
Palliative and Supportive Care

cambridge.org/pax

Original Article
Cite this article: Schneider S, Rerick PO,
Cummings C, McLean E, Breen LJ, Singer J
(2023). Pandemic grief risk factors and
prolonged grief disorder in bereaved young
adults during COVID-19. Palliative and
Supportive Care 21, 836–842. https://doi.org/
10.1017/S1478951523000160

Received: 27 September 2022
Revised: 13 January 2023
Accepted: 29 January 2023

Keywords:
Prolonged grief disorder; Pandemic grief risk
factors; COVID-19; Young adults; Pre-loss
contact

Author for correspondence:
Jonathan Singer, Department of
Psychological Science, Texas Tech University,
Lubbock, TX 79409-9819, USA.
Email: jonsinge@ttu.edu

© The Author(s), 2023. Published by
Cambridge University Press.

Pandemic grief risk factors and prolonged
grief disorder in bereaved young adults
during COVID-19

Sydnie Schneider, B.S.1 , Peter O. Rerick, PH.D.2 , Caroline Cummings, PH.D.1 ,
Elisabeth McLean, B.A.1 , Lauren J. Breen, PH.D.3,4 and
Jonathan Singer, PH.D.1

1Department of Psychological Sciences, Texas Tech University, Lubbock, TX 79409-9819, USA; 2Department of
Psychology, Oklahoma City University, Oklahoma City, OK, USA; 3Curtin enAble Institute, Faculty of Health
Sciences, Curtin University, Perth, WA, Australia and 4Curtin School of Population Health, Curtin University,
Perth, WA, Australia

Abstract
Objectives. This study evaluated whether COVID-19-specific risk factors (e.g., feeling guilty
for not being present with the deceased at the time of the loss and feeling emotionally dis-
tant from the deceased prior to the loss) were associated with prolonged grief disorder (PGD)
symptomatology or diagnosis among young adults bereaved due to any cause (e.g., illness and
violent loss).
Methods. We surveyed 196 young adults who had a family member/close friend die during
the COVID-19 pandemic. Participants completed the PGD-12 Questionnaire and the 10-item
Pandemic Grief Risk Factors (PGRF) Questionnaire.
Results. More time spent with the deceased before the loss and greater endorsement of pan-
demic grief risk factors were associated with increased PGD symptoms and a greater likelihood
of meeting the diagnostic criteria for PGD.
Significance of results. The COVID-19 pandemic created unique risk factors that affected
the grieving process for bereaved individuals, regardless of whether the death was related to
COVID-19 infection. These findings add to a growing body of literature examining grief and
loss within the unique context of the COVID-19 pandemic and suggest that there may be
detrimental long-term psychological outcomes for these bereaved individuals, regardless of the
cause of death. Routine screening for these unique risk factors in medical and psychological
clinics is warranted to help identify those individuals who could benefit from early interven-
tion. Also, it will be important to understand andpossiblymodify evidence-based interventions
and prevention programs to directly address the identified unique PGRF.

Introduction

Recent estimates indicate that more than 7 million people living in the United States have died
during the COVID-19 pandemic, most of whom (87.7%) died of causes other than COVID-19
(Ahmad et al. 2022). Based on this figure, an estimated 63 million people were left to grieve the
loss of their family member or close friend (Verdery et al. 2020). The COVID-19 pandemic has
impacted the grieving process and accompanying social experiences (e.g., funerals) for bereaved
individuals (Breen et al. 2022; Neimeyer and Lee 2022). Changes in the grieving process during
the COVID-19 pandemic have partially been due to public health recommendations/mandates,
such as physical distancing and stay-at-home orders, which have resulted in individuals being
unable to engage in typical end-of-life proceedings, such as providing proper bedside care or
burials for the person who has died (Eisma et al. 2020; Neimeyer and Lee 2022; Wallace et al.
2020). Numerous studies (Breen et al. 2022; Neimeyer and Lee 2022; Singer et al. 2020) have
highlighted various factors (e.g., increased isolation, feeling guilty about not being able to be
there for the deceased, and lack of social support) that might help to explain bereavement
outcomes for people who have lost someone during the COVID-19 pandemic.

