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Abstract

Background: This study reviews psychological interventions targeting caregivers during the end-of-life phase of a loved one’s life, a

period associated with high levels of emotional distress and an increased risk of prolonged grief disorder (PGD). Methods: In accor-
dance with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines, the initial search yielded
163 records. After applying the five-year publication limit and removing duplicates, 55 records remained for screening. Following the

screening and eligibility assessment, 11 studies were included in the review, focusing on interventions delivered in palliative care and

intensive care unit (ICU) settings. Results: The analyzed strategies included psychological therapies, self-help tools, and peer sup-

port interventions. In palliative care settings, the primary objective was to mitigate emotional distress and facilitate grief processing.

Conversely, in ICU settings, interventions primarily focused on decision-making support and psychoeducation. Conclusions: While

the interventions demonstrated potential benefits, methodological quality was heterogeneous, underscoring the need for more rigorous

designs and standardized outcome measures to optimize clinical support for family caregivers in end-of-life care and bereavement.
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1. Introduction

The end-of-life phase presents significant emotional
and practical challenges for both patients and caregivers, re-
quiring adaptation to impending loss (Hudson et al., 2018).
As populations age and healthcare systems face increasing
strain, reliance on family caregivers has grown (Spatuzzi et
al., 2022).

Caregivers often experience significant psychological
burden (Parro-Jiménez et al., 2021), including depression,
anxiety, posttraumatic stress disorder, and prolonged grief
disorder (PGD) (Barreto-Martin et al., 2012; Martinez-
Martin et al., 2008).

Prolonged grief has gained recognition as a disorder
(Prigerson et al., 2021), now included in both International
Classification of Diseases 11th Revision (ICD-11) (World
Health Organization, 2019) and the Diagnostic and Sta-
tistical Manual of Mental Disorders, Fifth Edition, Text
Revision (DSM-5-TR) (American Psychiatric Association,
2022). Cognitive-behavioral therapy (CBT) and newer
therapeutic approaches, including arts-based interventions
such as music therapy, have shown effectiveness in sup-
porting bereavement (Hudson et al., 2018), aiming to pre-
vent long-term psychological consequences by addressing
immediate coping needs (Currier et al., 2010). However,
internet-based interventions for caregivers remain limited
(Wagner et al., 2020). Identifying the mechanisms under-
lying prolonged grief and caregiver outcomes at end of

life is essential for informing the development of theory-
informed interventions and understanding how these in-
terventions may achieve their intended effects (Eisma and
Stroebe, 2021; Skivington et al., 2021).

Positive outcomes for caregivers are often associated
with effective communication within healthcare teams in
both palliative and acute care settings (Nelson et al., 2010;
Trevino et al., 2019). Conversely, some interventions target
families or caregiver-patient dyads, supporting relational
approaches (Ribera-Asensi et al., 2024).

In end-of-life care, grief-specific therapeutic ap-
proaches (Kustanti et al., 2021) and manualized interven-
tions for caregivers (Wagner et al., 2020) remain lim-
ited. Moreover, research on caregivers has frequently over-
looked bereavement-focused interventions (Hudson et al.,
2018) and is often constrained by methodological limi-
tations that weaken the robustness of the evidence base
(Candy et al., 2011; Gauthier and Gagliese, 2012). Al-
though previous reviews have examined bereavement in-
terventions in palliative care and intensive care unit (ICU)
settings (Coelho et al., 2025; Foran et al., 2025), as well
as broader caregiver support interventions (Kustanti et al.,
2021; Rezaei et al., 2024), the present systematic review ex-
tends the existing literature in several ways. First, it focuses
specifically on the effectiveness of psychological interven-
tions for bereaved end-of-life caregivers, integrating both
palliative care and ICU contexts within a unified frame-

Copyright: © 2026 The Author(s). Published by IMR Press.
BY This is an open access article under the CC BY 4.0 license.

Publisher’s Note: IMR Press stays neutral with regard to jurisdictional claims in published maps and institutional affiliations.


https://www.imrpress.com/journal/BP
https://doi.org/10.31083/BP49126
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://orcid.org/0009-0003-3139-9958
https://orcid.org/0000-0003-3532-8818
https://orcid.org/0000-0002-5228-2738

Identification of studies via database

Identified articles though database searching
(n =163)

v

Identification

Articles after applying 5-year publication limit
(n=165)

v

Articles deleted due to duplicates (n = 10)

v

Articles screened (n=55)

v

Title and abstract review:

Included (n=16)
Conflicted (n=7)
Excluded (n=32)

v

Screening

Articles to evaluate for eligibility (n=16)

v

Full text review:

Included (n=8)
Excluded (n= 8)

Reason 1: No access to full text (n=2)
Reason 2: Incorrect study design (n=3)
Reason 3: Non-grieving caregiver sample (n=3)

Identification of studies via other methods

Items identified by a potentially useful reference
measurement using the snowball method (n=8)

Articles screened (n=8)

v

Articles to evaluate for eligibility (n=8)

v

Full text review:

Included (n=3)
Excluded (n=5)

Reason 1: Incorrect study design (n=1)
Reason 2: Non-grieving caregiver sample (n=4)

Included

Studies included in the qualitative
systematic synthesis

(n=11)

Fig. 1. PRISMA flow diagram of study selection.

work while emphasizing outcomes related to prolonged
grief. Second, compared with previous reviews, this study
incorporates a broader range of study designs and more re-
cent evidence published between 2019 and 2024, including
emerging approaches such as acceptance and commitment
therapy (ACT)-based interventions, meaning-centered ther-
apies, and dignity therapy. Finally, this review provides
a structured comparison of intervention effects across set-
tings and outcomes, together with a critical appraisal of
methodological quality, an aspect that has often been in-
sufficiently addressed in prior reviews. Therefore, rather
than duplicating previous work, this review provides an up-
dated, focused, and methodologically critical synthesis of
the effectiveness of psychological interventions for family
caregivers in end-of-life care and bereavement in end-of-
life contexts.

