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ARTICLE INFO ABSTRACT

Keywords: The death of a loved one has physical, psychological, and social consequences. Between 9.8 and 21.5 % of people
iCBT who lose a loved one develop Prolonged Grief Disorder (PGD). Internet- and computer-based interventions (i.e.,

Internet-delivered Cognitive-Behavioral Ther- Internet-delivered Cognitive-Behavioral Therapy, iCBT) are cost-effective and scalable alternatives that make it

apy o possible to reach more people with PGD. The main goal of the present investigation was to examine the effect and
Prolonged Grief Disorder s o . . . . I
App feasibility (usability and satisfaction) of an iCBT (GROw program) for adults with PGD. A secondary objective was

to detect adherence to the app (Emotional Monitor) used to measure daily grief symptoms. The study had a single-
case multiple-baseline AB design with six participants. The GROw program is organized sequentially in eight
modules, and it is based on the dual-process model of coping with bereavement. Evaluations included a pre-to-
post treatment assessment of depression, grief symptoms, and typical grief beliefs, along with daily measures of
symptom frequency and intensity on the Emotional Monitor App. Treatment opinions and adherence to the App
were also collected. Efficacy data were calculated using a Nonoverlap of All Pairs (NAP) analysis and Reliable
Change Index (RCI). The mean age of the sample was 29.5 years (SD = 8.19). Two participants dropped out of the
study. Adherence to the App varied across patients (4.8 % -77.8 %). Most participants (75 %) showed a clinically
significant change (recovered) in depression, and 50 % obtained a clinically significant improvement (recovered)
in symptoms of loss and typical beliefs in complicated grief. The participants reported high usability and
satisfaction with the treatment content and format. In sum, the GROw program was very well accepted and
generally feasible, and it has strong potential for treating PGD. The results support scaling up the treatment by
using more complex designs with larger samples (i.e., randomized controlled trials comparing GROw with active
conditions).

Multiple-baseline single-case design

1. Introduction increased use of medications, and social and work interference, to name

a few (Keyes et al., 2014; Lancel et al., 2020; Simon et al., 2007; Stroebe

The death of a loved one has physical, psychological, and social
consequences (Shear, 2015a). In particular, it has been associated with
the development of multiple psychological disorders and other physical
and psychological symptoms, such as panic disorder, physical symptoms
such as pain, tiredness, and oversensitivity to noise, sleep disturbances,

etal., 2007). Despite this, during a grief period, intense feelings of regret
and longing are considered natural and usually diminish over time
(Jordan and Litz, 2014; Shear et al., 2011). When the symptoms asso-
ciated with grief do not diminish over time, however, they can develop
into Complicated Grief (CG: Shear et al., 2011; Prigerson et al., 2009),
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also known as Prolonged Grief Disorder (PGD), as defined in the Inter-
national Classification of Diseases 11th Revision (ICD-11) (World Health
Organization, 2019), or Persistent Complex Bereavement Disorder
(PCBD), according to the Fifth Edition of the Diagnostic and Statistical
Manual of Mental Disorders (DSM-5) (American Psychiatric Association,
2013).

In the ICD-11, PGD is defined as a persistent and pervasive grief
response characterized by preoccupation about the deceased or longing
for the deceased accompanied by intense emotional suffering. At least
six months must elapse since the death of the loved one for this diagnosis
to be made (WHO, 2019). Similarly, PCBD is defined as a severe and
persistent grief and mourning reaction, and it is currently in the category
of conditions for further study in the DSM-5 (American Psychiatric As-
sociation, 2013). We use the term PGD in this paper.

PGD is a frequent mental disorder among adults. The reported
prevalence rates of PGD range between 9.8 % and 21.5 % across various
samples and countries (Lundorff et al., 2017; Parro-Jiménez et al.,
2021). This high diversity in the PGD rates might also be associated with
the instrument used to assess PGD. The COVID-19 pandemic has made
PGD an even more important public health concern worldwide (Eisma
et al., 2020). The increase in the number of deaths as a result of the virus
and the widespread implementation of social distancing and visitor re-
strictions in healthcare centers have complicated natural grief reactions
(Diolaiuti et al., 2021; Nyatanga, 2020; Wallace et al., 2020). Moreover,
other factors such as guilt for “not being there” for the loved one in the
final days or having images of the loved one “struggling for life on some
machine” have been strongly associated with adverse bereavement
outcomes during the COVID-19 pandemic (Neimeyer and Lee, 2021). In
addition, the pandemic situation not only affects people who have lost a
loved one. It is also related to trauma- and stressor-related disorders. For
example, health-related stressors, job loss, work-related stressors, and
other stressors associated with the pandemic could increase the preva-
lence of adjustment disorders worldwide (Kazlauskas and Quero, 2020).
In addition, the rates of post-traumatic stress disorder (PTSD) and sub-
threshold PTSD in patients hospitalized for COVID-19 are alarming
(Tarsitani et al., 2021), and a recent meta-analysis shows that PTSD
could affect up to 21.5 % of healthcare workers (Li et al., 2021).

Fortunately, several psychological treatments for PGD exist, using
both individual (Boelen et al., 2007; Range et al., 2000; Shear et al.,
2005; Shear et al., 2016) and group formats (Constantino et al., 2001;
Lieberman and Yalom, 1992; Sikkema et al., 2004), and systematic re-
views and meta-analyses show that psychological interventions are
effective in reducing grief symptoms in bereaved adults (Bergman et al.,
2017; Johannsen et al., 2019; Wittouck et al., 2011). However, research
has also shown that the existence of effective psychological treatments
does not ensure that these interventions reach the people who need them
(Kazdin, 2014), and the majority of individuals who need psychotherapy
do not receive professional support (Kazdin, 2016). Therefore, there is
an urgent need for cost-effective, accessible, and scalable psychological
treatments for PGD. In addition, the restrictions imposed due to the
COVID-19 pandemic, forcing people to isolate and use social distancing,
have increased the need for novel approaches to psychotherapy that can
be implemented in these adverse conditions. These approaches include,
for example, Internet-based PGD treatments (Eisma et al., 2020) and
telecommunication-based alternatives (Wallace et al., 2020).

Internet- and computer-based psychotherapies can be good alterna-
tives to reach people who need treatment, especially during a pandemic
situation. These interventions are cost-effective and often cheaper than
face-to-face approaches (Musiat and Tarrier, 2014). They also facilitate
access to care and involve less stigma compared to visits to mental
health clinics (Aboujaoude et al., 2015; Andersson et al., 2019). More-
over, research shows that Internet- and computer-based psychological
interventions are clearly superior to waiting list conditions (no treat-
ment) and generally as effective as face-to-face psychotherapy (Ander-
sson et al., 2014; Andersson et al., 2019; Andrews et al., 2010; Carlbring
et al., 2018; Lewis et al., 2019; Sijbrandij et al., 2016).
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Internet-delivered Cognitive-Behavioral Therapy (iCBT) is the most
widely used psychological treatment using the Internet (Andersson,
2009). More than 200 randomized controlled trials have been published
using this psychological approach (Carlbring et al., 2018), and they have
shown that iCBTs are clinically more effective than waiting list condi-
tions (Andersson et al., 2017) and safer than no-treatment conditions
(Karyotaki et al., 2018b). In this type of intervention, patients log into a
secure website to access, read, and download online materials organized
in a series of lessons or modules (Lange et al., 2003). They can often do
this at their own pace, anywhere they choose, and at no cost or very low
cost to the patient. In the specific case of PGD, several Internet- and
computer-based psychological interventions have also been developed
to treat this problem, with promising results (Tur et al., 2019; Wagner
et al., 2020). Despite this, few studies have been developed for PGD, and
none of them have been adapted for use in Spanish populations.

The main aim of this study was to examine the effect and feasibility
(adherence and usability) of an iCBT (GROw program) for adults with
PGD using a multiple-baseline single-case experimental design. This
stepped approach is recommended to avoid testing novel approaches in
large samples when efficacy reports and potential feasibility problems
are unclear (Margolis and Giuliano, 2019; Smith, 2012). As a secondary
objective, adherence to the App (Emotional Monitor) used to measure
daily grief symptoms was examined. We expected that the GROw pro-
gram would be feasible in terms of treatment satisfaction, usability, and,
ultimately, usefulness in significantly reducing symptoms of prolonged
grief.

2. Method
2.1. Study design

A single-case multiple-baseline AB design, where A refers to the
baseline phase and B corresponds to the treatment phase, was used in the
study to evaluate the treatment outcomes. Because at least four repli-
cations of the effect (i.e., four participants) are recommended to
enhance the credibility of the findings (i.e., external validity) (Kra-
tochwill and Levin, 2010), six participants were recruited. Following the
multiple-baseline design approach, participants were assigned to
different lengths of the baseline phase (at least three different lengths of
the baseline phase to ensure three replications of the treatment effect,
according to the guidelines) (Tate et al., 2016). As recommended in the
guidelines (Kratochwill et al., 2010), the possible duration of the base-
line phase was set at between 8 and 16 days to ensure that sufficient
assessment points would be obtained to reach the minimum of five
evaluations in each phase and ensure the reliability of the data (which
justifies the minimum of eight days in the baseline phase) and minimize
the time without treatment (which justifies the maximum of 16 days in
the baseline phase). All the participants started the baseline evaluation
on the same day, after signing the informed consent sent by e-mail, but
the treatment was provided at different times. In the present study, the
duration of the baseline was assigned by an independent researcher and
ranged from 9 to 15 days (11, 9, 14, 12, 9, and 15) of baseline evaluation
before treatment onset.

Although participants had access to the treatment on the assigned
days following the baseline evaluation, not all the participants accessed
the online treatment on the assigned day. Therefore, the final baseline
was estimated from the start of the baseline until the participants
accessed treatment for the first time, which ranged from 9 to 33 days
(17,9, 19, 12, 19, and 33 days). This prolonged baseline evaluation did
not affect the analysis of the results because all the participants started
the baseline phase on the same day, and the requirement of a minimum
of five assessment points in the baseline and treatment phases was
satisfied (Kratochwill et al., 2010). The only consequence was that the
waiting times until they received the treatment were longer than
initially planned for some patients (patients No. 1, 3, 5, and 6). Although
baseline extension was not an issue in terms of analyzing the
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effectiveness of the intervention, it was relevant to treatment feasibility
(i.e., patients’ availability to start the treatment when planned).

The study was registered at clinicaltrials.gov: NCT04376385 and
approved by the Ethics Committee of Universitat Jaume I (CD/002/
2019). The study was conducted at the Emotional Disorders Clinic of
Universitat Jaume I (Spain).

2.2. Procedure

2.2.1. Eligibility criteria

Inclusion criteria included: (1) age > 18 years; (2) meeting diag-
nostic criteria for PGD according to the ICD-11 (World Health Organi-
zation, 2019); (3) ability to understand and read Spanish; (4) ability to
use a computer, having access to the Internet, and having an e-mail
address; and (5) signing the informed consent.