Research has shown that, even though losing a loved one can be a highly stressful expe-
rience, most individuals are resilient following a loss (Bonanno 2004; Lundorff et al. 2017).
Yet, a minority of bereaved individuals experience persistent grief symptoms, which can
become increasingly debilitating over time (Lundorff et al. 2020; Prigerson et al. 2009), and
may lead to prolonged grief disorder (PGD). Defined as an intense yearning for a deceased
close person and a preoccupation with thoughts or memories of the deceased, PGD was
recently (March 2022) added to the Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition, Text Revision (DSM-5-TR) and has been shown to affect 4–9.8% of individuals
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(American Psychiatric Association 2022; Aoun et al. 2015; Kersting
et al. 2011; Nielsen et al. 2017). The large range has been postu-
lated to be due to circumstances of the death and environmental
influence (Lundorff et al. 2017). Furthermore, studies have high-
lighted that risk and protective factors of PGD can differ drastically
depending on various contextual variables (Shear et al. 2013; Singer
et al. 2022).

Studies have evaluated how the circumstances of a death can
affect the bereavement process of those left to grieve. For example,
individuals bereaved due to a sudden and unexpected death have
reported significantly higher rates of prolonged or complicated
grief (Currier et al. 2006; Kaplow et al. 2014). Using a narrative-
constructivist perspective, Currier et al. posit that these traumatic
losses complicate the bereavement process by preventing the griev-
ing individuals from processing the significance of the death itself
(Currier et al. 2008). Violent causes of death (e.g., homicide) are
also associated with negative bereavement outcomes, including a
greater risk for prolonged grief symptoms, compared to natural
causes of death (e.g., stroke and heart attack; Currier et al. 2008;
Rozalski et al. 2017). Additionally, other factors, such as the rela-
tionship between the deceased (e.g., loss of a primary attachment
figure and loss of a child) and the bereaved and the age of the
deceased, may impact bereavement outcomes. For example, par-
ents of children who have died are at an increased risk of suicide
following the loss (Agerbo 2005;Qin andMortensen 2003; Rozalski
et al. 2017; Stroebe et al. 2007).

Given the evidence of how circumstances of the death may
impact bereavement outcomes (Currier et al. 2006), it is vital that
researchers and clinicians consider how deaths in the context of the
COVID-19 pandemic may uniquely impact grief. Recent studies
(Lee and Neimeyer 2022; Neimeyer and Lee 2022) aimed to iden-
tify andmeasure unique risk and protective factors formaladaptive
grief within the context of the pandemic (i.e., generalized anxi-
ety, depression, and functional impairment).However, studies have
yet to examine these risk factors for PGD in bereaved individuals
who lost someone during the COVID-19 pandemic, limiting our
understanding of whether the same factors may translate to PGD
risk during these unprecedented times. The current study aimed
to address this gap in the literature and evaluate these pandemic-
specific risk factors in relation to PGDusing theDSM-5-TR criteria
(American Psychiatric Association 2022) in bereaved individu-
als during the pandemic. Other lines of research have examined
the prevalence of PGD during the COVID-19 pandemic, yielding
equivocal findings. First, Eisma et al. (2021) compared bereaved
individuals who lost someone to COVID-19 (n = 49) compared to
unnatural (e.g., accident, suicide, and homicide; n = 210) and nat-
ural (n = 1182) death during the COVID-19 pandemic. Findings
indicated that people who lost a family member to COVID-19
reported higher levels of PGD than those who lost a family mem-
ber due to natural causes; however, there was no difference in PGD
levels between those bereaved by COVID-19 and those bereaved
due to unnatural causes (Eisma et al. 2021). Second, Breen et al.
(2022) compared 3 types of losses (i.e., COVID-19, natural causes,
and violent causes) and found no significant differences in rates
of PGD between the groups. Despite these mixed findings, the
results of both studies provide evidence that changes in circum-
stances (e.g., secondary stressors and social isolation) due to the
COVID-19 pandemic resulted in higher rates of PGD than those
found in past studies (Breen et al. 2022; Eisma et al. 2021; Gang
et al. 2022).

