
INTRODUCTION

Bereavement is a universal and inevitable event in human life 

that brings intense emotional suffering. A bereaved family is 

defined as “a family that has experienced the loss of a signifi-

cant person through death” [1]. The death of a family member 

inflicts psychological, economic, social, and physical pain on 

the surviving members [2].

Since the launch of the Hospice and Palliative Care pilot 

project in 2002 and subsequent government intervention, in-

terest in hospice and palliative care has grown. This interest 

has been strengthened by policy support, culminating in the 

implementation of the Act on Hospice and Palliative Care and 
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of Life in 2018 [3]. The World Health Organization guidelines 

for palliative care stipulate that services should not only cater 

to the needs and well-being of terminally ill patients and their 

families, but also offer support to bereaved families [4]. How-

ever, the provision of support for bereaved families within do-

mestic hospice and palliative care services remains insufficient.

Challenges in bereavement care encompass a “lack of spe-

cialized knowledge,” a “shortage of experts and workforce,” 

“insufficient societal awareness of the bereaved,” and a “lack of 

diversity in bereavement care programs” [5]. Moreover, there 

has been a call for more comprehensive studies on the adaptive 

experiences of grieving families [6]. In terms of care programs 

for bereaved families, there is a notable deficiency in detailed 

research on adaptive grief experiences, and the validation of 

the effectiveness of existing programs is inadequate [7]. It is 

essential to care for bereaved families, aiding them in navigat-

ing the profound shock and grief, and facilitating their swift 

transition from bereavement to a state of renewed well-being 

and transformed, mature lives [7].

When parents pass away, their children, who are in the midst 

of grieving, suffer not only from significant psychological harm 

such as major depression, anxiety disorders, post-traumatic 

stress, and guilt, but also from behavioral issues like antisocial 

behavior and academic difficulties [8]. As the grieving process 

deepens, the bereaved individuals experience a range of intense 

emotional states, and there is even a known risk of suicidal 

thoughts [9]. The unexpected death of a loved one can result 

in issues such as fear and paralysis [10]. Unresolved grief from 

the loss can serve as a stressor, leading to not only physical 

problems but also mental and social complications like de-

pression and suicide [11,12].

The most widely accepted approach to bereavement support 

in many countries emphasizes palliative care services. These 

services focus on managing both the pre- and post-care of 

patients with terminal illnesses, as well as their families [13]. A 

survey conducted in Australia revealed that out of 236 institu-

tions, 95% offered bereavement support. The most common 

types of support included phone calls (86%), memorial services 

(66%), letters (55%), commemorative cards (53%), group 

sessions (31%), informational packages (5%), and informal 

gatherings (5%). Similar services are also being implemented in 

other countries such as the United States, Canada, the United 

Kingdom, and Japan.

The global COVID-19 pandemic has caused many deaths, 

leading to an increased number of individuals grappling with 

bereavement [14]. The necessity of mask-wearing has com-

plicated communication, and social distancing measures, 

including restrictions on family visits and enforced isolation, 

have made it difficult to honor patients’ final moments [15]. 

The intense focus on treating COVID-19 has also resulted in 

a lack of societal attention toward family caregivers. Since the 

World Health Organization declared the end of the pandemic 

in May 2023, there has been a growing trend of reflecting on 

the societal grief experienced during this period. Additionally, 

the enactment of the Act on Hospice and Palliative Care and 

Decisions on Life-Sustaining Treatment for Patients at the End 

of Life in 2018, along with ongoing debates on euthanasia, 

have heightened societal interest in death and bereavement 

within the domestic context.

In light of this, the authors believe that it is of vital im-

portance to enhance our understanding of bereaved families 

who have endured loss, and to identify the specific effects of 

interventions for evidence-based practice and nursing care 

for these families. Consequently, the aim of this study was to 

analyze intervention studies carried out in Korea, targeting 

bereaved families grappling with diverse challenges. Through 

the examination of research trends, a quality assessment, and a 

meta-analysis of studies that quantitatively measured program 

effects, we hope to offer valuable data for crisis mitigation and 

adaptation among bereaved families.

METHODS

1. Study design

This study conducted a systematic literature review and me-

ta-analysis to understand trends in intervention studies target-

ing bereaved families conducted in Korea and to determine the 

effects of several interventions.

