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Abstract
Background

According to preliminary research, little is known about the experiences of post-caregivers. In order to
study this specific area of knowledge, it is necessary to identify the various phenomena inherent to the
bereavement experience. One of these phenomena, repeatedly described in the narratives of this
population, concerns the experience of guilt. The purpose of this study is to map the guilt experiences of
post-caregivers bereaved by cancer. In addition, this study aims to map the motives, characteristics,
predisposing factors and consequences of guilt. Considerations on how to overcome feelings of guilt
will also be considered.

Methods

Review of the literature following the Scoping Review protocol of the Joanna Briggs Institute. The
research included published and unpublished studies and it was performed in Portuguese and English at
CINAHL Complete (by EBSCOHost), MEDLINE Complete (by EBSCOHost), Nursing and Allied Health
Collection: Comprehensive (by EBSCOHost), Cochrane Central Register of Controlled Trials (by
EBSCOHost), Cochrane Database of Systematic Reviews (by EBSCOHost), Cochrane Methodology
Register (by EBSCOHost), Library, Information Science & Technology Abstracts (by EBSCOHost),
Mediclatina (by EBSCOHost) Cochrane Clinical Answers(by EBSCOHost); PubMed (NLM); SciELO -
Scientific Electronic Library Online and PROSPERO- International prospective register of systematic
reviews and RCAAP - Repositorio Cientifico de Acesso Aberto de Portugal. The search was conducted by
title and abstract. All studies in Portuguese, Spanish and English were considered. No time limits were
applied. 4 studies were selected as eligible.

Results

It was possible to identify 9 experiences of guilt, 13 motives that trigger it, 9 characteristics about the
phenomenon, 7 predisposing factors, 4 possible consequences of its experience, and 4 considerations
on how to overcome it.

Conclusions

It was possible to extract data and answer the predefined questions. However, the lack of a specific
article on the present topic confirms that this is an area of knowledge to be explored. Conducting future
phenomenological studies based on the experiences of guilt of post-caregivers bereaved by cancer is
needed to develop new knowledge in this specific area of research.
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Introduction

According to Larkin', there are two trajectories experienced by those who have cared for a loved one who
required informal care. The first concerns the trajectory of caring. In this trajectory, the carers provide
informal care for their dependent, a mission which complexity has been studied extensively in the
scientific knowledge?3#. However, after the death of the person being cared for, the informal caregiver
stops providing this care and enters into a new trajectory: the post-care trajectory’>%7. In this last
trajectory, concepts change and the informal carer takes on a new role, becoming a post-caregiver'”’.
However, little is still known about this specific population®.

Therefore, it is essential to understand more about the experiences of informal caregivers, who are going
through such a challenging and destructive transition - by breaking down their past experiences as part
of the process of rebuilding a new life>’. This is particularly important regarding the experiences of post-
caregivers bereaved by cancer, due to the prevalence of this disease: according to the World Health
Organization, the leading cause of death worldwide is cancer - and it was responsible for almost

10 million deaths in 20228

According to the scientific literature, one of the intrinsic experiences of those who care for a dependent
with cancer is the feeling of guilt, particularly with respect to resolving ethical dilemmas®1?. This extends
to the post-care trajectory’ 12,

In order to develop scientific knowledge about the guilt experiences of post-caregivers bereaved by
cancer (which, as mentioned above, is still unexplored), it is essential to understand what has already
been studied on that subject. In this way, conducting a study that maps existing knowledge about the
experiences of guilt of post-caregivers bereaved by cancer is the first methodological step towards
future studies that will respond to the presented gaps.

In terms of the object of the present study, the guilt experiences are the main focus. However, identifying
the reasons why the target population feels guilt is essential. It is also fundamental to identify the
characteristics of guilt itself, the factors that precipitate it and its consequences for the post-caregivers.
Knowing how to resolve guilt is also a dimension that needs to be considered in order to understand the
complexity of the phenomenon.

This review aims to understand what is already known about the experiences of guilt in post-caregivers
bereaved by cancer, as proposed by Reis & Deodato'.

