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It is a place to talk and be listened to, 
to feel their grief matters and it is not 
forgotten. (Feedback form)  

I think it gave me a language to use and 
to feel even more confident in sharing 
how bereavement affects you. 
(Participant) 

Knowing that a lot of the feelings I had, 
although all circumstances were 
different…just sharing that in that safe 
environment was really helpful for me 
because sometimes you feel like you're 
cracking up.  (Participant) 

It enabled me to sit down actually and 
stop the physical things blocking it out. 
(Participant) 

It has helped me to avoid just 
going down into depression and 
just help me to avoid that, because 
if I hadn't gone on the course, that 
is probably where I'd be. 
(Participant) 

There were people there who have 
lost their partners a long time ago. So, 
it just shows that when you haven't 
processed this loss, it's a big thing 
and that's what the course helped 
each and every one of us with anyway. 
(Participant) 

I personally think that the longer that 
gap goes on and people don't get 
support with their grief…it could 
spiral, and they could end up again 
at the GPs or just in a place that they 
needn't gone to if they've been able 
to process it in a healthy way. 
(Course leader) 

I have been sort of struggling for quite 
some time with the processing of all 
that…I decided to join it to see if it could 
help me further on my journey… the 
course was just absolutely brilliant. 
(Participant) 

I didn't miss a week, and we went every 
week and built up quite a nice 
relationship with everybody within the 
group…It put my mind at rest and like I 
wasn't going through it on my own, you 
know, and getting frustrated. 
(Participant) 

They feel it's a safe place and when 
they see other people upset and 
emotional and struggling, they just 
feel that it's not just them and that 
there is hope that they'll, you know, 
that they can move forward. (Course 
leader) 

The senior nurse for bereavement 
came to me after one of the 
sessions…and she said, ‘I've been 
watching them every single week 
and they are visibly starting to look 
different as they leave.’ And at the 
end, she came back to me and she 
said there is a massive change. 
(Course leader) 

The culture has so little to say, really, 
about grief. That's why I think we need 
courses like that. (Participant) 

I think the impact on the whole 
country could be quite significant 
actually. (Course leader)
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AtaLoss – who we are and what we offer 
In 2008 as a senior clergyperson, I was suddenly widowed and realised then how little I and those 

around me knew about bereavement, and the range of ways in which a death can impact: 

practically, emotionally, physically, behaviourally, socially, psychologically and spiritually. No-

one directed me to support, and my life went into freefall; I went from high functioning to job 

loss, home loss and suicidal thoughts over just a few months. The turning point came when I 

encountered an informal, community-based bereavement group and a service specialising in 

help for young widows. These provided me with important understanding and helped me to re-

build my life. 

Since the two World Wars death has been taboo, leading to death avoidance, grief illiteracy and 

neglect of bereavement support. We are a society where people have grown up not expecting 

death and where we have lost the art of support. In forgone years death was encountered, the 

grief journey was understood and expected, and the various ways that a death can impact were 

known and supported across a community, enabling grieving people to re-build their future. 

Today, society hardly allows time off work to attend a funeral, let alone support in the holistic way 

that bereavement requires. If a person is struggling after a death, counselling is usually the only 

help that is suggested, yet most bereaved people used to grieve healthily with the timely, 

understanding support that the community offered. Due to society’s lack of help, many 

bereaved people have suppressed their grief or put it on hold. We have yet to discover the 

lifelong cost to individuals and, in turn, the public purse from decades of unprocessed loss. 

I established AtaLoss in 2016 to attempt to address this national problem, with the aim of 

ensuring that all bereaved people have access to timely and holistic support, to enable them to 

navigate their grief and various challenges for a healthy ‘new normal’.  

We do this by addressing the first three tiers of the adult bereavement care pyramid: 

• Raising awareness of the effect of bereavement and advocating for policy change 

 

• Providing a central signposting and information service for everyone bereaved and 

those offering support – AtaLoss.org 

 
• Training and equipping community support, in particular The Bereavement Journey® 

programme offered by churches -  in over 400 communities across the UK. 
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It is our hope that this will relieve pressure on public services and free specialists for complex 

needs. 

People ask me ‘why churches?’ There are several reasons. First, they are in every community. 

Second, they provide a rich source of caring volunteers. Third, faith groups are often wanted at 

times of bereavement for funerals and/or spiritual support. Fourth, spiritual support has been 

especially neglected. If we are to truly help bereaved people, then support must be provided for 

all needs. It is our hope that through The Bereavement Journey® and our signposting website 

AtaLoss.org, we are doing that. This report was commissioned to establish how well we are 

doing, and the results are very encouraging. I commend them to you. 

Yvonne Tulloch 

Founder and CEO, AtaLoss 
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1.  Introduction and context
This independent evaluation of The Bereavement Journey® was commissioned by AtaLoss to 

understand the effectiveness of the charity’s The Bereavement Journey® programme, as 

relaunched in September 2023 as a newly devised model of structured volunteer-led 

community bereavement support, with accompanying signposting. This report summarises the 

key findings and recommendations from a mixed methods evaluation as outlined below. The full 

report with the evidence base, including data sources, and detailed analysis can be accessed 

from the AtaLoss website.  

The aim of the evaluation was to assess: 

• the effectiveness for future wellbeing on adults faced with bereavement who attend The

Bereavement Journey® 

• the support provided by the charity’s signposting website AtaLoss.org to adults on The

Bereavement Journey® programme. 

The Bereavement Journey® is a pioneering, volunteer-led, structured bereavement support 

programme, run by churches for their communities. It comprises 7 sessions of films and peer 

group discussion, in person or online, which guide adults bereaved in any way and at any time 

through the range of ways grief and bereavement can impact, enabling them to process their 

loss. The seventh session uniquely explores commonly asked questions of faith following a 

bereavement from a Christian perspective, and finishes with a time of quiet personal reflection 

with the lighting of candles, thereby offering spiritual support. This session is strictly optional 

following the main material, enabling the programme to be accessible and suitable for adults of 

any faith or none.  

Participants take responsibility for their own grief journey, supported by trained facilitators and a 

manual. Devised by grief counsellor Jane Oundjian MBE and delivered for many years in original 

form at Holy Trinity Brompton, the material was revised by AtaLoss in 2022 for wide inclusivity, and 

to support past as well as current bereavements. It was trialled in 2023, then re-published in 

packaged form in September 2023, with training, step-by-step instructions and the requirement 

of counsellor oversight. 

The charity’s signposting website AtaLoss.org was launched in 2017, directing bereaved 

individuals and those supporting them to helplines and tailored support according to the 

circumstances of the death. In 2023 this began to be offered as part of The Bereavement 

Journey® programme to provide wider help during and after the 7 sessions. The charity aims for a 

‘gold standard’ of signposting through its website, with access to the range of support services - 
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specialist and general, national and local - to provide holistic support. This enables choice to suit 

preferences, affordability and availability, along with comprehensive and up to date information 

for swift and easy access to help.  

By providing the two services together AtaLoss is attempting to regain understanding, self-help 

and community support in bereavement, to enable bereaved adults to process healthily the 

many ways bereavement can impact for their future wellbeing. 

 

1.1. Methodology 
This analysis examined research into grief and effective bereavement support and assessed the 

The Bereavement Journey® courses delivered from April 2023 to March 2025 against that 

research. 370 locally delivered courses were examined across all regions of the UK plus 7 

nationally delivered online. Settings included churches, charities, prison, hospices and hospitals, 

where courses were advertised in local communities with posters, leaflets and banners, as well 

as community newsletters and social media. Additionally, referrals were found to be made from 

health professionals, including GPs, social prescribers, wellbeing services, hospices, hospitals 

and bereavement services.  

The research consultant used a mixed methods approach which incorporated both quantitative 

and qualitative data.  The routinely collected feedback data received between April 2023 to 

March 2025 was provided for analysis: feedback from 214 course leaders (some of whom had 

delivered a number of courses) and who together reported a total of 2,995 participants. 

Feedback came directly from 439 participants, 94 who attended an online course delivered by 

AtaLoss, and 345 who attended a locally delivered course.  

A computer-generated randomised sample of 7 course participants and 11 course leaders from 

both online and in-person courses then joined an individual video or phone call with the 

consultant for collecting the qualitative data. 

Participants were found to be from all age groups and a variety of ethnicities, although the 

majority were women. 23% were under 50 years of age, and 26% identified as other than White 

British.  

The range of bereavements were covered: parent/stepparent (198), spouse/partner (185), sibling 

(63), child (45), friend (25), aunt/uncle (15), grandparent (12), niece/nephew (9), cousin (5), 

grandchild (4), ex-partner (1), other (30). 
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Although most bereavements were within 2 years of attending the course, at least 22% were 

from before. There were more historic bereavements on locally delivered courses than online 

courses and proportionally more sibling bereavements on online courses. 

Differences between participants in nationally delivered online courses in comparison to locally 

delivered courses were most striking in age and ethnicity. 31% of participants in locally delivered 

courses were over 70 years of age compared to 4% of participants in nationally delivered online 

courses. 11% of participants in nationally delivered online courses identified as Black, Black 

British, Caribbean, or African compared to 3% in locally delivered courses. 

Four key questions framed the evaluation: 

1. How did The Bereavement Journey® make a difference to participants in terms of their 

mental health, spiritual health and general wellbeing? 

2. How effective do facilitators consider The Bereavement Journey® programme to be in 

terms of pastoral support and social transformation?  

3. What could be the potential of available signposting for bereaved adults? 

4. What might be the Public Health Return on Investment of The Bereavement Journey® with 

accompanying signposting if offered to all bereaved adults? 

The course participant data included how participants heard about the course, outcomes 

related to understanding of bereavement, personal reflections on general wellbeing, mental 

health and spiritual health, and feedback on the course materials and delivery.  

Further questioning explored their views on their motivation to join the course, and how it helped 

them in terms of their general wellbeing, mental health, and spiritual health. They were also asked 

about other, if any, bereavement support they had received.  

Course participants were invited to consider ways in which their life had improved since the 

course, and anything the course had helped them to avoid. Perspectives on the AtaLoss.org 

signposting and information site were also collected. 

Questions for course leaders explored their perspectives on how The Bereavement Journey® 

made a difference to participants in terms of their general wellbeing, mental health, and spiritual 

health; and, how effective they considered The Bereavement Journey® programme to be in 

terms of pastoral support and social transformation. They were also asked their views on the 

signposting and information provided on the AtaLoss.org website. 
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1.2. Evidence Base for Bereavement Support  
Bereavement describes the state in which a significant person has been lost by death, and 

encompasses the emotional, cognitive, physical, spiritual and behavioural responses to the 

death - known as grief - as well as the practical and relational challenges that can be faced. It is 

an individual experience with some common ground.  

The experience of grief is complex, and the circumstances of the death and those of the person 

who has been bereaved may result in different forms of grief, such as anticipatory grief before a 

death, normal grief, or complicated grief arising from traumatic or multiple bereavements or 

complicated relationships.1  

It is now widely accepted that each person follows their own path with some going backwards 

and forwards through different stages, or missing stages out altogether.2,3 

Grief can be delayed with unexpected responses, it can be masked by physical symptoms, or it 

can be chronic. Unresolved, it can be triggered by many different things at different times.4 

Bereavement is often seen primarily in emotional terms, yet grief can affect us in physical, 

psychological, behavioural and spiritual ways, which may impact each other. After a loss, people 

may also face practical changes, such as changes in living arrangements, finances, employment 

and social circles.5 

Loneliness and isolation are experienced by many people following a bereavement, particularly 

those over 65 years and those who have been carers. Isolation may also come from the topic of 

death and bereavement still being relatively taboo and uncomfortable. Family and friends are 

often relied upon, but they may not always be available or may be grieving as well. Having people 

to talk to and share memories with is key to combatting loneliness and social isolation.6,7,8 

For people who lose a loved one by suicide, significant impact on their lives and mental health 

have been reported, including family problems, relationship breakdown and financial 

difficulties.9  

An added complication is that common symptoms of normal grief can be medicalised or 

pathologised because of their similarities with diagnoses of Major Depressive Disorders (MDD) 

or Prolonged Grief Disorder (PGD).10  

Research suggests that while it is certainly the case that grief can escalate into a clinical 

condition requiring specialist intervention in 10-15% of the population, the significant majority of 

people who have been bereaved will not require or benefit from a clinical intervention for “normal 

grief”.11 
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There are wider social implications of unsupported and unprocessed grief which are well 

researched and documented, such as a growing body of evidence showing how unprocessed or 

unsupported grief can contribute to criminal behaviour, particularly among young people.12  

There is also strong evidence that unsupported or unresolved grief is linked to an increased risk 

of substance abuse, especially in young people and adults who have experienced traumatic or 

complicated losses.13   

The link between unsupported grief and homelessness is also increasingly acknowledged in 

both academic research and frontline service work, though it remains under-researched 

compared to topics like trauma or substance abuse.14,15  

Bereavement may also result in a drop in income, especially for women, with the additional costs 

of a funeral and the estate.16  

Grief can also take its toll physically. It can lead to a lack of appetite or difficulty swallowing, 

which in turn leads to weight loss and lack of energy. Disrupted sleep and painful dreams are 

common, and fear of going to sleep.17  

Increased blood pressure, headaches and dizziness are also common following a bereavement, 

additionally affecting energy levels and general health, and immunity has been shown to be 

affected with higher levels of inflammation and reduced antibody responses.18  

The physical toll is seen especially in older people, who are more likely to die within three months 

of their partner than someone who has not been bereaved.19 

There can be a number of psychological impacts. Many people feel overwhelmed by the 

systems that need to be navigated at a time of emotional and psychological stress and may feel 

unable to cope with the administrative burden.20 

Anxiety is also very common for people in bereavement, triggered by thoughts of their own or 

others’ mortality, and the burden of administrative duties. Anxiety may manifest in symptoms of 

breathlessness, heart palpitations and panic attacks.21 

Cognitive function is also known to be impacted, often associated with feelings of anxiety and 

stress, and creating difficulties with memory and decision-making.22  

Although grief is not a mental health disorder, a lack of support or ability to cope may lead to 

people becoming more isolated or suffering from prolonged mental distress.23  

Losing a loved one by suicide can also significantly impact mental health, including self-harm, 

anxiety and panic disorders, post-traumatic stress disorder and depression, plus misuse of 

substances and alcohol. Suicide contagion is also a well-researched phenomenon.24 
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It is also common in grief for changes to happen in people’s spiritual identity. Not only are many 

people faced with the spiritual challenges of arranging funerals but the big questions of life and a 

search for meaning, purpose and understanding following the death of a loved one often arise.25  

Spiritual belief has also been found to help people resolve their feelings following bereavement, 

particularly for those mourning the death of a child or in widowhood for older people. Strong 

spiritual beliefs seem to contribute to the resilience needed to cope with the intensity of 

emotions, regain the sense of personal control, and provide a community of social support.26 

Although spirituality does not necessarily remove the challenges and difficulties of managing 

grief, there is some evidence that it can be helpful in meaning making from the death.27 

It is important to recognise that certain groups have specific needs in their bereavement.  

Older people are more likely to experience bereavement, and partner loss is common in this age 

group, but they are less likely to seek bereavement support and may not be offered help. 

Loneliness for older people is a common problem, together with overwhelm from the various 

financial and practical tasks that need to be addressed following a death. A bereavement 

pathway has been identified as needed for this age group with available bereavement support 

and better signposting.28 

Sudden and violent losses, including suicide, can lead to mental ill-health including post-

traumatic stress disorder and prolonged grief disorder, and slow recovery times. People 

experiencing bereavement in this way may especially need signposting to specialist support.29 

Minoritised communities, such as LGBTQ+, may face stigma and alienation in their grief, and loss 

of friends may be highly significant yet not recognised as such. It may be difficult for people to 

find safe spaces and support in statutory services.30 

Child loss can be particularly challenging, and people who have had multiple losses may no 

longer have a close family member or friend to turn to for support.31  

The importance of community support following a bereavement, including family, friends and 

faith communities, has been highlighted. However, 28% of adults do not receive support from 

family, 46% do not receive support from friends, and 18% do not receive support from any 

informal source.32 

Effective signposting enables people to find the information and support they need as a means 

of self-help when it is needed.33  A range of bereavement support services exist providing help 

with the variety of ways that bereavement can impact but the same few organisations are often 

cited leading to waiting lists for help. Grief illiteracy and lack of information can mean people do 

not access the help they need for their short and long-term wellbeing.  
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• 51% report feeling severe vulnerability in their grief.  

• 59% have not sought help from bereavement services.  

• 60% have not sought help from their GP.  

• Of those that have sought support, 56% report experiencing difficulties in accessing 

bereavement services.  

• 52% experience difficulties accessing support from their GP.  

Bereaved people cite the barriers to accessing the support they needed as being limited 

availability, lack of appropriate services, discomfort asking for help or not knowing how to 

access services. They also desire physical and online spaces where they can go for reflection, 

prayer, remembrance and the lighting of candles.33   

Increased provision has been identified as needed, including tailoring of bereavement services 

for specific needs and areas, improved information and signposting, and social and educational 

initiatives to bolster support.33  Although there is a wide network of bereavement support 

providers, both generic and specialist, these are principally charities, where income streams are 

under extreme pressure, and levels of financial support from the public sector are diminishing, 

partly due to the lack of evidence in returns on investment. 

Evidence Base Conclusion 

The analysis showed significant research evidence both in the UK and internationally that 

unsupported and unprocessed grief from bereavement have wide social implications for the 

health and welfare of both individuals and wider communities.  

Developing communities which are grief literate could radically enhance the provision of 

bereavement care in our society. The significant majority (85-90%) of bereaved people who do 

not require or will benefit from a clinical intervention may be helpfully supported by participating 

in The Bereavement Journey® and/or being signposting to suitable information and support 

services.  

However, the research evidence cited tends to relate to specific areas such as older people, 

children, offenders in the criminal justice system, the homeless and substance misuse. The 

independent researcher was not able to find any meta-analysis or population-based 

longitudinal research into the economic and social implications of unsupported bereavement, 

including the ongoing impact of adults bereaved as children.  

Whilst the report refers to the economic cost to the UK economy of bereavement for working-

age adults, the researcher was otherwise unable to find any health economic analysis to support 
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the case for comprehensive bereavement support and recommends the engagement of a 

health economist to research potential returns on investment at a public health population level.  

There would be further benefit in researching the return on investment for employers in terms of 

employee welfare and productivity. 

This report therefore recommends a meta-analysis of the research evidence relating to the 

impact of grief and death in the UK and an economic analysis of the impact of comprehensive 

bereavement support in line with the Treasury Green book assessment of Return on Investment. 

  

2. Findings From The Bereavement Journey® 
Analysis 

i) Participants 

Participants consistently reported improvements in general wellbeing, including more coping 

strategies, reduced loneliness, and the support and skills to express their grief. They shared a 

common sense of hope and connection from the course: 

• 96% said The Bereavement Journey® helped them to understand why they were 

feeling the way they were and how their bereavement was affecting them. 

• 96% also said it helped them to realise that talking with other bereaved people is 

helpful 

• 86% reported reduced loneliness 

• 93% said the course had helped them to cope better with their bereavement 

• 95% said it had helped them to process their loss. 

