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Abstract

Background Bereavement experience is shaped by cultural and social contexts. No systematically constructed
reviews were identified to explore the bereavement experience for people who are influenced by Chinese culture
valuing filial piety and mutual dependence. This review aimed to systematically review the bereavement experience
of Taiwanese family members living in Taiwan following an expected death.

Methods MEDLINE, PsycINFO, CINAHL, China Academic Journal Database, and Chinese Electronic Periodical Services
were searched with no date restrictions from inception to 20 October 2022. The methodological rigour of studies
was assessed using Hawker’s appraisal tool. A narrative synthesis approach using Popay’s work was employed to
synthesise the findings of the studies. Studies investigating Taiwanese family members' bereavement experiences
were included. We excluded papers studying bereavement through the death of a child.

Results Searches retrieved 12,735 articles (after de-duplication), 17 of which met the inclusion criteria and were
included for synthesis: English [9] and Chinese [8], published between 2006 and 2021. The studies varied in quality
with scores ranging from 22 to 33 out of 36. The studies differed in the relationship between participants and the
deceased, the bereaved time frames, and the definitions of bereavement. Most studies focussed on family members
of cancer patients receiving specialist palliative care. Three bereavement theories and four tools were used. Risk
factors of bereavement outcomes included family members feeling less prepared for death and deaths where
palliative sedative therapy was used. Protective factors were higher caregiving burden and longer caregiving periods.
Four themes regarding Taiwanese bereavement experience were generated: multiple impacts of death; problem-
based coping strategies; importance of maintaining connections; influential religious beliefs and rituals.

Conclusion Continuing the relationship with the deceased is a key element of Taiwanese bereavement experience
and itis influenced by religious and cultural beliefs. Suppressing or hiding emotions during bereavement to connect
with the deceased and maintain harmonious relationships needs to be acknowledged as culturally acceptable and
encouraged by some religions in Taiwan. The findings could be potentially relevant for other Chinese populations,
predominantly Buddhist countries or other East Asian societies. The role of preparing for death in bereavement
outcomes is little understood and requires further research.
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Background

Bereavement care service is an essential part of delivering
palliative care [1-3]. Bereavement experience is shaped
by cultural and social contexts [4—6]. The bereaved
express their grief through social acts and mourning
practices appropriate to their cultural context [7]. Hence,
the provision of good bereavement support needs to con-
sider the cultural and social context of the bereaved [5,
8], and this would enhance the quality of palliative care
services.

Chinese is the largest ethnic group in the world, con-
sisting of about 20% of the global population and num-
bering around 1.4 billion people worldwide [9]. The
Chinese culture has been deeply influenced by Confu-
cianism and collectivism, which values the importance
of family, filial piety, mutual dependence [10], and con-
cern for others [11]. Maintaining harmony in a group
is also a dominant feature of the Chinese culture [12].
The experience of bereavement in Chinese culture has
been explored using different research designs, includ-
ing quantitative and qualitative. There is a wide range
of previous systematic reviews on bereavement experi-
ences such as abnormal grief [13-15], grief measure-
ments [16, 17], interventions for bereavement [18, 19]
and bereavement outcomes [20]. However, no systemati-
cally constructed reviews were identified to explore such
experiences for people who are influenced by Chinese
culture. A systematic review to synthesise the current
evidence can allow a more comprehensive understand-
ing to inform clinical practice regarding providing cul-
turally sensitive bereavement care. Therefore, a review to
synthesise the bereavement experience of Chinese family
members should be carried out.

Although many areas of East Asia, such as Taiwan,
China, and Hong Kong, share a similar traditional Chi-
nese culture, the palliative health care systems are dif-
ferent. For instance, Taiwan was ranked in third place in
the Quality of Death and Dying in 2021; China and Hong
Kong were ranked 53rd and 23rd, respectively [21]. Given
the differences in healthcare systems, a review to syn-
thesise the bereavement experience of Taiwanese family
members living in Taiwan under the context of expected
deaths was planned. The review excluded unexpected
deaths such as accidents, disasters, and suicides as they
are associated with a more difficult bereavement, includ-
ing greater posttraumatic stress disorder symptoms,
enduring depression [22, 23] and abnormal grief [13, 24].

Western-oriented bereavement theories, such as Wor-
den’s task model [25, 26] and the Dual Process Model
[4, 27], were commonly employed to inform clinical
practice in Taiwan. Western cultures tend to promote

autonomy and individualism [28], which is very different
from Chinese culture, as described earlier. The applica-
tion of Western-oriented bereavement theories in Tai-
wan needs adaptation to consider cultural differences
[5, 8]. Therefore, this review also aimed to inform which
Western-oriented bereavement theories are more cultur-
ally appropriate in Taiwan and whether any new theories
have been developed and applied in Chinese commu-
nities. The aim is these can inform future research and
bereavement support practices for Taiwan and other Chi-
nese populations.

Methods

The review question

What is the bereavement experience of Taiwanese family
members following an expected death?

The review design

An integrative review approach was used as it can
include different designs to gain a wider understanding of
the phenomena. The Enhancing transparency in report-
ing the synthesis of qualitative research (ENTREQ) state-
ment [29] was followed in reporting the review.

The search strategy. Five electronic databases were
searched from inception to 20 October 2022: MED-
LINE, PsycINFO, CINAHL, China Academic Journal
Database (CNKI), and Chinese Electronic Periodical
Services (CEPS). A specialist health librarian was con-
sulted for the search strategy. The following key concepts,
along with synonyms and tailored subject headings, were
used: ‘bereavement, ‘family, and ‘Chinese’ (Supplemen-
tary Material 1). The reason for using ‘Chinese’ as a key-
word is that the majority of literature tends to define the
population in Taiwan as Chinese (‘Hua-ren] # A\). Bool-
ean operators (AND, OR) and search commands such
as truncation and proximity searches were applied [30].
There were no date restrictions. The MEDLINE database
search string (Supplementary Material 2) was adjusted to
other databases. Additional search strategies included:
using key papers to test the searching strategy, searching
Open Grey (grey literature database), screening reference
lists of included studies, conducting citation tracking
of included papers through Google Scholar, and setting
alerts in MEDLINE, PsycINFO, and CINAHL to track
potential new articles.

