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There is
much to do to
improve access
to bereavement
support in later
life for those
who need it.
Experiences of grief and
bereavement have been brought
right to the forefront during the
COVID-19 pandemic.

offered access to our Employee
Assistance programme, which can
provide one-to-one support when
someone they are supporting dies.

Many of us have experienced the
death of people we love during
this time, or witnessed the painful
struggles of friends and family
going through a bereavement
without the usual supports in place
because of restrictions on social
contact. It has been a difficult
time to grieve.

It’s important that we don’t lose
sight of the fact that grief and
bereavement is a part of life and
not something that always requires
a formal ‘service’ response. Many
people cope very well with the
strong support of their family,
friends and wider communities.
However, there will always be
some people who need support
beyond their existing informal
networks, and this is no less true
for people aged over 65.

Bereavement is a crucial issue for
us at Independent Age, not least
because a bereavement can act
as a trigger for some of the key
areas where we work to support
people in later life: loneliness,
access to health and care, and
financial struggles. Alongside our
information pages and advice
guide on bereavement, we have
added the Grief Chat tool to our
website, which gives free access
to a web chat with a counsellor.
We’ve also worked on upskilling
our staff, offering training to
help them feel more confident
discussing bereavement with
the older people and volunteers
they support. Volunteers are also

In this report we wanted to listen
to the experiences of people
bereaved in later life and what
support they found helped them
to cope. We heard huge diversity of
experiences, underlining the need
to hear from a range of voices.
But there are some unifying
concerns facing older people
who need extra support after a
bereavement. These include lack
of awareness that support exists,
and attitudinal barriers to reaching
out for help.

There is much to do to improve
access to bereavement support
in later life for those who need
it. As we outline, there needs to
be a more strategic approach to
the planning and coordination of
bereavement support services,
and to signposting people to these
services, at both the national and
local levels. Improving access to
activities that strengthen social
connections for those experiencing
loneliness, and to talking therapies
for those who need them, will also
be a key part of the picture.
Partnership working will be crucial
to all this. We are delighted to
have played a leading role in
creating and offering ongoing
support for the UK Commission
on Bereavement. The Commission
launched in 2021 and will make
recommendations on how to
better support people who have
been bereaved. It is our hope that
the pandemic will provide a key
moment for policymakers to play
their part in ensuring the right
bereavement support is there for
everyone who needs it, whatever
their age or circumstances.

Deborah Alsina, MBE
Chief Executive
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Executive summary
All of us will experience
bereavement at some time in
our lives, and this becomes
more likely as we get older.
Many of us will seek support
from friends, family and the
wider communities we are
part of when we are bereaved.
However, for people who lack
these connections, or whose
experiences leading up to and
following the death of someone
close to them are particularly
traumatic, bereavement support
services may be necessary to help
them process their grief.

Methodology
Our research looked at the
experiences of bereavement during
later life, and attitudes towards
different forms of emotional
support for bereavement. We
interviewed 25 older people
and three professionals working
with bereaved older people,
and conducted nationally
representative polling about
attitudes towards bereavement
support in different age groups.
We also benefited from discussions
with colleagues in the bereavement
sector and insights from our Lived
Experience Advisory Panel.

Key findings
Grieving in later life
• Experiences of grief are highly
diverse and will be affected by
many factors, particularly the
circumstances of the death and
the nature of end-of-life care.
• There are some specific
challenges more likely to be
experienced by those grieving
in later life: the impact of
having been a carer, the death
of a life partner of many years,
and increased loneliness and
reflections on one’s own
mortality.
Bereavement support:
Attitudes, signposting and access
• Underlying attitudes to emotional
support mean some people in
later life are more reluctant to
seek help to cope with their
bereavement.
• Signposting to support options
is currently not happening
systematically, especially for
people who have not accessed
hospice care. Information about
bereavement support needs to
be given proactively.
• Even where people know what
support is available, there can
be challenges accessing it.

Experiences of bereavement
support: What helps people
move through grief in later life
• For many older people, support
from their existing networks
of family and friends is most
significant and provides all
they need.
• However, there are many
reasons why this support may
not be available, sufficient or
appropriate. We cannot assume
that everyone will cope with this
support alone.
• For those who accessed more
formal bereavement support, we
heard diverse views about the
types and formats they felt to be
most effective. The key point is
that there is a range of options
available to meet different needs.
• Beyond more formal
bereavement support services,
opportunities for greater
social connections will play
an important role for people
bereaved in later life.

Our recommendations
for action
Our vision is that everyone in
later life can access the informal
and formal types of support they
need to help them cope with
a bereavement. For this to be
realised, we have identified four
key areas for action.
Better leadership and
coordination at multiple levels to
improve access to bereavement
support
We are calling for a governmentled strategy for the whole system
of bereavement support that
clarifies responsibilities and
sets out a plan for how more
investment will be secured. As
part of this strategy, we would
like to see a named bereavement
lead within each integrated care
system (ICS) structure and a
named bereavement lead within
NHS England. This clarification
of responsibilities at both the ICS
and national NHS England levels
would be one key step towards
ensuring the activities that can
lead to a more consistent and
comprehensive support offer for
bereaved people are prioritised.
Improved signposting to support
options, especially for those in
later life
Clear, consistent and proactive
signposting to support options
is crucial for people in later life,

particularly given the attitudes we
commonly found, which suggest
a reluctance to seek out support
without encouragement. Health
and care professionals will play
a key role in this signposting
and should also be aware of
the factors that may make an
individual likely to need extra
support after a bereavement,
including being socially isolated or
having had caring responsibilities
for the person who died. Beyond
professionals, information about
bereavement support should be
readily available in all those places
where people already spend time,
such as supermarkets, libraries,
hairdressers and faith centres.
A greater focus on tackling
loneliness as one way to support
people bereaved in later life
Activities that reconnect people
and build up their social contact
are a key part of an effective
response to the challenge of
bereavement for some people in
later life. There should be greater
recognition of the role that social
prescribing can play in identifying
where bereaved older people
would benefit from accessing
opportunities for more social
connection. This should include
ensuring link workers receive
training on supporting bereaved
older people. We also want to see
funding for bereavement support
providers to deliver training

Key polling findings1
• Just 4% of people aged 65 and
over who had been bereaved
in the past five years sought
extra support, compared with
9% of adults aged under 65.
• Only 20% of over 65s who had
been bereaved in the past five
years were given information
about emotional support after
the bereavement.

• Of the 8% of adults of all ages
who sought extra support
following a bereavement,
just over half (57%) went on
to receive it in a reasonable
timeframe. Just over a tenth
(12%) were not able to access
support at all, and 7% said
that they were still waiting
for support at the time of
the survey.

Our vision is that everyone in
later life can access the informal
and formal types of support they
need to help them cope with a
bereavement.

to voluntary and community
sector organisations working to
tackle loneliness, so that those
organisations and their volunteers
can support bereaved people with
confidence.
Improved access to mental health
services when they are needed
For a minority of people,
bereavement is a trigger for
a longer-term mental health
problem that will require specialist
support. However, there are still
challenges accessing appropriate
mental health support such as
talking therapies for people aged
over 65. To improve the uptake of
the NHS talking therapies (IAPT)
programme among older people,
the Department of Health and
Social Care, NHS England and ICSs
should review the current barriers
to accessing IAPT for people
aged over 65, and work with the
voluntary sector on targeted
communication plans to increase
the number of people in later
life who receive this treatment.
NHS England should also review
local areas where access to IAPT
services is higher for people aged
over 65 and proactively share best
practice examples with ICSs.
These recommendations are
wide ranging and will require
collaboration from all parts of
government, health and care
systems, and the community and
voluntary sector. However, we
think, taken together, they set
a clear programme of action to
improve access to bereavement
support for people in later life for
the long term.
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Chapter 2

Grieving in
later life

The death of a close friend
or relative is the most painful
experience many of us will ever
face. While death is a universal
experience, each bereavement
is unique and will be expressed
differently.
Although grief is not something
one can ‘get over’ or ‘move on’
from, with time and the right help,
many people do find they can live
with the loss and start to integrate
it into the rest of their lives. But
this is not a process many can do
alone, and the right support is vital.
The COVID-19 pandemic has
brought the experiences of grief
and bereavement firmly into public
consciousness. Some experienced
their first significant bereavement
during this time while others
faced challenges coping with
existing grief in this strange new
context. Restrictions on social
contact left many grieving alone,
without the usual ‘scaffolding’ of
family, friends and rituals that are
such an important part of most
bereavement journeys. Though
many of the issues that people face
when accessing the right support
predate the pandemic, it has never
been clearer how vital it is to get
bereavement support right for
people of all ages.
At Independent Age, we want
to ensure that everyone in later
life knows the options available
to them to help cope with their
bereavement and has access to
high-quality emotional support
when they need it. Sadly, we know
from speaking to people across
the country that this is not yet
the reality.

