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Abstract

The COVID-19 pandemic brought about bereavement overload as a risk factor for complicated grief. Bereavement overload
(BO) describes individuals’ reactions o losses transpiring in a quick succession, without the tme and opportunity fer coping [9].
It can occur during catastrophic events and impact everyone experiencing the loss.

With the high death toll from COVID-19, many people have lost multiple loved ones followed by an abbreviated grieving
process due to the nature of the pandemic. This can have psychosocial impact on survivors for years. One of the evolving roles
of Palliative Care within and after the pandemic should be te recognize those suffering from BO. Obtaining loss histories may
identify those at risk of pathologic grief to provide preventive bereavement care.

We present three cases encountered in our health system during the COVID-19 pandemic amongst a family member, a patient,
and a healthcare provider. In each case the Palliative Care Team worked closely with these individuals to identfy COVID-
associated BO and helped them reconcile their unresolved grief to be able to move forward. These cases reflect only a fraction
of those who experienced loss during the pandemic, but they illustrate how grief can be complicated by the pandemic for
everyone involved.

Palliative Care will have a crucial role moving forward, in treating the pandemic of complicated grief within the pandemic to
adapt to the needs of all survivors, as we realize the effects of COVID will last long after its virulence has waned. https://pixabay.com/photos/heavy-transport-

supply-motorcycle-4639450/
Keywords
grief, bereavement, pandemic, loss history, bereavement overload, compassion fatigue, covid
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A Rapid Review of the Impact of Previous Pandemics

on Grief and Bereavement » 2 o »
Catriona R. Mayland, MBChE, FRCP, MD, Andrew ].E. Harding, BA, MSc, PhD, m Q = % \3"
Nancy Preston, BSc (Hons), RGN, PhD, and Sheila Payne, BA (Hons), RN, Dip N, PhD, C Psychol - N

Vol. 600 No. 2 August 2020 Journal of Pain_and Symplom Management €33

Department of Oncology and Metabolism (C.RM), University of Sheffield, Sheffield; Palliative Care Institute (C.RM), University of
Liverpool, Liverpool; and International Observalory on End of Life Care (A JEH., N.F: 5.F), University of Lancaster, Lancaster, UK

Abstract . #\ ) ;
The global COVID-19 pandemic is likely to Jmur a major impact on the experience of death, dying, and bereavement. This study aimed io 4

review and ing from frrevi Jocused on the impact on grief and beveavement during other infectious disease
outbreaks. We conducted a rapid scoping review according to the principles of the foanna Briges Institute and Iyzed qualitative data u.img
thematic synthesis. From the 218 identified articles, 6 were included in the analysis. They were four qualitative studies, one obser

study, and a systematic review. Studies were conducted in West Africa, Haiti, and Singapore. No wsearch studies have focused on outcomes
and sufiport for bereaved people during a pandemic. Studies have tended to focus on survivors who are those who had the illness and recovered,
recogrizing that some of these individuals will also be bereaved people. Previous pandemics appear o cause multiple losses both divectly velated
to death iself and also in terms of disrupiion to social norms, vituals, and mowrning praciices. This affects the ability for an individual to
comnect with the deceased both before and after the death, potentially increasing the risk of complicated grief. In view of the limited research,
specific learning from the curvent COVID-19 erisis and the impact on the beveaved would be pertinent. Current focus should include
innovalive ways o promm‘f connection and adapt rituals while mamtaining wespect. Strong leadership and coordination between different
b is tial to fproviding successful posth t support. ]| Pain Symptom Manage 2020;60:e35—e39.
Croum (.ap}'n.gk.‘ & 2020 Published by E.Isemer]mr on behalf of American Acadeny of Hospice and Palliative Medicine. All rights reserved.

Key Words
COVID-T9, s, lemic, & grief, mourning, review
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‘A silent epidemic of grief”: a survey of
bereavement care provision in the UK and
Ireland during the COVID-19 pandemic

Caroline Pearce

." Jonathan R Honey,” Roberta Lovick,'

Nicola Zapiain Creamer,® Claire Henry,' Andy Langford,* Mark Stobert,®

Stephen Barclay'?

ABSTRACT

Objectives To investipate the experiences and views of
practitioners in the UK and Ireland concerning changes in
bereavement care during the COVID-19 pandemic.
Design Online survey using a snowball sampling
approach.

