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Abstract

The grief caused by loved ones’ death causes grief is a global phenomenon. The Covid-19 pandemic caused significant changes
in human lifestyles and the experience of grief. The purpose of the present study was to compare grief experiences in the
deceased’s relatives caused by Covid-19 and non-Covid-19. Seventy-five first- and second-degree relatives of the deceased
infected with Covid-19 (n=33) and non-Covid-19 (n=42) in a Gorgan hospital in northern Iran were included cross-sec-
tional study using convenience sampling. Data were collected using the GEQ-34 grief experience questionnaire and demo-
graphic variables and questions related to funeral and burial. The results revealed that the deceased’s burial quality caused
by the Covid-19 group was significantly lower (p =0.035). However, the feeling of the Covid-19 label is significantly higher
(p <0.001). There was no significant variation in griefs broad experience between the two groups (P>0.05).
Nevertheless, the experience of grief was significantly different in the group of relatives of the deceased infected by
Covid-19 in terms of notoriety (P=0.040) and physical reactions (p =0.002). Educational interventions to reduce stigma
and discrimination due to death caused by Covid-19 and clinical and psychological support of relatives of the deceased
due to Covid-19 are recommended by compiling appropriate messages from different channels.
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Introduction

Grief is an unavoidable experience in everyone’s life.
However, the ability to accept grief extends from accepting
grief to having severe outcomes (1). Grief is commonly a set
of emotions, thoughts, and behaviors that people experience
during loss or the threat of loss (2). Grief is different in
various people, while grief is pervasive in all human societies.
Moreover, various people accept the reality of loss, grief, and
its consequences in various ways. In several cases, the grief
period is naturally experienced by the bereaved as a fact of
life. However, few cases lead to some severe psychological
and physical disorders during this period (3). The process of
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coping with loss could affect a person’s future life.
Therefore, most bereaved people show relative disturbances
in their performance in the first year after loss (4).

Although the continuation and severity of the response to
bereavement depend on the suddenness of death and the indi-
vidual’s cultural characteristics, the common symptoms of
grief gradually diminish and should not last more than six
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months in a year. However, grief’s progression may be
unusual in some people; therefore, the symptoms and associ-
ated behaviors may persist for a more extended period and
require serious psychiatric intervention (5,6).

The prevalence of grief and its outcomes differ, consider-
ing differences in social norms and cultural expectations.
Determining the stages, duration, and complexities of grief
is challenging because of these individual and cultural diver-
sities; however, the disorder’s prevalence and features are
different in various cultures and societies. The cause of
death has perpetually been a factor in the grief response,
and there is sufficient evidence that sudden death leads to a
more severe reaction in survivors. Nevertheless, it is ambig-
uous whether there is an association between the type of
death and the relativeness degree in the severity of grief reac-
tions (7). In the era of COVID-19 due to social distancing,
For bereaved individuals, funerals and burials are postponed
or held remotely, often without presence of family or the pos-
sibility of the warm embrace from loved ones (8). It seems
that grief becomes increasingly prolonged, complicated, or
even traumatic when the normal rituals and the traditional
funeral concerning death to do not take place (9,10)

The Covid-19 pandemic has turned the public image of
human societies. According to WHOreporte,Globally, as of
14 January 2022, there have been 318,648,834 confirmed
cases of COVID-19, including 5,518,343 deaths. In Iran
(Islamic Republic of), from 3 January 2020 to 6:03pm CET,
14 January 2022, there have been 6,214,781 confirmed cases
of COVID-19 with 132,002 deaths, reported to WHO (11-13).

In Iran, mourning ceremonies are different in different
subcultures, but in general, after the death of a loved one,
funerals and burials are held, and in this process, a large
number of family members, relatives and acquaintances
gather together and offer condolences to the mourners. Say.
Also, on the third, seventh, fifteenth and fortieth days after
loved one death, a ceremony will be held, all of which will
cause emotional support to the deceased family members.