In this report, we explore some of
the particular challenges of grief in
later life and the forms of support
people have found most helpful.
We set out to understand what
people think about the different
types of support on offer and how
their assumptions and experiences
affect what they seek out. We use
our findings about the unique
challenges faced by those grieving
in later life to set out the actions
we think are necessary to improve
access to emotional support.

What is ‘bereavement
support’?
While support following a
bereavement can include help
with financial and administrative
issues, in this report we are
focused on emotional support
specifically. For many people, the
term ‘bereavement support’ is
most associated with one-to-one
grief counselling. While this is a
vital service, emotional support in
bereavement can take many forms,
including peer support groups,

Methodology
Between April and June 2021
we conducted 25 in-depth
interviews with people in later
life who had experienced the
death of someone close to them
and felt able to speak about how
they had coped. Most people
we spoke to had been bereaved
in the past couple of years,
but some of our interviewees
wanted to share experiences
of bereavement from earlier
in their lives.
Some of our participants
were people who receive
Independent Age services,
but we also recruited through
wider charity and organisational
networks that have links with
people aged 65 and over. We
also used an external research
recruiter to increase the diversity
of our sample. In addition, we
conducted interviews with three
professionals with extensive
experience working with older
bereaved people.
We followed a discussion guide
for all the interviews, which
included questions about:
• the circumstances of their
bereavement and what helped
them cope

• the types of support they
received and whether this
included support beyond
family and friends
• their attitudes to bereavement
support in its different forms.
Interviews were audio-recorded,
transcribed and we used open
coding and thematic analysis to
develop our findings.
Where some of our interviewees
preferred that we didn’t use
their real first name, we have
indicated this with an asterisk.
In addition to the series of
interviews, we also drew on:
• a survey of more than 3,000
of our Independent Age
campaigners in May 2021,
which included questions
about their experiences of
bereavement during the
pandemic
• a nationally representative
YouGov poll of 4,107 adults
conducted between 12th to
13th August 2021 which asked
them about their experiences
of seeking and accessing
bereavement support.
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Figure 1: Three-component model of bereavement support2

3
2
1
Component 1:
All bereaved people

Component 2:
Some bereaved people

Component 3:
Few bereaved people

1 Verbal, written and
online information
about bereavement
and sources of support,
family and friends
support

2.2 Trained
bereavement support
workers

3.2 Specialist mental
health/psychological
support for those
with mental health
problems

2.1 Social support –
self-help groups, faith
groups, befriending,
community groups

online forums and telephone
helplines. Some of these are
targeted at particular groups, such
as those affected by suicide or
the death of a partner, and other
services will be more general in
nature.
Most bereavement support
is provided by the voluntary
sector and is funded through
various sources, including
community fundraising, trusts
and foundations, contracts from
clinical commissioning groups and
local authorities, and money from
central government departments.

3.1 Specialist
bereavement
counsellors

However, bereavement support is
not only delivered by professionals,
but happens in communities
everywhere through the support
that families, friends, faith
communities and other social
groups provide to those who
are grieving. This point is well
captured by the National Institute
for Clinical Excellence’s (NICE)
three-component model of
bereavement support, set out
in its 2004 guidance Improving
Supportive and Palliative Care for
Adults with Cancer. This has since
been updated to incorporate a
public health approach, showing a
tiered structure of support that is
universal, selective and targeted.

Figure 1 emphasises that most
people – around 60% – will cope
with the significant challenges
of a bereavement through
component-one forms of support.
This could include their existing
networks of family and friends
and/or information provided by
the professionals they already
meet on a regular basis. Around
30% will require the second
component of support, which is
divided into social support from
faith groups and community
groups (2.1) and bereavementspecific services such as one-toone and peer group support (2.2).
Only a minority (around 10%) will
have more complex bereavement
needs that require more specialist
support or mental health and
psychological treatment from
trained professionals. People with
prolonged grief disorder (see box),
for example, will usually require
more specialist support.
While, in practice, the boundaries
between the different components
will be blurred, this framework
is helpful when thinking about
the different types of support
and what should be universally
available versus services that need
to be more carefully targeted.
The different components are also
dependent on, and build on, one
another; a bereavement support
system only works well if all three
components are available.

Inconsistent provision
We know that the availability
of bereavement support varies
considerably according to
where people live. Freedom
of information research by
Independent Age published
in spring 2021 confirmed that
there are major disparities
between what is commissioned
by local authorities and clinical
commissioning groups in
different areas.3 The level of
service that the voluntary
sector can support also varies
in different places. The financial
environment for bereavement
support services continues to be
extremely challenging: a National
Bereavement Alliance survey in
December 2020 found that 40%
of voluntary sector providers said
they would have to reduce or
restrict their services if they did not
manage to secure more funding.4

Prolonged grief disorder
Difficult experiences associated
with grief can worsen preexisting mental health conditions
such as depression and anxiety,
or lead to new mental health
challenges developing.
Prolonged grief disorder5,6 is a
condition in which the normal
emotions of grief are more
intense, more disabling and
continue for much longer than
would normally be expected.
Symptoms include loneliness or
detachment, feelings of anger
or bitterness, and avoidance
of places or activities that
remind a person of the one
who died. Prolonged grief
disorder is diagnosed at least six
months after the bereavement
has occurred and can have
significant impacts on all
aspects of a person’s life.

At Independent Age, we want
to ensure that everyone in later
life knows the options available
to them to help cope with their
bereavement and has access to
high-quality emotional support
when they need it.

Contrary to the assumption
that bereavement becomes just
another part of life as people
get older, the development of
prolonged grief disorder in those
over the age of 65 appears to be
no less likely than for younger
adults (occurring in around
10% of the general bereaved
population and 10% of bereaved
older people). Indeed, bereaved
older people may have more
vulnerabilities to prolonged grief
disorder because of factors such
as declining physical health, loss
of occupation and shrinking
social networks.
Even when a person’s reaction
to a bereavement does not
become severe enough to
warrant a diagnosis, for many
older people a bereavement can
have profound consequences
for mental wellbeing in the
long term.

7
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Chapter 2

Key takeaways
• Experiences of grief are highly
diverse and will be affected by
many factors, particularly the
circumstances of the death and
the nature of end-of-life care.
• There are some specific
challenges more likely to be
experienced by those grieving
in later life: the impact of
having been a carer, the death
of a life partner of many years,
and increased loneliness and
reflections on one’s own
mortality.

Circumstances of death
The circumstances around the
death had a significant effect on
our interviewees’ experiences of
grief: for example, when the death
had been sudden or unexpected,
this could make a bereavement
especially traumatic.
“He was such a strong, active
person, so to have something so
horrific come out of nowhere had
such devastating consequences…
Basically he was given six to nine
months to live. Well, he didn’t make
six weeks. So, it was real shock to
us all, as you can imagine.” Vanessa
“I always thought when you have a
death like that, they’d say you have
so many weeks to live or whatever
and you could plan for it, but it
happened very quickly again and
I was on my own when he died,
which I found quite traumatic. It
was that death that played on my
mind after he died. It took me a
while to get over that because
I was replaying it in my mind
all the time.” Diana

• The people in later life we
talked to described a range of
experiences that might make
a bereavement more difficult,
and that could prevent them
from moving forward in their
grief journey.

“I wasn’t allowed to go and hug
her, or see her, or anything until
the last four visits when I could
hold her hand and then she passed
away. So, the COVID didn’t help at
all.” Julie
Others described their lingering
worries that the person had not
had a ‘good death’, and some
reflected on the difficulty of being
left with unanswered questions
about how they died.
“Alright, everybody’s got to die one
day but I just don’t understand why
she had to die then. Nobody has
let me know how or why.” Laurie

Some people described their
regrets that they had not been
present at the death of their friend
or relative.
“I don’t know when he died, but
the trouble was that I was not with
him… I’ve always felt guilty because
I went back to sleep instead of
getting up with him.” Barbara
This problem was particularly
an issue during the COVID-19
pandemic, as people shared with
us that they were unable to visit
the person during their last days
or weeks. The distress this caused
will likely be long lasting.

