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The advent of specialized grief treatments has led to the novel 

intervention of Complicated Grief Therapy (CGT) to treat 

maladaptive rumination and counterfactual thinking related to 

Prolonged Grief Disorder (PGD). This study reviewed the 

treatment modality and highlighted the benefits of CGT for adults 

afflicted by grief who lost their loved ones to COVID-19 by 

analysing the main studies published in selected databases for the 

last four years since COVID-19. Relevant publications were 

identified via electronic searches of two main databases Web of 

Science and SCOPUS along with five supporting databases 

according to the PRISMA (Preferred Reporting Items for 

Systematic Reviews and Meta-Analyses) guidelines. A total of 147 

articles, 57 from PsycINFO, Cochrane Central Register of 

Controlled Trials (CENTRAL), MEDLINE and Pubmed and 90 

from Web of Science and SCOPUS, were included. The seven 

studies that met the criteria showed that CGT is an effective 

measure to cope with complicated grief during the pandemic. In 

conclusion, this study contributes by expanding our understanding 

of CGT and highlighting the benefits. This study provides an 

effective treatment solution and healing for people afflicted with 

grief and may serve as a novel treatment for the family members 

during the pandemic. 
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In 2019, the coronavirus (COVID-19) was discovered and 

emerged as one of the most widespread global pandemics that have 

occurred in the past century. The World Health Organization (WHO) 

classified Severe Acute Respiratory Syndrome Coronavirus-2 (SARS-

CoV-2) as a respiratory infection, and declared it a worldwide 
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emergency due to its rapid spread (de Brito et al., 2022). 

Consequently, the situation exerted additional stressors in the 

community like isolation, quarantine, Intensive Care Unit (ICU) 

stresses, and unemployment (Pizzagoni, 2022). With regards to 

psychological stresses associated with this pandemic, three types have 

been identified. Firstly, the stress that lower income group may 

encounter from being made redundant which could result in 

depression, aggression, anxiety, and panic attacks. Secondly, the 

trauma faced by those who suffered from the virus and were in ICU, 

battling with death and have survived. Thirdly, the trauma of 

mourner’s who lost their loved ones to COVID-19 (Spoorthy et al., 

2020). The tragic death of loved ones during this period of stress and 

pandemic COVID-19 means people are susceptible to experience a 

pervasive sense of loss and grief. COVID-19 has caused a huge 

emotional disruption rendering some individuals inflicted by the virus 

to unusual and sudden departure (Blake et al., 2020; Choi et al., 2022). 

COVID-19 has caused lasting ‘grief’ such as losing a breadwinner and 

subsequently and making families fall into poverty. Thus, ‘grief’ is 

compounded due to the emotional and social impact of sudden death 

and loss. Losing a breadwinner is an additional stress as the family 

loses the key figure that provides security making grief more 

complicated(Treglia et al., 2022). Prolonged grief can be classified as 

a disorder when symptoms of persistent disbelief and denial continue 

for at least six months to the extent of functional impairment along 

with intensified pain, longingness, and yearning (Shear & Shair, 

2005a). 

Doka and Aber (1989) identified a category of complicated grief 

known as ‘Disenfranchised Grief,’ which includes loss that cannot be 

openly acknowledged. The author has also introduced ‘grieving rules,’ 

which means a socially conferred right to grieve which permits 

individuals to mourn by knowing the limits of whom, when and why 

they are mourning over theloss (Corr, 1999). These rules give the right 

to family members to grieve over the loss of other family members. 

However, in some cases, a person incurs a loss but is deprived to 

mourn over the loss publicly which subsequently initiates grief (Corr, 

1999). Besides the emotional aspect, complicated grief also includes 

understanding the physical, cognitive, social, and spiritual elements of 

grief (Doka, 1999). Losing a loved one to COVID-19 differs from 

‘normal’ grieving due to the nature of death that is sudden and 

unexpected.  Furthermore, it is likely that there would have been 

prolong separation between family members when a member is 

diagnosed and quarantined. Thus, COVID-19 presents grieving rituals 

that are abrupt, particularly in relation to mourning, saying goodbyes 
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and paying their final respect to the deceased. Furthermore, the 

families who were unable to attend the funeral of the loved ones 

further exacerbate grief. This potentially expedites stress, and 

emotional pressure on those who have unexpectedly lost their loved 

ones. In COVID-19, the traditional grief rituals are missing such as 

saying goodbyes, seeing their loved ones prior to burial or missing the 

actual burial, or funeralitself (Clark & Franzmann, 2006; Mitima-

Verloop et al., 2020). 

