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José Cabañero-Martínez d

a Department of Personality, Assessment, and Psychological Treatment, Faculty of Psychology, Mind, Brain and Behaviour Research Center CIMCYC, 
University of Granada, Cartuja Campus, 18011, Granada, Spain
b Department of Health Psychology, Faculty of Health Sciences, University of Alicante, San Vicente del Raspeig Campus, 03690, Alicante, Spain
c Department of Nursing, Faculty of Health Sciences, Mind, Brain and Behaviour Research Center (CIMCYC), University of Granada, Avenida de la 
Ilustración, 18071, Granada, Spain
d Departament of Nursing, Faculty of Health Sciences, University of Alicante, San Vicente del Raspeig Campus, 03690, Alicante, Spain

A R T I C L E  I N F O

Keywords:
Grief
Death
COVID-19
Pandemic
Qualitative research

A B S T R A C T

Introduction: The recent COVID-19 pandemic led to a rise in the number of people bereaved by the 
death of a loved one. There are many pandemic-related stressors that may have further compli-
cated grief in these people. The aim of this research was to conduct an in-depth the experience of 
illness and death during the pandemic, as well as obstacles to and factors facilitating grief in 
people who had lost a loved one during this period, whether due to COVID-19 or to natural or 
sudden causes.
Method: The sample consisted of 42 participants who had lost loved ones to COVID-19 or other 
causes (both natural and sudden). An inductive approach using grounded theory with open, axial 
and selective coding was used to analyse the semi-structured open-ended interviews.
Results: The resulting theory was structured around a central category: “Processes of Loss and 
Grief in Pandemics”. The other relevant and related categories were: disease processes during the 
pandemic, emotional responses to the loss, factors facilitating the grieving process and obstacles 
to the grieving process. The various analytical categories were then further classified with 
reference to the Dual Process Model.
Conclusion: This study highlights the main features of grief during the pandemic, including the 
impact of restrictive measures on disease processes; the funeral rituals performed and subsequent 
coping; responses such as intense shock, anger, fear or loneliness; and the way in which factors 
facilitating the grief process were adapted to the circumstances.

1. Introduction

COVID-19 was declared an international pandemic by the World Health Organisation on 11 March 2020. By May 2024, there had 
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been 775 million infections and seven million deaths [1]. It is estimated that each death directly affected an average of nine people [2]. 
This means that over the years, more than 63 million people worldwide have experienced the loss of a loved one due to COVID-19. The 
number of people bereaved is even greater when the number of deaths caused by factors such as the postponement of treatment for 
other illnesses or shorter stays in hospitals is taken into account [3].

Grief is the normal, adaptive response to a significant loss, such as the death of a loved one. In about 10 % of cases, the process of 
coming to terms with such loss becomes chronic, leading to the onset of prolonged grief [4]. Studies conducted in the early stages of the 
pandemic showed that those bereaved by COVID-19 experienced more intense acute grief than those who had lost someone to natural 
causes [5]. For example, epidemiological studies in China have shown that 38 % of people bereaved by COVID-19 met the ICD-11 
criteria for prolonged grief [6,7]. However, other studies have found no differences in the intensity of prolonged grief in people 
who have lost someone to COVID-19 compared with other causes of death, although they did find a high prevalence of people 
experiencing dysfunctional grief (72 %) [8]. These figures suggest that deaths occurring during the COVID-19 period may lead to 
prolonged grief, presenting similar challenges to those caused by COVID-19 deaths. Recent meta-analyses indicate that the overall 
prevalence of grief symptoms and disorders among people who experienced a loss during the COVID-19 pandemic was 45.1 % and 
46.4 %, respectively [9].

The imposition of restrictive measures to prevent contagion is the main reason why the pandemic may have had an impact on the 
grief of those who lost someone between March 2020 and March 2022. In Spain, as in many other countries, the population was 
affected by lockdown measures between March and May 2020, limits on the size of gatherings, quarantine following infection or 
contact with infected people, social distancing requirements and restrictions on movement between municipalities, provinces and 
communities [10]. For those with loved ones in hospital, this was accompanied by protocols for isolating patients and limiting the 
number of visits during the first year of the pandemic, with adverse effects on the mental health of patients and their loved ones [11].

The reviews [3,12–15] and qualitative research [16–23] published to date on the experiences of bereaved people during COVID-19 
all point to two main obstacles to the development of grief: the inability to say goodbye or be present at the end, and the difficulties and 
changes in the performance of funeral rituals.

Some of these studies have framed their findings within one of the main theoretical models of grief, the Dual Process Model (DPM) 
[3,20]. This model holds that there are two approaches to and two types of stressors involved in grieving: those related to processing 
the loss and those related to restoration and moving on. For example, studies of grief during COVID-19 have looked at both the inability 
to say goodbye and changes in funeral rituals as stressors associated with grief. These stressors may trigger responses such as anger, 
guilt [13,20,22] and difficulties in accepting the loss [12,20,24]. In terms of the stressors associated with moving on, this theoretical 
model suggests that, in the context of the pandemic, these would include restrictions on support systems and social and recreational 
activities [3,13,15,20]. Among those who lost someone during the pandemic, the most common responses associated with overcoming 
the situation are loneliness, fear and anxiety [3,12-13,15-16,22].

These findings notwithstanding, the literature provides ample reason to continue to explore the defining characteristics of COVID- 
19-related grief and loss in general during the pandemic. Most existing qualitative studies fail to account for the differences between 
COVID-19 losses and those due to other causes of death. Moreover, very few of these studies focus on how factors that facilitate grief 
have been adapted or on those areas where the pandemic may have had a positive impact [25].

The aim of this study was therefore to explore in-depth of the experience of illness and death during the pandemic, as well as the 
obstacles to and factors facilitating grief in people who lost a loved one during this period, whether due to COVID-19 or to natural or 
sudden causes. The research question guiding the study was: “What are the characteristics of the grief experienced by those who lost a 
loved one during the COVID-19 pandemic?”

