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Abstract

In this contribution, we respond to a letter in Omega: Journal of Death and Dying by
Doka. Signatories of this letter to the President of the United States convey con-
cerns that deaths during the COVID-19 pandemic will lead to a higher prevalence of
severe and persistent grief, i.e., prolonged grief disorder. We support their call to
action to direct government funding to helping those who develop this condition
during the COVID-19 pandemic. However, we think that concerns about prolonged
grief disorder during the pandemic can be more convincingly conveyed by firmly
embedding such concerns within scientific literature. Therefore, we highlight prior
scientifically informed opinion pieces from various international researchers who
voiced similar concerns in the early months of the pandemic. Additionally, we pro-
vide an overview of pioneering empirical research elucidating whether prolonged
grief disorder and related mental health problems will become more prevalent
during the pandemic.
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With interest we have read Tucci and Doka (2021) letter to the President of the
United States titled ‘A Call to Action: Facing the Shadow Pandemic of Compli-
cated Forms of Grief” recently published in Omega: Journal of Death and Dying. We
share the concerns voiced by signatories of this letter that the charactaeristics and
circumstances of deaths due to COVID-19 will likely precipitate a heightened
prevalence of severe, persistent, and disabling grief, also termed prolonged grief
disorder (Eisma et al., 2020). We appreciate the effort of prominent American
grief researchers, health care professionals, and policy makers to bring such
concerns to the attention of the highest office in the United States. We share
their hope that this will increase opportunities to obtain funding to enhance
existing therapeutic and hospice services, train healthcare professionals, educate
the general public, and conduct clinically-oriented research in order to, some-
how, improve the lives of people bereaved during this pandemic.

However, we think that the call for more attention for (disordered) grief
during and after the pandemic could be delivered with even greater force by
embedding it within scientific literature. Despite citing two scientific sources, the
contents of Tucci and Doka (2021) letter appear to primarily reflect ideas and as-
sumptions from the signatories. However, to demonstrate the validity of concerns
about rising prevalence of prolonged grief disorder during the pandemic, it is
valuable to consider prior scientific writings in this area. Specifically, as this is a
global health crisis, it is relevant to acknowledge work of many other interna-
tional scholars, who cogently voiced similar concerns in the early months of the
pandemic. In addition, argumentation for the notion that the prevalence of
prolonged grief disorder will rise due to the pandemic may be strengthened by
considering recent pioneering research supporting this claim. In what follows,
we will expand on these two topics.

We will turn first to the historical development of the viewpoint that COVID-
19 deaths may lead to higher prevalence rates of prolonged grief disorder.
Notably, Tucci and Doka (2021) letter supersedes many earlier scientifically informed
opinion pieces on the topic of grief during the COVID-19 pandemic. Almost
a year ago, as the pandemic started to influence the lives of people worldwide,
researchers around the world set out to identify how bereavement and grief may
be different for people who lose loved ones due to COVID-19.

In April 2020, Wallace et al. (2020) and Eisma et al. (2020) were among the
first to share their scientifically informed opinions about the consequences of the
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pandemic on the grief process. Together, they highlighted most of the potential
risk factors for severe and persistent grief reactions experienced by people
bereaved due to COVID-19 inventoried at the bottom of the letter by Tucci and
Doka (2021). They hypothesized that unexpected deaths, preceded by intensive care
admission, the experience of a variety of secondary stressors (incl. multiple
losses or other concurrent losses), a lack of opportunities to say goodbye and
shape death rituals, and the reduced accessibility of social support and social
isolation, may make grieving more difficult. Each group of researchers also
shared unique viewpoints. For example, Wallace et al. (2020) mentioned the
possibility of experiencing disenfranchised grief as COVID-19 losses are often
not be appropriately publicly mourned or acknowledged. Eisma et al. (2020)
highlighted the possibility that people experiencing deaths due to other causes
than COVID-19 during the pandemic may be exposed to some of the same risk
factors of poor bereavement outcome as those experiencing deaths due to
COVID-19.

Other opinion pieces in the first months of the pandemic from researchers
worldwide conveyed similar concerns, adding complementary perspectives or
more in-depth considerations on particular topics (e.g., Breen, 2020; Carr et
al., 2020; Gesi et al., 2020; Goveas & Shear, 2020; Killikelly et al., 2021;
Kokou-Kpolou et al., 2020; Simon et al., 2020; Sun et al., 2020; for a review,
see Stroebe & Schut, 2020). Acknowledging such perspectives is critical to illus-
trate how widely supported concerns are regarding the mental health problems
of people who become bereaved during the pandemic. Additionally, since these
perspectives are scientifically informed, they lay important foundations for most
of Tucci and Doka (2021) statements on putative risk factors for prolonged
grief disorder.