Review questions
For this review, the following primary question was addressed:

1. What are the experiences of guilt of post-caregiver’s bereaved by cancer?
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Secondary review questions were also defined according to the same target population and context:

1. What are the motives that trigger guilt?

2. What characteristics constitute the phenomenon of guilt?

3. What are the predisposing factors to the experience of guilt?
4. What are the consequences of living with guilt?

5. How can guilt be overcome?

Methods

This review was conducted according to the protocol defined by the Joanna Briggs Institute for the

development of scoping reviews'“.

Search strategy

The first preliminary step was to conduct an initial limited search in CINAHL and PubMed databases in
order to identify studies about the issue. The following keywords were used in the title of this first

search: “post-caregiver”, “guilt*” and “bereavement”. With this step it was possible to identify titles,
abstracts and tables of contents of each article to be analyzed.

A second search was then conducted using all the identified keywords and index terms. This allowed us
to select the reference list of the identified studies. It was also possible by this process to add additional
sources and delimit the keywords referring to the PCCt framework (Population, Context, Content). It was
concluded that it would be necessary to expand the number of keywords and expressions that could be

relevant, which would increase the size of the sample that could potentially be included in the study.

The research equation was constructed using boolean operators: [(caregiver OR carer OR informal
caregiver OR family caregiver OR former carer OR post-caregiver) AND (guilt*) AND (bereavement OR
grief OR mourning)]. A research equation in Portuguese was also defined: [(cuidador OR cuidador
familiar OR cuidador informal OR p6s- cuidador) AND (culpa) AND (luto OR pesar)]. The equations
described were adapted according to the limitations of each database.

The search was conducted in May 2024 by title and abstract in the following databases: CINAHL
Complete (by EBSCOHost), MEDLINE Complete (by EBSCOHost), Nursing and Allied Health Collection:
Comprehensive (by EBSCOHost), Cochrane Central Register of Controlled Trials (by EBSCOHost),
Cochrane Database of Systematic Reviews (by EBSCOHost), Cochrane Methodology Register (by
EBSCOHost), Library, Information Science & Technology Abstracts (by EBSCOHost), Mediclatina (by
EBSCOHost) Cochrane Clinical Answers(by EBSCOHost); PubMed (NLM); SciELO - Scientific Electronic
Library Online and PROSPERO- International prospective register of systematic reviews and RCAAP -
Repositorio Cientifico de Acesso Aberto de Portugal. This search included studies from grey literature.
All studies in Portuguese, Spanish and English were considered, regardless of the type and methodology
used. No time limits were applied. The research records were processed using EndNote V8.2 software.
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Eligibility criteria

In order to meet the research objectives, eligibility criteria were defined according to the PCCt
(Participants, Concept, Context) framework defined by the method'#:

 Participants (P) - The review considered all studies focused on informal carers aged 18 or over who
provided informal care for a dependent (also categorized as aged 18 or over) that died during the
course of an oncological disease.

» Concept (C)- This study considered the “experiences of guilt” of post-caregivers bereaved by cancer
as the phenomenon of study. Studies that didn't present “experiences of guilt” that could be
extracted and/ or in which guilt was only mentioned in the body of the text without any attribution of
meaning to “experience” were excluded.

e Context (Ct) - This review considered the “post-caregivers bereaved by cancer” as the context under
study. Studies without reference to bereavement, grief or mourning or that indicate that carers are
still providing care or studies based on anticipatory grief were excluded.

Selection process and data extraction

The initial search identified 164 studies: 124 in EBSCOHost (CINAHL Complete; MEDLINE Complete;
Nursing & Allied Health Collection: Comprehensive; Cochrane Central Register of Controlled Trials;
Cochrane Database of Systematic Reviews; Cochrane Methodology Register; Library, Information
Science & Technology Abstracts; MedicLatina; Cochrane Clinical Answers), 33 in PubMed, and 7 in
PROSPERO - International prospective register of systematic reviews. No results were found on SciELO -
Scientific Electronic Library Online and RCAAP - Repositério Cientifico de Acesso Aberto de Portugal. In
the sample, 79 articles were repeated and eliminated (n = 85).