2. Literature review

Data collection took place from December 2022 to February 

2023. Three researchers, each with experience in conducting 

meta-analysis literature searches, independently performed the 
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literature search. The databases utilized for this search included 

the National Assembly Library (NANET), Research Informa-

tion Sharing Service (RISS), and DBpia. The scope of the data 

was restricted to publications from January 2000 to December 

2022, in either Korean or English, to ensure the most recent 

trends were represented. If a thesis had been published in a 

journal, the journal article was chosen. The search keywords 

included “bereaved family,” “death,” “loss,” “bereaved fam-

ily member,” “program,” and “nursing.” The search formula 

incorporated terms that represented “bereaved family” (P), 

“program,” and “intervention” (I).

3. Criteria for study selection

The selection of studies was conducted in two main steps:

1) Selection of domestic research trends papers

Papers that described interventions specifically for bereaved 

families after the year 2000 were selected. The methods used 

to measure the effects of the interventions were categorized as 

quantitative, qualitative, or mixed. Studies that did not focus 

on bereaved families, duplicate papers, and papers without full 

texts or abstracts from academic conferences were excluded.

2) Selection of papers for meta-analysis

The Preferred Reporting for Systematic Reviews and Meta-

Analysis (PRISMA) guidelines were followed. The literature 

was reviewed after searching databases according to the 

PICO-SD (participants, intervention, comparison, outcomes, 

study design) key strategy. The research participants (P) were 

families who experienced bereavement due to death, in line 

with the research objective. Cases where families were sepa-

rated due to reasons such as divorce, separation, and adoption 

were excluded. The interventions (I) included art therapy, dra-

ma therapy, counseling, support, and other interventions, and 

for the meta-analysis, group interventions were considered 

rather than individual interventions. The comparison group (C) 

comprised individuals who did not receive bereavement inter-

ventions. The outcomes (O) were the results values measured 

after interventions targeting bereaved families. In addition to 

research articles published in academic journals, gray litera-

ture such as dissertations was also included. The study design 

(SD) for the meta-analysis included intervention studies with 

control groups, including randomized controlled trials (RCTs), 

non-randomized controlled trials (NRCTs), and time-series 

designs. Additionally, the study focused on papers that pre-

sented test statistics or confidence intervals along with mean 

or standard deviation values to calculate the effect size of the 

experimental and control groups. Studies for which effect sizes 

could not be determined were excluded.

4. Literature review and meta-analysis

1) Literature selection and data extraction

Initially, 1,059 papers were extracted. However, 951 of these 

were excluded due to their irrelevance to interventions for 

bereaved families and because they were duplicates. Of the re-

maining 108 papers, 63 were further excluded due to the lack 

of participation from bereaved family members or the inclu-

sion of participants from categories identified through the titles 

and abstracts. The reasons for each paper’s exclusion were 

recorded, and 45 papers were left for analysis (Figure 1).

In order to evaluate the impact of bereavement family inter-

vention programs, we excluded 35 studies that utilized non-

experimental designs. For our meta-analysis, we selected 10 

papers that focused on group interventions for grieving fami-

lies. We extracted general characteristics, interventions, and 

study outcomes from these papers and conducted a quality as-

sessment of their methodologies. Out of the 10 papers, we ex-

amined the outcome variables, identifying the most frequently 

measured ones. Specifically, grief assessment tools were used 

in 4 papers, while depression assessment tools were employed 

in 6 papers. We analyzed a total of 7 papers, which included 

those that used both grief and depression assessment tools in 

duplicate measurements. Three independent researchers car-

ried out the entire process of data selection and extraction. For 

the three studies that were excluded from the meta-analysis, 

we confirmed inter-rater reliability among the researchers. We 

excluded two studies [A13,A19] that lacked precise values for 

the experimental and control groups, as well as one study [A18] 

that solely measured effects from a physical perspective, rather 

than using a Likert scale as the measurement tool.

2) Methodological quality assessment

For non-randomized controlled trials (NRCTs), we utilized 

the Risk of Bias Assessment tool for Non-randomized Stud-
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ies (RoBANS), which consists of 8 items [16]. For randomized 

controlled trials (RCTs), we used the Cochrane’s Risk of Bias 

(RoB) tool, which has 7 items. To ensure inter-rater agree-

ment among researchers during the item-by-item evaluation 

of the quality assessment tool, a pilot test was conducted on 

the quality assessment items in two preliminary studies. These 

were categorized as either “low risk,” “high risk,” or “uncertain 

risk of bias.” Quality assessment was carried out in accordance 

with the evaluation criteria of the RevMan program’s assess-

ment framework, and we provided explanations for our judg-

ments. In cases where there were differing assessments among 

researchers, the items were re-evaluated by referring back to 

the original text and following the evaluation guidelines. A 

consensus was then reached through discussions among the 

researchers.

