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Even those who have 
not lost someone directly to 
COVID-19 may be grieving 
other types of losses, ranging 
from time with loved ones to 
meaningful employment to a 
sense of a just world. 

Psychologists who special-
ize in grief are working to track 
people’s reactions to these 
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n Identify the many different ways people are grieving because of 
COVID-19 and how and why such losses can lead to complex or 
prolonged grief. 
n Determine who is at risk for struggling to cope and the effective 
ways mental health professionals can treat and support people 
who are struggling. 
n Identify trainings and other resources available for both health 
professionals and communities on how to help those who are 
grieving.  
For more information on earning CE credit for this article, go to 
www.apa.org/ed/ce/resources/ce-corner. 

losses and to determine who 
is at risk for struggling to cope. 
They are also building tools 
to connect professionals to 
resources and grieving individ-
uals to support. 

UBIQUITOUS GRIEF 
Grief is a normative expe-
rience, and in most cases, 

Losing someone in the era of COVID-19 is a unique 
burden. Visits have been forbidden or strictly limited 
at hospitals and nursing homes, personal protective 

equipment blocks out faces, and the comfort of family 
embraces and loving funerals are circumscribed or gone. 

Meanwhile, the virus has killed more than 565,000 
Americans and at least 2.6 million people worldwide. 
Each of these deaths leaves behind a constellation of 
loved ones. Specialists in loss worry that some of these 
survivors may suffer from “dysfunctional grieving,” in 
which grief interferes with daily functioning or leads into 
conditions such as prolonged grief disorder. 

“The circumstances under which people are 
experiencing grief in COVID disadvantage us in our 
grieving in almost every conceivable respect,” said 
clinical psychologist Robert Neimeyer, PhD, the director  
of the Portland Institute for Loss and Transition.
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the criteria for prolonged grief 
disorder, defined in the ICD-11 
as a pervasive yearning for 
the deceased that persists 
past 6 months, coupled with 
emotional numbness and diffi-
culty functioning. In November 
2020, the American Psychi-
atric Association approved 
prolonged grief disorder for 
inclusion in the DSM-5-TR, 
and a 13-item scale has been 
validated for measuring the 
condition (Prigerson, H. G., 
et al., World Psychiatry, Vol. 
20, No. 1, 2021). The scale 
includes items measuring the 
bereaved’s yearning for the 
deceased, emotional pain, 
difficulties engaging in life, 
and feelings of numbness 
and meaninglessness. The 
proposed DSM-5-TR crite-
ria require that 12 months 
have passed since the loss. 
A meta-analysis by Marie 
Lundorff, PhD, a postdoc-
toral researcher at Aarhus 
University in Denmark, and 
colleagues found that around 
10% of bereaved people will 
meet criteria for this diagnosis 
(Journal of Affective Disorders, 
Vol. 212, 2017). 

If this number holds for 
COVID-19 deaths, the impact 
of dysfunctional grief could 
be significant. An estimate by 
Penn State University sociol-
ogist Ashton Verdery, PhD, 
and colleagues found that for 
every COVID-19 death in the 
United States, approximately 
nine people lose a grandpar-
ent, parent, sibling, spouse, 
or child (Proceedings of the 
National Academy of Sciences, 
Vol. 117, No. 30, 2020). At half 
a million COVID deaths, that is 

people weather loss without 
long-lasting damage. “There is 
emotional pain,” said George 
Bonanno, PhD, a clinical 
psychologist at Columbia Uni-
versity who studies grieving, 
“but the majority of people 
continue to function.” 

In a recent review of 54 
studies on loss and trauma, 

Bonanno and his colleagues 
found that almost two-thirds of 
people respond with resilience 
(Clinical Psychology Review, 
Vol. 63, 2018). They may be 
heartbroken, but they are able 
to work, connect with oth-
ers, and concentrate on daily 
living almost immediately after 
trauma or loss. A pre-pandemic 

study focused on bereave-
ment, specifically the loss of a 
spouse, found that 71% reacted 
with resilience, 24% had mod-
erate difficulties but improved 
with time, and 5% experienced 
prolonged difficulties without 
improvement (Depression & 
Anxiety, Vol. 37, No. 1, 2020).

