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Commentary  
 
Implications for practice and research  

 This paper improves our understanding of spousal bereavement in dementia and 
highlights the need for both pre and post bereavement support for family carers. 

 It provides good quality evidence that in the year preceding bereavement, spousal 
carers of people with dementia are at increased risk of psychological distress.  

 This research highlights the need for better support for family carers of people with 

dementia, and addressing the importance of continuity of services. 

 Future research should identify both barriers and facilitators of accessing palliative 

care services and test the efficacy of interventions that aim to improve palliative care 

for people with dementia and their families. 

 

Context  
Caring for a partner with physical or mental disability and partner bereavement are well-
established independent risk factors for psychiatric morbidity. Carers of people with 
dementia are known to be at higher risk of experiencing poor mental health outcomes such 
as anxiety and depression. Adverse health effects after bereavement on the other hand have 
been suggested to be absent, due to ‘pre-death grief’ associated with caring for a partner 
with dementia. Palliative care is often not offered or accessible to people with dementia and 
their families. This means both patients and carers are likely to miss out on valuable support. 
Shah and colleagues explore whether the effects on mental and physical health in the year 
before and after bereavement differs between those caring for a partner with dementia and 
carers experiencing other types of bereavement.  
 
Methods  
Using a primary care database, demographically representative of the UK, a total of 2624 
older individuals whose partner had died with dementia were matched with 7512 individuals 
experiencing bereavement of a partner without dementia. Outcomes included whether or not 
carers had received a diagnosis of depression or were prescribed any psychotropic 
medication in the year before bereavement, and whether the deceased partner was 
identified as needing palliative care. Authors also collected data on engagement with primary 
care services, mortality rates and how many people of those not previously receiving 
psychotropic medication, did so in the year after bereavement. 
 
Findings  
Older people living with a partner with dementia were more likely to receive a diagnosis of 
depression and more likely to be prescribed psychotropic medication in the year before 
bereavement compared to the comparison sample. People with dementia were less likely to 
receive palliative care compared to patients without a diagnosis of dementia. Adverse health 
effects in dementia carers seemed to be attenuated in the year after dementia bereavement.  
Contact with primary care services increased in both groups after loss of partner, and 
mortality was lower in men experiencing dementia bereavement. The year after 



bereavement, being prescribed psychotropic medication for the first time was lower in those 
that had experienced dementia bereavement compared to those experiencing other types of 
bereavement (e.g. cancer, cardiac disease, other chronic illness).   
 
 
Commentary  
This study is characterised by many methodological strengths including the large sample 

size, a UK representative sample and a rigidly matched control group. It provides valuable 

insight into the complexity of the health effects of experiencing bereavement in dementia. 

The findings of increased risk of psychiatric morbidity in dementia carers prior to the loss of 

their partner and attenuated health effects after bereavement support the concept of 

anticipatory grief (Rando, 2000). The results of the study are in line with evidence that 

anticipatory grief in family carers of people with dementia, is greatest in the moderate to 

severe stages of dementia and in spousal carers (Chan et al, 2013). 

This study has important clinical implications, as it establishes that caring for and 

bereavement of a partner with dementia is a significant risk factor for mental health distress. 

Findings of increased risk of depression in dementia carers prior to bereavement suggest 

that offering psychological interventions and identifying carers at risk should be part of 

services available. The study also found that people with dementia were less likely to receive 

palliative care compared to people with cancer or other chronic illness. Provision of 

psychosocial support is key in improving outcomes in palliative dementia care (Singer et al., 

2016), and it is concerning that people with dementia and their families are not accessing 

this type of support.  

This work highlights the need to improve identification of family carers of people with 

dementia most likely to be at risk of distress associated with bereavement, develop suitable 

preventive interventions and understand the barriers for accessing palliative care services. 

Shah and colleagues’ research highlights the need for continuity of support, which should be 

an essential part of dementia care.  
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