Setting Practitioners working in hospitals, hospices, care
homes and community settings across the UK and Ireland.
Participants Health and social care professionals involved
in bereavement support.

Interventions Brief online survey distributed widely
across health and social care organisations.

Results 805 respondents working in hospice, community,
and hospital settings across the UK and Ireland completed
the survey between 3 August and 4 September 2020.
Changes to bereavement care practice were reported in:
the use of telephone, video and ather forms of remote
support (90%); supporting people bereaved from non-
COVID conditions (76%), from COMD-19 (65%) and

people bereaved before the pandemic (61%); funeral
arrangements (61%); identifying bereaved people who
might need support (56%); managing complex forms of
grief (48%) and access to specialist services (41%). Free-
text responses demonstrated the complexities and scale of
the impact on health and social care services, practitioners
and their relationships with bereaved families, and on
bereaved people.

Conclusions The pandemic has created major challenges
for the support of bereaved people: increased needs for
bereavement care, transition to remote forms of support
and the stresses experienced by practitioners, among
others. The extent to which services are able to adapt,
meet the escalating level of need and help to prevent

a ‘tsunami of grief’ remains to be seen. The pandemic
hias highlighted the need for b care to be

Cambridge, UK
Z5chaal of Clinical Medicine,
Universit of Cambridae.

considered an integral part of health and social care
provision.

Strengths and limitations of this study

» This national survey of health and social care pro-
fessionals s the first to identify the major impact of
the pandemic on bereavement care in the UK.

» Eight hundred and five responses from across the
LK and Ireland were received from a wide range of
professional roles and settings.

» Dug to the snowball sampling approach, it is not
possible to calculate a response rate.

scale of the impact of the COVID-19 pandemic
on those bereaved is now becoming apparent: it
is estimated that for every COVID-19 death, nine
people are affected by bereavement.! Deaths
from COVID-19 are characterised by factors
that may increase the risk of complicated and
prolonged grief 112‘3|x3'r|5es""1 including: sudden
and unexpected deaths, deaths in intensive care
units, patient isolation and severe symptoms
including breathlessness at the end of life s
Social distancing measures have had a major
impact on those bereaved from all causes, not
only from COVID-19. These essential measures
restricted visiting in hospitals, care homes and
hospices, preventing loved ones saying goodbye
and leaving some to die alone. Viewing the
deceased person’s body and funeral proceed-
ings were severely curtailed. Bereaved people

iy feal sonacialhe ienlated and anahls to accece
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Correlates of Mental Health After COVID-19

Bereavement in Mainland China

Suqin Tang, PhD, Yi Yu, Qianxin Chen, Meilong Fan, and Maarten C. Eisma, PhD
Department of Sociology (3.7, Y.Y., Q.C., M.F.), Law School, Shenzhen University, Shenzhen, China; Department of Clinical Psychology and
Experimental Psychopathology (M.C.E. ), University of Groningen, Groningen, The Netherlands

@ Check for updates |

Abstract
Context. Fioneering empirical studies show that people bereaved due o COVID-S experience elevated acute grief, posttran-

mmatic stress, anxiety, and depressive symptom levels, which relate to functional impairment. However, studies focused on West-
erm samples and multivariate analyses of relations between potential risk factors and m
lacking.

Objectives. To assess the mental health of Chinese adults bereaved due 1o COVID-19. To elucidate the associations of demo-
graphic and loss-related characteristies with mental health after COVID-19 bereavement.

Methods. Four hundred twenty-two Chinese adults (56% male; Mean age: 32.73 years) recently bereaved due wo COVID-19
completed an online survey. Demographic and loss-related characteristics and prolonged grief, posttraumatic stress, anxiety,
and depressive symptoms were assessed.

Results. Clinically relevant prolonged grief (49%, n=207), posttraumatic stress (22%, n=92), depressive (70%;
n=294), and anxiety symptoms (65%

tal health in this population are

: m=272) were reported by a substantial group of participants. In four multiple

regressions predicting each mental health indicator, F(15,406) = 5.08—7.74, B < 0.001, loss-characteristics (ie., a shorter
time since loss, fs= - 12— 11, loss of a first-degree relative, fis= 18-57) and subjective loss experiences (Le., feeling rao-
matized by the loss, fs= 1318, or a close and/or conflictual relation with the deceased, fs= 12-23) related most con-
sistently to mental health problems.