Nascent literature indicates that higher rates of PGD during the
COVID-19 pandemic may be due to circumstances of the death

and environmental factors following the loss (Breen et al. 2022;
Eisma et al. 2021), which suggests that there are unique risk and
protective factors of PGD in this historical context. To examine
this, Lee and Neimeyer (2022) evaluated 831 adults who lost a
loved one to COVID-19 to identify risk and protective factors for
PGD that were unique to this population. Some of the risk fac-
tors specific to the pandemic included “feeling upset about not
being able to say goodbye to the deceased properly” and “feel-
ing alone in grief because of public health protections to control
the pandemic.” Utilizing these risk factors, the authors devel-
oped a 10-item scale, which they named the Pandemic Grief Risk
Factors (PGRF) scale. The PGRF measure has been validated in
previous research (e.g., Breen et al. 2022; Lee and Neimeyer 2022;
Neimeyer and Lee 2022) and more recently in a Spanish sample
(Caycho-Rodríguez et al. 2022). Though, given the novelty of the
measure and the recency of the pandemic, clinical cutoffs have
not yet been defined. However, the measure does allow clinicians
to monitor for elevated rates of these risk factors. Studies to date
have not examined the relationship between the PGRF scale and
rates of PGD, specifically, in bereaved individuals who experi-
enced loss during the COVID-19 pandemic. Therefore, this study
aimed to examine whether the specific risk factors on the PGRF
scale significantly correlated with higher rates of PGD in a sam-
ple of young adults who have lost someone during the COVID-19
pandemic.

Young adults, more specifically undergraduate students, con-
fronted unique challenges in relation to the pandemic. Due to
stay-at-home orders, students were forced to return home or to
isolate in their dormitory and started remote learning in the mid-
dle of the semester (Liu et al. 2022), which resulted in social
isolation. Social isolation has been found to be a robust risk fac-
tor for PGD (e.g., Benkel et al. 2009; Utz et al. 2014), so stu-
dents who lost a loved one during the pandemic and were then
forced into a situation of social isolation and lower social support
could be hypothesized to experience higher rates of PGD. More
specifically, Utz et al. (2014) found that social support, especially
social support from close family or friends, is vital for adaptive
bereavement. Thus, we hypothesized that these students were at
higher risk for PGD, and due to the impact on student life dur-
ing COVID-19, we believe there are unique pandemic risk factors
for PGD.

While PGD is hardly the only negative bereavement outcome
that may be a result of losing a close person during the pandemic,
the current study aimed to focus on PGD as it has recently been
added to the DSM-5-TR (American Psychiatric Association 2022)
and ICD-11. Furthermore, there have been recent calls to action
to investigate PGD across cultural and sociodemographic factors
(e.g., Prigerson et al. 2021a), which extends to an undergradu-
ate population during the COVID-19 pandemic. Therefore, the
current study answers this call and provides critical information
to evaluate the risk of this new diagnosis in the context of the
COVID-19 pandemic.

Methods

Participants

Full descriptive statistics are noted in Table 1. The study sample
comprised 196 (Mage = 19.29, SDage = 2.08) young adults who
reported having a close person die during the COVID-19 pan-
demic. The inclusion criteria were as follows: (1) experience of a
loss of someone close (e.g., friend and family member) in the last
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Table 1. Sample descriptive statistics (N = 196)

Variable Sample

Mean age (SD) 19.29 (2.08)

Gender

Male, n (%) 61 (31.1)

Female, n (%) 133 (67.9)

Nonbinary, n (%) 1 (0.5)

Transwoman, n (%) 1 (0.5)

Race/ethnicity

Arab/Arab American, n (%) 1 (0.5)

Asian/Asian American, n (%) 11 (5.6)

Black/African/African American, n (%) 15 (7.7)

Hispanic/Latino/a, n (%) 52 (26.5)

Native American/American Indian, n (%) 3 (1.5)

White/Caucasian American (non-Hispanic), n (%) 130 (66.3)