This latter group may meet 

The pandemic has 
drastically altered 
the way people 
mourn. Here, Imam 
Said Sherzadi 
grieves alone 
by the casket of 
Ghulam Merzazada 
in Fairfax, Virginia, 
on May 14, 2020. 
In normal times, 
hundreds of people 
would have joined 
him.

https://pubmed.ncbi.nlm.nih.gov/33432758/
https://www.sciencedirect.com/science/article/pii/S0165032716318651
https://www.pnas.org/content/117/30/17695
https://www.pnas.org/content/117/30/17695
https://www.sciencedirect.com/science/article/abs/pii/S0272735818300539?via%3Dihub
https://onlinelibrary.wiley.com/doi/abs/10.1002/da.22902
https://onlinelibrary.wiley.com/doi/abs/10.1002/da.22902
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attuned to breathlessness in 
intensive care unit (ICU) patients 
than are hospital staff, and they 
can advocate to make patients 
more comfortable (American 
Journal of Respiratory and Critical 
Care Medicine, Vol. 199, No. 11, 
2019). COVID-19 has temporarily 
rolled back many gains in involv-
ing family members in end-of-life 
care. Making matters worse, 
patients with COVID-19 decom-
pensate quickly, meaning families 
have little time to process the 
impending death, which Prigerson 
experienced when her mother 
became sickened with COVID-19 
in January.

“With dementia and long-
term chronic terminal illnesses 
like cancer, there is some time 
and ability to acclimate to what’s 
really happening,” Prigerson said, 
“which is unlike someone being 
pretty well-functioning and within 
a matter of hours being confronted 
with making life-and-death deci-
sions about whether they should 
be put on a ventilator or have a 
tracheotomy.” 

Prigerson’s mother died soon 
after being transferred to the ICU, 
which evoked a feeling of utter 
powerlessness, helplessness, 
and frustration, Prigerson said. At 
first, she had no way to contact 
her mother, who did not have her 
cell phone with her when she 
was transported from her long-
term care facility to the hospital. 
Later, hospital staff tried to enlist 

4.5 million bereaved individuals, 
and possibly 450,000 people with 
prolonged or complex grief. 

In a study coauthored by 
Neimeyer, Christopher Newport 
University psychologist Sherman 
Lee, PhD, and Curtin University 
psychologist Lauren Breen, PhD, a 
convenience sample of 307 peo-
ple in the United States bereaved 
by COVID-19 answered ques-
tions on measures of depression, 
anxiety, post-traumatic stress, 
dysfunctional grief, and func-
tional impairment. Their answers 
revealed a striking mental health 
impact. Seventy percent were in 
the clinical range for generalized 
anxiety, 74% for depression, 63% 
for functional impairment, and 66% 
for dysfunctional grief (Journal of 
Pain and Symptom Management, 
Vol. 61, No. 4, 2021). In a follow-up 
study of 831 Americans, two-thirds 
scored in the clinical range for 
dysfunctional grief (Death Studies, 
online first publication, 2020). That 
sample may not be representative 
of all COVID-bereaved Ameri-
cans, as it was an online sample 
recruited specifically based on 
loss. However, one worrying find-
ing, Neimeyer said, is that there 
was no association in the studies 
between symptom severity and 
time since the loss. The studies 
compared different cohorts, but 
the finding merits further attention, 
he said.

“Resilience, when it is shown, 
usually makes itself quite visible 
in those early months of loss,” 
Neimeyer said. “And we see no 
evidence that this anguish is atten-
uating across time.”