The administrative burden
of death
About the days, weeks and months
following a bereavement, our
interviewees described more
experiences that increased
their emotional toll. These
included carrying out practical
arrangements such as funerals,
probate or house clearing,
especially when the process
was not smooth.
“What I’m now going through
is dealing with registrars and
changing [my husband’s] name,
and I find that difficult, and it’s
upsetting taking [his] name off
things. I don’t want to do it, but
I’ve got to, and the registrars are
absolutely useless.” Caroline*

I wasn’t allowed to go and hug her, or
see her, or anything until the last four
visits when I could hold her hand and
then she passed away. So, the COVID
didn’t help at all.
Julie
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The impact of a ‘good death’ on bereavement
Some of the people we spoke
to did feel that the person who
died had had a positive endof-life experience, and this had
brought them some comfort.
“So, the end of her life was kind
of the way that she’d wanted it.
That makes sense and that’s the
most important thing. So, we’d
put in place all the things that
were important.” Gordon
Some interviewees emphasised
the importance of having
discussions about a person’s
wishes ahead of time.
“If it is possible, and I do
recognise that it won’t always
be possible, have as much
conversation with your dear
ones before they pass away and
talk about it. Talk about death,
don’t brush it under the carpet.
Bring it to the forefront in as
lovingly a way as possible and
ask them how they would like
you to deal with it.” Duke
When people felt that the person
close to them had not received
the right medical support, this
had a huge impact on their
experience of bereavement. Bill
told us about how helpless he
felt at the time of his wife’s death
because he didn’t feel he had
the right support.

“I couldn’t deal with it all. I
couldn’t deal with her breathing
because I’d got no equipment
to help her.”
Bill had been his wife’s carer for
27 years. Going back over the
events surrounding his wife’s
death has left a huge trauma
and he has felt stuck in his
grief as a result.
“They’re just very bad dreams
that I get. And, they’re the same
ones all the while. I mean, since
she passed away I’ve only been
three to four hours at the most
sleeping. That’s the maximum,
three to four hours every night
for the last two years.”
Clearly, the quality of support
received at the end of life has
a hugely significant bearing on
the grief journey of those left
behind.

“Rounding up the affairs of the
deceased is quite a traumatic and
often very confusing affair. As we
speak, my uncle has been dead
for 14-odd months and we still
have not been able to conclude
his estate, and it’s mostly because
we’re being pushed up and down
by banks and all kinds of people
and we don’t really know who to
talk to to get some experience in
the matter.” Duke

Disruption to rituals
Some interviewees also reflected
on the difficulties of missing out
on expected grieving practices,
in some cases due to COVID-19related restrictions.
“[The funeral] was a very traumatic
thing really because it was only
six of us present. There was my
daughter, myself, my husband’s
three children and his sister. We
all went in separate cars and
went in the car park and just sat
there. Then we walked to the
chapel and couldn’t sit together,
obviously. That was a very strange
experience.” Diana
Social restrictions associated with
the COVID-19 pandemic also
resulted in some older people
feeling cut off from the informal
support of friends and family.
Research into the effects of
the pandemic on bereavement
bear this out: a study from the
universities of Cardiff and Bristol
found that 39% of participants had
experienced difficulties accessing
support from friends and family.
Some 25% said family or friends
had not been able to support them
the way they wanted and 19% felt
uncomfortable asking for help or
support from friends or family.7

“Usually, the planning and the
actual funeral when a family
member dies like that, it’s a time
when everybody comes together.
Distant cousins and other relatives
come together and they provide
what you might call a cushion
against grief… There’s always
someone to give you a hug
and say, ‘Look, don’t worry, it’s
all gonna be alright,’ but at this
particular point in time it didn’t
happen. I just had my wife and
myself.” Duke
“The only thing that could have
really done any good, and it’s one
of the things that was absolutely
out completely, was to be with my
friends or be with our friends as
it were. That’s the thing I missed
more than anything.” Laurie
“There was no one there. I could
speak to people, but there was
no one there to give you a hug or
to come round and chat to you
because you weren’t allowed to
do that.” Diana

The impact of age on grief
Many of the experiences we heard
can be relevant for bereaved
people of any age, and it is
important to recognise that older
people’s experiences of grief are
highly diverse. However, people
in later life did describe some
scenarios that are unique to their
age group, or more likely to be
faced by people aged over 65.
Experience of caring
Nearly 3 in 5 carers in England
and Wales are aged 50 years and
over8 and this is a growing group:
between 2010–11 and 2015–16
there was a 16.6% increase in
the number of older people
who provided care to family
and friends.9

While feelings of guilt or
ruminating on ‘what ifs’ can occur
with bereavement at any age,
in our interviews this seemed
to particularly be the case for
people in later life who had caring
responsibilities for the person who
had died.
“You can imagine the trauma
because I blamed myself, that
I didn’t go and check when he
didn’t answer his phone. But of
course, it was nothing unusual
over the weekend because he said
he wanted his space and it had
happened before… So, it wasn’t
highly unusual but even now I
wake up in a cold sweat and think,
‘Why didn’t I go? Why didn’t I go
and see why he wasn’t answering
his phone?’ Yes, it was very
traumatic.” Margaret A

Nearly 3 in 5 carers in
England and Wales are
aged 50 years and over

We also heard that carers’ grief can
be exacerbated by support they
had previously received being cut
off on the basis that they are no
longer carers, and therefore no
longer eligible.
“I felt it was so cruel. You care for
years and then suddenly you’re a
past carer and nobody’s interested
in you.” Margaret B
Clearly, former carers are one
group of older people for whom
support through the grief journey
may be particularly important.
Death of a partner
People over the age of 65 are more
likely to experience the death of a
life partner than people in younger
age groups. As well as being a
devastating loss, this can often
lead to changes to every aspect
of a person’s daily life and their
future plans.

I felt it was so
cruel. You care
for years and
then suddenly
you’re a past carer
and nobody’s
interested in you.
Margaret B
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Loneliness and loss of social
connections
The death of a partner for people
in later life often results in the
bereaved person going from living
in a household of two to living
alone. This adjustment can add to
the difficulty of moving through
grief, especially given that, as we
get older, our social networks
outside the home are also likely
to shrink as our peers die.

Grief snapshot: Belal
Belal is 72 years old, originally
from Bangladesh and now
living in the West Midlands. He
experienced the death of both of
his brothers in the past few years.
This was especially difficult as
he was living alone at the time,
with his family abroad. A previous
negative experience with
bereavement support had put
him off seeking formal support.
Belal told us that a counsellor
he’d seen through work had
made assumptions about his
ability to cope with death based
on his age.
“Her opening sentence was very
awkward, not very welcoming.
She said, ‘Hello, Mr [surname].
You are 64 years old, so you must
have seen many deaths in your
life, so you must know how to
cope with them.’ With that kind
of statement, I was taken aback.
I was flabbergasted.”

Our interviewees described the
loss of emotional support that their
partner had provided and their
reticence to reach out to others to
ask for the same sort of support.
“Eileen and I used to sit and talk
about it. We’d go for a ride in the
car and we’d talk things over. We
never needed counselling. We
never needed anybody outside.
And it’s suddenly taken away and
it takes a while to be able to trust
someone to talk to them.” Russell
This was also reflected by the
professionals we talked to.

Belal says he didn’t know about
any bereavement support locally,
or where to find it. He’s been
able to get support from the
elders in his mosque but during
the pandemic that was mostly
over the phone, which he didn’t
find as helpful: “I consider [the]
telephone as a very impersonal
thing, only to convey important
messages,” he explains.
If he found out about support
locally that he thought he could
have trust and confidence in,
then he thinks this is something
that would be of interest.
Talking about his brother, he
told us: “Now, he’s more than a
year gone, but, since I still feel
the loss, I would not mind if I
received any professional help...
If I knew that good services are
available, I think I would accept
that one.”

“I run a six-week bereavement
course… The most common thing
I would say for older people is, for
them, when they have lost their
loved one who they might have
been married to for 50 years or so,
it is like losing a part of themselves
and that will be like that until
they die. But for the rest of the
world, after three or four months,
life moves on.” Gail, leader of a
befriending organisation
Being bereaved of a partner can
also be particularly challenging
when the couple has lived for many
years with a significant separation
of roles in the household.

Now, he’s more than
a year gone, but,
since I still feel the
loss, I would not
mind if I received
any professional
help... If I knew that
good services are
available, I think
I would accept
that one.
“My wife was always the organiser,
the brains in our house and I’ve
been like a ship without a rudder.”
Russell
“Some partners, and that applies
in my experience whether you’re a
man or a woman, you can become
extremely dependent on each
other and then, when you lose that
partner, women don’t know how
to handle the money.” Margaret B
A number of people we
interviewed talked about the
emotional impact of struggling
to take on responsibilities that
their partner had held when they
were alive. This was sometimes
in keeping with traditional gender
roles, although not always.