3) Data analysis

First, an analysis of domestic research trends from the 2000s 

through December 2022 was conducted, categorizing bereaved 

family participants into middle-aged women, middle-aged 

men, elderly individuals, parents, children, and families, with 

a 5-year interval for each category. Studies that measured the 

effects of interventions were classified according to the research 

methods used, the characteristics of the interventions (type, 

frequency, and duration), and the number of participants.

Second, we analyzed the intervention programs and assessed 

the methodological quality of 10 selected papers. The pro-

gram type, participant characteristics, number of participants, 

bereaved subjects, intervention providers, program structure 

(sessions, time), and measured variables were analyzed. For 

RCTs, issues such as allocation concealment, blinding of par-

ticipants and researchers, outcome assessment, blinding of 

outcome assessment, attrition bias, and other biases were as-

sessed. For NRCTs, the methodological quality assessment in-

cluded evaluating selection bias, comparability of study groups, 

participant selection, incomplete outcome data of dropout 

bias, assessment of confounding variables and outcome assess-

ment bias, and selective outcome reporting.

Third, for the seven papers eligible for meta-analysis, the ef-

fect sizes and homogeneity of interventions were assessed using 

the R studio program (version 2023.03.0). For outcome vari-

ables with different measurement tools or units in effect sizes, 

the standardized mean difference (SMD) was utilized, whereas 

the mean difference (MD) was used for those with the same 

measurement tools and units. Assuming that the results of each 

study were similar, the pooled effect was calculated using a 

fixed-effects model in cases of homogeneity, while a random-

effects model was employed if heterogeneity was present. Ho-

mogeneity was assessed using the Cochrane chi-square test (I2 

test), with an I2 value of 0~25% signifying low heterogeneity, 

25~75% indicating moderate heterogeneity, and 75~100% 

implying substantial heterogeneity [17]. If the outcome variable 

was measured more than once post-intervention, we selected 

the value immediately after the intervention to minimize po-

tential time differences. The statistical significance of the effect 

size (d) was assessed through overall effect testing and a 95% 

Figure 1. Study flow.
†NANET: National Assembly Electronic Li-
brary, ‡RISS: Research Information Sharing 
Service, §DBpia: Nurimedia.

Searching

Final
selection

*Include duplicates

Studies on bereavement (n=1,059)

(NANET : n=460, RISS : n=395, DBpia : n=202)

Studies with intervention programs (n=108)

Research trends: studies included for
analyzing research trends (n=45)

Quality evaluation: candidates for
qualitative synthesis (n=10)

Effect analysis: studies for meta-analysis
(n=7)

grief (n=4), depression (n=6)*

Excluded studies irrelevant to
bereavement intervention &

duplicates (n=951)

(NANET : n=418, RISS : n=339, DBpia : n=194)

Excluded studies with irrelevant participants
& unavailable full-text (n=63)

Excluded studies with no experimental
design (n=35)

Excluded studies with no relevant data
available (n=3)

Searching
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confidence interval (CI), setting the significance level at 5%. 

Effect sizes were interpreted according to Cohen’s criteria [18] 

for the SMD: a “small effect” is indicated by d=0.20 to 0.50, 

a “medium effect” by d=0.50 to 0.80, and a “large effect” by 

d＞0.80. Funnel plots were used to evaluate publication bias. 

Although methods such as Egger’s linear regression or Begg 

and Mazumdar’s rank correlation test (Begg’s test) can be used 

for verification, the Cochrane recommendation advises against 

these methods when the number of studies is small due to ac-

curacy limitations [19].

RESULTS

1. Trends in domestic research on programs for  

bereaved families

An analysis was conducted on 45 papers published between 

2000 and 2022 to identify trends in domestic research con-

cerning programs for bereaved families. The majority of these 

studies (14 papers; 31.1%), focused on middle-aged women 

who had lost their spouses. Interestingly, no studies were 

found that analyzed programs for middle-aged men. Research 

on elderly individuals who had lost their spouses accounted for 

eight papers (17.8%). There was a noticeable increase in these 

studies over time, with one paper each published in the periods 

2005~2009 and 2010~2014, two papers in 2015~2019, and 

four papers in 2020~2022. Studies on programs for children 

and adolescents who had lost parents or other family mem-

bers, primarily those under 18 years of age, made up 10 papers 

(22.2%). These were all published after the period 2010~2014. 

