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Abstract
With the outbreak of the COVID-19 pandemic, researchers have sought to understand the repercussions 
of this experience on complications in the grieving process. This study aimed to gather evidence regarding 
expectations of a higher prevalence of prolonged grief indicators among bereaved individuals during 
the COVID-19 pandemic in Brazil, as well as to verify whether specific variables related to the pandemic 
exacerbated levels of grief-related suffering, impacting well-being after the pandemic. A quantitative, 
exploratory, descriptive, and cross-sectional study was conducted with 426 bereaved individuals 
during (n=302) and after the pandemic (n=124). The results showed that 26.2% of bereaved individuals 
during the pandemic and 21.8% in the post-pandemic period presented indicators of prolonged grief. 
Variables related to the pandemic had a significant effect on higher levels of grief-related suffering, 
with impacts on lower well-being in the post-pandemic period. It is expected that this research will 
contribute to supporting public policies and mental health interventions.
Keywords: Bereavement. COVID-19. Mental health. Disaster vulnerability. Bioethics.

Resumo
Luto em contexto de pandemia e pós-pandemia no Brasil: análise bioética
Com o advento da pandemia de covid-19, estudiosos têm se debruçado para compreender possíveis 
repercussões dessa experiência em complicações no processo do luto. O objetivo do estudo foi levantar 
evidências sobre as expectativas de maior prevalência de indicativo de luto prolongado entre enlutados 
durante a pandemia de covid-19 no Brasil, bem como verificar se variáveis específicas do contexto pan-
dêmico exacerbaram os níveis de sofrimento do luto, com impactos no bem-estar no pós-pandemia. 
Foi realizada pesquisa de abordagem quantitativa, exploratória, descritiva, de corte transversal com 
426 enlutados durante (n=302) e pós-pandemia (n=124). Os resultados demonstraram que 26,2% dos 
enlutados durante a pandemia e 21,8% no pós-pandemia apresentaram indicativo de luto prolongado. 
Variáveis do contexto pandêmico apresentaram efeito significativo em maiores níveis de sofrimento do 
luto, com impacto em menor bem-estar no pós-pandemia. Espera-se que a pesquisa contribua para 
subsidiar políticas públicas e intervenções em saúde mental.
Palavras-chave: Luto. Covid-19. Saúde mental. Vulnerabilidade a desastres. Bioética.

Resumen
Duelo en contexto de pandemia y postpandemia en Brasil: análisis bioético
Con el advenimiento de la pandemia de covid-19, investigadores se han dedicado a comprender las posibles 
repercusiones de esta experiencia en las complicaciones del proceso de duelo. El objetivo del estudio fue 
recopilar evidencias sobre las expectativas de una mayor prevalencia de indicios de duelo prolongado entre 
personas en duelo durante la pandemia de covid-19 en Brasil, así como verificar si variables específicas del 
contexto pandémico exacerbaron los niveles de sufrimiento del duelo, con impactos en el bienestar en el 
período pospandemia. Se realizó una investigación cuantitativa, exploratoria, descriptiva y transversal con 
426 personas en duelo durante (n=302) y después de la pandemia (n=124). Los resultados demostraron que 
el 26,2% de las personas en duelo durante la pandemia y el 21,8% en el período pospandemia presentaron 
indicios de duelo prolongado. Variables del contexto pandémico mostraron un efecto significativo en mayores 
niveles de sufrimiento del duelo, con impacto en un menor bienestar en el período pospandemia. Se espera 
que la investigación contribuya al desarrollo de políticas públicas e intervenciones en salud mental.
Palabras clave: Luto. COVID-19. Salud mental. Vulnerabilidad ante desastres. Bioética.
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After the COVID-19 pandemic was declared in 
2020 1, several grief scholars have attempted to 
understand the impacts of the pandemic on the 
grief experience and the possible complications in 
its process over time.

The grief experience in a pandemic that 
affected the entire world can reach even more 
overwhelming contours and impacts due to the 
political and social context in which the COVID-
19 pandemic was experienced in Brazil, during 
the denialist administration of former president 
Jair Messias Bolsonaro. Vulnerabilities that 
had historically beset the Brazilian population 
intensified during the pandemic, requiring the 
consideration and active initiative of bioethics 2.

Thus, the attempt to understand the extent, 
depth, and possible impacts of pandemic grief in 
the Brazilian context cannot be dissociated from 
the so-called persistent issues that plague the 
Brazilian population and that were exacerbated 
during the pandemic. In Brazil, the COVID-19 
pandemic was marked by necropolitical issues 
implemented during this period, characterized 
by the power to dictate who can live and who 
must die 3. Thus, asseverating a deliberate 
practice called programmatic vulnerability, 
which synthesizes the explanatory category of 
ethical issues that are phenomenally expressed 
as management, longitudinality, team practice, 
primary health care profile, or confidentiality and 
privacy issues 4, has become even more pressing.