Exclusion criteria: (1) presence of another severe mental disorder (i.
e., substance abuse, psychotic disorder, or borderline personality dis-
order); (2) presence of self-destructive behaviors or suicide risk; (3)
presence of a medical condition that prevents study participation; (4)
receiving another psychological treatment during the study; (5) an in-
crease and/or change in medication during the study period, which was
evaluated at baseline (t1) and after the intervention (t2), and (6) not
having daily access to an Android smartphone.

2.2.2. Recruitment and screening

Recruitment was carried out using non-professional (i.e., Facebook
and Instagram) and professional social networks (i.e., Linkedin). In
addition, patients who attend the Emotional Disorders Clinic at Uni-
versitat Jaume I were screened for eligibility.

Interested participants who saw the announcement about the study
online sent an enquiry by email, and an experienced clinician conducted
a telephone assessment to determine whether they met the inclusion and
exclusion criteria. During this call, potential participants were informed
of the study conditions (duration, procedures, etc.). After accepting the
terms and signing the informed consent, the participants were ran-
domized to the different baselines by an independent researcher using
the online platform randomizer.org. The participants did not receive
financial compensation for participating.

2.3. Measures

2.3.1. Demographics and diagnostic measures

These data were collected by a therapist during a pre-treatment
telephone interview. Demographic characteristics included age, sex,
educational level, occupational status, and marital status. A semi-
structured interview developed for this study was used to assess some
inclusion/exclusion criteria (e.g., Internet access, e-mail, etc.). For the
diagnosis, two PGD assessment instruments were used. First, we
administered the Structured Clinical Interview for Complicated Grief
(SCI-CG) (Bui et al., 2015a), which evaluates symptoms of prolonged
grief in people who lost a loved one six or more months ago. This tool
was adapted to Spanish for this study following a back-translation pro-
cedure. In addition, we administered the Inventory of Complicated Grief
(ICG) (Prigerson et al., 1995a) adapted to Spanish (Limonero et al.,
2009), which rates current feelings of grief and differentiates between
normal and pathological grief. A total score on the ICG >25 was
established in the present study because it indicates complicated grief.

2.3.2. Emotional Monitor App measures

The Emotional Monitor App was used for daily assessment. This App
can be downloaded for free at the Google Play store and was developed
in Android operating system (https://play.google.com/store/apps/deta
ils?id=monitoremocional.code&hl=ca&gl=US). The researchers gave
participants an individual access code to use this App. When users
accessed the App, the items appeared in a linear manner, always in the
same order. The participants received daily reminders from the App to
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complete the assessment protocol.

Evaluation with the App took place once a day from the beginning of
the baseline phase to the end of the treatment. The participants had a
period of 2 h (8-10 pm) to access the app and answer 14 items related to
their daily symptoms. A team of experienced clinicians adapted the
items (see Table 1) from well-established measures, including the In-
ventory of Complicated Grief (ICG; Limonero Garcia et al., 2009; Pri-
gerson et al., 1995b) (Item 1), Prolonged Grief Disorder (PG-13)
(Estevan et al., 2019; Prigerson et al., 2009) (Items 2-7), and The
Frustration Discomfort Scale (Harrington, 2005) (Items 8 and 9). A set of
items were also used from an App developed and validated by the au-
thors of the study in previous research with individuals with pain and
mood problems (Suso-Ribera et al., 2018) (Items 9-14).

2.3.3. Other psychological and mental health outcomes

Three questionnaires related to depression and grief symptoms were
self-administered using the web platform (https://psicologiaytecnolo
gia.labpsitec.es) where the intervention was located. These evalua-
tions took place immediately before and after the treatment:

Beck Depression Inventory - Second Edition (BDI-II) (Beck et al., 1996),
validated in the Spanish population (Sanz et al., 2003): This is a widely
used 21-item self-report measure for depression symptoms and charac-
teristic attitudes associated with depression. The items are scored on a
scale from 0 to 3. Cronbach’s alphas for the BDI-II range from 0.76 to
0.95, and test-retest reliability estimates of around 0.8 have been ob-
tained (Beck et al., 1996; Sanz et al., 2003).

Inventory of Complicated Grief (ICG) (Prigerson et al., 1995c¢), vali-
dated in the Spanish population (Limonero Garcia et al., 2009): This is a
self-report, 19-item instrument that evaluates grief symptoms in adults
using five response categories (Likert-type): O = never; 1 = rarely; 2 =
sometimes; 3 = often; and 4 = forever. The ICG items measure the fre-
quency of the emotional, cognitive, and behavioral grief symptoms.
Cronbach’s alphas of 0.88-0.94 have been reported in previous studies.
The total ICG score ranges from O to 76, and a total score of >25 in-
dicates complicated grief disorder.

Table 1
App assessment items.

Item1  How often have you thought TODAY that you 0 = At no time
can’t believe your loved one is deceased? 1 = At some point in
Item2  How often have you intensely wished your loved time
one were with you TODAY? 2 = At various times
Item 3  How often have you remembered the absence of of the day
your loved one TODAY with enormous and deep 3 = Most of the time
sadness? 4 = All the time
Item 4  How often have you remembered the absence of
your loved one TODAY with enormous and deep
anger?
Item5  How often have you remembered the absence of
your loved one TODAY with enormous and deep
anxiety?
Item 6  How often have you remembered the absence of
your loved one TODAY with enormous and deep
guilt?
Item7  How often have you had pleasant memories of
your loved one TODAY?
Item 8  How often have you wanted to get rid of your
unpleasant emotions related to your loved one
TODAY?
Item9  How often have you tried TODAY to get rid of
unpleasant thoughts related to your loved one?
Item Related to the death of your loved one; What 0 = None.....
10 intensity of sadness have you felt TODAY? 10 = Extremely high
Item Related to the death of your loved one; What
11 intensity of anger have you felt TODAY?
Item Related to the death of your loved one; What
12 intensity of anxiety have you felt TODAY?
Item Related to the death of your loved one; What
13 intensity of guilt have you felt TODAY?
Item Related to the death of your loved one; What

14 intensity of grief did you feel TODAY?
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Typical Beliefs Questionnaire (TBQ) (Skritskaya et al., 2017), trans-
lated into Spanish language for this study following a back-translation
procedure: This is a self-applied, 25-item instrument that assesses mal-
adaptive thinking common in people with complicated grief. It uses a
Likert response format ranging from 0 (not at all) to 4 (very strongly).
Psychometric properties include good internal consistency for the gen-
eral scale (o« = 0.83) and good test-retest reliability.

2.3.4. Patient satisfaction and usability rating

Intervention satisfaction and usability rating items were adminis-
tered by a therapist (by phone call) immediately after treatment
completion.

The Treatment satisfaction scale (adapted from Borkovec and Nau,
1972) was administered by phone at the end of the intervention. It in-
cludes four items rated from O to 10 (0 = not at all; 10 = very much),
namely: 1) “How logical did this treatment seem to you?”; 2) “How
much do you think the treatment has been useful to you?”; 3) “How
much would you recommend this treatment to a grieving friend?”; and
4) “How much do you think this treatment has been aversive (un-
pleasant, annoying) for you?”

The usability of the clinical content of the GROw program was
measured on a scale from O to 10 (0 = not at all; 10 = very much), using
items developed specifically for this study. Patients were asked to
evaluate and provide feedback on the content of the intervention:
motivation for change, slow breathing technique, psychoeducation,
behavioral activation, exposure hierarchy, loss diary (reconstructing the
meaning of loss), cognitive reappraisal (imaginary conversation with a
friend with grief), questions about positive and negative aspects and
memories of the deceased, imaginary conversations with the deceased,
self-care, guilt, and forgiveness, letter of projection towards the future,
and relapse prevention.

We also asked participants to rate the weekly therapist calls, again
using a scale from O to 10 (0 = not useful/not at all; 10 = very useful/
very much). The questions were: 1) “How much did you like receiving a
short weekly support phone call from the therapist?”; 2) “To what extent
was the weekly support phone call useful?”; and 3) “To what extent did
this weekly support phone call from the therapist help you to continue
with the treatment?” Qualitative information on weekly calls was also
recorded by asking “Why did you choose that score?” on every item.

2.4. Intervention

The individual, self-applied GROw program was accessible online via
https://psicologiaytecnologia.labpsitec.es, a website designed by the
LabPsiTec group (Laboratory of Psychology and Technology, Universitat
Jaume I). Participants received their own username and password to
access the GROw intervention. The treatment was organized sequen-
tially in eight modules lasting approximately 60 min each (see Table 2).
The treatment was intended to last between 8 and 10 weeks. However, if
necessary, the treatment could be extended a few weeks due to the
difficulty and intensity of some components. Any extension of the
duration of the program was recorded and reported.

The GROw program contains texts, videos, photographs, diagrams,
interactive exercises, and downloadable pdfs and audios (see Fig. 1).
Participants can log in at any time to review the content, see the cal-
endar where the session record appears, and view their progress through
visual graphs (i.e., measures of grief, anxiety, depression, and positive
and negative affect). A weekly support call lasting approximately 10-15
min was made by a trained clinician to: 1) review and reinforce the
participants’ effort and achievements, 2) motivate them to continue to
work on the program content, and 3) clarify doubts and questions about
the use of the GROw intervention.

The therapeutic content offered in this treatment was adapted from
an original intervention protocol for complicated grief developed by the
LabPsiTec group (Botella et al., 2008), based on Neimeyer’s program for
reconstructing the meaning of loss during complicated grief (Neimeyer,
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Table 2
Module names and therapeutic contents.

Module/session Content

1. Welcome module: starting the
program

General explanation of the treatment.
Presentation of grief cases to be used as
examples. Motivation for change. Slow
breathing technique
2. Understanding reactions to Psychoeducation. Behavioral activation. Grief
loss self-monitoring diary
3. Coping with loss Mindfulness. Exposure hierarchy
4. Loss integration and Giving a metaphorical meaning to loss. Loss
restoration: first steps Diary (reconstructing the meaning of loss):
Chapter 1, life before loss
Loss Diary (reconstructing the meaning of loss):
Chapter 2, reaction to the death. Cognitive
Reappraisal. Questions about positive and
negative aspects and memories of the deceased
Loss Diary (reconstructing the meaning of loss):
Chapter 3, life after loss. Imaginary
conversations with the deceased
Psychoeducation about compassion. The
compassionate gesture and phrases.
Compassionate coping with difficulties.
Psychoeducation and strategies about guilt.
Psychoeducation and exercise for forgiveness
(optional)
Review of the therapeutic achievements. Action
plan for high-risk situations. Action plan to face
difficult dates. Letter of projection towards the
future

5. Deepening integration and
restoration of loss

6. Consolidating loss integration
and restoration

7. Self-care, guilt, and
forgiveness in the grieving
process

8. Evaluating progress and
looking to the future

2000; Neimeyer, 2001). When updating this treatment, we incorporated
treatment components developed by Shear (2015a), based on the dual-
process model of coping with bereavement (Stroebe and Schut, 1999). In
addition, we included elements (i.e., cognitive reappraisal) of other
computerized psychological treatments for grief (Hoffmann et al., 2018;
Shear, 2015b; Wagner et al., 2006) and new mindfulness activities and
compassion and self-compassion strategies (Campos et al., 2019; Garcia-
Campayo et al., 2016; Garcia-Campayo et al., 2016; Garcia-Campayo,
2018; Lopez-Montoyo et al., 2019; Navarro-Gil et al., 2020). More in-
formation about this treatment can be found in Tur et al. (2021).