Study eligibility. Table 1 describes the inclusion and
exclusion criteria. In the review, Taiwanese family mem-
bers mean Taiwanese living in Taiwan as this review
investigates the bereavement experience which is influ-
enced by cultural and social contexts. Papers about peo-
ple bereaved through the death of a child were excluded
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Table 1 Inclusion and exclusion criteria

Inclusion criteria Exclusion
criteria
Study - Taiwanese over 18 years old living +The bereave-
population  inTaiwan ment caused by
« Participants are family members or  the death of a
significant others of the deceased child
- The relationship to the deceased:
spouse, parents, adult children, sib-
ling, significant other, partner
Study topic - Studies focused on the experience - Studies focused
of having lost a relative or significant  on developing
other from an expected death, trying  bereavement
to adapt to the relative’s or significant measurements
other's death or the process of griev-  or interventions
ing and mourning « Unexpected
death such as
COVID-19, vio-
lence, accidents,
disaster, suicide,
and murder
Type of « Primary research
evidence - Peer-reviewed journal articles
Language « English, traditional Chinese

because it is recognised as a more challenging experi-
ence than other types of bereavement [31] and may
have a higher risk for suffering in abnormal grief [32].
The main researcher (HJL) screened titles and abstracts
of all retrieved articles, while a second reviewer (BNR)
screened 10% of them to enhance the rigour of the
screening process [29]. Disagreements of four articles
(0.3%) were resolved through further discussions about
the inclusion criteria among authors.

Quality assessment and data extraction. Hawker et
al’s data extraction form [33] was adapted according to
the review’s purpose to collect relevant data (Supple-
mentary Material 3). For qualitative research, relevant
descriptions of key themes were drawn from the included
papers. Quantitative data which answered the review
question was transformed into a textual description [34]
as this review aims to explore the bereavement experi-
ences such as adaptation after death.

Hawker et al’s critical appraisal tool with a score rang-
ing from 9 to 36 was chosen as it is suitable for reviewing
different designs [33]. Assessment of study quality was
conducted by the main researcher (HJL) while extracting
data from all identified papers.

Data synthesis. Popay et al’s approach to narrative syn-
thesis was undertaken in an iterative manner [34]. Tabu-
lation was conducted to summarise details of participants
and key findings and to identify patterns and differences
across studies. Translating data was applied to systemati-
cally identify the main themes that represented research
findings. The results of the tabulation were imported into
ATLAS.ti to assist with the translating process. Initial
free coding was conducted line-by-line inductively across
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the studies. The researcher (HJL) grouped the codes and
developed potential themes (Supplementary Material
4). Initial themes were renamed, and data were moved
around to fit the themes throughout this process. These
were reviewed and developed in an iterative process
through discussion with NP and QX. A conceptual model
was developed to visually present the findings through
discussion (Supplementary Material 5). Finally, the domi-
nant bereavement theories were used to interpret the
review findings.

Results

Searches retrieved 12,735 articles (after de-duplication),
17 of which met the inclusion criteria of the review
and were included for synthesis. The Preferred Report-
ing Items for Systematic reviews and Meta-Analysis
(PRISMA) flowchart [35] shows details of the studies’
identification and selection process (Fig. 1).

Study characteristics

The 17 papers were published between 2006 and 2021.
There were ten qualitative studies [36—43, 45, 46], one
mixed-methods study [47], and six quantitative surveys
[48-53]. Six of the 17 studies employed longitudinal
design [39, 43, 48, 49, 52, 53] (Table 2). The main aim of
the qualitative studies was to explore family members’
bereavement experience, while the quantitative surveys
mainly investigated the relationship between grief and
specific variables such as family members’ demograph-
ics and palliative sedation therapy. Most studies (n=12)
recruited participants from a single hospital [39-43, 45,
46, 48-52], and two qualitative studies included only one
family member as the participant [41, 42]. Studies were
conducted across Taiwan. For an overview of the charac-
teristics of the included studies see Supplementary Mate-
rial 7.

The participants in the studies were 2,011 family mem-
bers; nearly 65% were female. The mean age of family
members was 46 years (range: 36—73). The majority of
the participants held Buddhist beliefs, with some also
practising Taoism/Daoism and Christianity. The included
studies differed in the relationship between participants
and the deceased and the bereaved time frames. The pri-
mary relationships were spouse and parent-adult children
[36, 38, 46, 48—53]. The average bereaved time varied
with the range between 36 hours and four years, but most
studies were from six months to 18 months [37-39, 43,
45, 46, 50-52]. Most studies (n=16) investigated ter-
minally ill cancer patients [36-39, 41-43, 45-53] who
received specialist inpatient palliative care (n=10) [39,
42, 43, 45, 46, 48-51, 53]. No study investigated hospice
home care patients. Table 2 describes the characteristics
and the key relevant findings of the included studies.
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Records identified through
electronic database searching
(n=14,297)

Additional records identified

through other search sources
(n=160)

A 4

Records screened by titles
and abstracts
(n=12,735)

Duplicates (n=1,722)

Records excluded (n= 12,554) as did not

Full-text articles
assessed for eligibility
(n=181)

A 4

meet inclusion criteria

Full-text articles excluded (n= 164) reasons:
73:included unexpected death

31: cannot identify the causes of death

h 4

Studies included in the synthesis

15: not relevant study topic
9: not primary research

10: not Chinese participants
10: included children's death
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(n=17)
9:in English, 8:in Chinese

10: papers from China
4: papers from Hong Kong
1: paper from Singapore

1: the same article in English and in Chinese

Fig. 1 Search process flowchart (PRISMA flowchart)

The studies varied in quality with scores ranging from
22 to 33 out of 36; most studies (11 out of 17) scored
between 26 and 32 [37-40, 43, 45, 47-51] (Supplemen-
tary Material 6). Among the nine domains of Hawker’s
appraisal tool, the included studies were assessed as good
or fair in the abstract and title, method and data, and
results section. The common reasons for achieving poor
or very poor quality in the included studies were related
to ethics and bias [36, 37, 39, 49, 50], data analysis [36,
38, 41, 47], and implication and usefulness [36, 37, 39, 42]
because of the limited information provided by authors.