This practice affected both those seeking 
access to healthcare and professionals who 
found themselves unable to access the necessary 
means to meet the needs of those seeking the 
healthcare system. Thus, the bereaved who lost 
significant persons to death during this period, 
victims of the negligence and deliberate action of 
the Brazilian federal administration, also became 
programmatically vulnerable.

Bereaved individuals who experience the 
death of a family member due to unnatural 
causes, such as accidents, homicide, and suicide, 
have a higher risk of developing prolonged 
grief disorder, post-traumatic stress disorder, 
and depression 5. These deaths invade life 
unexpectedly, creating situations of vulnerability, 
which hinder the processing and integration of 
grief 6. Studies conducted in the context of the 
COVID-19 pandemic corroborates these findings, 

as the new conjuncture changed the perception 
of death and grief 7, making the process of 
making sense of the event of death more difficult, 
increasing feelings of loneliness, anguish, and 
guilt among the bereaved 8, and posing a greater 
risk of suicidal ideation and depression 9. These 
feelings can remain over time, hindering the 
process of accepting death 10 and integrating grief 
into life. Thus, the circumstances of death can 
expose the bereaved person to a greater risk of 
mental suffering 11.

The unique grief experience during the COVID-
19 pandemic in Brazil underscores a situation that 
should be addressed in terms of public health: 
the suffering of those bereaved by the pandemic 
in Brazil, more than three years after the pandemic 
peak in the country, which may result in reduced 
overall well-being of the bereaved population in 
the post-pandemic era.

More temporally distanced studies can provide 
better insights into the impacts of grief during 
the COVID-19 pandemic in Brazil and, with that, 
consider the possibility of more complicated 
grief processes in the coming years 12. Thus, 
the study objective was to survey evidence on the 
expectations of a higher prevalence of prolonged 
grief disorder indicators among individuals 
bereaved during the COVID-19 pandemic in Brazil, 
and to verify if specific variables of the Brazilian 
pandemic exacerbated grief suffering, with impacts 
on post-pandemic well-being.

Method

This is an empirical study, with a quantitative, 
exploratory, descriptive, and cross-sectional 
approach. The quantitative research method 
seeks to test objective theories by analyzing 
the relation between variables, which are 
generally measured by instruments that provide 
numerical data, enabling their analysis through 
statistical methodology 13.

Participation in the study was voluntary. Data 
collection employed links created for this purpose, 
which were made available on the Qualtrics 
platform. For the pandemic, collections were 
carried out between November 2023 and March 
2024; for the post-pandemic period, between 
July and October 2024. The online survey mode 
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has been widely used for data collection, mainly 
because it expands researcher access to different 
publics, provides cost reduction for in-person 
stages (such as travel and personnel), and offers 
participants privacy and flexibility as to when to 
answer questionnaires 14.

The selection of participants for this study 
included specific inclusion and exclusion criteria. 
The pandemic sample included participants who 
lost a significant person (family member, friend, 
work colleague, etc.) to death, from any cause of 
death, between March 2020 and December 2022. 
March 11, 2020. the date of the declaration of 
pandemic status, was considered the start of the 
time frame. The post-pandemic sample included 
individuals who lost a significant person to death 
from May 2023, as on May 5, 2023, the World 
Health Organization (WHO) declared the end of the 
public health emergency of international concern. 
This marks a shift from an emergency situation to a 
management context, alongside other contagious 
diseases, a period that can be characterized 
as post-pandemic 15.

Study participants were recruited both 
virtually (by sending the link for the online survey) 
and in person (direct contact with potential 
participants). Virtually, the survey links were sent 
to target groups of bereaved people, distributed 
through the researcher’s contact networks, 
and published on social media (such as Instagram, 
Facebook, and discussion groups and forums on 
the issue). Snowball sampling was employed, 
which refers to a non-probabilistic sample, using 
reference chains 16.

The minimum age for participation was 
18 years, and the respondent had to reside in 
Brazilian territory. Answers were collected only 
if respondents agreed to the informed consent 
form (ICF) and accepted participation in the 
study, stating having read and understood all 
information provided, been able to make an 
uninfluenced decision, agreed to not receive any 
monetary compensation for participating in the 
study, and declared to be 18 years of age or older; 
if the ICF was not accepted through the online 
data collection link, the initiated questionnaire was 
automatically finalized.

The collection of data from bereaved 
individuals considered the risk of increased 
suffering during and after participation. Thus, 

participants were informed about the risks of 
emotional discomfort, with psychological support 
provided in case of perceived experience of 
emotional difficulties resulting from the study. 
It was also guaranteed that they could opt out of 
participation at any time (in case they decide to 
do so), without any penalty.

All data collected during the study was 
processed with strict confidentiality and 
anonymity. This means that all information 
provided during the study will not be linked to any 
specific person in the future. All confidentiality and 
data protection concerns were fully respected.

Two questionnaires were applied to two 
different samples: the first composed of people 
who lost a significant person to death during the 
COVID-19 pandemic, and the second consisting of 
people who lost a significant person to death in 
the post-pandemic.

