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A Scoping Review of PTSD Following Bereavement Among Ethnic Minority Women in the UK: Cultural Barriers and Access to Mental Health Support


Abstract
Bereavement is a significant life event that can trigger psychological distress, including post-traumatic stress disorder (PTSD), depression and prolonged grief. For ethnic minority women in the UK, these experiences are shaped by the intersection of gender, culture and wider systemic inequalities, potentially increasing vulnerability while reducing access to appropriate mental health support. This scoping review aimed to map the existing evidence relating to PTSD and other bereavement-related mental health difficulties among ethnic minority women in the UK, while identifying cultural barriers that influence access to support services. Guided by the framework developed by Arksey and O'Malley (2005) and the Joanna Briggs Institute guidance for scoping reviews (Peters et al., 2020), searches were conducted across the UWTSD Library Search, PubMed, EBSCOhost, Sage Journals and Google Scholar for studies published between 2005 and 2026. Five peer-reviewed studies met the inclusion criteria. Thematic analysis identified three overarching themes: increased vulnerability to bereavement-related psychological distress, cultural and structural barriers to accessing mental health support, and gaps in culturally responsive bereavement services. The findings indicate that bereavement may increase vulnerability to PTSD and prolonged grief, while stigma, language barriers and systemic inequalities continue to limit access to appropriate mental health support. The review concludes by identifying implications for health and social care practice and providing recommendations for policy development and future research aimed at reducing mental health inequalities among ethnic minority women




1. Introduction
1.1 Definitions of Key Concepts
To establish clarity and ensure consistency throughout this review, the following key concepts are defined:
· Bereavement: The experience of losing a significant person through death, involving emotional, cognitive, behavioural and social adjustment. Bereavement is recognised as a major life event that can affect psychological wellbeing and everyday functioning (Morina et al., 2010). 
· Post-Traumatic Stress Disorder (PTSD): A mental health condition that may develop following exposure to a traumatic event. It is characterised by intrusive memories, avoidance behaviours, negative changes in mood and cognition, and heightened arousal or reactivity (National Institute for Health and Care Excellence, 2018). 
· Ethnic Minority Women: Women belonging to ethnic groups other than White British, including South Asian, Black, Mixed and other minority ethnic communities. Within this review, the term acknowledges that experiences of health and healthcare are influenced by the intersection of ethnicity, gender and wider social determinants of health (Schnyder et al., 2016). 
· Cultural Barriers: Differences in cultural beliefs, values, language, traditions and social norms that may influence how psychological distress is recognised, expressed and managed. These barriers may reduce engagement with formal healthcare services and limit access to appropriate mental health support (Mayland et al., 2021). 

1.2 Rationale
Bereavement is a universal life experience; however, its psychological impact varies considerably between individuals and communities. Research suggests that women are generally at greater risk of developing prolonged grief, depression and trauma-related symptoms following bereavement, particularly where emotional or social support is limited (Boelen et al., 2020). For ethnic minority women in the UK, this vulnerability may be further increased by cultural expectations, structural inequalities and disparities in access to mental health services (Roberts et al., 2011).
Cultural beliefs strongly influence how grief is experienced, expressed and supported. Within some communities, bereavement may be viewed primarily as a private family or religious matter rather than an issue requiring professional mental health intervention (Koffman et al., 2005). Consequently, symptoms associated with PTSD or prolonged grief may remain unrecognised, be interpreted as a normal part of bereavement, or be attributed to alternative cultural or spiritual explanations. These factors may contribute to delayed recognition of psychological distress and reduced engagement with mental health services.
Although national guidance, including the National Institute for Health and Care Excellence (2018), advocates culturally sensitive and trauma-informed care, there remains limited evidence specifically examining bereavement-related PTSD among ethnic minority women in the UK. This scoping review therefore aims to map the available evidence, identify barriers to accessing mental health support and highlight implications for health and social care practice.

1.3 Review Question
What evidence exists regarding PTSD and other bereavement-related mental health difficulties among ethnic minority women in the UK, and what cultural barriers influence access to mental health support services?

1.4 Objectives
The objectives of this scoping review are:
1. To identify key themes relating to PTSD and other bereavement-related mental health difficulties among ethnic minority women in the UK. 
2. To explore the cultural, social and structural barriers that influence access to mental health support following bereavement. 
3. To identify gaps within the existing evidence base and consider the implications for health and social care practice and future research.