Exploration of definitions and theories of bereavement

The definition of bereavement varied among the included
studies. Only three studies investigated complicated or
prolonged grief [50-52]. Complicated grief was defined
as the experience of having separation distress and
post-traumatic stress and being unable to cope with the
death [50]. Prolonged grief was described as experienc-
ing intense grief reactions which lasted for more than

six months [51, 52]. Moreover, Taiwanese researchers
Lee et al. developed the term Bei-Dao (515l) [43]. Bei (
3K) means individual grief; Dao (%) indicates collective
mourning and emphasises the continuing relationship
with the deceased [43], which recognises the impor-
tance of relationships for the Taiwanese. Other studies
also emphasised that reconnection with the deceased
was vital for the bereaved [37, 40]. Two studies described
bereavement as a family event and would impact the fam-
ily dynamics [38, 46]; two studies illustrated that bereave-
ment was the experience of making sense of the loss [39,
42]. The other four studies used diverse bereavement def-
initions: grief reactions with physical, psychosocial, and
spiritual dimensions [45]; bereavement was related to the
coping mechanisms of the bereaved and their support
systems [47]; the bereaved might re-experience grief in a
specific time such as the deceased birthday [41]; bereave-
ment might impact the emotional and physical health
status of the bereaved [49]. Three studies did not clearly
define bereavement [36, 48, 53].
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Table 2 Characteristics and key findings of the included studies
Author, year  Participants/ Method Key findings Hawk-
of publica- Setting er
tion, Region score
Tsai, 2007, 14 bereaved fam- Grounded 1. The benefits of religion for family members' bereavement: providing support, 22
Middle Taiwan ily members of cancer theory relieving shocks caused by the death of a loved one, religious communities be-
[36] patients, the gender came a supportive system, performing religious rituals which might be beneficial
of the participants not for the deceased, knowing the place afterlife the deceased has gone to, having
mentioned continuing bonds with the deceased, believing in a reunion with the deceased
in the future
Tsai, 20093, 11 bereaved adult Grounded 1.The deceased parent became virtual existence and had a new position with 26
Not men- children whose parents  theory different functions in their family. The functions of the new position of the
tioned [37] died from cancer (n=7 deceased included: communication, decision-making, and having space and
females), recruited from affections such as feeling beloved by the deceased parent
family support groups or 2.The methods of continuing bonds between the bereaved children and the
hospitals deceased parent included: fulfilling the deceased’s last wishes, carrying on the
deceased’s legacy such as recognising the deceased as a role model
Tsai, 2009b, 14 bereaved fam- Grounded 1. Changes in the family relationships of the bereaved after the death of a loved 26
Not men- ily members of cancer theory one included: becoming closer in family relationships, repairing conflicts among
tioned [38] patients (n=9 females), family members, becoming more isolated in family relationships, arguing with
were recruited from each other more often
family support groups or
hospitals
Linetal, 2011, 10 bereaved caregivers ~ Phenom- Themes: the imaginative rumination, such as a sense of the deceased's presence; 27
Southern whose spouse died from  enological transformative symbol, such as keeping or throwing away the deceased’s belong-
Taiwan [39] cancer and received spe- Longitudinal  ings; the ethical relationship, such as keeping thinking of the marital relationship
cialist inpatient palliative  interviews and building or refusing new relationships
care (n=7 females)
Hung, 2013, 6 bereaved adult family ~ Ethnography  Effects of performing funeral rituals included: having no time to go through the 29
, Middle members of patients grief, accepting the truth of the death of a loved one, suppressing individual
Taiwan [40] who died from chronic emotions, facilitating expression of collective emotions, receiving support from
disease (n=4 females) other relatives, experiencing reconnection with the deceased
Cheng, 2016, 1 middle-aged widow Thematic Anniversary or holiday reactions of the bereaved included: feeling sad, feeling 25
Not men- whose husband died analysis sorry for the children, going to the tomb, avoiding happy people, easily getting
tioned [41] from lung cancer irritated with relatives and friends, spending holidays with friends having a similar
experience
Jung and 1 middle-aged, single Narrative Themes: the grief reactions such as poor appetite, crying alone, and suppressing 23
Hung, 2017, female whose father inquiry emotions in publics, missing a lot about the deceased such as talking to the de-
Not men- died from cancer and ceased and watching audio records of the deceased, learning to change such as
tioned [42] received palliative care learning to become independent and cherishing families and friends, accepting
service the death of the loved one such as the belief in a reunion with the deceased
Leeetal, 2017, 10family members Phenomeno- Theme 1:a blurred boundary of life (Yang) and death (Yin): reuniting the de- 31
Southern whose spouse died from  logical ceased through different means such as perceived physical encounters, dream-
Taiwan [43] cancer and received spe- Longitudinal  ing of the deceased and performing religious rituals; receiving blessings from the
cialist inpatient palliative  interviews deceased; love never dies and yuan (4%) never ends
care (n=7 females) Secondary Theme 2: the transformation of relational bonds between the bereaved and
qualitative the deceased such as believing in reincarnation; reinventing the ethical bonds
data analysis  among family members such as reassigning roles and responsibilities
(44]
Liang and Lai, 6 bereaved adult chil- Focus group  Themes: physical and mental suffering such as poor sleep, loss of weight, and 32
2020, Southern dren of cancer patients ~ Content missing the deceased sorely; bittersweet emotions such as sadness, self-blame,
Taiwan [45] who received specialist  analysis and no regret due to good death; unreal feelings and fighting back tears such as
inpatient palliative care a sense of unreality and crying alone; scene-evoked memories such as seeing the
(n=5 females) deceased’s belongings; self-reflection such as reconsidering life goals
Laietal, 2021, 16 family caregivers of Thematic Themes: grieving in silence; taboo topics such as avoiding talking about the 33
Southern cancer patients who analysis deceased; emotion hiding such as maintaining a superficial “okay”; asynchronous
Taiwan [46] received specialist grief; relational tension such as comparing the intensity of grief to each other

inpatient palliative care
(n=11 females)