Temporary or permanent cessation of foundations and
modifications in attitudes and behaviors have entirely
changed civil life (14,15). The high infection rate of
Covid-19 and its severe and unknown outcomes compared
to common viral diseases such as influenza have made it pos-
sible for the patient’s relatives to lose communication and
meet directly with the patient during the disease (16). It is
natural that when symptoms of relatives’ disease appear, a
more obnoxious experience of the mentioned disorders will
occur, (17) significantly if the patient’s quarantine and hospi-
talization do not reduce clinical symptoms and treatment and
lead to loss and death of the patient (13,18,19). These condi-
tions intensify the experience of loss and grief in a person’s
relatives and loved ones to the suffering and could put
them at risk of mental breakdown and behavioral disorders.
Acute and rapid progression of inflammation of Covid-19,
in many reports, elaborate these risks to an intolerable
degree in the patient’s relatives, whether therapists or rela-
tives (20,21). Therefore, it is essential to examine the

experience of grieving in people involved with the deceased
caused by the infection by Covid-19 compared to people
involved with non-Covid-19 deceased. The Golestan
Province in situated in the north of Iran and south-east of
the Caspian Sea.The Gorgan city is the capital of the province
which is multi-culture and included some Iranian sub-culture
in its society.Therefore, the present study was conducted to
compare grief in first- and second-degree relatives of
deceased infected by Covid-19 and non-Covid-19.

Method
Procedure

The present study was cross-sectional and descriptive-
analytical. The sample population included first- or second-
degree relatives of Covid-19 or non-Covid-19 deceased
from June to August 2020 in Gorgan 5th Azar Hospital.
Therefore, using convenience sampling, 75 individuals (33
relatives of the deceased Covid-19 and 42 non-Covid-19
deceased) were included in the study. Inclusion criteria
were first- or second-degree relationship with the deceased,
at least 30 days, and a maximum of three months from the
time of death. The questionnaire was forwarded via the
virtual networks in Telegram and WhatsApp by a trained
person to collect data. In this way, the study’s objective
was explained to the eligibility, and if they wished, the
informed written consent and the questionnaires were given
to them to complete. The questionnaire was completed
directly by the questioner. The participants were assured
that their information remains confidential and do not
need to mention their first and last name because the ques-
tionnaire is nameless. The study was conducted by the
Declaration of Helsinki and approved by the ethics commit-
tee at Golestan University of Medical Sciences IRB code
IR.GOUMS.REC.1399.215.

Data Collection Tools

1. Demographic Variables: This questionnaire includes
gender, age, marital status, education, ethnicity,
medical history, history of depression, the relationship
between the person and the deceased (first or second
degree), quality of burial, quality of support from rela-
tives, the feeling of being labeled as a Covid-19
patient, the quality of ablution, the quality of support
for people with religious status, the status of compli-
ance with the protocol introduced by the Ministry of
Health, and quality of receiving a consultation.
Theses items ranked on a 3-point scale ( poor, some-
what satisfied, and sufficient).

2. The Grief Experience Questionnaire (GEQ-34) was
designed and developed by Bart and Scott in 1998
to measure grief reactions. It includes seven structural
factors and 34 questions (22). The assessed factors
include feelings of sin (eight questions), attempts to



Shahini et al.

Table |I. Demographic Profile of Participants.

Covid-19 deceased
relatives(n = 33)

non-Covid- 19 deceased
relatives(n = 42)

variables N % N %
Gender male 15 45.5 31 738
female 18 54.5 I 26.2
Marital status unmarried 12 36.4 24 57.1
married 21 63.6 18 42.9
Educational levels under diploma 9 27.3 4 9.5
Bachelor degree 17 51.5 15 375
Master degree 7 21.2 23 54.8
Ethnicity Turkmen 5 15.2 9 214
Fars 19 57.6 28 66.7
other 9 27.3 5 1.9
Job student 7 21.2 24 57.1
employee 6 18.2 9 214
Other 20 60.6 9 21.4
Morbidity background no 16 48.5 41 97.6
Yes 17 51.5 I 24
Depression no 13 394 30 714
Yes 20 60.6 12 28.6
Medication take no 32 97 37 88.1
Anti-depressant | 3 3 7.1
Anti-anxiety 0 0 2 48
Relative type first relative 9 273 I 24
second 24 72.7 41 97.6