The sociodemographic data collection aimed 
to survey the characteristics of the bereaved 
participants (gender, age, skin color, education, 
monthly income, among others) and information 
about the deceased person, such as the 
relationship with them (categorized as “family 
member” or “friend and acquaintance” for the 
analyses), the closeness of the relationship and 
age, the cause of death (categorized as “death by 
COVID-19 or complications,” “unnatural death,” 
or “natural death”), and date of death. The survey 
also collected information about the possibility of 
having said goodbye to the deceased person and 
having participated in the funeral (categorized as 
“participated” or “did not participate”), and about 
the perception of the care provided by the 
healthcare team.

The grief-related suffering assessment used 
the 13-item scale Prolonged Grief Disorder - 
13 - Revised (PG-13-R), as this instrument can be 
used for a dual purpose: to continuously assess 
the intensity of this suffering and to assist in the 
differential diagnosis of prolonged grief disorder 
(PGD) according to criteria established by the 
Diagnostic and Statistical Manual of Mental 
Disorders (DSM-5-TR) 17. The well-being survey 
used the 5-item scale WHO-5 Well-Being Index, 
as this instrument is proposed by the WHO 
for self-assessment of the psychological well-
being dimension 18.
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The PG-13-R is a unidimensional instrument 
composed of ten items measured on a Likert scale, 
where: not at all=1, slightly=2, a little=3, quite a 
bit=4, and overwhelmingly=5. The calculated score 
corresponds to the sum of all answers, with 10 
being the minimum and 50 being the maximum 
points on the scale. The instrument also includes 
three questions considered gatekeepers: whether 
the person experienced loss by death of someone 
significant; how many months ago the loss 
occurred; and whether they feel there are impacts 
from grief suffering on important areas of life, such 
as social and labor/occupational life. Cronbach’s 
alpha for the sample was 0.920.

The WHO-5 is a five-item scale, developed 
by the WHO based on the Psychological General 
Well-Being Index and the Scales for Anxiety 
and Depression, which range from 0=never, 
1=sometimes, 2=less than half the time, 3=more 
than half the time, 4=most of the time, and 5=all 
of the time. The score is calculated by summing 
all the scale answers, with a minimum of 0 and a 
maximum of 25 points. Cronbach’s alpha for the 
sample was 0.899.

The data analysis procedures followed the 
principles of descriptive analysis, in order to 
verify the existence of patterns or trends to be 
surveyed. The samples were compared using the 
chi-square test between groups for categorical 
variables and the independent samples t-test for 
interval variables. We also applied Kruskall-Wallis 
and Mann-Whitney tests (for disproportionate 
groups), two-factor Anova (to verify the interaction 
of qualitative factors on the dependent variable), 
and the Process Macro module for SPSS for analysis 
of the moderation model for the quantitative 
moderator variable 19. Moderator variable is one 
that can affect the direction and/or strength 

between an independent variable (IV) and a 
dependent variable (DV) 20.

The data statistical analysis used the software 
IBM SPSS v.20 for Windows (Statistical Package for 
the Social Science). The adopted significance level 
was 5% (α=0.05) 21. The tested hypotheses were: 
1) there is a higher prevalence of prolonged grief 
disorder indicators among bereaved individuals 
who lost significant persons to death during the 
COVID-19 pandemic; and 2) specific variables 
of the grief experience during the COVID-19 
pandemic period exacerbated grief suffering, 
with impacts on post-pandemic well-being.

Results

We obtained 695 responses from the links 
of the questionnaires hosted on the Qualtrics 
platform, of which 426 (61.30%) were qualified 
as valid for the analysis of the results. Responses 
that passed through the filters/gatekeepers and 
answered PG-13-R, WHO-5, and all other questions 
were considered valid. The sociodemographic data 
of the two samples were compared to verify if the 
groups are homogeneous (Table 1).

Only the demographic variable “Education” 
showed a difference between the two samples, but 
without statistically significant differences for the 
grief responses (Kruskall-Wallis x²=8.889, p=0.114). 
Thus, despite a higher prevalence of people with 
a higher level of education in the post-pandemic 
sample, there are no significant sociodemographic 
differences between the two collected samples.

We also compared contextual data of the 
pandemic and post-pandemic grief experience for 
the two samples, to verify the differences between 
the groups (Table 2).

