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Abstract

Background: Adolescents who experience the loss of a family member are at increased risk of adverse mental health
outcomes, yet many face barriers or may be reluctant to access in-person or group-based support. mHealth (mobile health)
interventions can help address these barriers by offering flexible, accessible, and low-threshold support.

Objective: This study evaluated the short- and long-term mental health effects of Alba — Youth in Grief, a preventive
self-management mobile app for bereaved adolescents. The primary outcome was symptoms of prolonged grief, while
secondary outcomes included grief reactions, personal growth, and symptoms of posttraumatic stress and depression. User-
reported helpfulness and negative experiences were also examined.

Methods: In an unblinded randomized controlled trial (ClinicalTrials.gov NCT06093113), 126 adolescents aged 12-19 years
who had lost a parent or sibling were allocated to either the unguided Alba app (n=61) or an active control condition receiving
unguided web-based psychoeducation (n=65). Online self-assessments were conducted at baseline and at 2, 6, and 12 months.
Participants generally demonstrated high levels of distress at baseline, with 40% (50/126) reporting symptoms indicative of
probable prolonged grief disorder according to ICD-11 (International Classification of Diseases, 11th Revision) diagnostic
scoring rules. Mental health outcomes were analyzed using linear mixed models to examine changes over time between groups,
while user experiences were examined using descriptive statistics and summative content analysis.

Results: Intention-to-treat analyses showed moderate reductions in prolonged grief symptoms at 12 months among adoles-
cents randomized to Alba compared with the control group, with no significant effects at the 2- and 6-month follow-ups. The
app group also demonstrated greater reductions in grief reactions, posttraumatic stress symptoms, and depressive symptoms
compared with controls, with the strongest effects observed at long-term follow-up. No effect on personal growth was
demonstrated. Most participants reported the app as helpful, while a minority disclosed negative experiences such as sadness.

Conclusions: Overall, the findings indicate that Alba may be beneficial in reducing mental health symptoms among bereaved
adolescents and highlight its potential as a safe, acceptable, and scalable mHealth intervention.

Trial Registration: ClinicalTrials.gov NCT06093113; https://clinicaltrials.gov/study/NCT06093113
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Introduction

Losing a family member can be a profoundly disruptive
event and may be particularly difficult during adolescence,
as individuals strive to form an independent identity yet
remain dependent on adults and family for support [1].
Most adolescents gradually adapt to life after loss, but some
experience persistent high levels of grief that elevate the risk
for mental health difficulties [2]. Compared with nonber-
eaved peers, bereaved adolescents face a two- to threefold
risk of depression and an 8.6% higher risk of posttraumatic
stress [3.4], alongside increased vulnerability to psychoso-
cial problems such as substance use, self-harm, and suicidal
ideation, as well as to premature death [5-7].

Additionally, some bereaved adolescents develop
prolonged grief disorder (PGD), with prevalence estimates
ranging from 104% to 32% [8]. Recently introduced into
the ICD-11 (International Classification of Diseases, 11th
Revision) and the DSM-5-TR (Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edition, Text Revision),
PGD is characterized by persistent yearning for the deceased,
separation distress, and intense emotional pain causing
functional impairment in adolescents, often manifesting in
anger and protest behaviors [1,9]. Negative cognitions about
the self, life, and the future, alongside maladaptive avoidance
strategies (eg, avoiding loss reminders and daily activities),
have been linked to more severe prolonged grief and
posttraumatic stress symptoms [10].

Conversely, protective factors such as adaptive coping
strategies, self-efficacy, emotional expression, communica-
tion, and social support can mitigate the aforementioned risks
[8,11]. Having constructive ways of coping with loss may
also promote positive psychological changes called posttrau-
matic growth, including strengthened relationships, personal
resilience, and renewed appreciation of life [12]. Interven-
tions that normalize loss, promote agency, and strengthen
coping thus hold potential to reduce mental health risks and
promote personal growth in bereaved adolescents [11-13].

Preventive interventions, suitable for adolescents
regardless of symptom severity, are commonly delivered
as leader-led support groups or grief camps and often
involve parents as participants [14]. Many draw on cog-
nitive behavioral therapy (CBT) principles [14], incorpo-
rating components such as psychoeducation, coping and
emotion regulation training, and exercises for challeng-
ing negative thoughts [13,14]. Other programs apply the
Sense of Coherence framework [15], which emphasizes
making loss comprehensible, grief manageable, and foster-
ing new meaning in life [16]. Some preventive interven-
tions, such as the Family Bereavement Program, have
demonstrated long-term mental health benefits up to 15
years postintervention [17]. Nonetheless, evidence generally
suggests only small effects of preventive interventions on
grief, and depressive and posttraumatic stress symptoms
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[14]. Moreover, methodological limitations, including small
samples, limited follow-up, and reliance on completer data,
underscore the need for more rigorous trials using intention-
to-treat analyses and long-term follow-up [14].

Young grievers may also face barriers or reluctance
to participate in family-based, in-person, or group formats
[15,18]. mHealth (mobile health) technologies, delivering
health interventions through smartphone applications, offer
advantages such as reach, accessibility, and anonymity [19].
Although internet-delivered CBT interventions for bereaved
adolescents exist, both unguided [20] and guided [21], no
mHealth app has yet been made available to this group.
However, stand-alone mHealth apps have reduced depressive
symptoms in adolescents with moderate effects [22], and
the My Grief app for bereaved parents demonstrated small
to moderate reductions in prolonged grief and posttraumatic
stress symptoms relative to a waitlist control [23,24]. Thus,
although effect sizes for mHealth apps are typically modest,
their accessibility and reach suggest they may represent a
valuable complement to existing interventions.

The self-management mobile app Alba — Youth in
Grief was co-developed with parentally bereaved adoles-
cents recruited through a nonprofit organization offering
grief support [25]. An internal pilot trial, constituting
the first phase of this randomized controlled trial (RCT),
confirmed the intervention’s overall feasibility. However,
minor adjustments to recruitment and inclusion criteria were
required [26]. The pilot also demonstrated acceptability, with
participants reporting high satisfaction and Alba’s helpfulness
in understanding grief, managing emotions, and support-
ing self-efficacy [26]. In addition, narratively structured
interviews with participants included in the RCT study
provided further insights into how the app contributed to
meaningful changes in adolescents’ grief and daily lives.
The findings indicated that coping strategies fostered a
sense of control-, grief-, and emotion-tracking enhanced grief
understanding and emotional expression, and psychoeduca-
tion normalized loss experiences and strengthened self-per-
ception [27].

This study aimed to evaluate the effects of the Alba
app on bereaved adolescents’ mental health over time. The
primary objective was to assess the short-term effects of
Alba on prolonged grief symptoms after 2 months of use,
compared to an active control. Secondary objectives were to
investigate its long-term effects on prolonged grief symp-
toms, as well as short- and long-term effects on grief
reactions, personal growth, posttraumatic stress symptoms,
and depressive symptoms over the first year of follow-up,
compared to an active control. Another secondary aim was to
assess user-reported helpfulness of, and negative experiences
with, Alba.
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Methods

Design

This study was a 2-armed RCT with an active control
(ClinicalTrials.gov, identifier: NCT06093113). The interven-
tion group received the Alba app, while the control group
obtained psychoeducation via a website. This approach, using
an active control, was implemented to account for attention
and expectancy effects and to ensure all participants receive
some form of assistance. Both groups received immediate
access to their assigned intervention after randomization and
completed online self-assessments at baseline and 2, 6, and 12
months. The first 36 participants of the RCT comprised the
internal pilot study [26].

Sample Size

A sample size of 124 was estimated to detect a moderate
effect on the primary outcome (ie, prolonged grief) with 80%
power at a 5% significance level, accounting for a projec-
ted 21% dropout. This target was retained despite the pilot
study indicating a slightly higher dropout rate, as recruitment
changes implemented after the pilot, such as advertising on
adolescent-frequented social media platforms, were expected
to reduce attrition [26].

Participants

Eligibility criteria required participants to be aged 12-19
years, bereaved of a parent and/or sibling at least one month
before enrollment, have smartphone access, and understand
Swedish. However, due to technical difficulties in download-
ing the app experienced by those aged 12 years in the pilot,
the lower age limit was raised to 13 years for the remainder of
the RCT [26]. There were no exclusion criteria.

Procedure

Recruitment for this study took place between December
2023 and September 2024 through social media adver-
tisements, collaborations with nonprofit organizations and
Swedish regions and municipalities, which shared study
information within their networks and digital channels.
Interested adolescents were directed to this study’s website
for information and a digital sign-up form. A researcher then
screened for eligibility via telephone or text message. For
participants aged younger than 15 years, guardian contact
information was collected, and verbal consent was obtained
from all legal guardians in accordance with Swedish law.

Eligible participants then received a link via email or
text message to a digital consent form hosted in REDCap
(Vanderbilt University) [28,29]. After providing consent,
participants completed baseline assessments and were then
randomized. Following randomization (described under the
Randomization section), participants received the Alba app
(A0S or Android) or the control website by email and were
free to use them as needed, with no recommended frequency
or pattern of use. A researcher followed up one week later
to confirm access for all participants. Follow-up assessments
were conducted at 2, 6, and 12 months. Participants received
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up to 3 reminders by email and/or text message for each
assessment.

Randomization

After completing the baseline assessment, participants were
randomized (1:1) to the intervention or control condition
using REDCap [30]. The randomization sequence was
generated by an external statistician using an unstratified
block design of 20 allocations. The sequence was uploaded
into REDCap by the first author without review, ensuring
allocation concealment at the point of assignment. Once
randomized, allocations were automatically revealed to the
researcher but could not be altered, and participants were
notified of their assigned condition via email and/or text
message. Thus, neither participants nor researchers were
blinded to conditions.

