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Abstract
Background and aims: Drug-related death (DRD) is a major public health concern in the
Nordic countries, in the rest of Europe and in the US. After a DRD, approximately 10–15
next of kin will be left behind. People bereaved after sudden and unexpected deaths have a docu-
mented higher risk of reduced quality of life, daily functioning, and early death. It is important to
know the resources professional helpers have available to them, the barriers and possibilities they
face in their work, and how they can respond to the needs of the bereaved. This knowledge can
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help prevent severe health and social consequences of bereavement following a DRD. In this sys-
tematic review, the aim was to explore knowledge regarding professional helpers’ experiences of
providing assistance to people bereaved after a DRD. Methods: Inclusion criteria were empirical
studies of professional helpers’ first-person perspectives on meeting the bereaved after a DRD.
Quantitative, qualitative, and mixed-method studies were included. Results: The results show
that there are no studies addressing professional helpers’ experiences of providing assistance to
the bereaved after a DRD. Conclusion: There is a vital need to develop more knowledge of pro-
fessional helpers’ perspectives. This knowledge is important not only to improve education and
the quality of health and social services, but also to help raise awareness of the bereaved after
a DRD.
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Drug-related death (DRD) poses a growing
problem in Europe and in North America,
and represents a significant public health
challenge. In 2019, the mortality rate due to
overdose were in the European Union esti-
mated to be 14.8 deaths per millon population
aged 15–64 years (European Monitoring
Centre for Drugs and Drug Addiction
(EMDCCA), 2021). In the US in 2019, the
aged-adjusted rate for overdose deaths was
21.6% per 100,000 (Centers for Disease
Control and Prevention (CDC), 2022a). The
overdose mortality development in the US in
the last decade has been described as reach-
ing epidemic proportions. Recent data from
the US indicate a substantial increase in
DRDs before and during the COVID-19
pandemic, and the largest number of drug
overdoses in a 12-month period ever
recorded Centers for Disease Control and
Prevention (CDC), (2022b). In addition to
deaths caused by overdoses, drug abuse is
also the cause of other unnatural deaths.
This further increases the drug-related mor-
tality rate (Robertson et al., 2019). Every
year around 300 people die from drug-related
causes in Norway. The other Scandinavian
countries have comparable mortality rates
(Dyregrov et al., 2020).

In this article, we define DRDs as deaths
caused by the intake of substances classed as

narcotics, and deaths when the cause of death
is violence, accidents, infectious disease, and
other health disorders which in different ways
may be linked to drug use (Norwegian
Directorate of Health, 2014, p. 14). After a
DRD, it is estimated that there will be at least
10–15 next of kin, i.e., family members and
close friends, left behind (Dyregrov et al.,
2020). This systematic review explores what
is known about professional helpers’ experi-
ences of providing assistance to this group of
bereaved people. By the term “professional
helper” we refer to employees with a formal
education (Abbott, 1988), working in different
services that meet with the bereaved, for
example local health and welfare services,
mental health services, and first-response
services.

Previous research has documented that after
sudden and unexpected deaths (e.g., murder,
suicide, sudden infant death, unnatural
deaths), there is an increased risk of physical
and mental illnesses (Dyregrov et al., 2003;
Stroebe et al., 2017) and lower levels of
health-related quality of life (Song et al.,
2010). After unnatural deaths, those bereaved
seem to experience more grief symptoms such
as general health problems, post-traumatic
distress, and complicated grief reactions
(Dyregrov et al., 2015; Dyregrov et al., 2003;
Titlestad, Lindeman, et al., 2021). There is
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also an increased risk of prolonged grief dis-
order (PGD), which is the most common form
of complicated grief (Djelantik et al., 2020).
PGD is characterised by persistent separation
distress combined with cognitive, emotional,
and behavioural symptoms, resulting in severe
functional impairment for at least six months
post loss (World Health Organization (WHO),
2021). The results from a recent study of
bereaved parents after a DRD show a signifi-
cant high risk for prolonged grief symptoms
(Titlestad, Schmid, et al., 2021). Also, a
recent registry study from Norway that encom-
passes all Norwegian parents with at least one
child above the age of 15 years in the period
1986–2015 showed that parents who had lost
a child to DRD had a higher mortality rate
than both non-bereaved parents and parents
who had lost a child to other modes of death.
The mortality was particularly high in the
first two years after a loss (Christiansen et al.,
2020).