Research focusing on parents who had lost children was less 

common, with only three papers (6.7%) found. One of these 

papers was published in 2015~2019, with the remaining two 

published later. Other family members, such as siblings, have 

been a consistent focus of research since 2000 (Table 1).

Qualitative assessments of intervention effects, including 

case studies, content analysis, and phenomenological studies, 

predominated, with a total of 24 papers (53.3%). Conversely, 

quantitative measurement methods were utilized in 20 papers 

(44.4%). Of these quantitative studies, 12 papers (26.7%) in-

corporated both experimental and control groups. Only one 

paper (2.1%) employed a mixed-methods approach, utilizing 

both quantitative and qualitative measurement methods (Table 

2).

Table 1. Types of Bereaved Family by Time Period (N=45).

Year

Spouse Children

Parents
Other family 

members
TotalMiddle aged-

women  
(35~64 years)

Middle aged-
men  

(35~64 years)

Old age  
(≥65 years)

Under 18 years Over 18 years

n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)

2000~2004 - - - - - - 1 (2.2) 1 (2.2)

2005~2009 2 (4.4) - 1 (2.2) - - - 1 (2.2) 4 (8.9)

2010~2014 6 (13.3) - 1 (2.2) 2 (4.4) - - 3 (6.7) 12 (26.7)

2015~2019 6 (13.3) - 2 (4.4) 3 (6.7) 1 (2.2) 1 (2.2) 3 (6.7) 16 (35.6)

2020~2022 - - 4 (8.9) 3 (6.7) 1 (2.2) 2 (4.4) 2 (4.4) 12 (26.7)

Sub-Total 14 (31.1) - 8 (17.8) 8 (17.8) 2 (4.4) - - -

Total 22 (48.9) 10 (22.2) 3 (6.7) 10 (22.2) 45 (100)

Table 2. Research Methods for Measuring the Effects of Bereaved Family Programs (N=45).

Quantitative research-experimental Qualitative research Mixed methods

Total
Single group

Experimental-
control group

Case study/content 
analysis

Phenomenological 
study

Quantitative & 
qualitative research

n (%) n (%) n (%) n (%) n (%) n (%)

Articles & dissertations 8 (17.8) 12 (26.7) 16 (53.3) 8 (17.8) 1 (2.2) -

Sub-total 20 (44.4) 24 (53.3) 1 (2.1) 45 (100)
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Upon reviewing the programs implemented for bereaved 

families, it was found that art therapy was the most preva-

lent, represented in 20 papers (44.4%), with 17 of these be-

ing individual applications. This was followed by counseling 

programs, which were discussed in a total of 8 papers (17.8%), 

with group counseling being more common than individual 

counseling. The next most frequently implemented program 

was a hybrid approach, incorporating elements of art therapy, 

counseling, and other artistic activities. A variety of programs, 

including art activities, theater, scenario work, cognitive-

behavioral therapy, psychological therapy, and reading, were 

implemented for families dealing with bereavement (Table 

3-1).

The majority of programs (30 papers, 66.7%) involved fewer 

than 10 participants in the intervention group. The program 

sessions were held between 9 to 16 times, as reported in 20 

papers (44.4%). The length of each program session predomi-

nantly ranged from 60 to 120 minutes, as indicated in 31 pa-

pers (68.9%) (Table 3-2).

2. Meta-analysis of bereaved family intervention 

programs

1) �Characteristics of bereaved family group  

intervention programs

The methodological quality assessment was conducted on 

10 studies (Table 4) that focused on group interventions for 

bereaved families. Two studies were excluded from the origi-

nal 12 quantitative studies: one due to a lack of tool descrip-

tions, and another that focused on individual interventions. 

The studies included a range of 5 to 30 participants, with a 

total of 128 participants in the experimental groups (mean, 

12.8 individuals) and 121 in the control groups (mean, 12.1 

individuals). Six of the studies [A9,A13,A14,A25,A43,A44] 

focused on middle-aged women, while three [A18,A20,A39] 

included individuals aged 65 and above. Five studies 

[A9,A18,A20,A25,A39] specifically targeted individuals griev-

ing the loss of a spouse. The group intervention programs 

encompassed a variety of approaches, including loss-oriented 

counseling, grief art therapy, group grief support, spirituality-

based grief healing, grief-focused cognitive-behavioral ther-

apy, and group activities. The providers of these interventions 

Table 3-1. Intervention Programs for Bereaved Families (N=45).

