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Abstract

Background Bereavement-related grief and prolonged grief disorders are highly prevalent; however, standard-
ised care approaches are lacking. To address this gap, the self~=COMPAssion-based online group psyChoTherapy

for bereavement-related grief (COMPACT) feasibility trial was developed; it showed promising participant engage-
ment and potential effectiveness. This study aimed to elucidate the mechanisms underlying the impact, contextual
factors, and implementation considerations of the COMPACT programme.

Methods Online semi-structured interviews were conducted and analysed using a deductive reflexive thematic
analysis guided by the UK Medical Research Council process evaluation framework. The interviews involved 21
participants and 10 intervention personnel from the COMPACT feasibility trial. The Helpful Aspects of Therapy Form
(HATF) was used to guide the interviews, ensuring a focus on identifying mechanisms of impact, contextual factors,
and implementation considerations.

Results Four main “mechanism of impact”themes were identified: common humanity and self-awareness, perceived
importance of self-care, deepening self-insights and personal growth, and amplified self-compassion. Two associated

“contextual factor”themes (group therapy and a secure programme environment) were highlighted. Additionally, two
“implementation consideration”themes (barriers and facilitators) were found, with related contextual themes of group
therapy and online delivery.

Conclusions The core impact mechanisms of the COMPACT programme included accessible online delivery, group
work enhancing common humanity, and a safe, supportive environment deepening self-insight, self-care, and self-
compassion. Future research should prioritise refining programme content, improving participant assessment,

and enhancing training for intervention personnel to enable a randomised controlled trial testing the effectiveness
of the intervention.
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Background

The loss of a loved one often results in profound distress,
encompassing psychological, physical, and behavioural
reactions [1]. Bereavement-related grief, while a natural
response, can significantly increase the risk of prolonged
grief disorder (PGD)—characterised by persistent grief
that impairs daily functioning for an extended period fol-
lowing bereavement—along with depression, anxiety, and
post-traumatic stress symptoms [2, 3]. Despite the wide-
spread occurrence of bereavement-related grief and pro-
longed grief disorders, there remains a notable absence of
standardised care approaches to address these challenges
effectively [4].

Individuals with higher levels of self-compassion expe-
rience lower levels of grief, indicating that self-compas-
sion-focused therapies are a promising approach for this
population [5, 6]. Self-compassion, rooted in Buddhist
philosophy, comprises three key elements: kindness
towards oneself, recognition of common humanity, and
mindfulness of suffering [7]. Gilbert posits that inter-
actions with compassionate caregivers foster a sense
of safety [8], which can be particularly beneficial for
bereaved individuals. Self-compassion may mitigate self-
criticism and guilt, facilitating emotion regulation. This
is particularly relevant in the Japanese cultural context,
where individuals tend to exhibit a strong self-critical
tendency [9], underscoring the need for self-compassion-
based interventions.

Online programmes have garnered increasing atten-
tion as a means of providing psychological support
owing to their ability to mitigate geographical limitations
and mental health stigma, while enhancing accessibility
and anonymity [10-13]; however, online bereavement
support incorporating the concept of self-compassion
remains largely unexplored.

Previously, we reported on a feasibility trial of COM-
PACT, an online group psychotherapy intervention based
on self-compassion for bereavement-related grief [14,
15]. COMPACT was designed to mitigate geographical
limitations and stigma under the premise that self-com-
passion can alleviate the psychological burden of grief
[11, 13]. Sixty participants were enrolled, with 83.1%
(54/60) completing at least four out of five sessions. Sec-
ondary outcomes indicated potential improvements in
grief, depression, anxiety, and self-compassion, although
resilience scores remained unchanged [8]. However, the
mechanisms underlying the intervention’s effectiveness
and its mediators need further investigation.

