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symptoms in individuals experiencing grief
due to COVID-19

Maryam Bahraminia® 1, Shahnaz Khaleghipour® '®, Fatemeh Soltani®

Abstract

Background and aims: Deaths caused by the coronavirus have complicated
the grieving process, often leading to unexpressed or complicated
grief with severe and long-lasting consequences. This study aimed to
investigate the effectiveness of emotion-focused therapy on distress
tolerance, fear of positive experience, and psychosomatic symptoms
in individuals suffering bereavement related to COVID-19.

Methods: This semi-experimental study employed a pre-test/post-test
design with control group. The sample consisted of 20 individuals
experiencing grief due to COVID-19, selected through convenience
sampling. Participants were randomly assigned to either the emotion-
focused therapy group (n = 10) or the control group (n = 10).
Measures included Simmons and Gaher's Distress Tolerance
Questionnaire, a researcher-designed Fear of Positive Experience
Questionnaire,  and Lacourt's  Psychosomatic =~ Symptoms
Questionnaire. Following the pre-test, the experimental group
underwent 10 sessions of emotion-focused therapy.

Results: Findings indicated that emotion-focused therapy had a
significant positive effect on distress tolerance, fear of positive
experience, and psychosomatic symptoms (p<0.05).

Conclusion: The results suggest that emotion-focused therapy can
effectively enhance psychological well-being in individuals grieving
losses caused by COVID-19. Such interventions may be beneficial in
addressing the emotional and psychosomatic challenges associated
with bereavement.
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Introduction

The COVID-19 pandemic has ushered in an
unprecedented global health crisis, profoundly
impacting not only physical health but also the
mental and emotional well-being of people around
the world [1]. Among the various psychological
consequences that have arisen, grief and sorrow
following the loss of loved ones have been
especially pervasive. For many individuals, the
experience of grief during this period has been
extraordinarily challenging and complicated, often
diverging significantly from the typical
bereavement process [2]. This complexity stems
from a combination of unique pandemic-related
factors such as enforced quarantine, social
distancing mandates, the disruption of traditional
mourning rituals, limited access to social support
networks, and the inability to say final goodbyes
to hospitalized relatives [4].

These extraordinary circumstances have
contributed to the increased prevalence of
complicated grief, or prolonged grief disorder—a
condition characterized by intense yearning for
the deceased, emotional numbness, persistent
preoccupation with the loss, and a marked
difficulty in resuming normal daily activities.
Unlike standard grief, which tends to diminish
over time, complicated grief results in enduring
psychological distress that significantly impairs an
individual's functioning [3].

Complicated grief often coexists with a range
of other psychological difficulties, including
depression, anxiety, and post-traumatic stress
disorder (PTSD). It is also frequently associated
with psychosomatic symptoms such as chronic
fatigue, headaches, gastrointestinal problems, and
other physical complaints, underscoring the deep
mind-body connection in emotional trauma
responses [1]. In light of the multifaceted impact
of grief aggravated by the pandemic's social and
environmental conditions, there is a growing
imperative to design, test, and implement
effective, evidence-based psychological
interventions. These interventions aim specifically
to support individuals grieving the loss of close
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family members during these extraordinary and
distressing times [4].

Emotion-Focused Therapy (EFT) is one such
therapeutic approach that holds particular
promise. Developed by Leslie Greenberg, EFT is
a humanistic and experiential form of therapy
centered on the pivotal role of emotions in
psychological change [6]. It helps clients identify,
access, and regulate difficult emotional
experiences through targeted techniques such as
empty-chair work, focusing, and emotion
coaching. EFT is especially well suited to grief
work because it facilitates the processing of
unresolved emotional pain, promotes the
construction of meaning around loss, and supports
emotional reintegration. While EFT has
demonstrated robust effectiveness in treating
depression and trauma, its application specifically
for grief-related distress and psychosomatic
symptoms stemming from pandemic-related loss
has been insufficiently explored. Thus, This study
aimed to investigate the effectiveness of EFT on
distress tolerance, fear of positive experience, and
psychosomatic symptoms in individuals suffering
bereavement related to COVID-109.

Methods

This study utilized a semi-experimental design
with a pre-test/post-test control group to evaluate
the impact of EFT on psychological outcomes in
adults bereaved by COVID-19. The target
population consisted of adults aged 25 to 55 years,
residing in Tehran, who had lost a first-degree
relative due to COVID-19 within the past year.
After a rigorous eligibility screening to confirm
clinical criteria for complicated grief, 20
participants (all female) were recruited via
convenience sampling. These participants were
then randomly assigned to either an experimental
group receiving EFT or a control group on a
waitlist, with 10 people in each group.

Inclusion criteria were: 1) participants had to
meet clinical diagnostic criteria for complicated
grief as determined by structured clinical
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interviews, 2) not be currently taking psychiatric
medication or engaged in psychotherapy, and 3)
provide informed consent to attend all treatment
sessions. Those in the experimental group
participated in ten weekly EFT sessions, each
approximately 90 minutes long, carried out by a
certified psychotherapist specialized in EFT. The
intervention  followed  Greenberg’s  EFT
framework, incorporating essential components
such as increasing emotional awareness,
identifying and differentiating primary emotional
experiences, resolving unfinished emotional
conflicts through dialogue-based techniques like
empty-chair work, and building emotional
resilience [7].