2. Method

2.1. Design

This is a qualitative study based on a grounded theory approach. This is described as the systematic process of collecting and 
analysing data with the aim of developing a theory based directly on the experiences reported by participants [26].

2.2. Participants

We used a purposive sampling approach determined by profiling [27] according to the type of loss (COVID-19 related vs. natural or 
sudden death) and the sex of the participant (male vs. female). Inclusion criteria were: a) having experienced the death of a loved one 
between March 2020 and March 2022, b) being of legal age (at least 18 years old) and c) agreeing to participate in the study.

The final sample was made up of 42 participants in total (see Table S1 in Supplementary Material): nine men (21.4 %) and 33 
women (78.6 %) aged 18–71 years (Mean = 41.05; SD = 16.91). The age of the deceased family member ranged from eight months to 
98 years old (Mean = 67.5; SD = 23.67). The cause of death was COVID-19 in 18 cases (42.9 %), natural death (due to pre-existing 
conditions such as cancer, demencia, etc.) in 16 cases (38 %), and sudden death (accident, heart attack, stroke) in eight cases (19.04 
%). In terms of relationship to the deceased, 22 of the participants lost a parent (52.38 %), eight lost a grandparent (19.05 %), four lost 
a sibling (9.52 %), three lost a child (7.14 %), two lost a friend (4.76 %) and three lost other relatives (7.14 %).
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2.3. Instruments

Data were collected using a single, ad hoc, semi-structured, open-ended, one-to-one interview (see Table 1 for a summary; see 
Table S2 for the complete version). The interview script was structured into three main sections: grief-related experiences and 
emotions; funeral rituals and symbolic aspects; and factors and variables related to coping with grief.

2.4. Procedure

This study is part of the CO-GRIEF research project (ref: PID2020-119063RB-I00), which consists of both a quantitative (Phase 1) 
and qualitative phase (Phase 2), with the latter being presented in this paper.

The initial sample for the quantitative analysis was obtained from different bereavement organisations using a variety of contact 
methods (telephone, email and social networks), through the dissemination of the study by the Universities of Granada and Alicante 
and using snowball sampling. From these Phase 1 participants, we selected those who had indicated in the quantitative questionnaire 
that they were willing to participate in the qualitative study and who matched the profile for the sample. They were initially contacted 
by email to explain the objectives of this second phase of the study and the nature of their participation. If they agreed to take part, they 
were offered the option of either a face-to-face or online interview. Only three of the interviews were conducted face-to-face at the 
University of Granada’s Mind, Brain and Behaviour Research Centre (CIMCYC). The remaining interviews were conducted via 
videoconference using the Google Meet tool.

The interviews were conducted by a research team member (ARA) trained in clinical psychology and qualitative research. Written 
informed consent was obtained from all participants in an earlier phase of the study, and verbal consent was obtained for interviews to 
be audio-recorded. The interviews were conducted with each participant in a single session between February and November 2022. 
The duration was between 35 and 150 min. The Google Meet transcription feature was used to transcribe the interviews. The number of 
interviews was determined by theoretical saturation in the main analytical categories.

The research was approved by the University of Granada’s Human Research Ethics Committee (Reference: 2328/CEIH/2021) on 24 
November 2021. All data were separated from any identifying elements that could be linked to the participants, in accordance with the 
provisions of Data Protection legislation.

2.5. Data analysis

An inductive approach using grounded theory [26] was used to analyse the semi-structured open-ended interviews. Using this 
approach, the emerging theory about the effects of the lived experience on different areas of people’s lives can be developed through 
the organisation of the data. The analysis involves descriptive procedures (micro-analysis and comparison), conceptual ordering (open 
and axial coding), and theorising (selective coding or the process of refining and integrating theory and matrix development).

The analysis process involved an in-depth reading of each of the interviews in order to gain an overview of their content. The first 
step was open line-by-line coding. This allowed for the initial generation of the main codes. The process was carried out by one of the 
researchers (ARA) and supervised by two other team members (MNPM and MFA). Axial coding allowed for the refinement of codes and 
main categories (see Table 2), as well as the establishment of their interrelationships. Finally, selective coding was used to identify a 
central category and generate an explanatory theory from the qualitative data [26].

To ensure analytical rigour and reliability, several researchers were involved in the process of generating and integrating the codes 
and categories. In addition, textual quotations from participants were identified. These were then differentiated in the results from 
possible interpretations by the researchers. The data were processed using Atlas.ti v7.5 software [28]. The quotes presented were first 
translated into English and then back-translated into the original language to ensure that the meaning was similar.

3. Results

The analysis of the interviews with the participants identified four main categories: disease processes during the pandemic, 
emotional responses to the loss, facilitating factors and obstacles during the grieving process (see Table 2). Important differences were 
also observed in the grief experience of people who had lost someone to COVID-19. This section concludes with a discussion of the 
theory generated from the obtained results.

Table 1 
Semi-structured interview outline.

Areas to be explored Questions

Grief-related experiences and 
emotions

What had your loved one’s health been like before? Under what circumstances did they die? Were you able to be with them in 
their final days? What did you feel and/or experience when your loved one died? How has your experience of grief and loss 
been affected by the COVID-19 situation?

Funeral rituals and symbolic 
aspects

Were the funeral arrangements in accordance with your loved one’s wishes? To what extent were they affected by public 
health measures and restrictions? How satisfied are you with the final arrangements?

Factors associated with coping 
with grief

How do you feel you are dealing with the emotions you talked about earlier? What things have helped you to cope with your 
grieving process? What things do you feel make the grieving and loss process difficult for you? 
Has your outlook or understanding of life changed since the loss? In what way or in what respects?
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3.1. Disease processes during the pandemic

Regardless of the cause of death, pandemic-related restrictive protocols played a major role in disease processes. They made contact 
with the sick person difficult due to capacity restrictions, the fear of contagion and concern that the loved one would die alone. The 
inability to remain close by during the disease processes led to a disinformation effect around the diagnosis and evolution of the 
patient. Most participants were unable to say goodbye to their loved one at any point in the disease process. Those who were able to say 
goodbye did so mainly by mobile phone or while the patient was sedated. 