The UK Medical Research Council(MRC)guidance sug-
gests evaluating complex interventions based on three
key themes: mechanism of impact, context, and imple-
mentation [16]. Guided by this framework [16], this study
aimed to understand the mechanisms through which the
intervention impacted grief symptoms, the contextual
factors influencing its effectiveness, and the challenges
encountered during the implementation of COMPACT.
By examining qualitative data that complements the
quantitative results of the COMPACT feasibility trial,
this process evaluation seeks to address these gaps, con-
tribute to the growing evidence base for self-compas-
sion-based interventions, and provide practical insights
for broader implementation in clinical and community
settings.

Methods

This qualitative study included participants and interven-
tion personnel from the COMPACT feasibility trial [8]
and received ethical approval from the Kyoto University
Graduate School and Faculty of Medicine Ethics Com-
mittee (Approved ID: C1565) [14]. All participants pro-
vided electronically signed informed consent. The study
was registered with the Japanese Clinical Trial Registry
(UMIN CTR: UMIN000048554).

Overview of the COMPACT feasibility trial

The COMPACT single-arm feasibility trial enrolled 60
bereaved adults (> 18 years) at least 6 months post-loss
(See [15] for details). Psychotherapy, delivered by trained
psychologists (intervention personnel), included psych-
oeducation, self-compassion enhancement, and resilience
building (see Additional file 1 for details on intervention
content). The 5-week intervention comprised weekly 2-h
online sessions, integrating individual and group work,
with assignments provided after each session (Table 1).
Ten intervention personnel led one to two programmes
each, with one psychologist working with 5-6 partici-
pants per session alongside an assistant facilitator [8].
Furthermore, the study [8] incorporated quantitative
follow-up assessments at 1 and 3 months to evaluate the
stability of the intervention’s effects.

Study subjects

The current study employed qualitative methods to
investigate participants and intervention personnel. Par-
ticipants were recruited from among the COMPACT
trial participants who indicated their willingness to be
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Table 1 Overview of the COMPACT programme timeline
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Psychoeducation Individual work
Group work
Post-session assignments

Week 1 - Icebreaking
+ What is grief for you?
- Breathing exercises
Week 2 - Grief, anxiety, self-care
- Mindfulness exercises
Week 3 + Self-compassion
« Three emotion regulation systems
Week 4 - Image training exercises
- Cognitive distortion, ABC model, cognitive reframing
Week 5 + Loss and gain lines

- Compassionate messages from others

- Reflections and conclusion

ABC Antecedent, Behaviour, Consequence—a framework for understanding behaviour

interviewed on a post-session questionnaire. Partici-
pants were selected to ensure a balanced sample based on
gender and age. Intervention personnel then confirmed
the feasibility of interviewing each selected participant,
excluding those for whom the interview would be overly
burdensome. This convenience sampling approach [17]
resulted in a final sample of 21 participants (7 from each
cohort). Intervention personnel were recruited via email
by HT, targeting all personnel involved in each cohort.
The number of participating personnel was 4, 5, and 4 for
cohorts 1, 2, and 3, respectively. As four personnel par-
ticipated in multiple cohorts, the final sample consisted
of 10 intervention personnel.

Procedure

The author YK developed interview guides for par-
ticipants (Additional file 2) and intervention personnel
(Additional file 3) based on the HATF [18]. All interviews
were conducted within 56 days of completion of the
intervention to enhance participantsrecall of the inter-
vention content and their experiences. Participant inter-
views (45-60 min) involved individual, semi-structured
interviews focused on identifying the helpful aspects of
the trial. Intervention personnel group interviews (2-2.5
h) were conducted as focus groups to explore their expe-
riences, approaches, perceived effectiveness, and key
learning points.

Analysis

We employed reflexive thematic analysis, which acknowl-
edges the researchersown perspectives and biases in the
interpretation of the data [19]. This analysis was con-
ducted deductively according to the UK MRC'’s process
evaluation guidance [16]. The approach facilitated a sys-
tematic investigation of the intervention’s mechanisms of
impact, contextual factors, and implementation, allowing
us to identify shared understandings related to the inter-
vention. Interviews were audio-recorded, transcribed