2.5. Calculations and analyses

To quantify the effects of the intervention in this single-case exper-
imental design, we calculated the Nonoverlap of All Pairs (NAP) and the
Reliable Change Index (RCI).

The NAP is an index of data overlap between phases (baseline-to-
posttreatment changes) that calculates the percentage of data that show
an improvement or a deterioration, with a score from 0 to 100. High
scores indicate greater treatment effectiveness (Parker and Vannest,
2009). In this study, the NAP was used to evaluate the results of the 14
daily-measured items included in the Emotional Monitor App. The NAP
index for each item for each participant was calculated using the Single
Case Research website (http://www.singlecaseresearch.org/calculators
/nap). To provide a more specific interpretation of the results, cut-off
points for each effect size have been proposed according to the study
by Parker et al. (2011). These cut-off rates have been used in previous
single-case studies (Fernandez-Alvarez et al., 2021; Gomez-Pérez et al.,
2020). In the study by Parker et al. (2011), >60 articles that used an AB
contrast were analyzed. The authors proposed a rank of 0-100 related to
the NAP information, considering the percentile ranks of the evaluated
studies. Based on these categories, it was established that NAP scores
lower than 38 % would correspond to poor treatment effects (<25th
percentile), NAP scores from 38 % to 68 % would reflect mild-to-
moderate intervention effects (25th-50th percentile), NAP scores be-
tween 69 % and 96 % should be interpreted as moderate-to-large effects
(50th-75th percentile), and scores above 96 % would correspond to very
large treatment effects (> 75th percentile).
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9. Practica del perdén (opcional)

s de pérdidas es habitual la prese

n personas muy queridas: padres, h
a realizar

trarés instrucciones de la practica de perdén: un ejer
1 por € le du erson

Internet Interventions 29 (2022) 100558

Text and downloadable PDFs 7 M

VERDADERO FALSO

Interactive exercises

(p. . tristeza) ACTIVIDAD

Diagrams and
photos

Fig. 1. “Screenshots” of the “Psychology and Technology” web platform.

The calculation of RCI (Jacobson et al., 1986; Jacobson and Truax,
1991) requires estimates of a scale’s internal consistency and the stan-
dard deviation for a given population, and it indicates patient change
after an intervention. The clinically significant change occurs when a
person with pathology returns to normal functioning, that is, when he/
she becomes part of the functional population. First, we calculated the
RCI for each participant and questionnaire.

If the RCI is |1.96| or greater, the difference from pre-treatment to
post-treatment is considered statistically significant (1.96 corresponds
to the 95 % confidence interval). According to the different types of
populations described (functional population, clinical population, or
both) in each instrument and the characteristics of its distribution,
functionality cut-off points are established for each questionnaire
(Jacobson and Truax, 1991; McGlinchey et al., 2002). Finally, to classify
the different types of responses to the therapeutic process, the results are
then usually divided into four categories (recovered, improved, no
change, and deteriorated) following the recommendations of Kupler
(1991). A person is considered ‘Recovered’ when the change shown is
significantly reliable (ICF > |1.96|) and the final score is within the
functional distribution. An individual is considered ‘Improved’ when the
change shown is significantly reliable (ICF > |1.96|), but the functional
level is not reached. A person is considered to present ‘No change’ when
the change is not significantly reliable (ICF < |1.96|). Finally, an indi-
vidual is considered ‘Impaired’ if the change is significantly reliable
(ICF > |1.96]), but in the opposite direction.

Adherence to the app was calculated as the number of days the
participants answered the questions in relation to the total number of
days the questions were prompted (% of the daily response).

3. Results
3.1. Sample

The sample was composed of six individuals diagnosed with PGD:
five females and one male. The mean age was 29.5 years (SD = 8.19),
ranging from 19 to 44 years. Half (50 %) of the sample had lost a parent.
Six to 12 months had passed since the death of their loved one for 50 %
of the sample. More details are reported in Table 3.

As Table 4 indicates, two participants did not complete the treatment
and dropped out in Modules 1 (Participant 1) and 6 (Participant 4).

3.2. Nonoverlap analyses (NAP)

According to the NAP analyses (Table 4), most of the sample (except
Participant 5), including those who prematurely abandoned the treat-
ment (Participants 1 and 4), experienced a moderate-to-large treatment
effect on at least one of the outcomes. For example, Participant 1 showed
a moderate-to-large improvement on almost half of the 14 items after
accessing only Module 1. In contrast, Participant 4 only obtained a
moderate-to-large effect on Item 9 (“How often have you tried TODAY to
get rid of unpleasant thoughts related to your loved one?”) after
completing five treatment modules.

Participant 2 obtained a moderate-to-large improvement in four of
14 outcomes, specifically on the items “not being able to believe that the
loved one has passed away” (Item 1), “intensely wishing that your loved
one was with you” (Item 2), “remembering his/her absence with anger”
(Item 4), and “intensity of sadness” (Item 10).

Participant 3 obtained a significant treatment effect on most of the
outcomes (11/14). The largest effect was observed on “intensely wished
your loved one were with you” (Item 2), “remembering the absence of
the deceased with enormous and deep sadness” (Item 3), and “get rid of
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Table 3
Characteristics of the sample.
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Participant ID Age Sex Educational Level Occupational status Time after loss (months) Civil status Relationship with the deceased
1 44 Male Elementary Student 6-12 Widower Partner
2 31 Female University Employed 12-24 In a relationship Mother
3 29 Female Elementary Employed >48 In a relationship Grandmother
4 27 Female Elementary Student 6-12 In a relationship Mother
5 27 Female University Student >48 Single Sister
6 19 Female Elementary Employed 6-12 Single Father
Table 4
Results of the NAP analyses and adherence to Emotional Monitor App and GROw.
Participant Nonoverlap Index (%) Item Compliance Modules
D with the app completed
(GROw)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 (%)
1 50.0 69.0°  65.9 35.7 66.7 61.1 45.2 58.0 54.8 89.7"  77.0% 94.4°  69.8° 79.4" 22.2 0
2 71.5" 76.6" 68.0 75.3" 53.4 54.7 35.0 50.0 62.0 83.6" 57.1 46.8 55.6 59.6 77.8 8
3 70.9° 79.4" 77.2° 72.2° 73.9" 72.1° 20.9 83.2° 71.4° 75.5° 71.7% 72.2° 67.0 32.8 37.6 8
4 43.8 53.2 55.9 66.1 55.5 56.3 64.6 62.0 75.6" 61.8 61.9 55.7 52.7 42.1 48.6 5
5 30.6 44.6 36.1 23.8 48.4 44.0 47.3 317 27.4 36.5 23.4 42.2 48.4 38.7 58.9 8
6 - - - - - - - - - - - - - - 4.67 8

# Moderate-to-large effects (NAP indices >69). Item 1: “can’t believe the death of the deceased”; Item 2: “wishes to be with the deceased”; Item 3: sadness frequency;
item 4: anger frequency; Item 5: anxiety frequency; Item 6: guilt frequency; Item 7: pleasant memories frequency; Item 8: unpleasant emotions frequency: Item 9:
unpleasant thoughts frequency; Item 10: intensity of sadness; Item 11: intensity of anger; Item 12: intensity of anxiety; Item 13: intensity of guilt: [tem 14; intensity of

grief.

unpleasant emotions related to the loved one” (Item 8).

Participant 5 did not obtain a significant treatment effect on any
outcome and even presented a deterioration (NAP <50), especially on
“remembering his/her absence with anger” (Item 4), “trying to avoid
unpleasant thoughts related to the loved one” (Item 9), and “intensity of
anger” (Item 11).

A minimum of five responses are required in the NAP analysis to
ensure the reliability of the data (Kratochwill et al., 2010). Therefore, it
was not possible to analyze the results of Participant 6 due to poor
adherence to the app assessments.

Considering the analyzed data of the participants who finished the
treatment, the outcomes on which they obtained the largest treatment
effect corresponded to Item 2 (“intensely wishing that your loved one
was with you”) and Item 10 (“intensity of sadness™). A visual example of
item 10, related to the intensity of sadness, can be seen in Figs. 2 and 3.
In this item, the participant 2 showed a significant improvement, while
the participant 5 showed a deterioration.

3.3. Clinically significant change: Reliable Change Index (RCI)

RCI analyses were conducted to evaluate the individual change
(before and after treatment) in depression, grief symptoms, and grief
beliefs (Table 5).

The majority (75 %) of the participants who finished the treatment
showed clinically significant changes in depression symptoms (BDI-II),
and these participants, according to the classification proposed by
Kupfer (1991), could be considered recovered (Table 5). Regarding the
measures of bereavement (ICG and TBQ), 50 % of the participants who
finished the treatment obtained a clinically significant change, also
classifying them as recovered.

3.4. Adherence to the GROw intervention and the Emotional Monitor App

Although the duration of the treatment was initially estimated at
between 8 and 10 weeks, it took the patients an average of 15.4 weeks to
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Fig. 2. Participant 2: Evolution in item 10 (intensity of sadness). NAP: nonoverlap of all pairs.



C. Tur et al.

Internet Interventions 29 (2022) 100558

Baseline Treatment
I " L}
10
9
8
2 7
2
2 6
1%}
s 5
2
3
= 3 -— \.v
=
2
1 NAP = 58.9%
0
T O = O - O OV e+ O 4 O O =5 O =1 O O+ O -« O - O
BoFENaE2E 8888558888888 ¢
aoanaooo

Number of answers (daily during 126 days)

Fig. 3. Participant 5: Evolution in item 10 (intensity of sadness). NAP: nonoverlap of all pairs.

Table 5

RCI of the Individual test value (before and after treatment) and response to the therapeutic process.

Participant ID Depressive Symptoms

Symptoms of loss

Typical beliefs in complicated grief

X1 Xs Treatment response X1 Xs Treatment response X1 Xs Treatment response
1 22 - - 36 - - 61 - -
2 19 8 Recovered 34 25 No significant change 45 40 No significant change
3 42 10 Recovered 51 5 Recovered 82 5 Recovered
4 44 - - 36 - - 70 - -
5 22 18 No significant change 51 44 No significant change 66 53 No significant change
6 34 2 Recovered 44 1 Recovered 70 8 Recovered

X;: Individual test value (before treatment); X»: Individual test value (after treatment).

complete all the modules. Two-thirds (66 %) of the participants finished
all the modules, whereas two of them dropped out in Modules 1 and 6,
respectively. Regarding adherence to the Emotional Monitor App, the
participants who finished the treatment completed between 37.6 % and
77.8 % of the assigned evaluations (average of 55.7 % of measures
completed; Table 4).