Table 1. Sociodemographic Data
Pandemic (n=302) Post-pandemic (n=124)

Gender

Female 79.47% 76.61%

Male 19.87% 23.39%

Other 0.66% 0.00%

x²=1.434; p=0.628

continues...
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Pandemic (n=302) Post-pandemic (n=124)

Relationship with the deceased

Father or mother 29.14% 25.00%

Child 0.99% 1.61%

Sibling or Spouse 8.28% 13.71%

Friend, acquaintance, or other 61.59% 59.68%

x²=3.510; p=0.167

Closeness to the deceased

Very distant 2.32% 1.61%

Distant 5.96% 7.26%

Neither distant nor near 12.25% 16.94%

Close 31.79% 24.19%

Very close 47.68% 50.00%

x²=3,669; p=0.453

Skin color

White 68.54% 67.74%

Black 6.29% 2.42%

Brown 22.85% 20.16%

Yellow 1.32% 6.45%

Indigenous 0.99% 0.81%

Other 0.00% 2.42%

x²=18,390; p=0.117

Education

Incomplete elementary education 0.00% 0.00%

Complete elementary education 0.66% 0.00%

Incomplete secondary education 0.33% 1.61%

Complete secondary education 7.62% 4.03%

Incomplete higher education 21.85% 8.87%

Complete higher education 24.83% 21.77%

Postgraduate education 44.70% 63.71%

x²=19.454; p=0.001

Table 1. Continuation
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Pandemic (n=302) Post-pandemic (n=124)

Monthly income

Up to 1 minimum wage 9.60% 1.61%

From 1 to 3 minimum wages 29.14% 18.55%

From 4 to 6 minimum wages 16.23% 29.03%

From 6 to 8 minimum wages 9.93% 12.10%

More than 8 minimum wages 15.89% 27.42%

No income 9.60% 3.23%

I prefer not to say 9.60% 8.06%

x²=30.019; p=0.160

Religiosity and spirituality

Religious 20.20% 10.48%

Spiritual, but not religious 35.43% 50.81%

Religious and spiritual 32.78% 31.45%

Neither religious nor spiritual 11.59% 7.26%

x²=11.629; p=0.977

Belief in God

Yes 85.10% 84.68%

No 7.28% 7.26%

I don’t know 7.62% 8.06%

x²=0.025; p=0.887

Religious affiliation

I don’t believe in God and I don’t have a religion 6.29% 4.84%

I believe in God, but I don’t have a religion 23.84% 29.03%

Catholic 42.05% 33.87%

Evangelical 15.23% 10.48%

Spiritism 5.96% 8.87%

Afro-Brazilian religions 2.65% 6.45%

Other 3.97% 6.45%

x²=9.793; p=0.177

Age of the bereaved (in years) 37.74±14.18 40.27±14.25

t=−1.651; p=0.100

Age of the deceased (in years) 63.20±19.15 63.48±18.69

t=−0.034; p=0.973

Table 1. Continuation
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Table 2. Contextual data of the grief experience
Pandemic (n=302) Post-pandemic (n=124)

Cause of death

COVID-19 or complications 53.64% 4.84%

Natural causes 24.17% 53.23%

Unnatural causes 6.95% 10.48%

Others 15.23% 31.45%

x²=88.796; p<0.001

Able to say goodbye in some way before death

Yes 30.46% 52.42%

No 69.54% 47.58%

x²=18.209; p<0.001

The deceased had access to adequate healthcare and resources

Yes 55.82% 68.55%

A little 28.08% 20.97%

No 16.10% 10.48%

x²=5.962; p=0.020

The deceased received good treatment from the team 

Yes 66.10% 73.39%

A little 20.21% 16.13%

No 13.70% 10.48%

x²=2.145; p=0.167

Did you feel well served by the team 

Yes 36.99% 40.32%

A little 10.96% 16.13%

No 8.22% 4.84%

No contact with the team 43.84% 38.71%

x²=4.036; p=0.246

Participation in funerals

Participated 68.54% 81.45%

Did not participate 31.46% 18.55%

x²=8.033; p=0.005

Medical/psychotherapeutic follow-up directly related to the loss

Yes, currently 20.20% 21.77%

Yes, right after the loss, currently not 17.88% 14.52%

No 61.92% 63.71%

x²=0.740; p=0.691

Grieving period (in months) 31.22±8.51 8.62±4.83

t=34.52; p<0.001
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Excepting the variables “Perception of 
the treatment offered by the care team” 
(for the deceased and for the bereaved) and 
“Medical/psychotherapeutic follow-up,” all others 
showed a significant difference in the composition 
between the samples. The “Grieving Period” 
had no impact on grief responses (p=0.692). 
For the others, there were statistically significant 
differences: “Cause of death” (Kruskall-Wallis 
x²=11.021, p=0.012), “Adequate access to 
healthcare by the deceased” (Kruskall-Wallis 
x²=16.632, p<0.001), “Able to say goodbye” 
(Mann-Whitney U=17957.000. p<0.001) and 
“Participation in funerals” (Mann-Whitney 
U=12793.500. p<0.001). This demonstrates that 
specific factors of the pandemic impacted the 
grief experience.

Direct effect of the pandemic context 
The mean PG-13-R score for the pandemic was 

23.02 (SD=9.051, minimum=10. maximum=49, 
median=21.00. skewness=0.714, kurtosis=−0.407, 
Shapiro-Wilk p<0.001, Kolmogorov-Smirnov 
p<0.001), and 26.2% of respondents scored 30 or 
higher, signaling intense grief-related suffering, 
indicative of prolonged grief.