verbatim by professional transcribers, and anonymised
for confidentiality. Initial coding was performed by two
researchers, HT and MY (both clinical psychologists).
Prior to commencing initial coding, we created a prelimi-
nary code list (the initial version of the codebook) based
on the research objectives. Initial coding applied codes to
relevant segments based on the categories defined by the
UK MRC (mechanisms of impact, contextual factors, and
implementation). Coding primarily focused on phrases
and short utterances, placing emphasis on the subjec-
tive emotional experiences of interviewees. HT and MY
divided the data for coding and subsequently cross-veri-
fied the applied codes to enhance consistency. They eval-
uated the clarity of code definitions and their suitability
to the data, refining the initial version of the codebook
by adding, merging, and renaming codes. Following the
revision of the initial codebook, a third researcher, SS (a
clinical psychologist), joined HT and MY in the collabo-
rative analysis. Themes derived from individual thematic
analyses were shared and examined to verify whether
the framework-derived themes were supported by the
data. The codebook was revised and expanded as the
analysis progressed, aiming to capture the data in a man-
ner that preserved participant subjective and emotional
experiences.

The final themes were confirmed through consensus
discussions among the research team (HT, MY, SS, YK:
Psychotherapist, and YU: Internist). This collaborative
and iterative analytical approach generated both explicit
and latent themes. Focus group interviews followed a
similar thematic analysis process.

Results

The mean age of the 21 participants interviewed was 51.6
years (SD= 13.8 years), and 85.7% (n= 18) were female.
Regarding their relationship to the deceased, parents
constituted the largest proportion at 47.6% (n= 10), fol-
lowed by children at 33.3% (n=7), and spouses/partners/
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fiancé(e)s at 14.3% (n= 3). The mean time since loss was
12.2 months (median 9 months, range 4-38 months).
The 10 professionals interviewed had an average of 16.7
years of experience (median 16 years, range 7—30 years).
In terms of workplace, 60.0% (n= 6) were affiliated with
hospitals and 40.0% (n= 4) with universities. Their roles
in the COMPACT trial were intervention personnel
(70.0%, n= 7) and facilitators (30.0%, n= 3). Participant
characteristics are presented in Table 2. Descriptive quo-
tations, marked with quotation marks, are used to illus-
trate each theme; for participant statements, ‘P’ refers
to intervention personnel, ‘I; along with their respective
sentence numbers (SN#) (e.g., P-SN: ##). Figure 1 sum-
marises the process evaluation.

This figure illustrates the relationships between the
core mechanisms of impact, contextual factors, and
implementation considerations identified in the COM-
PACT trial. Key themes include mechanisms such as
common humanity and self-awareness, contextual fac-
tors such as group therapy, and barriers and facilitators
to implementation. The figure summarises how these
elements interrelate to influence the effectiveness of the
self-compassion intervention.
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Mechanism of impact (M)

Analysis revealed four mechanisms of impact themes
(Common humanity and awareness, Perceived impor-
tance of self-care, Deepening self-insights and personal
growth, Amplified self-compassion) and two contextual
factor themes (Group therapy, A safe and secure pro-
gramme environment), encompassing 13 sub-categories
and 2,596 meaning units (Table 3).

Mechanisms of impact Theme 1: Common humanity

and awareness

Many participants and all intervention personnel
expressed empathy for shared experiences, fostering a
sense of connection and contributing to healing. Fur-
thermore, all participants recognised a new awareness
of their past and present experiences during the COM-
PACT trial. Descriptive quotations from participants and
intervention personnel are provided below to illustrate
these points:

“Being in a group with other people who had lost
children, like myself, was healing just by being with
people who shared the same grief” (P-SN: 511)

Table 2 Characteristics of the interviewed patients and intervention personnel

Interview Interview
participants intervention
n=21 personnel
n=10
Age, mean (SD) 51.6 (13.8)
Gender (%) Male 3(14.3)
Female 18 (85.7) 10 (100)
Deceased individual (%) Parents 10 (47.6)
Child 7(33.3)
Spouse/fiancée/partner 3(14.3)
Other 1(4.8)
Cause of death (%) Disease 14(66.7)
Suicide 2 (8.0)
Other 3(12.0)
Unknown 2(8.0)
Time elapsed since bereavement (months) Mean 12.2
Median 9
Max 38
Min 4
Mean 16.7
Professional experience (years) Median 16
Max 30
Min 7
Hospital 6 (60.0)
Workplace University 4 (40.0)
Intervention personnel 7 (70.0)
Role in COMPACT trial Facilitator 3(30.0)
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Fig. 1 Key mechanisms of impact, contextual factors, and implementation considerations in the COMPACT trial