To date, the lack of historical work on complicated grief due to 

SARS, MERS or any other viral outbreaks is likely due to lack of 

recognition of prolonged grief disorder in the Diagnostic and 

Classification System (DSM), despite a debate to consider CG in the 

DSM since 2003 (Lichtenthal et al., 2004; Ott, 2003). The struggle for 

complicated grief to be recognized as a disorder was finally 

acknowledged in Diagnostic and Classification System (Boelen & 

Prigerson, 2013). Recently, a proper disorder relating to complicated 

grief was included in the International Classification of Diseases 

(ICD)(11 ed.; World Health Organization, 2018) and in the Diagnostic 

and Statistical Manual of Mental Disorders(5th ed., text rev.; 

American Psychiatric Association, 2023) to enable healthcare 

providers to distinguish between this kind of prolonged, complicated 

grief and normal grief using a common criterion which has led it to be 

included as a mental disorder as Prolonged Grief Disorder (PGD) 

(Prigerson et al., 2021). The ICD-11, which was released in 2018, 

included a diagnosis called Prolonged Grief Disorder (PGD) within 

the section on Disorders Specifically Associated with Stress. DSM-5-

TR used the term Persistent Complex Bereavement Disorder (PCBD) 

while the ICD-11 used Prolonged Grief Disorder (PGD). The specific 

criteria for PCBD and PGD may have some variations in terms of 

symptomatology and duration, but they share the core idea of 

prolonged grief reactions. 
 

Dual Process Model of Complicated Grief 
 

Due to losing an attachment figure, an individual feels incredulity 

or disbelief with sorrowful emotions, yearning, longing, and intrusive 

thoughts for the deceased. With the successful process of mourning, 

the acute state transits towards the integration of grief within the mind, 

resulting in acceptance of loss. Trauma is resolved through the 

utilization of the "dual process model," which involves engaging in 

both loss-focused and restoration-focused activities (Shear & Shair, 

2005b). However, in complicated grief, this resolution is derailed, and 

an individual’s normal functioning is disrupted (Shear, 2010). 
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Specifically, failing to acknowledge and accept losing an important 

attachment figure to an abrupt death due to COVID-19; potentially 

leads to denial and can distance the person from other people and 

friends. Hence, one way to repair alliance due to attachment loss 

entails a successful resolution of grieving through loss and restoration-

focused techniques referred to as ‘Dual Process Model of Coping with 

Bereavement.’ This technique is the basic principle underlying 

Complicated Grief Therapy (CGT) where it helps a person to accept 

loss. Loss-related procedures involve important steps that include:  

i) imaginal revisiting in which the patient narrates when s/he first 

learned of the death; ii) working with memories and pictures; and  

iii) situational revisiting. Restoration-focused procedures involve  

i) working with aspirations and goals; ii) rewards and self-care and iii) 

situational revisiting. The aim is to move between loss-oriented and 

restoration-oriented activities (Stroebe & Schut, 1999, 2006, 2010) 

through which, the therapists review the individual's overall 

functioning and the impact of prolonged grief on daily life.  
 

Complicated Grief During COVID-19 
 

Even though the immediate crisis of COVID-19 has passed, the 

long-term effects on mental health specifically those related to grief 

and loss persist. The pandemic resulted in profound and widespread 

losses (Gopez, 2021; Hamid & Jahangir, 2022; Kumar & Nayar, 2021; 

Neimeyer & Lee, 2022; Ramadas & Vijayakumar, 2021; Sirrine et al., 

2021) including losing loved ones (Albuquerque & Santos, 2021; 

Araujo Hernández et al., 2021; Gao et al., 2021; Guité-Verret et al., 

2021; Katz et al., 2021; Liu et al., 2020; Matsuda et al., 2021; 

Menichetti Delor et al., 2021; Mfoafo-M’Carthy, 2021; Mortazavi et 

al., 2021), losing jobs (Rodriguez-Cuevas et al., 2021), losing physical 

as well as mental health (Allwood & Bell, 2020; Bhutani & 

Greenwald, 2021; Ione, 2021), and other losses such as economic 

downturn (Brenner & Bhugra, 2020; Spiro et al., 2021). Most of the 

COVID-19 research studies relate to issues arising from the pandemic 

itself spanning from economic downturn to mental health issues. 

While the immediate threat of COVID-19 has ended, the need for 

CGT remains critical. The pandemic's long-lasting effects on mental 

health call for continued study and use of CGT in order to help people 

who are currently struggling with complicated grief and to strengthen 

their ability to endure resilience in the future. 