The resulting sample (n = 85) was then analyzed independently by two reviewers, that applied the
inclusion and exclusion criteria determined in the research protocol. Of the 85 articles, 68 were
eliminated after examining the title and abstract resulting in 17 articles eligible for screening by full
reading. It should be noted that, at this stage, no ongoing, completed, published or unpublished reviews
were identified in PROSPERO - - International prospective register of systematic reviews.

After the analysis of the full texts of the 17 articles, 13 were eliminated - by applying inclusion &
exclusion criteria. At this stage, a third reviewer had to intervene in order to clarify differences.

In the end, 4 primary articles were considered for the review: Gallardo et al.’°, Trevino et al.’®, Walsh et
al.’’; Hasdenteufel & Quintard®.

However, none of them were structured from scratch by the authors with the purpose of answering the
proposed research questions of this study. As an example, no article was found with the aim of
identifying the reasons that trigger guilt in the post-caregivers. Nevertheless, it would be incorrect to say
that there is no data available on this parameter in the scientific literature. Therefore, it was necessary to
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use content analysis according to Bardin'® as a complementary technique to analyze the sample. The
mobilization of the content analysis technique in conducting scoping reviews has been presented in the
scientific literature as a tool with added value in similar studies where important data needs to be

d?%. The search results and the sample delimitation process are presented in

extracted and categorize
the Preferred Reporting Items for Systematic Reviews and Meta-analyses extension for scoping reviews

(PRISMA-ScR) flow diagram?' (FIGURE 1).

Results

The results are presented in 7 tables.

The first concerns the synopsis of the eligible studies, which were presented in chronological order
(TABLE 1). It is possible to understand in this table that none of the articles respond directly to the
objectives of the review. However, it is also possible to realize that “guilt” is a constituent element across
the conclusions of the entire sample. This justifies the use of the content analysis technique according

to Bardin'® in order to extract and categorize relevant data.

The remaining 6 tables relate to the mapping of existing knowledge according to the objectives of the
study: the experiences of guilt in post-caregivers bereaved by cancer (TABLE 2), the motives that led
them to experience guilt (TABLE 3), the characteristics of the guilt they experienced (TABLE 4), the
factors that predispose them to it (TABLE 5), the consequences of feeling guilty (TABLE 6), and the
methodologies identified in order to resolve it (TABLE 7).

These tables will also guide the discussion of the results.
The guilt experiences

In response to the main research question, 9 guilt experiences of former caregivers bereaved by cancer
were identified (TABLE 2). These were: “1) Environmental disturbance”">(f = 1), “2) Suffering”'>18 (f = 2),
“3) Camouflaging guilt in other feelings”'® (f = 1), “4) Distress””/18 (f = 2), “5) Burnout”"”"18 (f = 2), “6)
Depression”'® (f = 1), “7) Feeling of abandonment”'® (f = 1), “8) Concern about what others might think
because they have new friendships”'® (f = 1) and “9) Perception of selfishness because they are building
new relationships and activities”'® (f = 1).

According to Gallardo et al. '°, the first two experiences (“1] Environmental Disturbance” and “2]
Suffering”) are associated with two categorizations of guilt motives: the “1) Desired loss” and the “2)
Wish for everything to end as soon as possible” (TABLE 3). However, the definition of “Environmental
Disturbance” is unclear'®. According to the same authors, guilt can be camouflaged (3) in other feelings,

such as indifference, resentment and depression15.
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Walsh et al.’” and Hasdenteufel & Quintard'® presents “4) Distress” and “5) Burnout” as two experiences
associated with guilt, directly linked to the demands of the trajectory of care. Hasdenteufel & Quintard'®
also includes “6) Depression” as one of the experiences associated with guilt, as well as the “7) Feeling
of abandonment” - when the post-caregiver, perhaps unconsciously, blames the dependent for having
abandoned him.