As such, intervention programs designed for care-
givers of end-of-life patients are both relevant and nec-
essary. However, the primary interventions targeting this
population and their effectiveness remain insufficiently un-
derstood. Psychological interventions in end-of-life con-
texts have shown promising results across healthcare set-
tings, including ICU (Buckley et al., 2015) and palliative
care (von Blanckenburg and Leppin, 2018). Therefore, the
main objective of the present study was to assess the ef-
fectiveness of psychological interventions for caregivers of
end-of-life patients. To this end, two primary objectives
were established: (1) to systematically review and synthe-
size applied studies evaluating the effectiveness of psycho-
logical interventions for caregivers of end-of-life patients,
and (2) to examine existing systematic reviews in this area
to contextualize findings from original studies, identify ar-
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eas of convergence and divergence, and highlight remain-
ing conceptual and methodological gaps in the literature.

2. Materials and Methods
2.1 Procedure

A systematic review of psychological interventions
for bereavement in end-of-life caregivers was conducted in
accordance with PRISMA guidelines (Page et al., 2021).
ProQuest and Web of Science (WOS) databases were
searched on March 12, 2024, by two authors using the
Boolean expression: (psychol* intervention) AND (end of
life) AND ((mourner®) OR (caregiver)) AND ((grief) OR
(bereavement)). An initial search returned 163 studies,
which were reduced to 65 after applying a 5-year publi-
cation limit. Following screening in Covidence (Veritas
Health Innovation, Melbourne, Australia), 55 records un-
derwent title and abstract screening. Of these, 32 were ex-
cluded and 7 were initially classified as conflicted, although
all were ultimately excluded for failing to meet the eligibil-
ity criteria. Finally, 16 articles underwent full-text review,
of which 8 were excluded. A manual snowball search iden-
tified 8 additional records, of which 3 articles were included
and 5 were excluded, resulting in a final sample of 11 arti-
cles. The PRISMA flow diagram is presented in Fig. 1.
This review was not registered in PROSPERO, as the pro-
tocol was developed retrospectively.

2.2 Inclusion and Exclusion Criteria

Inclusion criteria comprised studies examining psy-
chological interventions for family caregivers in end-of-life
care and bereavement of terminally ill patients, published
in English within the past 5 years, and accessible through
the University of Valencia databases. To ensure alignment
with current clinical practice and recent theoretical develop-
ments (e.g., ACT-based and meaning-centered approaches),
this review focused on studies published from 2019 on-
wards. This timeframe captures the most up-to-date evi-
dence following the formal recognition of PGD in DSM-
5-TR and ICD-11. Exclusion criteria included: (a) stud-
ies evaluating non-psychological interventions; (b) studies
not focused on grieving populations; (c) studies not specif-
ically addressing caregivers; (d) non-scientific publications
(e.g., editorials, commentaries, or opinion papers); (e) stud-
ies without accessible full text; and (f) study designs not
aligned with the objectives of this review, such as case re-
ports and conference abstracts.

2.3 Data Extraction

Table 1 illustrated the pertinent findings of the stud-
ies included in this research, organized to two study types:
applied studies and systematic reviews. For each study, the
table summarizes key characteristics, including identifica-
tion (first author and publication year), title, study design
and results (Table 1).
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2.4 Quality Assessment

Two authors (SV-M and OR-A) independently and
blindly assessed the included quantitative studies using the
“Quality Assessment Tool for Quantitative Studies” de-
veloped by the “Effective Public Health Practice Project”
(Thomas et al., 2003). The tool assesses 7 criteria. Scores
for each criterion and each study were independently as-
signed by 2 researchers (SV-M and OR-A) in a blinded
manner. This tool evaluates 6 domains: selection bias,
study design, confounders, blinding, data collection meth-
ods, and withdrawals or dropouts. Discrepancies were min-
imal and were resolved by consensus, resulting in over-
all study ratings of Strong, Moderate, or Weak based on
the cumulative scores. Global ratings (Strong, Moderate,
Weak) were derived from domain-level scores, such that
studies with no weak ratings were classified as Strong, those
with one weak rating as Moderate, and those with two or
more weak ratings as Weak, following established guide-
lines (Thomas et al., 2003).

3. Results

Of the 11 articles included in the review, 8 articles
were applied studies and the other 3 were systematic re-
views. Accordingly, the Results section is organized into
two parts. The first part presents the findings from the ap-
plied studies (research design and sample selection; inclu-
sion and exclusion criteria; representativeness; variables;
and confounders). The second part summarizes and com-
pares the included systematic reviews in order to contex-
tualize the evidence derived from original studies (studies
included; search strategy; selection and data extraction; and
inclusion and exclusion criteria).

3.1 Applied Studies
3.1.1 Participants

A total of 1218 caregivers of critically ill or palliative
care patients were identified, excluding an estimated sam-
ple of 140 from Davis et al. (2019) and Prigerson et al.
(2019).

Most studies define caregivers as family members,
partners, or friends who provide daily informal care to the
patient (An et al., 2020; Davis et al., 2019, 2020; Freitas
et al., 2024; Lichtenthal et al., 2022; Prigerson et al., 2019;
Wang et al., 2021), but also include significant others in-
volved in health decisions (Davis et al., 2019, 2020) or ICU
decision-making (Kentish-Barnes et al., 2022; Lichtenthal
et al., 2022). For clarity, “caregivers” refers to these indi-
viduals unless otherwise specified.

Most patients were receiving palliative care with a life
expectancy ranging from 6 (Davis et al., 2019, 2020) to 12
months (An et al., 2020), often due to terminal cancer or
hematologic malignancies (An et al., 2020; Freitas et al.,
2024; Wang etal.,2021). Some studies focused on critically
ill patients in ICUs (Kentish-Barnes et al., 2022; Lichten-
thal et al., 2022; Prigerson et al., 2019).
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Table 1. Main characteristics of the included studies.