Nonetheless, there were reports showing the work of traumatic 

grief treatment on complicated grief relating to COVID-19 (Reitsma 

et al., 2021; Ugwu & Nwankwo, 2020; Szuhany et al., 2021). Grief 
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intervention effectiveness studies indicate that grief interventions 

should be tailored according to the needs, readiness for treatment, and 

the nature of loss for individuals undergoing loss (Neimeyer & Jordan, 

2013; Zech et al., 2010). In terms of evolution, CGT uses strategies 

from Interpersonal Therapy (IPT) to develop social relationships and 

help solve any relationship disputes. Additionally, CGT stems from 

CBT’s concepts, particularly in processing emotion, reducing 

situational avoidance, and identifying psychological impediments to 

grief. CGT stemmed from Motivational Interviewing (MI) to help 

clients achieve closure from the loss they suffer and for therapists, to 

deal empathetically with the client. The evolution is depicted in Fig 1 

below: 
 

Figure 1: The Evolution of CBT, MI and CGT from Previous Years to 

Current Development 

 

CGT is based on the fundamental idea that grieving is an adaptive 

process (Drenth et al., 2010). This therapy exploits a human's natural 

adaptation to overcome complicated grief symptoms involving 

traumatic reactions to a sudden death. CGT is reported to be an 

evidence-based approach (Shear & Shair, 2005a; Shear et al., 2014; 

Shear & Bloom 2017) for complicated grief conditions. It has been 

tested under three National Institute of Mental Health (NIMH) 

supported funding that included a 2005 first study, 2014 research 

focused on older persons, and a 2015 joint study (Shear & Shair, 

2005b; Shear et al., 2014; Shear & Bloom, 2017). This paper aims to 

examine the literature on CGT and COVID-19 and to narrow the gap 

as to date very limited studies have been conducted to show the 

effectiveness or impact of CGT on population rendered vulnerable due 

to COVID-19.  
 

Empirical Evidence of CGT 
 

The efficacy of CGT has been demonstrated in various studies 

(Grassi et al., 2018; Harris & Abrams, 2022; Lechner-Meichsner et 

al., 2022; Pontiggia et al., 2021; Roy, 2001; Skritskaya et al., 2020; 
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Zisook & Shuchter, 2001) in dealing with grief related to suicide (Ali 

& Rehna, 2023; Pontiggia et al., 2021), accidents (Doka, 2014; 

Dyregrov et al., 2003; Miyabayashi & Yasuda, 2007), and natural 

disasters (Ekanayake et al., 2013; Rafiq & Blaschke, 2012a). Effective 

therapeutic interventions are imperative in light of Pakistan's high 

death toll and disruption of social practices, which have exacerbated 

mental health issues (Rafiq & Blaschke, 2012b). There is a noticeable 

research gap concerning the use of CGT in Pakistan during the 

pandemic, despite the benefits of the technique being well 

documented. There is empirical evidence for the mental health 

challenges faced by Pakistanis during the pandemic and underscore 

the urgent need for targeted interventions like CGT (Siddiqua et al., 

2023). The individuals in Pakistan going through prolonged grieving 

can receive vital assistance through this therapy, if this gap is filled by 

research that is culturally appropriate. 

Shear et al., (2005a) measured the effectiveness of CGT by 

comparing it with standard IPT for the treatment of complicated grief 

on 833 outpatients with 45 patients receiving 16 sessions in each 

group. The response to treatment was identified as achieving a score 

of one or two on the interviewer-assessed Clinical Global Impression 

– Improvement scale. In the CGT group, the rate of response was 

higher at 51% when contrasted with the IPT group, which was at 28%. 

When looking at the impact of pharmacology on patients getting CGT, 

42 percent of those who were not on antidepressants and nine percent 

of those who were taking medication dropped out. In the IPT group, 

however, 30% of those on medication and 23% of those not on 

medications withdrew from the research. CGT group had a greater rate 

of treatment responders than the IPT group, both in the intent-to-treat 

analysis (51 percent in CGT versus 28% in IPT, P=0.02) and among 

those who responded positively (66 percent in CGT versus 32 percent) 

(Simon et al., 2008). 

Cultural adaptation of psychotherapeutic interventions is crucial 

for their success. Prior research has emphasized the significance of 

culturally adapted CGT to the customs and values of bereavement in 

many cultural contexts. The results from a study of CGT on grieved 

Japanese women due to death of their loved ones (Asukai et al., 2011) 

suggest that this treatment is not just restricted to western culture only. 