Painting Counseling Others

TotalIndivi
dual

Family Group
Indivi

dual
Group

Group 
complex 
program

Group 
mutual 
support

Art 
activities, 

play, 
scenario

Cognitive 
behavi

oral 
therapy, 
psycho
therapy

Reading
Self-

support

Multi-
program 

(painting, 
individual 

coun
selling, 

art 
activities)

n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)

Articles & dissertations 17 (37.8) 1 (2.2) 2 (4.4) 1 (2.2) 7 (15.6) - - - - - - - -

Total 20 (44.4) 8 (17.8) 4 (8.9) 2 (4.4) 3 (6.7) 2 (4.4) 2 (4.4) 1 (2.2) 3 (6.7) 45 (100)

Table 3-2. Content Analysis of the Intervention Programs for Bereaved Families (N=45).

Number of people per group 
(person)

Sessions  
(times)

Time per session  
(minutes)

＜10 10~20 ＞21 1~8 9~16 ＞17
no-

presen
tation

＜60 60~120 ＞120
no-

presen
tation

n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)

Articles & dissertations 30 (66.7) 12 (26.7) 3 (6.7) 13 (28.9) 20 (44.4) 11 (24.4) 1 (2.2) 5 (11.1) 31 (68.9) 4 (8.9) 5 (11.1)
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varied, with counselors in five studies [A13,A14,A20,A39,A44], 

a cognitive-behavioral therapy specialist in one [A25], and a 

nurse in another [A9]. The programs typically consisted of 8 to 

12 sessions, with 8 sessions being the most common format, in 

four studies [A19,A20,A39,A44]. Each session lasted 120 min-

utes in six studies [A9,A19,A20,A25,A43,A44], with a range 

of 90 to 180 minutes. To assess outcomes, a variety of psy-

chosocial measurement tools were used. Negative psychosocial 

measures included grief [A14,A19,A25,A39,A43], depression 

[A9,A14,A20,A25,A39,A44], grief-related distress [A20,A44], 

sadness [A9], and stress [A9]. Positive psychosocial measures, 

such as resilience after loss [A19, A20], quality of life [A20], 

Table 4. Descriptive Summary of Qualitative Synthesis for the Meta Analysis (N=10).

Reference 
no.

First author 
(publication year)

Program Participants n
Bereaved family 

members
Program 
providers

Sessions & 
duration/
session

Outcomes

A20 Lee JW (2021) Healing of loss Old women (≥65 years) 

who experienced  

family death during  

last 35 years

E:16

C:16

Spouse Counselor 8 sessions  

120 minutes

Distress on bereavement, 

depression, resilience, 

quality of life

A39 Park SW (2019) Painting 

(group)

Old women (≥65 years) 

who experienced  

family death during  

last 5 years

E:13

C:13

Spouse Counselor 8 sessions  

180 minutes

Grief, depression,  

self-integration

A44 Yang JS et al. (2018) Group 

counseling

Middle-aged women 

aged 40~59 years

E:11

C:11

Various  

(parents, 

siblings, children, 

spouse)

Counselor 8 sessions  

120 minutes

Distress on bereavement, 

depression,  

growth after adversity

A14 Kim JS (2018) Group healing 

of loss

Middle-aged women 

aged 40~59 years

E:8

C:8

Various  

(parents, 

children, spouse, 

others)

Counselor 9 sessions  

90 minutes

Grief, depression,  

growth after adversity, 

spirituality

A43 Seol JH et al. (2016) Multiple  

art therapy

Middle-aged women 

aged 40~59 years

E:8

C:8

Various  

(parents, 

siblings, children, 

spouse)

A master’s  

student 

(education)

10 sessions  

120 minutes

Grief, self-esteem

A19 Lee JS (2016) Scenario Parents, University 

students who 

experienced  

parents’ death

E:5

C:5

Father,  

mother,  

parents

A master’s  

student 

(education)

8 sessions  

120 minutes

Grief, resilience

A18 Kim YK (2016) MBCT Old women aged  

65~75 years

E:30

C:30

Spouse Therapist 16 sessions  

60 minutes

2 channel brain EEG,  

the score of anti-stress

A25 Lim SH et al. (2013) Grief Cognitive 

behavioral 

therapy

Middle-aged women E:10

C:10

Spouse Cognitive  

behavior 

therapist

12 sessions  

120 minutes

Automatic negative thinking, 

negative grief cognition, 

grief, depression,  

State anxiety,  

coping with stress,  

ability of problem solving, 

physical symptom

A13 Kim JS (2013) Psychotherapy Women aged  

35~65 years

E:10

C:10

Various  

(parents, 

siblings, children, 

spouse, friends)

Counselor 9 sessions  

90 minutes

Grief, self-worth,  

mental well-being.