In their study, Trevino et al.® highlight “6) Concern about what others might think because they have new
friendships” and “7) Perception of selfishness because they are building new relationships and activities”
as experiences associated with guilt. Both are associated with the loss of the previous role (the carer

role) and the construction of a new role (the post-caregiver role)'”. Since no study was found with the
research question in line with the main question of the present review, we can consider that the total of

guilt experiences remains to be determined.
The motives of guilt

According to the sample, it was possible to identify 13 motives why the target population experienced
guilt (TABLE 3). These include: “1) Desired loss”'® (f = 1), “2) Wish for everything to end as soon as
possible”!® (f = 1), “3) Perception that the love felt towards the dependent was insufficient”'8 (f = 1), “4)
Hostile thoughts towards the dependent”® (f = 1), “5) Not having succeeded in saving the dependent”®
(f=1), “6) Not being able to tell to the dependent what they wanted in life”!® (f = 1), “7) Conviction of not
having done enough for the dependent in life"’>18 (f = 2), “8) Perception of lack of strength for not having
been near the dependent at the time of death”® (f = 1), “9) Perception of little time available”'>7 (f = 2),
“10) Not having said goodbye/ not having been present in the last moments of the dependent’s life”'>17
(f=2), “11) Perception of betrayal for getting involved in new tasks or starting new relationships after the
death”® (f = 1), “12) Responsibility for decision-making and its results”'® (f = 1) and lastly “13) Moving on
with their lives after the death”’® (f = 1).

The 3 motives most often mentioned in the sample (f = 2) were “7) Conviction of not having done enough
for the dependent in life”>18, “9) Perception of little time available”’>” and “10) Not having said

goodbye/not having been present in the last moments of the dependent’s life” >'”. However, given the
method used, it is not possible to determine whether the mapped motives are the most prevalent in the
target population, and whether more reasons could trigger the phenomenon in the context under study.

The characteristics of guilt

The characteristics of guilt identified in the sample were 9 (TABLE 4).

The first characteristic is intrinsic to “guilt” itself: “1) Guilt is an intrapersonal process”'® (f = 1), not an
interpersonal one. Guilt is thus experienced by the individual in their own sphere.
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The second characteristic demonstrates the strong relationship between guilt and the grieving process:
“2) Guilt is a challenge in the grieving process”'®'8 (f = 2), what is in line with the characteristic identified
by Hasdenteufel & Quintard®: “3) Guilt is as emotional reaction to grief” (f = 1). Gallardo et al.’® and
Hasdenteufel & Quintard'® also state that “4) Guilt is the feeling most present in unresolved, pathological
or dysfunctional grief”. However, Gallardo et al.’® go further in their considerations by stating that the

n o u

process of a healthy mourning is guided by objectives: “Acceptance”, “Connection with pain and anger”,
“Cleaning and sanitation of the relationship (guilt)” and the “Grateful Farewell”'®. According to these
declarations, it is possible to conclude by inference/ categorization that “8) Guilt is an obstacle to the
resolution of a healthy grieving (by being an obstacle in the ‘Cleaning and sanitation of the relationship'

phase)”’® (f = 1) and that “9) Guilt is an obstacle to the resolution of a healthy grieving (by being an

obstacle in the 'Grateful farewell' phase)”'® (f = 1). Gallardo et al.’® also emphasizes that “5) The
resolution of guilt is not dependent on the presence of the deceased” (f = 1).

Another consideration regarding the characteristics of guilt concerns its temporality in the grief
experience: “6) Guilt can be present days before the death of the dependent, and in a phase of
anticipatory grieving” (this being the most frequent characteristic in the sample [f = 3])'®'7'8_In addition,
“7) Guilt may be present for a long period of time after the death of the dependent”!”'8 (f = 2).