2. Background
2.1 Context of Bereavement and Mental Health in the UK
The UK is becoming increasingly ethnically diverse, with the 2021 Census reporting that approximately 18% of people in England and Wales identify as belonging to an ethnic minority group (Office for National Statistics, 2022). Despite efforts to reduce health inequalities, disparities in access to mental health services remain across many ethnic minority communities. The Adult Psychiatric Morbidity Survey (NHS Digital, 2023) reported that although common mental health conditions occur across all ethnic groups, differences persist in service access, treatment experiences and mental health outcomes.
Bereavement is a significant life event that may lead to prolonged grief disorder, depression and post-traumatic stress disorder (PTSD) (Morina et al., 2010; Prigerson et al., 2009). While many individuals gradually adapt following bereavement, others experience persistent psychological distress that affects daily functioning and quality of life (Stroebe et al., 2007). The risk of prolonged or complicated grief may increase when the death is sudden or traumatic, or where emotional and social support is limited (Boelen et al., 2020).
For ethnic minority women, bereavement may be further influenced by cultural beliefs, religious practices, family expectations and wider social inequalities. Cultural traditions shape how grief is understood and expressed, while mental health stigma may discourage discussion of emotional distress or professional help-seeking (Mayland et al., 2021). Caregiving responsibilities and expectations to maintain family cohesion may also increase emotional burden and delay access to support (Schnyder et al., 2016). These interacting factors highlight the importance of considering both cultural and structural influences when examining bereavement-related mental health among ethnic minority women.

2.2 Policy and Legislation
Several national policies and legislative frameworks support the provision of equitable, person-centred mental health care within the United Kingdom.
The Equality Act 2010 protects individuals from discrimination on the grounds of protected characteristics, including race, sex and religion, and places a legal duty on public services to promote equality and reduce discrimination (HM Government, 2010). Similarly, the Health and Social Care Act 2012 requires NHS organisations to reduce health inequalities and improve access to healthcare for disadvantaged and marginalised populations (HM Government, 2012).
The NHS Long Term Plan (NHS England, 2019) identifies reducing inequalities in mental health care as a national priority and highlights the importance of improving access to culturally appropriate services for diverse communities. In addition, National Institute for Health and Care Excellence Guideline NG116 recommends that assessment and treatment of PTSD should consider cultural, linguistic and individual needs to ensure that care remains person-centred and accessible (National Institute for Health and Care Excellence, 2018).
Despite these policy commitments, evidence suggests that inequalities in access to mental health support continue to affect many ethnic minority communities. Roberts et al. (2011) found that individuals from ethnic minority backgrounds were less likely to seek or receive treatment for PTSD despite experiencing comparable levels of trauma exposure. These findings suggest that policy alone is insufficient and that continued efforts are required to ensure equitable access to culturally responsive mental health services.

2.3 Current State of Knowledge
Existing evidence demonstrates that bereavement experiences differ across cultural groups and may be influenced by wider social and structural factors. Koffman et al. (2005) reported that bereaved Black Caribbean participants living in London experienced higher levels of anxiety and depression than White British participants despite reporting similar levels of grief. The authors suggested that wider social disadvantages, including financial pressures, housing difficulties and limited culturally appropriate support, contributed to poorer psychological outcomes.
Mayland et al. (2021) further identified that bereavement support services are often underused by ethnic minority communities because of barriers including stigma, language differences, limited awareness of available services and concerns that mainstream care does not adequately reflect cultural or religious values. These findings suggest that improving access requires more than increasing service availability; services must also be culturally responsive and developed in partnership with the communities they intend to support.
Although previous research has explored bereavement, PTSD and mental health inequalities separately, relatively little evidence has specifically examined PTSD following bereavement among ethnic minority women in the UK. Furthermore, there remains limited synthesis of how gender, ethnicity and wider social determinants interact to influence psychological distress and help-seeking following bereavement. This review therefore seeks to address this gap by mapping the available evidence and identifying implications for future health and social care practice.

3. Methods
3.1 Review Framework
This scoping review was conducted using the five-stage methodological framework developed by Arksey and O'Malley (2005), which provides a systematic and transparent approach to mapping existing evidence and identifying gaps within the literature. The review also followed the guidance provided by the Joanna Briggs Institute (Peters et al., 2020), which supports methodological rigour and consistency in the planning, conduct and reporting of scoping reviews. A scoping review methodology was considered appropriate because the aim of this study was to explore the breadth of existing evidence rather than evaluate the effectiveness of specific interventions.