family
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Author, year  Participants/ Method Key findings Hawk-
of publica- Setting er
tion, Region score
Shihetal, 20 older females whose  Mixed meth- 1. Participants with strong religious beliefs reported fewer coping problems 29
2010, husbands died from od (survey 2. Coping problems the participants had, for example, loneliness, being with-
Northern chronic disease, recruited and critical drawn, low self-esteem, not wanting to become a burden to their children, low
Taiwan [47] from the community thematic income, lacking help in housekeeping, moving home
administration offices in  analysis) 3. Coping strategies the participants used, for example, learning self-care, making
five districts money, shopping by themselves, living a simple life, paying attention to their
own health, receiving support from family members and friends, helping others,
becoming optimistic, confident, and calm, praying, chanting, worshipping ances-
tors, searching for divination resources
Liu and Lai, 120 adult family caregiv-  Longitudinal 1. The relationship between anticipatory grief and grief during bereavement 28
2006, Northern ers of terminally ill cancer survey remains unclear
Taiwan [48] patients who received 2. Age and gender of family caregivers and their relationship to the deceased
specialist inpatient pallia- were not associated with grief during bereavement
tive care, 65% female
Hsieh et al, 46 family caregivers Longitudinal 1. There was no difference in grief reactions 1 month after death between family 28
2007, of advanced cancer survey caregivers whose patients died at home versus those who died in the hospital
Northern patients who received 2. Predictor of grief reactions immediately after the death of the patient was the
Taiwan [49] specialist inpatient pallia- family caregiver’s educational level
tive care, 56.5% female 3. Predictors of grief reactions 1 month after the death of the patient were the
patient’s age and the perception that the patient had unfinished business
Chiuetal, 668 bereaved family Cross-sec- 1. The prevalence of complicated grief was 24.6% (n=164) 30
2010, Southern caregivers of terminally ~ tional survey 2. Risk factors of complicated grief: female gender, spouse relationship, parents-
Taiwan [50] ill cancer patients who children relationship, no religious belief, unavailable family support, history of
received specialist mood co-morbidity
inpatient or palliative 3. Protective factors of complicated grief: longer duration of caring, caregivers
care consultation, 60.6% with medical disease history, patients being cared for on the hospice ward
female
Chiu et al, 432 bereaved family Cross-sec- 1.The prevalence of prolonged grief was 9.95% (n=43) 32
2011, caregivers of terminal tional survey 2. Risk factors of prolonged grief: older age, female, spousal relationship, parent-
Southern cancer patients who child relationship, caregivers suffering medical disease
Taiwan [51] received specialist 3. Protective factors of prolonged grief: education, higher income, a longer
inpatient palliative care, duration of caring for patients, religious belief, good family support, good social
71.1% female support
Tsai et al, 2016, 493 family caregivers Longitudinal  1.The prevalence of prolonged grief among family caregivers of terminally ill 33
Northern of terminally ill cancer survey cancer patients decreased through the first years of bereavement with 7.37% (28
Taiwan [52] patients in the general out of 380), 1.80% (6 out of 334), 2.49% (7 out of 281), and 1.85% (4 out of 216) at
medical inpatient unit, 6, 13, 18, and 24 months after death, respectively
64.7% female 2. Risk factors of prolonged grief: caregivers who suffered from more severe
depressive symptoms before the loss, perceived a more difficult dying process
and death, and were less prepared for the death
3. Protective factors of prolonged grief: caregivers who reported higher subjec-
tive caregiving burden before death and perceived greater concurrent social
support
Shen etal, 143 family members of ~ Longitudinal 1. Family members of patients in the palliative care unit had lower grief levels 33
2018, advanced cancer pa- survey than those in the intensive care units 3 days and 1 month after the death
Northern tients in a palliative care 2. For the palliative care unit, family members of patients who received palliative
Taiwan [53] unit or terminal cases in sedation therapy had higher levels of grief than those of patients who did not

six intensive care units,
55.2% female

receive such therapy
3. Risk predictors of higher grief levels: good or very good intimacy relationship
with patients, female family members, younger patients

Three bereavement theories were mentioned: continu-

ing bonds theory, Worden’s task model and meaning
reconstruction theory [39, 42, 43, 46]. The continuing
bonds theory represents a continuing relationship with
the deceased and is a possible adaptive behaviour; Lee
et al. considered such a relationship as vital for the

Taiwanese [43]. Worden’s task model illustrates four
grief tasks, such as acceptance of the loss, that should be
achieved while going through bereavement. However, Lai
et al. argued that the task of experiencing the pain of grief
might not be suitable for the bereaved Taiwanese who
tended to suppress and hide their emotions [46]. Two
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studies emphasised that finding meaning in loss is key,
which was the important point of the meaning recon-
struction theory [39, 42], but they did not provide further
comments.

Measurement tools

Four tools were used in six surveys (Table 3) [48-53]: the
Chinese variation of the Inventory of Complicated Grief
[50, 51] and the Prolonged Grief-13 [52] were used to
detect abnormal grief; the Chinese version of the Texas
Revised Inventory of Grief [49, 53] and the Chinese Peri-
natal Grief Scale [48] were used to assess the level of
grief. The quality of the four tools was mentioned in all
six surveys. Two studies explained that the Chinese varia-
tion of the Inventory of Complicated Grief was suitable
for their research sample, supported by the literature [50,
51]. The Chinese version of the Texas Revised Inventory
of Grief for family members of inpatient palliative care
patients also demonstrated good psychometric charac-
teristics [49]. However, this scale was then employed for
terminal patients in intensive care units in the research of
Shen et al. [53]. Finally, the Perinatal Grief Scale, initially

Table 3 Measurement tools of bereavement
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developed for perinatal loss, was applied to family mem-
bers of adult cancer patients in the work of Lit and Lai
after the rigorous translation and validating procedures,
including modifying to suitable wording and measuring
internal consistency reliability for adult populations [48].

Predictors of bereavement outcomes

Six surveys investigated predictors of bereavement out-
comes [48-53] (Table 4). All six studies included termi-
nally ill cancer patients’ family members as participants;
one of them also included family members of terminally
ill patients in intensive care units [53]. Only one study
included patients not in receipt of specialist palliative
care [52].