The dual process model of coping with
bereavement is a scientific model that describes
how complicated grief reactions can be reduced
by balancing loss-orienting and re-orienting
coping, i.e., thoughts and actions (Stroebe &
Schut, 1999, 2010). Inspired by previous
knowledge from drug-related and bereavement
research, Dyregrov has developed a theoretical
model of drug-death bereavement, i.e., the
“special grief”. This model integrates the
strains of the demanding situation before
death, with various grief reactions post loss.
The strains are related to helping the drug user
while still alive and to the mental and societal
challenges faced, such as several years of uncer-
tainty, despair, stigma, hopelessness, and antici-
patory grief (Dyregrov et al., 2020).
Anticipatory grief is related to the anticipation
and fear of death and is often described in
studies of persons with cognitive decline or
cancer and in studies of the bereaved after a
DRD (Templeton et al., 2017; Titlestad,
Mellingen, et al., 2021). The consequences of
the “special grief” after a DRD imply that the
strain experienced before and after the death

may contribute to emotional overload
(Stroebe & Schut, 2016) and increase the
risk of developing a prolonged grief disorder.
Knowledge about grief processes and the dif-
ferent kinds of strains that can follow the
“special grief” directs attention to the profes-
sional helpers’ role, responsibility, and atti-
tudes towards bereaved persons after a
DRD. The existing knowledge about DRD
actualises that severe health implications can
follow and addresses the need for targeted
help for those left behind (Christiansen
et al., 2020).

The limited research on DRD bereavement
indicates a lack of assistance from the helping
system. The only existing systematic review
on DRD points to an emotional and existen-
tial overload in the bereaved, but lacks under-
standing and help from the support systems
(Titlestad, Lindeman, et al., 2021).
Titlestad, Lindeman, et al. (2021), among
others, document the discrepancy between
help wished for by the bereaved after unnat-
ural deaths and the help that they received.
To some extent, the bereaved connect the
lack of help and understanding to stigmatis-
ing attitudes from professional helpers
(Dyregrov, 2002; Titlestad, Lindeman,
et al., 2021). In relation to this, research has
reported that stigmatisation is a barrier both
to seeking help and to receiving help in situa-
tions where the cause of death is related to
potential or perceived stigmatised behaviour
such as suicide or drug use (Hanschmidt
et al., 2016; Scocco et al., 2019; Titlestad,
Lindeman, et al., 2021).

In a large study in England and Scotland,
Valentine et al. (2018) documented several
shortcomings in the support systems’ response
to persons bereaved by a drug-related and/or
alcohol-related death of someone close. The
study was based on data from semi-structured
interviews with bereaved people (n= 106) and
six focus group interviews with practitioners
from different support services such as the
police, clergy, health service, bereavement
service, funeral service, and alcohol and drug
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treatment services. Results showed that the
practitioners had a poor understanding of what
kind of help the bereaved person needed and
lacked knowledge of how support services
could be involved. This might hamper the col-
laboration between different support services
and hinder the offer and access to adequate ser-
vices. The study also reported that the bereaved
themselves felt a lack of understanding from the
support system and experienced fragmented,
discriminatory, and inadequate services.

Peter Cartwright (2020) discusses how to
support people bereaved by substance-related
deaths (drug- and/or alcohol-related deaths).
Based on semi-structured interviews with 20
bereaved persons after a substance-related
death, Cartwright outlines three useful theoretical
perspectives for bereavement support: the dual
process model (Stroebe & Schut, 1999, 2010),
the theory of continuing bonds (Klass et al.,
2014), and attachment theory (Bowlby, 1969).
Cartwright also outlines concrete measures
to understand and manage substance-related
bereavement from the practitioner’s perspective.
Particularly, he points to the importance of practi-
tioners being aware of the special characteristics
of substance-related bereavement, and the need
of specialist knowledge and referrals to adequate
services (Cartwright, 2019, 2020). Cartwright
(2015) developed guidelines for practitioners
whose work (either paid or voluntary) brings
them into contact with the bereaved after
substance-related deaths. The guidelines recom-
mend that practitioners be kind and compassion-
ate, consider thoroughly what kind of language
they use and the attitudes they communicate,
and be aware that the bereaved are unique
people with different needs and reactions, that
they should have a responsibility to contribute
and finally to be familiar with relevant services
and work together with other practitioners
(Cartwright, 2015).