Having lost an immediate 
family member rather than a more 
distant relative was associated 
with more severe mental health 

symptoms. The researchers also 
found that certain COVID-related 
experiences raised the risk of 
dysfunctional grief and functional 
impairment. These included not 
being able to have a funeral, feel-
ing resentment toward medical 
professionals who were treating 
the deceased, picturing the loved 
one suffering in the hospital, feel-
ing isolated, and questioning why 
God or the universe sent this pun-
ishment. Another risk factor was 
counterfactual thinking—what-ifs 
about ways the deceased could 
have avoided getting sick. Having 
been diagnosed with COVID-19 
oneself was associated with worse 
coping. Researchers are not yet 
sure why those who had COVID-
19 fare worse, but they might be 
grappling with survivor’s guilt. “My 
guess is that if you’ve experi-
enced some of the symptoms of 
COVID-19 and you know someone 
who died of it, you may be able 
to relate to the suffering that they 
experienced,” Lee said. 

END-OF-LIFE EXPERIENCE
The end-of-life experience with 
COVID-19 may be particularly 
difficult for survivors to process. 
Holly Prigerson, PhD, has long 
studied end-of-life decisions and 
bereavement at Weill Cornell 
Medical College. Her work has 
shown that family involvement 
at the end of life is beneficial 
for patients and families. Family 
members, for example, are more 
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“I usually end up hugging families in normal 
times, so not being able to even touch them 
is really, really hard, emotionally.” 

STACEY KLEINMAN, FUNERAL DIRECTOR, AURORA, COLORADO
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said Sheri Gibson, PhD, a gero-
psychologist in Colorado Springs, 
Colorado. Long-term care staff 
must live with the fear of carrying 
the coronavirus from their clients 
to their homes and from the com-
munity to their clients. They have 
a front-row seat to the devastat-
ing loss and isolation in many 
facilities. Some have even had 
to take over duties that normally 
would have been done by funeral 
home staff, like cleaning and 
dressing bodies of residents who 
have died, Gibson said.

“It has been heart-wrenching 
on some level to really understand 
and appreciate the struggles that 
direct-care staff have had to deal 
with in long-term care settings,” 
she said.

Prigerson’s help over the phone 
in calming her mother, who, dis-
tressed and confused, was trying 
to pull off the BiPap face mask 
delivering her high-flow oxygen. 

“Psychologically, I’m haunted 
by those memories,” Prigerson 
said. “It’s just a nightmare, the lack 
of communication, the lack of abil-
ity to be there.” 

The period after death may be 
particularly surreal. Some family 
members of COVID-19 victims may 
be in isolation after testing positive 
themselves; some may delay the 
memorial service or hold a virtual 
funeral via Zoom. “For a lot of 
people this is very distressing, 
especially if it becomes a religious 
issue like how you treat the body 
at a certain time,” Lee said. 

Family members are not the 
only ones at risk under the weight 
of COVID grief. Many profession-
als who work with the elderly 
or with end-of-life issues are 
overwhelmed. Funeral homes in 
hard-hit areas have had to rent 
refrigerated trucks to store bodies, 
and funeral home staff have had 
to work overtime in stressful con-
ditions. The grief of families spills 
over to the workers.

“I usually end up hugging fam-
ilies in normal times, so not being 
able to even touch them is really, 
really hard, emotionally,” Stacey 
Kleinman, a funeral director in 
Aurora, Colorado, told local news 
station 9News in December 2020.

Nursing home staff are also 
struggling with anxiety and grief, JI
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A mourner drives past during a socially distanced viewing held at a funeral home in Centreville, Maryland, on May 7, 2020.

https://www.9news.com/article/news/health/coronavirus/covid-19-funeral-director-death/73-71bd6260-757f-4133-8117-5f529551508c
https://www.9news.com/article/news/health/coronavirus/covid-19-funeral-director-death/73-71bd6260-757f-4133-8117-5f529551508c
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OTHER TYPES OF LOSS
The experiences of long-term 
care residents and staff highlight 
that it is not just death that causes 
grief. “The loss of time is huge,” 
Gibson said, especially for older 
adults. “When our mortality is in 
front of us and we’re staring at it, 
we start to make decisions that 
are meaningful to us: How do I 
want to make the best of these 
years? Well, imagine what that’s 
like when you look backward in 
the rearview mirror and you see 
that you’ve lost a year.” 