To prevent cross-group contamination, where participants
access the intervention not assigned to them, siblings
enrolling in this study were nonrandomly allocated to the
same condition (n=5). Siblings were identified through
comparison of shared residential addresses, and when
identified, the later-enrolled siblings were assigned to the
same condition as the first. No further stratification proce-
dures were applied.

The App Alba - Youth in Grief

Alba — Youth in Grief is a stand-alone self-management app
designed to support bereaved adolescents by strengthening
coping, communication, and social support, while address-
ing cognitive, emotional, and behavioral aspects of grief.
Its content is based on CBT principles and the Sense of
Coherence framework [16]. The app was co-developed with
6 parentally bereaved adolescents, together with researchers
and an advisory group, to ensure age-appropriate functions,
an appealing design, and language tailored for users aged
12-19 years, as described previously [25]. Texts are intention-
ally brief to enhance readability, and interactive elements,
such as an avatar guide, active navigation choices, and audio
with matching text for breathing- and mindfulness exercises,
are included.

Built on the structure of the My Grief app for bereaved
parents [23,31,32] and PTSD (posttraumatic stress disorder)
Coach [33,34], Alba is organized into 5 sections that can
be accessed freely according to users’ individual needs and
preferences, rather than in a predefined order:

e What is grief?: psychoeducation on grief and common
reactions to foster understanding of grief and normalize
experiences.

* What can I do?: practical tools (eg, mindfulness,
breathing, and writing) for emotion regulation,
processing of loss, and memorializing the deceased.

* How am I feeling?: emotion and grief intensity tracking
features, with optional daily notifications, to support
self-awareness.

* How do I seek support?: guidance on help-seeking and
communicating grief-related needs.
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* The private part: a memory bank for the deceased and a
personalized safety plan to aid problem-solving in times
of distress.

Control Intervention

The control intervention was delivered through a password-
protected section of this study’s website, to which partici-
pants received unlimited access by email after randomization.
It contained abbreviated versions of about one-third of the
psychoeducational texts from Alba’s “What is grief?” section,
covering emotions, thoughts, behaviors, communication, and
grief within the family. Unlike in the app, these texts included
no advice or exercises for managing grief reactions. The
website also provided contact details for 2 support services,
including 1 emergency resource, and 1 nonprofit organization
for individuals with suicidal ideation, representing roughly
one-tenth of the support links available in the app. No other
Alba content was included.

Measurements

Overview

The primary outcome was symptoms of prolonged grief, with
secondary outcomes of grief reactions, personal growth, and
symptoms of posttraumatic stress and depression. In this
study, prolonged grief symptoms refer to reactions associated
with the diagnostic criteria for PGD, whereas grief reactions
refer to common grief-related responses not tied to any
specific diagnosis. All mental health outcomes were measured
at baseline and at 2, 6, and 12 months.

Sociodemographic and Loss-Related
Information

The baseline assessment included a self-constructed
questionnaire, which collected information on sociodemo-
graphic characteristics (eg, gender, age, residential area, and
country of birth) and loss-related information (eg, time since
death, relationship to deceased, and cause of death).

Prolonged Grief

Prolonged grief symptoms were assessed with the Traumatic
Grief Inventory-Kids-Self Report+ (TGI-K-SR+) [35,36]. The
measure consists of 16 items rated from 1 (“never”) to
5 (“always”), where respondents are asked to indicate the
frequency of experienced reactions during the last month as
a consequence of the death. Items, for instance, include “I
have felt guilty of the death of [deceased]” and “I have had
trouble accepting that [deceased] is dead.” The measurement
is designed in accordance with both DSM-5-TR and ICD-11
symptom criteria for PGD and yields a total score of 16-80.
While optimal cutoff scores for probable PGD have been
estimated in the initial validation of the instrument, these are
advised to be used cautiously, and scoring rules may be more
accurately used [37]. Scoring rules for DSM-5-TR require
endorsement of =1 B-criterion symptom (items 1-2), =3 of
the C criterion symptoms (items 3-11), and the D criterion
symptom (item 16), while the liberal scoring rule for /CD-11
specified the need for =1 B criterion symptom (items 1-2), =1
C criterion symptom (items 3-4, 6-9, and 12-15), and the E
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criterion symptom (item 16) to be endorsed. Previous work
has shown strong internal consistency and good convergent
validity for related versions [37,38]. In the present study,
internal consistency was excellent at baseline (total omega
Q=091). As the TGI-K-SR+ was not previously available
in Swedish, the measure was translated from English and
culturally adapted following recommended procedures [39],
including forward-backward translation and pretesting with
bereaved adolescents. For a detailed description, see Rhodin
et al [26].

Grief Reactions and Personal Growth

Grief reactions and personal growth were measured using the
Hogan Inventory for Bereavement-Short Form for Children
and Adolescents (HIBSF-CA) [40]. The inventory includes
21 items scored from 1 (“does not describe me at all”’) to 5
(“describes me very well”), forming 2 independent subscales:
grief (10 items, range 10-50) and personal growth (11 items,
range 11-55). Items assess the extent of grief-related thoughts
and emotions experienced during the last 2 weeks, with
higher scores indicating more severe grief reactions or greater
personal growth, respectively. Example items include “I don’t
think I will ever be happy again” (grief) and “I am more
aware of others’ feelings” (personal growth). The personal
growth subscale is conceptually aligned with posttraumatic
growth as described in the broader literature; accordingly,
findings are discussed in relation to previous research on
posttraumatic growth.

Reliability of the HIBSF-CA has been shown to be
strong [40], and internal consistency in this study was
good at baseline (grief £2=0.85; personal growth £2=0.90).
The HIBSF-CA was translated into Swedish and culturally
adapted using the same procedures as the TGI-K-SR+ [26,
39].

Posttraumatic Stress

Posttraumatic stress symptoms were assessed with the Child
PTSD Symptom Scale-Self-Report Version for DSM-5
(Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition) [41]. The measure consists of 20 symptom
items (range 0-80) rated on a 5-point scale from 0 (“not at
all”) to 4 (“almost always”™), plus 7 items assessing impair-
ment in daily life. Symptom items assess how frequently the
respondent has experienced a symptom during the last month,
for example, “being jumpy or easily scared,” and a cutoff
score of 31 has been suggested to indicate probable PTSD
[41]. The inventory has shown strong psychometric proper-
ties in adolescents [41] and has demonstrated high internal
consistency with bereaved adolescents in a previous Swedish
study [42]. It showed excellent internal consistency in this
study at the baseline assessment (£2=.92).

Depression

Depressive symptoms were measured with the Patient Health
Questionnaire-9 [43], consisting of 9 items scored from 0
(“not at all”) to 3 (“almost every day”; range 0-27), where
the respondent is asked to indicate how often they have been
troubled by a symptom during the last 2 weeks. Example
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items include “little interest or pleasure in doing things” and
“feeling down, depressed, or hopeless.” Cutoffs of =10 and
=15 have been suggested for moderate and severe depression,
respectively. The Patient Health Questionnaire-9, previously
used with adolescents [44, 45], demonstrated high reliability
in Swedish samples [46] and showed good internal consis-
tency at baseline in this study (2 = .86).

App Helpfulness and Negative Experiences

At the 2-month follow-up, participants in the intervention
group rated the app’s perceived helpfulness on 9 items scored
from 1 (“no, not at all”) to 4 (“yes, completely”). Items
addressed Alba’s usefulness for understanding grief reactions,
regulating emotions, promoting self-efficacy, supporting
grief communication, and facilitating help-seeking. Poten-
tial negative experiences were assessed using the yes or
no item: “did you experience any negative consequences
from using the app (for example, feeling sad or unwell)?”
Participants answering “yes” were invited to provide further
details in a free-text response. Most evaluation questions were
adapted from the My Grief trial [32] and earlier intervention
studies [33,47]. Additional evaluation items on self-reported
app use were collected, and objective app engagement data
were collected throughout the current study using Google
Analytics. As usage data were anonymous and available only
at the aggregate group level, they were used to describe
overall app engagement but did not permit analyses of
associations between individual app use and mental health
outcomes.

Statistical Analysis

All analyses were conducted in R software (version
2025.09.24+418; R Foundation). To examine the interven-
tion’s short- and long-term effects on primary and secon-
dary outcomes, linear mixed models (LMMs) were applied
(Ime4 package 1.1-37; ImerTest package 3.1-3). The internal
consistency of all measurements was assessed before analysis
using McDonald total o to evaluate their psychometric
reliability at baseline (psych package 2.5.6). Missing data
were assumed missing at random, with no imputation used.
Assumptions of normality and homoscedasticity of residuals
were checked in connection with the analysis (performance
package 0.15.2).

Intention-to-treat analyses were performed, including all
randomized participants, with no exclusions made from the
analytic sample due to missing follow-up data. For each
outcome, a separate LMM was estimated incorporating all
time points and fixed effects of time, condition, and their
interaction. These random-intercept models with fixed slopes
used baseline as the reference time point, such that time
effects reflected change from baseline and interaction terms
represented differential change between groups. In addition,
sensitivity analyses using complete cases were performed to
validate the robustness of the findings, with sample sizes
ranging from 74 to 77 participants depending on the outcome.
Between-group effect sizes (Cohen’s d) with 95% ClIs were
further estimated using change scores from baseline to all
follow-ups for each outcome (effsize package, version 0.8.1;
dplyr package, version 1.1.4). Independent-samples ¢ tests
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were performed on baseline outcome measures to compare
participants who did and did not complete all assessments,
both between study groups and within each group separately.

