996; Foster & Holden, 2014; Goodkin et al., 1999;
Johnson et al., 2016; MacKinnon et al., 2015;
McGuinness et al., 2015; Murphy et al., 1998; Piper
et al., 2001, 2007; Rosner et al., 2011; Sikkema et al.,
2004; Supiano & Luptak, 2014; Wenn et al., 2019).

Methodical quality

Of the 14 studies included in the review, five (36%;
Chow et al., 2019; Johnson et al., 2016; MacKinnon
et al., 2015; Supiano & Luptak, 2014; Wenn et al.,
2019) were judged to be of good quality with a score
of nine or more (Supplement 2). It is noteworthy that
only few studies provided unambiguous information
on their randomization procedures. For example,
three studies (21%) did not display the sample sizes
for each study group after randomization (Piper et al.,
2001; Rosner et al., 2011; Sikkema et al., 2004).
Further, the study by Rosner et al. (2011) used a
pseudo-randomization (participants from a first time

Figure 1. Flow chart of the literature search process.
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period of registrations were assigned to control and
participants from a second time period to the treat-
ment condition). Similarly, only half of the partici-
pants in Piper et al. (2007) were randomly assigned to
the study groups. In most studies, the baseline scores
between the study groups were comparable. However,
in one study (Constantino & Bricker, 1996) the con-
trol group had significantly higher scores of anxiety,
death anxiety and social adjustment. Three studies
(21%) did not describe in which way treatment adher-
ence or compliance with the intervention was
addressed (Foster & Holden, 2014; McGuinness et al.,
2015; Rosner et al., 2011). Seven studies (50%) used
intention-to-treat analyses (ITT; i.e., last observation
carried forward method, expectation-maximization
algorithms, hierarchical linear models), whereby one
study did not describe the ITT method (Wenn
et al., 2019).

Study, sample, and intervention characteristics

Table 1 and Supplement 3 present an overview of the
study and sample characteristics. Half of the studies
examined normal grief and, thus, were considered
secondary interventions. Six studies focused on
pathological grief and were considered tertiary inter-
ventions. One study could not be classified unambigu-
ously (Johnson et al., 2016). The average bereavement
group had ten sessions (Range: 3–16) and lasted ten
weeks (Range: 3–20). Each group session lasted
between 90 and 120min. Four studies (29%) indicated
their group sizes with a maximum of ten participants.
There was much variety in the occupational back-
ground of the group leaders, ranging from mental
health nurses, psychologists, researchers, psychothera-
pists, social workers, to counselors. Most studies
(k¼ 11, 79%) used a treatment protocol. Although six
studies (43%) assessed participants at follow-up
(Range: 1.5–6), only four studies (29%) reported sep-
arate data for the treatment and control group (Chow
et al., 2019; MacKinnon et al., 2015; Murphy et al.,
1998; Supiano & Luptak, 2014). The average dropout
rate in the treatment group (i.e., the proportion of all
randomized participants in the treatment group who
did not complete treatment; irrespective of ITT-analy-
ses or the completion of outcome assessments) was
22.5% (Range: 0–56%). However, it has to be consid-
ered that not all studies provided unambiguous infor-
mation on the number of those completing treatment
or used different definitions of completion.

A total of 1519 (Range: 20–268) randomized sub-
jects were studied in the trials. On average,

participants were 48 years old (Range: 30–74), 74%
female (Range: 0–100%), 72% Caucasians and had lost
someone 2.5 years ago (Range: 0.2–9). Half of the
bereavement groups were heterogenous with respect
to the kinship of the deceased (Foster & Holden,
2014; Goodkin et al., 1999; McGuinness et al., 2015;
Piper et al., 2001, 2007; Supiano & Luptak, 2014;
Wenn et al., 2019), and four (29%) concentrated solely
on partners or parents (Chow et al., 2019;
Constantino & Bricker, 1996; Johnson et al., 2016;
Murphy et al., 1998). Five studies (36%) included
heterogenous causes of death (Chow et al., 2019;
Johnson et al., 2016; Murphy et al., 1998; Supiano &
Luptak, 2014; Wenn et al., 2019), whereas three stud-
ies (21%) focused on bereavement by suicide or AIDS
(Constantino & Bricker, 1996; Goodkin et al., 1999;
Sikkema et al., 2004). Six studies (43%) did not indi-
cate the cause of death (Foster & Holden, 2014;
MacKinnon et al., 2015; McGuinness et al., 2015;
Piper et al., 2001, 2007; Rosner et al., 2011).