During therapy, participants were encouraged
to engage deeply with complex feelings including
guilt, anger, sadness, and fear, while also
reconnecting with positive memories and
emotions associated with the deceased.

To evaluate the intervention’s effectiveness,
data were collected using three validated

instruments:

The Distress Tolerance Scale (DTS),
measuring participants’ capacity to endure and
regulate emotional discomfort [11];

A researcher-developed Fear of Positive
Experience Questionnaire, assessing avoidance or
anxiety related to experiencing positive emotions
such as joy and satisfaction;

Lacourt’s Psychosomatic Symptoms
Questionnaire, evaluating the frequency and
severity of physical symptoms linked to
unresolved emotional distress [29].

Data analysis was performed using SPSS
software. Descriptive statistics summarized
demographic characteristics, and paired-sample t-
tests compared pre-test and post-test scores within
and between groups to assess the impact of EFT
treatment on the psychological and somatic
variables.

Results

The statistical analysis demonstrated notable
improvements across all measured variables in the

25
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experimental group compared to the control
group. Specifically, distress tolerance increased
significantly. The experimental group’s DTS
scores rose from a pre-test mean of 53.95 (SD =
4.28) to a post-test mean of 65.85 (SD = 3.90).

Concomitantly, scores on the fear of positive
experiences questionnaire dropped substantially
from 25.40 (SD = 3.12) before treatment to 17.35
(SD = 2.87) after.

In addition, the psychosomatic symptom scores
decreased significantly, from a pre-test average of
69.85 (SD = 5.41) to a post-test mean of 58.35
(SD = 4.76).

Between-group comparisons confirmed the
statistical significance of all these findings, with
p-values less than 0.001 for distress tolerance, fear
of positive emotions, and psychosomatic
symptoms at post-test assessments.

Discussion and Conclusion

The results of this study support the hypothesis
that EFT can substantially alleviate the
psychological burden of grief and enhance both
emotional and physical well-being among
bereaved individuals. The improvement in distress
tolerance suggests that participants developed a
stronger capacity to endure painful emotions and
regulate their intensity without resorting to
maladaptive strategies such as emotional
avoidance or suppression. This enhancement in
emotional resilience is essential for adaptive
coping and gradual recovery following the death
of a loved one.

Moreover, the reduction in fear of positive
emotions reveals EFT’s powerful role in helping
individuals reintegrate positive affectivity into
their emotional lives. This reintegration is crucial
for recovery from bereavement, enabling
individuals to experience joy, love, and
satisfaction without accompanying guilt or
anxiety. This finding aligns closely with existing
grief literature that emphasizes emotional
processing and the reinstitution of positive
emotional experiences as vital components of
adaptive mourning [18, 31-36].

The observed decline in psychosomatic
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symptoms further underscores the importance of
addressing grief’s somatic dimension. Emotional
pain that remains unprocessed frequently
manifests as physical complaints, creating a
vicious cycle of distress that can exacerbate
suffering. By focusing on core emotional wounds,
EFT effectively alleviated both psychological and
somatic symptoms, illustrating the intimate
connection between mind and body in grief
recovery [37].

These findings bear significant implications for
clinical practice, especially in the context of large-
scale traumatic events like the COVID-19
pandemic, which disrupt traditional mourning
rituals and amplify isolation. EFT provides a
structured yet flexible experiential framework that
can be effectively applied to facilitate emotional
healing in  bereaved individuals.  Such
interventions are crucial for mitigating the
prolonged suffering often seen in complicated
grief and for fostering a pathway toward
psychological and physical restoration.
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standards governing psychological research.
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2. Fear of Positive Experience Questionnaire
3. Psychosomatic symptoms Questionnaire

¥y

el Sy (DTS) Slyyy S sl

ez 9 03le V0 s 4 el Sty oo (oridgs
i (Y gy Joos) Joos (1 2 Jold ol (ol 03,5
23 3,515) i) (7 it b sy 4 05 i)
{SLin o5 lim W olais) eelais (¥ o Sl
> Y0 s 3 58S 5 Sser s Laugs sy o
T oolde S ) = el pl Sl sl 0
g e (451350 ye5 (alles MalS b piblge MalS 51) (glas 3
cshy eVl Sl Joos )S0LE (i (nl 53 Vb @l
oo b SVl plad 0j0 S il Jood 5 (1391 s
Sl 51 S5 b oyad 39 Cowd 4 (sly g Vg 0 &>
o Lo S5 45 asl b allas dmy (e & bogye il jod
2B 5 Hgeww Cuol YO U VD o Cljad dold (g oo zax
e g o IAY VY o ]y e ol ol W colys
e Lol clony S 5 S 1y +IAY oliia JS el
5 5o gy s doliiunyy ol 45 1508 Bl5 S
L B P o AR R = WP L oV
pole 9 (w938 olSutily (bgoedily I )8 YA g9y 20 1y 13
G5 g ol 03,5 12l (3,0 WY 9 (5 1Y) e (S
=L g Slesn (ol s ke JS oS 08

1. Distress Tolerance Scale
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7. Freud
8. psychoanalysis
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1. Humanistic

2. Davis

3. Cucu-Ciuhan

4. Berking

5. Nervous Bulimia
6. Nolen-Hoeksema
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