You were blaming yourself, saying “it’s just that he’s there all alone”. If only I could go and see him, even if it’s just to be there 
with him … You know you won’t be able to do anything, but at least to see him. There all alone, just to die alone. All you could 
do was go over and over it in your head …

(P8, female, COVID-19 death, grandparent)

I want to go in, give me PPE, do a PCR, do whatever, any protocol, but I need to see my mother. I have to hold her hand, I have to 
say goodbye to her … I need it and she needs it too. They wouldn’t let me, and I was really angry.

(P28, female, sudden death, mother)

Being able to say goodbye and be with the deceased in their final moments was a great help in the disease process, creating a 
memory that made it possible for them to accept the death. Another factor that made this acceptance easier was being able to see the 
body of the loved one after death. The impact of these protocols was also cushioned by the flexibility shown by some hospital staff in 
terms of their adherence to the rules. 

I think what made us all feel a lot better knowing she didn’t die alone, we were there the whole time.

(P13, female, natural death, grandmother)

My mum had to go away for a few days and she didn’t want to. I knew she had to go, so I pretended to be her, I took her place, 
and I was able to be with my aunt …. Not all the time, but I was there for a few days, and on other days the nurses let us sneak in 
to be with her.

(P 7, female, natural death, aunt)

Participants noted that they had been affected by the saturation of the health system, an issue that had been building for years and 
was exacerbated by the pandemic. They expressed great dissatisfaction with healthcare professionals during the illness. Reasons 
included the refusal to provide face-to-face medical care at first contact, in-hospital infection of the deceased, concerns about the 
quality of care, insufficient or poor quality communication with relatives, direct verbal conflicts and the perceptions that treatment for 
other illnesses was neglected due to COVID. It is noteworthy that very few participants spoke positively about or expressed gratitude 
for the work of healthcare workers, although some reported feeling empathy for frontline workers. 

I asked the nurses if the doctor could come out and explain to me what had happened, because we didn’t know. The doctor came 
out and started shouting at me saying: “I’ve already told your sister on the phone”. In my whole life I’ve never been treated so 
badly in such a completely vulnerable situation.

(P33, female, COVID-19 death, father)

When participants were primary carers during the disease process, in addition to experiencing intense levels of overload and 

Table 2 
Main categories and codes post-analysis.

Disease processes during the 
pandemic

Emotional responses to 
the loss

Factors facilitating the grieving process Obstacles to the grieving process

Restrictive hospital protocols Sadness Routine, hobbies and self-care Different grief trajectories
Difficulty or impossibility of 

saying goodbye
Longing Introspection techniques Social disappointment

Healthcare system saturation Relief Healthy habits Internal factors
Overburdening of care Acceptance Taking care of others Restrictive measures to prevent the 

spread of infection
Conditions in residential care 

homes
Gratitude Continuing bonds Restrictions on or impossibility of 

funeral rituals
Intense shock Psychological intervention and support Difficulty accepting death
A sense of loneliness 
through distance

Personal characteristics and beliefs Constraints to moving on

Guilt/Blame The buffering effect of the circumstances of death 
Helplessness Receiving support 
Anger Having time and space to spend with their loved 

ones during COVID-19


Fear  
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isolation, they were faced with the added difficulty of having to decide whether or not to keep their loved one in residential care. Those 
who chose to do so expressed dissatisfaction with conditions that encouraged infection among residents, the visiting arrangements and 
the refusal to even allow visits. 

If anything, my point is what is happening in the nursing homes, if there are more infections, it’s because the conditions aren’t 
what they should be. In my sister’s nursing home there are bedrooms with three and four people sleeping in the same room.

(P5, female, COVID-19 death, sister)

3.2. Emotional responses to the loss

Many of the emotional responses to loss reflect feelings that were not directly affected by the COVID-19 situation. These include 
feelings of sadness and hopelessness, longing for the loved one, relief (especially after long periods of illness or suffering for the pa-
tient), moments of acceptance (helped by the advanced age of the deceased and the progressive deterioration of health) or experiences 
of gratitude towards the deceased, one’s own circumstances, or other loved ones.

However, the pandemic seems to have shaped a number of emotional responses, many of which are nuanced and differentiated (see 
Table 3). In the first instance, the feeling of disbelief and shock is more intense and persistent over time, potentially lasting for months. 
This may be due to not having been able to see the sick person, say goodbye or see the body. Secondly, those grieving experienced 
increased loneliness as a result of social distancing, which exacerbated perceptions of lack of support and understanding. Thirdly, the 
COVID-19 protocols put in place throughout the process also evoked emotions such as guilt/blame and helplessness or anger towards 
the measures themselves, the people responsible for implementing them, the sense of injustice or the healthcare staff. Finally, par-
ticipants also often talked about fear and anxiety, mainly associated with the risk of death of other loved ones, but also with the risk of 
contagion or their own death.

3.3. Factors facilitating the grieving process

Participants recognised few factors specifically facilitating the grieving process during the pandemic. They highlighted aspects such 
as focusing on routines, pursuing hobbies and self-care activities (physical activity, reading, self-help resources and new professional or 
educational challenges), establishing new healthy habits, getting out and about or caring for others. In particular, some participants 
talked about their strategies for maintaining contact with the deceased or continuing bonds, which had to be adapted to the cir-
cumstances surrounding the pandemic. This involved maintaining the link with their loved one virtually through messages and 
photographs or by posting on social networks and communication channels. Other ways of maintaining the link with the deceased 
included shared activities or things that the deceased would have wanted them to do, visiting the grave when measures allowed, 
tributes such as tattoos or artistic creations and getting involved in social causes related to the death. Finally, we highlight intro-
spection techniques such as meditation, reflection or writing, which served as an alternative way of saying goodbye and having 
conversations with the deceased for those who did not have the opportunity to do so before death. 