The guilt predisposing factors

It was possible to consider 7 factors that predispose post-caregivers to feelings of guilt (TABLE 5). The
first 3 factors reported by Trevino et al.'® are related to the characteristics of the post-caregiver
themselves: “1) Being a spouse” (f = 1), “2) Being female” (f = 1) and “3) The age of the post-caregiver” (f
=1). On the other hand, Hasdenteufel & Quintard'® also emphasizes that the “4) Lower level of practical
assistance prior to the loss” (f = 1), the “5) Separation from the parents during childhood” (f = 1) and the
observation of the “6) Decreased quality of life of the dependent” (f = 1) are also predictors of guilt.

Walsh et al.’” present another predisposing factor for guilt: “7) The loss of the carer role and the
consequent transition to the post-caregiver role” (f = 1). In this way, the authors state that, when death
occurs, post-caregivers experience a transition process characterized by the loss of a previous role

(being a carer) and the construction of a new role (the post-caregiver role), which may induce guilt”.

The consequences of guilt

According to the results of the sample, the feeling of guilt can have harmful consequences for the post-
caregiver (TABLE 6).

According to Gallardo et al.’®, Trevino et al.’® and Hasdenteufel & Quintard'® “1) Guilt is an indicator/ risk
factor for pathological grief” (f = 3), which shows that guilt plays a major role in the experience of grief.
Trevino et al.’® go further in their considerations and state that there is a relationship between guilt and
the “2) Decreased quality of life related to physical and mental health” (f = 1), assuming a “3) Greater
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likelihood of meeting criteria for compromised mental health” (f = 1). Similarly, these authors state that
“4) Guilt can interfere with the response to mental health treatments” (f = 3).

Overcoming feelings of guilt

In general terms, the categories related to the ways of overcoming the feeling of guilt experienced by the
post-caregivers are divided in two parts. The first concerns the actual declaration of its necessity. On the
other hand, the second part proposes specific interventions according to the grieving process (TABLE 7).

|'I6

Trevino et al.'® consider that there is a clear need to assess guilt in bereavement (1). Furthermore, the

authors state that there is a need to intervene to resolve it (2), which is corroborated by Walsh et al.’

and Hasdenteufel & Quintard'® (f = 3).

On the other hand, Gallardo et al.’® propose a methodology for resolving guilt. According to the authors,
resolving guilt involves mobilizing forgiveness to transmute guilt into understanding (3), and
reconverting that same understanding into gratitude (4).

Discussion

In this review, 9 experiences of guilt were identified.

It was also possible to identify 13 motives that trigger guilt, 9 characteristics of the phenomenon, 7
predisposing factors and 4 possible consequences of experiencing it. It was also possible to collect 4
considerations about the methodology to resolve “guilt”.

However, the fact that it was possible to extract data from the sample does not mean that all of the
dimensions of the phenomenon have been completely identified, given the complexity of the problem
and the lack of studies focused on the proposed research problem.

Nevertheless, the way in which “guilt” was described as an element of the studies in the sample made it
possible for the reviewers to extract data by using the content analysis technique, based on the
considerations of the authors and on the narratives of post-caregivers.

Therefore, one of the conclusions of this review is that further studies about this specific problematic
need to be conducted. It is also needed to gain a deeper understanding on the motives that lead post-
caregivers to experience guilt. The characteristics, consequences and predisposing factors of “guilt”
must also be fully understood. Given the consequences identified, it revealed to be particularly important
to explore more about the possible methodologies than can effectively resolve guilt.

As a possible strategy to mitigate the identified gaps in knowledge, the reviewers recommend
conducting future qualitative/ phenomenological studies based on the research questions defined in the
present review.
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Conclusion

The review mapped 9 experiences of guilt, 13 motives that trigger it, 9 characteristics about the
phenomenon, 7 predisposing factors, 4 possible consequences of its experience, and 4 considerations
on how to overcome guilt in the delimited population and context. However, this was only possible using
the Bardin content analysis technique, since no study was identified with research questions in line with
those proposed by the present study. Conducting a phenomenological study that answers the research
questions based on the experiential narratives of post-caregivers bereaved by cancer is one of the
methodologies that can be adopted in order to produce knowledge about this population that has been
still little studied by the scientific community.
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Table 1 - Synopsis of the eligible studies

Sample

Authors

Year

Title

Source

Aims/
purpose

Methods

(1)

Gallardo et al.’®

2003

“El duelo de los
cuidadores
principales de
pacientes
oncolégicos
atendidos en
domicilio”

Metas de
Enfermeria

To evaluate the
bereavement of
the main
caregivers of
oncological
patients cared for
in their homes.