Encouragingly, researchers have already started conducting the empirical
research that is so urgently needed to clarify risks of prolonged grief disorder
and related mental health problems among people who become bereaved during
the pandemic. We will discuss these studies next, focusing on quantitative
research, as this is arguably most relevant to this discussion. Eisma et al.
(2021) provided the first empirical data on COVID-19 bereavement and the
odds of developing prolonged grief disorder. They showed within a large-scale
survey study that acute grief levels are higher among Dutch adults who experi-
enced COVID-19 bereavement, compared to those who experience deaths due to
natural causes (e.g., illness), yet comparable to those who experience deaths due
to unnatural causes (i.e., accidents, murder, suicide). Since acute grief is predic-
tive of later prolonged grief symptoms (Boelen & Lenferink, 2020) this provides
a clear signal that prolonged grief disorder will become more prevalent in people
bereaved due to COVID-19. A second study on the same dataset further dem-
onstrated that people who recently experienced a non-COVID-19 death during
the pandemic report higher acute grief levels than those who recently experi-
enced bereavement before the pandemic (Eisma & Tamminga, 2020). Therefore,
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coping with grief during the pandemic may also be more difficult for people
bereaved due to other causes than COVID-19.

Another recent study found that acute grief and posttraumatic stress, depres-
sion, and anxiety symptoms were elevated among American adults bereaved due
to COVID-19 (Breen et al., 2021e; for similar findings on acute grief in an
adolescent sample see: Murata et al., 2021). A survey study of Joaquim et al.
(2021) in a large sample of Brazilian adults is also of interest here. They dem-
onstrated that people who had experienced COVID-19 related losses experi-
enced more general distress than those who had not experienced such losses.
Particularly noteworthy is recent research by Tang and Xiang (2021); based on a
survey of Chinese COVID-19 bereaved adults, including a subset who lost some-
one more than six months ago, they showed that 38% and 29% met criteria for
prolonged grief disorder as defined in ICD-11 and proposed by Prigerson et al.
(2009), respectively. In further analyses of this same dataset, Tang et al. (2021)
reported that adults bereaved due to COVID-19 reported elevated symptom
levels posttraumatic stress, anxiety, and depression, alongside prolonged grief
disorder.

Together, this seminal work sheds light on the detrimental mental health
impact of bereavement during the pandemic as well as risk factors determining
poor bereavement outcomes. For example, Eisma et al. (2021) and Eisma and
Tamminga (2020) demonstrated that satisfaction with social support did not
differ between people experiencing deaths caused by COVID-19 versus other
types of deaths nor between people recently bereaved due to other causes than
COVID-19 before versus during the pandemic . This appears at odds with
claims that social support is a critical explanatory factor of differences in grief
reactions between these groups. However, Fisma et al. (2021) did show that the
unexpected nature of COVID-19 deaths explained differences in acute grief
levels between people who experienced COVID-19 deaths versus natural
deaths. Tang et al.’s (2021) multivariate examinations of correlates of mental
health in a COVID-19 bereaved sample are also informative, showing that loss
of first-degree relatives, feeling traumatized by the loss, and having had a close
and/or conflictual relationship with the deceased relate most consistently to
poor mental health outcomes. Nevertheless, many putative risk factors of pro-
longed grief disorder within this population (including those listed by Tucci and
Doka (2021)) have yet to be put to a stringent empirical test.

While these pioneering studies inevitably have certain limitations, such as
their predominant reliance on voluntary response sampling and use of cross-
sectional online survey data, they show a remarkably consistent pattern of
findings regarding the mental health of COVID-19 bereaved adults. Globally,
deaths due to COVID-19 are associated with higher levels of acute and pro-
longed grief and related affective and stress-related symptomatology. Moreover,
some factors (e.g., unexpectedness of deaths) appear more likely candidates to
be risk factors for prolonged grief disorder within these populations than others
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(e.g., limitations in social support). Research further tentatively suggests
that grief may be more severe and persistent for people who experience
non-COVID-19 deaths during the pandemic. Together, this evidentiary base
provides an important starting point for anyone involved in research, policy,
public education, and professional help aimed at improving the lives of people
who lose loved ones during this ongoing health crisis.

In summary, we share Tucci and Doka (2021) observation that the COVID-19
pandemic will give rise to a surge of prolonged grief disorder cases. We agree that
action is needed to address this problem. In our view, we can add force to this call
for action by considering the impressive list of recent scholarly writings in which
concerns about the increase in prolonged grief disorder during the pandemic were
convincingly articulated and the preliminary empirical evidence for these concerns. Only
by painting a complete picture of this research area, can readers, including the
President of the United States, be optimally informed about the challenges
bereaved people face during this unprecedented global disaster.
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