Some factors appeared modifiable through health care
interventions before the death, including family mem-
bers who felt that their loved one had unfinished busi-
ness [49], felt less prepared for the death and perceived a
difficult dying process and death [52]. Receiving special-
ist inpatient palliative care [50, 53] and Taiwanese fam-
ily members having a faith were potentially beneficial for
bereavement outcomes [47, 50, 51]. Furthermore, some

Tool Purpose Scale Content subscales Response  Used in the
items format included studies
Authors  Timing
after
death
Chinese Detect compli- 19 No subscales 5-point Chiuetal, 6-14
variation cated grief Content: frequency of emotional, cognitive, and behavioural Likert 2010[50]  months
of the symptoms, E.g., anger over the death, avoidance of reminders of Aver-
Inventory of the deceased [54] age: 89
Compli- months
cated Grief Chiuetal, 6-14.2
2011 [51]  months
Aver-
age: 9.1
months
Chinese Assess reactions 26 3 subscales: 5-point Hsieh et 1
version of and levels of 1) Past behaviours Likert, al., 2007 month
the Texas grief 2) Present feelings True or false  [49]
Revised 3) An assortment of facts related to death
Inventory of 21 2 subscales: 5-point Shenetal, 3days
Grief 1) Past behaviours Likert 2018 (53] and1
2) Present feelings month
Prolonged Diagnose pro- Not No subscales Not Tsaietal, 6,13,
Grief-13 longed grief applicable  The criteria include: applicable 2016 [52] 18,
1) Experience of yearning and 24
2) At least five of nine symptoms of functional impairment are months
caused by the death: E.g,, feeling emotionally numb, stunned,
that life is meaningless
3) Symptoms present more than at least six months after the
death
Chinese Assess grief 33 3 subscales: 5-point Liu and Approx-
Perinatal during 1) Active grief Likert Lai, 2006  imately
Grief Scale  bereavement 2) Difficulty coping [48] 2
3) Despair months
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Table 4 Protective and risk factors of bereavement outcomes
Protective factors

Family mem-
bers related

- Personal medical disease history [50]

« Religious belief [51]

- Education [51]

« Reporting higher subjective caregiving burden just
before patient death [52]

- Longer duration of caring for patients [50, 51]
Patients - Being cared for on the hospice ward [50, 53]
related
Social related - Higher income [51]

+ Good family support [51]

« Perceived good social support [51, 52]

Risk factors

« Female [50, 51, 53]

+ Older age [51]

« Educational level [49]

- No religious belief [50]

- Suffering their own medical disease [51]

+Having a history of mood co-morbidity [50]

- Suffering severe depressive symptoms before the
death [52]

+ Good or very good intimacy relationship with patients
[53]

« The perception that the patient had unfinished busi-
ness [49]

- Perceived a more difficult dying process and death [52]
« Less prepared for death [52]

Family mem-
bers related

Patients «Younger age [53]
related « Receiving palliative sedation therapy [53]
Other « Spouse or parents-children relationship [50, 51]

+ Unavailable family support [50]

predictors were somewhat counterintuitive. Higher care-
giving burden [52] and longer caregiving periods [50, 51]
could positively impact the bereavement experience. By
contrast, receiving palliative sedation therapy was associ-
ated with higher levels of grief [53].

Although being female [50, 51, 53], of older age [51],
and spouse or parents of children [50, 51] were the risk
predictors for worse bereavement outcomes, one study
by Liu and Lai showed that gender and the age of adult
family caregivers and their relationship with the deceased
were unrelated to the bereavement [48]. The two stud-
ies did not state whether lower or higher education was
important [49, 51]. Overall, the quality of the six surveys
was good; all scored over 28. A minority of participants
in three surveys experienced complicated grief [50-52].

Key themes

Through the systematic comparison and exploration of
the included studies, four themes about the bereavement
experience of Taiwanese family members following an
expected death were generated: multiple impacts of the
death, problem-based coping strategies, importance of
maintaining connections, and influential religious beliefs
and rituals (Fig. 2).

Page 8 of 15

Theme 1: multiple impacts of the death

The bereaved Taiwanese encounter multiple impacts
caused by an expected death, including physical, daily
life, psychosocial, and spiritual dimensions. The bereaved
suffered from physical problems such as poor appe-
tite [42] and poor sleep [45] which led to challenges in
daily life, including lack of help in housekeeping and low
income [47]. They also experienced considerable psycho-
social impacts during bereavement, such as self-blame
[40, 45], sadness [41, 45], missing the deceased [42, 45],
worry about becoming a burden to others [47], and being
irritated with other people [41]. However, the loss might
offer them an opportunity to adjust their personal values
and life goals by thinking of meaning in life [45].

Theme 2: Problem-based coping strategies

The bereaved Taiwanese tended to employ problem-
based coping strategies to adjust to their life without
the deceased, including the behavioural strategy - taking
actions and the cognitive strategy - thinking positively.
Taking actions indicated they learned new ways and
changed their behaviours to cope, including learning self-
care [47], engaging in personal religious communities,
performing religious rituals [36, 40, 47], changing their
caring focus to their children [39, 43], and reassigning
roles and responsibilities amongst the family [43]. Addi-
tionally, thinking positively was a cognitive coping strat-
egy the bereaved Taiwanese used which included trying
to be confident, calm, and optimistic [47], cherishing
families and friends [42], feeling happy because of having
shared memories with the deceased, and having no regret
due to good death of the loved one [45].

Theme 3: importance of maintaining connections
‘Importance of maintaining connections’ was the broader
theme including two subthemes: continuing the relation-
ship with the deceased and maintaining relationships
with others.

