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Background and Aim: People who experienced bereavement during the first two surges of the COVID-19
pandemic are three times more likely to develop Prolonged Grief Disorder (PGD), which causes feelings of
isolation and profound emotional distress. PGD is characterized by a persistent yearning for the deceased,
intense emotional suffering that includes feelings of guilt and denial, as well as difficulties with social
interaction and future planning that persist for more than six months. This study was designed and conducted
to examine the effectiveness of Complicated Grief Treatment (CGT) on rumination, emotion regulation, and
coping self-efficacy in people with prolonged grief disorder.

Materials and Methods: This study used a semi-experimental design that included pretest-posttest
measurements with both experimental and control groups, followed by a two-month observation period.
Initially, 30 participants were purposively selected based on a psychiatrist's diagnosis and a semi-structured
interview guided by the DSM-5-TR diagnostic criteria for prolonged grief disorder. The participants were
divided equally into experimental and control groups. The experimental group received "Complicated Grief
Treatment," consisting of 16 sessions lasting 120 minutes each, while the control group received no intervention.
After two months, the experimental group underwent a follow-up assessment to evaluate changes and
improvements.

Results: The main hypothesis of this study was tested by multivariate analysis of covariance (MANCOVA) and
univariate analysis of covariance (ANCOVA). Results supported the effectiveness of Complicated Grief
Treatment (CGT) on rumination, emotion regulation, and coping self-efficacy in individuals with prolonged
grief disorder in the experimental group (F=11.356, P<0.001). The results showed that CGT demonstrated
greater effectiveness in reducing rumination, supported by the effect size in the post-test phase. Furthermore,
these positive effects persisted even after a two-month follow-up period, as shown by the statistical analysis
(F=60.554, P<0.001).

Conclusion: In general, results suggest that complicated grief treatment (CGT) was effective in addressing
rumination, emotion regulation, and coping self-efficacy in individuals diagnosed with prolonged grief disorder.
CGT aims to revitalize adjustment by identifying and resolving grief complications and facilitating three
adjustment processes: acceptance of the reality of death, reconfiguration of the internalized relationship with
the deceased, and redefinition of life goals and plans.
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Introduction

ereavement is a universal experience and a

significant life stressor that is associated with

adverse mental and physical health outcomes,
including increased mortality and high societal costs.
Although most people recover from a loss without
professional help, a minority of bereaved people in all
cultures experience severe and disabling grief for a
prolonged period (1). Estimates show that one in ten
people bereaved by a natural event and one in two
people bereaved by an unnatural event report severe
and debilitating grief reactions that require clinical
attention (2).
Freud (3), in his famous essay "Mourning and
Melancholia," attempted to distinguish the normal
mourning process from melancholia. He noted that
despite their similarities, there are fundamental
differences between these two phenomena: Mourning
is recognized as a healthy and normal process
necessary to recover from loss and would not be
considered pathological or in need of medical
intervention. Melancholia, on the other hand, is a
pathological condition and a dangerous disease
because of its poor prognosis and frequent suicidal
tendencies (3).
When grief reactions persist and interfere with daily
functioning, it may be considered a grief disorder. The
definition, conceptualization, and assessment of grief
disorder are topics of debate among scholars (4).
These disabling grief reactions are referred to as
Prolonged Grief Disorder (PGD) in the revised fifth
edition of the Diagnostic and Statistical Manual of
Mental Disorders (DSM-5-TR) (5). This version
improves diagnostic clarity for people struggling with
mental health issues following bereavement. The core
behavioral, cognitive, and emotional symptoms of
PGD are the same as those in the acute stage of grief;
however, the extreme prevalence and disruptive
nature of the symptoms make them pathological. PGD
is essentially a continuation of the acute stage of grief,

with those affected failing to progress to the integrated
stage.

SM-5-TR criteria include the development of a
persistent grief reaction involving intense yearning or
longing and/or preoccupation with thoughts or
memories of the deceased, with at least three of the
following accompanying symptoms: disruption of
identity, marked disbelief in the death, avoidance of
reminders of the deceased, intense emotional pain,
problems reintegrating into previous relationships and
activities, emotional numbness, a sense of loneliness,
and intense loneliness (5). In addition, the DSM-5-TR
stipulates that the death of the person close to the
bereaved must have occurred at least 12 months ago, or
6 months, in the case of children and adolescents. Other
diagnostic criteria include evidence of clinical
impairment, duration, and severity that exceed social,
cultural, or religious expectations or norms, and that
symptoms are not better explained by alternative
psychiatric diagnoses (5).

Alongside the constant and severe psychological
symptoms, research has shown that PGD is associated
with several physiological health problems. Increased
levels of prolonged grief symptoms have been
consistently associated with increased risk of cancer,
heart problems, and elevated blood pressure (6, 7). In
addition, sleep disturbances are common in people with
PGD, with research suggesting an approximate 80%
prevalence of long-term sleep disturbance (8).
Currently, there is limited information regarding
demographic risk factors for the development of
prolonged grief disorder. Risk factors studied for the
development of prolonged grief include demographic
characteristics, pre-existing psychiatric conditions, type
of death, and inadequate social support (9). The DSM-
5-TR suggests that prolonged grief disorder might be
more common among women, although the results are
inconclusive (5). In the context of the COVID-19
pandemic, there is evidence that those bereaved
secondary to COVID-19 are at increased risk for the
development of prolonged grief symptoms (10). Due to
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the pandemic, the number of PGD cases is expected to
increase, and the prevalence rate among survivors may
increase by 7 to 10% (11). Clinicians must, therefore,
be knowledgeable about grief reactions, be able to
distinguish normal from pathological manifestations
of grief and be aware of proven treatment options.
The concept of grief rumination involves continuous
and repetitive thinking about the causes and effects of
a loss and the emotions associated with it. Grief
rumination may consist of so-called "counterfactual
thinking" about the events leading up to the death, i.e.,
imagining alternative past realities in which the person
would not have died, ruminating about the unfairness
of the loss, the meaning of the loss, one's own
emotional reactions to the loss, and the reactions of
others to the loss (12). Thimm et al. (13) proposed a
concurrent  association  between  grief-related
rumination, prolonged grief disorder, and post-
traumatic stress (PTS) symptoms. Grief-related
rumination was found to be a significant predictor of
PG symptoms at the 12-month mark, even after
adjusting for baseline PG levels and demographic
factors. Although rumination is often viewed as a
mechanism by which repetitive thoughts maintain or
reinforce negative affect, it also blocks other, more
adaptive, cognitive and behavioral mechanisms for
regulating emotions. For example, rumination is
associated with cognitive inflexibility and negative
autobiographical memories and may interfere with
instrumental ~ behavior and  problem-solving
approaches to emotion regulation (14).