“It’s difficult, but even now I just
can’t take the loneliness. When
I’m going up to go to bed I know
there’s not going to be somebody
up in the bed now. I look round the
house and think, ‘This is all mine
now, but what the hell, I don’t want
it.’ It’s so difficult.” Laurie

For those ageing without adult
children, bereavement can
be particularly isolating. The
organisation Ageing Without
Children estimates there may be
more than 1.2 million people aged
over 65 who do not have children,
and this may rise to two million
by 2030.10 Though we know not
everyone will want or be able to
seek emotional support from their
adult children, it mustn’t be taken
for granted that this is even an
option for everyone.
Reflections on mortality
Some of the people in later life
we spoke to talked about how
bereavement, particularly multiple
bereavements in a short time, had
affected them.

“I’ve got no friends, really. I’ve only
got my daughter. I’ve got a couple
of friends but they live about
200 miles away. I’ve only got my
daughter, really, is what I can say.
So lonely at night. That’s why I say
it’s night-time which really gets me
down.” Bill

“Well, three years ago my sister
died, my brother died and one of
his daughters died. My best friend
died, and his wife died, and it was a
rather lot to take in. Unfortunately,
that’s life. And it also means that
I’m now, I’m 85, sitting at the top
of the pile.” Janet*

Even when someone was grieving
a different relation from their
partner, the loneliness could be
one of the most difficult parts of
their bereavement.

This cumulative grief had caused
some of our interviewees to reflect
on their own mortality, in some
cases leading them to wonder how
much time they had left.

“I was alone, living here alone. That
does not help, that’s for sure… As
they say, life goes on. Life went on,
but not very well. Being alone did
not help.” Belal

“I think the thing for me personally
has been that it’s made me think
that I’m now 68 and I don’t know
how long I’ve got to go… I think
maybe it makes us think a little bit
more about our own mortality.”
Pauline

“I think bereavement’s much
harder for older people… I think
when you’re younger you take it
on the chin a bit more… But when
you’re older, a lot of your friends
have died and you’re more isolated
more often.” Maggie

“I am 72, and my brothers died at
71 and 74. I am getting to that sort
of zone, and it does frighten me.”
Belal

The organisation Ageing
Without Children estimates
there may be more than 1.2
million people aged over 65
who do not have children,
and this may rise to two
million by 2030

I was alone, living
here alone. That
does not help,
that’s for sure… As
they say, life goes
on. Life went on,
but not very well.
Being alone did
not help.
Belal
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Bereavement
support:
Attitudes,
Grieving
in
signposting
later life and
access
Chapter 2

After his uncle died, one
interviewee in his 60s described
the strange transition to becoming
a member of the most senior
generation of the family, with no
members of the older generation
left to seek advice from.

“He is the last of that generation, so
he was the last uncle and, as such,
his passing away effectively took us
to the top of the hierarchy as the
elders, the patriarchs of the family.
That was something that one
doesn’t often contemplate... It’s
almost like being orphaned. That’s
what it feels like really. There’s no
one ahead of you that you can
talk to, that you can seek guidance
from, that you can seek solace in if
you have issues of any sort.” Duke

While there is no such thing as a
typical experience of grief, and the
experiences that were shared with
us were highly diverse, it’s clear
there are some specific aspects to
bereavement in later life that can
make it particularly challenging.

Grief snapshot: Margaret
Margaret is 65 years old and
lives in North West England. Her
brother William died of a heart
attack within the past year, and
Margaret had been his carer
for the last four years of his life.
While William had had a number
of long-term health conditions,
his death was unexpected and
came as a shock.
Margaret described struggling
with feelings of guilt after her
brother’s death, because she
hadn’t checked in on him over
the weekend when he died. This
was even though her brother
preferred his own space during
the weekend and had urged her
not to worry about him if he
didn’t answer his phone.
“Because I looked after him for so
long, and cared for him so much,
to then have him die on his own,
it was terrible. It still is. It still hurts
me a great deal.”

Margaret initially attended a
bereavement support group
at her church but didn’t find
it very helpful to hear other
people’s stories, saying she
just felt “surrounded by other
people’s grief”.
She found it more helpful to join
informal online support groups
for people who had very similar
experiences of bereavement to
her own.
“I found that there was one
[online group] in particular that
was just for a sibling relationship,
and I found that very cathartic
because a couple of the
people there had had a similar
experience in that they’d lost
somebody that they’d cared for
for a good while, and they’d felt
as though they could’ve done
more.”
While Margaret felt she still had
a way to go to come to terms
with the circumstances of her
brother’s death, she strongly
recommended seeking out
online groups to others who
were bereaved of a close relative.

Because I looked
after him for so long,
and cared for him so
much, to then have
him die on his own,
it was terrible. It still
is. It still hurts me a
great deal.
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Key takeaways
• Underlying attitudes to
emotional support mean some
people in later life are more
reluctant to seek out help to
cope with their bereavement.

• Even where people know what
support is available, there can
be challenges accessing it.

• Signposting to support options
is currently not happening
systematically, especially for
people who have not accessed
hospice care. Information
about bereavement support
needs to be given proactively.
We know from our research that
people in later life are less likely to
seek out more formal emotional
support following a bereavement.
Our polling with YouGov found
that only 4% of people aged 65
and over who had been bereaved
in the past five years sought extra
support, compared with 9% of
adults aged under 65.11 While
these figures are low across all
age groups, it is striking that the
younger age group is more than
twice as likely to seek support
following a bereavement than
the older group.
In our interviews we explored
some of the reasons for this,
looking at attitudes as well as
the signposting people in later
life receive to emotional support
options and their ability to
access them.

Attitudes to support
We wanted to explore how our
interviewees felt about the idea
of seeking bereavement support
beyond their own networks of
family and friends. We heard a
real range of views but there
were some consistent themes.
Reluctance to take up time and
resources
Some of our interviewees talked
about being reluctant to seek
support because they didn’t
want to cause ‘bother’ or take up
resources that might be needed
by others.
“I don’t like bothering anybody. If I
can manage, I manage and that’s
it.” Bill

“I’m one of those people that
thinks there are people a lot worse
off than I am and they need it more
than me, so don’t take up the place
that somebody else needs.” Pauline

Comments from some people
suggested that they thought
of mental health struggles as
somehow less significant or worthy
of attention than physical pain.

This was echoed by service
professionals who told us about
their experiences of generational
differences, with people in later
life often not wanting to come
forward because they saw it as
unnecessary ‘fuss’.

“It’s not suffering with what you’d
call proper pain, the same as going
to the doctors with pain.” Bill

“There are a generation of people
who just got on with it. And I
think there is a sense of that as
well – it’s like, ‘Oh well, I’ll quietly
grieve and get on with it,’ kind of
thing. They don’t want to fuss with
the doctors.” Emily, leader of a
befriending organisation
Seeking support perceived as
weakness
A common theme was the idea
that needing to reach out for more
help to cope with grief would be a
sign of weakness. In some cases,
this was stated explicitly.
“I just felt as though it was weak to
do that. I should be getting over it.
I don’t want people to think that
I’m weak and that I can’t cope.”
Margaret A
“In my life I’ve always been quite a
strong person, I’ve always worked
and that, and I didn’t want to find
then, ‘Oh, you know, she’s on the
phone again.’ I didn’t want to be a
bother. Which is silly.” Diana
At other times, interviewees told
us they saw the ability to cope as a
more fixed matter of character or
personality.

I’m one of those people that thinks
there are people a lot worse off than I
am and they need it more than me, so
don’t take up the place that somebody
else needs.
Pauline

“There are those that can cope
with emotional turmoil, if you like,
upsets, and there are those that
cannot cope.” Duke

This attitude and stigma could
stop someone reaching out for
the support they might need.
However, it is well documented
that mental health problems can
have a significant impact on every
aspect of someone’s life, including
their physical health. There is also
evidence that people in later life
can recover from mental health
problems and, in fact, have the
highest recovery rate of any age
group when it comes to talking
therapies.12
Lack of familiarity
Several interviewees reflected
that emotional support such as
counselling was quite alien to
their own experiences.
“Counselling is much more a thing
that people do these days. I mean,
my grandson’s had counselling
because my daughter got divorced
and it was quite traumatic. He’s
had counselling and it’s quite
acceptable, but in our generation,
it wasn’t.” Diana
One reflected on his time as
a police officer witnessing
distressing things.
“Today they would be saying they
suffered from PTSD. But, in those
days, it was, ‘Go and have a cup of
tea and get back out on the beat.’”
Russell

This lack of familiarity around
the benefits of emotional
support possibly also explains
some scepticism about whether
these services would really help
someone’s grief. Some people we
spoke to found it hard to imagine
a stranger being able to provide
support.
“I would think that nobody knows
my brother as well as me and my
immediate family. I don’t need
to talk to a stranger about how
I’m feeling or what happened.”
Margaret A

4% of people aged 65
and over who had been
bereaved in the past five
years sought extra support,
compared with 9% of adults
aged under 65

Others felt it might be difficult to
trust someone they didn’t know.
“I have to know that I will have
confidence in their ability and their
expertise. I almost thought...they
may not be fully trained, may not
be helpful, may not be supportive.”
Belal
These attitudes likely contribute
to the reluctance we see among
some people in later life to seek
out more support when struggling
with their grief.
It is critically important that people
in later life are not ‘pushed’ towards
bereavement support services
they do not want or need. Equally,
given some of the attitudes we
heard among our interviewees,
it is important to communicate
that seeking help is not a sign of
weakness or creating a burden on
others, but a valid option that could
make a huge difference to their
wellbeing.