Table 3 Themes and sub-categories of impact mechanisms and associated contextual factors

Themes Sub-categories

MI Theme 1 Awareness driven by connection with others
Common humanity and awareness Awareness of others

CF Theme 1 (3) Self-awareness of past and present
Group therapy

CF Theme 2

Safe and secure programme environment

MI Theme 2 Acquired knowledge and experiences

Perceived importance of self-care

MI Theme 3
Deepening self-insights and personal growth

MI Theme 4

Amplified self-compassion

CF Theme 2

Safe and secure programme environment

Helpful practices

Awareness through exercises

4) Awareness of the importance of self-care
Application the exercise in daily life

1
2
3

Sense of change and effectiveness
Expectations for the future

Learning from self-compassion

)
)
)
)
)
) Deepening self-insight
)
)
)
) Experience of safety and security

(
(
(
(
(
(
(
(
(
(

5
1
2
3
1
2

Abbreviations: Ml Mechanism of impact, CF Contextual factor

“If I was nodding, and they nodded back at the
same time, I felt a sense of reassurance that they
were thinking the same way, and I think that was
really important” (I-SN: 95)

Mechanism of impact Theme 2: Perceived importance

of self-care

Prior to the intervention, some participants neglected
self-care or viewed it as self-indulgent. However,
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participation in the trial led several to recognise its
importance.

“After facing anxiety and problems, I realised that it
is important to care for myself, spend time on self-
care, and practice it. I believe that living a healthier
life will help me overcome the loss of my loved one”
(P-SN: 4).

Many participants came to recognise the importance
of self-care techniques, such as breathing exercises, by
learning and practicing them. Practices they found help-
ful included breathing exercises (19 participants), refram-
ing (14 participants), meditation (10 participants), and
imagery (6 participants). Breathing exercises were par-
ticularly popular, with most participants reporting them
as beneficial.

“Reframing was a useful way of thinking for me, as I
tend to be self-critical, regardless of grief. Being able
to practice it within the programme made me feel
like I could do it myself” (P-SN: 1206).

Weekly homework assignments in the programme
included brief exercises (e.g., breathing exercises and
reframing), and participants were encouraged to incor-
porate these practices into their daily lives. Approxi-
mately half of the participants who found the exercises
helpful reported continued use.

“Being able to practice for five weeks and actually
test whether it was effective in daily life made a big
difference for me.” (P-SN: 184)

“Breathing exercises are still easiest for me to do
before bed” (P-SN: 391)

“I've been doing breathing exercises at the same time
every day since then, so I feel like it’s become a habit”
(P-SN: 2125)

Mechanism of impact Theme 3: Deepening self-insights

and personal growth

More than half of the participants who practiced the
exercises in their daily lives with hope and expectation
that the programme would be beneficial became aware of
self-compassion and their own cognitive biases, leading
to a shift in their thinking.

“I realised that everyone is responsible for their own
life, so my life is mine, and I am responsible for how
1 think about it. This realisation brought me peace of
mind.” (P-SN: 1139).

Additionally, approximately half of the participants
shared that they were able to reflect on their past selves
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from a broader perspective, which led to deeper self-
awareness. Participants expressed feelings of experienc-
ing the effects of the programme’s exercises and realising
their own growth.

“I was interested, and well, 1 feel like I've come to
know myself better as I have tried many things”
(P-SN: 2034)

“l had many realisations through the programme,
and 1 think those realisations broadened my per-
spective” (P-SN: 2898)

Mechanism of impact Theme 4: Amplified self-compassion
Many participants highlighted the significance of self-
compassion and confidence gained through interactions
within the group and with the intervention personnel.