People talked about the course giving them a safe space to process their grief with direction to 

consider different perspectives as they talked. This helped them to sort through their confusion 

and unsettling feelings. Others described how the space enabled them to express their grief and 

begin to process their loss. 

Sharing common feelings and thoughts with peers was very comforting to participants and the 

empathy, plus the stories of being able to move forward in some way as seen in the films, helped 

people to feel that there was hope and that things could get better. 

90% or more of participants reported that The Bereavement Journey® had helped them to: 

• understand bereavement generally 
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• be more able to talk about their grief to other people  

• feel more positive about the future.  

Over 80% reported that The Bereavement Journey® had helped them to:  

• feel more connected in their community  

• decide about further support that might help them.  

In addition 

• 87% of participants realised that their grief could, or was, affecting their mental 

health, with 

• 73% reporting an improvement in their mental health, feeling more resilient and being 

able to manage the distressing thoughts and feelings they had been experiencing.  

Interviews with participants gave some insight into how and why The Bereavement Journey® 

contributed to their improved mental health such as going somewhere safe, other people’s 

experiences giving them hope, space to process their grief and changed thinking. One of the 

most powerful indicators of these improvements was the change in countenance of 

participants, from a place of anxiety and low mood, to feeling calm and hopeful. 

Participants reflected on how their thinking had changed over the course. For some, it was 

beginning to look for a new perspective and find positive ways of thinking. For others, it was 

engaging with negative thoughts and feelings that they had tried to suppress. However, most 

people talked about a new understanding of grief, of thinking differently about loss and how to 

deal with their feelings. They talked of knowing they were not on their own, and of being able to 

move forward and use the tools they had learnt on the course to ‘live well again’. 

Loneliness was particularly noticeable for older people and the group provided a much-needed 

place to meet with others. 

The most important aspect of the course which was repeated again and again was the support of 

the group, of people that understood their feelings, and were walking the same path together. 

Participants talked about their friends and family wanting to change the subject or avoid 

conversations - perhaps through fear of not knowing what to say or saying the wrong thing - and 

how the mutual support of the group helped them to keep going to the course, even when they 

did not want to go out. The overwhelming feeling was that people had found a safe space where 

they felt they were able to share the thoughts and feelings that were weighing them down.  

Participants were able to look at their lives in a positive way and contemplate going back to 

activities and work that they had done before. In addition, they felt they would be better able to 

support their family and friends through grief in the future.  
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Additionally, the optional faith session was a significant source of comfort for many people, 

creating a safe space for participants to reflect and think through the bigger questions of life. 

and derive hope for the future.  

• 79% of all participants attended the optional faith session, from a variety of faith or no 

faith backgrounds.  

• with 95% finding the session helpful, and 50% reporting that it helped them ‘a great 

deal’.  

Although some course leaders were hesitant over the faith session, participants were 

overwhelmingly positive. Their responses varied according to differing faith perspectives, but 

they described a general sense of comfort from Session 7, in which they benefitted from 

considering questions of faith and praying, even when they had difficult feelings. One participant 

described Session 7 as having helped them to feel closer to God after feeling distant since their 

bereavement. Another felt that the session helped them focus on the big questions of faith and 

bereavement.  

For participants who were Christian or connected to a church, it was generally well received and 

enabled people to talk through their feelings about God and their faith. For those who did not 

profess a faith, people often appreciated the time to pause and reflect.  

ii) Course Leaders 

Course leaders noted the benefit of being able to provide pastoral support and the social 

transformation they perceived, including the normalising of experiences of grief for many 

people, creating a supportive community for sharing the journey of grief, and in participants 

finding the tools and support to move forward positively. This was felt to address a gap in their 

communities where often grieving people felt isolated and misunderstood or were at the mercy 

of long waiting lists for counselling. 

They felt that the programme provided dignity to bereaved people by demonstrating that grief 

was an issue worth hosting a course to discuss, and that it helped participants by 

• showing them they were not the only person who had felt that way,  

• gaining new strategies to deal with loss, and 

• feeling connected with other people, particularly at a time where they were 

vulnerable to loneliness and isolation.  

Overwhelmingly, having a safe space in which to share with others who understood was found to 

be the most helpful element of the course. They said providing a course which was designed to 

talk openly, share memories of loved ones, and enable better understanding of bereavement 
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demonstrated the importance of providing bereavement support. It also showed people that 

their grief matters and is not forgotten. The films in the course materials gave voice to people’s 

experiences and provided springboards for participants to describe their grief.  

They noted that the programme provided time and space, together with structure, for people to 

learn how their grief was affecting them on a day-to-day basis, to recognise where their loss had 

contributed to negative thoughts and behaviours and begin to work through difficult emotions. 

Not all participants were able to articulate how their grief was affecting their mental health, but 

from discussing their experiences and changes in behaviours on the programme, it highlighted 

to them that their grief was having an impact on their mental health.  

They also noted the difference over time as participants found relief and solace in being part of 

an understanding community with shared experience, and how strong relationships were 

developed within the groups, with participants meeting up after the course ended and 

continuing to support each other.  

A significant part of the course was for participants to see the longer-term process of accepting 

the journey they were on and the steps forward they could take. Added to this was the benefit of 

developing new friendships which helped those feeling lonely and isolated since their loss, 

particularly the elderly.  

The group times also normalised different time frames, and by listening to each other’s stories, 

emphasised the unique journey each person is on and yet the common experiences too. By 

being listened to, participants were able to see their own progress and to take hope from that. 

The company of peers who shared many of the same thoughts and feelings also gave people 

hope as they could see others move forward.  

iii) Social Transformation 

There was a sense that in our society bereavement and grief are often hidden away, unspoken 

and misunderstood, and that it needed to be brought out into the open. This meant that often 

people did not have the language or ability to talk about loss or understand grieving people’s 

behaviours. Course leaders described the relief of participants when they realised they were not 

alone in their feelings or thoughts, even though their bereavements may have been quite 

different. Finding company and solidarity in the midst of their lowest point and having others to 

walk this journey alongside them was immensely powerful. Peer support was described as one of 

the most valuable aspects of the course, building connections in the community and breaking 

down barriers. The benefit of a structured course added to the support grieving people felt by 

giving them knowledge and skills to navigate their bereavement and face subsequent losses.  
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It was noted that grief could be felt acutely for many years and that people in our communities 

are not well versed in how to support family and friends who are grieving, often unhelpfully 

suggesting that people should have been “over the loss” by now and should have moved on in a 

shorter timeframe. And that it was quite common for there to be few other bereavement support 

options in the local area, or long waiting lists, and so running The Bereavement Journey® provided 

a vital community need.  

In addition, course leaders noted that professionals in healthcare, including Social Prescribers, 

had identified a need for bereavement care, with a lack of provision and long waiting lists for what 

is available. If bereavement care is not timely, professionals could see how a lack of support 

could lead to longer term difficulties for grieving people. Several course leaders had been 

approached by local healthcare providers enquiring about the course, explaining that it was 

much needed and wanting to know how to refer people. Those that saw participants during or 

after the course noticed a significant difference in their demeanour and wellbeing.  

Other healthcare professionals had shared with leaders how impressed they were with the 

course, seeing tangible results for participants, and knowing it was meeting a vital need in the 

community. 

It was felt that equipping participants to cope with their own bereavement also equipped them 

to support others in the future and to gradually impact their communities. The Bereavement 

Journey® was therefore felt to address a gap in communities where often grieving people felt 

isolated and misunderstood and that it helped to kick start the cultural and behavioural change 

necessary to help people process bereavement in a healthier way in our society. 

To enable ongoing community support over half of programme leaders were considering, or had 

adopted, AtaLoss’ Bereavement Friendly Church Charter, designed to demonstrate the church’s 

accessibility and support for bereaved people in their communities. 

The social transformation the analysis revealed, therefore, was in the form of understanding how 

bereavement was impacting people, reduced loneliness, processing grief and improved 

wellbeing, along with improved coping strategies and resilience, being able to live well again, 

ability to return to work and to support friends and family in the future. The analysis was not able 

to address wider social impacts or longer-term effects such as homelessness, substance abuse 

or crime. 

iv) Accompanying Signposting 

AtaLoss has pioneered a ‘Gold Standard’ for signposting. This quality framework aims to ensure 

support and information is made available to bereaved people in a timely manner, providing up-
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to-date comprehensive, holistic and accessible support. The dedicated, free-to-access, online 

platform of AtaLoss.org sets a new benchmark in bereavement care.  

The benefit of the charity’s accompanying signposting to broader information and support did 

not form part of the course feedback forms, so was explored in the qualitative interviews. From 

this it was found that only 33% were accessing the website, with course leaders not promoting 

the resource. Only 22% of participants in church run courses were accessing the website 

compared with 72% of participants on the national online courses run by AtaLoss. However, 

where it was accessed, it was found to be helpful by users: 93% on the nationally delivered online 

course, and 79% of those who attended locally delivered courses.  

It seems that the website is complementing the support The Bereavement Journey® offers and 

contributing to some extent to the wellbeing findings, but course leaders are not appreciating 

the value of its further information and support. 

It should be noted that participants on The Bereavement Journey® courses in this analysis were 

alerted to the original AtaLoss.org website. Since then, the website has been upgraded with the 

aim of making it more helpful for bereaved people by being more accessible and 

comprehensive and easier to navigate.  

Participant feedback reflects the impact of this service as 86% of users overall found the 

signposting and information website helpful.  

 

2.1. Economic Value 
From a wider societal and economic perspective, The Bereavement Journey® was found to offer 

a strong potential return on investment (ROI).  

Grief often results in compassionate leave but can also affect mental and physical health, 

leading to sick leave and lost productivity. Grief is more than an emotional response; it affects 

memory, concentration, and decision making.  

The 2020 report by Sue Ryder estimated the economic cost of bereavement to be £23bn with 

an additional £8bn in additional healthcare, reduced tax revenues and benefit costs.   

According to the UK Commission on Bereavement, 1 in 10 employees are grieving at any given 

time.34  Without the right support, grief can lead to increased absenteeism, and staff turnover; 

58% of grieving workers report decreased performance for months after a loss, and 51% leave 

their job altogether within a year.35,36  According to Gaia Workforce Wellbeing, 81% of 

organisations say they prioritise employee wellbeing and many have counselling provision  but 

community grief support and signposting remain a critical gap.37 
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Effective bereavement support could have a positive impact for employees. Mental health and 

wellbeing investment for employees has been shown to increase productivity and reduce 

absenteeism, as well as reducing staff turnover.  

The World Health Organization estimates that for every $1 invested in the treatment and support 

of common mental health issues, a $4 return is seen in terms of improved health and 

productivity.38  

Wellbeing is seen as important to the economic growth of our society, and preventative health 

and social care is vital.  

Given that The Bereavement Journey® participants report reduced loneliness, better coping 

strategies, and improved mental health, it is likely that the programme would demonstrate a 

significant Return on Investment. The Green Book supplementary guidance: wellbeing published 

by HM Treasury in 2021 sets one WELLBY (a wellbeing-adjusted life year) as a person increasing 

their score of 1 on a 10-point life satisfaction scale, and where one WELLBY is valued at £13,000.39  

Though the value of improvements in life satisfaction, mental health, productivity and community 

connection can only be formally costed with longitudinal data, this analysis shows The 

Bereavement Journey® programme is highly likely to make a meaningful contribution to society 

and the wider economy. At least 86% of participants in this study reported they had been able to 

process their loss, were feeling less lonely, were coping better and were feeling more positive, 

so it is likely that they would have increased at least one point in life satisfaction following the 

course.  

On this basis a conservative estimate would suggest that the people who attended The 

Bereavement Journey® courses between April 2023 and March 2025 contributed to at least 

2,575 WELLBYs at an overall value of £33.5m. With inflation, this is likely to be closer to £39.4m. 

And within this the value of signposting is not fully realised. 

Taken in the context of over 7 million people significantly bereaved in 2024 alone, the potential 

return on investment for The Bereavement Journey® with its accompanying signposting 

nationally is highly significant.  

 

2.2. Overall Conclusion 
 

The Bereavement Journey® is addressing a national need for bereavement support – ideal for the 

significant majority (85-90%) of bereaved people who do not require or will not benefit from a 

clinical intervention.  
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The evaluation has found that the newly devised programme is demonstrating a profound and 

wide-reaching impact on adults of all ages - some of whom were bereaved several years 

beforehand - and in turn on their communities and our wider society.  

Participant feedback and course leader reflections have evidenced the improvements to 

general wellbeing, mental health, and spiritual health for those taking part in the programme - 

people bereaved in the range of ways and of any faith or none.  

It provides a safe space to navigate what is for many a very difficult time in their lives, normalising 

their grief, helping them to deal with their various challenges and enabling them to feel less 

lonely, cope better and feel more positive.  

It is transforming society in understanding how bereavement is impacting people, reducing 

loneliness and processing grief, along with participants having improved coping strategies and 

resilience, being able to live well again and ability to return to work.  

AtaLoss’ accompanying signposting with access to specialists and further support 

complements The Bereavement Journey®. It sets a new benchmark in bereavement care and is 

transforming the signposting landscape. It is greatly appreciated by those who use it on The 

Bereavement Journey®, as is the optional session on spiritual support, although course leaders 

are not fully appreciating the holistic help these two elements offer.  

The benefits go beyond individuals on The Bereavement Journey® courses as participants are 

also better equipped to support others in the future, and they are all people for whom there is 

potential for a wide range of negative outcomes if their grief is not processed. 

The Bereavement Journey®’s new structured volunteer-led community support programme is 

therefore a highly effective model of bereavement care, making a meaningful contribution to 

society and the wider economy, empowering individuals and communities to build resilience in 

coping with the range of ways bereavement impacts. Along with its accompanying signposting, 

it has great potential for return on public investment. 

 

3. Recommendations 
1. Disseminate Learning from the Evaluation. 

Actively share the findings of this report to encourage wider understanding of the value of The 

Bereavement Journey®’s structured, volunteer led community model of bereavement support, 
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to inform national strategy. This should include raising awareness of the popularity and 

helpfulness of the optional spiritual session for those of any or no faith background.  

2. Connection between The Bereavement Journey® programme and the AtaLoss.org 

signposting website.  

Review how effectively The Bereavement Journey® course and course leader training create the 

necessary connection between The Bereavement Journey® programme and the accompanying 

signposting website and improve signposting usage throughout The Bereavement Journey® 

programmes. 

3. Evaluation of Website Usage.  

Create a means for evaluating the AtaLoss.org website individually to capture its helpfulness to 

visitors. This could be done by creating a survey for website visitors to complete when leaving the 

site, capturing user views on usability, trust, and helpfulness. 

4. Expand Delivery and Accessibility. 

Increase the number of The Bereavement Journey® programmes being delivered across the UK 

and online, to ensure accessibility of bereavement support regardless of location or 

background. A means of doing this might be to position The Bereavement Journey® within NHS 

and public health bereavement pathways, supported by professionals such as GPs, social 

prescribers, and palliative care teams. 

5. Continue to Strengthen and Promote High-Quality Signposting.  

Advocate for national adoption of AtaLoss’ Gold Standard for Bereavement Signposting 

ensuring universal quality referral routes to support for all bereavement needs. 

6. Formal Evaluation of Economic Impact of The Bereavement Journey®.  

Commission an independent cost-benefit analysis using the WELLBY framework to assess the 

actual financial and social return on investment of The Bereavement Journey®.  The purpose of 

the research would be to evidence the case for funding and integration into public health 

strategies. 

7. Commission Research into the Wider Impact of Unsupported Bereavement. 

Commission independent research into the economic and social implications of unsupported 

bereavement, including the ongoing impact of adults bereaved as children – to raise the profile 

of bereavement support as a public health priority and advocate for investment in bereavement 

services as prevention. 
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Overview of The Bereavement Journey® programmes analysed 
Between April 2023-March 2025, the new The Bereavement Journey® material was delivered at 


least* 370 times as a locally delivered course, together with seven online courses delivered 


nationally. Courses ran across all regions of the UK, and were advertised in local communities 


with posters, leaflets and banners, as well as community newsletters and social media. 


Additionally, referrals were made from health professionals, including GPs, social prescribers, 


wellbeing services, hospices, hospitals and bereavement services. Table 1 provides the 


breakdown. 


Table 1 Overview of The Bereavement Journey® Activity between April 2023-March 2025 (UK) 


  


  


At least 370* locally delivered courses were provided 


(settings include churches, charities, prison, hospices and hospitals) 


  


7 online courses provided by AtaLoss 


  


214 course leaders providing locally delivered courses 


  


At least 2995* participants 


  


 


 


 


Courses ran in all regions of the UK:  


Scotland 


Wales 


Northern Ireland 


England (North East, North West, Yorkshire and the Humber, East Midlands, West 


Midlands, East of England, London, South East, South West) 


 


Referral pathways 


 


Health professionals (GPs, social prescribers, wellbeing service, hospice, hospital), 


bereavement services 


 


Other advertising 


 


Programme host websites, social media, community posters, funeral directors, 


newsletters, word of mouth, local magazines, leaflets, banners, personal 


invitations, email, charities, care homes, bereavement cafes, council websites, 


press releases, memorial services, Google adverts 


  


* Programme leaders are not currently required to let AtaLoss know when they run a course or participant 


numbers at the time. In renewing their registration annually, they report how many courses they have run 


since their previous registration. 
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In this analysis, course participants were found to be bereaved adults from all age groups and a 


variety of ethnicities, although the majority were women.  23% were under 50 years of age, and 


26% identified as other than White British.  


The range of bereavements were covered: parent/stepparent (198), spouse/partner (185), sibling 


(63), child (45), friend (25), aunt/uncle (15), grandparent (12), niece/nephew (9), cousin (5), 


grandchild (4), ex-partner (1), other (30). 


Most bereavements were within 2 years of attending the course, with at least 22% from before. 


There were more historic bereavements on locally delivered courses than online courses and 


proportionally more sibling bereavements on online courses. 


Differences between participants in nationally delivered online courses in comparison to locally 


delivered courses were most striking in age and ethnicity. 31% of participants in locally delivered 


courses were over 70 years of age compared to 4% of participants in nationally delivered online 


courses. 11% of participants in nationally delivered online courses identified as Black, Black 


British, Caribbean, or African compared to 3% in locally delivered courses. 


Following completion of each course, participants are asked to complete a feedback form. They 


are asked how the course has helped them with their wellbeing and mental health, as well as how 


helpful they found individual sessions. They are also invited to share comments or suggestions 


for improving the programme. At their annual registration, programme leaders are required to 


complete a feedback form, which includes how they advertise their courses, their attendees, 


their perspectives on the helpfulness of the programme for participants, any follow-on contact 


after the course, and suggestions for improvements. 
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1. Evaluation – process and method 


1.1 Methods 
This evaluation was undertaken by an independent research consultant, specialising in enabling 


charities to demonstrate their impact and tell their stories.  


The research consultant used a mixed methods approach which incorporated both quantitative 


and qualitative data. Routinely collected feedback data were received between April 2023 and 


March 2025, with the qualitative data being collected by the consultant between February - 


March 2025. 