Applied studies (n = 8)

First author and year

Title

Design

Results

Davis, 2019

Prigerson, 2019

An, 2020

Davis, 2020

Kentish-Barnes, 2022

Wang, 2021

Lichtenthal, 2022

Freitas, 2024

An acceptance and commitment therapy
self-help intervention for carers of
patients in palliative care: Protocol of a
feasibility randomized controlled trial
Enhancing & Mobilizing the Potential
for Wellness & Emotional Resilience
(EMPOWER) among Surrogate
Decision-Makers of ICU Patients: study
protocol for a randomized controlled trial
The impact of the caregiver-oncologist
relationship on caregiver experiences of
end-of-life care and bereavement

outcomes

Feasibility randomized controlled trial of
a self-help ACT intervention for grief
and psychological distress in carers of

palliative care patients

A Cluster Randomized Trial of a
Three-Step Support Strategy for
Relatives of Patients Dying in the ICU
Effects of family participatory dignity
therapy on the psychological well-being
and family function of patients with
haematologic malignancies and their
family caregivers: A randomized
controlled trial

Development and preliminary evaluation
of EMPOWER for surrogate
decision-makers of critically ill patients

Life beyond Loss: A Retrospective
Analysis of the Impact of Meaning of
Life Therapy on the Grieving Process of
Cancer Patients’ Family Caregivers

Protocol of a Two-arm
Randomized Controlled
Trial (RCT)

Protocol in three phases:
- Open Trial Phase.

- Manual Refinement
Phase.

- Pilot RCT Phase.
Longitudinal analytical
observational study,
based on a secondary
analysis of data from an
RCT.

Two-arm RCT

Multicenter Cluster-
RCT

Single-blind, Two-arm
parallel group, RCT

Two phases:

- Manual refinement
phase.

- Single-arm Pilot Trial
Phase.

Qualitative design

Protocol for ACT self-help intervention
for caregivers.

EMPOWER study protocol targeting
peritraumatic stress in ICU caregivers,
with stakeholder input to improve the

intervention.

Longitudinal analytical observational
study on caregiver-oncologist
relationship. Positive relationships
linked to better end-of-life care but no
impact on psychological adjustment.
Feasibility of ACT self-help for
caregivers. Preliminary effectiveness
analyses suggested small effects on
acceptance, valued living, grief, and
psychological distress. These
preliminary findings do not establish its
effectiveness in reducing prolonged
grief symptoms.

RCT on ICU caregiver support.
Reduced prolonged grief and PTSD
symptoms with intervention.

RCT on family participatory dignity
therapy. Improved well-being, family
cohesion, and reduced caregiver anxiety

and depression.

Pilot trial of EMPOWER for ICU
caregivers. Improved grief, anxiety, and

avoidance.

Meaning of Life Therapy for caregivers.
Helped with loss adaptation but faced
challenges with silence around death.

Systematic reviews (n = 3)

First author and year

Title

Design

Results

Harrop, 2020

The impacts and effectiveness of support
for people bereaved through advanced
illness: A systematic review and
thematic synthesis

Systematic review and
thematic synthesis

Systematic review on bereavement
support. Although some studies
reported improvements, the quantitative
evidence was generally of low quality

or mixed.
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Table 1. Continued.

Systematic reviews (n = 3)

First author and year  Title

Design

Results

Coventry, 2023 Supporting families of patients who die
in adult intensive care: A scoping review
of interventions

Gillespie, 2024 Music therapy for supporting informal
carers of adults with life-threatening
illness pre- and post-bereavement; a

mixed-methods systematic review

Scoping review

Systematic review

Scoping review of ICU family support.
Psychoeducation reduced anxiety,
depression, and PTSD, needing more
rigorous studies.

Review of music therapy for caregivers.
Qualitative studies showed positive
outcomes, but mixed quantitative
results.

ACT, acceptance and commitment therapy; RCT, randomized controlled trial, ICU, intensive care unit; PTSD, post-traumatic stress

disorder.

3.1.2 Research Design and Sample Selection

The majority of studies used randomized controlled
trials (RCTs) (Davis et al., 2020; Wang et al., 2021), includ-
ing a multicenter trial (Kentish-Barnes et al., 2022). Sec-
ondary analyses of data from an RCT (An et al., 2020),
single-arm pilot trials (Lichtenthal et al., 2022), qualita-
tive designs (Freitas et al., 2024) and two protocol stud-
ies (Davis et al., 2019; Prigerson et al., 2019) were also
included.

All studies recruited samples in either hospital units
or clinical centers (Wang et al., 2021), primarily focusing
on palliative care units (Davis et al., 2019, 2020) or target-
ing caregivers of cancer patients in oncologic units or med-
ical oncology centers (An et al., 2020). In contrast, some
samples were obtained from ICUs (Kentish-Barnes et al.,
2022; Lichtenthal et al., 2022; Prigerson et al., 2019). The
Kentish-Barnes et al. (2022) study, for instance, involved
data from 34 different ICUs.

3.1.3 Inclusion and Exclusion Criteria

Eligibility criteria were primarily based on patient set-
ting (palliative care or ICU patients) and their primary fam-
ily caregivers. Most studies required participants to be
adults aged 18 years old (Davis et al., 2019, 2020; Kentish-
Barnes et al., 2022; Wang et al., 2021) or 21 years old (An
et al., 2020; Lichtenthal et al., 2022; Prigerson et al., 2019).
Language proficiency, predominantly in English, was also
required (An et al., 2020; Davis et al., 2019, 2020; Lichten-
thal et al., 2022; Prigerson et al., 2019; Wang et al., 2021).

Exclusion criteria included suicidal ideation (Lichten-
thal et al., 2022; Prigerson et al., 2019), cognitive impair-
ment (Freitas et al., 2024; Wang et al., 2021), psychopathol-
ogy (Freitas et al., 2024), or the use of psychotropic drugs
(Wang et al., 2021).