3.2 Search Strategy
A structured literature search was undertaken during June 2026 using the following electronic databases:
· UWTSD Library Search 
· PubMed 
· EBSCOhost 
· Sage Journals 
· Google Scholar 
The search strategy combined keywords and Boolean operators to identify relevant peer-reviewed literature relating to bereavement, PTSD, ethnicity and access to mental health support. The main search terms included:
PTSD, bereavement, grief, trauma, ethnic minority women, South Asian women, mental health, barriers, cultural competence, access to services and the United Kingdom.
Boolean operators were used to broaden and refine the search strategy:
("PTSD" OR "grief" OR "bereavement") AND ("ethnic minority" OR "South Asian") AND ("women") AND ("United Kingdom" OR "UK") AND ("mental health" OR "barriers" OR "access")
The following search limits were applied:
· Publication date: 2005–2026 
· English language only 
· Peer-reviewed primary or secondary research studies 
· Studies relevant to health and social care practice

3.3 Inclusion and Exclusion Criteria
Table 1
	Inclusion Criteria
	Exclusion Criteria

	Peer-reviewed primary or secondary research studies
	Non-peer-reviewed materials: policy papers, guidelines, editorials, conference proceedings, commentaries

	Published in English
	Articles not available in English

	Published between 2005 and 2026
	Studies published before 2005

	Focus on PTSD, bereavement, or grief-related distress
	Studies unrelated to loss or trauma

	Addresses ethnicity, culture, or gender dimensions
	No relevance to ethnic minority populations or women

	Conducted in the UK or directly applicable to UK practice
	Studies set entirely outside the UK without transferable findings

	Relevant to health and social care service provision
	Studies focused only on biological or pharmacological outcomes without social context




3.4 Study Selection
The database search identified 118 records. Following the removal of duplicate records, 97 studies remained for title and abstract screening. Application of the predefined inclusion and exclusion criteria resulted in 21 potentially relevant studies progressing to full-text review. After full-text assessment, five peer-reviewed studies met the eligibility criteria and were included within the final scoping review.




3.5 Data Analysis
Data were extracted using a standardised data extraction form to ensure consistency across the included studies. Information recorded included the author, publication year, study design, participant characteristics, study setting, research aims and key findings. The findings were analysed using thematic analysis as described by Aveyard (2019). This involved identifying recurring concepts across the included studies, grouping similar findings into codes and developing broader themes that addressed the review question.

3.6 Ethical Considerations
As this study involved a review of previously published literature, ethical approval was not required because no primary data were collected from human participants. Nevertheless, ethical principles were maintained throughout the review by:
· including only publicly available peer-reviewed research; 
· accurately representing the findings of the included studies; 
· acknowledging all sources through appropriate Harvard referencing; 
· avoiding plagiarism through original academic writing and correct citation of published evidence; and 
· adhering to the University's guidance on academic integrity and research ethics. 

4. Results
4.1 Overview of Included Studies
A total of 118 records were identified through database searching. Following the removal of duplicate records, 97 studies remained for title and abstract screening. Application of the predefined inclusion and exclusion criteria resulted in 21 potentially relevant articles progressing to full-text review. Following full-text assessment, five peer-reviewed studies met the eligibility criteria and were included in the final scoping review. The included studies comprised quantitative, qualitative and systematic review designs, providing evidence relating to bereavement-related psychological distress, cultural influences and barriers to accessing mental health support among ethnic minority communities. The characteristics of the included studies are presented in Table 2.






Table 2
	Study ID
	Author(s) & Year
	Study Design
	Setting & Sample
	Main Focus
	Key Findings

	1
	Koffman et al. (2005)
	Quantitative cohort study
	London, UK; Black Caribbean and White British bereaved adults
	Bereavement outcomes across ethnic groups
	Black Caribbean participants reported higher levels of anxiety and depression despite similar grief intensity. Social disadvantage and limited culturally appropriate support influenced bereavement experiences.

	2
	Mayland et al. (2021)
	Systematic review
	32 studies involving ethnic minority communities
	Access to and quality of bereavement care
	Bereavement services were underused because of stigma, language barriers, limited awareness of services and lack of culturally appropriate care.

	3
	Garcia et al. (2020)
	Qualitative study
	Luton, UK; Pakistani, Bangladeshi and White British mothers following stillbirth
	Bereavement experiences and support following stillbirth
	Bereavement experiences were influenced by cultural beliefs, family expectations and communication with healthcare professionals. Participants highlighted the need for culturally sensitive bereavement care.