An in- depth rough
interview with
subsequent
analysis.

(2)

Trevino et al.’®

2018

“Bereavement
Challenges and Their
Relationship to
Physical and
Psychological
Adjustment to Loss”

Journal of palliative
medicine

To conduct a
preliminary
examination of the
factor structure of the
Bereavement
Challenges Scale
(BCS) and its
relationships with
quality of life and
mental illness.

Administration of
measures of
bereavement
challenges (BCS),
quality of life (Medical
Outcomes Study
Short Form-36),
prolonged grief (PG-
13), and mental
disorders (Structured
Clinical Interview for
the DSM-IV). Principal
component factor
analyses identified
the underlying
structure of the BCS.
Examination of
associations between
the factors and
caregiver quality of
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3)

Walsh et al.’’

2020

“The Last Day
Narratives: An
Exploration of
the End of Life
for Patients with
Cancer from a
Caregivers'
Perspective”

Journal of
palliative
medicine

To explore the
experience of
the last day of
life from the
perspective of
the surviving
caregiver.

The method
consisted of a
narrative inquiry
approach. Then,
the data was
reviewed, coded,
categorized
(individually and
then collectively)
and thematically
analyzed in
order to provide
a summative
analysis.

(4)

Hasdenteufel &
Quintard'®

2022

“Psychosocial
factors afecting

the bereavement
experience of
relatives of
palliative-stage
cancer patients: a
systematic

review”

BMC Palliative
Care

To identify
biopsychosocial
and existential
determinants
specific to the
palliative phase of
cancer that
influence the
grieving
experience of the
caregiver.

Systematic review
of the literature.




Population

Key
findings
for the
review

12 main
caregivers of
oncology patients
cared for in their
homes.

The interviews
revealed not only
manifestations of
resolved
bereavement, but
also defense
mechanisms in
the most
caregivers and
feelings of guilt
and blame -
indicative of non-
resolved
bereavement.

The dysfunctional
bereavement is a
present diagnosis
that can appear
among the main
caregivers.

life, prolonged grief,
and rates of mental
disorders.

162 bereaved cancer
caregivers.

The following factors
were: “Challenges
with Connecting with
Others”; “Challenges
with Change”;
“Challenges
Imagining a Hopeful
Future”; “Challenges
with Accepting the
Loss” and
“Challenges with
Guilt”.

10 caregivers of
deceased
cancer patients
at a single
institution.

Six themes were
captured. One of
them was
“Navigating the
dying days and
early grief period
wrought with
guilt and
closure”.
Caregivers
experienced
distress and
guilt related to
the loss of their
caregiver role.
The preparation
of caregivers is
needed.

18 of the 645
articles identified.

“Guilt” is one of
the terms that can
describe the
caregiver’s grief
experience.
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Table 2 - The guilt experiences m @ B @
1) Environmental disturbance o
2) Suffering [ o

3) Camouflaging guilt in other feelings (such as indifference,
resentment and depression)

4) Distress ®
5) Burnout o

6) Depression

7) Feeling of abandonment

8) Concern about what others might think because they have new

friendships

o
9) Perception of selfishness because he is building new relationships
and activities

[

§ (1) - Gallardo et al.">; (2)- Trevino et al.’%; (3) — Walsh et al."’; (4) - Hasdenteufel & Quintard'®.