3.1.4 Representativeness

Regarding attrition in longitudinal studies, more than
75% of participants successfully completed the entire inter-
vention in the studies conducted by An et al. (2020), Lich-
tenthal et al. (2022) and Wang et al. (2021). In contrast,
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fewer than 60% of participants completed the intervention
in the study of Davis et al. (2020). Some studies offered
financial compensation to participants (Lichtenthal et al.,
2022; Prigerson et al., 2019).

3.1.5 Variables

Most studies assessed PGD as a key psychological
outcome, using the Prolonged Grief Disorder-13 items (PG-
13 scale) (An et al., 2020; Davis et al., 2019, 2020; Kentish-
Barnes et al., 2022; Lichtenthal et al., 2022; Prigerson et
al., 2019) and the PG-12 scale for anticipatory grief (Davis
et al., 2019; Prigerson et al., 2019). Caregivers’ emo-
tional distress was often measured using the Hospital Anx-
iety and Depression Scale (HADS) (Davis et al., 2019,
2020; Kentish-Barnes et al., 2022), or other scales like the
Self-rating Anxiety Scale (SAS) and Self-rating Depression
Scale (SDS) (Wang et al., 2021). Other measures included
distress tolerance (DTS), traumatic stress (IES-R), and dis-
sociation (PDEQ) (Kentish-Barnes et al., 2022; Lichtenthal
et al., 2022).

Caregiver perceptions of the patient’s quality of death
and end-of-life care were assessed using instruments such
as the Quality of Death Scale (An et al., 2020) and the Care-
giver Evaluation of Quality of End-of-Life Care Scale (CE-
QUEL scale) (Prigerson et al., 2019). Emotional avoidance
was measured using the Acceptance and Action Question-
naire (AAQ-II) (Davis et al., 2019) and the Brief Question-
naire on Experiential Avoidance (BEAQ) (Lichtenthal et
al., 2022). Additional variables included caregivers’ val-
ues (Purpose in Life Scale) and family cohesion (FACES II)
(Wang et al., 2021). In ICU settings, the Family Decision-
Making Self-Efficacy Scale (FDMSE) was used to evalu-
ate caregivers’ decision-making and self-efficacy (Kentish-
Barnes et al., 2022). Additionally, caregivers’ relation-
ship with, or satisfaction regarding, healthcare profession-
als was assessed using the Human Connection Scale (An et
al., 2020), the Critical Care Family Satisfaction Survey, and
the Rapport Subscale of the Medical Interview Satisfaction
Scale (MISS-21) (Kentish-Barnes et al., 2022; Lichtenthal
etal., 2022).
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3.1.6 Confounders

Many studies did not account for disease type, except
those focused on oncologic conditions (An et al., 2020; Fre-
itas et al., 2024; Wang et al., 2021), which may have influ-
enced results. Variability in the reasons for palliative care or
ICU admission, as well as causes of death, may have acted
as confounding factors (Davis et al., 2019; Kentish-Barnes
et al., 2022). In addition, inclusion of both caregivers
and patient-caregivers dyads across studies may have con-
tributes to heterogeneity in outcomes (Freitas et al., 2024;
Prigerson et al., 2019; Wang et al., 2021).

Moreover, intervention and follow-up periods varied
across studies. Some studies included caregivers while the
patient was still alive (Kentish-Barnes et al., 2022; Wang et
al., 2021), whereas others enrolled participants after death
(Freitas et al., 2024). Follow-up periods ranged from 1 to 6
months post-death (An et al., 2020; Kentish-Barnes et al.,
2022), while other studies defined outcomes at the end of
the intervention period (Lichtenthal et al., 2022; Prigerson
etal., 2019).

3.2 Review Studies
3.2.1 Studies Included

Across the included review studies, a total of 72 stud-
ies on bereavement interventions for caregivers were syn-
thesized. The number of included studies ranged from a
minimum of 7 in the systematic review by Coventry et al.
(2023) to a maximum of 34 in the review by Gillespie et al.
(2024).

Among the three review studies included in our article,
two conducted systematic reviews (Gillespie et al., 2024;
Harrop et al., 2020), whereas Coventry et al. (2023) per-
formed a scoping review. Notably, within systematic re-
views, Harrop et al. (2020) also completed a thematic syn-
thesis of the findings.

3.2.2 Search Strategy

Searches were performed using terms related to “be-
reavement”, “end of life”, and “caregivers” across multi-
ple databases, predominantly MEDLINE, PsycINFO, and
Cochrane Library. Between five and six databases were
used per article. The temporal coverage ranged from 2007—
2023 (Coventry et al., 2023) and extended as far back as
1990 (Harrop et al., 2020). All the studies included only
English-language publications.

3.2.3 Selection and Data Extraction

Two independent reviewers screened titles and ab-
stracts across all studies (Coventry et al., 2023; Gillespie
et al., 2024; Harrop et al., 2020), using Covidence (Coven-
try et al., 2023) or Rayyan software (Gillespie et al., 2024)
for full-text analysis. Disagreements were resolved through
reviewer discussion (Harrop et al., 2020) or by consultation
with a third reviewer (Coventry et al., 2023; Gillespie et al.,
2024). Data extraction was conducted independently using

a modified JBI tool (Gillespie et al., 2024) or ad hoc forms
(Coventry et al., 2023; Harrop et al., 2020). Overall, data
extraction was conducted independently in all studies, with
conflicts resolved by discussion or third-party involvement
(Coventry et al., 2023; Gillespie et al., 2024).

3.2.4 Inclusion and Exclusion Criteria

Eligibility criteria focused on interventions targeting
caregivers of patients with end-of-life conditions (Coven-
try et al., 2023; Gillespie et al., 2024; Harrop et al., 2020),
including those in palliative care (Harrop et al., 2020) and
ICU (Coventry et al., 2023). All studies established age-
based eligibility criteria for patients and caregivers, requir-
ing participants to be at least 18 years of age (Coventry et
al., 2023; Gillespie et al., 2024; Harrop et al., 2020). Some
studies focused on specific intervention types, such as death
preparedness interventions (Coventry et al., 2023) or music
therapy interventions (Gillespie et al., 2024).