Items on app helpfulness and the proportion of partici-
pants reporting negative experiences were analyzed using
descriptive statistics. Free-text responses describing nega-
tive experiences were examined using summative content
analysis [48]. This approach enabled systematic identifica-
tion and quantification of words and expressions related
to adverse events. The analytical process entailed relevant
terms being identified, grouped into categories, and quantified
to classify different types of negative experiences. Further-
more, descriptive statistics on objective app engagement were
retrieved from Google Analytics by filtering the period from
the first participant receiving access to Alba until the last
participant completed the 2-month follow-up assessment,
thereby corresponding to the time period covered by the app
evaluation survey.

Ethical Considerations

This study was approved by the Swedish Ethical Review
Authority (No. 2023-0430901). Research with bereaved
adolescents raises specific ethical concerns; according to
previous research, primarily relating to informed consent,
safeguarding confidentiality, and balancing potential risks
and benefits [49]. In relation to supporting participants’
autonomy, study information was tailored to be age-appropri-
ate and in a clear, accessible format, and informed con-
sent was obtained for all participants. Participation was
continuously emphasized as voluntary, and adolescents were
reminded they could withdraw at any time without explan-
ation and without affecting access to the intervention.
Participants received no compensation. To ensure participant
privacy and confidentiality, data was collected using REDCap
and subsequently transferred to secure servers hosted by
Uppsala University, and stored separately from code keys
with access restricted to authorized personnel.

Although researching sensitive topics inevitably carries
a risk of distress, many adolescents have valued research
participation as an opportunity to use their experiences for
positive purposes [50,51]. To mitigate distress concerns,
control participants received the app after trial completion.
Participants’ well-being was further safeguarded by monitor-
ing suicidal ideation during assessments. If any indication
of suicidal thoughts emerged, a researcher contacted the
adolescent to assess severity and offered guidance on how
to access appropriate professional support.

Results

Sample Characteristics

Of 126 included adolescents, 83% (104/126) of adolescents
identified as female, and 93% (117/126) of adolescents
were born in Sweden, with an average age of 16 (SD
1.93; range 12-19) years. Regarding loss experiences, 43%
(54/126) of participants had lost fathers, and 65% (82/126)
of participants had lost a family member due to disease. The
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mean time since loss was approximately 3 years (SD 3.85;
range 0.12-22.97). More information on demographics and
loss-related information for both the intervention group and
the control group can be found in Table 1.

At baseline, 33% (42/126) vs 40% (50/126) of participants
reported symptoms indicative of probable PGD using the
diagnostic scoring rule for DSM-5-TR and ICD-11, respec-
tively. Additionally, 25% (31/126) of participants scored
above the cutoff for moderate depression in the self-reports
and 28% (35/126) for severe depression, with 40% (51/126)
exceeding the threshold for probable PTSD. Overall, 63%

Rhodin et al

(80/126) vs 66% (83/126) of participants reported symptoms
indicating the presence of at least one of the diagnoses
when using DSM-5-TR and ICD-11 scoring rules for PGD,
respectively. No formal statistical comparison was conducted
between groups, as any observed differences were assumed to
reflect chance variation following randomization. However,
inspection of descriptive statistics indicated comparable
demographic characteristics and baseline symptom levels,
with slightly higher posttraumatic stress symptoms in the
intervention group (Table 2)

Table 1. Demographic characteristics for adolescents completing baseline assessment (N=126).

Demographic characteristics

Intervention group (n=61)

Control group (n=65) Total sample (N=126)

Age (years)
Mean (SD) 16.0 (1.8)
Range 12.0-19.0
Sex, n (%)
Female 53 (86.9)
Male 7(11.5)
Other 1(1.6)
Residential area, n (%)
Countryside or small town 18 (29.5)
Small or medium-sized city 31 (50.8)
Large city 12(19.7)
Country of birth, n (%)
Sweden 56 (91.8)
Nordic 2(3.3)
Europe 1(1.6)
Outside of Europe 2(3.3)
Years since death
Mean (SD) 3.0@3.6)
Range 0.2-15.2
Family member deceased, n (%)
Mother 11 (18.0)
Father 25 (41.0)
Brother 16 (26.2)
Sister 9 (14.8)
Other? 2(33)
Type of death, n (%)
Disease 37 (60.7)
Accident/murder/another act of violence 13 (21.3)
Suicide 9(14.8)
Other® 349

157 (2.0) 159 (1.9)
12.0-19.0 12.0-19.0
51(78.5) 104 (82.5)
13 (20.0) 20 (15.9)
1(L.5) 2 (1.6)
24 (36.9) 42 (33.3)
19(29.2) 50 (39.7)
22(33.9) 34 (27.0)
61(93.9) 117 (92.9)
1(1.5) 3(24)
2(3.0) 3(24)
1(L.5) 324
3.6 (4.1) 33339
0.1-23.02 0.1-23.02
17 (26.2) 28 (2222)
29 (44.6) 54 (42.9)
12 (18.5) 28 (22.2)
8 (12.3) 17 (13.5)
2@3.1) 4(32)
45 (69.2) 82 (65.1)
7 (10.8) 20 (15.9)
12 (18.5) 21 (16.7)
3 (4.6) 6(4.8)

ncluding one participant who had lost a sibling before their own birth.
bIncluding stepmother, stepfather, or grandfather with parental role.

“Including overdose, pregnancy loss, and death attributed to medical complications caused by hospital error.

Table 2. Self-reported symptom levels at baseline (TO; n=126), 2 months (T1; n=94), 6 months (T2; n=87), and 12 months (T3; n=84), and

between-group effect sizes based on change from baseline®.

Intervention group, mean (SD)

Control group, mean (SD) Between-group, d (95% CI)

Prolonged grief
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Intervention group, mean (SD)

Control group, mean (SD)

Between-group, d (95% CI)

Baseline 51.26 (12.35)
2 months 4440 (11.34)
6 months 42.80 (11.38)
12 months 38.76 (10.98)
Grief
Baseline 2731 (8.11)
2 months 24.84 (6.67)
6 months 25.05 (7.04)
12 months 22.12 (6.69)
Personal growth
Baseline 31.69 (8.76)
2 months 35.09 (8.81)
6 months 36.54 (9.24)
12 months 36.34 (10.65)
Posttraumatic stress
Baseline 30.82 (16.73)
2 months 23.88 (13.33)
6 months 22.84 (13.98)
12 months 15.93 (12.47)
Depression
Baseline 11.57 (6.65)
2 months 8.77 (541)
6 months 9.21(5.37)
12 months 7.29 (5.07)

50.09 (9.47)

47.11 (11.00)
43.67 (11.98)
43.89 (11.68)

25.54(7.24)
25.53 (7.28)
23.86 (6.85)
24.63 (6.81)

33.39 (8.00)
33.55(7.87)
34.89 (8.12)
3437 (8.67)

25.54 (12.48)
26.55 (14.65)
2321 (14.62)
22.70 (14 85)

939 (4.83)
9.68 (5.43)

8.46 (4.18)
8.71 (5.56)

b
0.45 (0.01 to 0.88)

0.25(=0.17 t0 0.67)
0.64 (0.18 to 1.10)

0.49 (0.04 to 0.93)
0.11 (<031 t0 0.55)
0.68 (0.22 to 1.15)

027 (=0.71 10 0.18)
-0.29 (-0.72 t0 0.14)
-0.32 (-0.77 t0 0.14)

0.58 (0.14 to 1.03)
0.29 (-0.14 t0 0.72)
0.70 (024 to 1.17)

0.45 (0.01 to 0.89)

0.12 (<031 t0 0.54)
0.34 (=0.11 t0 0.79)

3Positive d values indicate greater reductions in outcome scores in the intervention group relative to the control group, whereas negative values
indicate greater increases in the intervention group relative to the control group.

bNot applicable.

Dropout Analyses

Overall, 24 participants completed only the baseline
assessment and did not contribute follow-up data (see Figure
1 for participant flow). Baseline comparisons (Tables S1-S3
in Multimedia Appendix 1) showed that noncompleters in the
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intervention group (n=23) reported higher baseline posttrau-
matic stress and depressive symptoms than noncompleters in
the control group (n=26), while intervention-group complet-
ers (n=38) reported higher personal growth than noncomplet-
ers (n=23), with no other baseline differences observed.
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Figure 1. Flowchart of participants.
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The intention-to-treat analysis revealed no statistically
significant condition-by-time interaction for prolonged grief
at the 2-month follow-up, although the corresponding
between-group effect size suggested a small-to-moderate
effect (Cohen’s d=0.45,95% CI 0.01 to 0.88), or the 6-month

Follow-up

Two-month follow-up (n=51, 78%)
« Lost to follow-up (n=9)
« Discontinued trial (n=3)

« Incomplete survey (n=2)
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v
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follow-up (d=0.25, CI —-0.17 to 0.67). However, the app group
exhibited significantly greater symptom reductions than the
control group at the 12-month follow-up (see Figure 2 and
Table 3), demonstrating moderate between-group effect sizes
(d=0.64,CI10.18 to 1.10; Table 2).

Figure 2. Predicted mean prolonged grief score (TGI-K-SR+) for the app and control groups across assessment points (TO=baseline, T1=2 months,

T2=6 months, and T3=12 months), displayed using proportional spacing

to reflect actual time intervals. Values represent estimated marginal means

from the LMM, with 95% Cls displayed as error bars. LMM: linear mixed model; TGI-K-SR+: Traumatic Grief Inventory—Kids—Self Report+.
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Table 3. Intention-to-treat LMM? results for primary and secondary outcomes (n=126). Model estimates represent changes from baseline (T0) and
group differences relative to the control group reference category.