Other, n (%) 1 (0.5)

Relationship to the deceased

Grandparent, n (%) 89 (45.4)

Close friend, n (%) 36 (18.4)

Aunt/uncle, n (%) 33 (16.8)

Parent, n (%) 12 (6.1)

Hours spent with the deceased per week

0−5 h (%) 121 (61.7)

6−10 h (%) 29 (15.0)

11−20 h (%) 12 (6.1)

21−40 h (%) 17 (8.7)

>40 h (%) 16 (8.2)

2 years (since March 2020) and (2) the death occurred at least
1 year from the date of the survey (i.e., before January 2021).
The 1-year cutoff is used for diagnosing PGD in the DSM-5-TR
(Prigerson et al. 2021a).Most participants reported being a woman
(cisgender: n = 133, 67.9%; transgender: n = 1, 0.5%) and White
(n = 118, 59.6%). One participant identified as nonbinary (0.5%).
Themajority of participants reported losing a grandparent (n= 89,
45.9%), but other losses included those of a close friend (n = 35;
17.7%), aunt/uncle (n = 33; 16.7%), or a parent (n = 12; 6.1%).
Most participants reported they had seen the deceased 0–5 h a
week before they died (n = 121; 61.1%), with fewer reporting see-
ing the deceased 6–10 h a week (n= 30; 15.2%) and 21–40 h a week
(n = 17; 8.6%).

Procedure

The survey was completed online between January 2022 and
February 2022. Participants were undergraduate students recruited
through a SONA pool of a southern university in the United States.
After consent was acquired electronically, participants were redi-
rected to an online (Qualtrics) survey to complete study measures.
Upon completion of the survey, participants were provided infor-
mation about localmental health resources andwere granted a class
credit for their participation.

Measures

PGD symptoms
To measure PGD symptoms, we used the PGD-12 Questionnaire
(PGD-12, previously known as the PG-13-R; Prigerson et al.
2021b), which was modified to correspond with the PGD crite-
ria per the DSM-5-TR (American Psychiatric Association 2022).
The primary difference between the 2 measures is that the loss
had to occur a year prior, compared to 6 months prior as on the
PG-13-R. We first used the PGD-12 as a continuous measure by
summing the symptom items (range 10–50) and excluding the
duration (i.e., length of time since the death; this was an exclusion
criterion for the study) and functional impairment items.This scor-
ing approach has been found to have good reliability and validity in
past studies (a = .83–.95; Prigerson et al. 2009; Singer et al. 2022).
The continuous measure had good internal consistency in this
study (a = .95). Participants had amean score of 22.87 (SD = 10.0).
We also used the full PGD criteria that are used in the DSM-5-TR
and found that 18 (9.1%) of participants met the diagnostic cri-
teria, which is similar to other studies examining PGD (American
Psychiatric Association 2022; Aoun et al. 2015; Kersting et al. 2011;
Nielsen et al. 2017; Prigerson et al. 2021b; Singer et al. 2022).

Pandemic grief risk factors
Pandemic grief risk factors weremeasured using the 10-itemPGRF
Questionnaire (Neimeyer and Lee 2022). The PGRF measures
circumstantial risk factors that are specific to grief during the
COVID-19 pandemic. Some of the items include, “I felt guilty
about not being able to be there for the deceased before he/she
died” and “I felt that the circumstances of the death created emo-
tional distance between us.” Responses ranged from 0 (not at all) to
3 (nearly every day), with an overall range of 0–30. Higher scores
on the measure indicate a higher number of PGRF risk factors.
Prior research has found excellent internal consistency (a = .89;
Lee andNeimeyer 2022).This study also had excellent internal con-
sistency for the PGRF (a = .88). Participants had a mean score of
5.60 (SD = 6.02) on the PGRF.