For several compelling reasons, it is critical to
prioritize research on emotion regulation (ER)
processes in the context of studying prolonged
bereavement. Grief is associated with intense
emotional distress, especially for those who
experience complications in their grieving process. In
the DSM-5-TR diagnostic system, many of the core
symptoms of PGD are emotional: longing, sadness,
guilt, anger, emotional numbness, and blame. It is
clear that emotional disturbances play a central role in
such complicated grief reactions and that coping with
these emotional experiences is crucial for recovery.
Models proposed to explain the symptoms of
prolonged grief disorder, thereby integrating emotion
regulation as a central feature, along with attachment
style, beliefs and appraisals, and personal identity (15-

17). Models proposed to explain the symptoms of
prolonged grief disorder, therefore, integrate emotion
regulation as a central feature, along with attachment
style, beliefs and appraisals, and personal identity (15-
17).

Self-efficacy, a belief in one's ability to exert control
over events that affect one's life to manage one's own
functioning and environmental demands, plays a
significant role in stress reactions and adaptive coping
with threatening situations [18]. Bereavement coping
self-efficacy (CSE) predicted lower emotional distress,
higher psychological and spiritual well-being, and
better physical health in widows whose husbands had
died of cancer (19). In addition, Benight and Bandura
(18) concluded that CSE is a mediator in recovery from
traumatic experiences. Therefore, integrating emotion
regulation and loss-related coping self-efficacy can be
included in current bereavement coping models as a
way to bring about change.

A promising treatment for PGD developed by Shear,
Frank, Houck, and Reynolds (20) is Complicated Grief
Treatment (CGT), a manualized treatment protocol
used in the context of individual psychotherapy that
includes phases of psychoeducation, the use of a dual-
process model of grief (loss and restoration oriented)
(21, 22), focused attention on trauma-like symptoms,
revisiting of the relationship with the deceased, and
planning for the future. Shear's study (23) compared
CGT with interpersonal psychotherapy in older adults
in an outpatient psychiatric clinic who met the criteria
for complicated grief. The results suggest that both
treatments significantly reduced CG symptoms, but the
response rate was higher, and the duration of response
was shorter in those who received CGT (24). CGT is a
well-specified 16-session psychotherapy that has
demonstrated strong positive results in three
randomized clinical trials funded by the National
Institute of Mental Health (20, 25, 26).

After reviewing the theoretical literature and related
studies, we concluded that we needed to determine
whether CGT was effective in treating prolonged grief.
Because prolonged grief disorder is associated with
constant rumination about painful thoughts and
memories, emotional dysregulation, and cognitive and
coping problems in bereaved individuals, Complicated
Grief Treatment (CGT) was selected to assess its
effectiveness in treating prolonged grief disorder. CGT
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integrates several theoretical approaches to help the
bereaved adjust to new life situations, acknowledge
their grief, manage the emotions associated with grief,
and redefine goals for the future.

Significant loss can change lives forever. However, it
is possible to rediscover a sense that life can be
fulfilling and rewarding even when grief is not over.
In light of this, this study aimed to identify a treatment
for the symptoms of prolonged grief in bereaved
individuals by examining and evaluating the
effectiveness of the Complicated Grief Treatment.
The current study examined the effectiveness of CGT
in reducing rumination and improving coping self-
efficacy and effective emotion regulation in
individuals with persistent grief disorder, marking it
as one of the pioneering studies in this field in Iran.
The present study proposes the following hypotheses.
The primary Hypothesis is "Complicated grief
treatment (CGT) has an impact on rumination,
emotional regulation, and coping self-efficacy in
individuals suffering from prolonged grief disorder.
The first sub-hypothesis is that CGT influences
rumination in individuals diagnosed with prolonged
grief disorder. The next sub-hypothesis suggests that
CGT influences emotion regulation in individuals
suffering from prolonged grief disorder. Finally, the
third sub-hypothesis proposes that CGT influences
coping self-efficacy in individuals diagnosed with
prolonged grief disorder.

Methods

The study used a semi-experimental design that
included pretest-posttest measures with  both
experimental and control groups, followed by a two-
month follow-up. The experimental group received a
complicated grief treatment as a therapeutic
intervention, while the control group received no
intervention. The experimental group was also
followed up for two months to see if any changes
occurred. The research included a population of adults
aged 18 years and older living in Tehran who had
sought help at psychiatric and psychological clinics in
Tehran between January and March 2023. Participants
in this study were diagnosed with prolonged grief
disorder through semi-structured interviews according
to the diagnostic criteria outlined in the DSM-5-TR. A

total of 30 individuals were selected using purposive or
convenience sampling methods. The primary inclusion
criteria include the loss of a significant other at least 12
months before participation in the study, the presence
of a psychiatric diagnosis for prolonged grief disorder,
the ability to read and write, attainment of legal
adulthood, and being at least 18 years old. Primary
exclusion criteria included severe mental or somatic
disorders requiring urgent treatment, acute suicidality,
concomitant psychotherapy, and/or use of medications
for depression or anxiety if there was a change in
prescription or dosage within the month before or
during the procedure

Materials

Clinical interview

Study participants underwent a semi-structured clinical
interview that followed the diagnostic criteria for
prolonged grief disorder outlined in the DSM-5-TR.

Rumination Questionnaire
The Ruminative Response Scale (RRS) of Nolen-

Hoeksema and  Morrow's  Response  Styles
Questionnaire (27) was used to evaluate rumination.
The Ruminative Response Scale includes 22 items
describing responses to depressed mood that are self-
focused, symptom-focused, and focused on the possible
causes and consequences of dysphoric mood. Each item
is rated on a Likert scale ranging from 1 (almost never)
to 4 (almost always). Based on empirical evidence, RRS
has high internal reliability. Cronbach's alpha
coefficient ranges from 0.88 to 0.92. Various studies
show that the test-retest correlation for RRS is 0.67.
Therefore, it is a reliable and valid indicator of
rumination (28). Bagherinejad and colleagues (29)
conducted a study in Iran to assess the reliability of the
questionnaire. They found a Cronbach's alpha
coefficient of 0.88 for the Ruminative Responses Scale
(RRS), indicating strong internal consistency.

Emotion Regulation Questionnaire
This study utilized the Difficulty in Emotion Regulation

Scale - Short form (DERS-16) (30), a measurement tool
developed and validated by Bjureberg et al. The
Difficulty in Emotion Regulation Scale-16 (DERS-16)
(30) is a brief version of the original DERS (31). The
DERS-16 consists of 16 items that assess the facets of
emotion regulation difficulties, including (1)
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nonacceptance of negative emotions (three items,
labeled NONACCEPT); (2) inability to engage in
goal-directed behaviors when experiencing negative
emotions (three items, labeled GOALS); (3)
difficulties controlling impulsive behaviors when
experiencing negative emotions (three items, labeled
IMPULSE); (4) limited access to emotion regulation
strategies (five items, labeled STRATEGIES); and (5)
lack of emotional clarity (two items, labeled
CLARITY). The items are rated on a 5-point Likert
scale (from 1: almost never to 5: almost always). This
DERS-16 demonstrated good internal consistency
(Cronbach's alpha = 0.92) (30) and was strongly
associated with the original 36-item version (r = 0.93)
in the original validation sample (31). Fallahi et al.
(32) conducted a study in Iran in which the scale was
standardized for adolescents for the first time. The
results showed that the short form of the Emotion
Regulation Difficulty Scale had strong reliability and
validity. The Cronbach's alpha coefficient was 0.77
for the absence of emotional clarity, 0.68 for the goal-
oriented behavior factor, 0.70 for the control of
impulsive behaviors, 0.74 for limited access to
strategies, and 0.71 for the non-acceptance of
emotional responses, and the overall scale resulted in
a value of 0.91.