Outcome and fixed effect Estimate (3) SE 95% CI P value
Prolonged grief
Intercept 50.09 1.40 47.35t052.83 <.001
Condition 1.17 2.02 -2.77t05.11 .56
Time (TO-T1) -3.10 1.16 -5.37to -0.84 008
Time (T0-T2) -6.56 1.23 —8.96 to —4.16 <.001
Time (T0-T3) -6.38 1.24 —8.80 to —3.96 <.001
Condition x TO-T1 -2.54 1.73 -5.90 to 0.82 .14
Condition x TO-T2 -1.86 1.77 -530to 1.58 29
Condition x TO-T3 —6.26 1.80 -9.76 to =2.77 <.001
Grief
Intercept 25.54 93 23.73 t0 27.35 <.001
Condition 1.77 1.33 -.83t04.37 19
Time (TO-T1) -.08 76 —1.57to 1.40 91
Time (T0-T2) -1.85 81 -3.421t0-0.28 02
Time (T0-T3) =75 81 -2.331t00.83 36
Condition x TO-T1 -2.22 1.12 —4.41 to -0.03 049
Condition x TO-T2 —-.60 1.15 -2.85t0 1.64 .60
Condition x TO-T3 -4.75 1.17 -7.03t0-2.48 <.001
Personal growth
Intercept 33.38 1.09 31.26 to 3551 <.001
Condition -1.70 1.56 —-4.75t01.35 28
Time (TO-T1) 24 90 -1.52t0 1.99 79
Time (T0-T2) 1.09 95 -.76 t0 2.94 25
Time (T0-T3) 57 96 -130t02.44 .55
Condition x TO-T1 1.49 133 -1.10t0 4.08 26
Condition x TO-T2 2.14 1.36 —.50 to 4.80 12
Condition x TO-T3 2.67 1.38 -01t05.36 05
Posttraumatic stress
Intercept 25.54 1.82 21.98 to 29.09 <.001
Condition 528 2.62 .17 t0 10.39 045
Time (TO-T1) 79 147 —2.08 to 3.66 .59
Time (TO-T2) -3.34 1.56 —6.37 to —0.31 03
Time (T0-T3) =275 1.57 —5.80 t0 0.30 08
Condition x TO-T1 -6.02 2.17 -10.25to -1.79 006
Condition x TO-T2 -3.79 223 -8.13t0 0.54 09
Condition x TO-T3 -10.86 2.26 -1525to -6.47 <.001
Depression
Intercept 9.38 68 8.05 to 10.72 <.001
Condition 2.19 98 27t04.11 03
Time (TO-T1) -.06 61 -124t01.12 93
Time (T0-T2) -1.27 65 —2.53 to —0.00 05
Time (T0-T3) -1.09 65 -235t00.17 09
Condition x TO-T1 -2.14 90 -3.90 to -0.39 02
Condition x TO-T2 -85 92 -2.65t00.95 .36
Condition x T0-T3 -2.83 94 —4.66 to —1.01 003

4LMM: linear mixed model.
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symptoms compared to the control group, although only the
differences at 2 months and 12 months reached statistical
significance (Table 3 and Figure 3).

Secondary Outcomes

The app group demonstrated a steeper decline in grief
reactions as well as posttraumatic stress and depressive

Figure 3. Predicted mean (A) grief (HIBSF-CA), (B) personal growth (HIBSF-CA), (C) posttraumatic stress (CPSS-5-SR), and (D) depression
(PHQ-9) scores for the app and control groups across assessment points (TO=baseline, T1=2 months, T2=6 months, and T3=12 months). Time
points are displayed using proportional spacing to reflect actual time intervals. Values represent estimated marginal means from the LMM, with 95%
CIs shown as error bars. CPSS-5-SR: Child PTSD (posttraumatic stress disorder) Symptom Scale—Self-Report Version for DSM-5 (Diagnostic and
Statistical Manual of Mental Disorders, Fifth Edition); HIBSF-CA: Hogan Inventory for Bereavement—Short Form for Children and Adolescents;

LMM: linear mixed model; PHQ-9: Patient Health Questionnaire—9; PTS: posttraumatic stress.
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Effect sizes based on change from baseline supported this
pattern, with the largest between-group differences for grief
reactions (T1: d=0.49, CI 0.04 to 0.93; T2: d=0.11, CI -0.31
to 0.55; T3: d=0.68, CI 0.22 to 1.15) and posttraumatic stress
(T1: d=0.58, CI 0.14 to 1.03; T2: d=0.29, CI -0.14 to 0.72;
T3: d=0.70, CI 0.24 to 1.17) emerging at the last follow-up
and demonstrating moderately sized effects of the app (Table
2). For depressive symptoms, the effect size was small (T1:
d=045, CI 001 to 0.89; T2: d=0.12, CI -0.31 to 0.54;
T3: d=0.34, CI -0.11 to 0.79). Analysis yielded no statisti-
cally significant intervention effect on personal growth (T1:
d=-0.27, CI -0.71 to 0.18; T2: d=-0.29, CI —0.72 to 0.14;
T3: d=—0.32, CI —0.77 to 0.14). Findings from the sensitiv-
ity analysis (including 74-77 participants across outcomes;
see Table S4 in Multimedia Appendix 1) closely mirrored
those of the intention-to-treat analysis (Table 3) for both the
primary and secondary outcomes.

Use, Helpfulness, and Negative
Experiences

Of the 61 adolescents belonging to the intervention group,
46 participants responded to the app evaluation questions in
the 2-month follow-up. The frequency of app use reported
in the survey varied, with most participants reporting using
it multiple times per week (8/46, 17%), sometimes per week
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(17/46, 37%), or less than once per week (18/46, 39%), while
1 participant reported daily use and 2 participants disclosed
not using the app. Objective usage data similarly indicated
regular engagement with the app during the first 2 months.
During this period, participants completed an average of 9.1
engaged sessions per active user, with an average engagement
time of 1 hour and 2 minutes per active user and an average
session duration of 18 minutes and 19 seconds.

In the evaluation, most app users reported feeling helped
by the app in a variety of ways (Table 4). For instance, a
substantial portion of users reported feeling helped com-
pletely or to a large extent in understanding grief (mean
2.4-2.6, SD 0.8), better managing grief and emotions (mean
2.6, SD 0.8), and feeling more capable of positively impact-
ing one’s well-being (mean 2.8, SD 0.8). Notably, although
a portion of users did not feel helped at all in terms of
facilitating communication (mean 2.0, SD 0.8) and social
support (mean 2.1, SD 0.8), the majority felt helped to some
extent also in these areas.

When asked about negative experiences with the app,
most participants (n=36) reported none, while 9/45 (20%)
participants did. Analysis of the free-text responses for these
9 adolescents revealed that for 6 participants, these negative
events related to how the app triggered sadness related to their
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loss. Similarly, 6 participants reported that the app evoked
thoughts and emotions connected to grief; however, 3 of them

Table 4. Survey responses on the helpfulness of the Alba app (N=46).

Rhodin et al

also emphasized that revisiting and making room for these
emotions was necessary and experienced as positive.

4 (yes, 3 (to a large 2 (to some 1 (no, not at all), Mean score
Has the Alba app helped you... completely), n (%) extent), n (%) extent), n (%) n (%) (SD)
Understand what grief is? 4(8.7) 21(45.7) 20 (43.5) 1(22) 2.6 (0.7)
Identify common grief reactions in yourself? 2(44) 17 (37.0) 25 (54.4) 2(44) 2.4(0.7)
Better understand your grief reactions? 4 (8.7) 16 (34.8) 22 (47.8) 4 (8.7) 2.4(0.8)
Differentiate between common grief reactions and 4.(8.7) 18 (39.1) 20 (43.5) 4(8.7) 2.5(0.8)
more severe reactions, which one may require help
with?
Better handle your emotions and your grief? 4(8.7) 23 (50.0) 15 (32.6) 4(8.7) 2.6 (0.8)
Feel that there is something you can do to feel better? 8 (17.4) 25 (54.4) 11 (23.9) 244 2.8 (0.8)
To talk to others about your emotions and your grief? 1 (2.2) 11 (23.9) 19 (41.3) 15 (32.6) 2.0 (0.8)
Seek support and help when you need it? 12.2) 14 (30.4) 18 (39.1) 13 (28.3) 2.1(0.8)

Discussion

Principal Findings

This study examined the short- and long-term effects of the
self-management mobile app Alba — Youth in Grief on mental
health outcomes among bereaved adolescents, alongside
user-reported helpfulness and negative experiences of using
the app. Overall, the Alba app yielded greater reductions
in grief reactions and symptoms of prolonged grief, posttrau-
matic stress, and depression compared with an active control
condition, with the strongest effects observed at the one-year
follow-up. No effects were observed for personal growth.
Most adolescents reported the app as helpful, particularly
for understanding grief, managing emotion, and strengthen-
ing self-efficacy, while only a minority reported negative
experiences of using the app.

For the primary outcome, prolonged grief, no significant
app effects were observed at 2 or 6 months; however, a
moderate effect emerged at 12 months. This pattern resembles
findings from evaluations of the adult My Grief app, which
demonstrated small to moderate effects on prolonged grief
across follow-ups when compared with a waitlist control,
with effects likewise largest at one year [23,24]. A sim-
ilar trajectory has been reported in in-person CBT treat-
ments for PGD in children and adolescents, where small
short-term effects increased to moderate levels at long-term
follow-up when compared with an active control condition
[52]. This delayed effect may reflect the preventive and
low-intensity nature of the intervention, in which adolescents
engaged with the app freely without guidance regarding
frequency or patterns of use. Given that preventive grief
interventions for bereaved adolescents generally demonstrate
relatively small effects beyond the natural course of grief
over time [14], meaningful between-group differences in
prolonged grief symptoms may require sustained engage-
ment and longer follow-up periods to emerge. Additionally,
adolescents’ engagement with mHealth interventions has been
shown to vary over time [22], which may further contrib-
ute to the delayed intervention effects. In contrast, unguided
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internet-delivered CBT was unable to demonstrate significant
effects on PGD when compared to a waitlist control in a
pilot trial [20], and a meta-analysis indicates that preventive
grief interventions generally only yield small effects under
controlled conditions [14]. Given that treatment interventions
and waitlist-controlled designs typically produce larger effect
sizes than preventive interventions evaluated against active
controls [14], the moderate long-term effects observed for
Alba on prolonged grief symptoms appear promising in
relation to the existing literature.