Methodological standards included publication in
peer-reviewed journals (Harrop et al., 2020), the use of val-
idated assessment instruments (Harrop et al., 2020), and
RCT designs (Coventry et al., 2023) to ensure data relia-
bility. All studies required inclusion of articles in English
(Coventry et al., 2023; Gillespie et al., 2024; Harrop et al.,
2020). Finally, some studies excluded articles based on
country of origin (Harrop et al., 2020).

4. Main Results
4.1 Description of the Interventions

In accordance with the objective of identifying inter-
vention programs tailored for family caregivers of end-of-
life patients, the 11 studies included in the present review
were categorized according to the type of intervention they
propose. Within this context, 7 studies have focused on in-
terventions targeting family caregivers of patients in pallia-
tive care units at the end of life (An et al., 2020; Davis et
al., 2019, 2020; Freitas et al., 2024; Gillespie et al., 2024,
Harrop et al., 2020; Wang et al., 2021), whereas four arti-
cles have focused on interventions for family caregivers in-
volved in decision-making and accompaniment during end-
of-life care in ICU (Coventry et al., 2023; Kentish-Barnes
et al., 2022; Lichtenthal et al., 2022; Prigerson et al., 2019).

4.2 Palliative Care Interventions

Regarding palliative care interventions, the imple-
mented approaches vary in setting, sample characteristics,
and levels of professional involvement.

One common approach is psychological intervention
conducted by mental health professionals. These interven-
tions include not only caregivers but also caregiver-patient
dyads or entire families. Several examples illustrate this ap-
proach: Wang et al. (2021) conducted Family Participatory
Dignity Therapy for patient-family caregiver dyads; Freitas
et al. (2024) implemented Meaning of Life Therapy, which
involved the creation of a Life Letter through a shared life
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review process; and Kissane et al. (2016), whose stud-
ies were included in a systematic review by Harrop et al.
(2020), used Family Focused Grief Therapy (FFGT) to en-
hance family functioning and prevent grief complications.
Conversely, some interventions have focused exclusively
on primary caregivers, as reported in Harrop et al. (2020)
review of interventions for bereaved caregivers of patients
with cancer.

On the other hand, Harrop et al. (2020) review psy-
chological and support group interventions led by profes-
sionals. The review includes examples of bereavement sup-
port groups (Néppa et al., 2016) as well as other group-
based therapeutic approaches, such as Complicated Grief
Group Therapy (Supiano et al., 2017) and Existential Be-
havior Therapy (Fegg et al., 2013), among others.

In addition to guided interventions, self-help interven-
tions are included. For instance, Davis et al. (2019, 2020)
describe an ACT self-help intervention for caregivers of
patients in palliative care. Both articles correspond to dif-
ferent phases of the same trial (protocol and RCT, respec-
tively). Similarly, Harrop et al. (2020) identified examples
of self-directed individual interventions (e.g., the Finding
Balance writing tool) and peer-led group interventions (e.g.,
online social groups).

Other intervention types included creative arts and
music-based approaches (Harrop et al., 2020). Gillespie et
al. (2024) conducted a systematic review focused exclu-
sively on music-based therapy in palliative care. They ob-
served that a greater proportion of interventions were con-
ducted in group settings and were primarily implemented
during the pre-bereavement phase. Finally, with a distinct
approach, An et al. (2020) evaluated an intervention aimed
at improving communication between oncologists and pa-
tients or caregivers, examining its impact on caregiver ex-
periences of end-of-life care and bereavement outcomes.

4.3 ICU Interventions

In ICU-based interventions, two main objectives can
be identified: supporting decision-making and providing
psychoeducational and supportive care. Firstly, interven-
tions focused on decision support for clinicians and families
were the most common, with 4 studies identified. Coven-
try et al.’s (2023) systematic review included 3 studies on
decision support (Curtis et al., 2016; White et al., 2018),
while Prigerson et al. (2019) and Lichtenthal et al. (2022)
reported different phases of the same trial (protocol versus
the pilot trial). These interventions aimed to reduce fam-
ilies’ psychological burden, including anxiety and depres-
sion (Curtis et al., 2016; Lichtenthal et al., 2022; Prigerson
et al., 2019; White et al., 2018), peritraumatic and posttrau-
matic stress (Curtis et al., 2016; Lichtenthal et al., 2022;
Prigerson et al., 2019; White et al., 2018), as well as to pre-
vent prolonged grief and decisional regrets (Lichtenthal et
al., 2022; Prigerson et al., 2019). Secondly, in providing
psychoeducational and supportive care for families facing
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imminent death, 2 multicenter RCTs in France were identi-
fied: Lautrette et al.’s (2007) communication strategy and
booklet, and Kentish-Barnes et al.’s (2022) three-step sup-
port strategy. The latter study was also included in Coven-
try et al.’s systematic review (2023). Additionally, Coven-
try et al.’s review (2023) includes studies on unidirectional
information provision interventions that do not incorporate
supportive or counseling components, such as Robin et al.
(2021).

4.4 Caregiver Outcome Variables
4.4.1 Prolonged Grief

Many studies reported significant effects on prolonged
grief. In the ICU context, RCTs have demonstrated that
caregiver interventions can effectively reduce the preva-
lence of prolonged grief compared with a control group.
This pattern is evident across both intervention types, in-
cluding decision-making support interventions (Lichtenthal
et al., 2022) and psychoeducational and supportive care in-
terventions (Coventry et al., 2023; Kentish-Barnes et al.,
2022; Lautrette et al.,, 2007). In palliative care, FFGT
(Kissane et al., 2016) included in the systematic review
by Harrop et al. (2020) reported a significant improve-
ment in complicated grief symptoms. Additionally, quali-
tative findings from Meaning of Life Therapy (Freitas et al.,
2024) indicate that Life Letters facilitate bereaved individu-
als’ adaptation to the loss of a relative by reinforcing shared
memories and maintaining a connection with the deceased.
Furthermore, qualitative results from the music-based ther-
apy review (Gillespie et al., 2024) highlight the benefits of
this intervention in helping caregivers prepare for death and
integrate grief into their future lives.