Coping Self-Efficacy Scale

Self-efficacy for coping with threats and challenges
was assessed using the Coping Self-Efficacy Scale
(CSES) (33). The measure consists of 26 items rated
on a 10-point Likert scale ranging from 0 (cannot do

Table 1. CGT Intervention, sessions summery

at all), 5 (moderately certain can do), to 10 (certain can
do). Items tap into three subscales: stopping unpleasant
emotions and thoughts, using problem-focused coping,
and getting support from family and friends, with
higher scores indicating greater CSE. The total score of
this scale has demonstrated strong internal consistency
(0.=0.95) and robust construct validity, as indicated by
its association with measures of psychological distress,
well-being, and social support (33). By using
confirmatory factor analysis, Bahramian, Morovati et
al. (34) reported high validity for the scale.

Procedure
After randomly assigning participants (N=30) into two

groups of 15, all participants were invited to a meeting
where they were asked to sign the informed consent
form to participate in the study. During the meeting,
participants were assured that the content and results of
the treatment sessions would be kept confidential. In
addition, all research questionnaires were distributed to
both groups as a pretest. The intervention consisted of
16 weekly sessions lasting 120 minutes each, delivered
by a licensed psychologist, with all sessions under
supervision. The study ethics approval code is
IR.PNU.REC.1402.177 and can also be accessed on the
website
https://ethics.research.ac.ir/IR.PNU.REC.1402.177.
After the treatment sessions were completed, a post-test
was conducted on both the control and experimental
groups. Table 1 lists the treatment sessions conducted
as part of this study.

Session

Content

1 Introductions; discussing early relationships, school, work, and current family and friends; discussing talents,
achievements, values, and other strengths; discussing relationship with the deceased, the story of the death, and
experience with grief; introducing interval plans (interval notes about what is most troubling about the death, think
about who to invite to session 3, begin grief monitoring); explaining grief monitoring diary.

2 Discussing attachment theory; describing the attachment theory model of loss, grief, and mourning; explaining
CGT using the preliminary formulation to personalize this; discussing the rationale for CGT and procedures used;
beginning work on long-term aspirations and goals; giving the patient the interval notes and interval plans forms;

deciding who to invite to session.

3 Discussing visitor’s relationship with the patient; discussing visitor’s observations about the patient before, during
and after the death; providing information about prolonged grief disorder and CGT; considering ways the visitor
might be helpful; meeting with the patient alone debrief; reviewing GMD and other interval plans make plans for

the week.

4 The intermediate phase of CGT (4-9) begins with the first revisiting exercise, usually in the 4th session of the
treatment. This phase includes focused work on loss and restoration designed to revitalize the natural healing
process. The sessions are structured such that Imaginal Revisiting begins with session four and continues for about
4-5 sessions. At the same time, working on long-term aspirations is ongoing throughout the treatment. The main
goal of revisiting exercises is to bolster the patient’s capacity to reflect on the death.
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Discussing Grief Monitoring Diary; reviewing past week interval plans, and orient patient to session; continuing
imaginal revisiting; introducing situational revisiting list discuss goals work; continuing grief monitoring and

Third revisiting session, reflecting on the revisiting, putting away, plan rewarding activity; situational revisiting;
Doing Imaginal Revisiting exercise; reviewing situational revisiting; reviewing memories; continuing aspirational
Revisiting exercise (possibly with hot spots); situational revisiting; reviewing memories; discuss goals work;
Continuing Imaginal Revisiting; continuing situational revisiting; discuss goals work; discussing Memories Form-

Mid-treatment review and discussion; reviewing and discussing other difficult losses (Loss Summary form) and
consider repeating the ICG for another loss; reviewing and discussing status of current relationships with respect
to identifying disputes with significant others or role transition problems; continuing Situational Revisiting;

Closing sequence including: discussing thoughts and feelings about ending treatment; conducting imaginal
conversation or imaginal revisiting exercise (possibly with hot spots) as indicated; reviewing and planning
situational revisiting; discussing memories Form-5 (Session 11 only); working on interpersonal focus as indicated;

Summarizing and reviewing treatment progress; reviewing principles, strategies, and procedures of CGT;
discussing progress on PGD symptoms, including avoidance and cognitive problems; if relevant, reviewing and
discussing progress on interpersonal work and status of current relationships; identifying personal strengths;
summarizing use of these strengths in the treatment; discussing use of strengths in planning for the future;
discussing thoughts and feelings about termination; discussing plans for the future including any upcoming

relatives in this study varied. About 6.7% of the deaths

5
interval plans.
6
introducing memories forms; continuing aspirational goals work.
7
goals work.
8
Form-2 Continuation of grief monitoring and interval plans.
9
3; continuing Grief Monitoring and Interval plans.
10
reviewing Memories Form-4; continuing Aspirational Goals work.
11-15
continuing Aspirational Goals work.
16
difficult times.
Results

Questionnaires were administered to the participants
before and after intervention. After two months, the
experimental group underwent a follow-up
examination. The results were then subjected to a
comparative analysis.

The study sample consisted of 30 people randomly
assigned to experimental and control groups. The
participants included 24 females and six males, 12
females and three males in both groups. In the study,
the age distribution of the participants showed that
33.3% belonged to the age group of 35 to 45 years,
while 43.3% belonged to the age group of 45 to 55
years. In addition, 23.4% of the participants were
between 55 and 65 years old. Turning our attention to
the educational background of the participants, we
found that 26.7% had a graduate degree, 53.3% had a
bachelor's degree, and 20% had either a master's
degree or a doctorate.

In addition, when looking at the participants'
relationship to the deceased, 16.7% were children of
the deceased, 43.3% were parents of the deceased,
10% were siblings of the deceased, and 30% were
spouses of the deceased. The causes of death of the

were due to old age, while 50% were due to disease;
33.3% of the deaths were due to accidents and 10%
were due to suicide. It also was found that 40% had
experienced the loss of a loved one within one year.
Another 40% had experienced this loss over one to five
years. In addition, 13.3% grieved for five to ten years,
and 6.7% for more than ten years.