3.5. Usability

We found high user satisfaction among study participants who
completed the intervention. All (100 %) the respondents scored “10 =
very much” on the item “I would recommend this treatment to a friend
or relative who has lost a loved one”. The participants also scored be-
tween 8 and 10 on the items related to their satisfaction about the
usefulness and logic of the treatment. Regarding the question about
whether the treatment seemed aversive (unpleasant or annoying) to
them, half (three) of the participants answered “yes” and gave un-
pleasantness scores of 8, 7, and 4, respectively (0-10 range, where 10 is
the highest level of unpleasantness).

Regarding the perceived usefulness of each therapeutic content,
which was measured on a scale from 0 to 10 (O = not useful at all; 10 =
very useful), the participants responded that they found all the contents
useful, with a total mean of between 8 and 10 points. The most highly
valued content was the slow breathing technique, which obtained a 10
from all the participants who completed the treatment (n = 4). The least
valued technique in terms of usefulness was behavioral activation,
which obtained an average score of 8 points.

Finally, all the participants who completed the treatment (n = 4)
gave the maximum score to the weekly calls from a therapist (10 out of
10). The items were related to the usefulness of the calls (0 = not useful;
10 = very useful), how much they liked receiving the weekly call (0 =

not at all; 10 = very much), and how much it helped them to continue
with the treatment (0 = not at all; 10 = very much). In addition, their
qualitative opinion of the calls was recorded. Comments given included:
“It is very necessary that you feel that the therapist is going to call you to ask
how you are, or to ask questions”; “In case of doubts, it is much easier to solve
them by telephone, I also think it is a way to avoid leaving therapy due to lack
of motivation or laziness”; “You feel that you are not doing it just for yourself
but that there is someone with you, someone who supports you once a week
and who is asking how you are doing. In the end, it’s like a psychologist’s
therapy, but without going to the clinic”; “What I liked the most was being
able to tell someone who doesn’t judge everything that happens to me. The
therapist gave a more global perspective”.

4. Discussion

The main goal of the study was to examine the effect and feasibility
(usability and satisfaction) of an iCBT (GROw program) for adults with
PGD and the adherence to the app (Emotional Monitor) used to measure
daily grief symptoms.

Overall, we found that the GROw program was effective for some
patients only. Half of the participants who finished the treatment ob-
tained a clinically significant change on the bereavement measures (ICG
and TBQ). Similarly, a moderate-to-large effect on four or more items
measured with the App was observed in 50 % of the participants who
finished the treatment (see Table 4). These results are frequent in the
psychotherapy literature when the improvement is analyzed patient by
patient and not at a global level, as approximately 40-60 % of patients
respond poorly to psychological treatments (Cuijpers et al., 2014, 2019;
Ebert et al., 2013; Karyotaki et al., 2018a). These data show that the
response rate to the treatment is similar in face-to-face and guided
Internet-based interventions. However, Internet-based interventions
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have many advantages over traditional therapies. For example, they can
be more accessible and associated with less stigma (no need to visit
mental health clinics), and they can have lower financial costs for the
patients (Aboujaoude et al., 2015; Andersson et al., 2019; Musiat and
Tarrier, 2014).

To the best of our knowledge, no studies have evaluated Reliable
Change in grief treatments, and so we cannot compare the data obtained
in this investigation with similar studies of PGD. Even so, a systematic
review and meta-analysis study on web-based bereavement care that
analyzed outcomes of RCT studies concluded that web-based CBT for
bereavement showed moderate to large effects on symptoms of grief and
posttraumatic stress disorder (PTSD) and small effects on depression
(Wagner et al., 2020). These data are consistent with those found in our
research, where grief symptoms decreased significantly in half the
sample. However, our results show that depression symptoms also
decreased significantly in 75 % of the participants, and so the effect of
this treatment on depression symptoms was not low. One of the reasons
for this discrepancy could be that the GROw program is a comprehensive
treatment that includes not only techniques specifically related to grief,
but also techniques (e.g., behavioral activation and mindfulness) that
have been shown to improve depression symptoms (Blanck et al., 2018;
Reangsing et al., 2021; Stein et al., 2021).

The items measured on the app that generated a greater treatment
effect were Item 2 (“intensely wishing that your loved one was with
you”) and Item 10 (“intensity of sadness”). According to the literature,
feelings of wishing that the deceased could be with you and deep sadness
are associated with PGD (Boelen and Smid, 2017; Shear, 2015b). The
components of the GROw program mainly focus on reconstructing the
meaning of loss (see Table 2). This meaning reconstruction, along with
the other elements of the treatment, could have helped the participants
to remember their loved one with less sadness and decrease the feeling
of wanting to be with the deceased.

Regarding adherence to treatment, 33 % of the sample (two partic-
ipants) dropped out of the intervention. One of these participants ob-
tained a moderate-to-large improvement in almost half the 14 items
measured with the Emotional Monitor app at baseline and during the first
module. The improvement in these variables could explain why the
patient left the treatment because it may indicate that this patient
perceived that he/she no longer needed the intervention. Overall, the
dropout rate obtained in the current investigation is consistent with
what was found in other similar studies using Internet-based in-
terventions, where the dropout rates have been approximately 30 %
(Rachyla et al., 2020; Van Ballegooijen et al., 2014).

Regarding adherence to the Emotional Monitor app, an average of
55.7 % of the daily monitoring measurements was completed. This
percentage is slightly lower than those obtained in other studies with
similar apps (Gomez-Pérez et al., 2020). The fact that the participants
had to respond on a large number of days (the treatment lasted an
average of 15.4 weeks) and that they only had a short period of time
during the day to respond (8-10 pm) could explain these response rates.

An important characteristic associated with adherence to Internet-
delivered therapy is the involvement of a human therapist. Providing
online support and guidance from a therapist during online therapy has
been found to improve participant adherence (Andersson, 2009; Chris-
tensen et al., 2009; Spek et al., 2007). In this study, all the participants
received pre- and posttreatment assessments and a weekly telephone
follow-up from an experienced therapist, which might explain why
dropout rates were similar to those found in previous research.

Regarding quantitative analysis of treatment discontinuation, qual-
itative studies on experiences of non-adherence in Internet interventions
have shown that participants’ perception that therapists cared for them
was important for adherence (Johansson et al., 2015). This is consistent
with the qualitative results of our study, which showed that the partic-
ipants perceived that the weekly telephone support was useful and re-
ported that they liked it and it helped them continue with the treatment:
(“...itis a way to avoid leaving therapy due to lack of motivation or laziness”’;
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“you feel that you are not doing it just for yourself but that there is someone
with you, someone who supports you...”). Similar to the satisfaction with
the human support, all the participants who finished the intervention
reported high usability of the therapeutic contents and format of the
treatment.

5. Strengths

The Reliable Change Index and Non-overlap analysis were used to
assess the effect of the GROw program. These analyses can measure the
impact of the treatment on each participant, rather than providing a
summary measure of the treatment effects. Group-based effect sizes
(standardized mean differences at post-treatment) have dominated the
literature on treatment effectiveness due to overreliance on randomized
controlled trials. This type of analysis, however, has been criticized due
to the focus on pooled group scores and the fact that it is not useful to
estimate causal effects (Cummings, 2011), the clinical importance of the
treatment, or the number of patients in remission or recovery (Cuijpers
et al.,, 2014). A strength of the present study was that each patient’s
response was evaluated separately. This allowed us to provide a more
idiographic conclusion, which is more consistent with the idea proposed
by John Grimley Evans more than two decades ago: “Managers and
trialists may be happy for treatments to work on average; patients expect
doctors to do better than that.” (Evans, 1995).

Another advantage of the study design is related to collecting daily
measurements with the Emotional Monitor app. This method allowed us
to record data on each variable measured for each participant across
time. Although Internet- and mobile-based interventions for many dis-
orders have been well established, comprehensive knowledge about the
impact of such treatments on underlying psychopathology processes is
pending (Domhardt et al., 2020). Thanks to the use of the Emotional
Monitor App, both outcome (e.g., severity of depression and anxiety
levels) and process variables (e.g., avoidance of thoughts and emotions)
were measured throughout the treatment process. Analyzing the results
of this study may be an initial approximation to understanding the
mechanisms of change involved in treatments for people with PGD, but
it cannot provide solid conclusions in this regard. Even so, the design of
this study, using the App as a daily measure, can serve as a precedent for
future studies that analyze the mediators responsible for therapeutic
change in Internet-based interventions for adults with PGD. Another
important strength is that this study presents qualitative and quantita-
tive data on the participants’ satisfaction with the treatment. GROw is a
comprehensive multi-component program with techniques that have
been found to be effective in reducing grief symptoms and other asso-
ciated psychological problems and it was created based on the most
recent findings related to the treatment of PGD (e.g., Campos et al.,
2019; Hoffmann et al., 2018; Shear et al., 2016). Lastly, this iCBT pro-
gram can reach more people than a face-to-face intervention and,
therefore, might be cost-effective. The GROw program is one of the few
online self-applied treatments created for adults with PGD, and, as far as
we know, it is the first iCBT for PGD created in the Spanish language.
This program could reach many people in Spanish-speaking countries.

6. Limitations

One of the limitations of this study is related to the sample size
because efficacy and satisfaction data were obtained from a small
sample of four individuals. However, it has been argued that this num-
ber is sufficient to generate an adequate number of replications of the
treatment effect (Dallery and Raiff, 2014). Another limitation is related
to the reason for dropping out, given that this information could not be
obtained despite several attempts to contact patients by mail and tele-
phone. Qualitative information about the Emotional Monitor app was not
reported either.

It should be noted that the diagnostic interview used in this study
(The Structured Clinical Interview for Complicated Grief; SCI-GC) was
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published in 2015 (Bui et al., 2015b), whereas the PGD diagnostic
category was introduced in the ICD-11 in 2019 (World Health Organi-
zation, 2019). Despite this, the SCI-GC was created based on the criteria
proposed for the DSM-5 and the ICD-11 (Prigerson et al., 2009). d In fact,
the SCI-GC is an evaluation instrument that follows the symptom (e.g.,
longing for the deceased) and time (at least 6 months from death)
criteria proposed in the ICD-11.

Finally, efficacy results of this investigation were inconsistent in the
participants on the different measured variables, and so more studies are
needed. The results support scaling up the treatment using more com-
plex designs with larger samples (i.e., randomized controlled trials
comparing GROw with active conditions) that also include non-active
control groups to evaluate the influence of the passage of time without
intervention. Even though the implementation of different lengths of
baseline assessments minimizes the threats to internal validity, we
cannot absolutely guarantee that the changes are not related to spon-
taneous recovery in some of the cases.

In sum, despite the limitations, the present study clearly shows
strong potential for this intervention as an alternative to face-to-face
therapy for PGD. Patients reported high usability and satisfaction with
the intervention, making it possible for more people in need to easily
access an evidence-based treatment for PGD.