A9 Kang HY (2006) Complex 

programs 

(group)

Middle-aged women E:17

C:10

Spouse Nurse 10 sessions  

120 minutes

Sorrow, depression, stress, 

immune response, 

satisfaction with life

E: experimental group, C: control group, MBCT: Mindfulness Based Cognitive Therapy.
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post-adversity growth [A14,A44], self-esteem [A43], and 

self-integration [A39], were also used to evaluate the effects. 

One study [A18] also measured physiological variables, in-

cluding brain activation and stress indices.

2) �Methodological quality assessment of bereaved family 

group intervention programs

Several factors are relevant for evaluating the quality of as-

sessment methods, such as randomization, allocation conceal-

ment, the blinding of participants and researchers, outcome 

assessor blinding, incomplete outcome data, selective outcome 

reporting, and other potential biases.

Among the six RCT studies [A9,A13,A14,A25,A39,A44], 

five studies [A9,A14,A25,A39,A44] provided relatively detailed 

descriptions. However, none of the six studies detailed the 

concealment of allocation, the blinding of participants and re-

searchers, or the blinding of outcome assessors. Dropout bias 

was reported in two of the studies [A9,A44], accounting for 

33.3%, while bias related to tool usage and selective outcome 

reporting was generally minimal across all six studies. Other 

potential sources of bias were evaluated based on intervention 

manuals and the expertise and monitoring of those provid-

ing the interventions. Four of these studies [A9,A14,A25,A44] 

(66.7%) were found to have low bias.

In evaluating the methodological quality of the four NRCT 

studies [A18,A19,A20,A43], only one study (14.3%) was 

found to be free of bias in the areas of subject comparability, 

subject selection, and incomplete data in relation to dropout 

bias. The elements of confounding variables, outcome assess-

ment, and selective outcome in the context of outcome confir-

mation bias were all found to exhibit low bias across all four 

studies.

The results of bias risk assessment for the six RCTs indi-

cated that the tool usage and selective outcome reporting items 

were fully described. Other biases were high in two studies 

[A39,A43] and low in the remaining four studies. The subject 

dropout item was described only in two studies [A9,A44]. For 

the four NRCT studies, confounding variables and outcome 

confirmation bias were found to have low bias, indicating that 

these studies were suitable for summarizing research outcomes.

3) Analysis of effects on grief and depression

After excluding two studies due to unclear measure-

ment values, four studies remained that focused on grief 

[A14,A25,A39,A43] (Figure 2A). All four studies observed 

the effects of interventions on grief, and a significant decrease 

in grief scores was noted in the experimental groups. This led 

to a combined effect size of -1.96 (95% CI, -2.92 to -0.99), 

Figure 2. Comparison of the outcomes of bereavement family group programs. (A) Grief, (B) Depression.
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suggesting a statistically significant improvement due to the 

interventions (P＜0.001). However, Higgins’ I2 was 62.2% 

(P=0.0471), indicating a significant level of heterogeneity. An 

analysis of publication bias revealed an uneven distribution: 

one study fell outside the left of the funnel plot, two studies 

were located on the inside left, and one study was on the inside 

right. This pattern suggests the existence of publication bias 

(Figure 3A).

Six studies on depression [A9,A14,A20,A25,A39,A44] 

were identified (Figure 2B). Among these, four studies 

[A9,A14,A20,A39] demonstrated a significant decrease in 

depression scores within the experimental groups, indicat-

ing positive outcomes. Conversely, two studies [A25,A44] 

showed no discernible difference between the intervention and 

control groups, although variations were noted between pre- 

and post-intervention periods or over time. The combined 

effect size was calculated at -1.68 (95% CI, -2.18 to -1.17), 

signifying a statistically significant improvement as a result of 

the intervention (P＜0.001). Higgins’ I2 was determined to be 

36.0% (P=0.1671), suggesting low heterogeneity. An analysis 

of publication bias revealed that all six studies fell within the 

funnel plot, with four studies positioned on the left and two 

on the right, indicating the existence of publication bias (Fig-

ure 3B). However, upon further investigation of publication 

bias within the studies, no evidence of a small study effect was 

found for either grief (four studies) or depression (six studies) 

measurement tools.