Supplement 4 summarizes the concepts of the
treatment and control groups. Eleven studies (79%)
labeled their groups “therapy” or “intervention”
(Chow et al., 2019; Foster & Holden, 2014; Goodkin
et al., 1999; Johnson et al., 2016; Murphy et al., 1998;
Piper et al., 2001, 2007; Rosner et al., 2011; Sikkema
et al., 2004; Supiano & Luptak, 2014; Wenn et al.,
2019), although only six of them were addressed at
prolonged grief; further terms were “nursing post-
vention” (Constantino & Bricker, 1996), “group
counseling” (MacKinnon et al., 2015), or
“bereavement support group” (McGuinness et al.,
2015). Five (36%) studies described their concepts to
be based on support group principles (Constantino &
Bricker, 1996; Foster & Holden, 2014; Goodkin et al.,
1999; McGuinness et al., 2015; Murphy et al., 1998),
three studies (21%) described their treatment concepts
as being based on CBT principles (Rosner et al., 2011;
Sikkema et al., 2004; Supiano & Luptak, 2014), two
studies (14%) applied interpretive therapy (IT; Piper
et al., 2001, 2007), and one study (7%) each offered
metacognitive grief therapy (MCGT; Wenn et al.,
2019), interpersonal psychotherapy (IPT; Johnson
et al., 2016), meaning-based group counseling
(MBGC; MacKinnon et al., 2015), or a dual-process
bereavement group intervention (DPBGI; Chow
et al., 2019).

Four studies (29%) applied waiting list control
groups (Foster & Holden, 2014; McGuinness et al.,
2015; Murphy et al., 1998; Wenn et al., 2019) and
were considered as passive control groups. Ten studies
(71%) were categorized as active control groups
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(Chow et al., 2019; Constantino & Bricker, 1996;
Goodkin et al., 1999; Johnson et al., 2016; MacKinnon
et al., 2015; Piper et al., 2001, 2007; Rosner et al.,
2011; Sikkema et al., 2004; Supiano & Luptak, 2014).
From these studies, four (29%) compared their inter-
vention with another psychological bereavement group
(i.e., Social Group Postvention, two Supportive
Therapies, Coping with Depression Program;
Constantino & Bricker, 1996; Johnson et al., 2016;
Piper et al., 2001, 2007) and six studies (43%) used
treatment as usual (TAU; Chow et al., 2019; Goodkin
et al., 1999; MacKinnon et al., 2015; Rosner et al.,
2011; Sikkema et al., 2004; Supiano & Luptak, 2014).
However, what constituted TAU differed from study
to study (i.e., three support groups, individual treat-
ment on request, standard inpatient care, continuation
of former treatment).

Effect sizes

Supplement 5 gives an overview on the studies provid-
ing sufficient statistics to be contributing to the com-
parisons in the following meta-analyses. The
comparison between all treatment groups to control
groups from pre to post yielded small effect sizes for
grief and depression (Figure 2). Egger’s Tests showed
no evidence for publication bias for grief, z¼ 1.63,
p¼ 0.104, and depression, z¼ 0.27, p¼ 0.784. Two
studies were identified as influencing the grief effect
size (Rosner et al., 2011; Wenn et al., 2019; Supplement
6). A re-analysis reduced heterogeneity and the effect
size, k¼ 9, Hedge’s ggrief ¼ 0.19, 95% CI [0.02, 0.35],
p¼ 0.027, I2 ¼ 0.0%, Q(8) ¼ 3.4, p¼ 0.907.