Conclusion. Many Chinese adults bereaved due to COVID-19 experience severe mental health problems. The recent
loss of first-degree relatives, feeling traumatized by the loss, and having a close and/or conflictual relationship with the

deceased may elevate risk for these mental health problems, which could require indicated psychological treatment. ]
Pain Symprom Manage 2021:61:el—ed. © 2021 American Academy of Hospice and Palliaifve Medicine. Published by Elsevier Inc. All
rights reserved.

Key Words
¥ irus, b i longed grief disorder, posttrawmatic stress disorder, anxiety, defression
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Table 1

Correlates of Prolonged Grief, PTSD, Anxiety, and Depression Symptoms
Variahle Prolonged Grief FTsD Anxiery Depression

B (95% CI) B B (95% CI} B B (95% CI} g B(95% CI B
Age 006 (018,008 005 <011 (<031, 0.08)  -008 4005 (0,08, 002) 007 0001 (007,005 -0.03
Gender 0.43 (-1.33, 2.18) 0.02 0.70 {-1.86, 3.26) 0.03 0.40 {0.26, 1.07) .06 0.76 (0.05, 147 010
Religious belief” 215 (-1.50, 5.81) .06 341 (-1.92, 875 006 0.25 (-1.13, 1.63) .02 .38 (-1.11, 1.86) .03
Age of deceased L0001 (012, 0008y <003 0.01 (<0014, 0,167 0.01 0.02 (<0.02, 0.06) 0.0 0L.003 (-0.04, 0.05)  0.02
Time since loss in months 0.02 (<048, 0.52) 0.003  -0.40(-1.12,0.33) -005 <024 (-0.43, 005} 012 024 (-0.44, 0.03)° -0.11°
Cause of death” .35 (0,52, 10,15 0.10° 4.69 (-2.34, 11.71) 0.06 0.16 {-1.66, 1.98) .01 .81 {-1.13, 2.78) (.04
Relationship with deceased” _ _ _ _
Partner 7.45% (2.89, 11.97) 0.36°  4.47 (-2.15, 11.09) 0.16 216 (0.44, 3.88)' 0.29' 201 (1.07, 4.75)' 0.37
Child 7.27 (022 14531y 018 &71 (-1.58, 19.000 0.15 2.54 (-0.12, 5.21‘}" 017 9278 (<018, 5.'5*4‘]-_‘l l'.l_]]"_I
Parent 5.42 (1.43, 9.42) 024" 216 (-3.68, 799) 007 0.84 (-0.67, 2.35) 0.0 208 (0.46, 3.70) 0.25'
Grandparent 4.37 (<0.39,9.13) 0.17 201 (=493, 896) 0.06 0.537 (-1.43, 2.17) .04 092 (-1.01, 2.86) .09
Friend 2.74 (-1.84, 7.31) .10 111 (-5.56, 7.79) 003 <006 (-1.79, 1.67) 0006 0.72 (-1.14, 257 0.07
Unexpectedness of death L0058 (079,074 0003 064 (047, 1.76) 006 015 (<0.14, 0.44) 0.05 0.05 (0.27, 0.36) 002
Perceived traumatic severity 165 (046, 2 84 017" 098 (-0.76,2.72y 007 0.48 (0.03, 0.94)° 013 0.71 (0.22, 1.19)' n.18'
Closeness with deceased 157 (0.32, 283)" 0.14° 193 (009 356)" 0.12° 020 (-0.27,0.67) 005 <015 (066, 0.36) 004
Conflict with deceased (.58 («0.24, 1.41) 0.07 277 (156,398  0.23% 058 (027, 089"  0.18% 025 (40.00, 0.59) 0.07
Filh, 406) 7.74% 509" 5.51% h.08"
K 22 99, 15.8% 16.9% 15.8%
M (SD) 41 58 (9.60) 20.84 (13.47) 9.37 (3.75) 10.15 (3.51)

Note. FTSD = Posttraumatic Stress Disorder; B =
ized Deviation.