I got a tattoo done for him, because he always told me to “enjoy life” when he took me to school. I have it tattooed here, and 
since this happened it’s become more like my motto in life, when I maybe don’t feel like doing something I look at it and say “he 
would want me to do it”.

Table 3 
Quotations in Relation to the Category “Emotional Responses to the loss”.

Codes Quotations

Intense shock In shock. Not seeing him dead, not being able to say goodbye, or even see him when he was ill, made me dream about my father … It’s like 
you see in the movies, that he’d been taken away and wasn’t really dead, and then he suddenly appeared. I’ve been having these dreams 
for a long time. It’s as if my brain hasn’t really taken in the fact that my father is dead. (P33, female, COVID-19 death, father)

A sense of loneliness through 
distance

A sense of loneliness due to distance. For not being able to say a proper farewell to her, for COVID. Not being able to have the same kind of 
contact with people as before the pandemic, everything feeling very remote, as if from a great distance. (P29, female, COVID-19 death, 
grandmother)

Guilt/Blame With hindsight, I thought, “Why didn’t you try harder? Why didn’t you go?” But I was there; I got the info, I tried to find out on what 
days I could visit, and how … “Until he’s on the ward, until he’s negative, we can’t let you in …” I went along with the reasoning at the 
time. It’s afterwards, when you lose the person, that you get that little voice saying “You could have done more. Why didn’t you think 
about it? Why didn’t you … ?” (P11, female, COVID-19 death, father)

Helplessness I felt an overwhelming sense of helplessness. Firstly, because I couldn’t say goodbye, and secondly, because of the way things were 
handled. Knowing that this was malpractice. If things had been done differently, if action had been taken, or if my father had been taken 
away when my grandmother came back from hospital. More than anything it’s the helplessness. (P2, female, COVID-19 death, father)

Rage Very angry that this is how things happened and not some other way. For not being able to talk to him, for not speaking to each other. 
More than anything else, it’s that anger that affects me the most. And saying, “Damn, he could have had a happier ending”. (P6, female, 
natural death, father)

Fear It’s still going on; I’m still really scared. I’ve never been afraid of death and now I’m panicking that something might happen to me, to my 
partner, to my family. I adopted a cat and she looks so tiny, innocent and fragile that sometimes I’m so scared of being left without her 
and of her dying. (P41, female, COVID-19 death, mother)
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(P25, female, COVID-19 death, father)

Psychological support (often online, allowing them to unburden themselves and learn to express their feelings), personal qualities 
(resilience, personal strength or the will to move on) or their own beliefs were also very helpful in the grieving process. 

I buried my father’s ashes and started giving classes to almost 100 students, 2 h online. The student rep knew what had 
happened and asked me if I didn’t want to teach the class, but I needed to because if I hadn’t connected with those almost 100 
students online for 2 h, I would have gone crazy. I think I used it as a survival tool at the time.

(P38, female, natural death, father)

Some of the interviewees felt that the circumstances surrounding the death acted as a buffer for their later grieving. These included 
the deceased passing away at home, in their sleep or without pain; having no unfinished business with the deceased; the age of the 
deceased or their desire to die; and the anticipation of the death. 

I want to remember the look on my father’s face when I saw his body, just a few hours after he died, at peace and with a smile on 
his face. I would like to think that everything went well and that he was able to go in peace and without suffering, which is the 
last thing he wanted; he didn’t want to suffer.

(P11, female, COVID-19 death, father)

One factor that facilitated the grieving process was the availability of social support. This, however, was severely limited by the 
pandemic situation. The support most valued by participants was the availability of a grief support network (expressing feelings of 
grief, sharing experiences with other bereaved people with the same or a different loss, getting to know the deceased through the eyes 
of others, joining support groups and associations), as well as the possibility of distraction or practical help. Measures such as lock-
down, social distancing or restrictions on gatherings and activities, as well as changes to funeral rituals, inevitably affected the way in 
which such support was delivered. The use of social networks, phone and video calls, and alternative symbolic rituals to make up for 
those that could not be performed were some of the ways in which people were able to overcome these restrictions. For some people, 
the pandemic has increased their appreciation of the efforts of those who showed their support (e.g. by attending funerals despite social 
distancing or fear of contagion). 

I was always like “you can’t do anything about death, but with my grandmother I can, she’s very ill, what can I do?” And I did 
whatever I could: called her, sent her things, “look grandma, I’m going to do such and such, I’m going to video call you in the 
meantime”. I said to her: “Grandma, don’t worry, if grandpa is watching us he must be enjoying it because I’m doing whatever 
…”

(P8, woman, COVID-19 death, grandparent)

Lastly, for some participants, lockdown provided an opportunity to spend more time with the deceased before they died, as well as 
to become closer to their family members by being forced to share more time and space with them. In some specific instances, par-
ticipants were even grateful that the pandemic had made it possible to celebrate funeral ceremonies with a smaller, more intimate 
circle, as opposed to large ceremonies with crowds of people. It also led to the creation of online support groups that are still in place 
today. 

In such circumstances, you get worse and worse with each family member who comes to hug you … So I don’t know if, in the 
middle of all this, it might even have been a good thing that there weren’t so many people around, at that moment in the funeral 
home, which is so sad, right? In my case, and I think in my mother’s case too, I get the feeling, it helped a bit that there weren’t 
so many people.

(P32, male, sudden death, father)

This pandemic has brought us closer together as a family, my mother, my brother, and I, I mean the original family circle.

