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Key Points
• During the COVID-19 pandemic, individuals are losing loved ones without being able
to say goodbye or hold funeral services.
• Loss without closure can lead to complicated grief, which affects emotional, physical,
and social functioning.
• Individuals dealing with grief during the pandemic should monitor their mental and
physical health, and seek out psychological services if able.
End-of-life care typically focuses on surrounding a patient with loved ones. However, the
COVID-19 pandemic has led to severe limitations on hospital visitors, even when the patient’s
death is imminent8. Many are losing loved ones in a traumatic way, without being able to say
goodbye, or even being able to hold a proper funeral/memorial service.
Adverse experiences with loss can have negative consequences, with one of the most
serious being complicated grief. Also known as prolonged grief disorder, complicated grief is
identified by “intense, unrelenting” symptoms including yearning, dwelling, physical and emotional
suffering, avoidance, and inability to move on from loss4,7,9. It may be caused in part by a lack of
preparedness for the death of a loved one1. Complicated grief may play a serious role in emotion
and cognition, affecting memory, planning, and ability to envision the future, as well as being linked
to depression, anxiety, PTSD, and suicidal ideation1,6, 10. Physical function can also be affected by
grief, including higher risk of cancer, heart disease, and the flu; these risk factors, in turn, lead to
more emergency room visits and overnight hospital stays3,10. While grief may not directly cause
physical illness, traumatic or complicated grief may lead to unhealthy behaviors, such as changes in
sleep patterns, eating patterns, and physical activity, which in turn, may cause a higher incident of
physical ailments2, 10.
Image 1: Complicated Grief Flowchart 4, 7, 9

The typical prevalence of complicated grief is 10% of all bereaved individuals5. However, the
fast-acting and traumatic circumstances of COVID-19 deaths, combined with an inability to say
goodbye and get closure, could result in an influx of complicated grief, not only in loved ones of
deceased persons, but also in medical personnel facing unprecedented exposure to patient death8.
Bereaved persons during this time should be attentive to their grief responses, as well as to
the grief responses of family and friends, and should seek out professional support if they feel that
grief is affecting their quality of life and their ability to work, study, or socialize. While support groups
may be limited due to physical distancing, virtual psychotherapy and online support groups have
been shown to be helpful for those with complicated grief, as well as self-directed mental health
exercises, such as mindfulness meditation4,11. Bereaved persons should also monitor their physical
health, by prioritizing healthy sleep, nutrition, and physical activity, in order to prevent the physical
consequences which sometimes accompany grief2, 3,10.
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