“Reference group: no religious belief (a= 27). Religious beliefs included Buddhism (n=
(n=1).

"Reference group: COVID-19 related complications (n=14). COVID-19 related complications included heart disease (0= 2), fever (n=2), acute respiratory distress
swndrome (r= 1}, asthma (n= 1), cardiovascular and cerebrovascular diseases (n= 1), chronic obstructive pulmonary disease (n= 1), diabetes (n=1), high blood
pressure (r= 1), liver cancer (n= 1), lung cancer (n=1}), obesity (n=1}, and respiratory failure (n=1).

“Reference group: a combined group of other relative (n=22) and other relationship (n= 7). Other relative included uncle (n=5), aunt (#=4), cousin {n=4),
grandaunt (n=35), granduncle (r=1), great grandmother (n=1), and not specified (n=4). Other relatonship included colleagues (n=4), acquaintance (o= 2],
and not specified (n=1).

4 pe 005

P < 005,

P (i,

B (100

unstandardized coefficient; Cl = Confidence Interval; 8 = standardized coefficient Beta; M = Mean; SD = Standard-

17}, Taoism (n= 3}, Catholicism (=3}, Chrstianism (n=3), and Islamism
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Correspondence
Acute grief after deaths due to COVID-19, natural causes and unnatural causes: An empirical
comparison

ARTICLEINFO

ABSTRACT

Keywords:

Coronavirus

COVID-19

Grief

Bereavement

Prolonged grief disorder

Background: There are now over 800,000 registered deaths due to the COVID-19 pandemic worldwide.
Researchers have suggested that COVID-19 death characteristics (e.g., intensive care admission, unexpected
death) and circumstances (e.g., secondary stressors, social isolation) will precipitate a worldwide increase of
prolonged grief disorder (PGD) and persistent complex bereavement disorder (PCBD). Yet, no study has in-
vestigated this. Since acute grief is a strong predictor of future pathological grief, we compared grief levels
among people recently bereaved due to COVID-19, natural, and unnatural causes.

Methods: People bereaved through COVID-19 (n = 49), natural causes (n = 1182), and unnatural causes
(n = 210), completed self-report measures of demographic and loss-related characteristics and PGD and PCBD
Symptoms.

Results: COVID-19 bereavement yielded higher symptom levels of PGD (d = 0.42) and PCBD (d = 0.35) than
natural bereavement (but not unnatural bereavement). Effects held when limiting analyses to recent losses and
those who participated during the pandemic. Expectedness of the death explained this effect.

Limitations: Limitations include using a convenience sample and self-report measures.

Conclusions: Higher grief levels occur among people bereaved due to COVID-19 compared to people bereaved
due to natural loss. We predict that pandemic-related increases in pathological grief will become a worldwide
public health concern.
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Group comparisons of COVID-19, unnatural, and natural bereavement on demographic and loss-related characteristics and grief levels.

COVID-19
(n = 49)

Unnatural
(n = 210)

MNatiiral
(n = 1182)

Group comparisons

Age (Mean (5D7)
Female (n,%)
Time since loss in months (Mean (SD))
Relationship with deceased (n,%)

Partner

Parent

Child

Sibling

Other family member

Friend
Expectedness of death (n,%)

Expected

Unexpected

Both or neither
Satisfaction with social support
Grief levels PCBD (Mean (5D))
Grief levels PGD (Mean (SD))
Grief levels PCBD = 6 months post-loss (Mean
(507) Grief levels PGD = 6 months post-loss (Mean (50))
Grief levels PCBD during pandemic {Mean (S0))
Grief levels PGD during pandemic (Mean (507)

48.08 (15.61)
41, 83.7%
1.95 (1.17)

12, 24.5%
25, 51.0%
0, 0%

2, 41%
7, 14.3%
3. 6.1%

0, 0%
31, 63.3%

18, 36.7%

3.23 (0.98)

57.37 (9.60)
38.94 (6.40)
57.37 (9.60)
38.94 (6.40)
57.37 (9.60)
38.94 (6.40)

41.22 (15.49)
163, 78.4%
38.94(75.52)

35, 16.7%
52, 24.8%
43, 20.5%
21, 10.0%
22, 10.5%
37, 17.6%

2, 1.0%
171, B1.4%
37, 17.6%
3.05 (1.07)
56.45 (10.97)
37.82 (7.62)
56.10 (11.74)
37.58 (8.08)
58.16 (9.30)
38.97 (6.47)