While not everyone views the 
year as a loss, Gibson has seen 
many older adults struggling with 
anticipatory grief, or fear and 
dread of an impending loss. They 
imagine their own death or the 
death of a loved one from COVID-
19, she said. Uncertainty about the 
future and isolation add additional 
stress, she said. 

One prominent theory of why 
grief arises is that it is not, in fact, 
about the severing of an attach-
ment but about the shattering of 
one’s conception of the world. 
Everyone has an assumptive 
world, a basic view of how the 
world works and their place in it, 
said Darcy Harris, PhD, the direc-
tor of the Thanatology Program 
at King’s University College at 
Western University Canada. At 
their core, these beliefs encom-
pass the idea that the world is 
basically benevolent, that life is 
meaningful, and that the self has 
worth (Harris, D. L., ed., Non-
death Loss and Grief: Context and 
Clinical Implications, Routledge, 
2019). Death, especially traumatic 
death, can rupture these core 
beliefs. But so can other types of 
losses. After Hurricane Katrina, 
Columbia University psychiatrist 

less alone. The mnemonic CARE 
covers the basics of what pro-
fessionals should do to support 
a grieving person: cultivate and 
communicate compassion, assess 
risk factors and needs, refer when 
appropriate, and ensure continu-
ity of care over time (Annals of 
Internal Medicine, Vol. 173, No.  
10, 2020). 

Though prolonged grief dis-
order focuses on mental health 6 
to 12 months after the loss, there 
are usually red flags that some-
one is struggling far earlier than 
that. One, Bonanno said, is how 
people speak about the loved 
one immediately after death. His 
research finds that people who 
laugh and smile amid their tears 
are likely to recover better than 
those who have only negative 
emotions (Journal of Abnormal 
Psychology, Vol. 106, No. 1, 1997). 
Positivity seems to serve two pur-
poses, Bonanno said. First, part of 
grieving is creating a slightly ide-
alized summary of the lost person 
and the lost relationship. Funny 
anecdotes and happy memories 
are part of this summary. Second, 
laughter draws people in and 
connects the bereaved to others 
who can support them. “It’s very 
adaptive,” he said. 

Those struggling after a loss 
are less able to find humor in 
their memories, Prigerson said. 
Prigerson and her colleagues 
use a second mnemonic, GRIEF 
RISK, to highlight factors known to 
make grieving more difficult. The 
mnemonic stands for guilt, regret, 
isolation, experienced multiple 
losses or other stressors, financial 
hardship, relationship dependency 
or challenges with the deceased, 
individual history of mental health 
challenges or trauma, suddenness 

Kathy Shear, MD, and colleagues 
interviewed a representative sam-
ple of more than 3,000 survivors 
and found that half of those with 
prolonged grief had not lost a 
person but instead had lost tan-
gible objects such as a home or 
possessions (Depression and Anx-
iety, Vol. 28, No. 8, 2011). Almost 
a quarter of those with prolonged 
grief reported losing intangibles, 
such as a sense of security or their 
way of life. 

Watching irretrievable 
moments and milestones van-
ish could lead to similar grief, 
according to psychologists. Many 
of these moments—graduations, 
proms, meeting a newborn grand-
child, supporting a loved one 
during a health scare, a child’s 
kindergarten year—are lost for-
ever. People may also struggle 
with feeling like their government, 
workplace, or family did not do 
enough to protect them or their 
communities. “You really have 
to recognize that you are feeling 
a loss,” Harris said. “People will 
minimize—‘Well at least I haven’t 
had someone I loved die’—but 
you’ve had the way you live your 
life die.”