I just felt as
though it was
weak to do that. I
should be getting
over it. I don’t
want people to
think that I’m
weak and that
I can’t cope
Margaret A
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Grief snapshot: Andrew
Andrew is 69 years old and lives
in the East Midlands. His wife died
quite suddenly following a heart
operation. Although he has family
living locally who were able to
support him in the months that
followed, he says he was “really,
really struggling” with sleep and
doing everyday things without
breaking down.
Following prompting from nurses
who also knew his wife, Andrew
looked up options online and
had some one-to-one sessions
with a volunteer counsellor,
who visited him at home. He
described the volunteer as “like
a long-lost friend that you could
talk to about anything…he was
very professional, an absolute
star, to be honest”. He then found
out about an evening group that
the volunteer was involved in, for
others who had lost their partner.
The volunteer offered to take him
along the first few times, which
Andrew thought was significant.

Signposting: Finding
out about bereavement
support services
In our interviews we explored what
people knew about how to access
bereavement support, and how
those who had used these support
services had found out about what
was available.
Many of our interviewees had
come across information about
where to find help in a random way
– a chance conversation or having
had a friend who had accessed
some support. One person had
benefited from a mass door
drop that the council did with
bereavement information.

“I think perhaps he heard a little
of hesitation in my voice…that’s
why he turned around and said,
‘I will come and pick you up,’
because then I knew I had to go
because otherwise I was putting
him out of his way. So, it was a
case of just making sure, even
if only for the once, I’d go, get
myself out, meet people, have a
chance to talk things over with
different people.”

Although he says he was initially
unsure about asking for more
support, Andrew says he’s really
glad he took that step: “You think,
‘I’ll be alright, I don’t need that,
I don’t want people coming in,’
and then, in the end, you know
you’ve got to. And yes, it was
the best thing I did, really was.”

Andrew found the support of
people who’d been through
something similar really valuable
and was surprised how quickly
he felt able to talk to people
who were strangers. He puts the
success of the group down to
the care of the people facilitating
it, explaining: “They made you
feel relaxed. They wanted you to
be there. It wasn’t a case of, ‘Oh,
I’ve got to be there tonight.’ You
wanted to go. That’s how it made
you feel. It was something to look
forward to.”

“I just needed to speak to
somebody, and it was on the leaflet
that the council put through due
to the COVID, I think.” Julie
There was more systematic
signposting for people whose
friend or relative had accessed
end-of-life care through a setting
such as a hospice. People in this
situation were much more likely to
be aware of options after the death,
and see these as a continuation of
the end-of-life support the person
close to them had received. A
counsellor we spoke to who works
in a hospice setting explained.

But most of our interviewees had
not accessed hospice support
and talked about the need for
information to be more widely
available in the community.
“Bereavement service is not widely
publicised, I am sure, because I
haven’t seen anything. The council
offices are closed anyway.” Belal
“There needs to be more of it and it
needs to be more widely available
and more information out there
about where you can go for it. I
knew about Cruse but I wouldn’t
know anywhere else anyone can
go for support.” Rosemary
There were different ideas about
who might be best placed to
signpost people towards support.
Some referenced the role of
the GP.
“We have a community newsletter
that comes out four times a year.
The doctors’ surgery could put
something in that but they don’t.
That would be something they
could do, a bereavement helpline
via the surgery or whatever but
there isn’t anything.” Rosemary

“Older bereaved people who
are within a culture like the
hospice culture are much more
likely [to seek support]. They do
come forward. Because I don’t
think they see it as quite such an
alien concept because they felt
supported through the journey,
through the illness journey… There
are people who are quite literally
coming back in the building…
They feel that they’re connected
back to the person, without the
counsellor having to establish trust,
it’s already there. Because they
trust the organisation that’s helped
them through their experience.”
Jonathan, bereavement counsellor

Other professionals a person
comes across when someone dies
were also referenced as having a
potential signposting role.
“A funeral director comes to your
house, they sit with you, they
talk to you about the funeral. It
wouldn’t be a bad idea if they had
leaflets which they could then
hand out and say, ‘Here’s a few
things that might be of interest to
you.’ That would be a help, even
just the suggestion that you should
go and see someone.” Barbara

The need for proactive
signposting
A key theme from our research
was a desire for information to be
made available to you rather than
needing to seek it out yourself.
“I think now more than ever these
sort of services need to be really
promoted and put out there and
say this is what’s available for
people.” Theresa*
“I think what would be nice,
whether it happens or not I don’t
know. When people lose someone
when they’re older, if someone
could contact them automatically
rather than waiting for them to
contact someone. I mean, they
could all say ‘no’ but it would be
nice if someone would say, ‘Are
you okay?’” Diana
However, getting access to key
information about what is available
such as a phone number or
website is only half the story. We
also heard about the importance
of someone encouraging the
bereaved person that it is okay
to seek support, or planting the
seed of an idea that this might
be worthwhile or needed.

“The nurses there who were
looking after me…they just asked
me how I was getting on and what
have you. And they said, ‘Well,
there is help out there if you want
it,’ and they said, ‘Well, there’s
Cruse Bereavement,’ and there
were one or two charities and what
have you. She said, ‘If you’re on the
internet, just have a look.’” Andrew
We heard that it might take
someone else to help to recognise
that someone might not be coping.
“It’s the people around you that
recognise it. You just bottle it up,
you don’t put a flag up and say, ‘I’m
suffering,’… You don’t realise until
somebody actually says something.
You’re not going to put your hand
up, phone the doctor and say,
‘I need counselling.’” Peter
The idea that many people in
later life would need some kind of
intermediary to access support was
echoed by service professionals.
“They’ve needed somebody to
intercede, in a way. They’ve not
just gone online, looked through
the BACP [British Association of
Counsellors and Psychotherapists]
directory or whatever. They’ve
needed someone to say, ‘Have
you thought about speaking
to a counsellor?’” Jonathan,
bereavement counsellor at
a hospice

There needs to be more of it and it
needs to be more widely available
and more information out there about
where you can go for it. I knew about
Cruse but I wouldn’t know anywhere
else anyone can go for support.
Rosemary
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Clear, consistent and proactive
signposting to information about
the support that is available locally
is crucial for people bereaved in
later life. Yet, we know this is not
being readily provided. YouGov
polling for Independent Age
showed that only 20% of over 65s
who had been bereaved in the past
five years were given information
about emotional support after the
bereavement.13

Access to support
For those we interviewed, even
once they had identified some
support that might be of interest,
it was not always easy to access.
This was particularly the case
during the pandemic.
“You obviously couldn’t go
anywhere…you just couldn’t get to
talk to anybody on the phone… I
contacted [a bereavement support
provider] and they said you’d have
to phone but it was hit and miss
whether you actually got anybody
to talk to.” Rosemary
“I got in touch with my doctor
about two months ago and they
told me to self-refer back to [the
bereavement provider] and I rang
them up about a month ago, but
I’ve not heard anything yet.” Bill
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Concerns about access to support
were echoed by respondents
to our Independent Age survey
on the impact of COVID-19,
conducted in May 2021. We heard
many comments about the time
it had taken to receive support,
for example:
• “Told nothing available. On
waiting list for months. Still
suffering shock.”
• “I was placed on a list for
bereavement support but
I was never contacted.”
• “My GP has referred me to a
counsellor. I’ve been waiting
about two months so far.”
These qualitative experiences are
supported by our polling data,
which found that of the 8% of
adults of all ages who sought extra
support following a bereavement,
just over half (57%) went on
to receive it in a reasonable
timeframe. Just over a tenth (12%)
were not able to access support at
all, and 7% said that they were still
waiting for support at the time of
the survey.14
These issues around access can
also contribute to the idea that
there is no point trying to seek
help because it won’t be readily
available. Combined with the
attitudes we heard from some of
our older interviewees, this can
increase overall reluctance to seek
support, even where it could make
a real difference.