Four key questions framed the evaluation: 


1. How did The Bereavement Journey® make a difference to participants in terms of their 


mental health, spiritual health and general wellbeing? 


2. How effective do facilitators consider The Bereavement Journey® programme to be in terms 


of pastoral support and social transformation?  


3. What could be the potential of available signposting for bereaved adults?  


4. What might be the Public Health Return on Investment of The Bereavement Journey® with 


accompanying signposting if offered to all bereaved adults? 


1.2 Participants 


The survey data was routinely collected following courses. Feedback forms were obtained from 


214 course leaders across the UK, who together reported a total of 2,995 participants.  


Individual course participant feedback was received from 439 participants; 94 who attended an 


online course delivered by AtaLoss, and 345 who attended a locally delivered course (see Table 


2).  


Seven course participants and 11 course leaders joined an individual video or phone call for 


collecting the qualitative data. Information about those taking part in interviews is provided in 


Tables 2 and 3. The questions covered in the interviews are included in Appendix B. 


1.3 Routinely collected feedback data: survey 
The course leader and course participant feedback received from programmes to March 2025 


was provided to the independent consultant. The course leader data included information on 


location, advertising activity, numbers of participants, perspectives on outcomes for 


participants, follow up contact, and feedback on the course materials and delivery. The course 


participant data included demographic information, how participants heard about the course, 


outcomes related to understanding of bereavement together with personal reflections on 
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general wellbeing, mental health and spiritual health, as well as feedback on the course materials 


and delivery.  


Both quantitative and qualitative data comprised the routinely collected feedback. Most of the 


feedback questions required free text responses with some using a linear scale. Where 


appropriate, free text responses were coded to a linear scale, e.g. a great deal, a fair amount, a 


little, not at all. Data analysis made use of descriptive statistics together with thematic analysis of 


longer, free text responses.  
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Table 2 Course participants completing feedback forms 


439 participants provided feedback in total: 345 from locally delivered courses and 94 from 
nationally delivered online courses. 


Characteristic  Number of 
participants for 


locally delivered 
courses (%) 


Number of 
participants for 


nationally 
delivered  online 


courses (%) 


Gender 


Woman 266 (77) 75 (80) 
Man  61 (18) 13 (14) 
Not reported  18 (5)  6 (6) 


Age group 


18-30  6 (2) 6 (6) 
31-40 18 (5) 10 (11) 
41-50 41 (12) 20 (21) 
51-60 77 (22) 25 (27) 
61-70 95 (28) 29 (31) 
71+ 108 (31) 4 (4) 


Ethnicity 


Asian or Asian British 1 (<1) 2 (2) 
Black, Black British, Caribbean 
or African 


 10 (3) 10 (11) 


Mixed or Multiple Ethnic 
Groups 


2 (<1) 3 (3) 


Other Ethnic Group  0 (0) 0 (0) 
White 270 (78) 57 (61) 
Not reported 62 (18) 22 (23) 


Relationship to 
deceased* 


Parent/step parent 143 (41) 55 (59) 
Spouse/Partner 160 (46) 25 (27) 
Sibling 41 (12) 22 (23) 
Ex-partner 1 (<1) 0 (0) 
Child 34 (10) 11 (12) 
Grandparent 8 (2) 4 (4) 
Grandchild 4 (1) 0 (0) 
Aunt/Uncle 13 (4) 2 (2) 
Cousin 2 (1) 3 (3) 
Niece/Nephew 6 (2) 3 (3) 
Friend 18 (5) 7 (7) 
Other 25 (7) 5 (5) 


Year of most recent 
bereavement^ 


2025 1 (<1) 0 (0) 
2024 30 (9) 29 (31) 
2023 133 (39) 35 (37) 
2022 70 (20) 11 (12) 
2021 32 (9) 8 (9) 
2020 18 (5) 2 (2) 
before 2020 47 (14) 5 (5) 
not reported 14 (4) 4 (4) 


*163 people had multiple bereavements so percentages do not add up to 100 
^ percentages do not add up to 100 due to rounding 


See appendix for data tables. 
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1.4 Qualitative data collection: interviews 
A computer-generated randomised sample of course leaders and course participants, from 


both online and in-person courses, were invited to take part in an online one-to-one semi-


structured interview. An invitation email was sent by AtaLoss with links to an online participant 


information sheet detailing the purposes of the evaluation, what would happen should someone 


decide to take part, and how data would be used. Those who wished to take part were then 


invited to complete an online informed-consent form. 


Interviews were conducted on MS Teams, or by phone, by the research consultant authoring this 


report, and lasted between 18-42 mins.  


For course participants, questions explored their views on their motivation to join the course, and 


how it helped them in terms of their general wellbeing, mental health, and spiritual health. They 


were also asked about other, if any, bereavement support they had received and the 


comparison with The Bereavement Journey®. Course participants were invited to consider ways 


in which their life has improved since the course, and anything the course has helped them to 


avoid. Perspectives on the AtaLoss.org signposting and information site were collected. 


Table 3 Course participants who took part in interviews 


ID Age Gender Ethnicity Course 


01 51-60 Male White British Online 


02 61-70 Female White British Online 


03 61-70 Female White British Online 


04 51-60 Female White African Online 


06 61-70 Female Black African Online 


10 41-50 Female White British Online 


15 51-60 Female White British In-person 


 


For course leaders, questions explored their perspectives on how The Bereavement Journey® 


made a difference to participants in terms of their general wellbeing, mental health, and spiritual 


health; and, how effective they considered The Bereavement Journey® programme to be in 


terms of pastoral support and social transformation, such as bringing conversations about 


bereavement into the public domain and providing necessary bereavement support.    


Course leaders were also asked their views on the signposting and information provided on the 


AtaLoss.org website. 
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Table 4 Course leaders who took part in interviews 


ID Number of courses 
delivered 


Geographical area 


05 6 London 


07 10+ Wales 


08 10+ North West 


09 2 
Yorkshire and The 
Humber 


11 6 London 


12 4 London 


13 6 Scotland 


14  10+ South East England 


16  2 West Midlands  


17  2 South East England 


18  3 Wales 
 


In both cases, questions were designed to be open-ended and follow-up questions explored 


what participants had shared. An opportunity to share any other thoughts at the end of the 


interview was provided. 


Transcripts from the interviews were anonymised and collated within each group: course 


leaders; and course participants. Reflexive thematic analysis1 was used to understand the 


common themes from each group of interviews, and illustrative quotes and previously collected 


case studies have been used in this report to provide individual perspectives on how and why the 


course was effective.  


1.5 Ethical considerations 
Data handling was undertaken in accordance with the Information Commissioner’s Office data 


protection principles.2 All data were anonymised to protect participants’ identities, and where 


individual quotes were used from the transcribed qualitative interviews, participants were invited 


to choose how these quotes would be attributed, e.g. actual first name or pseudonym. 


Given the sensitive subject of bereavement, it was particularly important during the qualitative 


phase of the evaluation to provide adequate information prior to the feedback calls (interviews) 


so that participants knew what to expect.  


Participants were informed that their participation was entirely voluntary and that their 


participation would be kept confidential. Once participants had read information about the 


 
1 Clarke V, Braun V. Thematic analysis. In: Lyons E, Coyle A, editors. Analysing Qualitative Data in Psychology. 2nd ed. 
London: SAGE; 2016. p. 84–103. 
2 Information Commissioner’s Office (ICO). A guide to the data protection principles. Available from: 
https://ico.org.uk/for-organisations/uk-gdpr-guidance-and-resources/data-protection-principles/a-guide-to-the-
data-protection-principles/ 
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programme’s evaluation, they were required to complete a consent form to participate. They 


were also informed that they could withdraw at any time. 
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2 The Evidence Base for Bereavement Support 
A. The Experience of Bereavement 


Bereavement is an individual experience with some common ground. It describes the state in 


which a significant person has been lost by death, and encompasses the emotional, cognitive, 


physical, spiritual and behavioural responses to the death - known as grief - as well as the 


practical and relational challenges that can be faced. Everyone who knew the individual who 


died will be bereaved to a greater or lesser extent, with issues intensifying according to their 


importance and/or the person’s involvement in their life. Although a deeply personal and 


individual experience, bereaved people may share common ground with others, and sharing 


stories can foster a sense of belonging to a community that understands. 


The experience of grief is complex, and the circumstances of the death and those of the person 


who has been bereaved may result in different forms of grief. 


• Normal grief follows a natural process of mourning, varying in duration and intensity. 


• Anticipatory grief can occur before a death, such as in terminal illness or dementia.  


• Complicated grief can arise from traumatic or multiple bereavements or complicated  


relationships. 


o Chronic grief (prolonged grief disorder) is prolonged and unresolved mourning.  


o Delayed grief may come later in life and lead to unexpected responses. 


• Masked grief is where grief manifests in other ways such as physical symptoms. 


• Disenfranchised grief is when a loss is unrecognised or unsupported, for example, in the 


case of a miscarriage or death of an ex-partner. 


• Ambiguous grief can be experienced when a loss is unclear or lacks closure due to 


whereabouts or facts being uncertain. 


Secondary losses may occur after the initial loss, even years later, when the person’s absence is 


felt at future events, such as births and weddings.3  


There were 1.2 million deaths in England and Wales during 2020-2021, leading to a conservative 


estimate of 6.8 million significantly bereaved people during 2020-2021.4 Some would put the 


figure much higher.5  


 
3 Lobban J. The Bereavement Booklet. 2022. 
4 UK Commission on Bereavement. Bereavement is Everyone's Business: Summary Report. Available from: 
https://bereavementcommission.org.uk/media/xube5elb/ukbc_summary_report_low-res.pdf 
5 Pearce C, Relf M, Prigerson HG, et al. 'A silent epidemic of grief': a survey of bereavement care provision in the UK and 
Ireland during the COVID-19 pandemic. BMJ Open. 2021;11(3):e046872. 
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In 2024, over half a million people died in England and Wales, over 280,000 died in Scotland, and 


over 9,000 died in Northern Ireland, which suggests over 7 million people were significantly 


bereaved last year. 6 7 8   


Theoretical models describing the experience of grief, including the often-quoted Kubler Ross 


Stages of Grief9, which incorporates times of denial, anger, depression, bargaining and 


acceptance, suggest some kind of linear process that Kubler Ross herself subsequently clarified 


as dynamic and not necessarily all-inclusive. It is now widely accepted that each person follows 


their own path with some going backwards and forwards through different stages, or missing 


stages out altogether.10 11 


Grief can be delayed and unresolved and it can be triggered by many different things at different 


times. Commonly experienced triggers are anniversaries and birthdays, dreams about those 


who have died, seeing items related to the person e.g. baby clothes, major life events such as 


moving house or graduation, and films or books incorporating death.12  


An added complication in our societal response to grief is that common symptoms of normal 


grief can be medicalised or pathologised because of their similarities with diagnoses of Major 


Depressive Disorders (MDD) or Prolonged Grief Disorder (PGD).  


In Social Psychiatry and Psychiatric Epidemiology, Shelvin et al. (2023) write that, “the symptoms 


comprising ICD-11 PGD are not considered inherently pathological but rather it is the persistence 


of symptoms and their ability to interfere with daily functioning which separates ICD-11 PGD from 


a “normal” grief response”13. 


The same research in the UK regarding the prevalence of Prolonged Grief Disorder found that 


2.4% of the research cohort met the strict criteria for PGD while 7.9% met the moderate criteria. 


The study highlights that some symptoms of PGD are commonly reported in the general 


population but relatively few meet the criteria for clinical significance. Additionally, this study 


highlights that approximately one in ten bereaved UK adults exhibit moderate levels of 


 
6 Office for National Statistics. Monthly mortality analysis, England and Wales: April 2023. Available from: 
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/monthlymortali
tyanalysisenglandandwales/april2023 
7 National Records of Scotland. Monthly mortality analysis, Scotland. Available from: 
https://www.nrscotland.gov.uk/publications/monthly-mortality-analysis-scotland/ 
8 Northern Ireland Statistics and Research Agency. Weekly death registrations in Northern Ireland, 2024. Available from: 
https://www.nisra.gov.uk/publications/weekly-death-registrations-northern-ireland-2024 
9 Kubler-Ross D, & Kessler E. (2014). On grief and grieving. Simon & Schuster. 
10 Kübler-Ross E, & Kessler D. (2009). The five stages of grief. In: On Grief and Grieving. Library of Congress Cataloging in 
Publication Data (Ed); 2009. (pp. 7-30). 
11 National Health Service. Grief after bereavement or loss. 2022. Available from: https://www.nhs.uk/mental-
health/feelings-symptoms-behaviours/feelings-and-symptoms/grief-bereavement-loss/ 
12 Wilson A, Birch S, Thompson S. Navigating grief: a qualitative study of patient experiences. Journal of Advanced 
Nursing. 2021;77(4):2103–12. 
13 Shevlin M, Redican E, Hyland P, Murphy J, Karatzias T, McBride O, et al. Symptoms and levels of ICD-11 prolonged grief 
disorder in a representative community sample of UK adults. Soc Psychiatry Psychiatr Epidemiol. 2023;58:1535–47 



https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/monthlymortalityanalysisenglandandwales/april2023

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/monthlymortalityanalysisenglandandwales/april2023

https://www.nrscotland.gov.uk/publications/monthly-mortality-analysis-scotland/

https://www.nisra.gov.uk/publications/weekly-death-registrations-northern-ireland-2024

https://www.nhs.uk/mental-health/feelings-symptoms-behaviours/feelings-and-symptoms/grief-bereavement-loss/

https://www.nhs.uk/mental-health/feelings-symptoms-behaviours/feelings-and-symptoms/grief-bereavement-loss/
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prolonged grief symptoms (i.e., moderate PGD) while one in forty exhibit high levels of 


prolonged grief symptoms (i.e., strict PGD). Considering the high prevalence of PGD in the 


general population, this research suggests that symptoms for normal grief need to be better 


identified and screened before clinical interventions are considered. 


A study by Zisook & Kendler in 200714 also found that approximately 10–15% of bereaved 


individuals meet criteria for MDD within the first year of bereavement. 


Taken together the Shelvin et al. (2023) and Zisook and Kendler (2007) research suggest that 


while it is certainly the case that grief can escalate into a clinical condition requiring specialist 


intervention in 10-15% of the population, the significant majority of people who have been 


bereaved will not require or benefit from a clinical intervention for “normal grief”. 


B. The varied ways bereavement affects peoples’ lives and functioning 


Bereavement is often seen in primarily emotional terms and yet grief can affect us in physical, 


psychological, behavioural and spiritual ways, which may impact each other. After a loss, people 


may also face practical changes, such as changes in living arrangements, finances, employment 


and social circles.15  


For people who lose a loved one by suicide, significant impact on their lives and mental health 


have been reported. In a survey of over 7000 people in the UK16, three quarters said that the 


suicide of a loved one had had a major impact on their lives, including family problems, 


relationship breakdown and financial difficulties.  


i) Social impact 


Loneliness and isolation are experienced by many people following a bereavement, particularly 


those over 65 years and those who have been carers. Isolation may also come from the topic of 


death and bereavement still being relatively taboo and uncomfortable. Family and friends are 


 
14 Zisook S, Kendler KS. Is bereavement-related depression different than non-bereavement-related depression? 
Psychol Med. 2007 Jun;37(6):779–94. doi:10.1017/S0033291707009865 
15 Penny A, Relf M. A guide to commissioning bereavement services in England. National Bereavement Alliance; 2017. 
Available from: https://nationalbereavementalliance.org.uk/wp-content/uploads/2017/07/A-Guide-to-
Commissioning-Bereavement-Services-in-England-WEB.pdf 
16 McDonnell S, Flynn S, Shaw J, Smith S, McGale B, Hunt IM. Suicide bereavement in the UK: Descriptive findings from a 
national survey. Suicide and Life-Threatening Behavior. 2022;52(5):887–97. Available from: 
https://doi.org/10.1111/sltb.12874 



https://doi.org/10.1111/sltb.12874
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often relied upon, but they may not always be available or may be grieving as well. Having people 


to talk to and share memories with is key to combatting loneliness and social isolation.17 18 19 


Changes in mood, stress levels, and sense of identity can all contribute to increasing isolation 


and lack of interest in social activities.20  


The wider social implications of unsupported and unprocessed grief are well researched and 


documented. 


For example, the topic of unsupported grief in young offenders has been increasingly 


recognized in criminology, psychology, and youth justice research. There's a growing body of 


evidence that shows how unprocessed or unsupported grief can contribute to criminal 


behaviour, particularly among young people21. Studies into youth offenders have shown a 


disproportionately high level of parental death, multiple deaths and traumatic deaths, in 


comparison to the general population. For example, Vaswani (2014)22 found 41% of young people 


in custody had lost a parent in comparison to 3-5% of the young people in the general 


population. The reason for the strong link between bereavement and youth offending is not yet 


fully understood, although an overload of grief or a more complicated grief response in the case 


of traumatic deaths, may go some way to explain it.23  


There is strong evidence that unsupported or unresolved grief is linked to an increased risk of 


substance abuse, especially in young people and adults who have experienced traumatic or 


complicated losses.24 A study of bereaved young people, 21 months after the death of a parent, 


reported higher rates of alcohol or substance abuse than a comparison group of non-bereaved 


young people.25 This may be linked to young people facing mental health difficulties following 


their bereavement and without adequate support, turning to substances as a coping 


 
17 Independent Age. Good Grief: Older people's experiences of partner bereavement. 2018. Available from: 
https://www.independentage.org/sites/default/files/2018-04/Good%20Grief%20report.pdf 
18 Cacciatore J. The Kindness Project. In: Neimeyer RA, editor. Techniques of grief therapy: Creative practices for 
counseling the bereaved. New York: Routledge; 2012. p. 315–9. 
19 Penny A, Relf M. A guide to commissioning bereavement services in England. National Bereavement Alliance; 2017. 
Available from: https://nationalbereavementalliance.org.uk/wp-content/uploads/2017/07/A-Guide-to-
Commissioning-Bereavement-Services-in-England-WEB.pdf 
20 Egan KA, Arnold RL. Grief and bereavement care. American Journal of Nursing. 2003;103(9):42–52. 
21 Vaswani N, Gillon F. Bereavement and offending behaviours: A role for Early and Effective Intervention (EEI)? Glasgow: 
Centre for Youth & Criminal Justice (CYCJ); 2019. 
22 Vaswani N. The ripples of death: exploring the bereavement experiences and mental health of young men in custody. 
Howard J Crim Justice. 2014 Sep;53(4):341–59. doi:10.1111/hojo.12064. 
23 Read S, Santatzoglou S, Wrigley A. Loss, dying and bereavement in the criminal justice system: A review of research, 
policy and practice. London: National Bereavement Alliance; 2018. 
24 Hamdan S, Melhem NM, Porta G, Song MS, Brent DA. Alcohol and substance abuse in parentally bereaved youth. J Clin 
Psychiatry. 2013;74(8):828–833. doi:10.4088/JCP.13m08391. 
25 Brent DA, Melhem NM, Donohoe MB, Walker M. The incidence and course of depression in bereaved youth 21 months 
after the loss of a parent to suicide, accident, or sudden natural death. Am J Psychiatry. 2009;166(7):786–794. 
doi:10.1176/appi.ajp.2009.08081244. 



https://nationalbereavementalliance.org.uk/wp-content/uploads/2017/07/A-Guide-to-Commissioning-Bereavement-Services-in-England-WEB.pdf

https://nationalbereavementalliance.org.uk/wp-content/uploads/2017/07/A-Guide-to-Commissioning-Bereavement-Services-in-England-WEB.pdf
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mechanism. This is especially true for young people bereaved by murder, suicide, and for those 


losing a peer.26 


The link between unsupported grief and homelessness is increasingly acknowledged in both 


academic research and frontline service work, though it remains under-researched compared to 


topics like trauma or substance abuse.27 28  However, existing evidence reveals several important 


pathways through which unresolved grief can lead to or compound experiences of 


homelessness, particularly among youth and marginalised adults. This might include entering the 


care system following the death of a parent which can increase the risk of becoming homeless, 


as well as mental health difficulties in response to grief.29 30 


ii) Financial impact 


Financial changes can be particularly difficult to cope with following a loss. The bereavement 


may result in a drop in income together, especially for women31, with the additional costs of a 


funeral and estate costs. Many people feel overwhelmed by the systems that need to be 


navigated at a time of emotional and psychological stress and may feel unable to cope with the 


administrative burden and decision-making required. Access to information, including for 


benefits and tax credits, is not always easily available.  32 


iii) Physical impact 


Grief can also take its toll physically. It can lead to a lack of appetite or difficulty swallowing, 


which in turn leads to weight loss and lack of energy. Disrupted sleep and painful dreams are 


common, and fear of going to sleep may increase.  