§ f= frequency in which the category was identified in the sample.
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Table 3 - The motives of guilt m @ B @
1) Desired loss o
2) Wish for everything to end as soon as possible o
3) Perception that the love felt towards the dependent was insufficient o

4) Hostile thoughts towards the dependent

5) Not having succeeded in saving the dependent (]

6) Not being able to tell to the dependent what he wanted in life

7) Conviction of not having done enough for the dependent in life

8) Perception of lack of strength for not having been near the

dependent at the time of death

9) Perception of little time available o o
10) Not having said goodbye/ not having been present in the last

moments of the dependent’s life

11) Perception of betrayal for getting involved in new tasks or starting
new relationships after the death

o
12) Responsibility for decision- making and its results [

13) Moving on with his live after the death o

§ (1) - Gallardo et al.’®; (2)- Trevino et al.’%; (3) — Walsh et al."’; (4) - Hasdenteufel & Quintard'®.

§ f= frequency in which the category was identified in the sample.
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Table 4 - The characteristics of guilt

1) Guiltis an intrapersonal process

2) Guiltis a challenge in the grieving process

3) Guilt is as emotional reaction to grief

4) Guilt is the feeling most present in unresolved, pathological or

dysfunctional grief

5) The resolution of guilt is not dependent on the presence of the
deceased

6) Guilt can be present days before the death of the dependent, and in
a phase of anticipatory grieving

7) Guilt may be present for a long period of time after the death of the
dependent

8) Guiltis an obstacle to the resolution of a healthy grieving (by being
an obstacle in the “Cleaning and sanitation of the relationship” phase)

9) Guiltis an obstacle to the resolution of a healthy grieving (by being
an obstacle in the “Grateful farewell” phase)

(1)

2)

3)

(4)

§ (1) - Gallardo et al.">; (2)- Trevino et al.’%; (3) — Walsh et al."’; (4) - Hasdenteufel & Quintard'®.

§ f= frequency in which the category was identified in the sample.
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Table 5 - The guilt predisposing factors m @ B @

1) Being a spouse ()
2) Being female o
3) The age of the post-caregiver o
4) Lower level of practical assistance prior to the loss [
5) Separation from the parents during childhood o
6) Decreased quality of life of the dependent [

7) The loss of the informal caregiver role and the consequent
transition to the pot-caregiver role
o

§ (1) - Gallardo et al."®; (2)- Trevino et al.’%; (3) — Walsh et al."’; (4) - Hasdenteufel & Quintard'®.

§ f= frequency in which the category was identified in the sample.

Table 6 - The consequences of guilt m @ @B @
1) Guiltis an indicator/ risk factor for pathological grief ) o o

2) Decreased quality of life related to physical and mental health

[
3) Greater likelihood of meeting criteria for compromised mental
health

o
4) Guilt can interfere with the response to mental health treatments

o

§ (1) - Gallardo et al.”>; (2)- Trevino et al.’%; (3) — Walsh et al."’; (4) - Hasdenteufel & Quintard'®.

§ f= frequency in which the category was identified in the sample.
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Table 7 - Overcoming feelings of guilt m @ @ @@ f

1) Assessing guilt in bereavement* ) 1
2) Intervening towards the resolution of guilt in bereavement* o o o 3
3) Mobilizing forgiveness to turn guilt into understanding** o 1
4) Reconvert understanding into gratitude** o 1

§ (1) - Gallardo et al.”®; (2)- Trevino et al.’%; (3) — Walsh et al."’; (4) - Hasdenteufel & Quintard'®.
§ f - frequency in which the category was identified in the sample.

§ * - Authors declare the need to intervene.

§ ** - Authors clarify interventions to mitigate guilt

Figures
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FIGURE 1 — Prisma flow diagram - preferred items presented in the Joanna Brggs

Institute Guid ance?!

Recordsidentified through Additional records identi fied
database searching through other sources

(n=157) 0=7)

1 1

Records after duplicates removed

!

Full- text articles
assessed for
gigihlity
(n=4)

{n=285)
l Records excluded based
Fecords screened on title and abstract
(n=85) — review
l (n=68)
Full- text articles Full-text articles
assessed for excluded fornot
dligibility " meeting the inclusion
{n: 1 'j') criteria
I (n=13)

Figure 1

See image above for figure legend

Page 20/20