	4
	Morina et al. (2010)
	Cross-sectional study
	Bereaved adults
	Relationship between prolonged grief, PTSD and depression
	Bereaved individuals commonly experienced overlapping symptoms of prolonged grief, PTSD and depression, demonstrating the psychological impact of bereavement.

	5
	Roberts et al. (2011)
	Cross-sectional study
	Adults from different ethnic groups
	Ethnicity, PTSD and treatment-seeking
	Ethnic minority groups were less likely to seek or receive treatment for PTSD despite experiencing similar trauma exposure, highlighting inequalities in access to mental health care.




The thematic analysis identified three overarching themes across the included studies. These themes are summarised in Table 3 and discussed in the following sections.

Table 3
	Theme
	Brief Description
	Supporting Study

	Theme 1: Increased vulnerability to bereavement-related psychological distress
	Bereavement was associated with PTSD, prolonged grief, depression and wider psychological distress among ethnic minority women.
	Koffman et al. (2005)

	Theme 2: Cultural and structural barriers to accessing mental health support
	Stigma, language barriers, cultural beliefs and inequalities reduced engagement with mental health and bereavement services.
	Mayland et al. (2021)

	Theme 3: Gaps in culturally responsive bereavement services
	Existing services often failed to meet the cultural and religious needs of ethnic minority communities, highlighting the need for culturally responsive care.
	Garcia et al. (2020)




4.2 Theme 1 – Increased Vulnerability to Bereavement-Related Psychological Distress
Across the included studies, bereavement was consistently associated with increased psychological distress, including PTSD, prolonged grief, anxiety and depression. Participants described both psychological and physical symptoms, including sleep disturbance, fatigue and reduced daily functioning. Bereavement experiences were also influenced by social and cultural factors such as family responsibilities, caregiving roles and socioeconomic disadvantage. Overall, the findings suggest that bereavement may increase vulnerability to psychological distress among ethnic minority women, particularly where cultural and structural barriers limit access to appropriate support (Koffman et al., 2005; Morina et al., 2010).

4.3 Theme 2 – Cultural and Structural Barriers to Accessing Mental Health Support
The second theme identified cultural and structural barriers affecting access to mental health support following bereavement. Common barriers included stigma, concerns about family shame, language differences and limited awareness of available services. Participants also reported difficulties accessing culturally appropriate information and communicating with healthcare professionals, reducing engagement with formal support. Overall, the evidence suggests that cultural expectations and wider structural inequalities continue to limit access to bereavement and mental health services among ethnic minority communities (Mayland et al., 2021; Roberts et al., 2011).

4.4 Theme 3 – Gaps in Bereavement and Mental Health Service Provision
The final theme highlighted gaps in bereavement and mental health services for ethnic minority communities. The included studies suggested that many services do not fully reflect the cultural, religious and social needs of diverse communities. Participants reported that support was often not culturally responsive, while culturally sensitive communication and care were identified as important aspects of positive bereavement experiences (Garcia et al., 2020; Mayland et al., 2021). These findings highlight the need for further research and more equitable service development.

5.Discussion
5.1 Increased Vulnerability to Bereavement-Related Psychological Distress
The findings of this scoping review suggest that bereavement can have a significant psychological impact on ethnic minority women, increasing the risk of PTSD, prolonged grief and depression. Although bereavement is a universal experience, its psychological effects are influenced by cultural, social and structural factors. Participants described emotional distress alongside physical symptoms such as sleep disturbance, fatigue and reduced daily functioning, demonstrating that grief may be experienced differently depending on individual circumstances and cultural context.
These findings are consistent with Morina et al. (2010), who reported that prolonged grief, PTSD and depression frequently coexist following bereavement. Likewise, Koffman et al. (2005) found poorer psychological outcomes among bereaved ethnic minority participants despite similar levels of grief, suggesting that wider social inequalities and limited access to support contribute to poorer mental health outcomes. However, the strength of this evidence should be interpreted with caution. Morina et al. (2010) used a cross-sectional design, which identifies associations but cannot establish causality, while Koffman et al. (2005) included a relatively small sample from London, limiting the generalisability of the findings to all ethnic minority women across the UK.
The review also indicates that vulnerability following bereavement is shaped by multiple interacting factors. Family responsibilities, caregiving roles and socioeconomic disadvantage may increase emotional burden and delay help-seeking. This reflects the concept of intersectionality, which recognises that ethnicity, gender and wider social circumstances influence health experiences and access to care (Schnyder et al., 2016).
Although UK guidance recommends early recognition and treatment of PTSD (National Institute for Health and Care Excellence, 2018), trauma-related symptoms among ethnic minority women may not always be recognised because distress is sometimes expressed through physical symptoms, spiritual beliefs or culturally specific understandings of grief. These findings highlight the importance of culturally informed assessment and person-centred care. Overall, bereavement-related psychological distress should be understood as the result of interacting psychological, cultural and social influences rather than bereavement alone (Morina et al., 2010; Koffman et al., 2005). 