Funding

This work was supported by the 2018 Research Promotion Plan of
the Universitat Jaume I [UJI-2018-57]; Spanish Ministerio de Ciencia,
Innovacién y Universidades. Programa Estatal I+D+I [RTI2018-
100993-B-100]; Plan to promote research at Universitat Jaume I for
2018 [PREDOC/2018/45]; and CIBEROBN, an initiative of the ISCIII
[CB06 03/0052].

Declaration of competing interest
The authors declare that they have no competing interests.

References

Aboujaoude, E., Salame, W., Naim, L., 2015. Telemental health: a status update. World
Psychiatry 14 (2), 223-230. https://doi.org/10.1002/wps.20218.

American Psychiatric Association, 2013. Diagnostic and statistical manual of mental
disorders. In: Diagnostic and Statistical Manual of Mental Disorders, 5th ed.
American Psychiatric Publishing. https://doi.org/10.1176/appi.
books.9780890425596.dsm05.

Andersson, G., 2009. Using the internet to provide cognitive behaviour therapy. Behav.
Res. Ther. 47 (3), 175-180. https://doi.org/10.1016/j.brat.2009.01.010.

Andersson, G., Cuijpers, P., Carlbring, P., Riper, H., Hedman, E., 2014. Guided internet-
based vs. face-to-face cognitive behavior therapy for psychiatric and somatic
disorders: a systematic review and meta-analysis. World Psychiatry 13, 288-295.

Andersson, G., Carlbring, P., Hadjistavropoulos, H.D., 2017. Internet-based cognitive
behavior therapy. In: The Science of Cognitive Behavioral Therapy. Elsevier,

Pp. 531-549. https://doi.org/10.1016/B978-0-12-803457-6.00021-0.

Andersson, G., Titov, N., Dear, B.F., Rozental, A., Carlbring, P., 2019. Internet-delivered
psychological treatments: from innovation to implementation. World Psychiatry 18
(1), 20-28. https://doi.org/10.1002/wps.20610.

Andrews, G., Cuijpers, P., Craske, M.G., McEvoy, P., Titov, N., 2010. Computer therapy
for the anxiety and depressive disorders is effective, acceptable and practical health
care: a meta-analysis. PLoS ONE 5 (10). https://doi.org/10.1371/journal.
pone.0013196.

Beck, A.T., Steer, R.A., Brown, G.K., 1996. Beck Depression Inventory-Second Edition
(BDI-II). Psychological Corporation. https://www.brown.edu/academics/public
-health/research/mens-health-initiative/bdiii.

Bergman, A.S., Axberg, U., Hanson, E., 2017. When a parent dies - a systematic review of
the effects of support programs for parentally bereaved children and their caregivers.
BMC Palliat. Care 16 (1), 1-15. https://doi.org/10.1186/s12904-017-022.3-y.

Blanck, P., Perleth, S., Heidenreich, T., Kroger, P., Ditzen, B., Bents, H., Mander, J., 2018.
Effects of mindfulness exercises as stand-alone intervention on symptoms of anxiety
and depression: systematic review and meta-analysis. Behav. Res. Ther. 102, 25-35.
https://doi.org/10.1016/J.BRAT.2017.12.002.

Boelen, P.A., Smid, G.E., 2017. Disturbed grief: prolonged grief disorder and persistent
complex bereavement disorder. BMJ (Online) 357, 1-11. https://doi.org/10.1136/
bmj.j2016.

Boelen, P.A., de Keijser, J., van den Hout, M.A., van den Bout, J., 2007. Treatment of
complicated grief: a comparison between cognitive-behavioral therapy and

Internet Interventions 29 (2022) 100558

supportive counseling. J. Consult. Clin. Psychol. 75 (2), 277-284. https://doi.org/
10.1037/0022-006X.75.2.277.

Borkovec, Nau, 1972. Credibility of analogue therapy rationales. J. Behav. Ther. Exp.
Psychiatry 3 (4), 257-260. Pergamon.

Botella, C., Osma, J., Palacios, A.G., Guillen, V., Banos, R., 2008. Treatment of
complicated grief using virtual reality: a case report. Death Stud. 32 (7), 674-692.
https://doi.org/10.1080,/07481180802231319.

Bui, E., Mauro, C., J., D.R., Skritskaya, N., Wang, Y., Gribbin, C., Ghesquiere, A.,
Horenstein, A., Duan, N., Reynolds, C., Zisook, S., Simon, N.M., Shear, K., 2015. The
structured clinical interview for complicated grief: reliability, validity, and
exploratory factor analysis. Depress. Anxiety 492, 485-492. https://doi.org/
10.1002/da.22385.

Bui, E., Mauro, C., Robinaugh, D.J., Skritskaya, N.A., Wang, Y., Gribbin, C.,
Ghesquiere, A., Horenstein, A., Duan, N., Reynolds, C., Zisook, S., Simon, N.M.,
Katherine, M., 2015. The structured clinical interview for complicated grief:
reliability, validity, and exploratory factor analysis. Depress Anxiety 32 (7),
485-492. https://doi.org/10.1002/da.22385.

Campos, D., Navarro-Gil, M., Herrera-Mercadal, P., Martinez-Garcia, L., Cebolla, A.,
Borao, L., Lopez-Del-Hoyo, Y., Castilla, D., del Rio, E., Garcia-Campayo, J., Quero, S.,
2019. Feasibility of internet attachment-based compassion therapy (ABCT) in the
general population: study protocol (Preprint). JMIR Res. Protoc. https://doi.org/
10.2196/16717.

Carlbring, P., Andersson, G., Cuijpers, P., Riper, H., Hedman-Lagerlof, E., 2018. Internet-
based vs. face-to-face cognitive behavior therapy for psychiatric and somatic
disorders: an updated systematic review and meta-analysis. Cognitive Behaviour
Therapy 47 (1), 1-18. https://doi.org/10.1080/16506073.2017.1401115.
Routledge.

Christensen, H., Griffiths, K.M., Farrer, L., 2009. Adherence in internet interventions for
anxiety and depression. J. Med. Internet Res. 11 (2) https://doi.org/10.2196/
JMIR.1194.

Constantino, R.E., Sekula, L.K., Rubinstein, E.N., 2001. Group intervention for widowed
survivors of suicide. Suicide Life Threat. Behav. 31 (4), 428-441. https://doi.org/
10.1521/suli.31.4.428.22044.

Cuijpers, P., Karyotaki, E., Weitz, E., Andersson, G., Hollon, S.D., Van Straten, A., 2014.
The effects of psychotherapies for major depression in adults on remission, recovery
and improvement: a meta-analysis. J. Affect. Disord. 159, 118-126. https://doi.org/
10.1016/j.jad.2014.02.026.

Cuijpers, P., Reijnders, M., Huibers, M.J.H., 2019. The role of common factors in
psychotherapy outcomes. Annu. Rev. Clin. Psychol. 15, 207-231. https://doi.org/
10.1146/ANNUREV-CLINPSY-050718-095424.

Cummings, P., 2011. Arguments for and against standardized mean differences (effect
sizes). Arch. Pediatr. Adolesc. Med. 165 (7), 592-596. https://doi.org/10.1001/
archpediatrics.2011.97.

Dallery, J., Raiff, B.R., 2014. Optimizing behavioral health interventions with single-case
designs: from development to dissemination. Transl. Behav. Med. 4 (3), 290-303.
https://doi.org/10.1007/513142-014-0258-Z.

Diolaiuti, F., Marazziti, D., Beatino, M.F., Mucci, F., Pozza, A., 2021. Impact and
consequences of COVID-19 pandemic on complicated grief and persistent complex
bereavement disorder. Psychiatry Res. 300 https://doi.org/10.1016/J.
PSYCHRES.2021.113916.

Dombhardt, M., Steubl, L., Boettcher, J., Buntrock, C., Karyotaki, E., Ebert, D.D.,
Cuijpers, P., Baumeister, H., 2020. Mediators and mechanisms of change in internet-
and mobile-based interventions for depression: a systematic review. Clin. Psychol.
Rev. 83 https://doi.org/10.1016/J.CPR.2020.101953.

Ebert, D.D., Gollwitzer, M., Riper, H., Cuijpers, P., Baumeister, H., Berking, M., 2013. For
whom does it work? Moderators of outcome on the effect of a transdiagnostic
internet-based maintenance treatment after inpatient psychotherapy: randomized
controlled trial. J. Med. Internet Res. 15 (10) https://doi.org/10.2196/JMIR.2511.

Eisma, M.C., Boelen, P.A., Lenferink, L.I.M., 2020. Prolonged grief disorder following the
coronavirus (COVID-19) pandemic. Psychiatry Res. 288 (April), 113031 https://doi.
org/10.1016/j.psychres.2020.113031.

Estevan, P., De Miguel, C., Prigerson, H.G., Garcia Garcia, J.A., Del Cura, I., Mugica, B.,
Martin, E., Alvarez, R., Riestra, A., Gutiérrez, A., Sanz, L., Vicente, F., Garcia, G.,
Mace, 1., Garcia, F.J., Cristobal, R., Corral, A., Bonivento, V., Guechoum, J.A.,
Moran, C., 2019. Adaptacién transcultural y validacién del cuestionario PG-13 Para
la deteccion precoz de duelo prolongado. Medicina Paliativa 26 (1), 22-35. https://
doi.org/10.20986,/medpal.2019.1033/2019.

Evans, G., 1995. Evidence-based and evidence-biased medicine. Age Ageing 24 (6),
461-463. https://doi.org/10.1093/AGEING/24.6.461.

Fernandez-Alvarez, J., Colombo, D., Suso-Ribera, C., Chirico, A., Serino, S., Di Lernia, D.,
Palacios, A.G., Riva, G., Botella, C., 2021. Using virtual reality to target positive
autobiographical memory in individuals with moderate-to-moderately severe
depressive symptoms: a single case experimental design. Internet Interv. 25, 100407
https://doi.org/10.1016/j.invent.2021.100407.

Garcia-Campayo, J., 2018. In: Javier, Garcia-Campayo (Ed.), Mindfulness : nuevo
manual practico : el camino de la atencién plena.

Garcia-Campayo, J., Navarro-Gil, M., Demarzo, M., 2016. Attachment-based compassion
therapy. Mindfulness & Compassion 1 (2), 68-74. https://doi.org/10.1016/].
mincom.2016.10.004.

Gomez-Pérez, M.C., Garcia-Palacios, A., Castilla, D., Zaragozd, 1., Suso-Ribera, C., 2020.
Brief acceptance and commitment therapy for fibromyalgia: feasibility and
effectiveness of a replicated single-case design. Pain Res. Manag. 2020 https://doi.
org/10.1155/2020/7897268.