In contrast, other studies have reported no positive ef-
fects on caregiver bereavement following the proposed in-
terventions. Davis et al.’s self-help intervention (2020) has
been shown to reduce psychological distress, but it does
not appear to facilitate grief resolution. Support groups
for bereaved caregivers of patients with cancer found no
effect of the interventions on bereavement outcomes (Har-
rop et al., 2020; Néppd et al., 2016). Similarly, An et al.’s
(2020) found no association between caregiver experiences
with oncologists and bereavement adjustment, despite ear-
lier findings suggesting such a link.

4.4.2 Emotional Distress and Psychopathology

Interventions in end-of-life care have shown promis-
ing effects on family caregivers’ mental health, signifi-
cantly reducing anxiety and depressive symptoms (Coven-
try et al., 2023; Fegg et al., 2013; Harrop et al., 2020;
Kentish-Barnes et al., 2022; Lautrette et al., 2007; Licht-
enthal et al., 2022; Robin et al., 2021; Wang et al., 2021).
Additionally, Davis et al. (2020) reported preliminary ef-
fectiveness analyses indicating at least a small reduction in
psychological distress. Similarly, ICU programs have re-
duced traumatic symptoms in family caregivers: Lichten-
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thal et al. (2022) observed immediate post-intervention im-
provements in peritraumatic distress, while Kentish-Barnes
etal. (2022), Lautrette et al. (2007), and Robin et al. (2021)
reported significant reductions in post-traumatic stress dis-
order (PTSD)-related symptoms. Finally, Gillespie et al.
(2024) reported ambiguous findings regarding the efficacy
of music-based therapy, with both significant and non-
significant results. However, studies indicate that music-
based therapy may reduce activity in brain structures in-
volved in psychological processes such as anxiety and emo-
tional distress (Fachner et al., 2013).

4.4.3 Quality of Death and End-of-Life Care

In the context of palliative care, a positive experi-
ence with the oncologist was prospectively associated with
higher caregiver-rated quality of death (An et al., 2020).
In contrast, no statistically significant effects were found
on caregiver-rated quality of death following the three-step
support strategy intervention in the ICU (Kentish-Barnes et
al., 2022) or on caregiver-rated quality of end-of-life care
based on the relationship with the oncologist (An et al.,
2020).

4.4.4 Emotional Avoidance, Values, and Sense of Purpose

Regarding emotional avoidance, Lichtenthal et al.
(2022) reported positive results, indicating that surrogates
exhibited improvements in experiential avoidance follow-
ing the intervention. In contrast, preliminary results from
Davis et al. (2020) showed no changes in this outcome.
As for caregiver values and sense of purpose, Davis et al.
(2020) reported minimal effects, while An et al. (2020)
found no significant effects, respectively.

4.4.5 Other Outcome Variables

Among other variables related to caregiver mental
health, such as ICU experience (Kentish-Barnes et al.,
2022) and decision-making self-efficacy (Lichtenthal et al.,
2022), no significant effects were identified in the reviewed
studies, except for decisional regret (An et al., 2020). No-
tably, An et al. (2020) found lower levels of decisional
regret when caregivers’ experiences with oncologists were
more positive.

4.4.6 Patient and Family Outcome Variables

Studies including patients alongside caregivers in in-
terventions report positive outcomes. Wang et al. (2021)
found higher levels of hope and spiritual well-being in can-
cer patients following Dignity Therapy, while Freitas et al.
(2024) noted improvements in disease adaptation and com-
munication.

Relational benefits, such as increased family cohesion,
were observed with interventions such as participatory Dig-
nity Therapy. Freitas et al. (2024) also found Meaning of
Life Therapy fostered emotional closeness and improved
communication, preventing emotional silence. Gillespie et

al. (2024) further confirmed that music-based therapy en-
hanced connection and intimacy between patients and care-
givers, improving social interactions with family members.

4.4.7 Acceptance, Feasibility, Satisfaction, and Barriers

Interventions for caregivers of patients in palliative
care are generally acceptable and feasible (Davis et al.,
2020; Kentish-Barnes et al., 2022; Lichtenthal et al., 2022),
with high levels of satisfaction observed (Freitas et al.,
2024; Wang et al., 2021). Satisfaction was assessed us-
ing the Post-Intervention Satisfaction Questionnaire (PISQ)
(Lichtenthal et al., 2022; Prigerson et al., 2019) or through
interviews (Freitas et al., 2024). A key challenge is the re-
cruitment of representative samples, with small sizes due to
factors such as limited recruiter availability, fluctuating pa-
tient health status, caregiver bereavement, and the demand-
ing nature of the caregiving role (Davis et al., 2020; Gille-
spie et al., 2024). Kentish-Barnes et al. (2022) highlight
facilitators, such as low clinician time investment, simplic-
ity, and ease of clinician training.

5. Quality Assessment Results

Quantitative studies were assessed using the “Quality
Assessment Tool for Quantitative Studies” (Thomas et al.,
2003). Table 2 shows scores for selection bias, study de-
sign, confounders, blinding, data collection methods, and
withdrawals, ranging from 1 (strong) to 3 (weak). Davis et
al. (2019), Prigerson et al. (2019) and Freitas et al. (2024)
were excluded from the effectiveness evidence synthesis
because they were quality studies or study protocols. Of
the five studies included in the quality assessment, Davis
et al. (2020) and Wang et al. (2021) scored 1, indicating
strong quality and representing 40% of the studies. Kentish-
Barnes etal. (2022) received a moderate score, representing
20% of the studies. Finally, An et al. (2020) and Licht-
enthal et al. (2022) scored 3, indicating weak quality and
representing 40% of the studies.