5.2 Cultural and Structural Barriers to Accessing Mental Health Support
The findings identified cultural and structural barriers as important influences on access to mental health support following bereavement. Although services are available within the UK, access is shaped by cultural beliefs, family expectations and wider structural inequalities rather than individual choice alone.
Mental health stigma was one of the most consistent barriers. Within some ethnic minority communities, emotional distress may be viewed as a private family matter or interpreted through cultural or religious beliefs rather than recognised as a mental health condition. Consequently, women may delay seeking help because of concerns about shame or family reputation. Similar barriers relating to stigma, cultural expectations and limited awareness of services have also been reported among ethnic minority women accessing mental health services (Watson et al., 2019). Mayland et al. (2021) similarly reported that stigma and limited awareness of bereavement services reduced engagement with available support.
Communication barriers also limited access to care. Participants described difficulties accessing culturally appropriate information and interpreting services, while Roberts et al. (2011) suggested that previous experiences of discrimination and mistrust of healthcare services discouraged engagement with mental health support. The included studies also differed in design and participant selection. Mayland et al. (2021) synthesised evidence from 32 studies, providing a broad overview of barriers to bereavement care, whereas Roberts et al. (2011) used cross-sectional survey data. While these approaches strengthen understanding of common barriers, they cannot determine how experiences change over time or establish cause-and-effect relationships.
Overall, the evidence suggests that improving access requires both culturally competent practice and organisational change to ensure services are inclusive and accessible (Mayland et al., 2021; Roberts et al., 2011; Conneely et al., 2023).

5.3 Need for Culturally Responsive Bereavement and Mental Health Services
The findings emphasise the need for bereavement and mental health services that are culturally responsive to the needs of ethnic minority women. Although national policies promote equitable access to healthcare, many services continue to reflect approaches that do not fully recognise differing cultural, religious and social understandings of grief. Consequently, some bereaved women may perceive mainstream services as inaccessible or insufficiently responsive.
Mayland et al. (2021) reported that many bereavement services are based on Western models of grief, which may not always reflect the beliefs and coping strategies of ethnic minority communities. Some women therefore seek support from family members, faith leaders or community organisations rather than formal healthcare services. Garcia et al. (2020) provides valuable insight into culturally sensitive bereavement care through qualitative interviews with Pakistani, Bangladeshi and White British mothers following stillbirth. Although the qualitative design offers rich accounts of participants' experiences, the findings are based on a relatively small sample from one UK location and may not represent the experiences of all ethnic minority women.
Improving cultural competence may strengthen communication, trust and therapeutic relationships between professionals and service users. This requires ongoing education, effective communication and meaningful engagement with local communities.
The NHS Long Term Plan (NHS England, 2019) identifies reducing health inequalities as a national priority, while the Equality Act 2010 requires public services to provide equitable and non-discriminatory care (HM Government, 2010). However, translating these commitments into routine practice remains a challenge. Overall, culturally responsive care should be regarded as an essential component of high-quality bereavement support, with the potential to improve patient experiences and reduce mental health inequalities among ethnic minority women (Mayland et al., 2021; NHS England, 2019).



5.4 Implications for Health and Social Care Practice
The findings of this review have several implications for health and social care practice. Healthcare professionals should recognise that bereavement experiences are influenced by cultural beliefs, language, family expectations and wider social circumstances rather than assuming that grief is experienced uniformly across different communities (Mayland et al., 2021).

Improving cultural competence through education and training may enhance communication, reduce misunderstandings and support more accurate recognition of PTSD and prolonged grief symptoms. Early identification of psychological distress, together with timely referral to appropriate services, may improve outcomes for bereaved ethnic minority women (National Institute for Health and Care Excellence, 2018).
Partnership working between statutory services, voluntary organisations and faith communities may also improve awareness of available support, reduce stigma and encourage earlier engagement with bereavement services. Such collaborative approaches are consistent with person-centred care and may contribute to more accessible and equitable mental health support (Mayland et al., 2021; NHS England, 2019).