Yule and Levin (2019) consider providers’
experiences after a drug-overdose death. The
focus is primarily on the emotional reactions
and management strategies after experiencing
a patient’s death, but the authors also point to

the importance of interaction with the bereaved
family. According to Yule and Levin, to date no
studies have addressed this topic. They there-
fore draw on insights from the existing suicide
literature, which they argue has similarities
with drug-overdose death particularly relating
to the sudden and unexpected nature of the
deaths together with the moral and societal
stigma associated with the cause of death.

Although research from related fields can
inform our knowledge on bereavement after
DRDs, there is a need to explore systematically
the extent of available research on professional
helpers’ experiences of encountering the
bereaved after a DRD. Such studies are essen-
tial to inform further research and point out clin-
ical implications.

Aims of the review
To respond adequately to the needs of the
bereaved after a DRD and to develop services
that are supportive and responsive to the needs
of the bereaved, it is necessary to understand
the experience of professional helpers encoun-
tering the bereaved after a DRD, to know
what resources they have available, and what
they perceive as challenges and possibilities in
their work. A systematic review will contribute
to collecting, appraising, and synthesising all
available studies on the topic. By following a
strict and reproducible methodological frame-
work, it will be a reliable source for further dis-
cussions, the development of new research
questions, and the improvement and innovation
of targeted welfare services (Lund et al., 2016).

This review aims to identify qualitative
studies, quantitative studies and mixed-method
studies that shed light on the professional
helpers’ experiences of providing assistance to
the bereaved after a DRD, and eventually to
synthesise these studies.

Method
The Preferred Reporting Items for Systematic
reviews and Meta-Analyses (PRISMA) statement

4 Nordic Studies on Alcohol and Drugs 0(0)



guided the review (Liberati et al., 2009). The
review protocol was registered in the
PROSPERO International prospective register
of systematic reviews in August 2020
(Registration number: CRD42020191572).

Search strategy
Nine electronic databases were searched:
MEDLINE, Scopus, Embase, PsycINFO,
CINAHL, SocINDEX, ASSIA (Applied Social
Sciences Index and Abstracts), ProQuest
(ProQuest Dissertations and Thesis Global)
and ORIA (a Norwegian database for books,
scientific articles, and grey literature). The
search strategy (see Supplement I online) was
carefully developed by searching for keywords
in similar articles, and through discussions in
the research group, with librarians and with
peers at conferences. The search strategy was
piloted and adjusted accordingly. The search
terms were developed to identify quantitative,
qualitative, and mixed-method research explor-
ing experiences of providing assistance to the
bereaved after a DRD from a professional
helper’s perspective. Final search terms were
adapted to fit the search engines of different
databases. Search terms were combined with
Boolean operators in the following way:
“drug-related” OR “drug abuse*” OR “drug
addict*” OR “drug depend*” OR “drug
misuse*” OR “drug usage” OR “drug use dis-
order” OR “illicit drug*” OR “substance-related
disorders” OR “substance abuse*” OR “sub-
stance addict*” OR “substance depend*” OR
“substance use” OR “alcoholism” OR “alcohol
abuse*” OR “alcohol addict*” OR “alcohol
depend*” OR “alcohol misuse*” OR “alcohol-
related disorder*” OR “alcohol use disorder*”
AND “death*” OR “overdose*” OR “deceased”
AND “bereave*” OR “grief*” OR “grieving”
OR “mourning*” OR “loss”. Also, Norwegian
search terms were developed based on the
English search terms to fit the database for
Norwegian literature (ORIA).

The searches were conducted by two trained
academic librarians, commencing on 24 August

and finishing on 9 October 2020. In addition, we
searched for relevant citations in the full-text arti-
cles that we screened, in a review relevant to the
topic (Titlestad, Lindeman, et al., 2021), and we
carried out a citation search in Google Scholar
for the same articles. We also carried out manual
searches in the following journals for the past
five years: Drugs: Education, Prevention &
Policy, Journal of Substance Use, OMEGA –
Journal of Death and Dying and Death Studies.
Study alerts for new studies relevant to our
research question were enabled. No limitations
were imposed due to publication date.

Inclusion/exclusion criteria
To address the aims and objectives of the
review, the included studies were required to
meet the following inclusion criteria:

(a) The study is an empirical study.
(b) The sample for the study is profes-

sional helpers who relate to the
bereaved after a DRD in their work.
By professional helpers, we refer to:
“exclusive occupational groups apply-
ing somewhat abstract knowledge to
particular cases” (Abbott, 1988, p. 8).

(c) The outcome of the study is based on
the first-person perspective of profes-
sional helpers regarding their experi-
ences with providing assistance.