Furthermore, as per randomized trials (Shear & Shair, 2005b; Supiano 

& Luptak, 2014), CGT was considered effective in reducing 

symptoms of prolonged grief because this enables individuals to be in 

touch with their memories and deal with their losses simultaneously. 

There have been approximately 30,000 deaths in Pakistan as a result 

of COVID leaving families grieving deeply (National Institute of 
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Health Pakistan, 2021). Owing to Pakistan's distinct cultural 

background and the substantial effects of COVID-19, a thorough 

analysis of the body of research on CGT's efficacy in this area is 

desperately needed. The creation of culturally sensitive treatments can 

be guided by the identification of research gaps provided by this 

review. The current systematic literature review aims to examine the 

evidence regarding CGT during COVID-19. 
 

Method 
 
 

The method followed the PRISMA 2020 guidelines and 

statement which is Preferred Reporting Items (Page et al., 2021) 

(Table 1). The PRISMA is a widely accepted set of guidelines that 

provide a structured approach for conducting and reporting systematic 

reviews and meta-analyses in research. The PRISMA guidelines help 

ensure transparency, completeness, and methodological rigor in these 

types of studies (Moher et al., 2009). Following research question has 

been formulated by referring to the review protocol.  

“Does the existing literature on CGT address how to reduce 

complicated grief during the COVID-19 pandemic?” 

 

Ethical Permission 
 

Ethical permission was granted to work on the study work by the 

ethics committee, National Bioethics Committee Islamabad under 

NBC-868 vide Ref: No.4-87/NBC-868/22/640. 

 

Eligibility Criteria 
 

The inclusion criteria encompassed only studies about 

Complicated Grief Therapy during COVID-19; particularly research 

articles, randomized controlled trials, systematic reviews, and meta-

analyses, case studies and commentaries. Only full text articles in 

English language are included. PhD theses, book series, books, 

chapters in books, conference proceedings and dissertations were 

excluded. Additionally, studies older than 2019 with no accessible 

data, title, or abstract were excluded. 

 

Information Sources 
 

The results of the review were obtained through the following 

databases: Web of Science, SCOPUS, PsycINFO, Cochrane Central 
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Register of Controlled Trials (CENTRAL), MEDLINE, and PubMed. 

The studies from February 2020 (first death by COVID-19) to 10 

December 2022 were included in database search. This was ensured 

that the literature reviewed included studies developed according to 

the current pandemic context. 

 

Search Strategy 

 

Identification is a process to search for studies that are relevant to 

the review protocol with synonyms, related and varied terms with 

main keywords of ‘loss, complicated grief, bereavement, or trauma 

along with pandemic, epidemic, or/and COVID-19’. The designed 

retrieval strategy employed the use of operators 'AND' and 'OR' for 

conducting the search in this review. Medical Subject Headings 

(MeSH) terms were used when applicable. A variety of search terms 

used were as follows: ‘Complicated grief therapy, grief, grief therapy, 

loss, COVID-19, mental health’. Specific keywords that were input in 

each database are presented in Table 1. 

 

Table 1: Specific Keywords for Input in Each Database. 

Key Concepts Search Items 

Complicated Grief 

Therapy 

“Complicated grief therapy” OR “grief therapy” 

“loss” OR “mental health” OR “grief” 

AND 

COVID-19 “COVID-19” OR “Corona” OR “COVID-19 

Pandemic” 

 
Data Collection Process 
 

A systematic literature review was conducted through SCOPUS, 

Web of Science (WOS), PsycINFO, Cochrane Central Register of 

Controlled Trials (CENTRAL), MEDLINE and PubMed databases to 

evaluate studies on CGT in adults who lost their loved ones to 

COVID-19. Firstly, keyword searches (refer to Table 1) were 

conducted from the databases, resulting in 147 articles. After removal 

of duplicates, 54 articles were identified and then through reviewing 

the abstracts and titles, 28 articles were selected. Finally, after reading 

and evaluating the full text of the manuscripts, the number of relevant 

articles was reduced to seven studies. Table 2 shows the information 

on the selection process of the relevant studies. Various combinations 



                         COMPLICATED GRIEF THERAPY AND COVID-19 PANDEMIC                     915 

 

of keywords yielded a total of 147 articles, highlighting the search's 

thoroughness and variability in findings across different databases. 