Statistical analysis

All analyses were run in RStudio (RStudio Team 2020). Following
descriptive statistics, we utilized Pearson’s correlations, chi-squared
tests, and Analysis of Variance (ANOVAs) to examine the relation-
ship between possible covariates (i.e., pre-loss contact, race, and
gender) and prolonged grief symptom sum score and PGD diag-
nosis. Only those variables that shared a significant relationship
with prolonged grief symptom sum score and/or PGD diagnosis
were included in the models to address the primary research ques-
tion. One participant identified as a transgender woman and, due
to the small group size (0.5%), was included in the gender analysis
with cisgender women (n = 133, 67.9%). One participant identi-
fied as nonbinary (0.5%) and, due to the small group size, was not
included in the gender analyses. This participant was included in
all other analyses. Pre-loss contact was a categorical variable with
5 categories: 0–5 h of pre-loss contact, 6–10 h of pre-loss con-
tact, 11–20 h of pre-loss contact, 21–40 h of pre-loss contact, and
>40 h of pre-loss contact. Due to the small number of partici-
pants in each racial category other than White, we dichotomized
the race variable for the primary aims of the study into non-White
(n = 75; 37.9%) and White (n = 115; 58.1%). Eight participants
did not answer the question about their race, so they were removed
from the analyses that included race. We then conducted a multi-
ple linear regression analysis using prolonged grief symptom sum
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score (M = 22.87, SD = 10.0) as the outcome variable, PGRF total
scores as the predictor variable (M = 5.60, SD = 6.02), and any
covariates that were significant in the above analyses. Lastly, we
conducted a multiple logistic regression analysis using PGD diag-
nosis as the outcome variable, PGRF total scores as the predictor
variable, and any covariates that were significant in the above anal-
yses. An a priori power analysis was conducted using G*Power
to determine the minimum sample size required to test the study
hypothesis. Results indicated the required sample size to achieve
95% power for detecting a small effect (d = .20) at a significance
criterion of a = .05 was N = 81. To ensure adequate power for
logistic regression, we aimed for 10 events per variable (EPVs).
EPV refers to the quotient of the N of the less common option
of the dichotomous outcome divided by the number of predictor
terms in the model (Hosmer et al. 2013). Researchers recommend
aminimumof between 5 (Vittinghoff andMcCulloch 2006) and 10
(Bagley et al. 2001; Peduzzi et al. 1996) EPVs for a model to be ade-
quately powered. Our final logistic regression models had 9 EPVs,
indicating adequate power.

Results

Pearson’s correlation revealed a significant positive relationship
between the amount of pre-loss contact and prolonged grief symp-
tom sum score, r = .399, t(188) = 5.97, p < .001. Additionally,
a chi-squared test of independence indicated a significant rela-
tionship between pre-loss contact (i.e., hours per week) and PGD
diagnosis, 𝜒2 (4, N = 190) = 31.18, p < .001. We proceeded with
pre-loss contact (dummy coded with the 0–5 h category as the
reference group) in the regression analyses. Regarding the rela-
tionship between race and prolonged grief symptom sum scores,
a t-test indicated the non-White group (M = 25.03, SD = 10.55)
reported significantly higher prolonged grief symptom scores
than the White group (M = 21.44, SD = 9.40), t(188) = 2.41,
p = .02. The dichotomized race variable and PGD diagnosis
were not significant, 𝜒2 (1, N = 190) = 1.47, p = .22. We
proceeded with the dichotomized racial–ethnic variable for the
remainder of the analyses due to the lack of participants in each
racial–ethnic category. Gender was unrelated to prolonged grief
symptom scores, t(188) = 1.53, p = .13, and PGD diagnosis,
𝜒2 (1, N = 190) = .17, p = .68.

Pandemic grief risk factors and prolonged grief symptom
total score

The overall model predicting prolonged grief symptom scores
using PGRF total scores, race, and pre-loss contact was sig-
nificant, F(6,182) = 40.28, p < .001, R2 = .57 (see Table 2).
PGRF total scores explained a significant amount of variance
in prolonged grief symptom scores, b = 1.08, t(182) = 12.36,
p < .001, 𝜂p2 = .46. Additionally, the 21–40-h pre-loss contact
group, b = 4.71, t(182) = 2.55, p = .01, and the >40-h pre-loss
contact group, b = 5.46, t(182) = 3.05, p < .01, reported sig-
nificantly higher prolonged grief symptom scores than the 0–5-h
pre-loss contact group, b = 5.46, t(182) = 3.05, p < .01. Race was
not a significant correlation of prolonged grief symptom scores
(p = .18).