(P14, female, COVID-19 death, sister)

3.4. Obstacles during the grieving process

As with the facilitating factors, many of the obstacles encountered were not directly influenced by the pandemic. The bereaved 
were therefore affected by social factors such as differences in the grief experience of individual family members (sometimes involving 
conflict with other bereaved people over issues such as care during illness, disagreements about inheritance or perceived lack of 
sensitivity to the interviewee’s grief) or social disappointment (associated with misunderstanding and external judgements about the 
circumstances of the illness, the death or how they managed their grief). Participants reported that their grief was also negatively 
influenced by internal factors such as emotional blocking (due to academic or caregiving responsibilities, conscious avoidance or the 
perception of an environment hostile to emotional expression), not having anticipated the death, a loss of motivation, difficulties 
during significant dates associated with the deceased and the feeling that the world continued to function as usual despite the sig-
nificance of their loss. 
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Since he died, I’ve always felt that a part of me has shut down my feelings. I’ve felt that I’ve blocked out grieving a little bit by 
having to be responsible for other things and having practically no time to mourn. You can’t give in because someone is 
depending on you; you basically don’t get a break.

(P33, female, COVID-19 death, father)

However, many of the other obstacles mentioned by the bereaved can be traced directly to the pandemic situation. The measures 
put in place in Spain to prevent the spread of the virus, which affected the bereaved regardless of the cause of death, are of particular 
importance in this regard. It is important to bear in mind that the exact time of death and the level of infection at that point conditioned 
the impact and severity of these measures. The obstacle associated with the measures that most affected those interviewed was not 
being able to count on face-to-face support from other bereaved people. This obstacle was exacerbated by not being able to see their 
loved ones until well after death and not being able to support older people who were grieving on their own. These issues were more 
pronounced in those who lost someone during lockdown (in particular, the inability to escape from their reality and the associated 
rumination, the feeling that time is not passing and the days are all one and the same, conflicts with other cohabitants and not being 
able to collect the deceased’s remains). Also affected by perimeter lockdown were those bereaved people living in a different mu-
nicipality to their loved ones. This was even more the case for those living abroad. Most respondents felt that the support received via 
electronic channels was insufficient and sometimes disagreeable. 

I mostly think about the issue of being alone, coming to terms with it alone. In today’s society, we are used to socialising and 
being with people. I’m just saying that he died in March and the first time we saw my grandmother was by breaking the re-
strictions on Mother’s Day. So imagine her grieving alone from March to May.

(P8, female, COVID-19 death, grandparent)

Funerals were one occasion when these measures had the greatest impact. Many interviewees spoke of not being able to attend the 
funeral, having to postpone it or being unable to attend in person, thus missing the opportunity to share their grief with other 
mourners. Many felt that postponement made the funeral services less meaningful, and that people became less interested in attending 
them. At times they had to wait due to surges in the number of infections, sometimes delaying the process for more than a year. As they 
were not able to hold these ceremonies or invite everyone, they also noted the fact that people found out about them gradually over 
time, which they felt prolonged their grief. 

At first, everyone called, I had a list of people to reply to on WhatsApp. When you go to a funeral you see everyone in the funeral 
home, you get a hug and everyone goes home. But you get that sense of being embraced. Not here, here everyone wanted to hear 
about it, everyone wanted to talk to you. I was on the phone for an hour with an uncle I hadn’t heard from in years. Then, 
complete exhaustion, all the people calling in the pandemic.

(P14, female, COVID-19 death, sister)

As the date drew nearer, family members said “no, there are restrictions; leave it for later, and we’ll see if we can go, it’s too 
complicated now”. And I said “well, let’s leave it for later”. And a year later I said “whoever wants to come, come and whoever 
doesn’t, don’t come, I don’t care”.

(P23, male, COVID-19 death, father)

Difficulties in coming to terms with the death led many bereaved individuals to regularly ask themselves whether the death could 
have been prevented by different actions on their part or on the part of others, particularly healthcare workers or those who had 
infected the deceased. Several also said that they would have found grieving much easier if the death had not occurred during the 
pandemic. 

I think that emotionally she also felt very lonely and that also played a part. The nurses said “it’s just she gets agitated, she takes 
off her oxygen”. If things had been different, if we had been able to be with her more, or if the staff had been able to be with her 
more, maybe she would have been calmer and things wouldn’t have gone so badly.

(P5, female, COVID-19 death, sister)

Some of the participants felt hindered in moving on because of other losses in a short space of time, problems at work (they lost their 
job or found it difficult to find work due to the pandemic) and with university (some students perceived a lack of flexibility towards 
their situation on the part of their universities or were put at a disadvantage by the online format of the classes). 

I had an exam critique and said I couldn’t go because my father was in the ICU. The teacher didn’t reply and failed me. It was 
like my world came to a standstill, but everybody else’s kept going. I said: how can my life be ruined right now and yet 
everything really goes on the same. You have to carry on with your own stuff because you can’t make it stop.

(P25, female, COVID-19 death, father)

3.5. Differences in the grieving processes for deaths caused by COVID-19 vs. other causes

Most of the differences found between grieving processes caused by COVID-19 and other causes of death are illustrated by the 
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quotations (see Table 4).
When it came to disease processes during the pandemic, some experiences were unique to those who had lost someone to COVID-19 

as opposed to other causes. Firstly, in relation to disease processes, participants expressed their dissatisfaction at feeling that their sick 
relatives had been treated differently because of their advanced age or disability. They also highlighted the impact that uncertainty 
about the symptoms and evolution of the virus had on their experience of the disease processes, especially those with loved ones who 
became infected in the early months of the pandemic. On the other hand, those with relatives who died from other causes expressed 
dissatisfaction that the treatment of other non-COVID-19 conditions had been neglected because of the pandemic.

In terms of emotional responses to the process, those bereaved by COVID-19 reported feeling anger more often than other bereaved 
groups, who highlighted other emotions such as acceptance, relief or gratitude. They were also the only ones to cite the death of a loved 
one as a key reason for their fear, and the trivialisation of the virus as a reason for their anger (pointing to the reckless non-compliance 
of others, COVID-19 denialism and its effects, as well as the anti-vaccine movement). The other groups of bereaved people identified 
more varied and individualised triggers for this type of emotion.