Table 2 shows each group's pretest, posttest, and
follow-up scores for each dependent variable. As shown
in Table 2, the mean scores for all dependent variables
in the experimental group were lower at the posttest
than at the pretest, and a trend was also observed at the
follow-up.

The first step in conducting the inferential analysis was
to check the assumptions to ensure accurate testing of
the research hypotheses. Therefore, initially, the
required assumptions for the covariance analysis were
checked, and then, the inferential analysis of the
hypotheses was performed. Normality tests were
performed to determine whether a given data set
followed a normal distribution. In this study, the results
of the skewness and kurtosis tests ranged from (2 to -2).
It was concluded that the skewness and kurtosis values
of the data in both experimental and control groups
have a proportional relationship with the normal
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distribution. The assumption of normal distribution of
the variables in both experimental and control groups
was also checked using the Shapiro-Wilk test. Based
on the results obtained and considering a significance
level of 0.05, the data collected from the research
variables and their components in both groups follow

a normal distribution. Consequently, our null
hypothesis remains unchallenged, thereby confirming
the applicability of parametric statistical models. The
present data support the validity of the assumption
regarding the normal distribution of the data (P>0.05).

Table 2. pretest, posttest, and follow-up scores for the dependent variables for each group.

Experimental Group Control Group

Variable M S  min. max. M S min. max.
Rumination Pretest 424 32 35 65 441 2.05 35 57
Posttest 319 29 28 50 4222 2.1 34 56
Follow-up 326 37 29 50 423 2.8 34 54
Difficulty in Emotion Regulation Pretest 53.8 43 41 67 50.06 3.7 43 60
Posttest 446 3.5 28 60 49.9 2.9 42 58
Follow-up 436 3.3 27 56 49.6 2.2 43 58
Coping self-efficacy Pretest 794 19 66 90 75.8 1.4 53 95
Posttest 91.1 23 80 100 76.3 1.5 52 99
Follow-up 909 3.2 81 100 74.3 1.5 51 98

Levine's test was used to test the assumption of equal
variances of the variables in the two groups
(homogeneity of variance). The results showed that
Levene's test showed no significance for rumination,
difficulty in emotion regulation, and coping self-
efficacy. Therefore, no significant difference was
observed in the variance of the experimental and
control groups concerning the mentioned variables.
As a result, the homogeneity assumption for data
variances was confirmed in both groups. The M-box
test was employed to examine the variance-covariance
matrix and yielded a non-significant calculated F
value, indicating the presence of homogeneity in the
variance-covariance matrix.

Before analyzing the independent variables and the
group variables (experimental or control), the
relationship between the variables (rumination,
emotion regulation challenge, and coping self-
efficacy) was examined. Examining the homogeneity
of the regression slope between the covariate and the
dependent variable in the different groups showed that
there was no significant interaction at any level of the
variable. Therefore, a multivariate analysis of
covariance (MANCOVA) was appropriate to perform.
Table 3 shows the results of MANCOVA used to
assess the variances between group means for various
dependent variables. The results of Table 3 confirm
the primary hypothesis of this study. The results of the
statistical analysis of the posttest and follow-up phases
revealed a significant F value. It indicates the

effectiveness of complicated grief treatment on
rumination, emotion regulation, and coping self-
efficacy in individuals diagnosed with prolonged grief
disorder in the experimental group. The grouping
variables at the posttest showed an effect size of 0.58,
indicating that 58% of the variation in the rumination,
emotion regulation, and coping self-efficacy variables
was attributable to CGT. In contrast, the grouping
variables at follow-up showed an effect size of 0.88,
suggesting that CGT accounted for 88% of the variation
in the rumination, emotional regulation, and coping
self-efficacy variables during the follow-up period. In
addition to the significant effects of complicated grief
treatment on improving rumination, emotion
regulation, and self-efficacy at posttest, these effects
were sustained over time.

Based on the results presented in Table 4, it is evident
that the calculated F values for the post-test and follow-
up assessments are statistically significant. Therefore, it
is safe to say with 99% confidence that cognitive grief
therapy (CGT) had a positive impact on reducing
rumination in individuals diagnosed with prolonged
grief disorder. The post-test yielded an effect size of
0.479 for the grouping variable, suggesting that
approximately 48% of the changes in the rumination
variable were due to the effects of complicated grief
treatment. In contrast, the follow-up analysis revealed
an effect size of 0.699 for the grouping variables. It
implies that approximately 70% of the fluctuations in
the rumination variable observed during the follow-up
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period are due to CGT. Consequently, not only was
CGT successful in increasing ruminant levels after
testing, but it also managed to maintain this positive
effect over time. It also confirmed the original sub-
hypothesis of this study.

Based on the results presented in Table 5, the
calculated F values for both the post-test and follow-
up examinations are statistically significant.
Therefore, it is safe to say with 99% certainty that
CGT (Complicated Grief Treatment) had a significant
impact on emotion regulation in individuals diagnosed
with prolonged grief disorder. The effect size of the
CGT was 0.156 in the post-test and 0.74 in the follow-
up. This suggests that complicated grief treatment
improved emotion regulation during the post-test and
maintained this positive effect over time.

According to the results presented in Table 6, the

calculated F values for the post-test and follow-up
assessments are statistically significant. Therefore, we
can state with 99% certainty that CGT had a positive
impact on increasing self-efficacy in individuals
experiencing prolonged grief. In addition, the effect
size of the grouping variables at the post-test stage was
0.295. It indicates that approximately 30% of the
variation observed during the post-test in the coping
self-efficacy variable was due to the implementation of
CGT. Nevertheless, the follow-up examination
revealed a significant effect size of 0.531 for the
grouping variable. It indicates that approximately 53%
of the variation observed in the coping self-efficacy
variable during the follow-up period is due to the effects
of complicated grief treatment, suggesting that CGT not
only increased coping self-efficacy at the post-test but
also maintained this positive effect over time.

Table 3. MANCOVA analysis to examine the combined effect of the variables

Test Value F group's df error's df Sig. Effect Size
Post-test wilk's lambda 0.433 11.354 3 26 0.001 0.58
Follow-up wilk's lambda 0.112 60.554 3 23 0.001 0.88
Table 4. ANCOVA analysis in the context of MANCOVA for the first sub-hypothesis
Source of changes SS d.f ms F sig Effect size
Post-test Group effect 800.883 1 800.833 25.719 0.001 0.479
Error effect 871.867 28 31.138
Total effect 42965 30
Follow-Up Group effect 509.625 1 509.625 58.063 0.001 0.699
Error effect 219.429 28 8.777
Total effect 43515 30

Table 5. ANCOVA analysis in the context of MANCOVA for the second sub-hypothesis

Source of changes SS d.f ms F sig Effect size
Post-test Group effect 213.333 1 213.333
Error effect 1156.533 28 a1 505 5.165 0.03 0.156
Total effect 42965 30 '
Follow-Up Group effect 618.720 1 618.720
Error effect 546.894 28 21 '876 28.283 0.001 0.74
Total effect 66789 30 '