I got in touch with my doctor about
two months ago and they told me to
self-refer back to [the bereavement
provider] and I rang them up about
a month ago, but I’ve not heard
anything yet.
Bill

Grief snapshot: Barbara
Barbara lives in North East
England and is 78 years old. Her
husband died several years ago
of heart failure.
Only 20% of over 65s who
had been bereaved in
the past five years were
given information about
emotional support after the
bereavement

Barbara described feeling guilty
about the circumstances of her
husband’s death. He died at
home, but Barbara was not in the
room with him when it happened
and thought he was asleep when
she first found him.
“I’ve always felt guilty because
I went back to sleep instead of
getting up with him.”

I spend days
wondering what
I could’ve done
differently to change
things, and it’s not
healthy.

Because most of her family live
abroad and couldn’t visit when
her husband died, Barbara felt
that she had missed out on the
opportunity of shared grieving
that she had expected to help
process her feelings about the
bereavement.
“I think I missed out there, and
a lot of how I felt went in and
stayed in, and that has affected
me long term, because I spend
days wondering what I could’ve
done differently to change things,
and it’s not healthy.”
Years later, Barbara has continued
to hold on to complicated
feelings of guilt about aspects of
her marriage that she regretted
or that she felt had been left
unresolved. Barbara did not
receive any information about
bereavement support following
the death of her husband, but
now feels that counselling could
have helped her by letting her
talk through her feelings with
someone objective and outside
her social circle.

“The only one you can tell
is someone who you’re not
connected to in any way, shape
or form, and someone who can
sit there and can, perhaps not
advise you, but just let you talk it
out and explain why I should be
thinking in a certain way instead
of in the way I’m thinking.”
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Experiences
Grieving in of
bereavement
later life
support: What
helps people
move through
grief in later life
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Chapter 2

Some had drawn on their existing
social networks, such as sports
clubs and faith networks.

Key takeaways
• For many older people,
support from their existing
networks of family and friends
is most significant and provides
all they need.
• However, there are many
reasons why this support may
not be available, sufficient
or appropriate. We cannot
assume that everyone will
cope with this support alone.

Resilience: Family, friends
and coping strategies
Some of the older people we
interviewed felt additional support
for their bereavement would have
been unnecessary because they
had been well supported by the
network of people around them.
“I don’t think there’s anybody else
apart from my friends and family
who would be able to give me
anything that I’m missing, if that
makes sense.” Gordon
We heard some great examples of
when friends and family members
had gone above and beyond, both
in terms of emotional support and
helping with the logistics involved
after a death. Neighbours living
close by had played a key role for
some of our interviewees.
“A couple of neighbours stepped
up and took me out one night a
week, just for an hour, but it was
just three old men together having
a chat, putting the world to rights.”
Russell

• For those who accessed more
formal bereavement support,
we heard diverse views about
the types and formats that
were felt to be most effective.
The key point is that there is a
range of options available to
meet different needs.
• Beyond more formal
bereavement support services,
opportunities for greater
social connections will play
an important role for people
bereaved in later life.
“What did surprise me is there’s a
young couple, and she was heavily
pregnant when [my husband]
died. And I’d chat to her, and her
mother-in-law died very suddenly,
and in the Christmas card she put,
‘These are our phone numbers.
If you need me, we’re here.’”
Caroline*

“Being part of a church network
is always helpful because, I mean,
you have groups within that that
are supportive all the time. I was
always part of a study group or
something like that.” Mary
“I’m a member of a running club,
and the runners have been an
absolute pillar of support. Yeah
absolutely, I don’t think I would
have got through it without the
support of the community. They
were great.” Vanessa
Other interviewees described
coping mechanisms they had
developed themselves to manage
their own wellbeing.
“I’m one of those people, I have
to have a routine, and I do yoga
actually, so every morning I do
my yoga and then I go for a walk.
I continue that and, if I don’t do
that, I find it more difficult to cope.”
Diana

Friends and family could be
particularly helpful when they had
experienced a similar bereavement,
so they could empathise with the
bereaved person’s experiences.
“Well, I had a lot of help from a
friend whose husband had died
from cancer… He died about three
months before my husband did,
and we don’t live nearby, she lives
in Bournemouth, but we did a lot
of WhatsApp-ing with each other,
and I found that very helpful.” Mary
“I definitely did feel quite
supported. Yes, I did, and my
daughter actually knew my friend,
too, so my daughter was kind of
on that journey, as well. She wasn’t
as close to my friend but she did
understand the kind of loss and
that kind of void and everything.”
Theresa*

A couple of
neighbours stepped
up and took me out
one night a week,
just for an hour, but
it was just three old
men together having
a chat, putting the
world to rights.
Russell
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In other cases, interviewees felt
that there were thoughts and
feelings they were holding on to
that they couldn’t discuss with
their family or friends because
they were too sensitive.

Grief snapshot: Vanessa
Vanessa is in her 60s and her
husband died of pancreatic
cancer three years ago. He had
only received a diagnosis six
weeks before his death and had
previously been in good health,
so the death felt very sudden.
“[It was] kind of a whirlwind of
craziness really because, as I say,
he’d never been ill in his life.”
Vanessa accessed six sessions
of volunteer-led bereavement
counselling, but didn’t find it
helped her very much because
she felt it was aimed at people
older than her. She wasn’t aware
of any other support she could
have received that might have
felt more relevant to her.

“Don’t get me wrong, I don’t
want to be partying and getting
drunk and that, but I don’t want
to be sat in a corner playing
bingo either, and I felt there was
nothing for me at my age.”
Vanessa had found a lot of
support through her running
group after her bereavement. She
prefers “keeping busy, keeping
my mind occupied”, and talked
about working up to running the
London Marathon with her sons
to raise money for pancreatic
cancer.
“That was a great focus for us and
a great sort of sanctuary for us.
And, of course, we had the focus
of the training so doing longer
runs, that was taking up time. I
think for me it was about filling
time. And I filled it doing that. And
other crazy challenges so, yeah,
it was a great source of support.
Fantastic experience.”

Limitations of informal support
However, for many of our
interviewees there were some
clear limitations to the role that
informal support could play, which
meant that this on its own was
not enough and they continued
to struggle with their grief.

“And of course, as you get older,
for lots of people, they don’t have
lots of people anyway because
they’ve all died. And most people
don’t always have access to friends
and family who are supportive
and also who know the process.”
Gordon

Some did not have family or a
social circle to lean on, or their
family had not been forthcoming
with support.

Family relationships are complex
and, for some, conflicts with
family after the death could
add to people’s pain.

“[My] family live up here in
Lancashire and they just left me.
They didn’t offer me any support
whatsoever and then, when I
needed it, they basically shrugged
me off and I understood that
because they didn’t know what it
was like for somebody that close
to you to die.” Shelley

“His family were awful. They
accused me of not wanting him
home and we’d talked about if it
was long term he would go into a
hospice and that was his decision.
It wasn’t anything to do with me.
They said it was my fault and the
day after the funeral, his sister
sent me a really nasty message.”
Rosemary

“As much as you love your family,
you cannot tell your children
things about their father that they
shouldn’t know, and other things
which are perhaps embarrassing
which you don’t want your friends
to know either.” Barbara

Don’t get me wrong,
I don’t want to be
partying and getting
drunk and that,
but I don’t want to
be sat in a corner
playing bingo either,
and I felt there was
nothing for me at
my age.
Others worried about burdening
their family, particularly when their
closest family members were their
own adult children.
“They’re still grieving themselves
so I can’t go and offload to them.
It upsets them.” Rosemary
“I had children around me and
grandchildren, but obviously they
have lives to lead and what have
you, and my daughter had just got
into a new relationship.” Andrew
“You tend not to burden your
own family because you’re there
to be supporting them, that’s
just my perception. The younger
generation may be slightly different
but that’s the way I see it. I’m there
to support them, when they have
problems I’m there for them and
I wouldn’t burden them with my
problems.” Peter

There can also be issues about
how long support from family and
friends continues to be offered.
Several of the people we spoke
to described people in their social
circle quickly moving on with their
lives and becoming less available
for support in the first weeks and
months after a bereavement.
“What happens is people get
sympathy or empathy fatigue, you
know that you can only grieve for
so long before people think, ‘that’s
enough of that,’ and they start to
avoid you.” Shelley
“I think generally people are very
kind, aren’t they? But I do think that
it doesn’t last very long. Because I
think once you’ve told somebody
that you’ve had a bereavement,
you’re inundated really with
messages of condolences and
sympathies and it maybe lasts for a
week or two, and then life moves
on, doesn’t it?” Margaret A
We also heard that insensitive
comments or reactions could be
upsetting and put off people in
later life reaching out.
“She was talking about how death
is inevitable, and so on. I don’t
think I wanted to hear that.” Belal