Pandemic grief risk factors and PGD diagnosis

Overall, 18 (9.47%) of the participants met the criteria for PGD.
PGRF total score accounted for significant variance in whether

Table 2. Results of regression analysis with the greater endorsement of pan-
demic grief risk factors standardized regression coefficients for linear regression
models

Variable b SE p

PGRF total 1.08 0.09 <.001

Race −1.37 1.02 0.18

Pre-loss contact: 6−10 h 2.07 1.43 0.151

Pre-loss contact: 11−20 h 2.16 2.23 0.334

Pre-loss contact: 21−40 h 4.71 1.85 0.012

Pre-loss contact: >40 h 5.46 1.79 0.003

Note: R2 = .57; F = 40.28; PGRF total, Pandemic Grief Risk Factors total score.
Dummy coded with the 0–5 h category as the reference group.

Table 3. Binary logistic regression assessing the greater endorsement of
pandemic grief risk factors on prolonged grief disorder

Variables b SE Exp(b) Sig.

PGRF total 0.147 0.042 1.159 <.001

Pre-loss contact: 6−10 h 1.107 0.919 3.026 0.228

Pre-loss contact: 11−20 h 0.979 1.259 2.66 0.437

Pre-loss contact: 21−40 h 2.531 0.82 12.563 0.002

Pre-loss contact: >40 h 2.409 0.868 11.122 0.005

Note: Nagelkerke’s R2 = .39; PGRF total, Pandemic Grief Risk Factors total score.
Dummy coded with the 0−5-h category as the reference group.

participants met the criteria for PGD, b = .15, z = 3.53, p < .001,
OR = 1.16. As PGRF total scores increased, participants weremore
likely to meet the criteria for PGD, when controlling for pre-loss
contact. Additionally, the 21–40-h pre-loss group was significantly
more likely tomeet the criteria for PGD, b= 2.53, z = 3.09, p< .01,
OR = 12.56, than the 0–5 h group when controlling for PGRF total
scores, b = 2.53, z = 3.09, p < .01, OR = 12.56. The >40-hour
group was also significantly more likely to meet the criteria for
PGD than the 0–5-h groupwhen controlling for PGRF total scores,
b = 2.41, z = 2.78, p < .01, OR = 11.12 (see Table 3 for further
details).

Discussion

The current study aimed to evaluate risk factors for PGD symp-
toms and diagnostic criteria in a sample of bereaved young adults
who lost a person during the COVID-19 pandemic. Findings indi-
cated that more hours spent with the deceased prior to the loss and
a greater number of PGRF (e.g., feeling the deceased died alone
and feeling theywould lose others to the same disease) experienced
by the bereaved individual was significantly correlated with greater
PGD symptoms and a greater likelihood of meeting the criteria for
a PGD diagnosis. These findings add to a growing body of liter-
ature examining grief and loss within the unique context of the
COVID-19 pandemic and suggest that there may be detrimental
long-term psychological outcomes for these bereaved individuals,
regardless of the cause of death.

Our finding that a greater amount of pre-loss contact was asso-
ciated with increased PGD symptoms and an increased likelihood
of a PGD diagnosis is in line with previous research (e.g., Prigerson
et al. 2021b; Singer et al. 2022, 2020). Regarding our analysis of
time spent with the deceased before their death, it is important to
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reiterate the time frame of the study. Participants were included
if they had lost someone close to them at least 1 year prior to
the study, but no more than 2 years prior to the study. Therefore,
due to COVID-19 restrictions (e.g., social distancing and visitor
restrictions), pre-loss contactmay have been different than it would
have been prior to the context of the pandemic. It is important
to note that it was not known at what point during the pandemic
the close person died, so there is no way to know how the qual-
ity of time spent together was affected by COVID-19. Depending
on the time point, the COVID-19 recommendations and restric-
tions differed, and each participant could have experienced a
unique bereavement experience when grieving the loss of their
loved one. However, pre-loss contact still stands as a risk factor
for PGD.