“I used to think that being kind to myself was a kind
of indulgence and that I needed to have someone do
something for me. But I had a new realisation that it
is not self-indulgence.” (P-SN: 750).

Furthermore, most participants spoke about the
comfort and safety they experienced during their par-
ticipation in the programme. This sense of security was
identified as a core concept and value of the programme.
In particular, many participants specifically mentioned
the intervention personnel. They reported feeling reas-
sured by the intervention personnel in the group and
experiencing warmth and gentleness from them through
their interactions.

“«

ust seeing the therapist’s face filled me with a sense
of fulfilment and warmth.” (P-SN: 690)

“Because clinical psychologists bridged the gap
between us, we were able to interact with each other
in a safe and comfortable way. I think that was a big
factor in my feeling secure enough to participate”
(P-SN: 984.).

Of particular interest, there appeared to be no marked
variations in the uptake of self-compassion when com-
paring individuals bereaved by suicide with those
bereaved by other causes.

Implementation considerations and associated contextual
factors

Two implementation considerations themes (1. Imple-
mentation barriers and 2. Implementation facilitators)
emerged from the analysis, encompassing 15 sub-catego-
ries and 1,154 meaning units (Table 4).
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Table 4 Themes and sub-categories regarding implementation
considerations and associated contextual factors

Themes

Sub-categories

IC Theme 1
Implementation barriers
CF Theme 1

Group therapy

CF Theme 3

Online delivery

IC Theme 2
Implementation facilitators
CF Theme 1

Group therapy

CF Theme 3

Online delivery

Challenges in the deliv-
ery of individualised care
Unique challenges

of online delivery

Burden faced by inter-
vention personnel
Questioning skill mastery
Challenges involved

in working with indi-
viduals with severe grief
or trauma

Challenges to conduct
image training work
Unfamiliarity

with the exercise content
Concerns regarding digi-
tal literacy

Optimal accessibil-

ity to the programme
and programme
progress

Detailed assessments

of participant

Adequate intervention
personnel training
Creative and com-
passionate care

beyond the intervention
manual

Competent facilitators
Expectations of the inter-
vention efficacy
Professional develop-
ment of the intervention
personnel

Abbreviations: IC Implementation consideration, CF Contextual factor

Implementation considerations Theme 1: Implementation
barrier

Many intervention personnel highlighted programme
limitations, including challenges with group sessions,
meeting diverse participant needs, and providing indi-
vidualised care. They reported feeling burdened by a
lack of support, particularly the absence of a supervisor.
Additionally, they noted the complexities of working with
individuals experiencing severe grief or trauma.

I understand the intervention content intellectu-
ally, but the pieces haven’t quite come together yet to
form a complete picture. To be honest, we have been
experimenting and trying different things as we have
implemented the programme. (I-SN: 287)

While the online format was generally well-received,
concerns were raised about accessibility for minority
groups.

For example, I think someone who is deaf would
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not be able to participate without someone guiding
them. (I-SN: 28)

Some participants offered suggestions for improve-
ment, such as audio guides for meditation and breathing
exercises.

For example, if the facilitators had shared audio
guides with images of comfort and safety, partici-
pants might have found the homework easier. (I-SN:
3260)

Implementation considerations Theme 2: Implementation
facilitators

Participants appreciated the programme’s structure,
including its 5-week duration, gradual progression, and
opportunities for connection through group work. Some
participants suggested improvements, such as providing
audio guides for meditation and breathing exercises.

Because it was online, I could participate without
worrying about infecting other participants if I got
COVID-19. As long as I was feeling well, I could par-
ticipate. I am glad I was able to participate until the
end. (P-SN: 442)

Some intervention personnel emphasised the need
for more detailed assessments of participants, including
their grief severity and trauma history. They also high-
lighted the importance of comprehensive training for
intervention personnel, particularly in core concepts like
grief and self-compassion. This training, they suggested,
would guide programme modifications for future ran-
domised controlled trials.