“The condolences are there until
the funeral but, once the funeral’s
over, you’re alright now, it’s all over
and done with, and it’s really worse
after that. At the beginning of
June it was the yearly anniversary
and I found that really, really hard.
People say, ‘You should be over
it.’ You’re not. Do you ever get
over that the person’s not coming
back?” Rosemary

“I didn’t find it useful because the
small group of people there were
all discussing their heart-breaking
bereavement stories and I didn’t
find it was helping me. Although
I was given time to speak and
people were very sympathetic, I
didn’t feel as though it was helping
me in any way. I didn’t want to
be surrounded by other people’s
grief.” Margaret A

Bereavement support
beyond friends and family

“If I felt that I needed support, I
think I would want to do that on
a one-to-one basis rather than a
group together. You slightly think
of those people sitting around in
circles on chairs all looking at each
other and conversations. That’s
not me. It’s just not me. I’m sure
it is absolutely brilliant for some
people, but I don’t think it’s me.”
Eleanor*

We asked our interviewees about
what types of more formalised
bereavement support had been
helpful; or, if they had not received
additional support, what types of
support they thought could have
been useful.
Formats: Group vs one to one
We heard different views about
how much peer support groups
had helped people or appealed
as an avenue of support.
“You’re all there for that particular
reason and, yes, it was just so
nice. Complete strangers from all
different walks of life. Some were
a bit older than me, some were a
bit younger than me, had suddenly
lost somebody, but you’re all there
for the same reason and support.”
Andrew

There were also mixed views on
one-to-one counselling, with
some thinking it could be helpful to
them and others feeling it might be
less effective than group support.

As much as you love your family, you
cannot tell your children things about their
father that they shouldn’t know, and other
things which are perhaps embarrassing
which you don’t want your friends to
know either.
Barbara
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“It was helping a lot because I was
just left to talk about things that
were buzzing round in my brain...
The counsellors, they prompt and
they listen and then they query you
on things. You’d make a statement
and they’d say, ‘Why did you say
that? Why did you put it that way?
Why did you use those words?’
And I found that very helpful
because it stopped me and made
me think constructively rather
than destructively then.” Russell
“I think it’s being able to talk to
somebody who doesn’t know, and
didn’t know, that person, to be able
to open up about the things that
you maybe did that you wish you
hadn’t done, but which you can’t
tell your close family, you can’t
tell your children, you can’t tell
anyone, you can’t tell your friends.”
Barbara
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“I think I would probably benefit
as much from a group, hearing
what other people are going
through and how they’re feeling,
rather than me just waffling on to
somebody because I just tend to
go off the point and start talking
about the weather or something.
So, group therapy.” Pauline
Delivery: Online vs in person
Some people we spoke to were
digitally literate and felt that
support delivered by video call
would be accessible for them,
while others preferred face-to-face
support.
“I’d be more than happy with
Microsoft Teams or Zoom because
I use that quite a lot for various
things and I’m comfortable like
this. I think that would be better
than just on the phone because
that’s a little bit impersonal, isn’t it?
Yes, and forums, I’m quite happy to
tap away on some forums.” Pauline

“I do like face to face because
I can understand what they’re
saying more face to face. And
I can explain it a lot better.” Bill
Professionals had mixed feelings
about how well remote support
worked for older people.
“I have mixed views about doing
it on Zoom… If people are really
distressed, for some people they
will feel more comfortable being
distressed in their own home than
being in a group with other people
in a church hall or a village centre
or whatever. But the downside of
it, which I’ve felt very conscious
of, is when we come to the end
of the evening, particularly if it has
been very painful subject for them
or if they’ve got quite distressed,
I am very conscious that we’ve
opened Pandora’s box and we
say goodbye and the screen goes
blank.” Gail, leader of a befriending
organisation
“For older bereaved, whilst there’s
a huge number of silver surfers
who are very comfortable with
it – I speak to many – it’s like
you’re ringing them up, they’re on
the landline. They haven’t got a
mobile, let alone a smartphone.
So, it’s completely alien to them.”
Jonathan, bereavement counsellor

You’re all there for that particular
reason and, yes, it was just so
nice. Complete strangers from
all different walks of life. Some
were a bit older than me, some
were a bit younger than me,
had suddenly lost somebody,
but you’re all there for the same
reason and support.
Andrew

These varied responses suggest
that a genuine choice of support
options is important. We cannot
make assumptions about what
people in later life will want or find
most helpful; this is a diverse group
of people with varied needs.

How support ends
Some people we spoke to who
had received emotional support to
cope with their grief felt this had
ended too abruptly, limiting the
extent to which it had helped them.
“I think it came to an end and I
was okay and then there were
times when I thought I really could
have done with it now instead of
it being a clean cut-off. If it could
have been just sort of check in
once a month, just to see how
you’re keeping up, but that wasn’t
available.” Russell

Social connections
It was clear from our conversations
with people in later life that many
had benefited from opportunities
to make more social connections,
even when these activities had
a more general focus than
bereavement support. This makes
sense given the prominence
of loneliness in interviewees’
accounts of their grief.

“After six weeks they stopped. They
told you that right at the beginning.
I don’t know why they even bother
to offer it. It was a case of, ‘Right
there’s your first one, in six weeks’
time we’re going to stop.’ I think it
left me worse off than if I hadn’t
have had this so-called therapy.”
Laurie

“We had a game of cards and a
game of snooker and they did
dancing. I don’t dance, but for
those who want to dance, and we
had a cup of tea and a biscuit. That
was through the doctor, but I really
enjoyed that. Whether it’s started
up again, I don’t know... It was just
people who went to that surgery
and they’d either lost someone
or they were lonely, on their own,
that sort of thing… That was a very
good group.” Bill

The ending of the emotional
support on offer to cope with
a bereavement needs careful
consideration, to avoid people
in later life going back downhill
and undoing the progress that
was made.

“Age UK put me on to these
befriending people and I’ve had a
lovely lady that’s been turning up
every Sunday ever since… She’s
one of the highs of it, if you can
have a high with bereavement.”
Laurie

The importance of social activities
for people bereaved in later life was
also reflected by the professionals
we spoke to.
“I think that the older bereaved,
certainly in the hospice and
it’s now showing more in the
community, they’re not looking
for psychological and emotional
support, they’re looking for social
support and to reduce isolation.
So, they’re looking for almost like
the traditional way of accessing
support through friends and
community and family, that’s
not so available.” Jonathan,
bereavement counsellor at
a hospice
Overall, these types of activities
seemed particularly effective when
there was an existing, long-term
trusted relationship and continuity
of support before and after the
bereavement.
“It might still be devastating, but it’s
easier to find support through nonofficial bereavement channels.
Your community wrapped around
you, whatever it will be, family
support or whatever. Familiar
support.” Margaret B
Activities to build up new social
connections that are not ‘badged’
as bereavement support will be a
significant part of the grief journey
for many people in later life.
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Recommendations

Grief snapshot: Russell
Russell is in his late 70s, living
in Lancashire. His wife died two
years ago following a series of
health problems, including breast
cancer and heart failure. The
death of his life partner has been
a huge loss; theirs was a close
partnership over a long marriage.
“More than most, we were
together all the time. If you saw
one of us the other one was
somewhere near… It was 47
years. It doesn’t go away.”
Russell and his wife were
supported at the end of her life
with hospice care, which he really
appreciated.
“For the last week, she came
home. She asked to come home.
And we asked at 10 o’clock in the
morning and she was home that
day… We had the hospice team
coming in three times a day and
the care group coming in three
times a day. So, we were well
supported by all these people.”
Following his wife’s death
Russell started attending the
bereavement group run by the
hospice. Although he described
going along initially as “nerve
wracking”, he said he found
this experience helpful.

“The people there were all in
similar situations, but they were
all non-judgemental. It was
hard at first to actually say how
I felt but, over a period of a few
months, I think I got a lot out
of it.”
The group stopped meeting
when the pandemic began, and
Russell moved to one-to-one
counselling held over Zoom. He
also found this helpful in learning
to live with his grief.
“It’s a case of, I don’t know,
accepting it, is what the
counselling helps with. Coping
with it is still difficult but it makes
you think – it opens your mind
up to thinking beyond it. But
you don’t get past it. You take
it with you.”
When the counselling ended
quite abruptly, Russell found this
difficult and missed the sessions.
He wonders if there might be
a way of checking in again on
people after a while, so that all
contact doesn’t stop so suddenly.
“Rather than just come to an
end – the counselling – perhaps
if it could just be like a drop in –
just now and again. Just, ‘How
are things going? Are you OK?’,
which is what I tend to do with
a lot of my friends.”