Regarding secondary outcomes, significant between-group
differences in change from baseline were observed for
grief reactions, posttraumatic stress, and depressive symp-
toms at 2 and 12 months, but not at 6 months. Improve-
ments in the control group during the mid-follow-up period
reduced between-group differences at 6 months, suggesting
some degree of natural recovery or benefits associated with
the control intervention. Overall, Alba demonstrated small
to moderate effects on grief reactions, moderate effects
on posttraumatic stress symptoms, and small effects on
depressive symptoms. This pattern closely mirrors findings
from My Grief, which reported small to moderate effects
on posttraumatic stress symptoms and smaller effects on
depression [23,24]. Notably, these findings diverge from
earlier preventive grief interventions, which have gener-
ally been unable to demonstrate effects on posttraumatic
stress symptoms or depression in controlled designs [14].
Instead, the trajectory of effects in our study, particularly
the strengthening of effects over time, more closely resem-
bles that observed in CBT-based treatment interventions for
bereaved adolescents [20,52]. This resemblance may reflect
the CBT-informed content of Alba, as well as the relatively
elevated symptom levels in the present sample, given that
interventions tend to yield larger effects in samples char-
acterized by higher levels of distress [14]. This similarity
also extends to the magnitude of effects. Although in-person
CBT did not demonstrate short-term effects on depression
or posttraumatic stress, it showed small long-term effects
on depression and moderate long-term effects on posttrau-
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matic stress symptoms when compared with an active control
condition, similar to our study [52].

While our findings, consistent with previous research,
suggest that intervention effects may consolidate over time,
the observed trajectory warrants consideration. Notably, app
effects were not statistically significant at 6 months, despite
being evident both at earlier and later time points. One
explanation may relate to limited or declining app engage-
ment following initial use, a pattern observed in mHealth
interventions for adolescents [22]. Although objective usage
data indicated that participants engaged with Alba repeatedly
during the first 2 months, averaging approximately 9 engaged
sessions and just over one hour of cumulative engagement
per active user, engagement may nevertheless have declined
thereafter. However, the association between app engagement
and well-being outcomes is difficult to interpret. Lower
app engagement over time is not necessarily negative, as it
may partly reflect reduced support needs following improved
well-being. It may also indicate that users have integrated
coping strategies and information from the app into their
everyday lives, thereby reducing the need for continued app
engagement, as described in the narrative evaluation of Alba
[27]. Conversely, more frequent app use may in some cases
reflect difficulties incorporating the app content into daily
routines or a continued need for support.

Another contributing factor to effects solidifying over time
may be the emotional demands of engaging with grief-rela-
ted content, as previously noted in relation to bereavement
support interventions [ 18]. Some adolescents reported that the
app elicited sadness and grief-related thoughts; a tendency
observed also in the narrative evaluation of Alba [27], where
adolescents described the emotional challenge of confronting
grief following prolonged reliance on avoidance, and how the
app promoted gradual development of more helpful coping
strategies. Approaching grief and reducing avoidance in this
sense can thus be emotionally demanding [18] and may
involve symptom fluctuations before improvements stabilize.
Given established links between avoidance and elevated
prolonged grief and posttraumatic stress symptoms [10], the
emotional discomfort associated with app use may poten-
tially represent an important process contributing to long-
term mental health improvements. However, these potential
mechanisms were not directly examined in the present study
and require further investigation. Importantly, the absence of
reports of more severe negative experiences further supports
the safety of Alba as a preventive intervention.

Despite overall positive findings, no statistically signifi-
cant effects were observed for personal growth. Posttraumatic
growth has previously been demonstrated among Swedish
bereaved adolescents within a support group setting, where
small effects were observed over a comparable time frame,
and was positively linked to social and professional support,
when assessed using the Posttraumatic Growth Inventory
[12]. While differences in measurement instruments may
partly account for the divergence in findings, the results may
also suggest that relational and social components, gener-
ally more prominent in in-person and group-based formats,
are important for promoting personal growth following
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bereavement [12]. Nonetheless, adolescents in the narrative
evaluation of Alba [27] described internal changes consistent
with posttraumatic growth, describing feeling stronger, more
empathetic, and increasingly appreciative of loved ones. In
this context, the absence of group-level effects may poten-
tially relate to the relatively high levels of distress in the
current sample. Prior research has suggested an inverted
U-shaped relationship between distress and posttraumatic
growth in young people, whereby low distress may not
stimulate growth, while high distress may inhibit it, suggest-
ing moderate levels to be most conducive to posttraumatic
growth [53,54]. With indications also that reductions in
distress may act as a catalyst for subsequent growth [53], it is
further possible that posttraumatic growth may emerge later,
following symptom alleviation.

The high distress levels observed within the sample are
further noteworthy, given that Alba was designed as a
preventive intervention and the trial did not have symptom-
based inclusion criteria. Most participants reported symptom
levels indicative of probable PGD, PTSD, or depression,
with the 33%-40% prevalence of probable PGD exceed-
ing estimates reported in previous studies [8]. This pattern
may reflect the particular appeal of mHealth interventions.
Given the accessibility, flexibility, and potential for ano-
nymity [19], mHealth apps may serve as a low-threshold
alternative for adolescents who are hesitant to engage in
in-person or group-based support and who may otherwise
delay or avoid help-seeking altogether [55]. Thus, although
CBT principles are commonly incorporated into preventive
interventions delivered in traditional formats, such as support
groups [14], the mHealth format offers additional advantages
related to reach, scalability, and potential cost-effectiveness
[19], positioning Alba as a valuable complement to existing
bereavement support services.

Consistent with symptom outcomes, self-reported
helpfulness ratings indicated that adolescent participants
perceived Alba to be helpful, particularly for understand-
ing grief, managing emotions, and strengthening self-effi-
cacy. These findings closely parallel evaluations of My
Grief, where participants similarly reported enhanced grief
understanding, coping, and confidence in managing their
well-being [32]. Although the helpfulness areas of improved
help-seeking and communication were less strongly endorsed
in both studies [32], a substantial proportion of adolescents
nevertheless reported benefits in these domains, which is an
important finding given the protective potential of emo-
tional expression and social support in bereaved adolescents’
mental health [8,11]. The comparatively lower endorsement
of these areas is perhaps unsurprising, as many bereaved
adolescents may be reluctant to talk about grief or accept
social support, while opportunities for communication are
also highly dependent on the broader social environment [1,
5]. Thus, lower ratings in these domains may partly reflect
different coping preferences or contextual barriers, but may
also suggest a need for stronger emphasis on communica-
tion and support-seeking strategies in future app develop-
ment. However, reported gains in self-awareness, adaptive
coping, and self-efficacy, observed both in self-reports and
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the narrative evaluation [27], further suggest that Alba may
have the potential to strengthen protective factors relevant to
bereaved adolescents’ mental health, although the relationship
between these factors and mental health outcomes requires
further investigation [8,11].

This study has several limitations, including how the
sample consisted primarily of female and Sweden-born
adolescents, limiting the generalizability to more diverse
populations. In addition, the TGI-K-SR+, used to assess
prolonged grief, is a newly developed instrument, and
the Swedish translation has not yet undergone extensive
psychometric validation. Given that knowledge of how
prolonged grief manifests in children and adolescents remains
limited and that the measure is largely informed by adult
instruments [36], findings related to prolonged grief outcomes
should be interpreted cautiously. Similarly, the results for
the secondary outcome measures should also be interpre-
ted with caution, as these analyses are exploratory in
nature and the current study was not powered to detect
effects in these outcomes. Additionally, although LMMs
are appropriate under the assumption that data are missing
at random, baseline comparisons indicated that noncomp-
leters in the intervention group reported higher posttrau-
matic stress and depressive symptoms than noncompleters in
the control group. If these higher levels persisted at sub-
sequent time points with missing data, this would sug-
gest that missingness may be related to symptom severity
at those time points (missing not at random), potentially
contributing to an overestimation of intervention effects.
Nevertheless, sensitivity analysis based on complete cases
yielded comparable results, suggesting that the findings were
relatively robust to attrition. Furthermore, the use of other
professional support resources during this study was not
assessed, and although app interaction data were collected,
this will not enable assessment of how the extent and patterns
of app use may relate to the observed outcomes. Nonetheless,
the current study also demonstrates substantial methodologi-
cal strengths which, in addition to the randomized controlled
design, intention-to-treat approach, and long-term follow-up
[14], include satisfactory retention rates and the collaborative
approach to app development and trial design, which likely
enhanced acceptability and feasibility [25,26]. Future research
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should, however, examine Alba’s effects in more diverse
samples and explore how patterns and intensity of app use
translate into reductions in mental health symptoms.