I personally feel that the needs might have been
quite different depending on the severity of grief and
the individual’s personality. (1-SN: 311)

Most of the intervention personnel demonstrated a
commitment to supporting all participants, employ-
ing creative approaches beyond the programme manual.
They acknowledged the challenges of perceiving non-ver-
bal cues in the online format but remained enthusiastic
about the intervention’s potential for future research.

1 think it is absolutely crucial to avoid the mindset of
simply executing a finished programme. (I-SN: 270)

They also highlighted the programme’s effectiveness
and its potential to address the limited bereavement care
coverage in Japan. More than half of intervention person-
nel reported integrating programme elements into their
clinical practice, demonstrating its impact on profes-
sional development.

Bereavement care is not widely covered by universal
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health insurance in Japan, so it is difficult to make
progress. I hope this programme can be a first step in
that direction. (I-SN: 7)

Contextual Factors (CFs)

Recognising that the effectiveness of an intervention
may vary across different settings, even when efficacious
in a specific context, understanding the contextual fac-
tors underpinning COMPACT’s impact is crucial [16].
These factors offer insights into potential adjustments
needed for the intervention itself. Two contextual themes
emerged from the analysis: Group Therapy and a Safe
and Secure Programme Environment. The interrelation
between these contextual themes and other identified
themes is also depicted in Fig. 1.

CF Theme 1: Group therapy

This theme demonstrated associations with MI1: Com-
mon Humanity and Recognition, and IC Theme 1:
Implementation Barriers. Narratives from numerous par-
ticipants highlighted the pivotal role of the group ther-
apy format in fostering inter-participant connection and
enhancing the recognition of common humanity. Con-
versely, some intervention personnel noted limitations
inherent in group therapy, such as the inability to provide
individualised support.

“Also, the environment of being able to do it while
feeling that there are others doing it together, not
alone, and that it is okay to say that difficult parts
are difficult, I think that was significant” (P-SN:
1636).

“When considering that it is a group, not individual,
I thought about how to harness group dynamics,
group cohesiveness, was important after all."(I-SN:
120)

CF Theme 2: Safe and secure programme environment

This theme appeared to be linked to MIl: Common
Humanity and Recognition, and MI Theme 4: Amplified
Self-Compassion. A safe and secure programme environ-
ment played a crucial role in encouraging self-disclosure
and enhancing participants’self-esteem. According to
many participants, this safe and secure environment
was fostered through connections with the intervention
personnel.

“The fact that we could have conversations with
each other with clinical psychologists present was, I
think, one of the big factors that made me feel secure
enough to participate” (P-SN: 948).

“The staff members have gentle and calm voices, so I
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felt very secure” (P-SN: 3217)

CF Theme 3: Online delivery

This theme was associated with IC Theme 1: Implemen-
tation Barriers, and IC Theme 2: Implementation Facili-
tators. Online delivery facilitated access to COMPACT
by mitigating geographical constraints and reducing the
stigma associated with mental health services. Some par-
ticipants mentioned being able to participate without
concern for infection risk, among other benefits. Mean-
while, some intervention personnel expressed unfamiliar-
ity with online interventions and noted unique challenges
specific to the online format.

“Because it was online and also a group, I honestly
feel that it was quite difficult to pay attention to eve-
ryone.” (I-SN: 182)

Discussion

Main findings

This study elucidated the mechanism of impact, con-
textual factors, and implementation considerations of
the COMPACT intervention. COMPACT was found to
alleviate grief symptoms in participants by fostering rec-
ognition of common humanity to reduce loneliness, pro-
moting the practice of self-care to deepen self-insight,
and amplifying self-compassion. These mechanisms were
reinforced by intervention personnel who provided a
safe and secure environment. Implementation challenges
were also identified, including interpreting non-verbal
cues in the online format and developing strategies to
enhance resilience.

