
INTRODUCTION
As the world navigates the ongoing 
challenges of the COVID-19 pandemic, 
bereavement care has come to the fore 
with renewed significance. 

The scale of the impact on bereavement 
is now emerging: for every COVID-19 
death it is estimated that up to nine people 
are affected by bereavement,1 and those 
bereaved are likely to display higher levels 
of prolonged grief symptoms.2 For all people 
bereaved during this period, whether from 
COVID-19, other conditions, or deaths prior 
to the pandemic, there are multiple risk 
factors for complex grieving: an increase in 
sudden and unexpected deaths; restrictions 
on visiting family members at the end of 
life; disruption to mourning practices and 
funerals; and reduced access to social 
support networks.3,4 

Healthcare professionals, including GPs 
and other primary care practitioners, have 
also faced multiple challenges during this 
period in supporting bereaved people; 
adapting to remote technology, managing 
the increased complexities of bereaved 
relatives’ grief, and dealing with their own 
professional and personal experiences of 
bereavement.4

General practice has a key role in 
addressing this ‘tsunami of grief’.4 
Comprehensive bereavement care to 
alleviate the impact on the many people who 
have been bereaved is vital: bereavement 
is an important cause of mortality and 
morbidity, impacting on physical and 
mental health, and leading to increased use 
of health services.5 It is timely to address 
the role of primary care in bereavement 
care, and to ask how general practice can 
better support bereaved people, and how 
practitioners can themselves be better 
supported in caring for bereaved people 
during and after the pandemic.

BEREAVEMENT CARE IN GENERAL 
PRACTICE
Over 20 years ago, Richard Woof expressed 
the view that while UK GPs would continue 
to provide useful support to bereaved people, 
comprehensive introduction of bereavement 
care into primary care practice was unlikely.6 
Such views remain salient today despite the 
substantial developments that have taken 
place both in bereavement research and the 
organisation of general practice.

For many bereaved people, family, friends, 
and wider community networks are sufficient 
support as they adjust to their painful loss. 
Many also value bereavement support from 
the range of available community, charitable, 
and voluntary organisations, including GPs 
and their wider primary care team members, 
bereavement counsellors, social care 
workers, and palliative care teams.

Our recent realist review of primary 
care management of bereavement 
and complicated grief7 found that while 
bereavement is considered an important part 
of primary care, provision is variable and 
clinicians are often unsure of how much 
to become involved with bereaved patients. 
Practitioners report feeling unprepared to 
manage the personal emotional challenges 
of supporting distressed grieving patients. 
There is variable awareness of the severe, 
complicated, and prolonged grief symptoms 
that affect a minority of bereaved. Identification 
of bereaved people is challenging as patient 
deaths are rarely recorded in the records of 

their bereaved relatives, who may be patients 
of a different practice.

THE PERSONAL AND THE PRIVATE
Underlying Woof’s view was the question 
of whether an expansion of bereavement 
support in primary care was desirable. In 
the UK, the professionalisation of death 
and dying, and the fragmentation of social 
and community ties has meant that for 
those seeking compassionate support, the 
GP is often the first ‘port of call’. Bereaved 
patients report wanting and expecting 
acknowledgement from their GP following 
bereavement; a period where they often feel 
overwhelmed and do not know where to turn 
for support. However, our review suggests 
that GPs are at times apprehensive about 
proactively engaging with bereaved patients 
due to concerns of medicalising grief or 
intruding into a private life event.7 

Clinicians are often concerned at 
the lack of time and primary care team 
resources available to engage with bereaved 
patients. Our realist analysis indicates that 
bereavement care is viewed as demanding 
not only on time, but also on the emotional 
resources of GPs and nurses.7 With 
no ‘treatment’ available for the pain of 
bereavement beyond active and supportive 
listening, grieving patients may instil feelings 
of powerlessness in clinicians. 

Furthermore, limited education concerning 
bereavement and training in bereavement 
care at times leads practitioners to refer 
to their own experiences of bereavement 
to foster empathy with patients. While this 
might increase confidence, it can also make 
encounters with patients more difficult, by 
resurfacing practitioners’ own feelings of 
grief. As a result, practitioners may require 
support to appropriately negotiate their 
personal and professional boundaries with 
bereaved patients. 

Supporting bereaved people requires a 
multiprofessional and community response 
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“... while bereavement is considered an important part 
of primary care, provision is variable and clinicians are 
often unsure of how much to become involved with 
bereaved patients.”

“Supporting bereaved people requires a 
multiprofessional and community response that 
includes general practice, primary care professionals, 
informal caring networks, and bereavement care 
providers.”
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that includes general practice, primary care 
professionals, informal caring networks, and 
bereavement care providers. For GPs under 
significant time and workload pressures, 
social prescribing and link workers may help 
connect patients with local support services 
or community groups, allowing GPs to focus 
their attention to those with more severe grief 
symptoms who may need medical attention. 
Primary care networks could helpfully 
develop resources to signpost practice teams 
and their bereaved patients to local and 
national resources, and support services.

RELATIONSHIP-BASED CARE
While significant knowledge gaps concerning 
effective bereavement interventions remain, 
GPs already possess many skills required 
to support bereaved patients. A renewed 
focus on relationship-based care in general 
practice bodes well for improving care 
of bereaved patients.8–10 Both GPs and 
patients identify the trust and established 
relationships that come with continuity 
of care, with associated understanding of 
patient preferences and needs, as beneficial 
in knowing how to best support patients 
following bereavement.7 Awareness of, 
and ability to conduct risk assessments of, 
bereaved patients is important, but a broader 
understanding of patient needs that comes 
with an existing doctor–patient relationship 
may be more appropriate for people who 
primarily seek acknowledgement of their 
bereavement and a clinician with supportive 
communication and listening skills.

As Iona Heath noted in a recent BJGP 
editorial,9 general practice involves the 
transactional and relational: the transactional 
and technical skills of GPs have a limited role 
in the support of those struggling with grief, 
while a strong one-to-one relationship of 
mutual respect and trust can be immensely 
powerful. 

The pandemic has challenged the ability 
of clinicians to sustain longitudinal and 
supportive relationships with patients due 
to necessary social distancing measures 
of personal protective equipment (PPE) 
and remote consultations.4 As we begin to 
emerge from the pandemic, such challenges 
offer opportunities to rediscover the power of 
therapeutic relationships and re-emphasise 
the central importance of relational care 
in general practice.11 Trusting relationships 
and compassionate communication between 
clinicians and bereaved families are critical 
to bereavement care, if challenging to ensure 
through remote and online routes, creating 
additional burdens of time and emotional 
resources for an already overstretched and 
exhausted workforce. Additional resources 

of finance and personnel are needed for 
primary care, to ensure that the relationship-
based and compassionate care, so crucial to 
bereavement care and many other aspects of 
general practice, is sustained and developed. 
This may be particularly challenging for 
trainee and newly qualified GPs who are 
grappling with the additional challenges of 
learning and developing relationships with 
patients in the context of the pandemic. The 
impacts of the planned reorganisation of 
primary care on such aspirations remains 
unclear.12

CONCLUSION
Bereavement care remains a central and 
important aspect of general practice. As 
primary care emerges from the pandemic 
with radically altered ways of working, 
renewed emphasis on relationships and 
continuity of care, combined with addressing 
the persistent gaps in bereavement care 
education, resources and skills, together with 
adequate funding of primary care services, 
will ensure that neither practitioners nor 
patients are left to suffer the burden of 
bereavement alone.
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