For the post-pandemic, the mean PG-13-R score 
was 23.11 (SD=8.991, minimum=10. maximum=48, 
median=21.50. skewness=0.733, kurtosis=−0.186, 
Shapiro-Wilk p<0.001, Kolmogorov-Smirnov 
p<0.001), and 21.8% of participants showed 
indications of prolonged grief.

Hypothesis tests (1) indicated that there was no 
impact of the context (pandemic/post-pandemic) 
on grief responses (Mann-Whitney U=18630.000. 
p=0.935). Nor was a statistically significant 
difference found between the prevalences of 
prolonged grief indicator (x²=0.904, p=0.342). 
Thus, hypothesis (1) was refuted.

Direct effect of the relationship with the 
deceased person 

The relationship of the bereaved person’s 
with the deceased person is expected to have a 
significant effect on grief responses. Therefore, 
the Kruskal-Wallis test was performed, which 
confirmed the predicted effect (x²=31.114, 
p<0.001). The test was performed excluding the 
“Child” category, given the low number of samples: 
n=5. For the other categories: “Parent” (n=119), 
M=25.65, SD=9.936; “Sibling/spouse” (n=42), 
M=27.55, SD=9.077; “Friend/acquaintance/other” 
(n=260), M=20.90. SD=7.735, with differences 
between “Friend/acquaintance/other” and the 
other groups (p<0.001), but not between “Parent” 
and “Sibling/spouse” (p=0.216).

When considering “Parent” and “Sibling/
Spouse” familial relationships as a single 
category, labeled “Family members,” and 
classifying relationships involving “Friend/
acquaintance/other” under the label “Friends 
and acquaintances,” it was found that 39.76% of 
“Family members” showed indicators of prolonged 
grief, while for “Friends and acquaintances” 
the percentage was 15.38%, with a statistically 
significant difference (x²=32.204, p<0.001).

Effects of interaction of contextual 
variables

Based on the contextual data of the grief 
experience (presented in Table 2), it was verified 
whether the variables impacted by the context 
(pandemic/post-pandemic) interacted with the 
variable “relationship with the deceased person” 
(0=family members and 1=friend/acquaintance). 
Thus, a moderation model was tested considering 
the impact of the contextual variables and the 
relationship with the deceased person. For the 
analyses, we used two-factor Anova tests  (Figure 1).Re
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Figure 1. Model of the relationship with the deceased person and interaction of the contextual variables

Relationship with
the deceased person

Grief
PG-13-R

Access to healthcare
Possibility of saying goodbye

Cause of death
Participation in funerals

Access to adequate healthcare and 
resources 

T h e  t wo - fa c to r  A N OVA  ( L e ve n e 
p<0.001) showed a significant effect of the 
independent variable “Access to healthcare” 
on the dependent variable “PG-13-R Score” 
(F(2.410)=8.175, p<0.001, ηp²=0.038, with 
Myes=21.67 and SD=8.650. Ma_little=24.18 and 
SD=8.083, and Mno=26.63 and SD=10.849) 
and of the independent variable “Relationship 
with the deceased person” on the dependent 
variable “PG-13-R Score” (F(1.410)=31.590. 
p<0.001, ηp²=0.072, with Mfamily_members=26.24 
and SD=9.790 and Mfriends=20.95 and SD=7.831). 
This means that both the relationship with 
the deceased person and the perception of 
access to healthcare impact grief suffering 
responses. No significant interaction was found 
between the independent variables “Access to 
healthcare” and “Relationship with the deceased 
person” (p=0.258).

The post hoc test with Bonferroni correction 
indicated significant differences for the “Access 
to healthcare” group (“Yes”: p<0.001; “A little”: 
p=0.027; “No”: p<0.001). For the “Relationship 
with the deceased person” group, the post 
hoc test indicated significant differences in the 
“Family members” subgroup between “Yes” and 
“No” (p=0.002) and “A little” and “No” (p=0.045). 
This means that, for family members who perceive 
that the deceased person did not have adequate 
access to healthcare, the levels of grief suffering 
are significantly more intense. For the “Friends and 
acquaintances” subgroup, there was no significant 
difference (p>0.117).

Able to say goodbye
The two-factor ANOVA (Levene p<0.001) 

showed a significant effect of the independent 
variable “Able to say goodbye” on the dependent 
variable “PG-13-R score” (F(1.422)=10.371, 
p=0.001, ηp²=0.024; Msaid goodbye=21.80. SD=9.087; 
Mdid not say goodbye=23.77, SD=8.922) and of the 
independent variable “Relationship with the 
deceased person” on the dependent variable 
“PG-13-R score” (F(1.422)=42.800. p<0.001, 
ηp²=0.0.92; with Mfamily members=26.41, SD=9.855; 
and Mfriends=20.90. SD=7.735). That is, those 
who responded as being a family member and 
not having had the opportunity to say goodbye 
presented more intense grief suffering responses. 
No significant interaction was found between 
the independent variables “Possibility of saying 
goodbye” and “Relationship with the deceased 
person” (p=0.493).