Increased blood pressure, headaches and dizziness are all common following a bereavement, 


additionally affecting energy levels and general health.33 Immunity has also been shown to be 


affected with higher levels of inflammation and reduced antibody responses.34 The physical toll 


 
26 Kaplow JB, Wamser-Nanney R, Layne CM, Burnside A, King C, Liang LJ, Steinberg A, Briggs E, Suarez L, Pynoos R. 
Identifying bereavement-related markers of mental and behavioral health problems among clinic-referred adolescents. 
Psychiatr Res Clin Pract. 2021;3(2):88–96. doi:10.1176/appi.prcp.20190021. 
27 Monk J, Black J, Carter RZ, Hassan E. Bereavement in the context of homelessness: A rapid review. Death Stud. 
2024;48(6):561–570. doi:10.1080/07481187.2023.2246134. 
28 St Mungo's. Grief and homelessness [Internet]. London: St Mungo's; [cited 2025 May 14]. Available from: 
https://www.mungos.org/grief-and-homelessness/ 
29 Mayock P, Parker S, Murphy A. Family 'turning point' experiences and the process of youth becoming homeless. Child 
Fam Soc Work. 2021;26(3):415–424. doi:10.1111/cfs.12823. 
30 Aldanas MJ, Coupechoux S, Domergue M, Owen R, Spinnewijn F, Uhry M. Second overview of housing exclusion in 
Europe 2017. Brussels: FEANTSA; 2017. 
31 Independent Age. Good Grief: Older people's experiences of partner bereavement. 2018. Available from: 
https://www.independentage.org/sites/default/files/2018-04/Good%20Grief%20report.pdf 
32 Corden A, Hirst M. Financial constituents of family bereavement. Illness, Crisis & Loss. 2008;16(2):165–82. 
33 Marie Curie. Physical effects of grief. Available from: https://www.mariecurie.org.uk/information/grief/physical-
symptoms 
34 Knowles LM, Ruiz JM, O’Connor MF. A systematic review of the association between bereavement and biomarkers of 
immune function. Psychosom Med. 2019;81(5):415–433. doi:10.1097/PSY.0000000000000693. 
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is seen especially in older people, who are more likely to die within three months of their partner 


than someone who has not been bereaved.35 


iv) Mental health impact 


Grief is a normal human response to loss and should be distinguished from any psychiatric 


conditions.36 However, it is important to recognise that a major depressive disorder or 


prolonged grief disorder could be incorrectly attributed to the normal grief process if the 


individual’s history is not carefully explored by a qualified clinician.37   


In addition, although grief in itself is not a mental health disorder, a lack of support or ability to 


cope may lead to people becoming more isolated or suffering from prolonged mental distress.  


Cognitive function is known to be impacted by bereavement, often associated with feelings of 


anxiety and stress, and creating difficulties with memory and decision-making.38 The Last Word 


Report of 2023 reported 25% of people struggled to make decisions while grieving and around 


a third said that planning a funeral added extra stress at an already difficult time.39 


Anxiety is also very common for people in bereavement, triggered by thoughts of their own or 


others’ mortality, and the burden of administrative duties to be completed. Anxiety may manifest 


in symptoms of breathlessness, heart palpitations and panic attacks.40  


Losing a loved one by suicide can significantly impact mental health, Respondents to the 


McDonnel et al. (2022) research41 have reported mental ill-health following the suicide, including 


self-harm, misuse of substances and alcohol, anxiety and panic disorders, post-traumatic stress 


disorder, and depression. 38% also reported suicidal ideation with 8% having experienced a 


suicide attempt. 


Suicide contagion is a well-researched phenomenon where exposure to suicide, particularly 


through media coverage, celebrity deaths, or social circles, increases the likelihood of suicidal 


behaviours in others.42 


 
35 Independent Age. Good Grief: Older people's experiences of partner bereavement. 2018. Available from: 
https://www.independentage.org/sites/default/files/2018-04/Good%20Grief%20report.pdf 
36 NHS. Symptoms – Depression in adults [Internet]. London: NHS; 2023 Jul 5 [cited 2025 May 14]. Available from: 
https://www.nhs.uk/mental-health/conditions/depression-in-adults/symptoms/ 
37 NHS. Grief, bereavement and loss [Internet]. London: NHS; 2023 Jul 5 [cited 2025 May 14]. Available from: 
https://www.nhs.uk/mental-health/feelings-symptoms-behaviours/feelings-and-symptoms/grief-bereavement-loss/ 
38 Johnson LA, Melendez C, Clarkson G. An examination of cognitive function abilities in bereaved adults. Am J Hosp Palliat 
Care. 2024;41(3). doi:10.1177/104990912312048. 
39 MetLife UK. The Last Word: What’s stopping us from talking about our final wishes? MetLife; 2023. Available from: 
https://www.metlife.co.uk/about-us/resources/the-last-word/ 
40 Shear MK, Skritskaya NA. Bereavement and anxiety. Curr Psychiatry Rep. 2012;14(3):169–75. 
41 McDonnell S, Flynn S, Shaw J, Smith S, McGale B, Hunt IM. Suicide bereavement in the UK: Descriptive findings from a 
national survey. Suicide and Life-Threatening Behavior. 2022;52(5):887–97. Available from: 
https://doi.org/10.1111/sltb.12874 
42 Stack S. Suicide in the media: a quantitative review of studies based on nonfictional stories. Suicide Life Threat Behav. 
2005;35(2):121–33. doi:10.1521/suli.35.2.121.62877. 



https://www.nhs.uk/mental-health/conditions/depression-in-adults/symptoms/

https://www.nhs.uk/mental-health/feelings-symptoms-behaviours/feelings-and-symptoms/grief-bereavement-loss/

https://doi.org/10.1111/sltb.12874
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v) Spiritual impact 


It is common in grief for changes to happen in people’s spiritual identity.  Not only are many 


people faced with the spiritual challenges of arranging funerals but the big questions of life, and 


a search for meaning, purpose and understanding following the death of a loved one often 


arises.43  


A survey of 2,164 UK adults in 2021, revealed the following impact of bereavement. 34% changed 


their views on what is important in life, 38% changed their priorities in life, 20% found their faith 


strengthened (with 8% saying their faith had weakened).44  


Spiritual belief has also been found to help people resolve their feelings following bereavement, 


particularly for those mourning the death of a child or in widowhood for older people. Strong 


spiritual beliefs seem to contribute to the resilience needed to cope with the intensity of 


emotions, regain the sense of personal control, and provide a community of social support.45 


Although spirituality does not necessarily remove the challenges and difficulties of managing 


grief, there is some evidence that it can be helpful in meaning making from the death.46 


C. Grief Literacy 


In many societies today, grief and bereavement are topics not commonly discussed or brought 


out into the open. Given the increasingly fragmented nature of our communities, loneliness and 


isolation are widespread and can lead to a variety of physical and mental health difficulties. This is 


particularly prominent for bereaved people.  


‘Grief literacy’ describes the knowledge, skills and values required to empower communities to 


be inclusive, nurturing spaces where bereaved people are supported and conversations about 


death and grief are openly held.47  


Knowledge refers to being able to recognise grief and find the information and guidance 


needed. Skills include listening, sensitivity, and resources to support grieving people. Values 


describe the ethical approach of showing care based around the individual’s preferences, 


community and connection.  


 
43 Egan KA, Arnold RL. Grief and bereavement care. American Journal of Nursing. 2003;103(9):42–52. 
44 YouGov. Public attitudes to bereavement care in the UK. 2021. Available from: 
https://yougov.co.uk/society/articles/37382-yougov-death-study 
45 Walsh K, King M, Jones L, Tookman A, Blizard R. Spiritual beliefs may affect outcome of bereavement: prospective 
study. BMJ. 2002;324(7353):1551. 
46 Wortmann JH, Park CL. Religion/spirituality and change in meaning after bereavement: qualitative evidence for the 
meaning making model. J Loss Trauma. 2009;14(1):17–34. doi:10.1080/15325020802173876. 
47 Breen LJ, Kawashima D, Joy K, Cadell S, Roth D, Chow A, et al. Grief literacy: A call to action for compassionate 
communities. Death Studies. 2020;44(6):393–401. 







19 | P a g e  
 


Developing communities which are grief literate could radically enhance the provision of 


bereavement care in our society.48 


D. Specific needs for certain groups 


The Good Grief report gives specific insight into grief for older people.49 Older people are more 


likely to experience bereavement, and partner loss is common in this age group. This age group 


are less likely to seek bereavement support, particularly men, and may not be offered help and 


support as seen in younger age groups. Loneliness is a common problem, together with 


overwhelm from the various financial and practical tasks that need to be addressed following a 


death. The Good Grief report recommends a bereavement pathway with available bereavement 


support for this age group and better signposting. 


It is also important to recognise that certain groups have specific needs in their bereavement. 


Sudden and violent losses, including suicide, can lead to mental ill-health including post-


traumatic stress disorder and prolonged grief disorder, and slow recovery times. People 


experiencing bereavement in this way may need signposting to specialist support.50 


Minoritised communities, such as LGBTQ+, may face stigma and alienation in their grief, and loss 


of friends may be highly significant yet not recognised as such. It may be difficult for people to 


find safe spaces and support in statutory services.51 


Other communities may have cultural traditions embedded in their grieving processes which are 


not always recognised by those outside the community.52  


The loss of a child at any age can bring overwhelming grief to parents, with the added difficulty of 


supporting each other, and any other children in the family if the child died young. It may take 


many months or years to readjust to the different dynamics within the family and families may 


experience multiple episodes of secondary loss as various milestones pass.53 54  


People who have had multiple losses may also no longer have a close family member or friend to 


turn to for support. Bereavement groups where people can share their feelings in a supportive 


environment and have others to walk alongside them in this time are especially important.55 


 
48 Breen LJ, Kawashima D, Joy K, Cadell S, Roth D, Chow A, et al. Grief literacy: A call to action for compassionate 
communities. Death Studies. 2020;44(6):393–401. 
49 Independent Age. Good Grief: Older people's experiences of partner bereavement. 2018. Available from: 
https://www.independentage.org/sites/default/files/2018-04/Good%20Grief%20report.pdf 
50 Kristensen P, Weisæth L, Heir T. From grief to gratitude: delayed trauma reactions and resilience among survivors of the 
2004 tsunami. Journal of Traumatic Stress. 2012;25(4):446–53. 
51 Jones H, Crossland C. LGBTQ+ Bereavement by Suicide Research Study. 2023. 
52 Parkes CM, Laungani P, Young W, editors. Death and Bereavement Across Cultures. 2nd ed. London: Routledge; 2015. 
53 Kochen EM, Jenken F, Boelen PA, et al. When a child dies: a systematic review of well-defined parent-focused 
bereavement interventions. BMC Palliative Care. 2020;19(1):1–22. 
54 Klass D, Silverman P, & Nickman S. (Eds). (1996). Continuing bonds: New 
understandings of grief. Washington, DC: American Psychological Association Press. 
55 Neimeyer RA. Techniques of grief therapy: Creative practices for counseling the bereaved. New York: Routledge; 2012. 
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E. Effects of the COVID-19 pandemic 


Many people were prevented from being with their loved ones up to and at the time of their 


death during the COVID-19 lockdowns and subsequent periods of limited access to hospitals 


and healthcare facilities. Many were also denied the opportunity to say ‘goodbye’ through a 


funeral.  This added an additional layer of trauma to an already distressing period of loss. Five 


years on, there are still many bereaved people bearing the scars of losing close family and 


friends during this time. They can have additional needs to reconcile feelings of guilt, words 


unsaid, sadness over loss of comfort for their loved one at the end and lack of closure.56  


A survey of 711 UK adults in 2020 revealed that over half of people had not sought support from 


bereavement services or their GP, and over half of those that did seek support faced difficulties 


in getting the help they needed. Lack of appropriate support, limited availability, discomfort in 


asking for help, and not knowing how to access services were all cited.57 


F. Where people go for support 


A national survey by The Bereavement Commission with over 1,100 respondents highlighted the 


importance of family and community support following bereavement. Community support 


included family, friends and faith communities. However, 28% of adults said they had not 


received support from family, 46% said they had not received support from friends, and 18% said 


they had not received support from any informal source.58  


Often the barriers to receiving support centred around the subject of death being taboo, 


stigma, the lack of understanding of grief, and the wide variation in community support available. 


G. Currently available support in the UK 


There are many different sources of support for people faced with bereavement in the UK, 


creating a network of bereavement care. A range of statutory and national services are available 


across the UK to support people both before and following bereavement, offering both 


practical advice and emotional support.   


The NHS, including local GPs, can signpost to locally available support as well as online 


information to help people following bereavement. The Northern Ireland Bereavement Support 


service provides information for people bereaved in Northern Ireland with a range of practical 


and emotional support. Similarly, the UK Government website provides practical advice when 


 
56 Tang S, Xiang Z, Cheung T, Xiang Y-T. Mental health and psychosocial problems of bereaved families during the COVID-
19 pandemic: a narrative review. Front Psychiatry. 2022;13:878818. Available from: 
https://doi.org/10.3389/fpsyt.2022.878818 
57 Harrop E, Goss S, Farnell D, Longo M, Byrne A, Barawi K, et al. Support needs and barriers to accessing support: 
Baseline results of a mixed-methods national survey of people bereaved during the COVID-19 pandemic. Palliative 
Medicine. 2021;35(10):1985–97. 
58 UK Commission on Bereavement. Bereavement is Everyone’s Business: Full Report. Available from: 
https://bereavementcommission.org.uk/media/jaqex1t5/bereavement-is-everyone-s-business-full-report_1.pdf 
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dealing with a death, including wills, probate and inheritance tax. The Tell Us Once service by the 


Department of Work and Pensions is a good example of Government services easing the burden 


for bereaved people of multiple service notifications when someone had died. 


Cruse is another leading UK charity offering bereavement support, with face-to-face, 


telephone, email, and online support, together with information and campaigning.  


Charities such as Sue Ryder and Marie Curie provide assistance through their helpline and 


information services, for both end-of-life and bereavement support following terminal illness.  


The National Bereavement Service provides practical help managing all the financial, legal and 


funeral tasks following a death, together with emotional support for those experiencing loss.  


There are specialist services such as Child Bereavement UK, supporting families when a baby or 


child dies or is dying, or when a child is facing bereavement, The Compassionate Friends provide 


peer support for bereaved parents and their families after the death of a child, Winston's Wish 


offer support to children and young people after the death of a parent or sibling, and Survivors of 


Bereavement by Suicide, a peer-led service supports adults faced with loss by suicide while the 


Support After Suicide Partnership offers a coalition of 130+ organisations who collaborate in the 


subject area of suicide.   


These are just examples of the very many bereavement support services that exist (AtaLoss.org 


signposts to over 1,700) and are some of those most likely to be known and directed to. It is 


noted that the same few organisations are often cited leading to waiting lists for help. 


H. Online support 


The rise of online support has brought a number of advantages to bereavement services. Firstly, 


it improves accessibility for a range of people.  Support in the area, health and accessibility 


needs, and caring constraints can vary, and being able to obtain support from home is vital for 


many people. Additionally, if people move area, they can still continue to engage with people or 


services online. Some people also find it easier to engage and share online rather than face-to-


face, especially at a time of distress.  


Chat-based support, or information and signposting, is also 24/7 and offers constant access 


when people need it most. There is now a variety of resources available, including webinars, self-


help articles, video calls, text-based messaging and online forums. This provides more variety 


according to people’s individual needs. 


Internet use can be more problematic for some people, including older people who struggle to 


manage digital platforms. However, evidence shows that older people are increasingly 
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accessing online platforms59 and those unable to access digital services directly may be able to 


call on family or community support to help engage. Often the barriers relate to lack of suitable 


devices or worry about online scams. Providing suitable support to help someone get online is 


the most common request by older people. 


I. Gaps in available support 


In 2020, a survey of over 700 UK adults60 revealed the extent to which people do not or are 


unable to access the bereavement support that they need.  


• 51% reported feeling severe vulnerability in their grief.  


• 59% had not sought help from bereavement services and a similar number (60%) had not 


sought help from their GP.  


• Of those that did seek support, 56% reported experiencing difficulties in accessing 


bereavement services  


• 52% had experienced difficulties accessing support from their GP. They cited barriers to 


accessing the support they needed as being limited availability or lack of appropriate 


services that were accessible to them, discomfort asking for help or not knowing how to 


access services.  


• Respondents also expressed a desire for physical and online spaces where they can go 


for reflection, prayer, remembrance and lighting candles.  


The recommendations made in this survey are to increase provision, including tailoring of 


bereavement services for specific needs and areas, improved information and signposting, 


together with social and educational initiatives to bolster support.  


Hospices have also identified a gap in follow-up bereavement support for families when 


someone has died. Although support is provided in the period around the death, it is not possible 


to continue this care after the patient has died even though families rely on the emotional 


support provided by staff.61  


 


 


 
59 Age UK. Later life in the United Kingdom 2020. London: Age UK; 2020. Available from: 
https://www.ageuk.org.uk/siteassets/documents/reports-and-publications/later_life_uk_factsheet.pdf 
60 Harrop E, Goss S, Farnell D, Longo M, Byrne A, Barawi K, et al. Support needs and barriers to accessing support: 
Baseline results of a mixed-methods national survey of people bereaved during the COVID-19 pandemic. Palliative 
Medicine. 2021;35(10):1985–97. 
61 Pearce C, Relf M, Prigerson HG, et al. 'A silent epidemic of grief': a survey of bereavement care provision in the UK and 
Ireland during the COVID-19 pandemic. BMJ Open. 2021;11(3):e046872. 
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J. The importance of signposting 


Effective signposting enables people to find the information and support they need as a means 


of self-help, when it is needed.  Grief illiteracy and lack of information about services can mean 


people do not access the help they need for their short and long-term wellbeing.  