There were no differences in the facilitating factors; however, there were differences in the obstacles to the grieving process, with 
the greatest of these depending on the cause of death. Firstly, most of those who reported not being able to have a funeral had lost a 
loved one to COVID-19, whereas those who had lost a loved one to other causes were mostly able to do so, even if they were otherwise 
affected by the restrictive measures. Furthermore, those bereaved by COVID-19 were not allowed to see the body or choose how the 
remains were to be handled (with cremation being obligatory in many cases). These deficiencies in the process, which were not 
perceived by other bereaved groups, made it difficult to acknowledge the death and begin the grieving process.

Moreover, those who lost a loved one to COVID-19 mentioned societal-related obstacles more frequently, such as feeling misun-
derstood and let down by society (including the feeling that the pandemic has been forgotten over time), not being able to embrace 
other loved ones and experiencing the effects of lockdown. Although the other bereaved groups were also affected by such obstacles, 
they referred to them much less often, reporting more varied experiences and finding comfort more easily in the buffering effect from 
the circumstances surrounding the death.

Another problem unique to COVID deaths was the occurrence of simultaneous infections following the first death, causing the 
bereaved to be confined in the early days of grief or concerned about the health of other infected family members. The speed of the 
process between infection and death was stressed by many. Lastly, they also mentioned that, while grieving, they were affected by the 
constant reminders of the virus in the media and in everyday conversations. 

My mother at home alone, thinking she was infected, despairing. My brother very sick. I came back without seeing my mother or 
brother, after losing my sister, imagining that I was going to lose them too.

(P14, woman, COVID-19 death, sister)

Table 4 
Comparative Quotations between those Bereaved by COVID-19 and those Bereaved by Other Causes.

Code COVID-19 Other Causes

Disease processes 
during the 
pandemic

One comment from the doctor “with your sister’s illness, the average 
lifespan is between 50 and 60 years, she is already 57”. It was like 
saying “she has already lived as long as she should have”. He didn’t 
know how long she might have lived if it hadn’t been for COVID, some 
people have lived much longer. I think that there is still a social stigma 
that either because of age or because of the type of illness, it’s not worth 
the bother. (P5, female, COVID-19 death, sister)

[My grandmother] wasn’t infected [with COVID-19] at any time. But 
maybe because of the situation things weren’t so well monitored by 
primary care, so I will always have the thought in my head that maybe if 
it had been at another time she wouldn’t have become so unbalanced. 
(P4, male, sudden death, grandmother)

Rage Two things make me really angry. The first is when things began to open 
up and people gathered together outside, which wasn’t possible at the 
time. I felt very angry, it was like “my father is dead and you’re all here 
being complete idiots”. I also feel angry about other stuff like “COVID 
doesn’t exist”, “your dad didn’t die because of that” and so on. (P33, 
female, COVID-19 death, father)

It tugs at your heartstrings because you go right back to what my father 
had been like before the pandemic, he was in a good place to die. And it 
makes you angry, saying: what an easy death he could have had, that he 
could have had, and what a shame he had to die in such an awful way. 
(P38, female, natural death, father)

Fear We were scared to death for the people who were sicker and whatnot. 
My father was also going through chemo, so I was, like, already 
thinking, “Oh, hell, I wonder if my dad is going to get infected and die as 
well”. (P27, female, COVID-19 death, best friend)

I’ve never been afraid, but now I’m aware of any noise. As the only thing 
I want is to see my parents, I think at night one of them is going to come 
and tell me something. That’s what I feel, as if I’m waiting for something. 
So any noise scares me. (P10, female, natural death, both parents)

Obstacles There was no wake or burial, she was cremated, and for 15 days we 
didn’t know where her ashes were. On the day she died, my mother was 
lying in the living room for 8 h before the funeral home came to take her 
away. In other words, everything was lacking. Because you’re alone, 
you are cooped up. (P19, female, COVID-19 death, mother)

There was a large capacity for the Mass and anyone who had ever known 
my aunt and wanted to remember her was able to attend. At the funeral 
home it was a more limited group, but everyone important, everyone who 
wanted to be there was able to come and it was no problem. I know that 
at other times it wasn’t even possible to have a funeral, but in our case it 
went more or less smoothly. (P7, female, natural death, aunt)

I’ll never forget that they brought out the coffin all covered in yellow 
tape, which couldn’t be opened. At that time I was thinking “I’d like to 
see my mum, to see that she’s in there”. The feeling the whole time was 
like my mother had disappeared. And somehow that feeling hasn’t gone 
away, having not been able to see her, not having been able to hold a 
vigil for her. (P41, female, COVID-19 death, mother)

I always said “don’t let my parents die because of COVID”. I wouldn’t 
have been able to cope with leaving them in hospital and them calling me 
and saying “come and collect the ashes”. I was like, “I don’t know what 
I’ll do the day they tell me that”. Thanks to God, they died during the 
pandemic, but not in those circumstances. (P10, female, natural death, 
both parents)
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3.6. Theory generated

The theory generated can be seen in Fig. 1. Following the analysis, the central category to emerge was “Processes of Loss and Grief 
in Pandemics”, reflecting the unique features of the disease processes and subsequent grieving in the wake of the extraordinary 
measures taken due to COVID-19. The theory generated from the results obtained clearly shows the four main categories identified 
from the analysis of the interviews with the participants. The first category, “Disease Processes during the pandemic”, can be broken 
down into two relevant factors: the saturation of the healthcare system (which caused the care system to become overloaded and the 
lack of information) and the restrictive hospital protocols (which in turn created challenges around saying goodbye and the conditions 
in residential care homes). These factors have also influenced the subsequent category “Processes of Loss and Grief” by prolonging the 
initial shock reaction following the loss and complicating the perception of a good death, understood as a facilitating factor for the 
families of the deceased. Both factors have a negative relationship with acceptance of the loss. This second category also included other 
responses such as guilt, fear, loneliness and anger. Anger was frequently triggered by a sense that the virus was being trivialised, which 
in turn was associated with social disappointment. Both causes of anger belong to the category “Obstacles to the Grieving Process”. 
Another fundamental obstacle was the restrictive measures during the grieving process, which also made it difficult to access a key 
facilitator, namely social support. Finally, changes in funeral rituals made it more difficult to maintain continuing bonds, which are 
additional facilitators in the grieving process. All of these factors were interrelated and had an impact on the aforementioned responses 
of loneliness and intense shock.