46.71 (16.28)
913, 77.6%
24.68 (54.56)

374, 31.6%
558, 47.6%
59, 5.0%
53, 4.5%
104, 8.8%
34, 2.9%

269, 22.8%
335, 28.3%
578, 48.9%
3.13 (0.96)
53.49 (11.18)
35.59 (7.98)
53.19 (10.74)
35.39 (7.70)
53.33 (10.95)
35.39 (7.77)

F(2, 1408) = 1049, C = U, N = U

p = .63

F(2, 1386) = 928 U = N, ,U = C** N = "
p = .001

N=1U

NC=U

NC=U

N =L

C=U'N=1LU

p <= .001

CU=N

C,U=>N-C= 0"
C>UN=1U

F(2,1438) = 0.89, p = .41
F(21438) = 861, C> N, U = N
F(2, 1438) = 1062, C = N, U = N
F(2, 693) = 546°, C = N°, Ul = N*
F(2, 693) = 7.07, C > N, U = N°
F(2,792) = 1161, C >N, U >N
F(2, 792) = 1406, C = N, U = N
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Practices Impact
Bereaved Relatives’ Do 10 1170301238500 296
Mental Health, Grief e SSAGE
and Bereavement? A

Mixed Methods Review

with Implications for

COVID-19

Alexander Burrell' ® and
Lucy E. Selman®

Abstract

Those who are bereaved during the current COVID-19 pandemic are subject to
restrictions on funeral sizes and practices. Ve conducted a rapid review synthesising
the quantitative and qualitative evidence regarding the effect of funeral practices on
bereaved relatives’ mental health and bereavement cutcomes. Searches of MEDLIME,
PsyclNFO, KSR Evidence, and COVID-related resources were conducted. 805
records were screened; |7 studies of variable quality were included. Current evi-
dence regarding the effect of funeral practices on bereaved relatives’ mental health
and bereavement outcomes is inconclusive. Five observational studies found benefits
from funeral participation while six did not. However, qualitative research provides
additional insight: the benefit of after-death rituals including funerals depends on the
ability of the bereaved to shape those rituals and say goodbye in a way which is
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Review Article

What elements of a systems’ approach Q‘:SZE?J.ZE’“"
to bereavement are most effective in times P desoes:
of mass bereavement? A narrative systematic o/

journals.sagepub.cormyhome/ prj

review with lessons for COVID-19 §SAGE

Emily Harrop("), Mala Mann!2{5), Lenira Semedo?,
Davina Chao?, Lucy E Selman**( and Anthony Byrnel*

Abstract

Background: The global COVID-19 pandemic has left health and social care systems facing the challenge of supporting large numbers
of bereaved people in difficult and unprecedented social conditions. Previous reviews have not comprehensively synthesised the
evidence on the response of health and social care systems to mass bereavement events.

Alm: To synthesise the evidence regarding system-level responses to mass bereavement events, including natural and human-made
disasters as well as pandemics, to inform service provision and policy during the COVID-19 pandemic and beyond.

Design: A rapid systematic review was conducted, with narrative synthesis. The review protocol was registered prospectively [www.
crd.york.ac.uk/prospero, CRD 42020180723).

Data sources: MEDLINE, Global Health, PsycINFO and Scopus databases were searched for studies published between 2000 and 2020,
Reference lists were screened for further relevant publications, and citation tracking was performed.

Results: Six studies were included reporting on system responses to mass bereavement following human-made and natural disasters,
involving a range of individual and group-based support initiatives. Positive impacts were reported, but study guality was generally
low and reliant on data from retrospective evaluation designs. Key features of service delivery were identified: a proactive outreach
approach, centrally organised but locally delivered interventions, event-specific professional competencies and an emphasis on
psycho-educational content.

Conclusion: Despite the limitations in the guantity and quality of the evidence base, consistent messages are identified for
bereavement support provision during the pandemic. High quality primary studies are needed to ensure service improvement in the
current crisis and to guide future disaster response efforts.

Keywords
Bereavement, grief, pandemics, disasters, disease outbreaks, coronavirus infections
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