Overall, the findings suggest that Alba is a safe, accept-
able, and beneficial mHealth intervention that may serve
as an important complement to existing sources of bereave-
ment support. Owing to its flexibility and accessibility, Alba
may function as a low-threshold intervention for bereaved
adolescents and, although evaluated here only as an individu-
ally used intervention, may also be suitable for use within
group settings or alongside professional support. For instance,
the app could provide support between group sessions or
meetings with mental health professionals, and, as observed
in the narrative evaluation [27], adolescents’ documentation
of grief intensity and emotions within the app may serve
as a basis for therapeutic discussions. Exercises focused on
memorializing or writing about the deceased may likewise
lend themselves to shared group activities and collective
reflection.

Conclusions

To our knowledge, this study is the first to evaluate the short-
and long-term effects of a self-management mobile app for
bereaved adolescents. The findings suggest that the Alba app
yielded greater reductions in grief reactions and symptoms
of prolonged grief, posttraumatic stress, and depression
compared with an active control group receiving web-based
psychoeducation. Overall, the largest effects emerged at
long-term follow-up, with predominantly moderate effect
sizes observed after 12 months, suggesting that the bene-
fits of app use may strengthen over time. Only a minor-
ity of participants reported negative experiences, primarily
related to the app eliciting thoughts and emotions connected
to their loss. At the same time, most adolescents reported
that the app helped them better understand grief and their
own grief reactions, manage emotions, and strengthen their
sense of self-efficacy, communication, and support-seeking.
Together, these findings indicate that Alba may constitute a
helpful approach for supporting the mental health of grieving
adolescents and underscore its potential as an accessible and
scalable source of bereavement support.

Acknowledgments

We express our sincere gratitude to the adolescents who partnered with us in the development of the Alba app and the design
of this trial, as well as to the collaborating nonprofit organization Randiga Huset. This project would not have been possible
without the generous contribution of the creators of PTSD Coach, who allowed us to use the app as a point of departure in
the development of Alba. Finally, we acknowledge that ChatGPT by OpenAl was used to support language refinement and for
discussion when revising statistical analysis code.

Funding

This study was funded by the Swedish Cancer Society (21 1532) and the Swedish Research Council for Health, Working Life
and Welfare (Forte; 2021-02091).This study was funded by the Swedish Cancer Society (21 1532) and the Swedish Research
Council for Health, Working Life and Welfare (Forte; 2021-02091).

Data Availability
The datasets generated and analyzed during this study are available from the corresponding author on reasonable request.

https://www.jmir.org/2026/1/e94777 J Med Internet Res 2026 | vol. 28 1 €94777 | p. 13

(page number not for citation purposes)


https://www.jmir.org/2026/1/e94777

JOURNAL OF MEDICAL INTERNET RESEARCH Rhodin et al

Conflicts of Interest
None declared.

Multimedia Appendix 1

Outputs of the dropout and sensitivity analyses.
[DOCX File (Microsoft Word File), 50 KB-Multimedia Appendix 1]

Checklist 1

CONSORT-eHEALTH V 1.6.1.
[PDF File (Adobe File), 1127 KB-Checklist 1]

References

1. Alvis L, Zhang N, Sandler IN, Kaplow JB. Developmental manifestations of grief in children and adolescents: caregivers
as key grief facilitators. J Child Adolesc Trauma. Jun 2023;16(2):447-457. [doi: 10.1007/s40653-021-00435-0]
[Medline: 35106114]

2. Sandler I, Tein JY, Hoppe R, Uhlman R, Wolchik S. Trajectories of children’s intrusive grief and association with
baseline family and child factors and long-term outcomes in young adulthood. Dev Psychopathol. Aug
2025;37(3):1647-1658. [doi: 10.1017/S0954579424001834] [Medline: 39703004]

3.  Bolton JM, Au W, Chateau D, et al. Bereavement after sibling death: a population-based longitudinal case-control study.
World Psychiatry. Feb 2016;15(1):59-66. [doi: 10.1002/wps.20293] [Medline: 26833610]

4.  Melhem NM, Walker M, Moritz G, Brent DA. Antecedents and sequelae of sudden parental death in offspring and
surviving caregivers. Arch Pediatr Adolesc Med. May 2008;162(5):403-410. [doi: 10.1001/archpedi.162.5.403]
[Medline: 18458185]

5.  Farella Guzzo M, Gobbi G. Parental death during adolescence: a review of the literature. Omega (Westport). Sep
2023;87(4):1207-1237. [doi: 10.1177/00302228211033661] [Medline: 34324402]

6.  Rostila M, Berg L, Arat A, Vinnerljung B, Hjern A. Parental death in childhood and self-inflicted injuries in young
adults-a national cohort study from Sweden. Eur Child Adolesc Psychiatry. Oct 2016;25(10):1103-1111. [doi: 10.1007/
s00787-016-0833-6] [Medline: 26932156]

7.  Rostila M, Berg L, Saarela J, Kawachi I, Hjern A. Experience of sibling death in childhood and risk of death in
adulthood: a national cohort study from Sweden. Am J Epidemiol. Jun 15, 2017;185(12):1247-1254. [doi: 10.1093/aje/
kww126] [Medline: 28472250]

8. Falala A, Lannes A, Bui E, Revet A. Prevalence of prolonged grief disorder in bereaved children and adolescents: a
systematic review. Encephale. Oct 2024;50(5):557-565. [doi: 10.1016/j.encep.2023.11.016] [Medline: 38413249]

9. ICD-11. WHO. URL: https://icd.who.int/ [Accessed 2026-06-30]

10. Boelen PA, Spuij M. Individual and systemic variables associated with prolonged grief and other emotional distress in
bereaved children. Mahat-Shamir M, editor. PLoS ONE. 2024;19(4):e0302725. [doi: 10.1371/journal.pone.0302725]
[Medline: 38687721]

11. Hoppe R, Winter MA, Williams CD, Sandler I. When a parent dies: a scoping review of protective and risk processes for
childhood bereavement. Death Stud. 2025;49(5):546-556. [doi: 10.1080/07481187.2024.2340729] [Medline: 38619445]

12.  Lundberg T, Arestedt K, Olsson M, Alvariza A, Forinder U. Posttraumatic growth after struggling with the loss of a
parent in young adulthood. Omega (Westport). Dec 2025;92(2):668-685. [doi: 10.1177/00302228231187175] [Medline:
37385294]

13.  Kentor RA, Kaplow JB. Supporting children and adolescents following parental bereavement: guidance for health-care
professionals. Lancet Child Adolesc Health. Dec 2020;4(12):889-898. [doi: 10.1016/S2352-4642(20)30184-X]
[Medline: 33217358]

14. Hanauer C, Telaar B, Rosner R, Doering BK. The efficacy of psychosocial interventions for grief symptoms in bereaved
children and adolescents: a systematic review and meta-analysis. J Affect Disord. Apr 1,2024;350:164-173. [doi: 10.
1016/j.jad.2024.01.063] [Medline: 38218256]

15. Silvén Hagstrom A. A narrative evaluation of a grief support camp for families affected by a parent’s suicide. Front
Psychiatry. 2021;12:783066. [doi: 10.3389/fpsyt.2021.783066] [Medline: 34938214]

16. Mittelmark MB, Bauer GF. Salutogenesis as a theory, as an orientation and as the sense of coherence. In: Vaandrager L,
editor. The Handbook of Salutogenesis. Springer, Cham; 2022:11-17. [doi: 10.1007/978-3-030-79515-3 3]

17. Sandler I, Gunn H, Mazza G, et al. Three perspectives on mental health problems of young adults and their parents at a
15-year follow-up of the family bereavement program. J Consult Clin Psychol. Oct 2018;86(10):845-855. [doi: 10.1037/
ccp0000327] [Medline: 30265043]

https://www.jmir.org/2026/1/€94777 J Med Internet Res 2026 | vol. 28 194777 | p. 14
(page number not for citation purposes)


https://jmir.org/api/download?alt_name=jmir_v28i1e94777_app1.docx
https://jmir.org/api/download?alt_name=jmir_v28i1e94777_app1.docx
https://jmir.org/api/download?alt_name=jmir_v28i1e94777_app2.pdf
https://jmir.org/api/download?alt_name=jmir_v28i1e94777_app2.pdf
https://doi.org/10.1007/s40653-021-00435-0
http://www.ncbi.nlm.nih.gov/pubmed/35106114
https://doi.org/10.1017/S0954579424001834
http://www.ncbi.nlm.nih.gov/pubmed/39703004
https://doi.org/10.1002/wps.20293
http://www.ncbi.nlm.nih.gov/pubmed/26833610
https://doi.org/10.1001/archpedi.162.5.403
http://www.ncbi.nlm.nih.gov/pubmed/18458185
https://doi.org/10.1177/00302228211033661
http://www.ncbi.nlm.nih.gov/pubmed/34324402
https://doi.org/10.1007/s00787-016-0833-6
https://doi.org/10.1007/s00787-016-0833-6
http://www.ncbi.nlm.nih.gov/pubmed/26932156
https://doi.org/10.1093/aje/kww126
https://doi.org/10.1093/aje/kww126
http://www.ncbi.nlm.nih.gov/pubmed/28472250
https://doi.org/10.1016/j.encep.2023.11.016
http://www.ncbi.nlm.nih.gov/pubmed/38413249
https://icd.who.int/
https://doi.org/10.1371/journal.pone.0302725
http://www.ncbi.nlm.nih.gov/pubmed/38687721
https://doi.org/10.1080/07481187.2024.2340729
http://www.ncbi.nlm.nih.gov/pubmed/38619445
https://doi.org/10.1177/00302228231187175
http://www.ncbi.nlm.nih.gov/pubmed/37385294
https://doi.org/10.1016/S2352-4642(20)30184-X
http://www.ncbi.nlm.nih.gov/pubmed/33217358
https://doi.org/10.1016/j.jad.2024.01.063
https://doi.org/10.1016/j.jad.2024.01.063
http://www.ncbi.nlm.nih.gov/pubmed/38218256
https://doi.org/10.3389/fpsyt.2021.783066
http://www.ncbi.nlm.nih.gov/pubmed/34938214
https://doi.org/10.1007/978-3-030-79515-3_3
https://doi.org/10.1037/ccp0000327
https://doi.org/10.1037/ccp0000327
http://www.ncbi.nlm.nih.gov/pubmed/30265043
https://www.jmir.org/2026/1/e94777

JOURNAL OF MEDICAL INTERNET RESEARCH Rhodin et al

18.