The comparisons from pre to follow-up assessments
were statistically nonsignificant for grief, k¼ 4, Hedge’s
gGrief ¼ 0.20, 95% CI [�0.35, 0.75], p¼ 0.483, I2 ¼
71.6%, Q(3) ¼ 9.0, p¼ 0.030, and depression, k¼ 3,

Hedge’s gDepression ¼ 0.22, 95% CI [�0.11, 0.55],
p¼ 0.196, I2 ¼ 0.0%, Q(2) ¼ 0.0, p¼ 0.981. Two studies
were identified as influencing the grief effect size
(Murphy et al., 1998; Supiano & Luptak, 2014;
Supplement 6). A re-analysis reduced heterogeneity and
the effect size, k¼ 2, Hedge’s ggrief ¼ 0.15, 95% CI
[�0.24, 0.54], p¼ 0.454, I2 ¼ 0.0%, Q(1) ¼ 0.9,
p¼ 0.331. Sensitivity analyses (Supplement 7) showed
that all results did not significantly differ, assuming vary-
ing degrees of pre-post or pre-follow-up correlations.

Supplement 8 presents the results of the subgroup
analyses. While secondary interventions had no sig-
nificant effect on grief or depression, tertiary interven-
tions achieved a moderate effect size (g¼ 0.67) for
grief but a non-significant one for depression.
However, the differences between secondary and ter-
tiary interventions were not statistically significant.

Discussion

The purpose of the present review was to summarize
RCTs that studied the efficacy of bereavement groups
for grief and depressive symptoms in adults. The gen-
eral result from this meta-analysis is that the current
state of evidence on bereavement groups is rather
weak, because their effects were, in comparison with
control groups, only small post-treatment and non-sig-
nificant at follow-up. In addition, there was no signifi-
cant difference between secondary (addressing all
mourners) and tertiary (addressing pathological grief
levels) interventions, although the trend was that ter-
tiary interventions achieved larger effect sizes. These
results have to be interpreted with caution, because the
comparisons were based on a large diversity of group
concepts (i.e., various forms of support groups, CBT,
IT, MBGC, IPT, DPBGI-C, MCTG), control conditions
(i.e., waiting list, individual treatment, bereavement

Figure 2. Forest plots for between-subject comparisons: treatment versus control group from pre- to post-intervention.
n: sample size at post assessment. Pre: mean at pre-assessment. Post: mean at post-assessment.
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group, support group, TAU), underlying theories (e.g.,
Dual Process Model, Yalom’s curative factors,
Transference, Theory of Shattered Assumptions, Social
Learning Theory, Metacognitive Model), occupational
background of the group leaders (i.e., nurse, social
workers, counselors, psychologists, psychotherapists),
the number of treatment sessions (i.e., 3 to 16), and
methodological quality (i.e., 65% low). This is especially
surprising, because Kato and Mann (1999) already
criticized the lack of methodically sound studies on
bereavement groups, which might mask effective inter-
ventions, in their review 20 years ago.

Despite this diversity, the results are generally in
line with previous meta-analyses on the efficacy of
grief interventions (Johannsen et al., 2019; Wittouck
et al., 2011), which also found small to moderate
effects compared with control groups. However, ter-
tiary interventions in particular have been demon-
strated to be effective while secondary interventions
generally yield reduced or non-significant results.
Although our subgroup analyses could not confirm
this difference for bereavement groups statistically, the
results pointed in the same direction. One explanation
might be that too few studies contributed to the
subgroups, leading to a reduced power to detect such
differences. Future studies might test the hypothesis
that bereavement groups that are designed as tertiary
interventions are more effective than secondary
interventions.