Harrington, N., 2005. The frustration discomfort scale: development and psychometric
properties. Clin. Psychol. Psychother. 12 (5), 374-387. https://doi.org/10.1002/
CPP.465.


https://doi.org/10.1002/wps.20218
https://doi.org/10.1176/appi.books.9780890425596.dsm05
https://doi.org/10.1176/appi.books.9780890425596.dsm05
https://doi.org/10.1016/j.brat.2009.01.010
http://refhub.elsevier.com/S2214-7829(22)00065-3/rf202207051413320596
http://refhub.elsevier.com/S2214-7829(22)00065-3/rf202207051413320596
http://refhub.elsevier.com/S2214-7829(22)00065-3/rf202207051413320596
https://doi.org/10.1016/B978-0-12-803457-6.00021-0
https://doi.org/10.1002/wps.20610
https://doi.org/10.1371/journal.pone.0013196
https://doi.org/10.1371/journal.pone.0013196
https://www.brown.edu/academics/public-health/research/mens-health-initiative/bdiii
https://www.brown.edu/academics/public-health/research/mens-health-initiative/bdiii
https://doi.org/10.1186/s12904-017-0223-y
https://doi.org/10.1016/J.BRAT.2017.12.002
https://doi.org/10.1136/bmj.j2016
https://doi.org/10.1136/bmj.j2016
https://doi.org/10.1037/0022-006X.75.2.277
https://doi.org/10.1037/0022-006X.75.2.277
http://refhub.elsevier.com/S2214-7829(22)00065-3/rf202207051402355978
http://refhub.elsevier.com/S2214-7829(22)00065-3/rf202207051402355978
https://doi.org/10.1080/07481180802231319
https://doi.org/10.1002/da.22385
https://doi.org/10.1002/da.22385
https://doi.org/10.1002/da.22385
https://doi.org/10.2196/16717
https://doi.org/10.2196/16717
https://doi.org/10.1080/16506073.2017.1401115
https://doi.org/10.2196/JMIR.1194
https://doi.org/10.2196/JMIR.1194
https://doi.org/10.1521/suli.31.4.428.22044
https://doi.org/10.1521/suli.31.4.428.22044
https://doi.org/10.1016/j.jad.2014.02.026
https://doi.org/10.1016/j.jad.2014.02.026
https://doi.org/10.1146/ANNUREV-CLINPSY-050718-095424
https://doi.org/10.1146/ANNUREV-CLINPSY-050718-095424
https://doi.org/10.1001/archpediatrics.2011.97
https://doi.org/10.1001/archpediatrics.2011.97
https://doi.org/10.1007/S13142-014-0258-Z
https://doi.org/10.1016/J.PSYCHRES.2021.113916
https://doi.org/10.1016/J.PSYCHRES.2021.113916
https://doi.org/10.1016/J.CPR.2020.101953
https://doi.org/10.2196/JMIR.2511
https://doi.org/10.1016/j.psychres.2020.113031
https://doi.org/10.1016/j.psychres.2020.113031
https://doi.org/10.20986/medpal.2019.1033/2019
https://doi.org/10.20986/medpal.2019.1033/2019
https://doi.org/10.1093/AGEING/24.6.461
https://doi.org/10.1016/j.invent.2021.100407
http://refhub.elsevier.com/S2214-7829(22)00065-3/rf202207051404246499
http://refhub.elsevier.com/S2214-7829(22)00065-3/rf202207051404246499
https://doi.org/10.1016/j.mincom.2016.10.004
https://doi.org/10.1016/j.mincom.2016.10.004
https://doi.org/10.1155/2020/7897268
https://doi.org/10.1155/2020/7897268
https://doi.org/10.1002/CPP.465
https://doi.org/10.1002/CPP.465

C. Tur et al.

Hoffmann, R., GroBe, J., Nagl, M., Niederwieser, D., Mehnert, A., Kersting, A., 2018.
Internet-based grief therapy for bereaved individuals after loss due to
haematological cancer: study protocol of a randomized controlled trial. BMC
Psychiatry. https://doi.org/10.1186/512888-018-1633-y.

Jacobson, N., Truax, P., 1991. Clinical significance: a statistical approach to defining
meaningful change in psychotherapy research. J. Consult. Clin. Psychol. 59 (1),
12-19. https://doi.org/10.1037//0022-006X.59.1.12.

Jacobson, N.S., Follette, W.C., Revenstorf, D., 1986. Toward a standard definition of
clinically significant change. Behav. Ther. 17 (3), 308-311. https://doi.org/
10.1016/S0005-7894(86)80061-2.

Johannsen, M., Damholdt, M.F., Zachariae, R., Lundorff, M., Farver-Vestergaard, I.,
O’Connor, M., 2019. Psychological interventions for grief in adults: A systematic
review and meta-analysis of randomized controlled trials. Journal of Affective
Disorders 253 (December 2018), 69-86. https://doi.org/10.1016/j.jad.2019.04.065.

Johansson, O., Michel, T., Andersson, G., Paxling, B., 2015. Experiences of non-
adherence to internet-delivered cognitive behavior therapy: a qualitative study.
Internet Interv. 2 (2), 137-142. https://doi.org/10.1016/J.INVENT.2015.02.006.

Jordan, A.H., Litz, B.T., 2014. Prolonged grief disorder: diagnostic, assessment, and
treatment considerations. Prof. Psychol. Res. Pract. 45 (3), 180-187. https://doi.
org/10.1037/a0036836.

Karyotaki, E., Ebert, D.D., Donkin, L., Riper, H., Twisk, J., Burger, S., Rozental, A.,
Lange, A., Williams, A.D., Zarski, A.C., Geraedts, A., van Straten, A., Kleiboer, A.,
Meyer, B., Unlii Ince, B.B., Buntrock, C., Lehr, D., Snoek, F.J., Andrews, G.,
Cuijpers, P., 2018. Do guided internet-based interventions result in clinically
relevant changes for patients with depression? An individual participant data meta-
analysis. Clin. Psychol. Rev. 63 (June), 80-92. https://doi.org/10.1016/j.
cpr.2018.06.007.

Karyotaki, E., Kemmeren, L., Riper, H., Twisk, J., Hoogendoorn, A., Kleiboer, A.,

Mira, A., Mackinnon, A., Meyer, B., Botella, C., Littlewood, E., Andersson, G.,
Christensen, H., Klein, J.P., Schroder, J., Breton-Lépez, J., Scheider, J., Griffiths, K.,
Farrer, L., Cuijpers, P., 2018. Is self-guided internet-based cognitive behavioural
therapy (iCBT) harmful? An individual participant data meta-analysis. Psychol. Med.
48 (15), 2456-2466. https://doi.org/10.1017/50033291718000648.

Kazdin, A.E., 2014. Evidence-based psychotherapies II: changes in models of treatment
and treatment delivery. S. Afr. J. Psychol. 45 (1), 3-21. https://doi.org/10.1177/
0081246314538733.

Kazdin, A.E., 2016. Evidence-based psychosocial treatment: advances, surprises, and
needed shifts in foci. Cogn. Behav. Pract. 23 (4), 426-430. https://doi.org/10.1016/
j.cbpra.2015.11.003.

Kazlauskas, E., Quero, S., 2020. Adjustment and coronavirus: how to prepare for COVID-
19 pandemic-related adjustment disorder worldwide?. In: Psychological Trauma:
Theory, Research, Practice, and Policy https://doi.org/10.1037/tra0000706.

Keyes, K.M., Pratt, C., Galea, S., Mclaughlin, K.A., Koenen, K.C., Shear, M.K., 2014. The
burden of loss: unexpected death of a loved one and psychiatric disorders across the
life course in a national study. Am. J. Psychiatry 171 (8), 864-871. https://doi.org/
10.1176/appi.ajp.2014.13081132.

Kratochwill, T.R., Hitchcock, J., Horner, R.H., Levin, J.R., Odom, S.L., Rindskopf, D.M.,
Shadish, W.R., 2010. Single-case designs technical documentation. In: What Works
Clearinghouse. http://ies.ed.gov/ncee/wwe/pdf/wwe_scd.pdf.

Kratochwill, Thomas R., Levin, J.R., 2010. Enhancing the scientific credibility of single-
case intervention research: randomization to the rescue. Psychol. Methods 15 (2),
124-144. https://doi.org/10.1037/A0017736.

Kupfer, D., 1991. Long-term treatment of depression. J. Clin. Psychiatry 28-34.
https://pubmed.ncbi.nlm.nih.gov/1903134/.

Kupler, D.J., 1991. Long-term treatment of depression. J. Clin. Psychol. 52, 28-34.
https://pubmed.ncbi.nlm.nih.gov/1903134/.

Lancel, M., Stroebe, M., Eisma, M.C., 2020. Sleep disturbances in bereavement: A
systematic review. Sleep Medicine Reviews 53, 101331. https://doi.org/10.1016/j.
smrv.2020.101331. W.B. Saunders Ltd.

Lange, A., van de Ven, J.P., Schrieken, B., 2003. Cognitive Behaviour Therapy 32 (3),
110-124. https://doi.org/10.1080/16506070302317.

Lewis, C., Roberts, N.P., Simon, N., Bethell, A., Bisson, J.I., 2019. Internet-delivered
cognitive behavioural therapy for post-traumatic stress disorder: systematic review
and meta-analysis. Acta Psychiatr. Scand. 140 (6), 508-521. https://doi.org/
10.1111/acps.13079.

Li, Y., Scherer, N., Felix, L., Kuper, H., 2021. Prevalence of depression, anxiety and post-
traumatic stress disorder in health care workers during the COVID-19 pandemic: a
systematic review and meta-analysis. PloS One 16 (3). https://doi.org/10.1371/
JOURNAL.PONE.0246454.

Lieberman, M.A., Yalom, 1., 1992. Brief group psychotherapy for the spousally bereaved:
a controlled study. Int. J. Group Psychother. 42 (1), 117-132. https://doi.org/
10.1080/00207284.1992.11732583.

Limonero Garcia, J., Lacasta Reverte, M., Garcia Garcia, J., Mate Mendez, J.,
Prigerson, H., 2009. Adaptacion al castellano del inventario de duelo complicado.
Medicina Paliativa 16 (5), 291-297.

Limonero, J., Lacasta, M., Garcia, J.A.G., PrigersonHolly, H., 2009. Adaptacion al
castellano del inventario de duelo complicado. Medicina Paliativa 16 (5).
https://www.researchgate.net/publication/234101905_Adaptacion_al_castellano_
del_inventario_de_duelo_complicado.

Lopez-Montoyo, A., Quero, S., Montero-Marin, J., Barcelo-Soler, A., Beltran, M.,
Campos, D., Garcia-Campayo, J., 2019. Effectiveness of a brief psychological
mindfulness-based intervention for the treatment of depression in primary care:
study protocol for a randomized controlled clinical trial. BMC Psychiatry 19 (1), 301.
https://doi.org/10.1186/s12888-019-2298-x.

Lundorff, M., Holmgren, H., Zachariae, R., Farver-Vestergaard, I., O’Connor, M., 2017.
Prevalence of prolonged grief disorder in adult bereavement: a systematic review

10

Internet Interventions 29 (2022) 100558

and meta-analysis. J. Affect. Disord. 212 (January), 138-149. https://doi.org/
10.1016/j.jad.2017.01.030.