DISCUSSION

This study aimed to investigate the impact of interventions 

aimed at bereaved families by analyzing trends in domestic re-

search and conducting a meta-analysis on intervention studies 

that used quantitative methods. To accomplish this, we se-

lected a total of 45 papers from academic journals and master’

s or doctoral theses published domestically between 2000 and 

2022, in line with the study’s objective. We performed a qual-

ity assessment on 10 papers that employed a control group 

and a pre-post experimental design. Of these, we calculated 

the effect sizes for four papers that primarily measured grief 

and six papers that measured depression.

Upon analyzing the distribution of papers over 5-year inter-

vals for each subject group, it was observed that the number 

of papers pertaining to bereaved family intervention pro-

grams has been on the rise. When compared to the periods of 

2000~2004 and 2005~2009, there was a noticeable increase 

in the number of papers during 2010~2014(12 papers) and 

2015~2019(16 papers). Even though the period of 2020~2022 

only spans three years, it already has 12 papers, suggesting a 

growing interest in bereaved family intervention programs. 

This trend could be seen as a reflection of society’s increasing 

concern for end-of-life care [20]. Unforeseen events such as 

the Sewol ferry disaster, the Daegu subway fire, and the ongo-

ing effects of COVID-19 have sparked a societal need to al-

leviate the suffering caused by the death of family members or 

acquaintances, and to expedite the return to normal life.

Figure 3. Adjusted funnel plot of selected studies for effect size. (A) Publication bias of the effects on group intervention programs for bereaved families on grief, (B) 
Publication bias of the effects on group intervention programs for bereaved families on depression.

3 2 1

0

0.2

0.4

0.6

0.8

S
ta

n
d
a
rd

e
rr

o
r

Standardised mean difference

A B

0 3.0 2.5 2.0 1.5 1.0 0.5

0

0.2

0.4

0.6

0.8

S
ta

n
d
a
rd

e
rr

o
r

Standardised mean difference

0

http://www.e-jhpc.org/main.html


Meta-Analysis of Programs for Bereaved Families

135Vol. 26 • No. 3 • September 2023 http://www.e-jhpc.org

When examining trends within specific groups, studies that 

target middle-aged women who have become widows repre-

sent the largest proportion (31.1%). In contrast, there are no 

studies that specifically focus on middle-aged men. This gen-

der imbalance may be due to traditional Confucian influences 

and societal norms, which often discourage middle-aged and 

elderly men from expressing grief beyond parental loss. These 

norms also tend to result in men displaying more restrained 

emotional responses than women. Given that the death of a 

spouse significantly impacts middle-aged Korean men, who 

often heavily depend on their wives and are prone to severe 

depression [21], it is crucial for researchers to devote more at-

tention to this group and strive to develop programs tailored 

to their specific needs.

Ten studies focused on children and adolescents (22.2%), 

with a marked increase in studies targeting those under 18 

years of age since 2010. This surge in interest can be attributed 

to the escalating concern for child welfare, which has brought 

more attention to children and adolescents. Since bereavement 

is a significant event that affects all developmental stages due 

to its impact on family stress, it is crucial to offer support that 

is tailored to the developmental characteristics of individuals 

at all life stages, from childhood to old age [22]. Additionally, 

research focusing on parents who have lost children began 

to emerge after 2015, accounting for 3 papers (6.7%). These 

parents may experience intense psychological distress and a 

heightened susceptibility to feelings of helplessness, underscor-

ing the need for proactive and ongoing care after loss [23].

In terms of the methodology used in intervention studies, 

qualitative research (case studies, content analysis, and phe-

nomenological research) constituted 24 papers (53.3%), while 

quantitative studies utilizing control and experimental groups 

accounted for 12 papers (26.7%). This distribution may be due 

to the inherent challenges of recruiting suitable participants 

and the difficulty of conducting ongoing evaluations of effects, 

even in quantitative studies. In this research field, a more ef-

fective approach would be to apply mixed-methods research. 

This approach was demonstrated in one paper (2.1%) [A42], 

which evaluated program effects using both quantitative and 

qualitative assessments. This method not only confirms the ef-

fectiveness of intervention programs for bereaved families, but 

also allows for a thorough exploration of the bereaved indi-

viduals’ experiences, theoretical foundations, therapeutic fac-

tors, and the significance of their experiences.