Continuing the relationship with the deceased. Con-
tinuing the relationship with the deceased family mem-
ber was particularly important. This was achieved
through two means: ‘the belief’ and ‘the doing’ Regard-
ing ‘the belief; the bereaved Taiwanese believed a reunion
with the deceased would happen in the future because
of their religious belief [36, 42, 43]. Christians believed
in meeting the deceased in Heaven [36, 42]. Buddhists
believed in reuniting with the deceased following rein-
carnation. For instance, the deceased might be reborn as
a new-born in their family [43]. The bereaved Taiwanese
also believed in encountering the deceased in the future
because of the concept of yuan (#%), a Chinese culture-
specific belief which means the relationship is endless
[43].
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Fig. 2 Themes of the bereavement experience of Taiwanese family members

‘The doing’ was the second way of connecting with the
deceased. Notably, the bereaved Taiwanese felt they did
something beneficial for the deceased by conducting reli-
gious rituals such as chanting [36, 40], praying [36], and
offering sacrifice [37, 41, 43] and not crying, because
crying for the deceased would threaten the well-being
of their soul [40, 46]. Maintaining or inheriting non-
material resources related to the deceased was another
vital connection. For instance, maintaining the deceased
family member’s bloodline, life values, religious beliefs,
and preferences such as singing songs they liked and also
inheriting their roles and responsibilities in the family
[37, 41, 42]. Additionally, there were several other ways
of ‘doing”: physical encounters with the deceased such as
seeing or hearing them, dreaming about the deceased [39,
43], keeping thinking of a time related to the deceased

Spiritual

" Problem-based coping
strategies

* Behavioural strategy:
taking actions

e Cognitive strategy:
thinking positively

such as shared memories with them [39, 41, 45], talking
to the deceased [37, 42]; and keeping and seeing physical
materials which reminded them of the deceased such as
their belongings, room, photos, and films [37, 39, 42, 43,
45].

Maintaining relationships with others. Maintaining
relationships with others who were still living was vital
too, including changes in relationships, maintaining
harmonious relationships, and developing future rela-
tionships. Changes in relationships with others, because
of the expected death, comprised positive and negative
components. The bereaved Taiwanese might resolve con-
flicts with their family and become closer than before the
death [38]. However, they might argue with each other
more often and become more isolated with conflicted
family relationships [38, 46]. This was because the death
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revealed or exacerbated existing family problems [38],
or the bereaved could not understand and support their
other family members [46].

Maintaining harmonious relationships was impor-
tant for the bereaved Taiwanese but it required avoiding
mentioning the deceased [46] and behaving well in pub-
lic such as suppressing and hiding their emotions and
crying alone [42, 45, 46]. Regarding future relationships,
they might rebuild or refuse new relationships [39]; for
instance, the bereaved spouse may decide to live in wid-
owhood for their entire life [43].

Theme 4: influential religious beliefs and rituals

The final theme of the Taiwanese bereavement experi-
ence is influential religious beliefs and rituals. Religion
was an important protective factor for bereavement
outcomes [47, 50, 51]. The bereaved Taiwanese felt sup-
ported by their belief that they had a continuing relation-
ship with the deceased [36, 40, 43]. Additionally, they felt
comfortable knowing the place the deceased went after
death such as Heaven (Abrahamic religions) [36, 42]
and the Western Pure Land (Buddhism), where there is
a world without suffering [40]. Performing funeral ritu-
als according to religious beliefs also helped them accept
the death, such as guiding the soul of the deceased family
member to the paper spirit tablet which includes written
the name of the deceased and symbolises the deceased’s
soul [40]. However, they would suppress emotions and
have no time to focus on their grief when conducting rit-
uals and being with other people [40].

Discussion

This review explores the bereavement experience of Tai-
wanese family members following an expected death.
The results show that continuing the relationship with
the deceased and suppressing or hiding emotions during
bereavement deeply reflects the specific Taiwanese cul-
ture and the experience of family members. Importantly,
the results show that the experience of family members
before the death plays a vital role in their bereavement.
Among the included studies, family members of cancer
patients were the most common, possibly because cancer
has been the leading cause of death in Taiwan for over
four decades [55]. Cancer patients in Taiwan are more
likely to receive specialist palliative care than people with
noncancer. In 2017, 60.95% of cancer patients and 14.21%
of noncancer patients received such care during their last
year [56]. It is almost certain that specialist palliative care
was the research context for most of the included studies.

Continuing the relationship

This review suggests that continuing the relationship
with the deceased family member is a vital and specific
phenomenon in Taiwan. The idea of detaching from the
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deceased dominated the understanding of bereavement
during most of the twentieth century, and this influential
idea shifted about thirty years ago [57]. The review shows
that the bereaved Taiwanese strongly believe they will
reunite with the deceased in the future due to their reli-
gious and cultural belief, such as reincarnation and the
concept of yuan (%) [43]. The concept of yuan (#%), the
belief that relationships are endless no matter death, is an
influential opinion in Chinese society and a key notion of
Buddhism as well. A likely explanation is that Buddhism
is a powerful religion in Taiwan [58] although the partici-
pants’ religions in the review varied including Buddhists,
Taoists, and Christians. Importantly, the review shows
that the bereaved Taiwanese also believe they can help
the deceased go to a better after-world through religious
rituals [36, 37, 40, 41, 43]. Similarly, a study in Hong Kong
showed that conducting rituals, such as burning paper,
was believed to help the deceased have a better afterlife
[59]. Indeed, caring about the afterlife of the deceased is
a traditional Chinese value, as the bereaved believe the
well-being of the deceased could influence their own life
[60]. Such elements of the Taiwanese bereavement expe-
rience are very different from some Western experiences.
Two studies in the United States investigating afterlife
beliefs, religion, and bereavement adjustment did not
show similar findings to this review [61, 62], including
belief in reincarnation and improving the well-being of
the deceased through rituals. Hence, the findings of the
review may be appropriate for other Chinese populations
or predominantly Buddhist societies.

The review found that ancestor worship is a culturally
meaningful way to connect to the deceased in Taiwan
[37, 41, 43]. The purpose of ancestor worship is to express
filial piety, respect, and gratitude to the deceased senior
family members [60]. This ritual has been widely per-
formed by having tablets on a shrine in homes or com-
munal ancestral halls across Taiwan [63] and many areas
of East Asia due to the philosophy of Confucianism [60,
64]. Therefore, this review’s finding could also be poten-
tially relevant to other East Asian societies and continu-
ing the relationship should be understood in social and
cultural contexts [65, 66].