5.5 Strengths and Limitations
This review has several strengths. It explores an under-researched area by synthesising evidence relating to bereavement, PTSD and access to mental health support among ethnic minority women in the UK. The use of a scoping review methodology enabled the inclusion of qualitative, quantitative and systematic review evidence, providing a broad overview of the available literature. Following the framework proposed by Arksey and O'Malley (2005), together with guidance from the Joanna Briggs Institute (Peters et al., 2020), strengthened the transparency and consistency of the review process. Another strength is that the included studies used a range of research designs, including qualitative, quantitative and systematic review methods, allowing evidence from different perspectives to be synthesised. However, the small number of included studies and variation in study design and participant populations limited direct comparison of findings.
However, several limitations should be acknowledged. The number of studies specifically examining PTSD following bereavement among ethnic minority women in the UK remains limited, meaning some included studies explored bereavement or mental health inequalities more broadly. Restricting the search to English-language, peer-reviewed publications may also have excluded relevant evidence published in other languages or within the grey literature. Furthermore, as this review aimed to map the available evidence rather than evaluate methodological quality, no formal critical appraisal of the included studies was undertaken (Arksey and O'Malley, 2005; Peters et al., 2020). Consequently, the findings should be interpreted as an overview of the current evidence rather than definitive evidence of effectiveness.
Overall, this review contributes to understanding bereavement-related mental health among ethnic minority women while highlighting important gaps that require further investigation. Future research should continue to explore culturally responsive bereavement support and PTSD following bereavement to strengthen the evidence base and inform future health and social care practice (Mayland et al., 2021).


6. Conclusion and Recommendations

6.1 Conclusion
This scoping review explored the available evidence relating to PTSD and other bereavement-related mental health difficulties among ethnic minority women in the UK, with a particular focus on cultural and structural barriers to accessing mental health support. The findings suggest that bereavement may contribute to PTSD, prolonged grief and depression, while cultural beliefs, gender roles and wider social inequalities influence how psychological distress is recognised and how support is accessed (Morina et al., 2010; Koffman et al., 2005; Roberts et al., 2011).
Three key themes emerged: increased psychological vulnerability following bereavement, cultural and structural barriers to accessing mental health support, and gaps in culturally responsive bereavement services (Koffman et al., 2005; Morina et al., 2010; Mayland et al., 2021). Although the available evidence remains limited, this review highlights the need for further research, culturally responsive service development and continued efforts to reduce inequalities in mental health care. The findings may help inform future health and social care policy, practice and research aimed at improving bereavement support for ethnic minority women.

6.2 Recommendations
Recommendations for Health and Social Care Practice
Health and social care organisations should strengthen cultural competence through regular education and training to improve professionals' understanding of diverse cultural beliefs surrounding bereavement, grief and mental health (NHS England, 2019). Professionals should adopt person-centred approaches that recognise the influence of cultural, religious and social factors while ensuring assessments remain sensitive to individual needs (National Institute for Health and Care Excellence, 2018). Services should also improve access to professional interpreters, culturally appropriate information and collaborative working with community and faith organisations to encourage earlier engagement with bereavement support (Mayland et al., 2021).

6.3 Recommendations for Policy
Policy makers should continue to reduce inequalities in access to bereavement and mental health services for ethnic minority communities in line with the Equality Act 2010 and the NHS Long Term Plan (HM Government, 2010; NHS England, 2019). Healthcare organisations should monitor service accessibility and outcomes across ethnic groups to identify inequalities and inform service improvement (Roberts et al., 2011). National policy should continue to promote culturally responsive care and meaningful engagement with local communities during the planning and delivery of bereavement services (National Institute for Health and Care Excellence, 2018).

6.4 Recommendations for Future Research
Future research should investigate bereavement-related PTSD and prolonged grief among ethnic minority women using larger and more diverse UK populations. Additional qualitative and quantitative studies are needed to examine the long-term psychological impact of bereavement, identify barriers to support and evaluate culturally adapted bereavement interventions (Mayland et al., 2021; Morina et al., 2010). Strengthening the evidence base will support more equitable policies and improve bereavement and mental health services for ethnically diverse communities.
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