(d) The design of the study is qualitative,
quantitative, or mixed-methods.

(e) The study is published in peer-
reviewed articles, books, or
dissertations.

(f) The study is in English or Norwegian.

Studies were excluded if:

(a) Professional helpers’ experiences with
assistance after a DRD are impossible
to distinguish from their experiences
with assistance after other types of
substance-related bereavement (such
as alcohol).
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(b) The study is not peer-reviewed (such as
a master’s thesis or reports).

(c) The study is of low methodological
quality.

(d) The study has a high risk of bias.

Search outcome and study selection
References from the electronic searches (8,147)
and manual searches (1) were exported into a
reference citation manager (Rayyan). This
gave a total of 8,148 studies exported to
Rayyan. When duplicates were removed 5,749
studies were left for screening. Two commis-
sions with two researchers in each (MAR &
SKL and LBS & HML) independently exam-
ined the titles and the abstracts of all references
against the inclusion/exclusion criteria. Any
disagreements were resolved through discus-
sion until consensus was reached. After screen-
ing the titles and abstracts, 5,738 studies were
excluded, and 11 studies were left for full-text
review. Two commissions with two researchers
in each (MAR & LBS and HML & SKL) inde-
pendently carried out the full-text review, and
any disagreements were resolved through dis-
cussion. No studies fulfilled the inclusion cri-
teria. The main reason for exclusion at this
stage was due to the study’s sample or type of
study (e.g., theoretical article). All full-text arti-
cles excluded at this stage of the selection
process are presented in an “Excluded
Studies” table together with the reason for the
exclusion (see Supplement II in the online
material). Finally, no studies were left for crit-
ical appraisal. A PRISMA flow diagram has
been developed for documenting the review
process (see Figure 1).

Results
The results of this systematic review show that
there are no studies addressing professional
helpers’ experiences of providing assistance to
the bereaved after a DRD.

Discussion

Knowledge needs and clinical implications
The lack of knowledge of the professional helper’s
perspective documented in this systematic review
represents a serious challenge to the quality of
health and social care, and to the overall aim of
developing targeted and supportive welfare ser-
vices. Given the high proportion of DRDs in
Europe (European Monitoring Centre for Drugs
and Drug Addiction (EMDCCA), 2021) and the
extremely challenging situation in the US
(Centers for Disease Control and Prevention
(CDC), 2022b), there is an urgent need for profes-
sional helpers in health and social services to be
aware of all the people left behind, and the severe
challenges they face in the aftermath of death and
the potentially harmful health implications.

After sudden and unexpected deaths, the
bereaved have an increased risk of long-term
serious grief- and trauma-related reactions and
reduced quality of life and daily functioning
(Dyregrov et al., 2015; Dyregrov et al., 2003;
Titlestad, Lindeman, et al., 2021; Titlestad,
Schmid, et al., 2021). Such deaths are also asso-
ciated with prolonged grief disorder (PGD)
(Djelantik et al., 2020), post-traumatic stress dis-
order (PTSD) and depression (Li et al., 2003), as
well as increased mortality (Christiansen et al.,
2020). In addition, research also documents that
after sudden and unexpected deaths the bereaved
often fail to receive the help they need if the
support system does not have a proactive approach
to those in need of help (Dyregrov, Berntsen, &
Silviken, 2014; Dyregrov & Dyregrov, 2008;
Dyregrov, Kristensen, et al., 2014).

The limited research on the bereaved after a
DRD, indicates that this group of people experi-
ence significant burdens in relation to emotional
and existential loads, a lack of help from
support systems, and stigmatisation (Templeton
et al., 2016; Titlestad, Lindeman, et al., 2021;
Titlestad, Mellingen et al., 2021; Valentine
et al., 2018). To respond adequately to the needs
of the bereaved after a DRD and to develop
health and social services in the community that
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are supportive and responsive, there is a need for
knowledge on how the professional helpers
experience encountering the bereaved after a
DRD, what resources they have available and
what they perceive as challenging and as possible
in their work. This systematic review shows that
there is an urgent need to develop research that
addresses these questions. This knowledge is
important to improve and develop services and
educational systems, to inform policy- and
decision-makers, and to help increase the

awareness of a potentially marginalised and stig-
matised group of bereaved people at risk of
severe health implications and even early death.