Table 2: Data Collection Process with Keywords  

Keywords Amed Central PubMed Medline Apa Psych 

Info 

Wos Scopus 

"Complicated grief 

therapy" and "Covid-

19" 

0 0 0 0 0 0 0 

"Complicated grief 

therapy" 

0 5 8 0 0 4 6 

"Complicated grief 

therapy" and "grief" 

0 5 8 0 0 0 6 

"Complicated grief 

therapy" and "loss" 

0 3 5 0 0 2 3 

"Grief therapy" and 

"Covid-19" 

0 0 2 0 0 4 5 

"Grief therapy" and 

"loss" 

0 4 13 0 0 22 33 

"Complicated grief 

therapy" and "Mental 

health" 

0 2 2 0 0 1 4 

Note. AMED: Allied and Complementary Medicine Database, CENTRAL: Cochrane 

Central Register of Controlled Trials, WOS: Web of Science. 

 

Results 
 

Study Selection 

 

The citation was managed using Mendeley and duplicates were 

identified and eliminated from the dataset. To expand the search, the 

reference lists of relevant studies were examined, leading to the 

identification of additional studies. The remaining records were 

initially screened based on their titles and abstracts, with preset 

inclusion and exclusion criteria applied to assess their eligibility for 

the review. Unsuitable papers were excluded, and the full-text 

versions of the remaining papers were acquired for additional 

assessment against the eligibility criteria. Through this rigorous 

screening process, the final evaluation included the papers that met the 

eligibility criteria, as illustrated in Figure 2: 
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Figure 2: PrismaFlow Diagram 

 

Adapted from the PRISMA (Preferred Reporting Items for Systematic Reviews and 

Meta-Analyses) guidelines presented in (Moher et al., 2010). 

 

Study Characteristics 
 

The selected studies are published in peer-reviewed journals. The 

final result yielded seven studies (refer to Table 3), published from 

2019 to 2022 (Colvin & Ceide, 2021; Diolaiuti et al., 2021; Bradley et 

al., 2021; Goveas & Shear, 2021; Ishikawa, 2020; Kaur-Aujla et al., 

2022; Na et al., 2019). Due to a shortage of CGT literature during the 

COVID-19 pandemic, all available studies mentioning CGT and 

showing the role CGT plays in mitigating grief during post pandemic 

and in the endemic stage have been included.  

According to Neimeyer (2013), meaning making is important in 

bereavement and helps in adjusting to new relationships. A study was 

conducted to explore the utilization of expressive counselling 

techniques on a client. It further elaborated the available clinical 

counselling resources of CGT featuring loss and restoration, and the 

concept of meaning-making for bereaved people during COVID-19 

(Bradley et al., 2021). In a commentary, the new diagnosis of 

Prolonged Grief Disorder (PGD) was reviewed, and anticipated a high 

rate of PGD in the time of COVID-19. In the similar context, 

complicated grief was identified by Iglewicz et al. (2020) within this 

bereavement, and CGT was presented as a unique concept of loss and 

restoration procedures. Loss focused element presented the concept of 
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acceptance of reality of loss, whereas the restoration-focused element 

envisioned the evolving world with a new cognitive and emotional 

state (Iglewicz et al., 2020). 

Goveas and Shear (2021) discuss the new diagnosis of Prolonged 

Grief Disorder (PGD), which highlights a high rate of PGD during the 

COVID-19 pandemic. Mental problems related to grieving are also 

expected to rise prolonged grief symptoms. The authors outlined 

Prolonged Grief Disorder risk factors associated to mortality during 

COVID-19, which included the events, context, and repercussions of 

the death. Thus, this study recommends CGT as the first line of 

treatment for managing PGD (Goveas & Shear, 2021). PGD is likely 

to be more common in those who are older and have a mental history, 

much as COVID-19 vulnerability is higher in the elderly and those 

with chronic illness. If a loved one falls into one of these susceptible 

groups, family members should be encouraged to keep a careful eye 

on them. They also suggest coping and resilience strategies to mitigate 

complicated grief via online self-help and Complicated Grief Therapy 

specifically in older persons. Grief-specific treatments like CGT are 

more targeted than depression-specific treatments.  

Colvin and Ceide (2021) stressed that diagnosing and identifying 

Prolonged Grief Disorder (PGD) and Major Depressive Disorder 

(MDD) is important so that among older adults’ specific 

pharmacological interventions or psychotherapies may be addressed. 

Additionally, specific psychotherapy among present grief 

interventions such as CBT, Meaning-Centred Grief Therapy (MCGT), 

IPT, CGT, Life Review Therapy (LRT), Integrative Testimonial 

Therapy (ITT) and Specific PTSD-Related Treatments may be 

administered as per diagnosis (Colvin & Ceide, 2021). In conclusion, 

according to the literature review, no therapy stands out as superior to 

others. Instead, treatment should prioritize the individual needs of 

those with grief disorders. 