Table 6. ANCOVA analysis in the context of MANCOVA for the third sub-hypothesis

Source of changes SS d.f ms F sig Effect size
Posttest Group effect 1642.800 1 1642.800 11.713 0.002 0.295
Error effect 3927.067 28 140.252
Total effect 215908 30
Follow-up Group effect 862.686 1 618.720 73.856 0.002 0.531
Error effect 291.981 28 11.679
Total effect 210617 30

Discussion

This study aimed to examine the effects of
complicated grief treatment on rumination, emotion

regulation, and coping self-efficacy in individuals
diagnosed with prolonged grief disorder. Results
showed that CGT demonstrated efficacy in addressing
rumination, emotional regulation, and coping self-
efficacy in individuals diagnosed with persistent grief
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disorder. Furthermore, the results confirm the findings
of previous studies by Shear et al. (20, 25, 26, 35),
Supiano and Luptak (24), Nam (36), Mousavi, Zargar
et al. (37), Ngesa et al. (38), Skritskaya et al. (39),
Mauro and Tumasian et al. (40), and Kalakovic et al.
(41) have demonstrated the effectiveness of CGT on
symptoms of grief disorders. However, no research
within or outside Iran has specifically examined the
impact of this treatment on rumination, emotion
regulation, and coping self-efficacy in people with
prolonged grief disorder, and the present study is the
first to analyze and address this issue in people with
prolonged grief disorder.

If external factors, such as specific thoughts or
behaviors or overly painful emotions, disrupt the
process of adjusting to a loss and derail the transition
from acute to integrated grief, acute grief will not
progress, and the bereaved will be caught up in
troubling concerns about the circumstances or
consequences of the death or preoccupied with trying
to manage intense, uncontrollable emotions. Based on
the fundamental principle that grief is a natural and
adaptive process, CGT focuses on promoting
acceptance, removing barriers to progress, and helping
individuals adapt to their loss. CGT promotes
successful grief work that includes self-observation
and reflection, problem-solving, and supportive
accompaniment, oscillating between confronting the
painful reality of the loss and all its implications and
putting it aside (26). The overall goal of the treatment
is to release and facilitate the bereaved natural
adjustment process. CGT integrates strategies derived
from interpersonal psychotherapy (IPT), cognitive
behavioral treatment for PTSD (CBT), and
motivational interviewing (MI) to include both loss-
related and restoration-related strategies (23). In
general, CBT techniques target loss-related processes
and focus on symptoms of painful, intrusive memories
and behavioral avoidance. IPT elements focus on
restoration by helping clients restore relationships and
connections to valued life goals (42).

According to the dual-process model of bereavement
(21), emotion regulation skills may be specifically
significant for loss-oriented work, such as
experiencing the pain of loss. Improving emotion
regulation skills such as self-soothing or self-
encouragement can make these processes more

tolerable by allowing individuals to regulate
overwhelming or more persistent emotions. In addition,
alternation between loss-oriented and restoration-
oriented tasks may be facilitated by better emotion
regulation skills. The results highlight the critical
importance of emotion regulation for grief
interventions and confirm previous studies (43),
suggesting that emotion regulation was a mediator in an
Internet stress management intervention. Loss-related
emotion regulation resulted in significant indirect
effects on improving psychopathological symptoms in
prolonged grief disorder, suggesting that ER may be an
influential factor in ameliorating psychological trauma.
This finding is consistent with Benight et al. (44), who
found that changes in emotion regulation predicted
reductions in posttraumatic stress disorder.

Inadequate skills and the inability to deal with life
problems following a bereavement are often associated
with low self-efficacy. Effective coping strategies can
increase self-efficacy and give individuals the energy
they need to tackle future challenges. Another
significant factor is the sense of personal growth that
can be achieved when the bereaved person learns to
manage daily responsibilities independently and,
during the grieving process, develops new skills to
achieve success (45). Given that CGT employs a
restoration-focused intervention strategy, the results
provide potential support for theoretical elucidation of
how restoration-focused coping strategies ameliorate
prolonged grief disorder, particularly by incorporating
notions of self-efficacy and personal growth. The
results of this study are consistent with previous
research (36), highlighting the significant connections
between self-efficacy, a sense of personal growth, and
complicated grief. We recommend that interventions to
prevent and alleviate complicated grief focus on
strengthening self-efficacy and promoting personal
growth.

Another problem with PGD is excessive preoccupation
with the circumstances of the loss and the memories of
the deceased. Although this behavior protects against
painful feelings of grief, it prevents patients from re-
engaging in social activities and relationships. In this
case, the exposure exercises aim to acknowledge the
reality of loss, separation anxiety, and guilt (46). CGT
therapists help patients observe and reflect on these
thoughts and promote self-compassion. The result is a
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reassessment of the counterfactual possibility and/or
the self-blame aspect. Counterfactual reflection is
typically conducted in the context of imaginative
revisiting, a technique adapted from prolonged
exposure therapy for PTSD (47). Imaginal revisiting
exercises are completed for about 15 minutes during
the first half of sessions four to eight. Previous
research conducted worldwide has consistently shown
that incorporating exposure therapy in combination
with cognitive behavioral therapy (CBT) results in
more significant relief from grief and depression
symptoms while improving psychological well-being
and social functioning (20, 17, 48, 49). The results in
this domain are consistent with prior research (48),
indicating that administering exposure therapy before
cognitive restructuring yields more significant
enhancements in bereavement symptoms than when
the sequence of these components is reversed.

The first sub-hypothesis of this study was validated,
suggesting that CGT has an impact on rumination in
individuals suffering from prolonged grief disorder.
The results showed that the therapeutic approach used
in this study had the highest impact on rumination
during the post-test stage compared to the effects of
other factors. The results obtained in this study
confirmed the findings of Skritskaya, Mauro, and
colleagues (39). In explaining this result, we can argue
that this treatment approach targets and combats the
repetitive negative thought by using imaginal and
situational revisiting exercises, such as prolonged
exposure therapy (PE) and imaginal conversation with
the lost one. Numerous studies have shown that
cognitive restructuring of the self and the external
environment is a crucial component of Prolonged
Exposure Therapy and leads to symptom reduction
(50-52). CGT practitioners encourage patient
involvement in enjoyable activities and employ
techniques to explore opportunities for empowerment.
These approaches, similar to those used in behavioral
activation, were shown to be effective in reducing
maladaptive ruminative thinking in depression (53)
and could potentially serve a comparable function in
the context of CGT. During this therapeutic
intervention, individuals are directed to recognize how
specific automatic responses to grief are reinforced,
such as the belief that they are incapable of coping
with the loss of a significant other.