Further, although sensitivity analyses indicated that
the results of this review were robust, the studies of
Wenn et al. (2019) and Rosner et al. (2011) achieved
the highest effect sizes in this review and were identi-
fied as likely outliers. Since it is still not fully under-
stood which elements of therapy are the most effective
ones and, further, how they apply to the group set-
ting, there might be several explanations for the com-
parably higher effect sizes. For example, both studies
addressed prolonged grief and were of comparably
high methodological quality. In addition, the bereave-
ment group in Wenn et al. might be so effective
because it was compared with a waiting list control
group. Rosner et al. explicitly used exposure elements,
which is generally seen as effective in treating PGD
(Bryant et al., 2014). However, its transferability to
the group setting seems rather difficult, which might
be the reason why the authors added individual ses-
sions. On the other hand, the treatment focus in
Wenn et al. was on a detached mindfulness, which is
very different from cognitive restructuring and expos-
ure. Thus, it is still difficult to make recommendations

regarding the most promising approach to bereave-
ment groups.

It is possible that our results are somewhat biased
because we excluded non-published literature. In add-
ition, our eligibility criteria did not consider the for-
mal training of the group leaders but included groups
that were guided by non-psychologists as well as psy-
chotherapists. One of the most striking limitations is
the low quality of the included studies. Although we
included solely RCTs, only one third was considered
of good quality. In addition, there was a wide range
of dropout rates between the studies, with up to 56%
in one of largest and thus most influential studies
(i.e., Sikkema et al., 2004). However, it should be
borne in mind that our strict definition of dropouts
(i.e., the non-completion of treatment after random-
ization to the treatment group) might have contrib-
uted to this number and that the authors did not
report the exact numbers of dropouts. Unfortunately,
there were only few studies available for the follow-up
analyses; however, these studies were mostly of
medium to high quality and incorporated a reasonable
number of participants (i.e., ngrief ¼ 359 and ndepression
¼ 171 at follow-up assessment). Due to strict inclu-
sion criteria, there were some studies that we could
not examine. The classic study of Lieberman and
Yalom (1992) for example, did not use a validated
measurement instrument. A study of Bryant et al.
(2014) that addressed PGD comparing two CBT
groups needed to be excluded because some partici-
pants were below the age of 18 years. Finally, the lack
of clear definitions of normal and pathological grief,
which is now defined in the ICD-11, limits the gener-
alizability of the results to samples with PGD.

We believe that the results of the current review
can serve as groundwork upon which future studies
might build, specify their theories and hypotheses,
and develop their interventions. For example,
researchers should (a) include unambiguous eligibility
criteria for participants (e.g., PGD), (b) base their
bereavement group concept on a clearly described the-
oretical framework, (c) define their bereavement
groups unambiguously as secondary or tertiary inter-
ventions, (d) explain in what way established effective
factors in tertiary interventions (e.g., exposure ele-
ments) are considered, (e) provide sufficient training
for group leaders (i.e., ensure a psychological educa-
tion in tertiary interventions), and, if an active condi-
tion is chosen, (f) state the extent both treatment and
control interventions conceptually differ to be able to
draw conclusions about particular intervention
characteristics (i.e., What differentiates a cognitive-

8 U. MAASS ET AL.



behavioral treatment group from a support group?).
In addition, given the finding that bereavement
groups might be less effective than individual therapy
(Johannsen et al., 2019), already validated concepts for
bereavement interventions in the individual setting
might be compared with an application to the group
setting. This might provide knowledge on the extent
group factors such as the opportunity to talk to other
mourners or role-plays and feedback are particularly
conducive. Furthermore, there is still a lack of know-
ledge of the effectivity of self-help groups in which a
lot of bereaved people take part. Finally, it seems
advisable to include instruments that assess group
processes and effective mechanisms such as group
cohesion or cooperation.

Bereavement groups have the general potential to
reduce grief and depression to a small degree, in com-
parison to control groups that wait for treatment,
receive TAU or follow another treatment concept.
Because the differentiation between, for example,
standard bereavement support groups and bereave-
ment group therapy was not always unambiguous, it
is the task of future studies to develop evidence-based
concepts. Hence, to draw reliable conclusions about
the efficacy of bereavement groups, RCTs with high
quality, pre-defined target interventions (i.e., second-
ary vs. tertiary), and clear treatment concepts for both
intervention and control groups are needed.
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