justify and cope (six questions), physical reactions
(five questions), feelings of abandonment (four ques-
tions), the judgment of a person or others about the
cause of death (four questions), shame and embarrass-
ment (four questions), and notoriety (three questions).
It was ranked on a 5-Likert scale (1-5 for never to
forever). Acquired scores varied from a minimum
of 34 to a maximum of 170. The validity and reliabil-
ity of this questionnaire in Iran have been confirmed
in the study of Mehdipour et al (23).

Analysis

The data were entered into SPSS V.16 and analyzed using
descriptive statistics (mean, standard deviation, percentage,
and frequency) and analytical statistics. Considering that
the Shapiro-Wilk test results showed abnormal distribution
in the quantitative variables, the Kruskal-Wallis test was
employed to compare the scores of the two groups of
deceased relatives. Furthermore, to compare the qualities of
burial ceremonies and rituals in the two groups, the
Tawkandal test was employed. The significance level was
considered 0.05.

Results

The subjects’ age was 15-78 years old with a mean and stan-
dard deviation of 33.05+ 19.3 years. 46 (61.3%) women,
more than half of them married, more than four-fifths with
the diploma and university education, about one-fifth with

Turkmen ethnicity, and three-quarters without the disease,
but more than two-fifths with a history of depression and
the broad majority were second-degree relatives of the
deceased (Table 1).

The results of Kendall’s tau-b revealed a significant differ-
ence between the two groups in terms of quality of burial cer-
emony, stigma and Covid-19 label, and quality of observance
of health protocols (Table 2). Consequently, the deceased
caused by the Covid-19 group reported low quality of
burial, more perception of the Covid-19 stigma; however,
they had good observance of health protocols in the grief cer-
emony (Table 2).

Additionally, the Kruskal-Wallis test result revealed that
the average grief score of relatives of Covid-19 deceased
was higher compared to non-Covid-19 deceased. This varia-
tion was not statistically significant (p=0.105) (Table 3).
The results of this test revealed that in two areas of grief expe-
rience, namely bodily reactions (P =0.002) and notoriety (p
=0.040), the average score among the relatives of the
deceased caused by Covid-19 was significantly higher com-
pared to the non-Covid-19 deceased (Table 3).

Discussion

Nowadays, Covid-19 has influenced all aspects of human life
and has caused grief in communities due to the high mortality
rate. The purpose of the present study was to compare the
grief in the relatives of the Covid-19 and non-Covid-19
deceased’s. The results proved that the relatives of the
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Table 2. Comparison of Some Variables of Burial in Relatives of People who Died due to Covid-19 and non-Covid-19.

Covid-19 non-Covid-19
deceased deceased
relatives relatives
(n=33) (n=42)
variables category N % N % t p-value
quality of burial ceremony Poor 27 81.8 24 57.1 0.24 0.035
Somewhat satisfied 2 6.1 8 19
sufficient 4 12.1 10 23.8
quality of support from relatives Poor 16 48.5 18 429 0.12 0.297
Somewhat satisfied 9 27.3 6 14.3
sufficient 8 242 18 429
the feeling of being labeled as a Covid-19 Poor 7 21.2 31 738 0.6l <0.001
patient Somewhat satisfied 4 12.1 10 238
sufficient 22 66.7 I 24
the quality of ablution Poor I 333 10 238 0.03 0.771
Somewhat satisfied 8 242 20 47.6
sufficient 14 424 12 28.6
the quality of support for people with Poor 8 242 6 14.3 0.10 0.402
religious status Somewhat satisfied I5 45.5 21 50
sufficient 10 50.3 I5 357
the status of compliance with the Poor 3 9.1 7 16.7 0.39 <0.001
protocol introduced by the Ministry Somewhat satisfied 10 30.3 28 66.7
of Health Sufficient 20 60.6 7 16.7
Quality of receiving consultation Poor 18 54.5 21 50 0.11 0.333
Somewhat satisfied 10 30.3 7 16.7
sufficient 5 15.2 14 333