Mechanism of impact in COMPACT

Analysis of interview data using reflexive thematic anal-
ysis suggests that the COMPACT process unfolded in a
generally stepwise manner. Initially, by encountering fel-
low participants and intervention personnel and sharing
their experiences, participants experienced a reduction
in feelings of isolation and gained reassurance that they
were not alone in their suffering (Common Humanity
and Recognition). Subsequently, through learning and
practicing self-care techniques such as breathing exer-
cises and reframing, some participants recognised the
importance of self-care and began incorporating it into
their daily routines (Recognition of the Importance of
Self-Care). Building upon these experiences, a subset of
participants appeared to undergo a shift in perspective,
deepening their understanding of themselves (Deepening
Self-Insight and Personal Growth). Ultimately, through
these cumulative experiences, participants seemed to
recognise and embrace the significance of self-com-
passion, fostering a greater sense of kindness towards
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themselves (Amplification of Self-Compassion). These
stages are not strictly demarcated but rather are consid-
ered to be mutually influential and interact synergistically
to produce the overall effect of COMPACT.

However, it is crucial to acknowledge that this pro-
posed mechanism remains hypothetical. It may not apply
uniformly to all individuals, and variations in the extent
and manifestation of its effects are to be expected. This
hypothesised mechanism, derived from interview data
focusing on participantsemotional experiences, neces-
sitates further validation through quantitative data and
long-term follow-up studies.

Interrelationship between participants and intervention
personnel

The aforementioned themes illuminate the interrela-
tionship between participants and intervention per-
sonnel. COMPACT appears to have been effective in
enabling most participants to recognise common human-
ity, reduce feelings of loneliness, deepen their under-
standing of self-compassion, promote the practice of
self-compassion, and provide an experience that allevi-
ated emotional distress. Intervention personnel empha-
sised that COMPACT fostered a warm and accepting
atmosphere where participants felt safe to engage in
self-disclosure. Intervention personnel warmly sup-
ported participants as they gained a sense of security
and became capable of discovering new solutions. Par-
ticipants indicated that the compassion (encompassing
consideration, empathy, and ingenuity) demonstrated by
the intervention personnel enabled them to engage with
the programme within a safe and secure environment.
Thus, COMPACT can be understood as having a thera-
peutic effect, wherein participants’self-reflection and the
compassion of the intervention personnel who warmly
observed and supported this introspection synergistically
promoted participants’psychological growth and facili-
tated their recovery from grief.

Sense of safety and security and expertise of intervention
personnel

The mechanism of impact in the COMPACT trial may
have been reinforced by the contextual factor of a sense
of safety and security. Participants reported feeling safe
and secure, which they attributed to the exceptional crea-
tivity and care of intervention personnel that extended
beyond the programme manual. This report aligns with
Gilbert’s theory that interactions with compassionate
caregivers foster a sense of safety [8], reduce vigilance
for threat, and encourage exploration. The strong con-
nection between participants and intervention person-
nel appeared to enable participants to explore their inner
selves safely and confidently, which is crucial for personal
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growth. This study reaffirmed the importance of high-
quality interventionist skills for programme effectiveness,
a finding consistent with prior research [20].

Sense of connection with others

Throughout the COMPACT programme, partici-
pants encountered others with similar experiences
during group therapy, fostering a sense of common
humanity and connection—key components of self-
compassion. The mechanism of impact revealed that
participants’experience of common humanity served as
a catalyst for subsequent experiences. Grief-related dis-
tress includes feelings of loneliness, anxiety, and hope-
lessness [21]. Even without malice, casual remarks from
others can hurt bereaved individuals and make them
feel misunderstood [22]. For participants who often feel
isolated and trapped, discovering that others share their
pain was likely a profound experience. Discovering that
others share their pain offered solace and mitigated
potential hurts from casual and unintentional remarks.
Furthermore, while previous research has highlighted the
role of shared humanity in peer support [23], this study
underscores the unique potential of group therapy to cul-
tivate such meaningful connections.

Practical benefits of self-care

The mechanism of impact suggested that experiencing
common humanity and the sustained practice of pro-
gramme exercises, such as breathing exercises and mind-
fulness, may have led to self-insight and self-growth. This
indicates that while incorporating new practices into
daily life can be challenging [24], the flexible homework
assignments in the programme, designed to be com-
pleted at a convenient time, facilitated the development
of routines. The benefits and importance of self-care have
been previously described, and our study aligns with pre-
vious research [25, 26].