Among the programs applied to bereaved families, indi-

vidual art programs were the most common, followed by 

group counseling programs. In addition to these, a variety of 

programs were implemented within group activities, includ-

ing artistic activities, theater, cognitive-behavioral therapy, 

scenario-based activities, bibliotherapy, and psychological 

therapy. Aside from art therapy, many of these programs were 

conducted in a group setting. However, given that participants 

in Park’s study [24] reported discomfort with self-disclosure, 

and participants in Kim’s study [25] found it challenging to 

share personal experiences within the group, it seems that in-

dividualized programs designed specifically for bereaved fam-

ily members may be more beneficial than group programs. 

Furthermore, as the experience of loss can differ significantly 

based on age [26], it is necessary to develop age-specific pro-

grams. Additionally, there is a need for programs tailored to 

factors such as the predictability of the loss, its root causes, 

and the length of the bereavement process. There is also a no-

table lack of research evaluating the effectiveness of programs 

like music therapy, instrument-based therapy, and drama 

therapy [22]. Therefore, it is crucial to assess the effectiveness 

of programs that use appropriate media, taking into account 

the life cycle of the participants, in future studies.

When implementing group programs for grieving families, it 

is crucial to consider the number of participants in each group, 

the number of sessions, and the length of each session. Even 

recent research, such as Lee’s study [27], lacks a theoretical 

basis for designing intervention programs for bereaved fami-

lies. As a result, the structure of earlier programs is often used 

as a reference when creating these programs. According to the 

findings of this study, it’s recommended that a minimum of 8 

to 12 sessions, each lasting approximately 90 to 120 minutes, 

is necessary to evaluate the impact of grief and depression on 

bereaved family members.

Among the 10 studies that applied group intervention pro-

grams for bereaved families and were subjected to method-

ological quality assessment in this study, random allocation of 

participants was mentioned. However, those studies did not 

clearly describe concealment of the allocation sequence, blind-

ing of participants and researchers, and blinding of outcome 
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assessors. It is likely that the papers analyzed in this study, 

many of which were theses, often had researchers directly 

implementing and evaluating the intervention programs. This 

lack of proper concealment or blinding could have affected the 

rigorousness of the methodologies used. However, given the 

nature of these studies being thesis research, detailed interven-

tion manuals were frequently provided. Information about the 

expertise of those providing the intervention and monitoring 

was generally included in the descriptions.

All 10 studies included in the meta-analysis targeted middle-

aged women in need of psychological support following a be-

reavement. The interventions included a range of approaches 

such as loss-oriented healing, art therapy, grief healing, inte-

grated art therapy, grief-focused cognitive-behavioral therapy, 

and various group activities. The results demonstrated signifi-

cant impacts on grief and depression within this demographic. 

These findings reinforce the notion that specialized interven-

tions can be advantageous for those needing emotional and 

psychological assistance after a loss [28,29]. They also under-

score the necessity of programs and support systems for the 

recovery and readjustment of bereaved individuals [26]. Look-

ing ahead, it is expected that through the use of randomized 

controlled experimental designs aimed at different groups of 

bereaved individuals—particularly men who have lost spouses 

and parents who have lost children—we can develop effective 

intervention programs to facilitate recovery and adaptation 

after bereavement.

This study has several limitations. First, existing programs 

did not adequately delineate the differences between the vari-

ous media used, and as a result, they did not offer specific 

explanations for the unique variables associated with post-

bereavement recovery and readjustment [22]. Second, the 

lack of a standardized methodology and insufficient detail in 

individual studies made it challenging to address heterogeneity 

in the meta-analysis and to conduct detailed subgroup analy-

ses. Third, the limited number of qualitative studies suitable 

for meta-analysis has hindered the verification of publication 

bias. Despite these limitations, this study is significant in that 

it analyzed trends in domestic bereavement family intervention 

program research from 2000 to 2022, thoroughly and system-

atically evaluated the effectiveness of each program through 

meta-analysis, and thus provided evidence-based information 

for future program operation and development. Moreover, by 

demonstrating the effectiveness of bereavement family inter-

vention programs in reducing depression and grief, this study 

has confirmed the notion that such programs aid bereaved 

families in overcoming sorrow, returning to a state of well-

being prior to bereavement, and potentially achieving a more 

mature life [7].
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