Why does drug-related bereavement
need exclusive attention?
In the choice of the review question and the eli-
gibility criteria, we decided to focus exclusively
on drug-death bereavement, meaning that we

Figure 1. The Prisma flow diagram.
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excluded studies that combined experiences of
drug- and alcohol-related death. We are aware
that many people with problematic drug use
often use a mixture of different substances also
including alcohol, hence professional helpers
will sometimes work simultaneously with
people bereaved through both drug- and alcohol-
related death. Also, many people die from
alcohol-related causes each year. In the year
2020, 386 deaths were registered as alcohol-
related deaths in Norway (Norwegian Institute
of Public Health, 2022). Knowledge from profes-
sional helpers’ experiences of providing assist-
ance to the bereaved after alcohol-related death
can inform practice and can to a given extent be
transferable to work with people bereaved
through DRD, but there are some important dif-
ferences that we will argue make it important to
gain specific knowledge on professional helpers’
experiences with DRD bereavement.

Particularly we will point to the association
between DRD and criminality. One of the barriers
to access the help system for the bereaved after a
DRD that was identified in studies of the experi-
ences of the bereaved is stigma, both self-imposed
and from the professional helpers (Dyregrov et al.,
2020; Dyregrov & Selseng, 2021; Templeton
et al., 2016; Titlestad, Mellingen, et al., 2021;
Valentine et al., 2018). Self-imposed stigma is
identified among the bereaved and is related to
feelings of shame and guilt, particularly because
drug use is a criminal activity and the drug user
is often perceived to be a threat to society (Guy
& Holloway, 2007; Templeton et al., 2017).
After the death, the belief that DRD is a self-
inflicted action associated with deviance and
morally unacceptable behaviour contributes to
making the grief less legitimate and thereby less
“grieveable” for the bereaved (Guy & Holloway,
2007).

Research that points to addiction stigma
being worsened by criminalisation (Corrigan
et al., 2017) has informed our choice to direct
our attention to DRD bereavement. The war
on drugs by the Nixon administration in the
1970s gave a boost to the understanding of
drug use as a criminal activity and has

continued to have a significant effect on the
treatment of drug users in the US and the atti-
tudes towards drug users in society as a
whole. Despite reforms this century that aim
to reduce penalties and find alternatives to
incarceration (Corrigan et al., 2017), research
from the US, the UK, and Norway still shows
that people who use illegal drugs are stigma-
tised (Dyregrov et al., 2020; Dyregrov &
Selseng, 2021; Feigelman et al., 2011;
Templeton et al., 2016; Titlestad, Mellingen,
et al., 2021; Valentine et al., 2018).

Based on interviews with 32 adults in
England and Scotland who were bereaved
after a fatal overdose, Templeton et al. (2017)
argue that bereavement after an overdose is dif-
ferent from bereavement after deaths related to
other substances, such as alcohol. They point
to circumstances surrounding a fatal overdose
which often leads to a range of questions for
the bereaved. For example, if others were
involved or responsible for the death, or how
the body of the deceased is handled by the
policy or the coroners. Furthermore,
Templeton et al. (2017) point to stigma and
complex emotions following this cause of
death, such as guilt, self-blame, and asking
whether they could have done anything different
when the deceased was still alive. Titlestad,
Mellingen, et al. (2021), who explore the experi-
ences of DRD-bereaved parents, find that self-
imposed stigma is also related to feelings of
guilt and shame for having failed as a parent,
and being unable to protect their child from the
drug use, and subsequent death.

Several studies report that those bereaved
after a DRD experience stigma from the profes-
sional helpers both before and after the death
(Templeton et al., 2016; Titlestad, Mellingen,
et al., 2021; Valentine et al., 2018). For
example, one study reported that the bereaved
felt that professional helpers focussed more on
the fact that the deceased was a drug addict
than recognising their grief and helping them
with the grieving process (Templeton et al.,
2016). Each cause of death has a different
status, and DRDs have a low status (Guy &
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Holloway, 2007). This can affect how the help
system responds to the bereaved. For example,
stigma can reduce access to services and health-
care because the health services themselves
avoid stigmatised groups (Sheehan &
Corrigan, 2020). The process by which family
members are “forced” to share the discredit
that is associated with their stigmatised family
member is highlighted by Goffman (1963) and
is also relevant for professional helpers encoun-
tering stigmatised groups. Sheehan and
Corrigan (2020) utilise the concept of associa-
tive stigma (Halter, 2008) when they address
how family members, friends, and health
workers are tarnished by stigma through their
connection with the stigmatised individual.