Cause of death
The two-factor ANOVA (Levene p=0.024) 

showed a significant effect of the independent 
variable “Cause of death” on the dependent 
variable “PG-13-R Score” (F(3.418)=4.451, p=0.004, 
ηp²=0.031, with Mcovid=24.18 and SD=9.469, 
Munnatural=24.85 and SD=8.907, Mnatural=22.58 and 
SD=8.459, and Mothers=19.54 and SD=7.751) and 
of the independent variable “Relationship with 
the deceased person” on the dependent variable 
“PG-13-R Score” (F(1.418)=32.194, p<0.001, 
ηp²=0.072, with Mfamily members=26.41 and SD=9.855 
and Mfriends=20.90 and SD=7.735). It is worth noting 
that both the relationship with the deceased 
person and the cause of death impact grief 

Re
se

ar
ch



10 Rev. bioét. 2026; 34: e4248EN  1-16 http://dx.doi.org/10.1590/1983-803420264248EN

Grief during the pandemic and in the post-pandemic period in Brazil: a bioethical analysis

suffering responses. No significant interaction was 
found between the independent variables “Cause 
of death” and “Relationship with the deceased 
person” (p=0.218).

The post hoc test with Bonferroni correction 
indicated significant differences for the “Cause 
of death” group (“COVID-19 or complications”: 
p<0.001; “Unnatural causes”: p=0.007; “Natural 
causes”: p=0.008; “Other causes”: p=0.045). 
For the “Relationship with the deceased person” 
group, the post hoc test indicated significant 
differences in the “Family members” subgroup 
between “COVID-19” and “Natural causes” 
(p=0.039) and “COVID-19” and “Other causes” 
(p=0.038), but not between “COVID-19” and 
“Unnatural causes” (p=1.000). That is, for family 
members who lost a significant person to death 
by COVID-19, grief suffering levels are equivalent 
to those of unnatural deaths, such as homicide, 
suicide, and accident. For the “Friends and 
acquaintances” subgroup, there was no significant 
difference (p>0.946).

Participation in funerals
The two-factor ANOVA (Levene p<0.001) showed 

a significant effect of the independent variable 
“Participation in funerals” on the dependent 
variable “PG-13-R score” (F(1.422)=8.753, p=0.003, 
ηp²=0.020. with Mparticipated=24.33 and SD=9.295, 
and Mdid_not_participate=19.69 and SD=7.305) and of 
the independent variable “Relationship with the 
deceased person” on the dependent variable 
“PG-13-R score” (F(1.422)=24.717, p<0.001, 
ηp²=0.055, with Mfamily members=26.41 and SD=9.855, 
and Mfriends=20.90 and SD=7.735). It is worth 
noting that those who responded as being a 
family member and having been able to attend the 
funeral presented significantly more intense grief 
responses. No significant interaction was found 
between the independent variables “Participation 
in funerals” and “Relationship with the deceased 
person” (p=0.460).

PG-13-R scores are higher for those who 
participated in funerals than for those who did not 
participate. Among the bereaved who participated 
in funerals, 45.45% declared themselves family 
members. Among those who responded they did 
not participate in the funeral rituals, only 22.03% 
stated they were family members.

Moderating role of context in well-being
Based on the study data, it was also verified 

whether the grief experience context (0=pandemic 
and 1=post-pandemic) plays a moderating role 
in the well-being of the bereaved participants. 
We used Model 1 of the PROCESS module – 
Bootstrap samples 5000.

The PG-13-R and WHO-5 variables showed 
a significant, moderate negative correlation 
(r=−0.500. p<0.001), that is, the higher the grief 
suffering levels, the lower the well-being; when 
considering WHO-5 as dependent variable and 
PG-13-R as independent variable, the results were 
R² = 0.250. F(1.425)=141.594, constant = 20.422, 
B = −0.303, and r=−0.500.

The results of the model (F(3,422)=49.2160. 
p<0.0001, R²=0.2592) indicated that when 
levels of grief suffering are higher, there is a 
significant reduction in well-being (Coef=−0.2691, 
p<0.0001, LLCI=−0.3281, ULCI=−0.2101); that, 
for the pandemic, well-being is significantly 
lower (Coef=3.1126, p=0.0253, LLCI=0.3870. 
ULCI=5.8382). Furthermore, we found a significant 
interaction of context and grief on well-being 
(Coef=−0.1168, p=0.0376, LLCI=−0.2268, 
ULCI=−0.0067, with an R² increment=0.0076 
in the model); and that, for the pandemic, 
grief suffering levels have a greater negative 
impact on well-being (Coef=−0.3858, p<0.0001, 
LLCI=−0.4787, ULCI=−0.2929) than in the post-
pandemic (Coef=−0.2691, p<0.0001, LLCI=−0.3281, 
ULCI=−0.2101).

Discussion

To the best of our knowledge, this is the first 
Brazilian study to compare the grieving experience 
between bereaved individuals during and after the 
COVID-19 pandemic, in addition to considering 
various causes of death and different relationships 
with the deceased.