The review shows that continuing the relationship
may positively impact the bereavement by having ‘hope’
because of a belief in a future reunion with the deceased
[36, 42, 43], and feeling comfortable knowing the
deceased no longer suffers in their afterlife [36, 40, 42].
However, a study in Hong Kong showed some partici-
pants have negative feelings due to fear that the deceased
went to hell [59]. Two studies from Western countries
showed that continuing the relationship was associated
with poor bereavement adjustments, such as depression
[67, 68] and a higher level of grief [67], however, both
employed different items to measure this variable [67,
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68]. Consequently, whether continuing the relationship
is beneficial or disadvantageous in coping with bereave-
ment is still debated [26, 69, 70], possibly because its defi-
nition is complex and highly related to social and cultural
contexts [65].

Culturally acceptable and religious behaviour

The review shows that the bereaved Taiwanese avoid
expressing emotions and tend to use behavioural and
cognitive strategies to adjust to death. They suppress
or hide emotions to avoid becoming a burden to others
[46], thus, choosing ‘Bao xi bu bao youw (& AHiR4E),
which means to only report good or pleasant news, not
bad news. Unlike the value of Western societies high-
lighting autonomy and individualism, Taiwan and other
East Asian countries value mutual dependence and social
relationships due to Confucianism [10, 60]. Hence, con-
trolling negative emotions is key to maintaining harmo-
nious relationships [71]. Suppressing or hiding emotions
might also be helpful to maintain dignity which is highly
valued in Chinese culture [5, 72, 73]. If a person cannot
suppress or hide emotions properly, it may cause embar-
rassment that is knowns as ’shi tai’ (%< %€) and ‘diu lian’ (
FE M) [74], which means making a ‘gaffe’ and ‘losing face,
respectively.

The term Jie a.i. (fi %) is often used to express condo-
lences for the bereaved in Chinese society. This expres-
sion comes from Confucianism, the book of Li Ji (143C),
which is a collective work by Confucian philosophers
over two thousand years ago. The purpose of Jie a.i. (£
%) is to encourage the bereaved to restrain their grief,
accept the death and move on with life because the death
cannot be changed. From the perspective of Confucian-
ism, expressing emotions is not an adaptative way to cope
with bereavement compared to cognitive and behavioural
strategies. It explains why the bereaved Taiwanese tend
to employ problem-based coping strategies to adjust to
death, as found in the review.

Moreover, suppressing or hiding emotions may be
related to the religious beliefs of the bereaved Taiwanese.
The review shows the bereaved chose not to cry for the
deceased. This may be related to the predominant reli-
gion of Buddhism in Taiwan because Buddhists believe
crying for the deceased would negatively influence their
process of rebirthing to a better world and threaten their
well-being in the after-world [58]. Similarly, a study in
Hong Kong showed that family members tried not to cry
at the moment of death as they worried it would affect
the reincarnation of the deceased [75]. Consequently, the
findings of the review seem to be suitable for other Chi-
nese populations, predominantly Buddhist countries or
other East Asian societies.

From the view of Western-oriented bereavement the-
ories, it is widely believed that expressing emotions is a
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highly adaptive means of coping with bereavement [26,
76, 77]. Nonetheless, the review shows that it is unclear
whether suppressing or hiding emotions negatively
impacts Taiwanese bereavement. Two studies from out-
side of East Asian countries found that emotional expres-
sion was not beneficial for bereavement adjustments such
as improvement in depressive symptoms [78]. There-
fore, it may not be appropriate to simply emphasise the
importance of expressing emotions in working through
bereavement.

‘Emotional expressive flexibility’ may be more suitable
for understanding the expression of emotions during
bereavement. The concept means the ability to flexibly
enhance or suppress emotional expression according to
situational demands [79, 80]. As discussed before, the
purpose of suppressing or hiding emotions for the
bereaved Taiwanese is to maintain harmonious relation-
ships [10, 60, 71] and avoid becoming a burden to others
[11]. It highlights they value their interpersonal relation-
ships when expressing emotions during bereavement.
Studies from the United States show that expressing
emotions according to individual and contextual needs
was associated with better bereavement adjustment,
such as fewer depressive symptoms [81] and less suffer-
ing from grief symptoms including self-blame and diffi-
cult acceptance of the death [82]. The role of emotional
expressive flexibility in bereavement adjustment should
be addressed in future bereavement research, especially
in the context of Chinese culture.

Reflections on Western-oriented bereavement theories
The continuing bonds theory may be more appropriate
for understanding Taiwanese bereavement because con-
tinuing the relationship is very important. This theory
was developed in the United States while working with
bereaved parents and inspired by ancestor worship in
Japanese culture [66, 83]. Nonetheless, ancestor worship
has a very specific cultural meaning for showing respect
to the deceased senior family members. Hence, this ritual
is not an appropriate way of connecting with the junior
deceased generations such as a child, as discussed before.
The continuing bonds theory proposes that the ongoing
relationship with the deceased is normal and widespread,
might be beneficial for bereavement adjustment, and
should be understood in social and cultural contexts [57,
66]. The critical point of this theory is similar to the term
Bei Dao (F51), developed by Taiwanese researchers [43].
The review shows that continuing the relationship deeply
reflects Taiwanese cultural values and religious beliefs,
including belief in reincarnation and yuan(4%), helping
the deceased have a better afterlife, and not crying for
the deceased. It supports the importance of assessing the
religious beliefs of patients and their family members at
the end of life. However, more work is needed to explore
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the application of this theory, especially in the context of
Taiwan and other East Asia countries.

Other Western-oriented bereavement theories empha-
sising the importance of detachment from the deceased
might not be appropriate for the Taiwanese who want to
maintain the bond. For instance, John Bowlby’s popu-
lar attachment theory theorises that the development of
affectional relationships early in life influences responses
to the loss of a loved one. He proposed that the bereaved
should detach from the deceased to recover from the loss
[84].

Although some Western-oriented bereavement theo-
ries looked at bereavement from the view of continuing
relationships or developing bonds, they seem to not be
culturally appropriate for the Taiwanese. Worden’s task
model, a widely used theory in clinical practice, proposes
that finding a way to remember the deceased should be
achieved [26]. The Dual Process Model, reporting the
bereaved person oscillating between loss and restoration
orientation coping behaviours to come to terms with the
loss of a loved one, also emphasises maintaining an emo-
tional bond with the deceased [4, 27]. However, both fail
to mention that such a continuing relationship is related
to cultural and social contexts, which is highly important
for the bereaved Taiwanese based on the findings of the
review. Worden’s task model suggests that working with
the pain caused by the loss, such as sadness and anger,
is one of the mourning tasks. Nonetheless, the review
shows that the bereaved Taiwanese tend to suppress or
hide emotions during bereavement to connect with the
deceased and maintain harmonious relationships with
others.