Covid-19 deceased possess a low quality of burial, more per-
ception of Covid-19 stigma. However, the quality of grief
protocols was appropriate compared to other groups.
According to social distancing, burial ceremonies, held regu-
larly in Iran in the broad majority of the country’s subcultures
with a considerable number of individuals, have now been
firmly restricted. Not observing these restrictions during the
pandemic could cause infection in these meetings.
Therefore, health authorities consider certain restrictions to
control and prevent this infection compared to before,
holding prayers and funeral services are held with as few
people as possible, and only a tiny number of first-degree
relatives are allowed to attend the funeral. Accordingly,
this burial method causes the bereaved to not receive
social and emotional support from their relatives, friends,
and acquaintances and not experience the grief process
in their usual way.

On the other hand, numerous relatives, friends, and acquain-
tances do not attend the ceremony due to fear of infecting
Covid-19 since the death caused by this disease is considered
a natural death. Due to the high mortality rate of COVID-19,
we can anticipate an increase in prolonged grief rate. In an
unexpected death, symptoms of prolonged grief include no tra-
ditional grief rituals (e.g., farewell, observation, and burial) and
no physical, social support is possible (14,18,20).

On the other hand, the stigma caused by Covid-19 in rel-
atives of the deceased was significantly higher than in
the other group. Therefore, the infected individuals are

discriminated against and unjust in society, people distance
themselves from them, which in turn they hide the virus,
and they seek fewer medical services, and as a result, disrupts
the control of this virus (24). It is difficult to identify infected
individuals with the Covid-19 virus and those not; it causes
stigma, discrimination, hatred, and harassment in communi-
ties (25). Accordingly, in one case in Bangladesh, people
fearing the virus’s spread prevented building a hospital to
treat Covid-19 patients in their neighborhood (25).

Grief reactions may different in different types of
death. The studies revealed specific grief charactristics
based on the type of death.The results of study conducted
by Houck showed the grief reactions among people who
mourned from cancer,AIDS related, and suicide were
different. However, it was greater in suicide due to its high
stigmatization (26)

In their study Sanders & Adams, found that notable rate of
the caregivers of the Alzheimers disease experienced high
levels of grief and depressive symtoms (27,28). However,
COVID-19 patients are facing with stitma and discrimination
around the globe which can lead to grief process limitations
(29). Additionally, COVID-19 is a highly contagious disease
which can influence its stigmatization.

The relatives of Covid-19 deceased realize that others are
discriminating against them due to the trifling death of their
lost loved one, and as a result, they have gone through a dif-
ferent experience of grief. The Covid-19 group observed the
health protocols better than the other group, which is
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Table 3. Comparison of Mean Grief Scores in Different Areas of Grief Response in Relatives of COVID-19 Induced Deceased Compared to

non-COVID-19 Deceased.

Covid-19 non-Covid-19
deceased deceased
relatives (n=33) relatives (n =42) Total
variable Mean SD Mean SD Mean SD p-value
Grief( all items) 80.27 31.68 68.09 2547 73.45 0.105
28.82
feelings of sin 18.42 8.48 16.33 7.26 17.25 033
7.83
attempts to justify and cope 15.63 7.47 12.90 4.97 14.10 6.44 0.199
physical reactions 12.66 5.06 9.11 3.8l 10.68 471 0.002
feelings of abandonment 8.96 3.58 8.00 3.29 8.42 343 0.248
judgment of a person or others about the cause of death 9.42 4.09 8.04 3.47 8.65 3.79 0.116
shame and embarrassment 8.21 4.00 8.02 3.55 8.10 3.73 0.974
notoriety 6.93 2.84 5.66 2.57 6.22 2.72 0.040
expected as health and local authorities try to prevent the Conclusion

virus’s outbreak by restricting burial and obsessively observ-
ing social distance in this case.