AtaLoss has developed a Gold Standard for signposting services including:  


• Being an online and dedicated service, ensuring quality information that is kept up-to-


date.  


• As many bereavement services as possible should be provided to enable choice and 


variety for people seeking help, enabling self-help and community support, as well as 


professional support.  


• The signposting should be comprehensive to support the many ways bereavement can 


affect someone, including practical and administrative as well as emotional support, for 


their all-round wellbeing.  


• Information should be accessible and easily available so that those navigating complex 


circumstances and trauma are able to find help.  


• Easy access to emergency support is vital so that no one is left unsupported in their time 


of need.  


• Information should be available no matter the location of the person seeking help, or how 


long ago the bereavement.  


• The signposting should be recognised, endorsed and free of charge, so that everyone is 


able to access the support they need. 


For full information on AtaLoss’ Gold Standard see 


https://www.ataloss.org/about/signposting 


 


Two further significant issues are raised.   


Firstly, the research by Shelvin et al. (2023) and Zisook and Kendler (2007) suggests that grief can 


escalate into a clinical condition requiring specialist intervention in 10-15% of the population. It 


follows that 85-90% of people who have been bereaved will not require or benefit from a clinical 


intervention, and it is precisely this significant majority of bereaved people not requiring clinical 


support who may be helpfully supported by participating in The Bereavement Journey® and/or 


being signposted to suitable information and support services.   
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Secondly, this analysis shows significant research evidence both in the UK and internationally 


that unsupported and unprocessed grief from bereavement have wide social implications for 


the health and welfare of both individuals and wider communities.  


There is also a wide network of bereavement support providers for both generic and specialist 


support providers, principally charities but income streams are under extreme pressure and 


levels of financial support from the public sector are diminishing, partly due to the lack of 


evidence in returns on investment. 


The research evidence we have cited in this chapter however tends to relate to specific subject 


areas such as older people, children, offenders in the criminal justice system, the homeless and 


substance misuse. We were not able to find any meta-analysis or population-based longitudinal 


research into the economic and social implications of unsupported bereavement, including the 


ongoing impact of adults bereaved as children, mental health, relationship breakdown, 


homelessness, substance abuse and crime.  


In chapter 6 we refer to the economic analysis by the Sue Ryder Foundation regarding the cost to 


the UK economy of bereavement for working-age adults, but were otherwise also unable to find 


any health economic analysis to support the case for comprehensive bereavement support. We 


recommend the engagement of a health economist to research potential returns on investment 


at a public health population level.  


There would be further benefit in researching the return on investment for employers in terms of 


employee welfare and productivity. 


We therefore recommend a meta-analysis of the research evidence relating to the impact of 


grief and death in the UK and an economic analysis of the impact of comprehensive 


bereavement support in line with the Treasury Green book assessment of Return on Investment. 
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3 Findings of The Bereavement Journey® evaluation 
The detailed analysis provided in sections 3.1 and 3.2 of this chapter provides evidence of how 


The Bereavement Journey® has had a profound and wide-reaching impact on individuals, 


communities, and our wider society.  


Participant feedback and course leader reflections evidence the improvements to general 


wellbeing, mental health and spiritual health for those taking part in the programme. They 


demonstrate the social impact for the participants and course leaders as well as the potential 


return on investment from The Bereavement Journey®.  


Participants consistently reported improvements in general wellbeing, including more coping 


strategies, reduced loneliness, and the support and skills to express their grief. 


 A sense of hope and connection was shared by participants, with 93% saying that the course 


had helped them to cope better, and 86% reporting reduced loneliness. Added to this, 


participants felt they would be better able to support their family and friends through grief in the 


future.  


People reported an improvement in their mental health, feeling more resilient and able to 


manage the distressing thoughts and feelings they were experiencing.  


96% of participants said that the course had enabled them to understand how their 


bereavement was affecting them, with 73% saying that The Bereavement Journey® had 


alleviated mental ill-health for them.  


The optional spiritual session has been a significant source of comfort for many people, creating 


a safe space for participants to reflect and think through the bigger questions of life and derive 


some hope for the future. 


Course leaders referred to the benefit of being able to provide pastoral support to participants 


through The Bereavement Journey® and the social impact they believed resulted from delivering 


the course.   


3.1 Experience and outcomes for participants on The Bereavement 
Journey® course  


General wellbeing 
In terms of their general wellbeing 90% or more of the 439 participants reported that The 


Bereavement Journey® had helped them to: 


• understand bereavement generally 


• be more able to talk about their grief to other people  
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• feel more positive about the future.  


Over 80% reported that The Bereavement Journey® had helped them to:  


• feel more connected in their community  


• decide about further support that might help them.  


Participants talked of knowing they were not on their own, being allowed to express their grief, 


being able to live well again and being able to help others. 


In the feedback forms, participants responded to the following statements exploring the impact 


of the course on their general wellbeing. (See appendix for data tables.) 


The Bereavement Journey® has helped me to: 


• cope better with my situation 


• feel less lonely 


• realise that talking with other bereaved people is helpful 


• feel more positive about the future 


• feel more connected in my community 


• be more able to talk about my grief to other people 


• decide about further support that might help me 


• understand bereavement generally. 
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Figure 1 Responses to: The Bereavement Journey® has helped me to cope better with my situation 


93% of participants reported that The Bereavement Journey® had helped them to cope better 


with their situation, with half saying that it was very true.  


4% reported it not at all true, and 3% did not respond.  


 


Figure 2 Responses to: The Bereavement Journey® has helped me to feel less lonely 


86% of participants reported that The Bereavement Journey® had helped them to feel less lonely 


with 43% saying that this was very true.  


10% said it was not at all true, and 4% did not respond. 


The Bereavement Journey® has helped me 
cope better with my situation


Very true Somewhat true Not at all Not reported


The Bereavement Journey® has helped me to 
feel less lonely


Very true Somewhat true Not at all Not reported
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Figure 3 Responses to: The Bereavement Journey® has helped me to realise talking with other bereaved 


people is helpful 


96% of participants said that The Bereavement Journey® had helped them to realise that talking 


with other bereaved people is helpful, with 81% saying this was very true.  


1% said this was not at all true, and 3% did not respond. 


 


Figure 4 Responses to: The Bereavement Journey® has helped me to feel more positive about the future 


90% of participants said that The Bereavement Journey® helped them to feel more positive 


about the future, with 45% saying this was very true.  


6% said it was not at all true, and 4% did not respond. 


The Bereavement Journey® has helped me to 
realise that talking with other bereaved people 


is helpful


Very true Somewhat true Not at all Not reported


The Bereavement Journey® has helped me to 
feel more positive about the future


Very true Somewhat true Not at all Not reported
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Figure 5 Responses to: The Bereavement Journey® has helped me to feel more connected in my 


community 


82% of participants reported that The Bereavement Journey® had helped them to feel more 


connected in their community with 39% saying this was very true.  


13% said this was not true at all, and 5% did not respond.  It is worth noting that almost a quarter of 


respondents joined an online course where no local community connection was possible or 


offered. 


 


Figure 6 Responses to: The Bereavement Journey® has helped me to be more able to talk about my grief to 


other people 


92% of participants said that The Bereavement Journey® had helped them to be more able to 


talk about their grief with other people with 59% saying this was very true.  


The Bereavement Journey® has helped me to 
feel more connected in my community


Very true Somewhat true Not at all Not reported


The Bereavement Journey® has helped me to 
be more able to talk about my grief to other 


people


Very true Somewhat true Not at all Not reported
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3% said this was not at all true, and 5% did not respond. 


 


Figure 7 Responses to: The Bereavement Journey® has helped me to decide about further support that 


might help me 


83% of participants said that The Bereavement Journey® had helped them to decide about 


further support that might help them, with 37% saying this was very true.  


11% reported this not at all to be true, and 6% did not respond. 


 


Figure 8 Responses to: The Bereavement Journey® has helped me to understand bereavement generally 


95% of participants said that The Bereavement Journey® had helped them to understand 


bereavement generally, with 73% reporting this to be very true.  


1% said that this was not at all true, and 4% did not respond. 


The Bereavement Journey® has helped me to 
decide about further support that might help 


me


Very true Somewhat true Not at all Not reported


The Bereavement Journey® has helped me to 
understand bereavement generally


Very true Somewhat true Not at all Not reported
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Interviews with participants gave some insight into how and why The Bereavement Journey® 


contributed to their wellbeing. The responses are presented in themes that were developed to 


represent the range and common features of perspectives shared. 


 


 


Figure 9 General wellbeing from participant interviews 


 


‘Being able to live well again’ 


Participants described the feeling of being able to move forward and use the tools they have 


learnt on the course to be able to cope with future bereavements well. This meant that not only 


were participants seeing the benefit of the course for their current situation, but they were also 


able to see how this could help them in the future.  


Participants were able to look at their lives in a positive way and contemplate going back to 


activities and work that they had done before the bereavement. The pace of the course and the 


ability to engage at their own level meant that participants were able to process their loss, take 


the learning onboard and use it in their lives. 


There were people there who have lost their partners a long time ago. So, it just 


shows that when you haven't processed this loss, it's a big thing and that's what 


the course helped each and every one of us with anyway. (Belinda) 


Actually being able to live well again with the reality that you have lost this person. 


And I think that's what The Bereavement Journey® course did very well. (Alison) 


My outlook on bereavement [has improved now] because it has given me some 


tools to use to help me to deal with stuff. (Belinda) 
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‘Allowed me to express my grief’ 


Some participants were supporting their families and described not feeling able to express their 


own grief with them but to be strong for everyone else.  


Others felt that family or friends did not understand their grief and so talking to them was difficult 


or upsetting.  


And there were also those that did not have the words to express how they were feeling or 


thinking.  


People said that The Bereavement Journey® gave them a language to use and enabled them to 


feel more confident in expressing how the bereavement was affecting them. This was particularly 


noticeable for elderly people who may not have been used to discussing grief previously.  


It also provided a safe space where participants could share their thoughts and feelings with 


others who understood and who were compassionate listeners with a shared experience. 


We should be allowed to grieve the way we want because it is our grief, not anybody 


else's. We are the ones feeling it. (Belinda) 


I didn't really want to express outwardly my grief because I was looking after the 


family, so to speak…I had to be strong and support the family, and I don't think I ever 


let go of that strength. Emotionally, [The Bereavement Journey®] did help me to let 


go of that. (Margaret) 


I think it gave me a language to use and to feel even more confident in sharing how 


bereavement affects you. (Alison) 


 


‘Be able to help others’ 


Although primarily participants spoke of how the course had helped them in their own grief, 


they also described the way in which they were able to help others facing bereavement and 


loss. People had shared with friends some of the analogies used, such as the waterfall, and 


found them helpful in supporting friends and family. This provided a language for people to 


use.  


Alongside this, the experience of being listened to and their stories respected, enabled 


them to see how important it was that they extended the same care to others.  


Having been hurt or isolated by the actions of others, participants could see how they 


could now extend the care so desperately needed by others in their community. 
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I think probably if you ask people, they would say I was very gentle, but I think there's 


a different gentleness developed in me having undertaken the course and almost of 


silence really, to let people speak of their grief. (Margaret) 


I've now got better language of, you know, ‘How can I best support you in your grief?’ 


rather than trying to tell people what to do or, you know, whatever. (Alison) 


The culture has so little to say, really, about grief. That's why I think we need courses 


like that. (Alison) 


‘Knew you weren’t on your own’ 


The most important aspect of the course which was repeated again and again was the 


support of a peer group, of people that understood your feelings, and were walking the 


same path together. The mutual support helped them to keep going to the course even 


when they felt their grief was overwhelming and they did not want to go out.  


The warmth and welcome of the group created a safe space where people were able to 


overcome their anxiety and difficult feelings and share the journey together.  


People described feeling that they knew they were not alone, and the support was there 


for them. This support often continued after the course as WhatsApp groups enabled 


people to stay in touch.  


Loneliness was particularly noticeable for older people, and the group provided a much-


needed place to meet with others. 


You share something in common, everybody has lost someone, so you immediately 


have that commonality. (Kayley) 


Knowing that a lot of the feelings I had, although all circumstances were 


different…just sharing that in that safe environment was really helpful for me because 


sometimes you feel like you're cracking up. So, you know to know other people have 


that brain fog or the confusion or the wondering, the lack of hope or whatever they 


are, I think that was what was really helpful. (Joanne) 


 


Mental Health 
Participants responded to the following statements in the feedback forms, exploring the 


psychological impact of the course and its effect on mental health.  


The Bereavement Journey® has helped me to: 
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• realise my grief could affect, or was affecting my mental health 


• alleviate mental ill-health 


• understand how my bereavement is affecting me 


• process my loss. 


The following pie charts show the results from participants’ feedback.  


 


Figure 10 Responses to: The Bereavement Journey® has helped me to realise my grief could affect, or was 


affecting my mental health 


87% of participants realised that their grief could, or was, affecting their mental health, with 47% 


reporting this to be very true.  


8% replied ‘not at all’, and 5% did not respond. 


 


The Bereavement Journey® has helped me to 
realise grief could, or is, affecting my mental 


health


Very true Somewhat true Not at all Not reported
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Figure 11 Responses to: The Bereavement Journey® has helped me to alleviate mental ill-health 


73% of participants reported that the course had alleviated mental ill-health, with 27% stating 


that this was very true.  


19% said that the course did not alleviate mental ill-health for them, and 8% did not respond. 


 


Figure 12 Responses to: The Bereavement Journey® has helped to understand how my bereavement is 


affecting me 


96% of participants said that The Bereavement Journey® had helped them to understand how 


their bereavement is affecting them, with 66% reporting this to be very true.  


Less than 1% stated this was not at all true, and just over 3% did not respond. 


 


The Bereavement Journey® has helped to 
alleviate my mental ill-health


Very true Somewhat true Not at all Not reported


The Bereavement Journey® has helped me to 
understand how my bereavement is affecting 


me


Very true Somewhat true Not at all Not reported
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Figure 13 Responses to: The Bereavement Journey® has helped me to process my loss 


95% of participants said that The Bereavement Journey® had helped them to process their loss, 


with 53% reporting this to be very true. 


2% stated this was not at all true, and 3% did not respond. 


Interviews with participants gave some insight into how and why The Bereavement Journey® 


contributed to their improved mental health. The responses are presented in themes that were 


developed to represent the range and common features of perspectives shared. 


 


Figure 14 Mental health from participant interviews 


 


The Bereavement Journey® has helped me to 
process my loss


Very true Somewhat true Not at all Not reported
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‘I was going somewhere safe’ 


Bereavement had made many people feel anxious about going out, worried about trying to talk 


to others, and uncertainty around joining a group. However, the overwhelming feeling was that 


people had found a safe space where they felt they were able to share the thoughts and feelings 


that were weighing them down. Initially, they described anticipation and dread, but over time 


said that it felt nice to be going to meet with familiar faces. 


I suppose it showed me the importance of going out, even if it was only just for an 


hour or two and just actually the first week was full of anticipation and probably dread 


and scared and that. But actually, as the weeks progressed, it was nice to know that I 


was going somewhere where it just felt safe. (Joanne) 


I didn't miss a week, and we went every week and built up quite a nice relationship 


with everybody within the group…It put my mind at rest and like I wasn't going through 


it on my own, you know, and getting frustrated. (Andy) 


 


‘Space to process my grief’ 


Participants described the course as providing a space to process their grief, where they could 


take time, have focussed time, and a direction to think through their loss and talk about their 


thoughts and feelings. In particular people talked about how the course gave direction within the 


space so that they were helped to share together and consider different perspectives as they 


talked. This helped them to sort through the confusion and unsettling feelings to understand why 


they were feeling that way and how grief was affecting them.  


Others described how they kept themselves busy and had not allowed themselves to think 


about their loss, but that this space guided them to begin processing their loss. 


I have been sort of struggling for quite some time with the processing of all that…I 


decided to join it to see if it could help me further on my journey… the course was just 


absolutely brilliant. (Kayley) 


It enabled me to sit down actually and stop the physical things blocking it out. 


(Margaret) 


It was suggested to me by my mental health team at the GP surgery. (Jane) 
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‘Other people’s experiences gave me hope’ 


A combination of peers who shared common feelings and thoughts was very comforting to 


participants as they shared with the group. Added to this, people also described a sense of 


positivity within the group, that even when people had shared about their devastating 


losses, the course helped them to look for positives and the companionship and support 


from the other members.  


The empathy of peers, plus the stories of being able to move forward in some way, helped 


people to feel that there was hope and that things could get better. People talked about 


sharing memories of their loved ones and how they were inspired to be more like their loved 


one in positive ways. 


He'd lost two partners and now he'd met somebody else. And that…gave me a 


lot of hope…because I couldn't imagine someone wanting to put themselves 


through that. (Joanne) 


It just made me come to terms with the fact that I was blessed to have a dad for 


as long as I did…and we had a really good life together. So, you just think, 


actually, yeah, it's very painful. But what I've had is so incredibly special, and I'm 


really grateful for it. (Andy) 


It has helped me to avoid just going down into depression and just help me to 


avoid that, because if I hadn't gone on the course, that is probably where I'd 


be. (Belinda) 


 


‘Changed my thinking’ 


Participants reflected on their thinking and how it had changed over the course. For some, 


it was beginning to look for a new perspective and find positive ways of thinking. For others, 


it was engaging with negative thoughts and feelings that they had tried to suppress. But 


most people talked about a new understanding of grief, of thinking differently about loss 


and how to deal with their feelings.  


The course enabled people to take a step back and gain a different perspective by 


listening to other people’s stories and considering how others were managing their loss 


and increased their understanding of grief. 


For me it really showed me how just to yeah to be more outward focused and not get 


too sort of introspective. (Kayley) 
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I suppose it changed my thinking in that…inside I was being very positive but actually 


it changed that, and I was able to, I suppose, engage with some of the negative 


aspects. (Margaret) 


You meet so many different people and people react in different ways. So, The 


Bereavement Journey® helped me to understand from other people's perspective 


as well because sometimes you don't understand why people behave the way they 


do. (Belinda)   


 


Spiritual Health 
Participants were invited to attend an optional seventh session on Faith Questions and, in their 


feedback, invited to share how much they benefitted from Session 7 if they had chosen to 


attend.  


 


79% of all participants, from a variety of faith or no faith backgrounds, chose to attend Session 7 


(with 9% not reporting whether or not they attended). Of those who attended 95% found the 


session helpful, with 50% reporting that it helped them ‘a great deal’. 5% said it did not help at all.  


The following themes were developed from both participant and course leader interviews and 


feedback forms. 


How much did you benefit from Session 7 -
Faith Questions?


A great deal A fair amount A little


Not at all Didn't attend/use Not reported







40 | P a g e  
 


 


Figure 15 Spiritual health from both participants' and course leaders' perspectives 


 


‘It’s not gonna tick every box for people.’ 


Generally, course leaders were positive about the optional faith session and felt it was important 


that this session was optional as it presented faith from a Christian perspective.   