Margolis, A., Giuliano, C., 2019. Making the switch: from case studies to N-of-1 trials.
Epilepsy Behav. Rep. 12, 100336 https://doi.org/10.1016/J.EBR.2019.100336.

McGlinchey, J.B., Atkins, D.C., Jacobson, N.S., 2002. Clinical significance methods:
which one to use and how useful are they? Behav. Ther. 33 (4), 529-550. https://
doi.org/10.1016/S0005-7894(02)80015-6.

Musiat, P., Tarrier, N., 2014. Collateral outcomes in e-mental health: a systematic review
of the evidence for added benefits of computerized cognitive behavior therapy
interventions for mental health. Psychol. Med. 44, 3137-3150. https://doi.org/
10.1017/5S0033291714000245.

Navarro-Gil, M., Lopez-del-Hoyo, Y., Modrego-Alarcén, M., Montero-Marin, J., Van
Gordon, W., Shonin, E., Garcia-Campayo, J., 2020. Effects of attachment-based
compassion therapy (ABCT) on self-compassion and attachment style in healthy
people. Mindfulness 11 (1), 51-62. https://doi.org/10.1007/s12671-018-0896-1.

Neimeyer, R.A., 2000. In: Resources, P. (Ed.), Lessons of Loss.

Neimeyer, Robert A., 2001. Meaning Reconstruction & the Experience of Loss. American
Psychological Association.

Neimeyer, Robert A., Lee, Sherman A., 2021. Circumstances of the death and associated
risk factors for severity and impairment of COVID-19 grief. Death Studies. https://
doi.org/10.1080/07481187.2021.1896459.

Nyatanga, B., 2020. Impact of COVID-19 on loss and grief: a personal lens. British
Journal of Community Nursing 25 (6), 306-307. https://doi.org/10.12968/
bjen.2020.25.6.306. MA Healthcare Ltd.

Parker, R.I, Vannest, K., 2009. An improved effect size for single-case research:
nonoverlap of all pairs. Behav. Ther. 40 (4), 357-367. https://doi.org/10.1016/J.
BETH.2008.10.006.

Parker, R.I., Vannest, K.J., Davis, J.L., 2011. Effect size in single-case research: A review
of nine nonoverlap techniques. Behavior Modification 35 (4), 303-322. https://doi.
org/10.1177/0145445511399147.

Parro-Jiménez, E., Moran, N., Gesteira, C., Sanz, J., Garcia-Vera, M.P., 2021.
Complicated grief: a systematic review of prevalence, diagnosis, risk and protective
factors in the adult population of Spain. Anales de Psicologia 37 (2), 189-201.
https://doi.org/10.6018/analesps.443271.

Prigerson, H.G., Maciejewski, P.K., Reynolds, C.F., Bierhals, A.J., Newsom, J.T.,
Fasiczka, A., Frank, E., Doman, J., Miller, M., 1995a. Inventory of complicated grief:
a scale to measure maladaptive symptoms of loss. Psychiatry Res. 59 (1-2), 65-79.
https://doi.org/10.1016/0165-1781(95)02757-2.

Prigerson, H.G., Maciejewski, P.K., Reynolds, C.F., Bierhals, A.J., Newsom, J.T.,
Fasiczka, A., Frank, E., Doman, J., Miller, M., 1995b. Inventory of complicated grief:
a scale to measure maladaptive symptoms of loss. Psychiatry Res. 59 (1-2), 65-79.
https://doi.org/10.1016/0165-1781(95)02757-2.

Prigerson, H.G., Maciejewski, P.K., Reynolds, C.F., Bierhals, A.J., Newsom, J.T.,
Fasiczka, A., Frank, E., Doman, J., Miller, M., 1995c. Inventory of complicated grief:
a scale to measure maladaptive symptoms of loss. Psychiatry Res. 59 (1-2), 65-79.
https://doi.org/10.1016/0165-1781(95)02757-2.

Prigerson, H.G., Horowitz, M.J., Jacobs, S.C., Parkes, C.M., Aslan, M., Goodkin, K.,
Raphael, B., Marwit, S.J., Wortman, C., Neimeyer, R.A., Bonanno, G., Block, S.D.,
Kissane, D., Boelen, P., Maercker, A., Litz, B.T., Johnson, J.G., First, M.B.,
Maciejewski, P.K., 2009. Prolonged grief disorder: psychometric validation of
criteria proposed for DSM-V and ICD-11. PLoS Med. 6 (8) https://doi.org/10.1371/
journal.pmed.1000121.

Rachyla, 1., Mor, S., Cuijpers, P., Botella, C., Castilla, D., Quero, S., 2020. A guided
Internet-delivered intervention for adjustment disorders: A randomized controlled
trial. Clinical Psychology and Psychotherapy May, 1-12. https://doi.org/10.1002/
cpp.2518.

Range, L.M., Kovac, S.H., Marion, M.S., 2000. Does writing about the bereavement lessen
grief following sudden, unintentional death? Death Studies 24 (2), 115-134. https://
doi.org/10.1080/074811800200603.

Reangsing, C., Rittiwong, T., Schneider, J.K., 2021. Effects of mindfulness meditation
interventions on depression in older adults: a meta-analysis. Aging Ment. Health 25
(7), 1-10. https://doi.org/10.1080/13607863.2020.1793901.

Sanz, J., Navarro, M.E., Vazquez, C., 2003. Adaptacion espanola del inventario Para la
Depresion de Beck-II (BDI-II): 1. Propiedades psicométricas en estudiantes
universitarios. In: Analisis y Modificaciéon de Conducta, 29, pp. 239-288. https
://www.researchgate.net/publication/39206406_Adaptacion_espanola_del Inventa
rio_para_la_Depresion_de_Beck-II_BDI-II_1_Propiedades_psicometricas_en_estudiantes
_universitarios.

Shear, K., 2015a. Complicated grief. N. Engl. J. Med. 372 (2), 153-160. https://doi.org/
10.1056/NEJMcp1315618.

Shear, K., 2015. Complicated grief treatment. In: Bereavement Care. Columbia Center of
Complicated Grief. https://doi.org/10.1080/02682621.2010.522373.

Shear, K., Frank, E., Houck, P.R., Reynolds, C.F., 2005. Treatment of complicated grief: a
randomized controlled trial. J. Am. Med. Assoc. 293 (21), 2601-2608. https://doi.
org/10.1001/jama.293.21.2601.

Shear, K., Simon, N., Wall, M., Zisook, S., Neimeyer, R., Duan, N., Reynolds, C.,
Lebowitz, B., Sung, S., Ghesquiere, A., Gorscak, B., Clayton, P., Ito, M., Nakajima, S.,
Konishi, T., Melhem, N., Meert, K., Schiff, M., O’Connor, M.-F., Keshaviah, A., 2011.
Complicated grief and related bereavement issues for DSM-5. Depress. Anxiety 28
(2), 103-117. https://doi.org/10.1002/DA.20780.

Shear, M.K., Reynolds, C.F., Simon, N.M., Zisook, S., Wang, Y., Mauro, C., Duan, N.,
Lebowitz, B., Skritskaya, N., 2016. Optimizing treatment of complicated grief a
randomized clinical trial. JAMA Psychiatry 73 (7), 685-694. https://doi.org/
10.1001/jamapsychiatry.2016.0892.

Sijbrandij, M., Kunovski, I., Cuijpers, P., 2016. Effectiveness of internet-delivered
cognitive behavioral therapy for posttraumatic stress disorder: a systematic review


https://doi.org/10.1186/s12888-018-1633-y
https://doi.org/10.1037//0022-006X.59.1.12
https://doi.org/10.1016/S0005-7894(86)80061-2
https://doi.org/10.1016/S0005-7894(86)80061-2
https://doi.org/10.1016/j.jad.2019.04.065
https://doi.org/10.1016/J.INVENT.2015.02.006
https://doi.org/10.1037/a0036836
https://doi.org/10.1037/a0036836
https://doi.org/10.1016/j.cpr.2018.06.007
https://doi.org/10.1016/j.cpr.2018.06.007
https://doi.org/10.1017/S0033291718000648
https://doi.org/10.1177/0081246314538733
https://doi.org/10.1177/0081246314538733
https://doi.org/10.1016/j.cbpra.2015.11.003
https://doi.org/10.1016/j.cbpra.2015.11.003
https://doi.org/10.1037/tra0000706
https://doi.org/10.1176/appi.ajp.2014.13081132
https://doi.org/10.1176/appi.ajp.2014.13081132
http://ies.ed.gov/ncee/wwc/pdf/wwc_scd.pdf
https://doi.org/10.1037/A0017736
https://pubmed.ncbi.nlm.nih.gov/1903134/
https://pubmed.ncbi.nlm.nih.gov/1903134/
https://doi.org/10.1016/j.smrv.2020.101331
https://doi.org/10.1016/j.smrv.2020.101331
https://doi.org/10.1080/16506070302317
https://doi.org/10.1111/acps.13079
https://doi.org/10.1111/acps.13079
https://doi.org/10.1371/JOURNAL.PONE.0246454
https://doi.org/10.1371/JOURNAL.PONE.0246454
https://doi.org/10.1080/00207284.1992.11732583
https://doi.org/10.1080/00207284.1992.11732583
http://refhub.elsevier.com/S2214-7829(22)00065-3/rf202207051355570514
http://refhub.elsevier.com/S2214-7829(22)00065-3/rf202207051355570514
http://refhub.elsevier.com/S2214-7829(22)00065-3/rf202207051355570514
https://www.researchgate.net/publication/234101905_Adaptacion_al_castellano_del_inventario_de_duelo_complicado
https://www.researchgate.net/publication/234101905_Adaptacion_al_castellano_del_inventario_de_duelo_complicado
https://doi.org/10.1186/s12888-019-2298-x
https://doi.org/10.1016/j.jad.2017.01.030
https://doi.org/10.1016/j.jad.2017.01.030
https://doi.org/10.1016/J.EBR.2019.100336
https://doi.org/10.1016/S0005-7894(02)80015-6
https://doi.org/10.1016/S0005-7894(02)80015-6
https://doi.org/10.1017/S0033291714000245
https://doi.org/10.1017/S0033291714000245
https://doi.org/10.1007/s12671-018-0896-1
http://refhub.elsevier.com/S2214-7829(22)00065-3/rf202207051410242604
http://refhub.elsevier.com/S2214-7829(22)00065-3/rf202207051356495994
http://refhub.elsevier.com/S2214-7829(22)00065-3/rf202207051356495994
https://doi.org/10.1080/07481187.2021.1896459
https://doi.org/10.1080/07481187.2021.1896459
https://doi.org/10.12968/bjcn.2020.25.6.306
https://doi.org/10.12968/bjcn.2020.25.6.306
https://doi.org/10.1016/J.BETH.2008.10.006
https://doi.org/10.1016/J.BETH.2008.10.006
https://doi.org/10.1177/0145445511399147
https://doi.org/10.1177/0145445511399147
https://doi.org/10.6018/analesps.443271
https://doi.org/10.1016/0165-1781(95)02757-2
https://doi.org/10.1016/0165-1781(95)02757-2
https://doi.org/10.1016/0165-1781(95)02757-2
https://doi.org/10.1371/journal.pmed.1000121
https://doi.org/10.1371/journal.pmed.1000121
https://doi.org/10.1002/cpp.2518
https://doi.org/10.1002/cpp.2518
https://doi.org/10.1080/074811800200603
https://doi.org/10.1080/074811800200603
https://doi.org/10.1080/13607863.2020.1793901
https://www.researchgate.net/publication/39206406_Adaptacion_espanola_del_Inventario_para_la_Depresion_de_Beck-II_BDI-II_1_Propiedades_psicometricas_en_estudiantes_universitarios
https://www.researchgate.net/publication/39206406_Adaptacion_espanola_del_Inventario_para_la_Depresion_de_Beck-II_BDI-II_1_Propiedades_psicometricas_en_estudiantes_universitarios
https://www.researchgate.net/publication/39206406_Adaptacion_espanola_del_Inventario_para_la_Depresion_de_Beck-II_BDI-II_1_Propiedades_psicometricas_en_estudiantes_universitarios
https://www.researchgate.net/publication/39206406_Adaptacion_espanola_del_Inventario_para_la_Depresion_de_Beck-II_BDI-II_1_Propiedades_psicometricas_en_estudiantes_universitarios
https://doi.org/10.1056/NEJMcp1315618
https://doi.org/10.1056/NEJMcp1315618
https://doi.org/10.1080/02682621.2010.522373
https://doi.org/10.1001/jama.293.21.2601
https://doi.org/10.1001/jama.293.21.2601
https://doi.org/10.1002/DA.20780
https://doi.org/10.1001/jamapsychiatry.2016.0892
https://doi.org/10.1001/jamapsychiatry.2016.0892