When evaluating demographic differences, our findings dif-
fered from those of previous literature.While we found non-White
participants endorsed more prolonged grief symptoms, given the
lack of racial–ethnic diversity in our sample, and the decision
to dichotomize the variable based on the small number of par-
ticipants in each group (see, e.g., McGowan et al. 2022; Paterno
et al. 2019), we are not able to conclude if specific racial–ethnic
groups (e.g., Black and Latinx) have more prolonged grief symp-
toms than other racial–ethnic groups. Had our sample size been
larger, we may have been able to see racial–ethnic group differ-
ences. Although our sample size was too small to evaluate differ-
ences between racial and ethnic groups, it is important to note that
prior studies have found a 2.5-fold increased risk of PGD inAfrican
Americans as compared to White individuals (Goldsmith et al.
2008). It has also been found that immigrant ethnic minorities,
refugees, and groups affected by conflict have endorsed elevated
levels or persistent distress following an unnatural loss (Nickerson
et al. 2014; Smid et al. 2018). While COVID-19 proved to be an
unprecedented crisis to all, multiple studies (Garcia et al. 2020;
Geno Tai et al. 2022; Laurencin et al. 2021) exemplify the dis-
proportionate impact of the pandemic on the Black and Latinx
communities. To highlight a few of these disparities, death rates in
these racial and ethnic groups were higher than in White popula-
tions (Garcia et al. 2020; Laurencin et al. 2021), the unemployment
rate peaks were 2–4% higher than in White persons (Geno Tai
et al. 2022), and school closures disproportionately affected the
Black and Latinx parents who facemore difficulty accessing afford-
able childcare (Geno Tai et al. 2022; Lee and Parolin 2021; Marron
2021). Current knowledge on grief and bereavement in racial and
ethnic minority groups is unfortunately limited and is an area that
needs further development in future studies.

The literature surrounding the variable of gender has shown
to be mixed. While early literature has suggested that men suf-
fer greater health consequences in response to bereavement than
do women, some more recent literature on PGD has exemplified
the opposite. Recent studies have found women to be at a higher
risk for developing PGD (Kersting and Kroker 2010; Maercker
and Lalor 2012; Singer et al. 2022). It is important to note that,
however, some studies have shown conflicting findings. Lundorff
et al. (2020) conducted a study that compared the variable of
gender on 4 PGD trajectories (i.e., resilient characterized by low
symptoms, moderate-stable characterized by moderate symptoms,
recovery characterized by elevated symptoms showing a decrease
over time, and prolonged grief characterized by continuous ele-
vated symptoms). The authors found that men endorsed more
baseline symptoms in the prolonged grief trajectory, but women
showed higher amounts of symptom increase over time. In the
current study, when controlling for PGRF, we found no gender

differences in either PGD symptoms or PGDdiagnosis.These find-
ings indicate that the COVID-19 pandemic is a unique context
during which specific risk factors (PGRF) may better explain PGD
outcomes than previously established demographic factors. These
findings have important clinical implications as clinicians continue
to intervene with and support the psychological functioning of
bereaved individuals during these unprecedented times.

These findings expand upon the growing body of literature
examining COVID-specific risk factors that are related to delete-
rious bereavement outcomes. In turn, the PGRF can be employed
to identify and screen young adults who are at an increased risk
of PGD and could benefit from clinical services in the future, as
deemed appropriate. Notably, given our sample comprised young
adults who lost a loved one during the COVID-19 pandemic –
but not necessarily due to COVID-19 itself – the findings sug-
gest a larger body of individuals than previously assumed may be
susceptible to suboptimal bereavement outcomes in response to
the unique environmental and societal circumstances in the con-
text of the pandemic. Specifically, individuals who lost a loved
one due to causes of death other than COVID-19 still share the
same unique PGRF as those individuals who lost a loved one to
COVID-19 infection. It also provides evidence that these unique
risk factors translate to our understanding of PGD symptom sever-
ity and young adults’ likelihood of meeting the criteria for PGD in
response to a loss during the COVID-19 pandemic. Furthermore,
young adults faced unique challenges during the COVID-19 pan-
demic, with classes being moved abruptly to an online format and
students being made to either isolate to their dormitories or move
out of them, which resulted in possible isolation from their family,
friends, and peers (Liu et al. 2022). These challenges likely con-
tributed to increased symptoms of prolonged grief following the
loss of a loved one.