The second sub-hypothesis of the research assumes that
CGT impacts emotion regulation in people diagnosed
with prolonged grief disorder. These results are
consistent with the findings of Shear et al. (20, 26, 25,
35), suggesting that CGT benefits from emotion
regulation therapies and emotion regulation theory (54)
in addressing and treating grief disorders. Effective
emotion regulation, which involves finding a balance
between confronting painful reality and temporarily
setting it aside, appears to help individuals adapt to loss.
This result was consistent with the findings of Mousavi
et al.'s study (37), which indicated that complicated
grief treatment had a positive impact on alleviating
symptoms of pathological grief, such as enhancing
emotion regulation and emotional processing.
Furthermore, the findings of this study are in line with
the research of Yousefi and Ashouri (55), who
examined the impact of emotion regulation difficulties
and rumination on the association between attachment
styles and prolonged grief symptoms. The results of
both studies were consistent and supported the notion
that emotion regulation and rumination play a
significant role in the manifestation of grief symptoms.
CGT utilizes strategies derived from CBT, including
the use of a grief monitoring diary, homework, and
imaginal and ‘in vivo’ exercises to facilitate emotion
processing, reduce situational avoidance, identify
psychological and social impediments to grief, and
assist in coming to terms with the loss (23). One reason
for revisiting is to help people with prolonged grief
symptoms feel less afraid of their emotions and
thoughts about death.

According to the cognitive-behavioral model proposed
by Boelen et al. (17), the main factors contributing to
symptoms of prolonged grief disorder are maladaptive
emotion regulation strategies, specifically anxiety and
depressive avoidance. Essentially, individuals suffering
from prolonged grief disorder find the internal
emotional encounter associated with bereavement (such
as thoughts, emotions, and memories) unbearable,
leading them to actively avoid any reminders of death
and adopt patterns of withdrawal. Similarly, in
McCallum and Bryant's cognitive attachment model
(56), symptoms of prolonged grief disorder are
maintained by the inflexible use of emotion regulation
strategies and avoidance of the reality of loss, altered
identity, and new life situations. Participants in this
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study who had difficulty understanding and accepting
their emotions, as well as difficulty regulating their
reactions and emotional expression, had higher levels
of symptoms associated with persistent grief disorder.
Nevertheless, the results suggest that following the
therapeutic intervention, individuals experienced
reduced severity of symptoms associated with
prolonged grief disorder, along with improved
understanding and acceptance of emotions and
improved regulation of emotional responses. It can be
concluded that CGT is effective in managing emotions
in individuals suffering from prolonged grief disorder
and that this effect can be maintained and enhanced
over the long term.

The third sub-hypothesis proposed in this research
suggests that CGT influences coping self-efficacy in
individuals suffering from prolonged grief disorder.
Building on the research of Caserta et al. (57) and
Lund and Caserta (44), the results of this study show
that the development of restoration-oriented
processing can lead to the formation of self-efficacy
beliefs. These beliefs go a long way toward fostering
greater self-confidence, autonomy, and self-reliance,
which are essential for overcoming daily challenges.
Furthermore, the dual process model of grief that
serves as the core principle of CGT emphasizes the
importance of engaging in restoration-oriented tasks.
Restoration-oriented tasks can be perceived as very
stressful, and high levels of loss-related CSE and
belief in the ability to achieve these goals can facilitate
the completion of these tasks and increase feelings of
autonomy,  self-determination, and perceived
environmental mastery, which leads to less avoidant
behavior and less aversive rumination (58).
Consequently, loss-related coping self-efficacy has
the potential to improve the ability to positively adapt
to life after the loss of a loved one while alleviating
symptoms associated with grief and loss.

The active involvement of a supportive person during
CGT treatment sessions is an important aspect. This
involvement serves two primary purposes: first, to
assist the bereaved individual in restoring a sense of
connection that may have been interrupted after losing
a loved one, and second, to facilitate the healing
process. Typically, the bereaved person tends to avoid
this therapeutic approach due to the immense pain and
challenges involved. By encouraging the participation

of a trusted person in treatment sessions, and also
incorporating interpersonal psychotherapy techniques,
CGT can effectively promote seeking support from
friends and family. It, in turn, contributes to improving
coping self-efficacy, as Nam (36) pointed out. The
results of this study provide potential evidence for a
theoretical understanding of how restoration-focused
therapy can alleviate symptoms associated with
prolonged grief disorder. In particular, using self-
efficacy concepts seems to play an important role in this
therapeutic approach. It is commonly observed that
people experiencing bereavement often struggle with
low self-efficacy due to the lack of necessary skills and
the inability to cope with the challenges of life after the
loss. However, if the coping process is successful, self-
efficacy can serve as a valuable resource in dealing with
future difficulties and maintaining a sense of well-
being.

Conclusion

CGT believes that coping with loss does not change the
reality of the loss, but it does change the quality of the
grief. The permanence of death is reflected in the
permanence of grief. We never forget our loved ones,
nor do we cease to want them or to be sad about their
absence. However, the form and intensity of our
longing and grief usually evolve and mature over time
as grief seeks its rightful place in our lives. It usually
means that thoughts and feelings about the loss decrease
in frequency and intensity.

Because CGT sessions are focused and relatively short,
the greatest treatment effect comes from what the
patient does between sessions. An important challenge
of this intervention was that the therapist had to
convince the avoidant and/or guilt-ridden patients to
participate in the planned activities. The therapist may
need to develop creative alternatives for people who do
not want or cannot do exercises between sessions.
Research on acute grief during the COVID-19
pandemic has found that those grieving due to COVID-
19 experience higher levels of grief symptoms than
people who experienced natural grief during the same
period (59, 60). Effective and evidence-based treatment
such as Complicated Grief Treatment is needed to help
these bereaved people understand and accept grief, deal
with painful emotions, think about a meaningful and
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fulfilling future, strengthen existing relationships, tell
the story of death, learn to live with reminders and to
build a lasting connection with memories of the
deceased person. We believe that the availability of
this evidence-based grief treatment would bring
significant benefits to those who experience
overwhelming, prolonged, and debilitating grief and
feelings of isolation and hopelessness.

Acknowledgment

We would like to express our deepest gratitude to the
dear participants who accompanied us in this study
with remarkable patience and cooperation.

Conflict of Interest

The authors declare that they have no conflict of
interest.

References

1- Doering BK, Eisma MC. Treatment for complicated grief: state
of the science and ways forward. Curr Opin Psychiatry. 2016
Sep;29(5):286-91.

2- Djelantik AAAMJ, Smid GE, Mroz A, Kleber RJ, Boelen PA.
The prevalence of prolonged grief disorder in bereaved individuals
following unnatural losses: Systematic review and meta-regression
analysis. J Affect Disord. 2020 Mar;265:146-56.

3- Freud S. Mourning and melancholia. In: The Standard Edition
of the Complete Psychological Works of Sigmund Freud, Volume
XIV (1914-1916): On the History of the Psycho-Analytic
Movement, Papers on Metapsychology and Other Works. London:
Hogarth Press; 1917. p. 237-58.