Interestingly, they were more hesitant about the session than the participants.  


Some were concerned about a change in the approach of the session, which became more 


informational and presentation-heavy, rather than the previously more pastoral sessions.  


Others felt that the content presented a particular Christian viewpoint which was not shared by 


all those attending. At times, they felt this created an awkward atmosphere but found that most 


participants were happy to light candles and share memories. 


I'm really cautious on that language so that it is accessible. (Joanna) 


How we interpret the Bible and how we interpret the gospel generally, it does vary 


and I think it's a very hard one, probably to prepare material for because it's not 


gonna tick every box for people. It didn't, to be fair. (Valerie) 


Has had the most divided responses and reactions of all the sessions...but it feels 


to some more 'informational' than pastoral. (feedback form) 


There was disagreement over some of the aspects covered. (feedback form) 


However, they need not have been concerned as participants were overwhelmingly positive. 
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‘Helped me talking about the faith side of things’ 


Most of the course participants described a general sense of comfort from Session 7, in which 


they benefitted from discussing questions of faith and praying, even when they had difficult 


feelings. One participant described how Session 7 had helped them to feel closer to God after 


feeling distant since their bereavement. Another felt that the session helped with the focus on 


the big questions of faith and bereavement.  


For those who did not profess a faith, people often appreciated the time to pause and reflect 


and perhaps think about the bigger questions of life. 


For the first two years, I felt like he'd gone really, really distant, and I felt like I've lost 


myself and I've lost myself to God as well. And I wasn't dealing with that particularly 


well… going through the course helped me with the prayer at the end and the talking 


about the faith side of things with others. (Jane)  


It's recognising that when somebody dies, just before death, that person and 


everybody around them who's close to them, will think about life beyond this 


one in some way, shape or form, and whether that's a possibility or not, and this is 


just an outlet for exploring that. (Dean) 


I think the evidence there is that spiritually opening things up is really good for 


people to be able to discuss things. (Andrea) 


You may never have voiced before…Like the fact that you felt angry with God or 


your questions…and that's sometimes quite cathartic for people. (Kathy) 


‘Gave us hope’ 


Course participants spoke about the content of the optional faith session and how it had 


enabled them to ask questions.  


One course leader shared how both those with or without faith found comfort and hope 


from talking about the afterlife. 


I really, really enjoyed that one because they were able to give us Bible passages to 


help us know where our loved ones are and the hope for us as well, because we're all 


going to go one day. (Belinda) 


All found this really helpful in terms of thinking about the hope of heaven. (feedback 


form) 
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‘The time to pause and reflect’ 


For participants who were Christian or connected to the church, it was generally well received 


and enabled people to talk through their feelings about God and their faith.  


For those who did not profess a faith, people often appreciated the time to pause and reflect 


and perhaps think about the bigger questions of life. 


One course participant spoke of appreciating the opportunity to share memories of their loved 


ones in memorial services following the course.  


I think people would say, even if they weren't Christians or religious, they would say 


they really valued the time just to explore that side of things. But also, people really 


love the reflection at the end. (Dean) 


I think that most people appreciated the time to pause and reflect. (feedback form)  


All enjoyed the peaceful ending and found lighting candles comforting. (feedback form) 


There was like a remembrance service at the church and that was nice to go 


because not only was I remembering my husband…it was a lovely to see so many 


familiar faces because sometimes when you go into somewhere new like a 


church…I've gone along with my daughter and it was really nice to see, like, some 


familiar faces. So that was helpful. (Joanne) 


 


3.2 Experience and reflections of The Bereavement Journey® for 
course leaders 


How effective do facilitators consider The Bereavement Journey® programme to be in terms of 


pastoral support and social transformation?  


Pastoral support and general wellbeing 
Course leaders shared their reflections on how the programme had enabled them to provide 


pastoral support and support participants’ general wellbeing. They described the courses as a 


safe place for people to share their experiences and hear the experiences of others in a similar 


situation.  


They felt that the programme provided dignity to those bereaved by demonstrating that grief 


was an issue worth hosting a course to discuss. 


They felt it helped participants by showing them that they were not the only person who has ever 


felt like this, by gaining new strategies to deal with loss, and by feeling connected with other 


people, particularly at a time where they were vulnerable to loneliness and isolation.  
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Programme leaders were asked how they felt The Bereavement Journey® helped participants 


overall and shared from their own experiences as well as feedback from their participants. 


Quotes from course leaders are provided in italics, either from interviews or from routinely 


collected feedback forms. 


Pastoral support and general wellbeing 


 


Figure 16 How The Bereavement Journey® helped with general wellbeing 


 


‘It’s a safe place’ 


Overwhelmingly, having a safe space in which to share with others who understand was found to 


be the most helpful element of the course. They found that talking with others about grief is 


helpful, both in processing their loss and in highlighting the different journeys they were on with 


some shared experiences. This also included creating a space where speaking about grief does 


not shut down the conversation. Many course leaders described how the group alleviated 


people’s feelings of loneliness or of being alone in their grief. Being able to walk the journey of 


their grief with others brought companionship when people were most vulnerable. 


They feel it's a safe place and when they see other people upset and emotional 


and struggling, they just feel that it's not just them and that there is hope that 


they'll, you know, that they can move forward. (Elspeth) 


It is a place to talk and be listened to, to feel their grief matters and it is not 


forgotten. (feedback form)  
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Because they're able to speak about, and you know, people have said it feels 


safe. You know, they can talk about it because they're sometimes walking on 


eggshells with their family. (Valerie) 


We've talked about it being helpful for a place to meet and feel safe and not 


judged…and it’s all in confidence. (Cathy) 


 


‘Grief as an issue worth hosting a course to discuss’ 


Some course leaders expressed that participants felt inhibited talking about their grief in their 


everyday life for fear of judgement or worrying that others do not want to hear about it. 


Providing a course which was designed to provide the space and time to talk openly, share 


memories of loved ones, and enable better understanding of bereavement demonstrated the 


importance of providing bereavement support. It also showed people that their grief matters 


and is not forgotten. 


I think it gave grieving people dignity, having grief tabled as an issue worthy of 


hosting a course to discuss. It gave supportive relationships to those grieving 


alone. (feedback form) 


I think that's one of the elements that we certainly want to address. We need 


to do it nationally. We have a stiff upper lip attitude, and I think one of the 


things that [we] have worked on quite passionately really is that we would 


normalise the conversation. (Joanna) 


There's so much isolation and loneliness even if people are out and about. 


Coming to a place where they can just be themselves and talk with people, 


and if they don't want to talk, they don't have to talk, you know, just be 


accepted for who they are and where they're at. (Andrea) 


 


‘Not the only person who’s ever felt like this’ 


By gaining an understanding of bereavement more generally, course leaders said that 


participants were able to gain some relief that their feelings and experiences were normal and 


valid. The group enabled people to find out that others had similar responses to them and that 


there is a normal range of responses or behaviours in grief. There was also a common recognition 


that it is okay to have good days and bad days and good to normalise this.  


It's always really good to know you're not the only one, even though 


everybody's situation is unique. The emotions that they will experience and 
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some of the thought processes, some of the invasive thoughts are going to be 


the same. (Helen) 


I think one of the most important things which usually happens within the first 


two weeks is they realise that they're not the only person who's ever felt like 


this…When they actually have listened to people in a similar situation, the look 


of relief is quite extraordinary. (Elspeth) 


I think it normalises the range of emotions that there are in bereavement. 


(Miriam) 


 


‘New strategies to deal with loss’ 


Course leaders could see how participants had developed resources, tools and strategies to 


be able to cope with their loss and move forward. The course materials and the group dynamic 


provided coping mechanisms through the empathy and support of the group members, along 


with shared understanding and listening. The course materials opened up topics, provided 


helpful descriptions, and gave frameworks for people to use. This also gave people tools to 


support others in the future. 


[It] just enables people to be kinder to others. They've learned some gains 


personally…it's not only helping them, but it's helping them as they are 


neighbours and family and friends to others. (Kathy) 


I had a man who'd lost his mother about a year or so before and he was finding it 


very hard…and he thinks [the course] helped him to better deal with his father's 


death. (Valerie) 


The opportunity to develop new strategies to deal with and process loss. 


(feedback form) 


 


‘Feeling connected with other people’ 


For many people, the group and development of friendships were so important to moving 


forward and coping with their grief. Course leaders described the difference over time as 


participants found relief and solace in being part of an understanding community with shared 


experience. Participants often developed strong relationships within the groups, meeting up 


after the course ended and continuing to support each other. Initiatives such as bereavement 


cafés provided easy ways to stay connected.  
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I think that's it and feeling connected with other people, recognising that 


they're not alone. You know that they're going through it, that other people 


are going through it and having similar feelings. (Valerie) 


In one of the videos, it's mentioned about eating and eating alone and a lot of 


them said they don't eat properly, or they don't bother cooking for one. 


They're just having egg on toast or something. So now we've started this living 


alone lunch. (Helen) 


Bereavement is such a hard and often lonely path to travel, so helping people 


in that journey is immensely worthwhile. (Miriam) 


The importance of connection and community is also seen in the number of 


participants that want to keep in touch after the courses have finished.  


 


Figure 17 Participants' interest in keeping in touch 


83% of course leaders reported participants showed interest in keeping in touch after the 


course, with 45% reporting a great deal of interest. 3% of course leaders described their groups 


as showing no interest in keeping in touch, with 7% unknown and 7% not reporting. 


Pastoral support and mental health 
Reflecting on mental health, course leaders spoke of how The Bereavement Journey® helped 


people to understand their thoughts and behaviours following their bereavement, by providing 


the space and tools to be able to express what they are feeling.  


Normalising the thoughts and feelings that people were having helped them to find courage to 


talk about their struggles. It also boosted participants’ abilities to cope and find hope for the 


future.  


Participants' interest in keeping in touch


A great deal A fair amount A little Not at all Unknown Not reported
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Figure 18 How The Bereavement Journey® helped with mental health 


 


‘Help people understand why they behave as they do’ 


Not all participants were able to articulate how their grief was affecting their mental health, but 


course leaders felt this was a really important topic. Discussing their experiences and changes in 


behaviours highlighted to people that their grief was having an impact on their mental health. 


Often participants described feeling disconnected from others, or disappointed with others’ 


reactions to them. After talking about mental health, people said that they had not been aware of 


how their mental health was affected but that now they could recognise the effects of their grief.  


I think the course can help people understand what, like maybe why they're 


keeping things or why they behave as they do. (Miriam) 


Sometimes people have actually said, ‘I didn't know I was thinking this. I didn't. I 


wasn't aware of it.’ You know it sparked something in them that they start to look at 


it in a different way. (Valerie) 


[One young woman] couldn't sit still long enough [before the course] to watch a 


programme. She had to be active because the house was so empty…and she said, 


‘I watched a film. It was amazing. I've read a book for the first time,’ …and the 


difference in her because she could relax enough to do that. (Elspeth) 


To not feel so alone and that they are not going mad. (feedback form) 
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‘Able to really express what they’re feeling’ 


Course leaders described how for many participants, the course helped them to understand 


their bereavement and how it was affecting them. The films in the course materials gave voice to 


people’s experiences and provided springboards for participants to describe their grief. 


Participants were able to observe different expressions of grief and then make sense of their 


own experience. The time and space for people to focus on their grief, learning about how grief 


was affecting them on a day-to-day basis, and then being able to express their thoughts was 


valuable. 


I think being able to really express what they're feeling, even if they sometimes 


will say, ‘You probably think this is daft.’ …I think that's really good for the mental 


health to get it out of the head and express it.  (Valerie) 


It certainly gives people food for thought to be able to express. (Dean) 


It gave people light bulb moments of making sense of their unfamiliar feelings. 


(feedback form) 


 


‘Managing to cope with things’ 


The course provided time and space, together with structure, for people to begin to work 


through difficult emotions to recognise where their loss had contributed to negative thoughts 


and behaviours. Course leaders described the change in how participants acted and talked and 


began to show a more positive outlook. The course materials provided a framework for 


discussions, guiding groups as they shared together, and giving some security and general 


principles to use. A significant part of the course was for participants to see the longer-term 


process of accepting the journey they were on and the steps forward they could take. Added to 


this was the benefit of developing new friendships which helped those feeling lonely and 


isolated since their loss. This was particularly noticeable for elderly participants. 


I think there's been a significant improvement in what I've seen in people's 


attitude and managing to cope with things and resilience. And all of those 


contribute, I think, to people's mental health. (Andrea) 


You can see that just in the change of countenance, you know. I mean, if you talk 


sort of big brush, mental health, the possibility to get depressed and get into a 


dark place and sort of dip down…just the thing of seeing somebody Week 1 


going from, ‘I'm devastated,’ to, ‘I'm calm.’ That's a huge step forward. (Helen) 
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I think when people start on The Bereavement Journey®, some of them want an 


answer and they want to get through it. And I think recognising that it is a 


process, it is a journey and there is not an end point is actually quite liberating for 


people. (Andrea) 


Because they are quite elderly, they're also quite lonely. So, I think it serves a 


purpose in terms of helping them to just meet up with other people and share 


their experiences. (Cathy) 


 


‘There is hope’ 


Course leaders felt that the materials of the course, along with the time and space to talk, gave 


participants the ability to step back and see how far they had come. The company of peers who 


shared many of the same thoughts and feelings also gave people hope as they could see others 


move forward. The group times normalised different time frames and by listening to each other’s 


stories, emphasised the unique journey each person is on and yet the common experiences too. 


Course leaders felt that by being listened to, participants were able to see their own progress 


and to take hope from that. 


I think the language of hope is quite interesting as well, isn't it? That people, even 


when they're crying, can talk hopefully about the future and realise where 


they've come from and where they're going. (Andrea) 


So, they feel it's a safe place and when they see other people upset and 


emotional and struggling, they just feel that it's not just them and that there is 


hope that they'll, you know, that they can move forward. (Elspeth) 


I think one of the most significant things that I hear again and again and again is, ‘I 


feel heard. I feel valued. I feel that I am getting some kind of closure.’ (Joanna) 


I think a lot of what people need is somebody that's got the time to listen to their 


story. (Eunice) 
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Social transformation 


 


Figure 19 Social transformation by The Bereavement Journey® 


 


‘We need to do something about bereavement’ 


There was a sense that in our society, bereavement and grief are often hidden away, unspoken 


and misunderstood, the stuff upper lip, and that it needed to be brought out into the open. This 


meant that often people did not have the language or ability to talk about loss or understand 


grieving people’s behaviours.  Programme leaders felt that the conversation about grief 


needed to be normalised and acknowledged and found that some participants felt better able 


to face subsequent losses through the skills they had learned. The benefit of a structured 


course added to the support grieving people felt by giving them knowledge and skills to 


navigate their bereavement. It was also quite common for there to be few other bereavement 


support options in the local area, or long waiting lists, and so running The Bereavement Journey® 


provided a vital community need.  


Don’t know if anything else locally. We’ve had people travelling 20, 30 miles to 


come to the course. (Elspeth) 


I think that there is nothing in society that… I've just had a lady come on the 


course who's just finished this Wednesday, who has been attending a bereaved 


cafe drop in cafe on her side of the city for the past 6-8 months… They sit around 


and have a chat…but there's no progression. It's like you all sit together. 


And say how awful it all is, and then you go home. (Lindsay)  


I think the impact on the whole country could be quite significant actually. 


(Andrea) 
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I personally think that the longer that gap goes on and people don't get support 


with their grief…it could spiral, and they could end up again at the GPs or just in a 


place that they needn't gone to if they've been able to process it in a healthy 


way. (Kathy) 


 


‘Everybody says I should be over it by now’ 


There was a common thread that participants had shared how other people, family and friends, 


had made them feel that their grief was taking too long, that they should have moved on, or 


come to terms with it by now. In our society, there seems to be a lack of understanding of how 


different people cope with their grief and that it may be felt acutely for many years. Participants 


talked about their friends and family wanting to change the subject or avoid conversations 


completely, perhaps through fear of not knowing what to say or saying the wrong thing. 


Equipping participants for coping with their own bereavement also equipped them to support 


others in the future and enable them to be more understanding and gradually change their 


communities. 


People want to avoid conversations or interactions with them or change the 


subject or say, ‘Come on, you need to get over it.’ (Dean) 


People who've been bereaved often experience friends doing this, crossing 


the road and avoiding them. (Elspeth) 


Being able to talk about how they feel and sometimes they do express you 


know, their disappointment with other people's responses. (Valerie) 


 


‘I’m not the only one’ 


Course leaders described the relief of participants when they realised they were not alone in 


their feelings or thoughts, even though their bereavements may have been quite different. 


Finding company and solidarity in the midst of their lowest point and having others to walk this 


journey alongside them was immensely powerful. Peer support was described as one of the 


most valuable aspects of the course, building connections in the community and breaking 


down barriers. One course leader described a group with two older gentlemen and two young 


women who recognised the common ground they had and were able to help each other. Many 


friendships have grown, reducing isolation and loneliness in the local area. 


They don't feel like they are on their own. They don't feel like they're going mad 


when they're in the group, which is their common experience outside. (Dean) 
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One of the most important things which usually happens in within the first two 


weeks is they realise that they're not the only person who's ever felt like this. 


(Elspeth) 


I think it's hugely beneficial some of the topics that it addresses, like guilt, fear, 


things like that...it’s just good for people to know that this is human… These are 


things that are common to people that are grieving. (Kathy) 


 


‘Other professionals think it’s really good’ 


Professionals in healthcare, including Social Prescribers, identified a need for bereavement 


care given the lack of provision generally and long waiting lists for what is available. If 


bereavement care is not timely, professionals could see how a lack of support could lead to 


longer term difficulties for grieving people. Several course leaders had been approached by 


local healthcare providers enquiring about the course, explaining that it was much needed and 


wanting to know how to refer people. Those that did then see participants during or after the 


course noticed a significant difference in their demeanour and wellbeing.  


The senior nurse for bereavement came to me after one of the sessions…and 


she said, ‘I've been watching them every single week and they are visibly 


starting to look different as they leave.’ And at the end, she came back to me 


and she said there is a massive change. (Dean) 


Other professionals in that area, and particularly professionals in trauma-


informed support…think it's really good. (Miriam) 


He was seeing, as a social prescriber, for a lot of people there was a gap in 


bereavement provision and, you know, other resources…are just overwhelmed 


and just a long wait. (Kathy) 


 


Social Transformation 


For understandable reasons the feedback data from participants of The Bereavement Journey® 


did not explore the wider or more intrusive aspects of social impact we have described in 


chapter 3, such as substance misuse, homelessness or criminal behaviour.  


Evaluation of the feedback does however confirm the effectiveness of the course in normalising 


the experiences of grief for many people, creating a supportive community for sharing the 


journey of grief, finding the tools and support to move forward positively, and improving 


participants’ experience of social isolation.   
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The course was felt to address a gap in communities where often grieving people felt isolated 


and misunderstood. It also addresses a gap in services offered by Primary Care in the NHS 


through Social Prescribing, where bereaved people presenting to GPs reported facing waits of 


18-24 months for bereavement counselling. 