Societal and associative stigma together with
self-imposed stigma can be a barrier to seeking
and receiving help, as well as a challenge to the
quality of services for the bereaved. The associ-
ation between DRD, criminality and unaccept-
able behaviour worsens the stigma and the
challenges faced by the bereaved after a DRD
and makes addressing how professional
helpers relate to this in their daily practice an
urgent matter.

Quality of the review and limitations
One of the strengths of systematic reviews is the
strict methodological framework following
from the PRISMA approach (Liberati et al.,
2009). All steps in the approach are followed
and documented, making the study transparent,
reproduceable and reliable. In addition, the elec-
tronic database searches were conducted by
trained academic librarians. This is recom-
mended to ensure the quality of searches
(Malterud, 2019). Before the final search, a
pilot study was carried out to ensure that the
search string and the search terms were
adequate for the aim of the article. We discussed
the results of the pilot both in the project
research group and with experts in an inter-
national conference in the autumn of 2019,
and we adjusted the search terms and search
string accordingly. Experiences from the pilot

and the adjustments contribute to strengthen
the overall quality of the review.

Despite the strict methodological framework,
piloting, and adjustment process, there could
still be studies that we have overlooked. There
may be search terms that we should have included
in the search string, or databases that we should
have searched. However, the choice of databases
was well informed and was made in dialogue
with the trained academic librarians. Together
the nine electronic databases, manual searches
and reference searches, are comprehensive and
strengthen the methodological quality.

This review is limited to exploring profes-
sional helpers’ perspectives, which means that
we excluded literature on peer support groups.
We are aware that peer support is an important
supplement to paid and formal professional
work, but we believe that it is important to
document professional helpers’ experiences.
Professional helpers have a formal education,
and they apply their theoretical and discretion-
ary knowledge to particular cases (Abbott,
1998). Based on this formal knowledge, profes-
sional helpers are mandated to prevent and
solve societal challenges. In this work, profes-
sional helpers control an enormous number of
resources, and they make decisions that can
have severe consequences for people’s lives
(Molander & Terum, 2008). Research on pro-
fessional practices and experiences is therefore
of importance when human challenges in
society are addressed. This knowledge is par-
ticularly important when the phenomena under
study (DRD) is described as an acute health
challenge in society and calls for urgent atten-
tion by policy and practitioners (Centers for
Disease Control and Prevention (CDC), 2022b).

Conclusion and implications
for further research
This systematic review has shown that there is
no research addressing professional helpers’
experiences of providing assistance to the
bereaved after a DRD. Research has shown

Reime et al. 9



that the DRD-bereaved need help because they
suffer severe health challenges and have an
increased risk of premature death. Research
has also revealed barriers for the bereaved in
the health and welfare services. Therefore,
there is a vital need for more knowledge about
the professional helpers’ own experiences,
their attitudes, knowledge, and practices when
relating to the bereaved after a DRD. This
knowledge is crucial to develop targeted and
supportive services and for the development
of educational systems and theoretical frame-
works aimed at improving professional
helpers’ formal knowledge of the needs and
challenges of this group of bereaved people.
Knowledge of the resources available to the
professional helpers, the barriers and possibil-
ities they face in their work, and how they are
able to respond to the needs of the bereaved is
important. In addition, knowledge about
stigma and attitudes, both societal and associa-
tive, is important to reduce barriers to access
to services and to improve quality of services.

Professional helpers are employed in differ-
ent welfare systems and in different social and
cultural contexts. Different contexts may
affect attitudes and stigma towards drug use
and DRD, the expectations of the responsibility
and role of professional helpers, and the tasks
and services provided by the professional
helpers. We therefore recommend research across
nations and welfare state regimes, eventually pro-
ducing comparative research. Professional helpers
work in different services and have different edu-
cational backgrounds. We recommend that
further research takes this into consideration in
the research design and takes a multidisciplinary
approach to recruitment in order to gain as much
information as possible about different experi-
ences. Knowledge on interprofessional collabor-
ation would be affordable to enhance knowledge
on the different services involved and to facilitate
the development of collaborative measures and
organisational structures to improve collabor-
ation and information among the professional
helpers. Knowledge of professional helpers’
experiences of collaboration with peer support

groups would be preferable, as this could
strengthen the overall service to this group of
bereaved people.

Knowledge of professional helpers’ experi-
ences is important to improve education and
the quality of community health and social ser-
vices for the bereaved after a DRD. However,
knowledge is also important to raise awareness
and recognition of the bereaved after a DRD
and to prevent the possible severe health and
social consequences of the “special grief” fol-
lowing a DRD.
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