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Andriessen K, Lobb E, Mowll J, Dudley M, Draper B, Mitchell PB. Help-seeking experiences of bereaved adolescents: a
qualitative study. Death Stud. Jan 2, 2019;43(1):1-8. [doi: 10.1080/07481187.2018.1426657]

Khosravi M, Azar G. A systematic review of reviews on the advantages of mHealth utilization in mental health services:
a viable option for large populations in low-resource settings. Cambridge Prisms Global Ment Health. 2024;11:e43. [doi:
10.1017/gmh.2024.39]

Egan SJ, Pauley-Gadd SB, Callaghan T, et al. Co-designed unguided internet cognitive behaviour therapy for grief in
adolescence: a pilot randomised controlled trial. Cogn Behav Ther. Jan 6, 2026:1-18. [doi: 10.1080/16506073.2025.
2603521] [Medline: 41493819]

Krysinska K, Currier D, Andriessen K. Evaluation of a new online program for children bereaved by suicide: the views
of children, parents, and facilitators. Arch Suicide Res. 2024;28(1):384-398. [doi: 10.1080/13811118.2023.2185559]
[Medline: 36899479]

Leech T, Dorstyn D, Taylor A, Li W. Mental health apps for adolescents and young adults: a systematic review of
randomised controlled trials. Child Youth Serv Rev. Aug 2021;127:106073. [doi: 10.1016/]j.childyouth.2021.106073]
Sveen J, Eisma MC, Boelen PA, Arnberg FK, Eklund R. My grief app for prolonged grief in bereaved parents: a
randomised waitlist-controlled trial. Cogn Behav Ther. Jul 2025;54(4):514-530. [doi: 10.1080/16506073.2024.2429068]
[Medline: 39540459]

Eisma MC, Schmitt LO, Eklund R, Arnberg FK, Boelen PA, Sveen J. A 1-year follow-up of the My Grief app for
prolonged grief. J Trauma Stress. Dec 2025;38(6):952-962. [doi: 10.1002/jts.23181] [Medline: 40538175]

Rhodin R, Eklund R, Silvén Hagstrom A, Dyregrov A, Sveen J. Development of a self-management mobile app for
bereaved adolescents: evaluating patient and public involvement. Eur J Psychotraumatol. 2024;15(1):2375139. [doi: 10.
1080/20008066.2024.2375139] [Medline: 38995199]

Rhodin R, Eklund R, Silvén Hagstrom A, Dyregrov A, Sveen J. A self-management mobile app for bereaved
adolescents: assessing the feasibility of a randomized controlled trial in an internal pilot study. Death Stud. Jun 6,
2025:1-15. [doi: 10.1080/07481187.2025.2513980] [Medline: 40478659]

Rhodin R, Silvén Hagstrom A, Paltoft H, Dyregrov A, Eklund R, Sveen J. “It becomes a safe space”: a narrative
evaluation of a Swedish mobile app for bereaved adolescents. Int J Adolesc Youth. Dec 31, 2026;31(1):2681131. [doi:
10.1080/02673843.2026.2681131]

Harris PA, Taylor R, Thielke R, Payne J, Gonzalez N, Conde JG. Research electronic data capture (REDCap)--a
metadata-driven methodology and workflow process for providing translational research informatics support. J Biomed
Inf. Apr 2009;42(2):377-381. [doi: 10.1016/].jbi.2008.08.010] [Medline: 18929686]

Harris PA, Taylor R, Minor BL, et al. The REDCap consortium: building an international community of software
platform partners. J Biomed Inf. Jul 2019;95:103208. [doi: 10.1016/j.jbi.2019.103208] [Medline: 31078660]

Stevens L, Kennedy N, Taylor RJ, et al. A REDCap advanced randomization module to meet the needs of modern trials.
J Biomed Inf. Nov 2025;171:104925. [doi: 10.1016/j.jbi.2025.104925] [Medline: 41052664]

Eklund R, Eisma MC, Boelen PA, Arnberg FK, Sveen J. My Grief app for prolonged grief in bereaved parents: a pilot
study. Front Psychiatry. 2022;13:872314. [doi: 10.3389/fpsyt.2022.872314] [Medline: 35546953]

Eklund R, Eisma MC, Boelen PA, Arnberg FK, Sveen J. The self-help app My Grief: bereaved parents’ experiences of
helpfulness, satisfaction and usability. Internet Interventions. Mar 2024;35:100712. [doi: 10.1016/j.invent.2024.100712]
[Medline: 38298472]

Hensler I, Sveen J, Cernvall M, Arnberg FK. Efficacy, benefits, and harms of a self-management app in a Swedish
Trauma-exposed community sample (PTSD Coach): randomized controlled trial. ] Med Internet Res. Mar 30,
2022;24(3):e31419. [doi: 10.2196/31419] [Medline: 35353052]

Hensler I, Sveen J, Cernvall M, Arnberg FK. Longitudinal follow-up of the randomized controlled trial of access to the
trauma-focused self-management app PTSD Coach. Internet Interventions. Apr 2023;32:100618. [doi: 10.1016/j.invent.
2023.100618] [Medline: 37273938]

Van Dijk I, Boelen PA, Lenferink LIM. Traumatic grief inventory - kids - clinician administered. OSF. Sep 1, 2022.
URL: https://osf.io/2cmdp/files/47ftz [Accessed 2026-07-03]

Van Dijk I, Boelen PA, de Keijser J, Lenferink LIM. Assessing DSM-5-TR and ICD-11 prolonged grief disorder in
children and adolescents: development of the Traumatic Grief Inventory — Kids — Clinician-Administered. Eur J
Psychotraumatol. Nov 23, 2023;14(2):2197697. [doi: 10.1080/20008066.2023.2197697]

Van Dijk I, Boelen PA, de Keijser J, Lenferink LIM. Initial validation of a measure assessing DSM-5-TR and ICD-11
prolonged grief in children and adolescents. Journ Child Adol Trauma. Feb 16, 2026:1-13. [doi: 10.1007/s40653-026-
00820-7]

Lenferink LIM, van Dijk I, Eisma MC, Eklund R, Boelen PA, Sveen J. Psychometric evaluation of the Swedish
Traumatic Grief Inventory Self-Report Plus (TGI-SR+) in bereaved parents. Clin Psychol Psychother. 2024;31(1):e2922.
[doi: 10.1002/cpp.2922] [Medline: 37872000]

https://www.jmir.org/2026/1/€94777 J Med Internet Res 2026 | vol. 28 1€94777 | p. 15

(page number not for citation purposes)


https://doi.org/10.1080/07481187.2018.1426657
https://doi.org/10.1017/gmh.2024.39
https://doi.org/10.1080/16506073.2025.2603521
https://doi.org/10.1080/16506073.2025.2603521
http://www.ncbi.nlm.nih.gov/pubmed/41493819
https://doi.org/10.1080/13811118.2023.2185559
http://www.ncbi.nlm.nih.gov/pubmed/36899479
https://doi.org/10.1016/j.childyouth.2021.106073
https://doi.org/10.1080/16506073.2024.2429068
http://www.ncbi.nlm.nih.gov/pubmed/39540459
https://doi.org/10.1002/jts.23181
http://www.ncbi.nlm.nih.gov/pubmed/40538175
https://doi.org/10.1080/20008066.2024.2375139
https://doi.org/10.1080/20008066.2024.2375139
http://www.ncbi.nlm.nih.gov/pubmed/38995199
https://doi.org/10.1080/07481187.2025.2513980
http://www.ncbi.nlm.nih.gov/pubmed/40478659
https://doi.org/10.1080/02673843.2026.2681131
https://doi.org/10.1016/j.jbi.2008.08.010
http://www.ncbi.nlm.nih.gov/pubmed/18929686
https://doi.org/10.1016/j.jbi.2019.103208
http://www.ncbi.nlm.nih.gov/pubmed/31078660
https://doi.org/10.1016/j.jbi.2025.104925
http://www.ncbi.nlm.nih.gov/pubmed/41052664
https://doi.org/10.3389/fpsyt.2022.872314
http://www.ncbi.nlm.nih.gov/pubmed/35546953
https://doi.org/10.1016/j.invent.2024.100712
http://www.ncbi.nlm.nih.gov/pubmed/38298472
https://doi.org/10.2196/31419
http://www.ncbi.nlm.nih.gov/pubmed/35353052
https://doi.org/10.1016/j.invent.2023.100618
https://doi.org/10.1016/j.invent.2023.100618
http://www.ncbi.nlm.nih.gov/pubmed/37273938
https://osf.io/2cmdp/files/47ftz
https://doi.org/10.1080/20008066.2023.2197697
https://doi.org/10.1007/s40653-026-00820-7
https://doi.org/10.1007/s40653-026-00820-7
https://doi.org/10.1002/cpp.2922
http://www.ncbi.nlm.nih.gov/pubmed/37872000
https://www.jmir.org/2026/1/e94777

JOURNAL OF MEDICAL INTERNET RESEARCH Rhodin et al

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

Cruchinho P, Lépez-Franco MD, Capelas ML, et al. Translation, cross-cultural adaptation, and validation of
measurement instruments: a practical guideline for novice researchers. J Multidiscip Healthcare. 2024;17:2701-2728.
[doi: 10.2147/JMDH.S419714] [Medline: 38840704]