Even though hypothesis (1) was not 
corroborated, the results point to and confirm 
the initial research expectations: the pandemic 
exacerbated levels of grief suffering, impacting 
post-pandemic well-being.

It is important to note that the grieving period 
was not found as a variable of impact on the grief 
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responses, which raises the hypothesis that the 
recent grief experience of the post-pandemic 
sample may have contributed to the result not 
being statistically significant. Still, the fact that 
26.2% of the individuals bereaved during the 
pandemic showed indicators of prolonged grief 
having passed, on average, more than two and 
a half years after the death signals a higher 
prevalence than that indicated by the literature, 
of approximately 10% among the bereaved 22-25.

Hypothesis (2) was corroborated; however, 
it is noted the result for the variable “Participation 
in funerals.” The literature presents inconclusive 
results on the effect of participation in funeral rites 
on grief responses in the context of a pandemic: 
sometimes with significant results 26-30. sometimes 
without significant differences 31-35.

The results of the present study indicated 
a significant impact of participation in funerals 
on grief responses, but with a contrary outcome 
to that initially hypothesized, with greater grief 
suffering responses among those who participated 
than among those who did not participate in 
funeral rites. In the case of the studied sample, 
this may be a result of the higher composition of 
family members who participated in the funerals, 
since, even during sanitary restrictions, family 
members were those who could attend the rituals.

Given that close family members were the 
people who had the most contact with the suffering 
of the deceased person and who, in general, 
were closely involved in the possible negligence 
suffered by the deceased person in the context 
of the Brazilian pandemic, it is justified that 
they are the ones who present more intense 
grief responses, even having participated in 
funeral rites. Still, there should be emphasis on 
the importance of considering funeral rites and 
their significance beyond grief symptom levels 35, 
as they are a means of honoring the deceased 
person, assisting in the recognition of the change 
in social identity by the bereaved, and reaffirming 
the sense of community 36.

The perception of lack of access to adequate 
healthcare and resources by the deceased 
person as a significant risk factor for greater 
intensity of grief suffering may indicate the 
consequence of the occurrence, in the Brazilian 
pandemic, of misthanasia, that is, grief suffering 
from a death understood as premature and 

avoidable 37. Misthanasia results from the State’s 
failure to fulfill its social duties towards its citizens, 
opting for inadequate practices and/or measures, 
which lead to the unnecessary death of citizens 38.

Accordingly, the results on the relation 
between COVID-19 as the cause of death and 
higher levels of suffering directly related to 
grief and equivalent to other unnatural deaths 
(such as accidents, homicides, and suicides) 
underscore the importance of understanding 
the impact of the Brazilian pandemic on grief. 
This same result was corroborated by other 
studies 39,40; however, several studies did not 
find significant differences between deaths from 
COVID-19 and other causes 28,32,34,41-44.

Differences previously found in grief responses 
when comparing COVID-19 with other causes of 
death could be explained by the timing of data 
collection and that, over time, they decreased in 
intensity 41. COVID-19, as a cause of death, comes 
to be understood as a natural death, due to the 
perception that, from time to time, pandemics 
affect humanity and due to a common sense of 
humanity, as pandemic restrictions affected the 
whole world 45. Contrary to this trend, the results 
of this study demonstrate that, for the Brazilian 
context, this may not have occurred.

The impossibility of saying goodbye also 
appears as a contextual variable that impacts 
more intense grief responses, potentially being 
associated with how the death occurred, as well 
as with the fact that the death was sudden, as in 
the case of COVID-19. Unexpected death and the 
impossibility of having been present and said 
goodbye to the deceased person can suggest 
the presence of feelings of regret, sadness, guilt, 
and rumination 34,36.

Finally, it is noted the results for well-being 
when comparing bereaved individuals during and 
after the pandemic. Lower levels of well-being 
for the bereaved of the pandemic and a greater 
negative impact of grief suffering on well-being for 
those bereaved during the COVID-19 pandemic 
underscore the ongoing suffering of the bereaved.

The passage of time does not determine 
whether a bereaved person will experience intense 
suffering related to grief, or thereof associated 
with symptoms of depression 46. There are few 
longitudinal studies on grief in populations that 
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suffered disasters and, although the level of 
suffering decreases over time, grief appears to have 
a significant long-term impact on psychological 
distress and to decelerate the recovery process of 
the grieving person 11.

From the perspective of understanding 
the impact of the pandemic as a factor that 
exacerbated grief suffering in Brazil, intervention 
bioethics upholds a commitment toward the 
vulnerable and matters of public interest 
through the cultivation of responsibility, care, 
critical solidarity, otherness, commitment, 
transformation, tolerance 47. It also calls upon 
the Brazilian State for social responsibility, 
since, in situations where people are victims 
of specific social vulnerabilities, its duty is to 
intervene and protect through public policies 4. 
Thus, the vulnerabilities and harms to which the 
population was subjected during the COVID-19 
pandemic in our country must be recognized, and 
efforts must be made to promote specialized care 
for the suffering that remains.