This theory leads us to conclude that certain emotional responses and obstacles were modified and directly influenced by social 
restrictions and the associated public reaction, while other factors remained consistent with what would be expected during 
bereavement under normal circumstances. Furthermore, while the facilitating factors were those typical of any grieving process, some 
needed to be adapted to the circumstances of the pandemic, while others came about or were intensified as a result of the pandemic. 
Moreover, losing someone to COVID-19 as opposed to other causes of death also had an impact on the grief experience, both during the 
period of illness and later bereavement. This specifically refers to factors such as fear, anger, trivialisation of the illness (and the 
consequent social disappointment), perceptions of a good death and changes to funeral rituals.

4. Discussion

The aim of this study was to conduct an in-depth exploration of the experience of illness and death during the pandemic, as well as 
the obstacles and facilitating factors during the grieving process in people who had lost a loved one during this period, both to COVID- 
19 and to natural or sudden causes. The findings identified the central category of “Processes of Loss and Grief in Pandemics” and four 
associated categories: disease processes during the pandemic, emotional responses to the loss, facilitating factors and obstacles to the 
grieving process.

The findings of this study can be explained by reference to the Dual Process Model, especially the latest theoretical review con-
ducted by the authors following COVID-19 [3]. That paper categorised the risk factors associated with the pandemic into loss-oriented 
and coping-oriented stressors and responses. The current study identified several stressors associated with loss, including challenges in 
being physically present with the person, misinformation about the diagnosis and its evolution, difficulty or inability to say goodbye, 

Fig. 1. Theory Generated Around the Central Category “Processes of Loss and Grief in Pandemics”; legend: Asterisks indicate those categories where 
there were differences in the experience depending on the cause of death.
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changes in funeral rituals (time and capacity restrictions, forced cremations, bans on ceremonies) and lack of opportunities to give and 
receive physical and social support. All of these circumstances have been reported in previous studies [12–24] and are particularly well 
illustrated in the study by Lee and Neimeyer [29], which obtained very similar quantitative results to those presented in this qualitative 
research. However, other previously unmentioned stressors have been identified, such as concerns about the quality of care, caregiver 
overload, conditions in residential care homes, saturation of the healthcare system and clashes with healthcare staff.

It is important to highlight the healthcare systems’ inability to cope with the pandemic situation due to severe patient over-
crowding, especially during the first wave of infections. What is more, the healthcare situation in Spain during COVID-19 was clearly 
affected by the austerity measures put in place following the 2008 crisis [30]. This lack of material and human resources, the excessive 
workload and reduced rest periods placed added pressure on healthcare workers, leading to serious ethical dilemmas regarding the 
allocation of available resources [31]. In addition, a wide range of mental health problems are reported in healthcare professionals, 
including depressive symptoms, sleep disturbance, anxiety, stress and anger [32–34]. It is not surprising that the particularly stressful 
circumstances and resulting effects may have had an impact on the treatment of patients and their families. This lack of resources and 
investment also affected conditions in residential care homes, where an excess mortality rate of 43.5 % was recorded [35]. The main 
causes include the neglect of and discrimination against the residential population caused by the aforementioned lack of human and 
material resources, and by the apparent failure of the regional administrations to control the situation at the beginning of the crisis 
[36]. These figures, combined with restrictions on movement and visits in an effort to reduce them, have had a significant adverse 
impact on the well-being of residents and family members, as documented in one international review [37].

Common responses to loss-oriented stressors acknowledged by participants in the present study include guilt/blame, loneliness and 
anger towards the system, which is consistent with previous studies [3,12–16,20,22]. Intense shock and prolonged grief were also 
evident in our analysis. One possible hypothesis is that both aspects may have been influenced by the difficulty of coming to terms with 
death, due to the disruption to the fundamental stages of the process (accompaniment, farewell and funeral rituals). The literature has 
traditionally associated attendance at funerals with an easier grieving process [38], fewer depressive symptoms and better social 
adjustment during the first weeks after the loss [39]. Burrell and Selman’s review [40] showed that the benefit of after-death rituals 
does not depend on whether or not they can be performed, but on the ability of the bereaved to shape these rituals in a way that is 
meaningful for them. During the pandemic, many practices could not be tailored to the wishes of the bereaved or the deceased, and the 
measures were even more severe if the deceased was infected with COVID-19. As such, factors such as not being able to see the body of 
the loved one, or the choice between cremation and burial, may have directly affected the meaning that such practices, if carried out at 
all, had for the loved ones, resulting in a perceived lack of control over the event.

As in previous work, stressors associated with moving on point to the inconvenience of lockdown or restricted mobility [17] and the 
erosion of typical coping strategies such as social support [13,15,20]. On the other hand, anxiety and fear of the death of other loved 
ones also appear in the present study as the most common responses, in line with previous research [12,16,22]. Factors such as social 
disappointment or difficulties in adapting to the new circumstances associated with the pandemic (e.g. new academic conditions 
related to online formats, lack of flexibility on the part of universities, loss of job or difficulty in finding a job) also emerged in this 
research. These two conditions could be interrelated through the influence of a third, the absence of physical contact. Physical contact 
has been shown to have positive effects on social well-being and is associated with the emotional depth of attachments [41-42], as well 
as with prosocial behaviour [43]. The physical aspects of communication were completely disrupted during this pandemic, potentially 
leading to a reduction in the perceived emotional depth of relationships (and the support linked to them) [44] and predisposing people 
to less prosocial behaviour towards others. This could be directly related to the social disappointment generated in the bereaved by the 
failure to live up to expectations placed on the people around them.