Regarding the review studies, all but 1 (Coventry et
al., 2023) assessed the methodological quality of included
studies (Gillespie et al., 2024; Harrop et al., 2020). Methods
varied, and Harrop et al. (2020) used a checklist, whereas
Gillespie et al. (2024) conducted independent assessments
by two researchers. Similarly, Gillespie et al. (2024)
applied standardized JBI critical appraisal instruments for
both RCTs, quasi-experimental studies, and qualitative re-
search. The methodological quality also varied across stud-
ies, with reviews (Gillespie et al., 2024) rating half of the in-
cluded studies as good, while other assessments rated over-
all poor or moderate quality (Gillespie et al., 2024; Harrop
et al., 2020).

6. Discussion

This study assessed the effectiveness of interventions
for family caregivers of end-of-life patients, with a focus
on preventing prolonged grief. It also evaluated interven-
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Table 2. Quality assessment of quantitative studies.

Study Selection Study Confounders Blinding Data Withdrawals Score
bias design collection and dropouts

An et al. (2020) 1 2 3 3 1 1 Weak

Davis et al. (2020) 2 1 1 2 1 2 Strong

Kentish-Barnes et al. (2022) 2 1 1 3 2 2 Moderate

Wang et al. (2021) 2 1 1 2 1 1 Strong

Lichtenthal et al. (2022) 3 3 3 3 1 3 Weak

tion feasibility and methodological quality using the Effec-
tive Public Health Practice Project quality assessment tool
(Thomas et al., 2003).

Given the increasing caregiving demands due to
chronic illness and advances in end-of-life care, support
for bereaved caregivers has become essential (Spatuzzi et
al., 2022). Despite evidence of mental health risks among
caregivers (Barreto-Martin et al., 2012; Martinez-Martin et
al., 2008), research on effective psychological interventions
remains limited and inconclusive (Candy et al., 2011; Gau-
thier and Gagliese, 2012; Hudson et al., 2018).

Following an extensive literature review, 11 studies
meeting the inclusion criteria were selected. These articles
were organized into a conceptual framework according to
the intervention setting, comprising 7 articles on interven-
tions for family caregivers of patients at the end-of-life in
palliative care units (An et al., 2020; Davis et al., 2019,
2020; Freitas et al., 2024; Gillespie et al., 2024; Harrop et
al.,2020; Wang et al., 2021), and 4 articles on interventions
for family caregivers of patients at the end-of-life in ICU
(Coventry et al., 2023; Kentish-Barnes et al., 2022; Licht-
enthal et al., 2022; Prigerson et al., 2019).

Psychological approaches in palliative care included
meaning-focused interventions, life review, and cognitive-
behavioral therapies (Freitas et al., 2024; von Blanckenburg
and Leppin, 2018). Our findings confirm that newer psy-
chotherapeutic intervention models have been incorporated
(Freitas et al., 2024), such as Dignity Therapy (Wang et al.,
2021) and Meaning of Life Therapy (Freitas et al., 2024).
In contrast, CBT is also present, although not as a primary
focus (Lichtenthal et al., 2022; Prigerson et al., 2019). As
Skivington et al. (2021) note, these models demonstrate the
need for theoretically grounded interventions to improve ef-
ficacy.

When considering bereavement outcomes, it is crucial
to note that encouraging results were observed, particularly
concerning prolonged grief, with more promising outcomes
reported in the ICU setting compared with palliative care.
FFGT reduced complicated grief symptoms (Harrop et al.,
2020), while Meaning of Life Therapy Life Letters (Fre-
itas et al., 2024) and music-related therapy supported care-
givers in preparing for loss (Gillespie et al., 2024). Con-
versely, studies by Néppd et al. (2016) reviewed in Harrop
et al. (2020), as well as in Davis et al. (2020), and An et al.
(2020), reported mixed or nonsignificant results. Notably,
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Davis et al. (2020) found no improvement in prolonged
grief following a self-help ACT intervention, underscoring
the need for higher-quality research. In contrast, ICU inter-
ventions were more consistently effective in reducing grief
(Kentish-Barnes et al., 2022; Lichtenthal et al., 2022), with
benefits observed from both decision-making support and
psychoeducational care, aligning with other ICU-focused
reviews (Coventry et al., 2023). The variability in pro-
longed grief outcomes, particularly in palliative care, may
be explained by differences in intervention intensity (self-
help vs. therapist-led), timing (pre-loss vs. post-loss), clin-
ical setting, and sample characteristics.

The majority of studies consistently showed improve-
ments in emotional distress and psychopathology among
caregivers, particularly in reducing anxiety and depression
(Davis et al., 2020; Kentish-Barnes et al., 2022; Lichtenthal
etal.,2022; Wang et al., 2021). Additional studies included
in Coventry et al. (2023), Lautrette et al. (2007), Robin et
al. (2021), Harrop et al. (2020), Fegg et al. (2013), and
Gillespie et al. (2024), Fachner et al. (2013) further sup-
port these findings. Moreover, these interventions also con-
tributed to the prevention and reduction of traumatic symp-
toms (Kentish-Barnes et al., 2022; Lichtenthal et al., 2022).

Caregiver-patient interventions also showed positive
effects on caregivers’ and patients’ emotional and rela-
tional well-being (Freitas et al., 2024; Wang et al., 2021),
highlighting the importance of tailored, evidence-based in-
terventions in palliative care to effectively support both
caregivers and patients (Ribera-Asensi et al., 2024). Fur-
thermore, family-level interventions may facilitate accep-
tance of treatment and adherence. In particular, Wang et
al. (2021) demonstrated that Family Participatory Dignity
Therapy improved patient hope and spiritual well-being, re-
duced caregiver anxiety and depression, and enhanced fam-
ily cohesion.