As for that, the responsibility of mental 
health professionals in caring for these bereaved 
individuals is also cited. Grief is, at the same time, 
a universal experience, as we all experience it, 
and a deeply personal experience 48. Therefore, 
therapeutic strategies must take into consideration 
the unique experiences of each bereaved person 
who experiences suffering, promoting the dignity 
of the human person, a pillar advocated by 
bioethics and ethical care 49.

Ethical care is a relational ethics 50.51 that 
values and ensures the autonomy and dignity of 
vulnerable people, using a relational and contextual 
approach 52 for this purpose and providing 
broadened moral horizons for discussing and 
promoting care 53. Thus, care must address the 
uniqueness of the grieving person, understood as a 
manifestation of the universal, but always with the 
specific concern of understanding and providing 
support for suffering in its unique presentation 54.

Thus, care for the grieving person in suffering 
should be provided in the form of support, 
considering the needs of those requiring care, 
with active and attentive listening, and respect 
for vulnerabilities 50. It also fosters action, 
because community is built through initiative, 
since aspects such as ethnicity, hierarchy, race, 
and social class influence the care provided 50. 

Thus, mental health professionals should have a 
better understanding of potential complicating 
factors of grief, as this removes from the person 
the sole responsibility for the problems. There are 
circumstances prior to the death, in the situation 
itself, and after the death that can make the 
grieving process difficult 55.

The results demonstrated that there were 
significant impacts on the grieving process of those 
who lost a significant person during the COVID-19 
pandemic in Brazil, which continue to reverberate 
in the post-pandemic period. Discussing the 
Brazilian pandemic grief and its post-pandemic 
implications from the perspective of the field 
of bioethics broadens the understanding of the 
phenomenon, as it provides the integration of 
sociocultural and political-economic dynamics 
into the discussion, since its role is to foster critical 
thinking and reflection on the issues involved in life 
in its broadest sense 56.

Thus, this study is expected to provide inputs 
for the (re)cognition, discussion, planning, 
and initiative on the issue in our country, both in 
the scope of public policies and in interventions by 
mental health professionals.

This study, as any study, has limitations. 
Data collection from bereaved individuals in the post-
pandemic period presented a limitation as to the 
grieving time. It should also be noted that the survey 
data are based on self-report information, which 
may be subject to both memory biases and socially 
desirable responses from the study participants.

Quantitative research aims to serve as a survey 
on a given phenomenon. In the case of grief, 
the subject of this study, it is recommended that 
qualitative research with in-depth analysis be 
developed in the future, in order to provide better 
insights into the singularities, reverberations, 
and needs of people bereaved during the COVID-19 
pandemic in the Brazilian context.

It is also important to note that the general 
sample is composed, for the most part, of white 
individuals, of the female gender, and with 
complete higher education or postgraduate 
education. These limitations show the importance 
of making efforts so that social intersectionality 
factors, such as race/skin color, gender, and class, 
are considered in scientific research, without being 
limited to them.
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Final considerations

Due to the conjuncture of chaos and social 
helplessness experienced during the COVID-19 
pandemic in Brazil, the processes of pain and 
suffering arising from grief experienced under 
these conditions often could not be processed and 
integrated into the lives of the bereaved.

The results demonstrated by the present study 
underscore the specificities of the grief experienced 
during the pandemic in the Brazilian context. The 
suffering remains and impacts the well-being of these 
bereaved individuals in the post-pandemic era.

Intervention bioethics, by assigning to 
bioethics the social duty of being committed 
to the vulnerable and to issues of public interest, 
contributes toward the understanding of the 
Brazilian State’s responsibility in its omissions 
and deliberate actions of the necropolitical 
administration implemented during the pandemic 
in our country. Thus, it calls upon that same State 
to assume responsibility before the population 
that suffered (and continues to suffer) from their 
losses and their griefs.

From the perspective of mental health 
professional practice, care must be provided 
with respect for the vulnerabilities and harms 
experienced by the bereaved. Ethical care, 
by integrating empathy, collective responsibility, 
and sensitivity to human relations, promotes care 
practices that respect the dignity and context 
of each person.

The study aimed to fill a gap in the literature 
of quantitative studies on the impacts of the grief 
experience in the pandemic and post-pandemic in 
Brazil, considering a greater temporal distancing 
from the event that caused death, as well as a greater 
diversity of variables, for a more comprehensive 
understanding of the impacts of the phenomenon.

The results of this study are expected to 
contribute evidence to foster discussions on the 
issue, as well as to support the development and 
implementation of public policies in mental health 
and the intervention of mental health professionals 
for the promotion of ethical care based on the 
experience of Brazilian bereaved individuals. 
This commitment must be considered as a 
bioethical imperative given the magnitude of the 
losses and grief faced by the Brazilian population.

Funding: This study was partially funded by the National Council for Scientific and Technological Development 
(311588/2020-4 and 311082/2023-8).
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