 
RISKY GRIEF 
Responding to all of these types 
of grief falls to medical workers, 
mental health professionals, and 
communities. Prigerson and her 
colleagues have been working to 
get information to frontline medi-
cal workers about the importance 
of assessing bereaved family and 
referring them to support. Small 
gestures, such as a condolence 
call by the medical team or a phy-
sician asking about the deceased 
during an unrelated medical 
visit, can make the bereaved feel 
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or distressing circumstances of 
death, and kinship type (with 
closer relationships linked to  
more risk). 

Neimeyer and Lee have devel-
oped a five-item Pandemic Grief 
Scale, available in their paper 
published in December 2020 in 
Death Studies, that discriminates 
between people with and without 
dysfunctional grief with 87% sen-
sitivity and 71% specificity. Items 
on the scale are: a death wish or 
suicidal thinking, confusion over 
one’s identity or role in life, apa-
thy, difficulty accessing positive 
memories of the deceased, and a 
sense of meaninglessness or emp-
tiness in life. 

Physicians and other medical 
professionals need to be aware of 
how grief manifests, Breen said. 
“When people go to their family 
doctor or reach out for support, 
they themselves might not realize 

that their issues could be related 
back to grief,” she said. Sleepless-
ness or trouble concentrating are 
two common symptoms, she said. 

Given the large number of 
bereaved people they may 
encounter, psychologists and 
other mental health profession-
als should seek out grief training, 
said Neimeyer. Because dys-
functional grief is often linked 
to suicidal ideation, profession-
als should also be prepared to 
assess clients for suicide risk. 
Many organizations specializing 
in bereavement have made webi-
nars and trainings available online 
(see Resources for Grief Training). 

For older adults, Gibson uses 
dialectical behavioral therapy with 
a focus on radical acceptance, 
mindfulness, and relaxation skills. 
She also coaches these clients 
on ways to build meaning in their 
lives, often through volunteerism. 

Psychologists can also help clients 
recognize their own resilience and 
understand that feeling sorrow 
does not mean that they are not 
resilient, Bonanno said. 

This moment of mass grief is 
also a call to refocus on the almost 
universal experience of bereave-
ment, Breen said, but offering 
support to a bereaved person can 
be fraught. “It’s actually a really, 
really complex process of different 
components, where so many 
things can go wrong and often 
do,” she said. 

For example, an offer of child-
care might feel helpful to one 
person but offensive to another, 
who might feel the offer insulting 
to their parenting ability. Breen 
has been publishing on the con-
cept of building “grief literacy” in 
communities, which could include 
grief and loss training not only for 
professionals but for laypeople 
(Death Studies, online first publi-
cation, 2020). Similarly, Prigerson 
and her colleagues are working 
to connect bereaved individuals 
to support by matching them with 
other bereaved people who have 
experienced a similar type of loss 
and needs. They are still research-
ing the efficacy of these online 
tools, but psychologists working 
one-on-one with clients can help 
those clients identify the strengths 
and weaknesses of friends and 
family members to help them 
reach out more effectively for sup-
port, Prigerson said. 

“I would love to see many 
more initiatives that help us to talk 
about grief and loss,” Breen said. 
“There’s never been a stronger 
imperative to consider what we 
do at the community level to try 
to build capacity to support one 
another in times of loss.” n

This moment of mass grief has highlighted a critical need to support one another in times of loss.

RESOURCES 
FOR GRIEF 
TRAINING

American 
Foundation for 

Suicide Prevention  
https://afsp.
org/suicide-

bereavement-
clinician-training

APA  
www.apa.org/

education/ce/topic

Association for 
Death Education 
and Counseling 
www.adec.org/
page/webinars 

Hospice 
Foundation of 

America 
https://

hospicefoundation.
org/Education
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