It’s a case of, I don’t
know, accepting
it, is what the
counselling helps
with. Coping with it
is still difficult but it
makes you think – it
opens your mind up
to thinking beyond
it. But you don’t get
past it. You take it
with you.

30 Independent Age

Our vision is that everyone in
later life can access the informal
and formal types of support they
need to help them cope with a
bereavement.
Combining the insight from
our interviews and polling with
recent policy discussions with
stakeholders in the bereavement
sector, we have identified four key
areas for action to ensure people
in later life are better supported
through grief.

Better leadership and
coordination at multiple
levels to improve access
to bereavement support
A key theme of our research with
people in later life is the need
for a range of genuine choices
of different support types (oneto-one counselling, peer group
support) and delivery formats
(telephone, online, face to
face). This level of provision and
choice requires a well-supported
and coordinated system of
bereavement support – but this
doesn’t describe the current reality
of the sector. This is particularly
concerning given likely rising
demand in the wake of COVID-19;
traumatic end-of-life experiences
and limitations of support from
existing social networks means we
can expect the number of people
requiring more support to increase.
Despite this clear need,
bereavement is currently a
neglected area at both national and
local levels, often falling between
mental health services and end-oflife care and not being fully ‘owned’
by either. This must change and
there must be significant financial
investment in the bereavement
sector so it is equipped to meet
demand.
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We are therefore calling for
a government-led strategy
for the whole system of
bereavement support that clarifies
responsibilities and sets out a plan
for how more investment will be
secured. As part of this strategy,
we would like to see arrangements
in place for:
• a named bereavement lead
within each ICS structure who
is tasked with:
– mapping the level of need
in the population with a
particular focus on lesserheard communities, such as
older people; carers; those on
a low income; black, Asian and
minority ethnic groups; and
those ageing without children
– mapping existing provision
of both informal and formal
bereavement support
(encompassing all three
components in the NICE model)
and who this currently reaches
to identify gaps in provision,
which should include working
with providers to ensure the
underlying data about who
accesses different forms of
support is being collected
– using the results of this mapping
to make a clear case for more
investment in existing and new
services, where appropriate
– coordinating information
sharing between existing
groups working to support
bereaved people, and feeding
in local information to
national databases of support
options, so that these are
comprehensive and remain
up to date

– developing strategies for what
the right touchpoints are for
more consistent signposting
from professionals within health
and social care, but also within
community settings
and, although this set of tasks
cannot be achieved by any
one individual and will require
partnership working between all
parts of the system, we think a
named lead would provide greater
focus and accountability for these
activities
• a named bereavement lead within
NHS England to drive a more
strategic approach and champion
the need for investment in
bereavement services, including
those provided by the voluntary
and community sector, because:
– while improvements in
bereavement services will
happen at the local level, this
national leadership could make
a real difference to engagement
and investment in bereavement
services
– while this role could sit within
the existing briefs of mental
health or end-of-life care, it is
important that responsibility is
clearly attributed.
The clarification of responsibilities
for bereavement at both the ICS
and national NHS England levels
would be one key step towards
ensuring the activities that can
lead to a more consistent and
comprehensive support offer for
bereaved people are prioritised.

Bereavement is currently a neglected area at
both national and local levels, often falling
between mental health services and end-oflife care and not being fully ‘owned’ by either.
We are calling for a government-led strategy
for the whole system of bereavement
support that clarifies responsibilities and
sets out a plan for how more investment
will be secured.
Improved signposting to
support options, especially
for those in later life
A strong theme of this research
is the need for clear, consistent
and proactive signposting to
bereavement support options. This
is particularly important for people
in later life, given the attitudes we
commonly found that suggest a
reluctance to seek out support
without some encouragement
that it was ‘okay’ to do so.
It is important to acknowledge
that most people will manage
their grief journey by drawing on
existing networks of family, friends
and faith communities. However,
there is a clear balance to be
struck between either implying
that all grief requires a formal
‘service’ response or leaving some
people alone and unsupported at
a time when they may really need
additional support. Currently we
do not think the right balance has
been achieved and many people in
later life remain unaware of options
that could support them if needed.

Proactive signposting has a key role
to play in addressing this:
• Before an expected death, health
and care professionals in contact
with an older person should be
aware of factors that may make
them more likely to need extra
support after a bereavement,
including being socially
isolated or having had caring
responsibilities for the person
who died. Professionals should
feel confident in explaining the
support that may be available to
older people and how they can
access it.
• There must be more consistent
signposting to options for
support at multiple points
following a bereavement,
recognising that needs may be
identified many months – or
even longer – after a death. In
some places, there are already
good examples of information
about what is available locally
being discussed by professionals,
including registrars, GPs and
funeral directors. But this needs
to happen more consistently
among professionals everywhere.

• We welcome the efforts that are
already under way to help GPs
identify and support the needs
of their bereaved patients – in
particular the work of the Royal
College of General Practitioners
in partnership with Marie Curie
and Cruse to develop information
resources for bereaved patients
and education interventions
for clinical and non-clinical
practice staff. This is vital work
to strengthen the role of GPs in
signposting effectively, which
our research suggests will
be particularly significant for
bereaved older people.
• Beyond professionals, it is
important that information about
bereavement support is readily
available in all those places where
people already spend time,
such as supermarkets, libraries,
hairdressers and faith centres.
These points of contact will be
especially key for reaching older
people who are not online and
those who are reluctant to bring
up their needs with professionals.
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Endnotes
A greater focus on tackling
loneliness as one way
of supporting people
bereaved in later life
While specific services to help
people cope with a bereavement
will always be crucial for some, our
research highlighted that, for many
people in later life, it is support
with rebuilding social connections
where their need is greatest.
Activities that reconnect people
and build up their social contact
are therefore a key part of an
effective response to the challenge
of bereavement in later life. Better
supporting bereaved people at risk
of loneliness in later life should
be included in the government’s
overall commitment to tackling
loneliness. Specifically, we want
to see:
• recognition by local health
systems of the role social
prescribing can play in identifying
where bereaved older people
would benefit from accessing
opportunities for greater social
connection – this should include
ensuring link workers receive
training on supporting bereaved
older people

• long-term, core funding for
voluntary and community sector
organisations receiving referrals
so there is a sustainable stream
of activities that meet the diverse
needs of different communities
to refer people into
• funding for bereavement support
providers to deliver training
to voluntary and communitysector organisations working to
tackle loneliness so that those
organisations and their volunteers
can support bereaved people
with confidence – this is about
adding a layer of additional
expertise around bereavement
to existing community services,
building on what is already there.

Improved access to mental
health services when they
are needed
We know that, for a minority,
bereavement is a trigger for a
longer-term mental health problem
that will require specialist support.
The idea that bereavement is
somehow less problematic in
older age is increasingly being
challenged. A recent systematic
review on prolonged grief disorder
concluded that it is experienced
by a similar proportion of older
adults as the general bereaved
population.15

Better supporting bereaved
people at risk of loneliness in
later life should be included
in the government’s overall
commitment to tackling
loneliness.

However, there are still challenges
in levels of access to appropriate
mental health support such as
talking therapies. For many years,
older people have consistently
made up just 6% of all annual
referrals for the NHS talking
therapies (IAPT) programme. This is
despite the Department of Health
and Social Care indicating in 2011
that people aged over 65 should
make up an ‘expected rate’ of 12%
of IAPT clients based on population
levels and level of need. Ten years
on, it is likely that this expected
rate could be even higher given
population ageing, as well as the
additional impacts of the pandemic
on people’s wellbeing.
In terms of improved uptake of
the IAPT programme among older
people, we want to see:
• the Department of Health and
Social Care, NHS England and
ICSs review the current barriers to
accessing IAPT for people aged
over 65 and develop innovative
actions, including working with
the voluntary sector on targeted
communication plans, to increase
the number of people in later life
who receive this treatment
• NHS England review local areas
where access to IAPT services
is higher for people aged over
65 and proactively share best
practice examples with ICSs.
The recommendations outlined
here are wide ranging and will
require collaboration from all
parts of government, health and
care systems, and the community
and voluntary sector. However,
we think, taken together, they set
a clear programme of action to
improve access to bereavement
support for people in later life for
the long term.
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