Limitations

There are limitations to note in this study. Our sample consisted
of only undergraduate students and might not generalize to other
populations (e.g., older adults). The current study also did not
ask participants to specify the cause of death of their loved ones.
Therefore, we could not assess differences between types of death
during the pandemic as a risk factor for PGD. However, it is
important to note that some previous research has found no signif-
icant differences for individuals who lost someone due to natural
causes, violent causes, and COVID-19 during the COVID-19 pan-
demic (Breen et al. 2022), while other studies have shown different
patterns. Another limitation is that our data were collected cross-
sectionally; thus, conclusions about causality and possible changes
in the study relationships over time cannot be made. We also asked
individuals to recall their experience following the death of their
loved one on the PGRF scale, so responses may have been influ-
enced by recall bias. This study was also limited when it came to
participants’ relationship to the deceased, as participants in this
study endorsed losing primarily grandparents, close friends, and
aunts/uncles, leaving only 6% to endorse losing a parent. The rela-
tionship between the deceased and the bereaved is an established
risk factor; however, we were unable to examine if the relation-
ship to the deceased was a significant risk factor for PGD due
to a small number of participants losing certain people in their
life (e.g., parent and child). The next limitation to note is that, by
collapsing our racial identities, we were not able to distinguish dif-
ferences between races. However, due to our small sample size, we
had to dichotomize race. A final limitation to note in our study
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concerns time spent with the deceased before they passed. While
this study inquired about the quantity of time bereaved persons
spent with their loved ones before their passing, it was beyond the
scope of this study to evaluate the quality of this pre-loss contact.
Future studies should consider asking participants about the qual-
ity of the time they spent with their loved ones before their death
(e.g., what valued activities did they engage in together).

Conclusions and future directions

The current study supports that the COVID-19 pandemic cre-
ated a unique bereavement experience. Findings have important
implications for future research and clinical work. First, the pre-
viously identified risk factors for suboptimal bereavement out-
comes also apply to our identification of risk for PGD symptom
severity and PGD diagnosis. Replication of findings in a larger,
more diverse sample of relationships to the deceased is warranted
and should explore whether various additional demographic fac-
tors (e.g., gender and relationship type) may differentiate the risk
of PGD, as typically found outside of the COVID-19 pandemic.
Second, recognizing these specific risk factors (e.g., feeling upset
the deceased was not given a proper funeral or memorial service
and worrying they would lose other people they cared for to the
same disease) will help to identify individuals at risk for PGD who
were left bereaved during any point of the unique environment
of the COVID-19 pandemic. While the PGRF is specific to the
COVID-19 pandemic, it can be utilized as a guide in future catas-
trophic events (e.g., war, natural disaster, and another pandemic)
in which similar circumstancesmay be present (e.g., lockdown and
separation from friends and family) andmay create unique adverse
bereavement risks as a result.

Furthermore, existing evidence-based interventions and pre-
ventions should be tested and possibly modified to address the
identified unique PGRF to better identify and support affected
individuals. Routine screening for the risk factors in medical and
psychological clinics is warranted to help identify those individu-
als who could benefit from early intervention. In addition, existing
psychological interventions such as behavioral activation (Papa
et al. 2013) may be useful in helping encourage bereaved individu-
als to re-establish and/or maintain regular social contact. Notably,
these existing interventions may need to be modified during the
context of the pandemic (Singer et al. 2020). Examples ofmodifica-
tions could include but are not limited to scheduling virtual contact
with others via video conferencing, or having patients attend vir-
tual workout groups to build social support. These opportunities
for future research and clinical work are necessary to explore and
may ensure this at-risk population is adequately supported during
the current pandemic and as society continues to transition to a
“new normal.”
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