The average grief score in the two groups was not signifi-
cantly different; however, it was higher in the Covid-19
group. Nevertheless, in terms of 7 areas, the results revealed
that in terms of physical and stigma reactions in the Covid-19
group, the experience of grief was significantly higher. It
seems that the high stigma and perceived discrimination in
the first group have led to a notorious experience, which
could also lead to severe physical symptoms. Infected indi-
viduals with COVID-19 are in quarantine and hospitalization
and are disallowed to access their loved ones. Therefore, it
seems that these people’s death is more painful for their
descendants since, unlike the death of non-COVID-19 indi-
viduals, close companionship to the infected is impossible
for their loved ones in the last days of their life.The results
of a study in Dustchland indicated that there were no signifi-
cant differences between grief levels in people participating
before or during the pandemic. However, being recently
bereaved during the pandemic elicited more severe grief
than before it().Eimsa et al. study showed that COVID-19
bereavement reported more prolonged grief disorder and per-
sistent complex bereavement disorder compared than natural
bereavement and unnatural causes (30,31).

Consequently, it is essential to study and recognize differ-
ences in individuals’ reactions to the death of first-degree rel-
atives from a clinical perspective. Recognizing the type and
degree of individuals’ reactions to the types of absences
and the type of reaction appropriate to the degree of relation-
ship could help treat the bereaved (7). This cross-sectional
study makes access to relatives difficult, e.g., first-degree.
Moreover, observing social distance for interviewing individ-
uals is one of the limitations of this study that should be con-
sidered in generalizing the results. Longitudinal studies with
a more extensive sample population and with first-degree rel-
atives are suggested.

The present study results revealed no significant difference
between the experience of grief in the two groups.
However, in the field of physical reactions and stigma, this
rate was significantly higher in the relatives of the
Covid-19 deceased. Furthermore, this group has experienced
more stigma, and the quality of their special burial ceremo-
nies has been significantly lower than the other
group.However, therapist and clinicians should be focused
on the specific grief characteristics of COVID-19 like hases
of bereavement, tasks of mourning and grief stages to aware-
ness form the grief reaction complications. Educational inter-
ventions to reduce stigma and discrimination due to death in
the community and clinical and psychological support of rel-
atives of the Covid-19 deceased are recommended by com-
piling proper messages from various channels.

Acknowledgments

The authors of the article express their gratitude to the people who
participated in the study.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Funding

The author(s) received no financial support for the research, author-
ship, and/or publication of this article.

ORCID iD

Najmeh Shahini https:/orcid.org/0000-0001-7781-6014

References

1. Prigerson HG, Maciejewski PK. Grief and acceptance as
opposite sides of the same coin: setting a research agenda to


https://orcid.org/0000-0001-7781-6014
https://orcid.org/0000-0001-7781-6014

Journal of Patient Experience

10.

11.

12.

13.

14.

15.

16.

study peaceful acceptance of loss. Br J Psychiatry.
2008;193(6):435-7. doi:10.1192/bjp.bp.108.053157

Kowalski SD, Bondmass MD. Physiological and psychological
symptoms of grief in widows. Res Nurs Health. 2008;31(1):23-
30. doi:10.1002/nur.20228

. Alkhunaizi R, Levene RS. Overcoming grief: a self-help

guide using cognitive behavioral techniques. J Palliat Med.
2012;15(11):1284. doi:10.1089/jpm.2012.9547

Didaran S. Death, grief, loss: Guidelines for the transition from
bereavement. Tehran: Ghatreh publications; 2010.

Martin TL, Worden JW. Grief Counseling and Grief Therapy.
A Handbook for the Mental Health Practitioner. Los Angeles,
CA: Sage Publications Sage CA; 2018; 2019.