Hogan NS, Schmidt LA, Howard Sharp KM, et al. Development and testing of the Hogan Inventory of Bereavement
short form for children and adolescents. Death Stud. 2021;45(4):313-321. [doi: 10.1080/07481187.2019.1627034]
[Medline: 31274055]

Foa EB, Asnaani A, Zang Y, Capaldi S, Yeh R. Psychometrics of the Child PTSD Symptom Scale for DSM-5 for
trauma-exposed children and adolescents. J Clin Child Adolesc Psychol. Jan 2,2018;47(1):38-46. [doi: 10.1080/
15374416.2017.1350962]

Falk MW, Alvariza A, Kreicbergs U, Sveen J. End-of-life-related factors associated with posttraumatic stress and
prolonged grief in parentally bereaved adolescents. Omega (Westport). Nov 2022;86(1):174-186. [doi: 10.1177/
0030222820963768]

Spitzer RL, Williams JB, Kroenke K, et al. Utility of a new procedure for diagnosing mental disorders in primary care.
The PRIME-MD 1000 study. JAMA. Dec 14, 1994;272(22):1749-1756. [doi: 10.1001/jama.1994.03520220043029]
[Medline: 7966923]

Burdzovic Andreas J, Brunborg GS. Depressive symptomatology among Norwegian adolescent boys and girls: the
Patient Health Questionnaire-9 (PHQ-9) psychometric properties and correlates. Front Psychol. 2017;8:887. [doi: 10.
3389/fpsyg.2017.00887] [Medline: 28642720]

Fonseca-Pedrero E, Diez-Gémez A, Pérez-Albéniz A, Al-Halabi S, Lucas-Molina B, Debbané M. Youth screening
depression: validation of the Patient Health Questionnaire-9 (PHQ-9) in a representative sample of adolescents.
Psychiatry Res. Oct 2023;328:115486. [doi: 10.1016/j.psychres.2023.115486] [Medline: 37738682]

Hansson M, Chotai J, Nordstom A, Bodlund O. Comparison of two self-rating scales to detect depression: HADS and
PHQ-9. Br J Gen Pract. Sep 2009;59(566):e283-¢288. [doi: 10.3399/bjgp09X454070] [Medline: 19761655]

Weber Falk M, Alvariza A, Kreicbergs U, Sveen J. The grief and communication family support intervention:
intervention fidelity, participant experiences, and potential outcomes. Death Stud. Jan 2, 2022;46(1):233-244. [doi: 10.
1080/07481187.2020.1728429]

Hsieh HF, Shannon SE. Three approaches to qualitative content analysis. Qual Health Res. Nov 2005;15(9):1277-1288.
[doi: 10.1177/1049732305276687] [Medline: 16204405]

Park AES, Krysinska K, Andriessen K. Ethical issues in bereavement research with minors: a scoping review. Children
(Basel). Sep 15,2022;9(9):1400. [doi: 10.3390/children9091400] [Medline: 36138709]

Andriessen K, Krysinska K, Rickwood D, Pirkis J. The reactions of adolescents, parents and clinicians to participating in
qualitative research interviews regarding adolescents bereaved by suicide and other traumatic death. Int J Environ Res
Public Health. Jan 1, 2022;19(1):452. [doi: 10.3390/ijerph19010452] [Medline: 35010712]

Udo C, Lovgren M, Sveen J, Bylund-Grenklo T, Alvariza A, Kreicbergs U. A nationwide study of young adults’
perspectives on participation in bereavement research. J Palliat Med. Oct 2019;22(10):1271-1273. [doi: 10.1089/jpm.
2018.0630] [Medline: 30892140]

Boelen PA, Lenferink LIM, Spuij M. CBT for prolonged grief in children and adolescents: a randomized clinical trial.
AJP. Apr 1,2021;178(4):294-304. [doi: 10.1176/appi.ajp.2020.20050548]

Meyerson DA, Grant KE, Carter JS, Kilmer RP. Posttraumatic growth among children and adolescents: a systematic
review. Clin Psychol Rev. Aug 2011;31(6):949-964. [doi: 10.1016/j.cpr.2011.06.003] [Medline: 21718663]

Taku K, Tedeschi RG, Cann A. Relationships of posttraumatic growth and stress responses in bereaved young adults. J
Loss Trauma. Jan 2, 2015;20(1):56-71. [doi: 10.1080/15325024.2013.824306]

Rickwood D, Webb M, Kennedy V, Telford N. Who are the young people choosing web-based mental health support?
Findings from the implementation of Australia’s national web-based youth mental health service, eheadspace. JMIR
Ment Health. Aug 25, 2016;3(3):e40. [doi: 10.2196/mental.5988] [Medline: 27562729]

Abbreviations

CBT: cognitive behavioral therapy

DSM-5: Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition

DSM-5-TR: Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, Text Revision
HIBSF-CA: Hogan Inventory for Bereavement—Short Form for Children and Adolescents
ICD-11: International Classification of Diseases, 11th Revision

LMM: linear mixed model

mHealth: mobile health

PGD: prolonged grief disorder

PTSD: posttraumatic stress disorder

https://www.jmir.org/2026/1/e94777 J Med Internet Res 2026 | vol. 28 1€94777 | p. 16

(page number not for citation purposes)


https://doi.org/10.2147/JMDH.S419714
http://www.ncbi.nlm.nih.gov/pubmed/38840704
https://doi.org/10.1080/07481187.2019.1627034
http://www.ncbi.nlm.nih.gov/pubmed/31274055
https://doi.org/10.1080/15374416.2017.1350962
https://doi.org/10.1080/15374416.2017.1350962
https://doi.org/10.1177/0030222820963768
https://doi.org/10.1177/0030222820963768
https://doi.org/10.1001/jama.1994.03520220043029
http://www.ncbi.nlm.nih.gov/pubmed/7966923
https://doi.org/10.3389/fpsyg.2017.00887
https://doi.org/10.3389/fpsyg.2017.00887
http://www.ncbi.nlm.nih.gov/pubmed/28642720
https://doi.org/10.1016/j.psychres.2023.115486
http://www.ncbi.nlm.nih.gov/pubmed/37738682
https://doi.org/10.3399/bjgp09X454070
http://www.ncbi.nlm.nih.gov/pubmed/19761655
https://doi.org/10.1080/07481187.2020.1728429
https://doi.org/10.1080/07481187.2020.1728429
https://doi.org/10.1177/1049732305276687
http://www.ncbi.nlm.nih.gov/pubmed/16204405
https://doi.org/10.3390/children9091400
http://www.ncbi.nlm.nih.gov/pubmed/36138709
https://doi.org/10.3390/ijerph19010452
http://www.ncbi.nlm.nih.gov/pubmed/35010712
https://doi.org/10.1089/jpm.2018.0630
https://doi.org/10.1089/jpm.2018.0630
http://www.ncbi.nlm.nih.gov/pubmed/30892140
https://doi.org/10.1176/appi.ajp.2020.20050548
https://doi.org/10.1016/j.cpr.2011.06.003
http://www.ncbi.nlm.nih.gov/pubmed/21718663
https://doi.org/10.1080/15325024.2013.824306
https://doi.org/10.2196/mental.5988
http://www.ncbi.nlm.nih.gov/pubmed/27562729
https://www.jmir.org/2026/1/e94777

JOURNAL OF MEDICAL INTERNET RESEARCH Rhodin et al

RCT: randomized controlled trial
TGI-K-SR+: Traumatic Grief Inventory—Kids—Self Report+

Edited by Yu-Hsuan Lin; peer-reviewed by Anik Debrot, Shan-Mei Chang; submitted 06.Mar.2026; final revised version
received 18.Jun.2026; accepted 23.Jun.2026, published 15.Jul.2026

Please cite as:

Rhodin R, Eklund R, Silvén Hagstrom A, Gjestad R, Dyregrov A, Sveen J

Effects and User-Reported Experiences of a Self-Management Mobile Health App for Grieving Adolescents: Randomized
Controlled Trial

J Med Internet Res 2026,28:¢94777

URL: hitps://www .jmir.org/2026/1/e94777

doi: 10.2196/94777

© Rebecca Rhodin, Rakel Eklund, Anneli Silvén Hagstrom, Rolf Gjestad, Atle Dyregrov, Josefin Sveen. Originally published
in the Journal of Medical Internet Research (https://www .jmir.org), 15.Jul.2026. This is an open-access article distributed
under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits
unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in the Journal of
Medical Internet Research (ISSN 1438-8871), is properly cited. The complete bibliographic information, a link to the original
publication on https://www .jmir.org/, as well as this copyright and license information must be included.

https://www.jmir.org/2026/1/€94777 J Med Internet Res 2026 | vol. 28 194777 | p. 17
(page number not for citation purposes)


https://www.jmir.org/2026/1/e94777
https://doi.org/10.2196/94777
https://www.jmir.org
https://creativecommons.org/licenses/by/4.0/
https://www.jmir.org/
https://www.jmir.org/2026/1/e94777

	Effects and User-Reported Experiences of a Self-Management Mobile Health App for Grieving Adolescents: Randomized Controlled Trial
	Introduction
	Methods
	Design
	Sample Size
	Participants
	Procedure
	Randomization
	The App Alba – Youth in Grief
	Control Intervention
	Measurements
	Statistical Analysis
	Ethical Considerations

	Results
	Sample Characteristics
	Dropout Analyses
	Primary Outcome
	Secondary Outcomes
	Use, Helpfulness, and Negative Experiences

	Discussion
	Principal Findings
	Conclusions