The present study has also considered possible differences in the experiences of those bereaved by one cause of death or another, 
and has analysed these experiences in relation to different points in time in the experience of illness, death and bereavement, 
something not focused on by previous studies. In terms of loss-related stressors, we first highlight the differences in concerns about the 
quality of care. While the origin of these concerns in those bereaved by COVID-19 was differential treatment due to advanced age or 
disability, those bereaved by other causes perceived that other diseases had been neglected in the prioritisation of COVID-19. Both 
perceptions are supported by the fact that the processes of prevention, diagnosis and treatment of non-COVID-19 pathologies were 
affected in all care settings [45]. Also noteworthy are the ethical recommendations for decision-making during the pandemic drawn up 
by the Spanish Society of Intensive Care Medicine, Critical Care and Coronary Units, which reflected that the allocation of medical 
resources during COVID-19 took into account factors such as age or comorbidities with other diseases [46]. People bereaved by 
COVID-19 found it more difficult to perform funeral rituals. Greater prohibitions were imposed depending on the cause of death. This, 
together with the impossibility of seeing the body or deciding what to do with the remains, could lead to feelings of ambiguous loss 
similar to those experienced by families of missing persons [47]. Responses to loss were also affected in these participants, particularly 
in terms of anger and the underlying reasons for it, particularly the various ways in which others downplayed the virus. This mini-
misation and even denial of the cause of death may have led to feelings of denial of grief associated with COVID-19 [22,48]. Such 
disempowerment could contribute to the emergence of a sense of social disappointment, causing individuals to feel misunderstood by 
those around them. This may distance them from other people more than the preventive measures themselves, making it more difficult 
for them to access one of the most important buffers against the negative effects of stressors, namely social support [49].

One of this paper’s main contributions has been to identify the strategies that bereaved people used and adapted to the pandemic to 
cope with these stressors, as well as to discuss them alongside theoretical models such as the DPM [3]. Firstly, the people bereaved have 
largely used virtual means to cope with the loss. This seems to have had both positive and negative effects, providing opportunities to 
connect with other loved ones at a distance, but also hindering the adjustment to a new life without the deceased person [50]. Sec-
ondly, there is insufficient evidence on the impact of various alternative funeral rituals on grief. Burrell and Selman’s review [40] 
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suggests that active involvement in arranging funerals and adapting them in ways that make sense to the bereaved may be beneficial. 
Both virtual media and alternative rituals facilitated the provision of social support and support networks among those grieving [44,
51]. Finally, the support groups and psychological interventions that enabled participants to express and normalise the emotions 
associated with their grief would often not have been possible without the use of virtual support. The review by Zuelke et al. [52] 
provides evidence of the effectiveness of these online interventions for symptoms of prolonged grief.

The main limitations of this study relate to the representativeness of the sample selected. Although an effort was made to include a 
fairly wide range of ages and sexes, as in most studies, the number of female participants exceeded the number of male participants. 
Furthermore, the data collected represent a number of situations and protocols that have been designed primarily in the context of 
Spain. This makes it difficult to extrapolate and generalise the findings to other countries where the impact of the pandemic or the 
measures taken have been different. The ability to control the conditions under which the interviews were conducted was limited by 
the fact that the interviews were conducted online, even though this did allow for a sample of different locations and contexts. Finally, 
the analysis of the results did not take into account differences according to the time of death, either in terms of the duration of grief or 
the existence of different restrictions.

5. Conclusions

This qualitative study brings together a wide range of experiences in an attempt to reflect what the disease processes, death and 
grieving has meant for those who lost a loved one during the two years of the pandemic. The most notable aspects of the study include 
the effect of restrictive measures on the disease processes, the funeral rituals performed and how grief was then dealt with, the 
identification of the most common responses such as intense shock, anger, fear or loneliness, as well as the way in which some of the 
factors facilitating the grieving process were adapted to the circumstances. Other worthwhile observations include differences in the 
grief experience of those who lost a loved one to COVID-19, such as perceptions of differential treatment of the patient due to advanced 
age or disability; greater inconvenience in funeral rituals; anger caused by the minimisation of the virus; social disappointment; or fear 
of the death of others. It is essential that the obstacles and needs raised by all those affected are taken into account at a societal level for 
any future health crises or emergencies. Future research could focus on how to specifically address these aspects in clinical practice and 
grief treatment programmes, as well as analyse the effectiveness of such interventions on bereaved people.
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[47] J.W. Worden, Á. Aparicio, G.S. Barberán, El tratamiento del duelo: asesoramiento psicológico y terapia [Grief Counseling and Grief Therapy, fourth ed., Paidós, 
Barcelona, 2013.

[48] S. Albuquerque, A.M. Teixeira, J.C. Rocha, COVID-19 and disenfranchised grief, Front Psychiatry 12 (2021) 638874, https://doi.org/10.3389/ 
fpsyt.2021.638874.

[49] W. Stroebe, M. Stroebe, G. Abakoumkin, H. Schut, The role of loneliness and social support in adjustment to loss: a test of attachment versus stress theory, 
J. Pers. Soc. Psychol. 70 (6) (1996) 1241, https://doi.org/10.1037//0022-3514.70.6.1241.

[50] K.R. Rossetto, P.J. Lannutti, E.C. Strauman, Death on Facebook: examining the roles of social media communication for the bereaved, J. Soc. Pers. Relat. 32 (7) 
(2015) 974–994, https://doi.org/10.1177/0265407514555272.

[51] H. Prime, M. Wade, D.T. Browne, Risk and resilience in family well-being during the COVID-19 pandemic, Am. Psychol. 75 (5) (2020) 631, https://doi.org/ 
10.1037/amp0000660.
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