C. Tur et al.

and meta-analysis. Depression and Anxiety 33 (9), 783-791. https://doi.org/
10.1002/da.22533.

Sikkema, K.J., Hansen, N.B., Kochman, A., Tate, D.C., Difranceisco, W., 2004. Outcomes
from a randomized controlled trial of a group intervention for hiv positive men and
women coping with aids-related loss and bereavement. Death Stud. 28 (3), 187-209.
https://doi.org/10.1080/07481180490276544.

Simon, N.M., Shear, K.M., Thompson, E.H., Zalta, A.K., Perlman, C., Reynolds, C.F.,
Frank, E., Melhem, N.M., Silowash, R., 2007. The prevalence and correlates of
psychiatric comorbidity in individuals with complicated grief. Compr. Psychiatry 48
(5), 395-399. https://doi.org/10.1016/j.comppsych.2007.05.002.

Skritskaya, N.A., Mauro, C., Olonoff, M., Qiu, X., Duncan, S., Wang, Y., Duan, N.,
Lebowitz, B., Reynolds, C.F., Simon, N.M., Zisook, S., Shear, M.K., 2017. Measuring
maladaptive cognitions in complicated grief: introducing the typical beliefs
questionnaire. Am. J. Geriatr. Psychiatr. 25 (5), 541-550. https://doi.org/10.1016/
j.jagp.2016.09.003.

Smith, J.D., 2012. Single-case experimental designs: a systematic review of published
research and current standards. Psychol. Methods 17 (4), 510-550. https://doi.org/
10.1037/A0029312.

Spek, V., Cuijpers, P., Nyklicek, 1., Riper, H., Keyzer, J., Pop, V., 2007. Internet-based
cognitive behaviour therapy for symptoms of depression and anxiety: A meta-
analysis. Psychological Medicine 37 (3), 319-328. https://doi.org/10.1017/
S0033291706008944.

Stein, A.T., Carl, E., Cuijpers, P., Karyotaki, E., Smits, J.A.J., 2021. Looking beyond
depression: a meta-analysis of the effect of behavioral activation on depression,
anxiety, and activation. Psychol. Med. 51 (9), 1491-1504. https://doi.org/10.1017/
S0033291720000239.

Stroebe, M., Schut, H., 1999. The dual process model of coping with bereavement:
rationale and description. Death Stud. 23 (3), 197-224. https://doi.org/10.1080/
074811899201046.

Stroebe, M., Schut, H., Stroebe, W., 2007. Health outcomes of bereavement. Lancet 370,
1960-1973. https://doi.org/10.1016/50140-6736(07)61816-9.

Suso-Ribera, Carlos, Castilla, D., Zaragozd, lirene, Ribera-Canudas, M.V., Botella, C.,
Garcia-Palacios, A., 2018. Validity, reliability, feasibility, and usefulness of pain
monitor: a multidimensional smartphone app for daily monitoring of adults with
heterogenous chronic pain. The Clinical Journal of Pain 34 (10), 900-908. https://
doi.org/10.1097/AJP.0000000000000618.

Tarsitani, Lorenzo, Vassalini, Paolo, Koukopoulos, Alexia, Borrazzo, Cristian,

Alessi, Federica, Di Nicolantonio, Chiara, Serra, Riccardo, Alessandri, Francesco,

11

Internet Interventions 29 (2022) 100558

Ceccarelli, Giancarlo, Claudio Maria, M., d’Ettorre, Gabriella, 2021. Post-traumatic
stress disorder among COVID-19 survivors at 3-month follow-up after hospital
discharge. J. Gen. Intern. Med. 36 (6), 1702-1707. https://doi.org/10.1007/
S$11606-021-06731-7.

Tate, R.L., Perdices, M., Rosenkoetter, U., McDonald, S., Togher, L., Shadish, W.,
Horner, R., Kratochwill, T., Barlow, D.H., Kazdin, A., Sampson, M., Shamseer, L.,
Vohra, S., 2016. The single-case reporting guideline in BEhavioural interventions
(SCRIBE) 2016: explanation and elaboration. Arch. Sci. Psychol. 4 (1), 10-31.
https://doi.org/10.1037/arc0000027.

Tur, Cintia, Campos, D., Herrero, R., Mor, S., Lopez-Montoyo, A., Castilla, D., Quero, S.
2021. Internet- - delivered cognitive- - behavioral therapy (iCBT) for adults with
prolonged grief disorder (PGD): a study protocol for a randomized feasibility trial.
BMJ Open 1-11. https://doi.org/10.1136/bmjopen-2020-046477.

Tur, Cintita, Campos, D., Quero, S., 2019. Internet-based psychologycal treatments for
grief: review of literature. In: Revista Argentina de Clinica Psicoldgica, XXVIII,
pp. 884-900. https://doi.org/10.24205/03276716.2019.1156.

Van Ballegooijen, W., Cuijpers, P., Van Straten, A., Karyotaki, E., Andersson, G., Smit, J.
H., Riper, H., 2014. Adherence to internet-based and face-to-face cognitive
behavioural therapy for depression: a meta-analysis. PLoS ONE 9 (7). https://doi.
org/10.1371/journal.pone.0100674.

Wagner, B., Knaevelsrud, C., Maercker, A., 2006. Internet-based cognitive-behavioral
therapy for complicated grief: a randomized controlled trial. Death Stud. 30 (5),
429-453. https://doi.org/10.1080,/07481180600614385.

Wagner, B., Rosenberg, N., Hofmann, L., Maass, U., 2020. Web-based bereavement care:
a systematic review and meta-analysis. Front. Psychiatry 11. https://doi.org/
10.3389/FPSYT.2020.00525.

Wallace, C.L., Wladkowski, S.P., Gibson, A., White, P., 2020. Grief during the COVID-19
pandemic: considerations for palliative care providers. J. Pain Symptom Manag. 60
(1), e70-€76. https://doi.org/10.1016/j.jpainsymman.2020.04.012.

WHO, 2019. International Classification of Diseases. In: 11th Revision (ICD-11). World
Health Organization.

Wittouck, C., Van Autreve, S., De Jaegere, E., Portzky, G., van Heeringen, K., 2011. The
prevention and treatment of complicated grief: a meta-analysis. Clin. Psychol. Rev.
31 (1), 69-78. https://doi.org/10.1016/j.cpr.2010.09.005.

World Health Organization, 2019. International Statistical Classification of Diseases and
Related Health Problems, 11th ed. https://icd.who.int/en.

5


https://doi.org/10.1002/da.22533
https://doi.org/10.1002/da.22533
https://doi.org/10.1080/07481180490276544
https://doi.org/10.1016/j.comppsych.2007.05.002
https://doi.org/10.1016/j.jagp.2016.09.003
https://doi.org/10.1016/j.jagp.2016.09.003
https://doi.org/10.1037/A0029312
https://doi.org/10.1037/A0029312
https://doi.org/10.1017/S0033291706008944
https://doi.org/10.1017/S0033291706008944
https://doi.org/10.1017/S0033291720000239
https://doi.org/10.1017/S0033291720000239
https://doi.org/10.1080/074811899201046
https://doi.org/10.1080/074811899201046
https://doi.org/10.1016/S0140-6736(07)61816-9
https://doi.org/10.1097/AJP.0000000000000618
https://doi.org/10.1097/AJP.0000000000000618
https://doi.org/10.1007/S11606-021-06731-7
https://doi.org/10.1007/S11606-021-06731-7
https://doi.org/10.1037/arc0000027
https://doi.org/10.1136/bmjopen-2020-046477
https://doi.org/10.24205/03276716.2019.1156
https://doi.org/10.1371/journal.pone.0100674
https://doi.org/10.1371/journal.pone.0100674
https://doi.org/10.1080/07481180600614385
https://doi.org/10.3389/FPSYT.2020.00525
https://doi.org/10.3389/FPSYT.2020.00525
https://doi.org/10.1016/j.jpainsymman.2020.04.012
http://refhub.elsevier.com/S2214-7829(22)00065-3/rf202207051413154586
http://refhub.elsevier.com/S2214-7829(22)00065-3/rf202207051413154586
https://doi.org/10.1016/j.cpr.2010.09.005
https://icd.who.int/en

	An Internet-delivered Cognitive-Behavioral Therapy (iCBT) for Prolonged Grief Disorder (PGD) in adults: A multiple-baseline ...
	1 Introduction
	2 Method
	2.1 Study design
	2.2 Procedure
	2.2.1 Eligibility criteria
	2.2.2 Recruitment and screening

	2.3 Measures
	2.3.1 Demographics and diagnostic measures
	2.3.2 Emotional Monitor App measures
	2.3.3 Other psychological and mental health outcomes
	2.3.4 Patient satisfaction and usability rating

	2.4 Intervention
	2.5 Calculations and analyses

	3 Results
	3.1 Sample
	3.2 Nonoverlap analyses (NAP)
	3.3 Clinically significant change: Reliable Change Index (RCI)
	3.4 Adherence to the GROw intervention and the Emotional Monitor App
	3.5 Usability

	4 Discussion
	5 Strengths
	6 Limitations
	Funding
	Declaration of competing interest
	References