Brent D, Melhem N, Donohoe MB, Walker M. The incidence
and course of depression in bereaved youth 21 months after
the loss of a parent to suicide, accident, or sudden natural
death. Am J Psychiatry. 2009;166(7):786-94. doi:10.1176/
appi.ajp.2009.08081244

Esmaeilpour K, Bakhshalizadeh Moradi S. The severity of
grief reactions following death of first-grade relatives. Iranian
Journal of Psychiatry and Clinical Psychology. 2015;
20(4):363-71.

Wallace CL, Wladkowski SP, Gibson A, White P. Grief during
the COVID-19 pandemic: considerations for palliative care pro-
viders. J Pain Symptom Manage. 2020;60(1):¢70-¢6. doi:10.
1016/j.jpainsymman.2020.04.012

Shear M, Reynolds CIII, Simon N, Zisook S, Stein M. Grief
and bereavement in adults: clinical features. In: Post TW (ed)
UpToDate. Waltham: UpToDate Inc; 2018.

Vahdani B, Javadi SMH, Sabzi Khoshnami M, Arian M. Grief
process and the COVID-19 pandemic: wise intervention in vul-
nerable groups and survivors. Iran J Psychiatry Behav Sci.
2020;14(2):¢103855. doi:10.5812/ijpbs.103855

Organization WH. Naming the coronavirus disease
(COVID-19) and the virus that causes it. Brazilian Journal Of
Implantology And Health Sciences. 2020;2(3):1-4.
Organization WH. Considerations for quarantine of individuals
in the context of containment for coronavirus disease
(COVID-19): Interim guidance, 19 March 2020. Geneva:
World Health Organization; 2020.

Dehkordi MK, Sakhi S, Gholamzad S, Azizpour M, Shahini N.
Online balint groups in healthcare workers caring for the
COVID-19 patients in Iran. Psychiatry Res. 2020;290(3):113034—
113034. doi:10.1016/j.psychres.2020.113034

Eisma MC, Boelen PA, Lenferink LI. Prolonged grief disorder
following the coronavirus (COVID-19) pandemic. Psychiatry
Res. 2020;288:113031. doi:10.1016/j.psychres.2020.113031
Dehkordi MK, Shahini N, Sakhi S, Gholamzad S, Shamsi A,
Faridhosseini F, et al. The effectiveness of online balint groups
in healthcare workers by anxiety related to the COVID-19 pan-
demic: a pretest posttest study in IRAN. Turkish Journal of
Physiotherapy and Rehabilitation. 2021;32(3):11818-11825.
Sifuentes-Rodriguez E, Palacios-Reyes D. COVID-19: the out-
break caused by a new coronavirus. Bol Med Hosp Infant Mex.
2020;77(2):47-53.

17.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Salimi Z, Najafi R, Khalesi A, Oskoei R, Moharreri F, Hajebi
Khaniki S, et al. Evaluating the depression, anxiety, stress,
and predictors of psychological morbidity among COVID-19
survivors in mashhad, Iran. Iran J Psychiatry Behav Sci.
2021;15(2):¢108972-e108972. doi:10.5812/ijpbs.108972

. Castle J, Phillips WL. Grief rituals: aspects that facilitate adjust-

ment to bereavement. Journal of Loss and Trauma.
2003;8(1):41-71. doi:10.1080/15325020305876

Harapan H, Itoh N, Yufika A, Winardi W, Keam S, Te H, et al.
Coronavirus disease 2019 (COVID-19): a literature review. J
Infect Public Health. 2020(56):667-673.