It was felt that people in our communities are not well versed in how to support family and friends 


who are grieving, often unhelpfully suggesting that people should have been “over the loss” by 


now and should have moved on in a shorter timeframe. In this respect, course leaders felt that in 


our society bereavement and grief are often hidden away, unspoken and misunderstood and 


that both the conversation and support needed to be brought out into the open, and that The 


Bereavement Journey® helps to kick start the cultural and behavioural change necessary to help 


people process bereavement in a healthier way in our society.  


Other healthcare professionals had shared with course leaders how impressed they were with 


the course, seeing tangible results for participants, and knowing it was meeting a vital need in the 


community. 


To enable ongoing community support over half of programme leaders were considering, or 


had, adopted AtaLoss’ Bereavement Friendly Church Charter, designed to demonstrate the 


church’s accessibility and support for bereaved people in their communities. 


 


Summary 


The Bereavement Journey® normalised the experiences of grief for many people, creating a 


supportive community for sharing the journey of grief and finding the tools and support to move 


forward positively. This was felt to address a gap in their communities where often grieving 


people felt isolated and misunderstood.  


It also became evident that the course addresses a gap in services offered by Primary Care in the 


NHS through Social Prescribing, where bereaved people presenting to GPs frequently face 


waits of 18-24 months for bereavement counselling. 


Overall, The Bereavement Journey® has been experienced by participants and course leaders 


alike as a highly effective model of bereavement care, empowering individuals and communities 


to build resilience in coping with grief and loss, developing safe spaces and valuable resources 


for people to navigate such a difficult time in their lives.  


In terms of wider social impact it is clear the benefits go beyond the immediate participants and 


leaders on the courses as they in turn are better equipped and more confident to support other 


bereaved people in the future. 
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It is, therefore, recommended that the findings of this report are shared within the public and 


commercial sectors as well as the bereavement sector, and within Parliament via the newly 


established All Party Parliamentary Group (APPG). This will help inform national strategy, 


encourage collaboration, and raise the profile of bereavement support as a public health priority.  


This report suggests that it is important to increase the number of programmes being delivered 


across the UK and online, ensuring accessibility regardless of location or background. A means 


of doing this might be to position The Bereavement Journey® within NHS and public health 


bereavement pathways, supported by professionals such as GPs, social prescribers, and 


palliative care teams. 
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4 The AtaLoss.org Signposting Website 
What could be the potential of available signposting for bereaved 
adults?  
AtaLoss have pioneered a Gold Standard for Bereavement signposting which ensures 


information and support is provided in a way that is accessible, comprehensive and free. Given 


the lack of information and support readily available for bereaved people, this has begun to 


transform the signposting landscape, ensuring everyone facing loss knows where to turn for 


help. 


Here is the full version which can be found on the AtaLoss website at https://www.ataloss.org/a-


national-standard-for-bereavement-signposting  


A Gold Standard for Bereavement Signposting 


We believe bereaved people deserve the highest possible standard when it comes to 
signposting, whenever they decide they need support. 


It is important that anyone encountering bereaved people day to day - through their work or in 
the community - is able to send them to a place to find support, confident in the knowledge 
that they will find the help they need, and a service offered to a high standard.  


We also believe that there should be universal routine referral to support, in anticipatory grief and 
at the early stage following a death, so that anyone who has been bereaved knows where to find 
help for themselves whenever they need it and along their grief journey.  


What might a Gold Standard signposting service look like?  


1. Be an online service 


Many organisations provide signposting and information in printed form.  This will always run the 
risk of becoming out of date.  A quality and reliable signposting service should be an online 
service where information can be easily changed and kept relevant to changing situations.  


2. Be a dedicated service 


Many organisations signpost to bereavement services on website pages but this will always be 
limited and can lead bereaved people down ‘blind alleys’ when that too becomes out of 
date.  Quality and reliable signposting should be run by a dedicated team, ensuring information is 
kept up to date by regularly checking with services and information providers.  


3. Offer the range of bereavement services  


Gold Standard signposting will list as many bereavement services as possible to provide choice 
for bereaved people. This is important because one size does not fit all: 


1. People are bereaved in different circumstances and help from services specifically 
related the type of loss they are dealing with, whether by relationship or cause of death, is 
often most useful. 


2. People often need age, ethnicity, faith, gender and culture appropriate services. 


3. Many small, informal services provided by faith and other community groups often 
provide valuable and effective support. 



https://www.ataloss.org/a-national-standard-for-bereavement-signposting

https://www.ataloss.org/a-national-standard-for-bereavement-signposting
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4. Directing to the range of services allows bereaved people to choose the types of service 
that suit their personality, learning styles, preferences and needs.  


5. Choice allows people to access more than one type of support to provide holistic, all-
round help, e.g. local assistance often complements specialist support. 


6. Choice also allows bereaved people to access support according to availability and 
affordability, including those free of charge. 


7. Choice spreads the load across services and avoids long waiting lists.  Delays in seeking 
support can lead to mental and physical ill-health, substance abuse, relationship 
breakdown, low attainment, job-loss, etc. 


4. Be comprehensive 


Bereavement affects every area of life.  Gold Standard signposting will provide access to all 
forms of help in addition to services – information, resources, products etc, from administrative 
and practical, to financial and legal, as well as grief support and therapists – everything that a 
bereaved person needs leading up to the death, around the time of death and further down the 
line.   This will enable self-help alongside the support given by professionals. 


5. Ensure emergency help can be found 


Easy access to the range of helplines to provide emergency help is important in 
bereavement.  Suicidal thoughts are common in grief – especially when bereaved by suicide - 
and unsupported grief can lead to depression.  Bereaved people need to know where they can 
find emergency help and for this to be immediately and clearly available. 


6. Be accessible 


Gold Standard signposting should provide information for bereaved people that is sensitively 
written and simple to use.  Many bereaved people experience trauma and need help with 
navigating complex circumstances and challenges at a time of reduced functionality. Being able 
to access information in their preferred language will also help. 


7. Provide geographical equity 


Gold Standard signposting should ensure bereaved people can access the same high standard 
of support anywhere in the UK, because.  


1. Access to personalised bereavement support should not be dependent on postcode 
availability. 


2. Someone may die in a different part of the country to their family. Being able to search 
where the individual lives is essential. 


8. Provide life-long bereavement support 


Access to support should be available for everyone whenever they need help to process their 
grief. Gold Standard signposting should be a vital and integral part of the NHS’s plans for 
universal Personalised Care. 


1. Helping loved ones and carers facing the loss of someone nearing the end of their life to 
access information about support should be part of the care offered by Palliative 
Services. 


2. Universal and routine referral to support at the critical time immediately following the 
death should be part of the care and support offered to bereaved families by 
professionals encountering them at this time – health care professionals, funeral 
directors, medical examiners etc. 
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3. After a funeral, bereaved people often need support and information about how to deal 
with the ‘sadmin’ such as probate, finances and accounts, as well as personal health and 
wellbeing, dealing with anniversaries and how to remember and celebrate their loved 
one. 


4. Grief can be life-long. People can often delay processing their grief and need support 
many months, often years after the death occurs.  Information about support needs to 
be available whenever it is needed. 


9. Be a free service 


For every bereaved person to access the support they deserve, and for professionals to fully 
support them, quality signposting should be free to users, whether health care and other 
professionals or bereaved individuals, and properly funded to ensure ongoing provision. 


10. Recognised, endorsed and valued 


Gold Standard signposting could make a major contribution to the personalised care provision 
required by the 2022 Health and Care Act.  To achieve this, the service needs to be endorsed and 
supported by professionals, valued and added to by service providers, and shared widely, so 
that everyone always knows where to find bereavement support and information when they 
need it. 


 


The benefit of the charity’s accompanying signposting to broader information and support did 


not form part of the course feedback forms, so was explored in the qualitative interviews.   


Participant feedback related to the original AtaLoss.org website before it was upgraded in April 


2025 with the aim of making it more helpful for bereaved people by being more accessible and 


comprehensive and easier to navigate.  


 


Participant feedback 


In their post-course feedback, participants were asked how helpful they found the AtaLoss.org 


website for signposting and information.  


While the overall response was that 145 participants reported using it (33% of participants), there 


were significant differences in response between people who had attended the nationally 


delivered online courses (run directly by the AtaLoss team) and the locally delivered courses.  
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Figure 20 Website usage for all courses 


It is notable that 72% of participants from the national online courses had used the website in 


comparison to 22% of local church-run course participants (see data table in Appendix A). 


 


Figure 21 Website helpfulness for all courses 


93% of those who attended the nationally delivered online courses found the website helpful, 


with 44% of them finding it helped them a great deal.  


79% of those who used it while attending locally delivered courses found it helpful with 21% 


reporting it helped them a great deal.  


Participant feedback reflects the impact of this service as 86% of users overall found the 


signposting and information website helpful.  
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It seems that the website is complementing the support The Bereavement Journey® offers and 


contributing to some extent to the wellbeing findings.  However, we do not yet know in what ways 


the website is proving helpful.   


The data also indicate that the locally delivered course participants and leaders are not 


connecting the signposting service of AtaLoss.org to The Bereavement Journey® programme to 


the same degree as participants from the nationally delivered online courses which are run 


directly by the AtaLoss team.  Another explanation is that participants joining online are more 


comfortable using the internet and more used to searching for information online than those 


joining a local course.  Also, some joining local courses may not have access to the internet. 


Given the holistic help that the website offers and the helpfulness reported by those on The 


Bereavement Journey® that have used it consideration should be given to how to improve the 


familiarity of locally delivered course leaders with the AtaLoss.org signposting service to give the 


website more explicit promotion and provide continuing support for course participants.  


It is recommended that AtaLoss review how effectively The Bereavement Journey® course and 


course leader training create the necessary connection between the programme and the 


signposting website. 


A future step to evaluate the effectiveness of the signposting website could also be to create a 


survey for website visitors to complete when leaving the site, capturing user views on usability, 


trust, and helpfulness62.  


  


 
62 Sauro J. Measuring usability with the System Usability Scale (SUS). 2015. Available from: https://measuringu.com/sus/ 
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5 Return on Investment 
What might be the Public Health Return on Investment be of The 
Bereavement Journey® and with its accompanying signposting if 
offered to all bereaved adults? 
Given that The Bereavement Journey® participants report reduced loneliness, better coping 


strategies, and improved mental health, it is likely that the programme would demonstrate a 


significant Return on Investment.   


In 2020, a report by the Sue Ryder Foundation stated that the cost to the UK economy of 


bereavement for working-age adults was estimated to be £23bn per year lost in Gross Added 


Value, with a further £8bn in healthcare costs, reduced tax revenues, and benefits.63   


Grief often results in compassionate leave but can also affect mental and physical health leading 


to sick leave and lost productivity. Grief is more than an emotional response; it affects memory, 


concentration, and decision making.   


According to the UK Commission on Bereavement 1in 10 employees are grieving  at any given 


time.64  Without the right support, grief can lead to increased absenteeism, presenteeism, and 


turnover; 58% of grieving workers report decreased performance for months after a loss, and 


51% leave their job altogether within a year.65 66According to Gaia Workforce Wellbeing 81% of 


organisations say they prioritise employee wellbeing, and many have counselling provision67 but 


community grief support and signposting remain a critical gap. 


Effective bereavement support could have a positive impact for employees. Mental health and 


wellbeing investment for employees has been shown to increase productivity and reduce 


absenteeism, as well as reducing staff turnover.  


 
63 Sue Ryder. Sue Ryder gains support from cross-party MPs and organisations to call on Government to bolster 
bereavement support in the workplace [Internet]. 13 Jan 2021 [cited 2025 Jul 21]. Available from: 
https://www.sueryder.org/blog/sue-ryder-gains-support-for-statutory-bereavement-leave/ 
64 UK Commission on Bereavement. Bereavement is everyone’s business: a report by the UK Commission on 
Bereavement [Internet]. 2022 [cited 2025 Jul 21]. Available from: https://www.bereavementcommission.org.uk/ukcb-
findings/ 
65 Marie Curie. Respecting and supporting grief at work: how employers can better support their staff through personal 
loss [Internet]. 2021 [cited 2025 Jul 21]. Available from: 
https://www.mariecurie.org.uk/globalassets/media/documents/how-we-can-help/bereavement-hub/respecting-
and-supporting-grief-at-work_sep-2021.pdf 
66 Sue Ryder. Grief in the workplace: developing a compassionate approach to bereavement support [Internet]. 2021 
[cited 2025 Jul 21]. Available from: https://www.sueryder.org/sites/default/files/2021-
11/Grief%20in%20the%20workplace%20report%20Sue%20Ryder%202021.pdf 
67 Gaia Workforce Wellbeing. Supporting colleagues through grief: a practical workplace guide [Internet]. 2025 [cited 
2025 Jul 21]. Available from: https://www.gaiawellbeing.org 



https://www.sueryder.org/blog/sue-ryder-gains-support-for-statutory-bereavement-leave/

https://www.bereavementcommission.org.uk/ukcb-findings/

https://www.bereavementcommission.org.uk/ukcb-findings/

https://www.gaiawellbeing.org/
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The World Health Organization estimates that for every $1 invested in the treatment and support 


of common mental health issues, a $4 return is seen in terms of improved health and 


productivity.68 


Wellbeing is seen as important to the economic growth of our society, and preventative health 


and social care is vital.  


Community support has been provided in church buildings for centuries. The House of Good: 


Health report (published in 2020 and revised in 2021), valued the provision of community 


activities within church buildings to be £55bn, particularly valuing the provision of youth clubs, 


drug and alcohol addiction support, mental health counselling, and food banks.69 This does not 


include the indirect cost relief to the NHS for when healthcare needs are reduced. The report 


estimated that UK churches provide just over four million WELLBYs per year, not including the 


WELLBYs experienced by volunteers as they serve in these activities. 


The term WELLBY means a wellbeing-adjusted life year and can be used to estimate the return on 


investment (ROI) for bereavement services.44 It is established by asking people to answer the 


question, “Overall, how satisfied are you with your life nowadays, where 0 is “not at all satisfied” 


and 10 is “completely satisfied”? For each improvement of one point, a person gains one 


WELLBY. The Green Book supplementary guidance on wellbeing published by HM Treasury in 


2021 set 1 WELLBY at the value of £13,000. This is likely to be much higher in 2025.70 


From a wider societal and economic perspective, The Bereavement Journey® offers a strong 


potential ROI.  Though not yet formally costed, the value of improvements in life satisfaction, 


mental health, productivity, and community connection evidenced by participant feedback 


indicate the likeliness that the course contributes meaningfully to society and the economy. At 


least 86% of participants from our study reported they had been able to process their loss, were 


feeling less lonely, coping better and feeling more positive. On this basis we can project that 


approximately 2,575 of the total 2,995 people attending the programme in the study period 


would have increased at least 1 WELLBY point in life satisfaction following the course. A 


conservative estimate of at least £13,000 per person would lead to an estimated ROI of £33.5m 


 
68 World Health Organization. Investing in treatment for depression and anxiety leads to fourfold return [Internet]. 2016 
Apr 13 [cited 2025 Jul 21]. Available from: https://www.who.int/news/item/13-04-2016-investing-in-treatment-for-
depression-and-anxiety-leads-to-fourfold-return 
69 National Churches Trust. House of Good: Health Report. 2024. Available from: 
https://www.nationalchurchestrust.org/sites/default/files/2024-10/GADS1880%20-%20NCT%20-
%20House%20of%20Good%20-%20Health%20Report%20WEB%2009.10.2024.pdf 
70 UK Government. Green Book: Supplementary Guidance – Wellbeing. Available from: 
https://www.gov.uk/government/publications/green-book-supplementary-guidance-wellbeing 



https://www.who.int/news/item/13-04-2016-investing-in-treatment-for-depression-and-anxiety-leads-to-fourfold-return

https://www.who.int/news/item/13-04-2016-investing-in-treatment-for-depression-and-anxiety-leads-to-fourfold-return
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for the course participants in the study period. With inflation, this is likely to be closer to £39.4m.71 


And within this the value of signposting is not fully realised. 


Taken in the context of over 7 million people significantly bereaved in 2024 alone, the potential 


return on investment for The Bereavement Journey® with its accompanying signposting 


nationally is highly significant. 


In addition to a formal evaluation of the wider economic impact of The Bereavement Journey®, it 


is necessary to commission independent research into the wider economic and social 


implications of unsupported bereavement, including the ongoing impact of adults bereaved as 


children, mental health, relationship breakdown, job-loss, under-achievement, homelessness, 


substance abuse and crime - and advocating for investment in bereavement services as 


prevention. 
  


 
71 State of Life. What is a WELLBY, what is it worth and is it real money? 2024. https://www.stateoflife.org/news-
blog/2024/10/4/whats-a-wellby-and-what-is-it-worth 
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6 Conclusions 
The aims of this evaluation were to assess: 


• the need, impact and holistic effectiveness for future wellbeing of the AtaLoss’ 


community bereavement support programme The Bereavement Journey® on adults 


faced with bereavement 


• the support provided by the charity’s signposting website AtaLoss.org, as used by 


adults on the programme.  


 


How did The Bereavement Journey® make a difference to participants in terms of their general 


wellbeing, mental health, and spiritual health? 


Feedback from course participants shows a significant positive impact of The Bereavement 


Journey® on their general wellbeing, mental health, and spiritual health following bereavement. 


Both the structure and materials of the course, together with the supportive environment, 


enabled participants to process their grief, gain practical tools for coping, and rediscover hope 


for the future. 


The quantitative data strongly support the improvement in emotional and psychological 


resilience with an overwhelming 96% of participants saying it helped them to understand why 


they were feeling the way they were, 93% stating that the course helped them cope better with 


their situation and 95% saying it helped them to process their loss.  87% reported understanding 


how grief was affecting their mental health and 73% reported mental health improvement. The 


importance of connection, community, and peer support was reinforced by 96% of participants 


saying that the course showed them the value of talking with other bereaved people. Many 


reported reduced loneliness, a greater sense of connection in their community, an improvement 


in being able to express their grief, and knowing whether they needed to seek further support.  


The optional faith session was also popular, with 79% of participants attending, and 95% finding 


it helpful. Although responses varied according to differing faith perspectives, it provided a 


meaningful space for participants to pause and reflect, and to consider the big questions of faith 


and bereavement. 


The qualitative feedback enhanced understanding of how and why The Bereavement Journey® 


had led to these positive outcomes. Participants described a sense of being able, or on the way, 


to living well again following their loss, using the tools and reflections from the course. One 


aspect of the course which made a particular contribution was participants developing a 


language for their grief, and a safe space in which to express themselves. Being part of a 
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supportive and understanding community addressed the isolation and loneliness that many 


people felt, particularly where friends and family had been unsupportive.  


 


How effective do facilitators consider The Bereavement Journey® programme to be in terms of 


pastoral support and social transformation?  


Course leaders consistently described The Bereavement Journey® as providing meaningful 


pastoral support and contributing to the transformation of bereavement support in their 


communities. Providing a safe space for people to seek support, with material and structure to 


guide discussions, enabled participants to express their grief and find companionship in their 


distress. This was felt to meet a real need and gap in our society, reducing the sense of isolation 


and loneliness that often accompanies this difficult time, and normalising the thoughts and 


feelings being experienced.  