Overall, the direction of effects across studies sug-
gests: (a) consistent reductions in anxiety and depression,
(b) generally positive but variable effects on prolonged
grief, and (c) improvements in caregiver preparedness and
coping.

On the other hand, the recent recognition of PGD and
the lack of unified diagnostic criteria across major classi-
fication systems pose significant challenges for research
(American Psychiatric Association, 2022; World Health
Organization, 2019). The DSM-5-TR requires a 12-month
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period post-death duration for PGD diagnosis, whereas the
ICD-11 specifies a 6-month period (Prigerson et al., 2021).
The reviewed studies vary in evaluation timelines, ranging
from 1 to 6 months post-death (An et al., 2020; Kentish-
Barnes et al., 2022). Despite the lack of consensus, a 6-
month period is most commonly used (Parro-Jiménez et
al., 2021). This variability in diagnostic criteria and as-
sessment timing complicates comparison across studies and
may contribute to inconsistencies in reported effectiveness,
highlighting the need for standardization.

These interventions offer a comprehensive overview
of psychological support in palliative care bereavement, al-
though the findings are limited by variability in study qual-
ity. A significant number of the studies employed RCT
designs, representing the most common approach among
applied studies (Davis et al., 2020; Kentish-Barnes et al.,
2022; Wang et al., 2021). Given this, 62.5% of the stud-
ies analyzed received scores indicating weak methodolog-
ical quality (An et al., 2020; Davis et al., 2019; Freitas
et al., 2024; Lichtenthal et al., 2022; Prigerson et al.,
2019), confirming the scarcity of rigorous empirical re-
search on this topic. Only 25% of the studies demonstrated
strong methodological quality, specifically the aforemen-
tioned studies by Davis et al. (2020) and Wangetal. (2021).
The RCT by Kentish-Barnes et al. (2022) was the only
study rated as moderate quality. The predominance of stud-
ies with weak methodological quality limits the strength of
the conclusions; therefore, these findings should be inter-
preted with caution.

Limitations

This review has several limitations that should be con-
sidered when interpreting the findings. First, the literature
search was restricted to a limited number of databases. Al-
though the selected sources provide broad multidisciplinary
coverage, the exclusion of key databases such as PubMed,
Embase, and the Cochrane Library may have reduced the
search comprehensiveness and increased the likelihood of
missing relevant studies. Consequently, the evidence base
included in this review may not fully represent all available
research. The use of specific keywords may have led to
the omission of articles that did not explicitly include key
terms (e.g., “psychol”) in the title or abstract, potentially
reducing search sensitivity and resulting in the exclusion of
relevant literature. Moreover, the exclusion of studies pub-
lished prior to 2019 may have narrowed the scope of the
evidence base, although this decision was intended to pri-
oritize recent developments in the field. Despite the use
of independent reviewers, the study selection process may
have resulted in the omission of relevant studies. In ad-
dition, the focus on caregivers of end-of-life patients may
limit the generalizability of the findings to other bereaved
populations.

In addition, two of the five quantitative studies were
rated as weak, representing a significant limitation of the
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evidence base. This, combined with small sample sizes
(Davis et al., 2020; Freitas et al., 2024; Lichtenthal et al.,
2022) and high attrition rates, likely reflecting the chal-
lenges inherent in end-of-life care contexts (Kentish-Barnes
et al., 2022; Wang et al., 2021), may reduce statistical
power, increase the risk of bias, and contribute to an overes-
timation of intervention effects. Furthermore, short follow-
up periods limit the ability to draw conclusions regard-
ing the sustainability of intervention benefits over time
(Kentish-Barnes et al., 2022; Wang et al., 2021).

Generalizability of the findings is also constrained by
the relative racial and ethnic homogeneity of study samples
(An et al., 2020; Lichtenthal et al., 2022). In addition, sub-
stantial heterogeneity across studies in intervention types,
outcome measures, and assessment timepoints complicates
direct comparisons and limits the ability to draw definitive
conclusions. Taken together, these limitations reduce the
overall certainty of the evidence and underscore the need for
cautious interpretation of the findings, particularly regard-
ing the effectiveness of psychological interventions. Fi-
nally, the review protocol was not prospectively registered
in PROSPERO, as it was developed retrospectively.

7. Conclusions

In conclusion, this review emphasizes the role of psy-
chological interventions in alleviating prolonged grief and
mental health challenges among end-of-life caregivers. The
findings indicate promising outcomes, particularly for the-
oretically based approaches, in reducing emotional dis-
tress, anxiety, and depression, as well as in fostering rela-
tional well-being for caregivers and patients. However, the
predominance of methodologically weak studies limits the
strength of these conclusions.

It is important to acknowledge the substantial hetero-
geneity observed across the included studies, which var-
ied widely in intervention type, clinical setting, target out-
comes, and methodological design. Rather than limiting the
interpretability, this diversity reflects the complexity of be-
reavement experiences and the absence of a unified inter-
vention framework for caregivers of patients at end-of-life.
Variability in approaches underscores the need for flexi-
ble, context-sensitive interventions and supports the rele-
vance of theoretically grounded models tailored to distinct
caregiving trajectories and care environments. By system-
atically organizing and comparing these interventions, the
present review provides a comprehensive overview of the
field, identifies consistent patterns of effectiveness despite
heterogeneity, and highlights critical gaps that must be ad-
dressed to advance research and clinical practice.

However, study limitations underscore the need for
more robust, large-scale RCTs to establish a stronger evi-
dence base. Variability in PGD diagnostic criteria and sam-
ple diversity further limits generalizability. Future research
should prioritize standardization of diagnostic criteria and
outcome measures, implementation of multicenter trials,
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extension of follow-up periods, and inclusion of more di-
verse samples, as well as the development of tailored inter-
ventions for distinct caregiving contexts. Continued devel-
opment and evaluation of interventions supporting family
caregivers in end-of-life care and bereavement are essential
to improve end-of-life care quality and bereavement out-
comes.
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