Lobb EA, Kristjanson LJ, Aoun SM, Monterosso L, Halkett
GK, Davies A. Predictors of complicated grief: a systematic
review of empirical studies. Death Stud. 2010;34(8):673-98.
doi:10.1080/07481187.2010.496686

Xiao H, Zhang Y, Kong D, Li S, Yang N. The effects of social
support on sleep quality of medical staff treating patients with
coronavirus disease 2019 (COVID-19) in January and
February 2020 in China. Med Sci Monit. 2020;26:¢923549-
1.32132521

Bailley SE, Dunham K, Kral M J, Steven. Factor structure of
the grief experience questionnaire (GEQ). Death Stud.
2000;24(8):721-38. doi:10.1080/074811800750036596
Mehdipour S, Shahidi S, Roshan R, Dehghani M. The validity
and reliability of" grief experience questionnaire" in an Iranian
sample. Clinical Psychology and Personality. 2009;7(2):35-48.
Singh R, Subedi M. COVID-19 and stigma: social discrimina-
tion towards frontline healthcare providers and COVID-19
recovered patients in Nepal. Asian J
2020;53:102222-102222.

Mahmud A, Islam MR. Social stigma as a barrier to COVID-19
responses to community well-being in Bangladesh.
International Journal of Community Well-Being. 2020;10:1-7.
Houck JA. A comparison of grief reactions in cancer, HIV/
AIDS, and suicide bereavement. J HIV AIDS Soc Serv.
2007;6(3):97-112. doi:10.1300/J187v06n03_07

Sanders S, Adams KB. Grief reactions and depression in
caregivers of individuals with Alzheimer’s Disease: results
from a pilot study in an urban setting. Health Soc Work.
2005;30(4):287-95. doi:10.1093/hsw/30.4.287

Shahini N, Ghasemzadeh M, Javan M, Salimi Z. Evaluation of
the COVID-19 pandemic effect on the development of somatic
symptoms in patients with mood disorders: a case-control
study. New Microbes New Infect. 2021;43:100917. doi:10.
1016/j.nmni.2021.100917

Bagcchi S. Stigma during the COVID-19 pandemic. Lancet Infect
Dis. 2020;20(7):782. doi:10.1016/S1473-3099(20)30498-9
Eisma MC, Tamminga A. Grief before and during the

Psychiatr.

COVID-19 pandemic: multiple group comparisons. J Pain

Symptom  Manage. 2020;60(6):e1-4. doi:10.1016/j.
jpainsymman.2020.10.004

Eisma MC, Tamminga A, Smid GE, Boelen PA. Acute grief
after deaths due to COVID-19, natural causes and unnatural
causes: an empirical comparison. J Affect Disord.

2021;278:54-6. doi:10.1016/j.jad.2020.09.049


http://doi.org/10.1192/bjp.bp.108.053157
http://doi.org/10.1002/nur.20228
http://doi.org/10.1089/jpm.2012.9547
http://doi.org/10.1176/appi.ajp.2009.08081244
http://doi.org/10.1176/appi.ajp.2009.08081244
http://doi.org/10.1016/j.jpainsymman.2020.04.012
http://doi.org/10.1016/j.jpainsymman.2020.04.012
http://doi.org/10.5812/ijpbs.103855
https://doi.org/10.1016/j.psychres.2020.113034
http://doi.org/10.1016/j.psychres.2020.113031
https://doi.org/10.5812/ijpbs.108972
http://doi.org/10.1080/15325020305876
https://doi.org/10.1080/07481187.2010.496686
http://doi.org/10.1080/074811800750036596
https://doi.org/10.1300/J187v06n03_07
http://doi.org/10.1093/hsw/30.4.287
https://doi.org/10.1016/j.nmni.2021.100917
https://doi.org/10.1016/j.nmni.2021.100917
http://doi.org/10.1016/S1473-3099(20)30498-9
http://doi.org/10.1016/S1473-3099(20)30498-9
http://doi.org/10.1016/S1473-3099(20)30498-9
http://doi.org/10.1016/j.jpainsymman.2020.10.004
http://doi.org/10.1016/j.jpainsymman.2020.10.004
https://doi.org/10.1016/j.jad.2020.09.049

	 Introduction
	 Method
	 Procedure

	 Data Collection Tools
	 Analysis
	 Results
	 Discussion
	 Conclusion
	 Acknowledgments
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