Clarke (2021) identified different grieving styles post COVID-19 

which include historical models of grief such as psychoanalytic (Freud 

& Hall, 1921), phase theory of grief (Lindemann, 1944), attachment 

theory (Bowlby, 1969), Kübler-Ross’ five stages of grief (Kübler-

Ross & Kessler, 2005), contemporary models of grief like task-based 

models (Worden, 1983), dual process model (Stroebe & Schut, 1999) 

and continuing bonds (Klass, 2006). He also discussed the prevalence 

of complicated grief and its comorbidities in children and the elderly 

during COVID-19. He proposed different grief interventions such as 

CBT, Multidimensional grief therapy (MGT), and CGT based on 

models of complicated grief which can be administered with regards 

to COVID-19. CGT was found as an effective treatment, superior to 
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depression-focused treatments (Iglewicz et al., 2020) and 

interpersonal therapy (Shear & Shair, 2005a). Pharmacotherapy may 

benefit the completion of CGT as it may help patients tolerate the 

emotional pain that grief psychotherapy arouses as evidenced by 

another study (91% CGT with antidepressants vs. 58% CGT alone) 

(Simon et al., 2008). 

 Kaur-Aujla et al., (2022) defined non-death related loss and 

grieving as ambiguous loss and disenfranchised grief to death related 

loss as idiosyncratic loss. The therapeutic process depends on different 

therapeutic options available such as CGT, CBT, and DBT during 

COVID-19. Firstly, CBT was recognized as a suitable therapy for 

addressing grief (Matthews & Marwit, 2004). The application of CBT 

in COVID-19 situations; however, the longevity of the treatment 

became an issue. Thus, Kaur-Aujla et al., (2022) defined the proposal 

of Shear and Shair (2005b) regarding a 16-session module of CGT 

which has shown to be an effective targeted strategy for combating 

complicated grief symptoms related to COVID-19. Ishikawa (2020) 

gave the concept of supporting older adults with anticipated grief who 

struggle with loneliness and fear of death by using several different 

strategies ensured better coping outcomes/ results during COVID-19. 

One of the strategies is to introduce psychological first aid to support 

older adults. However, for death-related grief, CGT appears to be 

more effective as it revisits techniques which enhance coping skills 

(Ishikawa, 2020).    

Diolaiuti et al., (2021) explained in their study that to create 

effective intervention strategies, the identification of risk factors and 

protective factors against the onset of Complicated Grief (CG) and 

CGD is essential. This study also analysed prevention strategies 

including Acceptance and Commitment Therapy, Accelerated 

Resolution Therapy, Eye Movement Desensitization and Reprocessing 

(EMDR), and CGT (Diolaiuti et al., 2021). Table 3 shows the 

information of the relevant selected studies in detail. 
 

Table 3: Information of the Relevant Selected Studies 
Sr 

# 
Article Intervention Design Journal 

(Database)/ 

Nature of 

Article 

Findings 

 

 

  
1 COVID-19: 

Counseling 

with 

Bereaved 

Parents 

Current 

bereavement 

support 

strategies: CBT, 

CGT, meaning- 

Case 

study 

 

The Family 

Journal: 

Counseling 

and Therapy 

for  

Different 

counseling 

techniques 

for grieved 

parents 
Continued… 
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Sr # Article Intervention Design Journal 

(Database)/ 

Nature of 

Article 

Findings 

 

 

  

 (Bradley et 

al., 2021) 

making, logo 

therapy 

 Couples and 

Families 

(Sage 

Journals)/ 

Research 

Article 

are provided  

during COVID-

19: Grief 

Counseling 

Modelsconcerni

ng COVID-19, 

Task Models of 

Mourning by 

Worden (2009), 

CGT featuring 

loss and 

restoration 

Neimeyer et al. 

(2022) meaning 

making of 

bereavement 

2 Grief and 

the COVID-

19 

Pandemic in 

Older 

Adults 

(Goveas & 

Shear, 2021) 

Online self-help, 

Complicated Grief 

Therapy (CGT) 

Comment

ary 

Focus(Psychi

atry Online)/ 

Research 

Article/ 

Commentary  

New diagnosis 

of prolonged 

grief disorder is 

used, the 

complicated 

grief among 

older adults 

during COVID 

is analysed. The 

study suggests 

coping and 

resilience 

strategies that 

help to mitigate 

grief such as 

Online self-help 

and CGT. 