Course leaders also spoke of the mental health support that the course provided, enabling 


people to make sense of their thoughts and feelings, and begin to articulate what they had 


previously held inside or been unable to share with others. This enabled participants to make 


progress in processing their loss, develop coping strategies, and begin to see a better future. 


One of the most powerful indicators of these improvements was the change in countenance of 


participants, from a place of anxiety and low mood, to feeling calm and hopeful. 


It was found that the course also leads participants to consider how they could use the tools and 


resources to support others in the future, knowing what had helped them at this difficult time. 


This ripple effect could have a profound impact on strengthening community responses to 


bereavement.  


Beyond the individual improvements, course leaders felt that The Bereavement Journey® could 


contribute to social transformation by meeting a need in society for better bereavement 


support, bringing the issue out into the open and demonstrating the importance of 


acknowledging grief and learning how to help. Course leaders also reported healthcare 


professionals confirming the need and affirming the quality of The Bereavement Journey® as a 


vital component of bereavement support. 


 


What could be the potential of holistic signposting for bereaved adults?  


AtaLoss has pioneered the gold standard for signposting. This quality framework aims to ensure 


support and information is made available to bereaved people in a timely manner, providing up-
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to-date comprehensive and accessible support. The dedicated, free-to-access, online 


platform sets a new benchmark in bereavement care. 


Participant feedback reflects the impact of this service as 86% of users overall found the 


signposting and information website helpful. Given the lack of information and support readily 


available for bereaved people, this has begun to transform the signposting landscape, ensuring 


everyone facing loss knows where to turn for help.  


 


What might be the Public Health Return on Investment of The Bereavement Journey® and holistic 


signposting if offered to all bereaved adults? 


Although a formal calculation of the Return on Investment is yet to be conducted, the available 


evidence suggests that The Bereavement Journey® delivers considerable value, both 


economically and socially.  


Using the government-endorsed WELLBY measure (Wellbeing-Adjusted Life Years), the value of 


improved wellbeing is seen in even small improvements in life satisfaction which could lead to 


substantial economic benefits; an improvement of one WELLBY was valued at £13,000 by HM 


Treasury. Added to this are the potential improvements to productivity and reduced absence at 


work, and the potential for a reduction in healthcare needs.  


The 2020 report by Sue Ryder estimated the economic cost of bereavement to be £23bn with 


an additional £8bn in additional healthcare and benefit costs. Given that The Bereavement 


Journey® participants report reduced loneliness, better coping strategies, and improved mental 


health, it is likely that the programme would demonstrate a significant Return on Investment.  


Therefore, The Bereavement Journey® is not simply a compassionate and effective course for 


people to cope with their grief, it is also a promising model of social and economic investment 


for our nation. The next step is to collect longitudinal data to effectively measure the return on 


investment using a validated impact tool such as the WELLBY.  


Added to this, the ROI on holistic signposting is a more difficult service to measure. Tracking the 


longitudinal benefits of signposting and how people benefitted from the services/information 


needs careful consideration and further investigation into this area is needed. 
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Recommendations 
 


1. Disseminate Learning from the Evaluation. 


Actively share the findings of this report to encourage wider understanding of the value of The 


Bereavement Journey®’s structured, volunteer led community model of bereavement support, 


to inform national strategy. This should include raising awareness of the popularity and 


helpfulness of the optional spiritual session for those of any or no faith background.  


2. Connection between The Bereavement Journey® programme and the AtaLoss.org 


signposting website.  


Review how effectively The Bereavement Journey® course and course leader training create the 


necessary connection between The Bereavement Journey® programme and the accompanying 


signposting website, and improve signposting usage throughout The Bereavement Journey® 


programmes. 


3. Evaluation of Website Usage.  


Create a means for evaluating the AtaLoss.org website individually to capture its helpfulness to 


visitors. This could be done by creating a survey for website visitors to complete when leaving the 


site, capturing user views on usability, trust, and helpfulness. 


4. Expand Delivery and Accessibility. 


Increase the number of The Bereavement Journey® programmes being delivered across the UK 


and online, to ensure accessibility of bereavement support regardless of location or 


background. A means of doing this might be to position The Bereavement Journey® within NHS 


and public health bereavement pathways, supported by professionals such as GPs, social 


prescribers, and palliative care teams. 


5. Continue to Strengthen and Promote High-Quality Signposting.  


Advocate for national adoption of AtaLoss’ Gold Standard for Bereavement Signposting 


ensuring universal quality referral routes to support for all bereavement needs. 


6. Formal Evaluation of Economic Impact of The Bereavement Journey®.  


Commission an independent cost-benefit analysis using the WELLBY framework to assess the 


actual financial and social return on investment of The Bereavement Journey ® The purpose of 


the research would be to evidence the case for funding and integration into public health 


strategies. 
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7. Commission Research into the Wider Impact of Unsupported Bereavement. 


Commission independent research into the economic and social implications of unsupported 


bereavement, including the ongoing impact of adults bereaved as children – to raise the profile 


of bereavement support as a public health priority and advocate for investment in bereavement 


services as prevention. 
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8 Appendices 


8.1 Appendix A: Tables  
Table i Number of participant responses for General Wellbeing 


 


 General wellbeing Not at all Somewhat true Very 
true 


Not 
reported 


Total 


Cope better with my situation 17 188 220 14 439 


Feel less lonely 42 188 190 19 439 


Realise talking with other bereaved people 
is helpful 3 68 354 14 439 


Feel more positive about the future 25 200 197 17 439 


Feel more connected in my community 56 188 172 23 439 


Be more able to talk about my grief to other 
people 12 144 261 22 439 


Decide about further support that might 
help me 46 203 163 27 439 


Understand bereavement generally 6 98 318 17 439 


 
Table ii Number of participant responses for Mental Health 


Mental health Not at all Somewhat true Very 
true 


Not 
reported 


Total 


Realise my grief could affect, or was 
affecting my mental health 34 177 208 20 439 


Alleviate mental ill-health 82 204 120 33 439 


Understand how my bereavement is 
affecting me 1 133 289 16 439 


Process my loss 7 184 232 16 439 


 
Table iii Number of participant responses for benefitting from Session 7 Faith Questions 


 
Session 7 Faith Questions Number Percentage#^ 


A great deal 173 39 


A fair amount 107 24 


A little 50 11 


Not at all 18 4 


Didn't attend/use 52 12 


Not reported 39 9 
# Percentages in body of report represent those who attended Session 7  
^ Percentages do not add up to 100 due to rounding 


 
 
 
 
 
 
 
 
Table iv Course leaders' report of participant interest in keeping in touch 
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Interest Number Percentage 


A great deal 97 45 


A fair amount 46 22 


A little 35 16 


Not at all 7 3 


Unknown 14 7 


Not reported 15 7 
 


Table v Participant responses to helpfulness of AtaLoss.org website  


TOTAL COURSES   


Percentage of users How helpful Number of users 


32 A great deal 46 
34 A fair amount 49 
20 A little 29 
14 Not at all 21 


100   145 
33 Proportion of total participants using website 145/439 


      
CHURCH RUN 


COURSES     


Percentage How helpful Number 


21 A great deal 16 
39 A fair amount 30 
19 A little 15 
21 Not at all 16 


100   77 
22 Proportion of total participants using website 77/345 


      
NATIONAL ONLINE 


COURSES     


Percentage How helpful Number 


44 A great deal 30 
28 A fair amount 19 
21 A little 14 
7 Not at all 5 


100   68 
72 Proportion of total participants using website 68/94 
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8.2 Appendix B: Interview questions 


Interview questions for course participants 
 


1. When did you join the course? Where? Why? 
2. Had you had any other bereavement support before the course, or have you had any 


afterwards. 
3. Can you describe some ways in which The Bereavement Journey® helped you?  
4. Using a scale of 1-5 where 5 is the highest, how much would you say The Bereavement 


Journey®  helped you in the following areas:  
a. Emotionally 
b. Psychologically 
c. Behaviourally 
d. Practically 
e. Physically 
f. Relationally 
g. Spiritually. 


5. Please explain your answers to where you have scored 3 or above 
6. How does this help compare with any other help you received? 
7. How and in what ways has your life improved due to attending The Bereavement 


Journey®? 
8. Is there anything that attending The Bereavement Journey® has helped you to avoid? 
9. Did you use the bereavement signposting and information website AtaLoss.org when 


you were seeking bereavement support? 
10. If so, on a scale of 1-5 where 5 is the highest, how helpful was it to you?  
11. How did it help you? 
12. If it was improved to provide information to help you navigate all issues leading up to a 


death, at the time of death and later on, along with help to find a funeral director, 
therapist, legal and financial help and products as well as the range of services, on a scale 
of 1-5 where 5 is the highest, how useful would you say that would be to you?  


13. What would you say to someone else who you think might benefit from the course? 
14.  Is there anything else you would like to share that we haven’t covered? 


 


Questions for course leaders 
 


1. Tell me a little bit about how you came to be involved with The Bereavement Journey® and 
in running the course? 


a. How many times have you run it? 
b. Training/ support? 


2. Tell me a little bit about the courses you have run: 
a. when 
b. how many people 
c. where 
d. daytime/evening 
e. demographics of people 
f. how many volunteers were helping 


3. How did The Bereavement Journey® make a difference to participants in terms of their 
mental health? 


4. How did The Bereavement Journey® make a difference to participants in terms of their 
spiritual health? 
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5. How did The Bereavement Journey® make a difference to participants in terms of their 
general wellbeing? 


6. Are there any other ways in which you think the course helps people? 
7. What do you think was the value of being part of a peer group? 


a. Did you divide into smaller groups? 
b. According to common bereavement experience/ age/ something else? 


8. Do you share the AtaLoss bereavement signposting and information website on the 
course? 


9. Can you tell me anything about how participants have found the signposting and 
information website? 


10. If you think about pastoral support, how effective do you think The Bereavement 
Journey® programme is? 


11. Social transformation – what difference has it made in your community? Loneliness or 
isolation? Talking about grief? Other? 


12. Is there anything else you would like to share that we haven’t covered? 
13. Have you invited any of your course participants to get in touch and join a feedback call?  
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8.3 Appendix C: Case Studies 
 


Parish Nurses in Crawley 


Kathy Barker 


I am a Parish Nurse employed by Kingdom Faith Church in West Sussex. I first went on The 


Bereavement Journey® myself following the loss of my Dad during Covid. As well as processing 


Dad’s loss I found I also began to process the loss of my Mum 25 years ago. The programme 


emphasises that its never too late to do good grief work. 


Over 20 years of my nursing career was spent working in a hospice team. However, despite that 


experience and exposure to death and loss, The Bereavement Journey® gave me a fresh 


understanding of what it is to process grief. One of the ways it benefitted me personally was in 


addressing the big emotion of guilt. I carried a lot of guilt around not being there when my Dad 


died. 


Now working as a Parish Nurse, one of the Social Prescribers asked me if our church could run  


The Bereavement Journey® in the community as social prescribers were noticing a gap in 


bereavement support provision. It has been my privilege to facilitate this with my colleague, 


Tracey, and we are now running our second group. A really wide variety of people are benefitting.  


As a nurse I love that The Bereavement Journey® normalises rather than medicalises grief. I see it 


as a therapeutic tool. The positive impact on an individual’s total wellbeing is something I have 


myself experienced and now have the privilege of seeing that happen for others. I really feel that 


raising awareness of grief and how we support those that are grieving have far-reaching benefit 


for society as a whole. Grief is after all an inevitable part of being human.  


Tracy Stevens 


I’m a volunteer Parish Nurse for Crawley Community Church and work closely with Kathy Barker.    


Crawley is a growing town near Gatwick airport of about 120,000 people from all ethnic 


backgrounds and very culturally diverse. So, in my role I get to work with groups and individuals of 


all faiths or none.  


I attended The Bereavement Journey® myself last year and found it very beneficial, never really 


having had the time to process the grief of losing my father or my mother many years before 


because of having a young family and work commitments. I knew immediately it was an 


important programme that would benefit so many of my parish nurse clients and others from the 


drop-in sessions I run.  
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After attending I became a licensed provider to deliver the programme at our church.  So far, we 


have had the joy of running 2 courses and all the participants say how much they have benefitted.  


So far about 50% of participants have been referred directly or indirectly by Social Prescribers 


or another group called Pathfinders - which is an alliance of local NHS and community 


organisations working together to offer advice information and support to people affected by 


mental health problems and their carers, friends and professionals.  


I have found The Bereavement Journey® has extended my professional skills in a way I never 


expected, so I can help people better who attend our weekly drop in for the lonely and isolated in 


at our church café - or at Jungletots, for parents, grandparents, carers and their pre-school 


children.  


In my role I work collaboratively with multiple other agencies, charities and professions who refer 


clients to us, ranging from asylum seekers to the homeless and community transport. These are 


all potential sources for referral to The Bereavement Journey® programme. 


I love my work as a parish nurse – it is fun and varied and through our work we are finding so many 


opportunities to promote The Bereavement Journey® as a really helpful intervention for so many 


of our adult clients of all ages.  


 


Christchurch, Clevedon 


Christchurch’s Bereavement Support work consists of a team of ten people, integrated into the 


Pastoral Befriending work of the Church. This work is funded by and accountable to the 


Ecumenical Church Council (ECC). The Clergy provide oversight through regular pastoral 


meetings.  


Organisation of the team is via three experienced core members, and all team members are 


trained in bereavement support.   


Most importantly, as a church we seek to support all who are bereaved or have suffered loss in 


any way. We do this by providing the following:  


• A monthly Grieve Well Café, creating a forum for peer support and an opportunity to 


sign-post people to internal or external services/events. There is no agenda presented – 


just a chance for attendees to share coffee and cake, and to talk about their losses or 


anything that interests them. For many, this provides a safe place, and one to come back 


to from time to time to seek re-assurance or encouragement when things are tough or to 


share good news and successes.   
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• Each year, we run The Bereavement Journey® Programme two or three times. This is 


offered as either a daytime or evening course – to cater for the widest possible range of 


needs. For each course we can have up to three groups in parallel, with our core team 


facilitating. To date, this has provided support to around 20 to 25 people per year since 


we started in 2021.  


• Our annual Memorial Service at the start of Advent, gives those that are bereaved a 


chance to spend some time in reflection and prayer, often as a family. This event is in 


collaboration with a local Funeral Home and is open to all who have been bereaved at any 


time. 50 to 100 people can come through our doors, and there are some families who 


use this as an annual time of remembering.  


• Attendees at the Café or The Bereavement Journey® do have the opportunity to request 


one-to-one chats with an appropriate member of the team, they are not offered 


counselling here, but a chance to simply share more deeply and more privately.  


Two of our core team also run Bereavement Care Awareness (BCA) training and have in the past 


provided regular updates for the wider team to engage with this. This training has also enabled 


churches/individuals in neighbouring towns to undertake and set up cafés, and The 


Bereavement Journey®.   


Our objective is always to support the training of others and the roll-out of bereavement support 


regionally, as well as being aware of the need to work ecumenically across the town of Clevedon.   


Jim Richards 


 


The Good News Church in Melksham  


The Good News Church in Melksham recently celebrated running its 12th The Bereavement 


Journey® Course – having first run the programme after coming out of lockdown.  


The Church had the opportunity to take over a space in the town centre that had been used as a 


charity café. The café opened originally for community activities including a morning drop-in, 


where people could simply come and have a coffee and a chat.  


Over the years this café and various drop-ins have grown exponentially and become a haven for 


those bereaved and needing support in the town. There is now an established hub. Community 


members are engaging, and they feel they have a safe space in which to be themselves and 


enjoy life again, little by little.  


The local doctors’ surgeries all have Social Prescribers attached to them.  After the lockdowns, 


people in the community had become socially isolated and health had been severely affected. 
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Rather than immediately prescribing medication, the doctors were prescribing social 


involvement activities.   


The drop-in had grown from the social prescribers bringing their clients to the space. Friendships 


grew, and the community expanded quickly.  


John, Good News Church Leader, says “The first course was extraordinarily successful, and we 


were quickly approached to run a second course by people who had seen the impact on their 


friends. As the social prescribers heard about the course they asked if some of their clients could 


also join. During the second course, a man who had lost his wife 10 years before had become 


reclusive, angry and bitter, joining the group at the suggestion of his Social Prescriber. Two 


weeks into the course he said, “I’m ready to begin life again.” The change in the man’s demeanour 


and appearance so touched his social prescriber that she asked if another group could be run 


for more of her clients.”  


John Firth and The Good News Church have certainly seen expansion, connections, referrals like 


never before and lives changing for the better.  


Here are a few comments from participants that have attended:  


“I know now I am not on my own.”  “I feel so encouraged to face my problems”  


“I now understand what grief is. I can talk with others now.  


It has been so helpful – understanding loss and how to deal with it.”  


“The course has allowed free expression of feelings without judgement, and that has been 


liberating for me.”  


John comments – “We have seen tears turned to laughter; loneliness turned to friendships. Those 


who have joined us have gained invaluable tools to continue their walk, and their journey with 


grief.”  


 


Kingdom Faith Church, Horsham 


I think what most struck me when I first engaged with The Bereavement Journey®, was the 


resounding number of losses, we can all own up to. Particularly when we give intentional thought 


to tracing our own personal history of loss. I believe being given the opportunity to reflect and 


even talk about the narrative of my own losses brought healing and a deeper understanding of 


what it means to be human. 


I had never fully appreciated, before the course how therapeutic it is to have others listen and 


place value on what is for individuals a deeply intimate work of the heart. I have learnt the beauty 







80 | P a g e  
 


of trust and vulnerability, the joy of shared sorrow and the wonderful sense of elation with each 


step we take towards a tomorrow, shaped and grown by loss, not defined by it. 


A sudden heart attack took my husband in 2006 aged 44 years and more recently, during covid, 


my mother. Both deaths had a profound effect of me. I became part of the team in our church 


Kingdom Faith Horsham, along with Roger Greene.  Roger having done the course at St Peter’s 


felt the call to start the Bereavement conversation at our church. Feeling the need to challenge 


the culture and language we use around loss, dying and death. Understanding the need to 


prepare to ‘die well’. 


Earlier this year I attended a webinar on the Bereavement Friendly Church, affording the 


opportunity to consider how well or not we are doing as a church in the care of the bereaved. The 


12 marks of a Bereavement Friendly Church gave the leadership a clear template for not only 


assessment of current services within the church, but also a clear vision of what to aim for. As 


result, we launched the ‘Evergreen Café’ (like the trees always with you). This has proved a 


wonderful opportunity for past participants to meet up and continue the conversation while 


keeping the bonds formed over the weeks of the course. Last time we had Roger tell us a bit 


about his new book! Always a welcome if any of your team want to visit! 


Going forward, we have just completed a Zoom The Bereavement Journey® course after doing 


an in-person one through February – March time. We have now run 11 programmes with well over 


100 people attending. The online courses, during COVID in particular have reached people as far 


as Cyprus, Sweden, Germany, Austria and Scotland!  Hannah at Kingdom Faith does the heavy 


lifting with the admin support and keeping the records, absolutely vital. 


Joanna Thomas 


 


 