4- Lenferink LIM, Boelen PA, Smid GE, Paap MCS. The
importance of harmonizing diagnostic criteria sets for pathological
grief. Br J Psychiatry. 2021 Sep;219(3):473-6.

5- American Psychiatric Association. Diagnostic and Statistical
Manual of Mental Disorders. 5th ed., text rev. Arlington, VA:
American Psychiatric Publishing; 2022.

6- Lichtenthal WG, Cruess DG, Prigerson HG. A case for
establishing complicated grief as a distinct mental disorder in
DSM-V. Clin Psychol Rev. 2004 Oct;24(6):637-62.

7- Prigerson HG, Boelen PA, Xu J, Smith KV, Maciejewski PK.
Validation of the new DSM-5-TR criteria for prolonged grief
disorder and the PG-13-Revised (PG-13-R) scale. World
Psychiatry. 2021 Feb;20(1):96-106.

8- Lancel M, Stroebe M, Eisma MC. Sleep disturbances in
bereavement: A systematic review. Sleep Med Rev. 2020
Oct;53:101331.

9- Szuhany KL, Malgaroli M, Miron CD, Simon NM. Prolonged
grief disorder: Course, diagnosis, assessment, and treatment. Focus
(Am Psychiatr Publ). 2021 Jun;19(2):161-72.

10- Gang J, Falzarano F, She WJ, Winoker H, Prigerson HG. Are
deaths from COVID-19 associated with higher rates of prolonged
grief disorder (PGD) than deaths from other causes? Death Stud.

2022;46(6):1287-96.

11- Lundorff M, Holmgren H, Zachariae R, Farver-Vestergaard I,
O'Connor M. Prevalence of prolonged grief disorder in adult
bereavement: A systematic review and meta-analysis.J Affect
Disord. 2017 Apr;212:138-49.

12- Eisma MC, Stroebe MS. Rumination following bereavement:
An overview. Bereavement Care. 2017;36(2):58-64.

13- Thimm JC, Kristensen P, Aulie IF, Larsen IM, Johnsen I. The
associations of grief-related rumination with prolonged grief and
posttraumatic stress symptoms: A longitudinal study of bereaved
after the 2011 terror attack in Norway. Clin Psychol Psychother.
2024;31(1):e2950.

14- Maciejewski PK, Prigerson HG. Clinically relevant correlates of
prolonged grief disorder. In: Grief and Prolonged Grief Disorder.
2023 Aug 3. p. 107-121.

15- Eisma MC, Stroebe MS. Emotion regulatory strategies in
complicated grief: A systematic review. Behav Ther. 2021
Jan;52(1):234-49.

16- Shear K, Monk T, Houck P, Melhem N, Frank E, Reynolds C, et
al. An attachment-based model of complicated grief including the
role of avoidance. Eur Arch Psychiatry Clin Neurosci. 2007
Dec;257(8):453-61.

17- Boelen PA, van den Bout J, van den Hout MA. Negative
cognitions and avoidance in emotional problems after bereavement:
A prospective study. Behav Res Ther. 2006 Nov;44(11):1657-72.
18- Benight C, Bandura A. Social cognitive theory of posttraumatic
recovery: The role of perceived self-efficacy. Behav Res Ther. 2004
Oct;42(10):1129-48.

19- Benight CC, Flores J, Tashiro T. Bereavement coping self-
efficacy in cancer widows. Death Stud. 2001 Mar;25(2):97-125.
20- Shear K, Frank E, Houck PR, Reynolds CF Ill. Treatment of
complicated grief: A randomized controlled trial. JAMA. 2005 Jun
1;293(21):2601-8.

21- Stroebe M, Schut H. The dual process model of coping with
bereavement: rationale and description. Death Stud. 1999 Apr-
May;23(3):197-224.

22- Stroebe M, Schut H. The dual process model of coping with
bereavement: a decade on. Omega (Westport). 2010;61(4):273-89.
23- Shear MK. Complicated grief treatment: the theory, practice and
outcomes. Bereavement Care. 2010 Jan;29(3):10-4.

24- Supiano KP, Luptak M. Complicated grief in older adults: a
randomized controlled trial of complicated grief group
therapy. Gerontologist. 2014 Oct;54(5):840-56.

25- Shear MK, Wang Y, Skritskaya N, Duan N, Mauro C,
Ghesquiere A. Treatment of complicated grief in elderly persons: a
randomized clinical trial. JAMA Psychiatry. 2014 Nov;71(11):1287-
95.

26- Shear MK, Reynolds CF IlI, Simon NM, Zisook S, Wang Y,
Mauro C, Duan N, Lebowitz B, Skritskaya N. Optimizing treatment
of complicated grief: a randomized clinical trial. JAMA Psychiatry.
2016 Jul;73(7):685-94.

27- Nolen-Hoeksema S. Responses to depression and their effects on
the duration of depressive episodes.J Abnorm Psychol. 1991
Nov;100(4):569-82.

28- Luminet O, Rimé B, Bagby RM, Taylor G. A multimodal
investigation of emotional responding in alexithymia. Cogn Emot.
2004 Sep;18(6):741-66.

29- Bagherinezhad M, Salehi Fedradi J, Tabatabaei M. The
relationship between rumination and depression in a sample of
Iranian students. Educ Psychol Stud. 2010;11(1):21-38. (In Persian)
30- Bjureberg J, Ljotsson B, Tull MT, Hedman E, Sahlin H, Lundh
LG, et al. Development and validation of a brief version of the
difficulties in emotion regulation scale: the DERS-16.J
Psychopathol Behav Assess. 2016 Jun;38:284-96.

31- Gratz KL, Roemer L. Multidimensional assessment of emotion
regulation and dysregulation: development, factor structure, and
initial validation of the difficulties in emotion regulation scale. J

International Journal of Applied Behavioral Sciences 2024; 11(2):8-20 19



Abbasian and Sahragard

The Effectiveness of Complicated Greif Treatment on Rumination, Emotion...

Psychopathol Behav Assess. 2004 Mar;26:41-54.

32- Fallahi V, Narimani M, Atadokht A. Psychometric properties
of the short form of difficulty in emotion regulation scale: in a
group of Iranian teenagers. Sci Res J Shahid Sadoughi Univ Med
Sci. 2022;29(5):2721-35. (In Persian)

33- Chesney MA, Neilands TB, Chambers DB, Taylor JM,
Folkman S. A validity and reliability study of the coping self-
efficacy scale. Br J Health Psychol. 2006 Sep;11(Pt 3):421-37.
34- Bahramian F, Morovati Z, Yousefi Afrashteh M, Amiri M.
Examining the psychometric characteristics and confirmatory
factor structure of the coping self-efficacy questionnaire. Clin
Personal Psychol. 2015;15(2):215-26. (In Persian)

35- Shear MK. Complicated grief treatment (CGT) for prolonged
grief disorder. In: Evidence-based treatments for trauma-related
psychological disorders: A practical guide for clinicians. Cham:
Springer International Publishing; 2015. p. 299-314.