3 Review of 

Grief 

Therapies 

for Older 

Adults  

(Colvin & 

Ceide, 

2021) 

CBT, MCGT, IPT, 

CGT, Life Review 

Therapy (LRT), 

Integrative 

Testimonial 

Therapy 

(ITT),Specific 

PTSD Treatments 

Review 

Article 

Geriatric 

Psychiatry 

(Springer)/ 

Research 

Article 

Detailed 

discussion on 

definitions of 

grief for proper 

screening tools. 

Relevant 

interventions 

that help to 

mitigate 

Continued… 
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Sr # Article Intervention Design Journal 

(Database)/ 

Nature of 

Article 

Findings 

 

 

  

     COVID-19 such 

as CBT, 

Multidimension

al grief therapy 

(MGT) and 

CGT 

4 What Makes 

Grief 

Complicated

? A Review  

(Clarke, 

2021) 

CBT, 

Multidimensional 

grief therapy 

(MGT), CGT 

Review 

Article 

Australian 

Counselling 

Research 

Journal (The 

ACR 

Journal)/ 

Research 

Article 

Review of the 

historical 

theories and 

interventions 

based on these 

models with 

regards to 

COVID-19 is 

discussed 

separately by 

the authors. 

5 Prognosticat

ing Covid 

Therapeutic 

Responses: 

Ambiguous 

Loss and 

Disenfranch

ised Grief. 

(Kaur-Aujla 

et al., 2022) 

 

Improving Access 

to Psychological 

Therapies (IAPT), 

CBT, CGT and 

DBT 

Selective 

Review  

Frontiers in 

Public 

Health 

(Frontiers)/ 

Research 

Article 

The study 

explains the 

need for 

prognostic 

therapeutic 

approaches for 

loss and grief 

interventions 

adaptive to 

COVID-19. The 

treatment 

should be 

idiosyncratic 

and dependent 

on the 

therapeutic 

understanding 

of service 

providers to the 

different options 

such as CGT, 

CBT and DBT 

6 I may never 

see theocean 

again: 

CGT, Dialectical 

behavior therapy, 

telehealth 

Narrative 

Study 

Psychologica

l Trauma: 

Theory, 

The author 

suggests 

CGTand DBT 

as 

Continued… 
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Sr # Article Intervention Design Journal 

(Database)/ 

Nature of 

Article 

Findings 

 

 

  

 Loss and 

grief among 

older adults 

during the 

COVID-19 

pandemic  

(Ishikawa, 

2020) 

  Research, 

Practice, and 

Policy 

(American 

Psychologica

l 

Association)/ 

Research 

Article 

helpful 

strategies along 

with telehealth 

treatments and 

other supporting 

programs by 

clinicians to 

deal with 

anticipatory 

grief among 

older adults 

during COVID-

19. 

7 Impact and 

consequence

s of the 

COVID-19 

pandemic on 

complicated 

grief and 

persistent 

complex 

bereavement 

disorder 

(Diolaiuti et 

al., 2021) 

Acceptance & 

Commitment 

Therapy, 

Accelerated 

Resolution 

Therapy, EMDR, 

CGT 

Narrative 

Study 

Psychiatry 

Research  

(Elsevier)/ 

Research 

Article 

Since the 

commencement 

of the 

pandemic, 

critical 

literature-based 

risk and 

preventive 

variables 

against the 

onset of PGD 

have been 

examined. It 

also examined 

preventative 

methods such as 

Acceptance and 

Commitment 

Therapy, 

Accelerated 

Resolution 

Therapy, 

EMDR, and 

CGT. 
 

 

Discussion 
 

Based on our findings, the two important studies stand out 

(Bradley et al., 2021) briefly described the case history of people with 

complicated grief and present current bereavement support strategies 
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such as CBT, CGT, meaning-making and logotherapy; and Goveas 

and Shear (2020) which examined coping and resilience strategies 

such as online self-help and complicated grief therapy. Other notable 

studies have investigated the treatment options for complicated grief 

in older adults and found CGT as an effective treatment modality for 

grief  (Bradley et al., 2021; Clarke, 2021; Colvin & Ceide, 2021; 

Diolaiuti et al., 2021; Goveas & Shear, 2020; Ishikawa, 2020; Kaur-

Aujla et al., 2022). 