Experiences at the end of life and bereavement

This review highlights the experience of family mem-
bers at the end of life, including “Two P’ elements: patient
care-related experience and preparedness-related experi-
ence, which could influence bereavement.

Patient care-related experience. The patient care-
related experience includes (a) family members’ per-
ceived quality of care leading up to the death of patients
and (b) the caregiving experience of family members.

Firstly, this review shows that the bereaved Taiwanese
may suffer from a higher level of grief if they perceive the
patient had unfinished business [49] and a more difficult
dying process and death [45, 52]. A study in the United
States reported that better quality of death of cancer
patients predicted better bereavement of family caregiv-
ers [85]. Nonetheless, palliative sedation therapy, a treat-
ment for managing severe symptoms during end-of-life
care, may negatively impact the Taiwanese’s bereave-
ment [53]. Most family members participating in the
study strongly agreed or agreed that there might be other
means of relieving symptoms. A likely explanation is
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that they may worry that the most appropriate means to
relieve patients’ suffering had not been used. It may also
be related to Buddhism, as Buddhists believe that main-
taining awareness during the process of dying is the key
to rebirthing to a better world [58, 60]. To summarise,
good quality of care leading up to the death of patients,
especially good symptom management which maintains
awareness, through appropriate interventions, may posi-
tively impact bereavement.

This review shows caregiving experience of family
members at the end of life could also impact bereave-
ment. The bereaved Taiwanese who had a higher sub-
jective caregiving burden [52] and a longer caregiving
period, may have better bereavement adjustment [50,
51]. This interesting finding reflects the Taiwanese cul-
ture emphasising a tendency for concern for those close
to oneself [11]. Similarly, a systematic synthesis showed
that family caregivers tend to ignore their own needs
and feelings and do their best to relieve the patients’ suf-
fering; they would be more satisfied with their caregiv-
ing experience because of a sense of fulfilling duty and
showing love through care [86]. However, a qualitative
study in China showed that family members perceived
adverse caregiving, such as feeling exhausted, negatively
impacted bereavement [87].

Preparedness-related experience. Preparedness-related
experience of family members at the end of life, which
would influence their bereavement, includes the expe-
rience of preparing for the death of a loved one. This
review shows the bereaved Taiwanese could suffer from
complicated grief due to less preparation for the death
[52]. Similarly, two review articles from Europe showed
that low levels of preparation for death were associated
with abnormal grief [88, 89]. A Delphi study of develop-
ing a consensus on bereavement care in palliative care
services in Europe highlights the importance of helping
family members prepare for death and understand when
death is impending [6]. Preparing for the death of family
members seems beneficial for bereavement. Thus, ‘pre-
paring for death and bereavement’ may be more appro-
priate for describing such an experience and it would be
an essential issue in palliative care and end-of-life care.
However, this topic is not well understood such as which
components of preparing for the impending death impact
the bereavement experience.

Strengths and limitations

This is the first review to explore the bereavement experi-
ence of Taiwanese family members following an expected
death. A systematic and comprehensive searching
approach was used to gain a deeper and broader under-
standing, including using articles in English and Chinese
and including different study designs (quantitative, mixed
methods, and qualitative research). However, there are
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several limitations. Two qualitative studies included only
one family member as the participant [41, 42]. Most
included studies recruited participants from a single
hospital (n=12), investigated family members of cancer
patients (n=16), and explored the context of specialist
palliative care (n=10). Consequently, those may under-
mine the transferability of this review [90]. Although the
review involved a second reviewer, the data extraction,
quality appraisal and synthesis were conducted by only
one reviewer, which might undermine this study’s rigour.
However, some measures were taken to improve qual-
ity through discussions between authors throughout the
study. Despite the limitations discussed here, the synthe-
sis answers the review question, which reflects the spe-
cific bereavement experience of the bereaved Taiwanese.

Future research

An alternative approach to exploring the topic of bereave-
ment is necessary. There is an urgent need to investigate
the experience of preparing for death and bereavement
for family members and how this impacts bereavement.
Future research should also focus on barriers to imple-
mentation for preparing family members for death and
bereavement from the perspectives of healthcare pro-
viders. Moreover, for the bereavement theory develop-
ment, continuing the relationship with the deceased is
a relatively new notion and should be explored in social
and cultural contexts. More work is needed to examine
whether continuing the relationship with the deceased
is beneficial for bereavement adjustment and to explore
the continuing bonds theory, particularly in the context
of Chinese culture. For instance, investigating the belief
in reincarnation, which is a vital feature of continuing the
relationship with the deceased in Taiwan and predomi-
nantly Buddhist societies, in coping with bereavement.
The role of emotional expressive flexibility in bereave-
ment adjustment should also be addressed in future
bereavement research.

Conclusions

The review suggests that continuing the relationship with
the deceased is a key element of the bereavement experi-
ence for the bereaved Taiwanese and it is influenced by
religious beliefs and cultural values, including the belief
in reincarnation and yuan (#%), helping the deceased have
a better afterlife by performing rituals and connecting to
the senior deceased family members through ancestor
worship. The continuing bonds theory could be useful for
understanding the Taiwanese bereavement experience
and potentially for people who are influenced by Chi-
nese culture. Moreover, suppressing or hiding emotions
during bereavement to connect with the deceased and
maintain harmonious relationships needs to be acknowl-
edged as culturally acceptable and encouraged by some

Page 13 of 15

religions in Taiwan. The review findings could be poten-
tially relevant for other Chinese populations, predomi-
nantly Buddhist societies or other East Asian countries.
More importantly, preparing for death and bereavement
for family members would be critical at the end of life but
it is not well understood, leading to a major obstacle to
good palliative care and end-of-life care. Studies explor-
ing the role of preparing for death in bereavement out-
comes are required, aiming to improve bereavement care
services [6].
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