36- Nam |. Restoration-focused coping reduces complicated grief
among older adults: A randomized controlled study. Eur
Psychiatry. 2017;31(3):93-8.

37- Mousavi S, Zargar Y, Davoodi I, Naami A. Effectiveness of
complicated grief treatment on complicated grief symptoms: A
case study. Consult Res. 2018;58:132-55. (In Persian)

38- Ngesa MO, Tuikong S, Ongaro K. Treating complicated grief
among orphaned children in Kenya: Effectiveness of complicated
grief therapy. Open J Soc Sci. 2020;8:461-78.

39- Skritskaya NA, Mauro C, Garcia de la Garza A, Meichsner F,
Lebowitz B, Reynolds CF, et al. Changes in typical beliefs in
response to complicated grief treatment. Depress Anxiety. 2020
Jan;37(1):81-9.

40- Mauro C, Tumasian RA 3rd, Skritskaya N, Gacheru M, Zisook
S, Simon N, Reynolds CF 3rd, Shear MK. The efficacy of
complicated grief therapy for DSM-5-TR prolonged grief
disorder. World Psychiatry. 2022 Jun;21(2):318.

41- Kalakovic S, Katte K, Smith BM, Gaynor ST. Simultaneous
individual complicated grief treatment with a couple. Clin Case
Stud. 2023 Apr;22(2):155-73.

42- Wetherell JL. Complicated grief therapy as a new treatment
approach. Dialogues Clin Neurosci. 2012 Jun 30;14(2):159-66.
43- Ebert DD, Donkin L, Andersson G, Andrews G, Berger T,
Carlbring P, et al. Does Internet-based guided self-help for
depression cause harm? An individual participant data meta-
analysis on deterioration rates and its moderators in randomized
controlled trials. Psychol Med. 2016 Oct;46(13):2679-93.

44- Benight CC, Shoji K, Yeager CM, Weisman P, Boult TE.
Predicting change in posttraumatic distress through change in
coping self-efficacy after using the my trauma recovery eHealth
intervention. JIMIR Ment Health. 2018 Nov 29;5(4):e10309.

45- Lund D, Caserta M, Utz R, De Vries B. Experiences and early
coping of bereaved spouses/partners in an intervention based on the
dual process model. OMEGA (Westport). 2010 Dec;61(4):291-
313.

46- Rosner R, Comtesse H, Vogel A, Doering BK. Prevalence of
prolonged grief disorder. J Affect Disord. 2021 May 15;287:301-
7

47- Foa EB, Hembree EA, Rothbaum BO, Rauch S. Prolonged
exposure therapy for PTSD: Emotional processing of traumatic
experiences: Therapist guide. New York, NY: Oxford University
Press; 2007.

48- Bryant RA, Kenny L, Joscelyne A, Rawson N, Maccallum F,
Cahill C, et al. Treating prolonged grief disorder: a randomized
clinical trial. JAMA Psychiatry. 2014 Dec 1;71(12):1332-9.

© Maria Abbasian, Mahdi Sahragard. Originally published

49- Lenferink LIM, Boelen PA. DSM-5-TR prolonged grief disorder
levels after natural, COVID-19, and unnatural loss during the
COVID-19 pandemic. J Affect Disord Rep. 2023 Apr;12:100516.
50- Foa EB, Rauch SA. Cognitive changes during prolonged
exposure versus prolonged exposure plus cognitive restructuring in
female assault survivors with posttraumatic stress disorder. J Consult
Clin Psychol. 2004 Oct;72(5):879-84.

51- Kumpula MJ, Pentel KZ, Foa EB, LeBlanc NJ, Bui E,
McSweeney LB, et al. Temporal sequencing of change in
posttraumatic cognitions and PTSD symptom reduction during
prolonged exposure therapy. Behav Ther. 2017 Mar 1;48(2):156-65.
52- Zalta AK, Gillihan SJ, Fisher AJ, Mintz J, McLean CP, Yehuda
R, et al. Change in negative cognitions associated with PTSD
predicts symptom reduction in prolonged exposure. J Consult Clin
Psychol. 2014 Feb;82(1):171-5.

53- Nolen-Hoeksema S, Wisco BE, Lyubomirsky S. Rethinking
rumination. Perspect Psychol Sci. 2008 Sep;3(5):400-24.

54- Min JA, Yu JJ, Lee CU, Chae JH. Cognitive emotion regulation
strategies contributing to resilience in patients with depression
and/or anxiety disorders. Compr Psychiatry. 2013 Nov;54(8):1190-
7.

55- Yousefi S, Ashouri A. The role of emotion regulation difficulties
and intrusive and deliberate rumination in the association between
insecure attachment and prolonged grief. Omega (Westport). 2023
Jul 12;302228231189539. PMID: 37439023.

56- MacCallum F, Bryant RA. A cognitive attachment model of
prolonged grief: integrating attachments, memory, and identity. Clin
Psychol Rev. 2013 Aug;33(6):713-27.

57- Caserta MT, Wyman PA, Wang H, Moynihan J, O'Connor TG.
Associations among depression, perceived self-efficacy, and
immune function and health in preadolescent children. Dev
Psychopathol. 2011 Nov;23(4):1139-47.

58- Brodbeck J, Berger T, Biesold N, Rockstroh F, Schmidt SJ, Znoj
H. The role of emotion regulation and loss-related coping self-
efficacy in an |Internet intervention for grief: mediation
analysis. JMIR Ment Health. 2022 May 6;9(5):27707.

59- Eisma MC, Tamminga A, Smid GE, Boelen PA. Acute grief
after deaths due to COVID-19, natural causes, and unnatural causes:
An empirical comparison. J Affect Disord. 2021 Jan;278:54-6.

60- Lenferink LIM, Boelen PA. DSM-5-TR prolonged grief disorder
levels after natural, COVID-19, and unnatural loss during the
COVID-19 pandemic. J Affect Disord Rep. 2023 Apr;12:100516.

the International Journal of Applied Behavioral Sciences

(https://journals.sbmu.ac.ir/ijabs/index),02.10.2024. This article is an open-access article under the terms of Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/); the license permits unlimited use, distribution, and reproduction in any medium, provided the original
work is properly cited in the International Journal of Applied Behavioral Sciences. The completebibliographic information, a link to the original
publication on https://journals.sbmu.ac.ir/ijabs/index, as well as this copyright and license informationmust be included.

20 International Journal of Applied Behavioral Sciences 2024; 11(2):8-20


https://creativecommons.org/licenses/by/4.0/

	The Effectiveness of Complicated Greif Treatment on Rumination, Emotion Regulation, and Coping Self-Efficacy in People with Prolonged Grief Disorder
	Introduction
	Methods
	Materials
	Results
	Discussion
	Conclusion
	Acknowledgment
	Conflict of Interest
	References