The majority of information regarding the potential effects of the 

pandemic on populations was already discussed and compiled during 

the later stages of the first two waves of the COVID-19 pandemic. At 

the time this review article was written; it was evident that the 

pandemic had reached an endemic stage. Nevertheless, grief can be a 

long-lasting factor for some individuals, which shows the need for 

practitioners and researchers to address post-pandemic issues. In these 

seven extracted articles, there are discussions regarding new ways to 

deal with losing a loved one to COVID-19 which is relevant to the 

new modalities and psychotherapies available. In our literature review, 

no modalities have been shown to be more superior.  

In all selected publications, complicated grief therapy has been 

identified as an evidence-based strategy for stabilizing, exploring, and 

confronting the most painful parts of death and loss through specified 

techniques. Another finding from the extensive review is that for 

death-related grief in older adults, CGT appeared to be effective 

technique which strengthens the coping skills of individuals. It has 

demonstrated as an evidence-based protocol for mental health 

practitioners and significantly effective for complicated grief 

compared to proven efficacious treatments for depression, such as 

citalopram (Shear et al., 2016)and interpersonal therapy (Shear & 

Shair, 2005a; Shear et al., 2014). 

The aim of this review is to summarize current evidence on the 

utilization of CGT and other therapeutic options available for treating 

complicated grief during COVID-19. With regards to the challenges 

of combating after grieving effects of COVID-19 deaths, the 

knowledge about therapeutic options particularly targeting 

complicated grief symptoms is an important first step for the 

development of effective strategies. As a result, this review utilized a 

narrative approach, qualitatively comparing various sorts of studies. 

There are many studies on complicated grief and COVID-19 (Bovero 

et al., 2022; Dashti et al., 2022; Downar et al., 2022; Eisma & 

Tamminga, 2022; Khoury et al., 2022; Mondal, 2022; Ostadhashemi 

et al., 2022; Rahmani et al., 2023) however, very few have 

investigated the use of CGT as an intervention option for people 
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afflicted with complicated grief during COVID-19. Previous studies 

were focused on issues concerning grief and less on interventions. 

Researchers examined complicated grief as an issue rather works on 

treatment or intervention. Since CGT during COVID-19 is a relatively 

new area of interest, and to date no review has been conducted on 

CGT and COVID-19, more studies are expected to be published in the 

years to come. Future studies should focus on the effectiveness of 

CGT in helping individuals afflicted by grief due to the loss of a loved 

one post COVID. There is limited evidence in the literature because 

majority of material originates from qualitative studies and no 

quantitative or longitudinal studies are available. As a result, the 

existing literature primarily supports the significance of CGT as an 

evidence-based therapy for complicated grief and hence, could be 

considered as a treatment option used in conjunction with other 

interventions. 

A significant drawback of included subjective studies in the 

current study is the lack of an objective analysis and absence of 

factual, verified information and quantitative data, which are essential 

for providing a comprehensive understanding of the subject matter. It 

is also noteworthy that none of the studies have incorporated a 

combination of objective and self-reported measures, which is 

recommended for assessing specific domains of CGT. While, the 

current evidence may be limited, it is considered reliable since it is 

based on the findings from high-quality studies.  

Further implications of this review include different contexts, 

such as indigenous communities, where structural injustices and pre-

existing vulnerabilities have frequently resulted in a 

disproportionately severe impact from COVID-19. A comprehensive 

approach is needed to integrate CGT in indigenous settings, taking 

into account the cultural, spiritual, and community activities that are 

integral to these communities. This can enhance the effectiveness of 

CGT and contribute to the overall well-being of these communities in 

the aftermath of COVID-19. 
 

Conclusion 
 

In conclusion, the findings of this analysis highlight the necessity 

to investigate the efficacy of CGT in communities afflicted by grief as 

a result of COVID-19. As we anticipate the potential challenges 

ahead, it is vital to recognize that untreated grief that can lead to 

severe complications. Acquiring knowledge about CGT is an essential 

initial step in developing effective strategies to address this condition, 

particularly in aging populations. It is worth mentioning that none of 
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the studies examined provided a quantitative statistics and data 

analysis. Longitudinal and experimental approaches would be required 

to uncover suitable CGT strategies. The various settings in which 

CGT may occur necessitate more exploration. Design of future studies 

should include quantitative studies and mixed-method research to 

provide a more balanced and comprehensive approach in better 

understanding the effectiveness of CGT. Given the far-reaching 

effects of COVID-19 on a global scale, crossing cultural barriers, it 

becomes imperative to acknowledge the significance of cultural norms 

when dealing with therapies centred around grief and hence it is 

crucial to consider cultural norms when addressing grief-based 

therapies. 
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