Future implementation should focus on enhancing par-
ticipants’ self-efficacy, ensuring that exercises are simple
and easy to understand, and minimising psychological
barriers to practice.

Identified future challenges

While our previous quantitative report showed no sig-
nificant improvement in resilience [15], qualitative data
suggest a pressing need to prioritise this aspect. Imagery
training, intended to enhance resilience, sometimes
amplified distress as participants focused on images of
the deceased [15], highlighting the potential for trigger-
ing painful memories. Additionally, participants encoun-
tered challenges in applying learned skills to personal
experiences, such as imagining a safe place, which for
some was associated with the deceased. These challenges
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underscore the need to tailor interventions more closely
to individual grief experiences. One participant poign-
antly stated,"Since my husband passed away, there is no
safe place left in this world."Further refinement of resil-
ience-enhancing methods is needed. Future research
could explore alternative approaches to resilience train-
ing that minimise emotional distress, such as adaptive
imagery techniques or personalised coping strategies tai-
lored to individual grief experiences.

Additional areas for improvement include participant
assessments during recruitment to determine suitability
for online psychotherapy, enhanced training for interven-
tion personnel, and the evaluation of the long-term sta-
bility of intervention effects. The online format presents
challenges in perceiving non-verbal cues, and the group
setting can limit individualised attention. The introduc-
tion of a supervisor could address these challenges, sup-
port intervention personnel, and ultimately enhance
programme effectiveness. Future research should con-
sider incorporating qualitative or quantitative follow-up
at 3, 6, or 12 months to evaluate the long-term stability of
the intervention effects.

Furthermore, when applying the findings of this study
to other countries, it is imperative to consider cultural
and healthcare system differences. While Japan exhibits
a cultural background characterised by a strong tendency
toward self-criticism, this may not apply in other cultural
contexts. Additionally, although bereavement care is not
widely covered by social insurance in Japan, the situation
may differ in other nations. Implementing COMPACT in
different countries would necessitate adapting the pro-
gramme to account for these disparities.

Strengths and limitations

This qualitative study explored the mechanisms and
effects of the intervention through participant experi-
ences [27]. Interviews with both participants and inter-
vention personnel provided a multifaceted understanding
of the intervention.

However, several limitations warrant consideration.
First, while the MRC guidelines and the HATF provided
valuable guidance in research design, data collection, and
analysis, we also acknowledge the inherent limitations
of adhering to pre-existing frameworks. For instance,
the MRC process evaluation guidelines may not fully
capture elements unique to the COMPACT interven-
tion. The HATF did not allow for in-depth exploration of
participants’bereavement experiences. Future research
should incorporate inductive approaches and develop
more tailored evaluation methods to capture elements
specific to COMPACT.

The second limitation concerns the generalizabil-
ity of the findings. Reliance on participant consent for
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interview participation may have introduced bias towards
a positive perception of the programme. Addition-
ally, while participants presented diverse backgrounds
in terms of bereavement experiences, age, and gender,
the utilisation of reflexive thematic analysis resulted in
the generation of common themes. Consequently, the
inability to capture the individuality of bereavement
experiences represents a limitation of this study. Future
research is encouraged to pursue narratives that explore
the experience of intervention, starting from the bereave-
ment period.

The third limitation is the low number of male partici-
pants in the COMPACT trial (7 out of 60 participants).
This may be influenced by the cultural stigma surround-
ing men’s mental health in Japan. Future research should
explore strategies to increase male participation.

Conclusions

The COMPACT programme’s core mechanisms of
impact and associated contextual factors included easy
access through online delivery, enhancement of a sense
of common humanity through group work, and deepen-
ing of self-insight, self-care, and self-compassion within
a safe and secure programme environment. Addressing
issues related to programme implementation is essen-
tial for successfully conducting a randomised controlled
trial and achieving broader social implementation of the
intervention. These findings contribute to the broader
evidence base for online psychological interventions,
particularly in addressing bereavement-related grief and
fostering emotional resilience in diverse populations.
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