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Objective: The effects of a treatment program targeting debil-
itating grief symptoms were tested in a pilot study.

Method: Twenty-one individuals experiencing traumatic grief
were recruited for participation, and 13 completed the full 4-
month protocol. The treatment protocol used imaginal re-living
of the death, in vivo exposure to avoided activities and situa-
tions, and interpersonal therapy.

Results: Significant improvement in grief symptoms and asso-
ciated anxiety and depression was observed for both completer
and intent-to-treat groups.

Conclusions: The traumatic grief treatment protocol appears
to be a promising intervention for debilitating grief.

(Am J Psychiatry 2001; 158:1506-1508)

Pathological grief has been described in the literature
(1-3), but criteria for identifying a clinically significant
condition involving grief were unavailable until the devel-
opment of the Inventory of Complicated Grief (4). Individ-
uals who score >25 on this scale endorse a constellation of
symptoms, including preoccupation with the deceased,
longing, yearning, disbelief and inability to accept the
death, bitterness or anger about the death, and avoidance
of reminders of the loss. This condition, called traumatic
grief (5), has been associated with impairment and poor
outcomes (6).

To our knowledge, no studies of the treatment of trau-
matic grief have been reported. Reports of the treatment
of pathological grief from different therapeutic schools ex-
ist. However, pathological grief comprises heterogeneous
symptoms, and most authors do not operationalize what
is meant by this condition. Most treatment includes some
form of regrief or guided mourning. Two behavioral stud-
ies of guided mourning (7, 8) are of particular interest.
These two well-conducted trials from the same laboratory
compared exposure to avoided reminders of the death
with antiexposure instructions and showed some advan-
tage for exposure. The investigators did not systematically
use imaginal reliving. Pathological grief was not opera-
tionally defined, and outcome was measured with a vari-
ety of instruments.

Studies of bereavement-related depression conducted
by our group have included individuals with high Inven-
tory of Complicated Grief scores. In these studies, depres-
sive symptoms responded well to standard treatment.
However, neither antidepressant medication nor interper-
sonal psychotherapy relieved grief symptoms (9). We
therefore undertook a treatment development project tar-
geting traumatic grief. The results of pilot study of a new
treatment for this condition are reported here.
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Method

Written informed consent was obtained from all subjects. Eligi-
ble subjects were at least 3 months postloss and scored >25 on the
Inventory of Complicated Grief (4). All subjects were assessed
with the Structured Clinical Interview for DSM-IV by experi-
enced, certified raters. The subjects completed the Inventory of
Complicated Grief, the Beck Anxiety Inventory, and the Beck De-
pression Inventory at weekly therapy sessions.

We treated 21 subjects with a mean age of 51.4 years (SD=15.8,
range=22-71). The mean time since the death associated with
traumatic grief was 2.9 years (range=3 months to 9 years). The sub-
jects’ mean number of current DSM-1V axis I diagnoses was 1.7,
including major depression in nine and posttraumatic stress dis-
order (PTSD) in seven subjects. For all subjects, grief symptoms
were prominent and considered the primary clinical problem.

Eight subjects dropped out after one or more sessions (mean
number of sessions=5.75, SD=3.37, median=7, range=1-10).
Dropouts were significantly younger than completers (39.4 years
versus 58.8 years) (t=-3.37, df=19, p=0.003). More dropouts were
grieving violent deaths, including two by murder, one by suicide,
and two by accidents. Thirteen subjects (nine women and four
men) completed a full 4-month course of treatment.

Traumatic grief treatment incorporates strategies from inter-
personal therapy for depression (10) and cognitive behavior ther-
apy for PTSD (11). The goals of traumatic grief treatment include
reducing the intensity of grief, facilitating the ability to enjoy fond
memories of the deceased, and supporting reengagement in daily
activities and relationships with others. The treatment is guided
by a manual, available from the first author, and was designed to
be delivered in approximately 16 sessions over 4 months. The pri-
mary strategy for grief reduction is exposure, both imaginal (reex-
periencing the death scene) and in vivo, targeting situations the
bereaved patient is avoiding. Interpersonal therapy methods are
used to help patients reengage in relationships with others.

In the pilot study, history taking included a detailed account of
the death, as well as a chronicle of the relationship with the de-
ceased and a review of current relationships. The symptoms of
traumatic grief were described, along with the rationale for the
treatment. Avoidance was identified, and in vivo exposure exer-
cises were planned. Mindfulness breathing was taught. The ther-
apists explained the Subjective Units of Distress Scale, a standard
procedure used to assess discomfort during exposure. Situations
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TABLE 1. Pre- and Posttreatment Scores on Measures of Grief, Depression, and Anxiety in Subjects Who Received Trau-

matic Grief Treatment?

Inventory of Complicated Grief Score

Beck Depression Inventory Score

Beck Anxiety Inventory Score

Subject Group and Subject Pre- Post- Pre- Post- Pre- Post-
Identification Number treatment  treatment A treatment treatment A treatment treatment A
Completer (N=13)
5601 60 27 -33 26 9 =17 34 1 -33
5603 48 1 -37 40 3 -37 18 0 -18
5609 33 20 -13 16 5 =11 14 2 -12
5612 50 23 =27 22 5 =17 16 4 -12
5613 43 16 27 22 11 =11 19 3 -16
5615 35 24 =11 14 15 1 10 5 -5
5617 31 17 -14 15 11 —4 13 5 -8
5620 36 2 -34 26 2 —24 4 0 -4
5622 36 3 -33 8 1 -7 30 0 -30
5623 25 14 =11 14 14 0 0 0 0
5624 38 39 1 32 19 -13 40 9 -31
5625 26 12 -13 28 11 =17 25 0 -25
5630 44 1 —43 16 0 -16 4 0 —4
Mean 38.85 18.08 -22.79 21.49 8.15 -13.34 17.41 2.23 -15.18
SD 9.93 10.86 13.14 8.84 5.96 10.19 12.05 2.83 11.31
Dropout (N=8)P
5606 34 17 -17 20 10 -10 19 10 -9
5607 35 45 10 21 16 -5 11 8 -3
5610 51 29 -22 30 16 -14 41 31 -10
5614 46 33 -13 34 25 -9 31 13 -18
5616 39 53 14 32 44 12 17 6 =11
5618 51 32 -19 25 20 -5 8 3 -5
5619 48 44 —4 12 8 —4 47 39 -8
5627 38 30 -8 10 0 -10 6 0 -6
Mean 42.75 35.38 -7.38 23.00 17.38 -5.63 22.49 13.75 -8.74
SD 7.05 11.35 13.33 8.93 13.21 7.87 15.45 13.87 4.59
Intent-to-treat (N=21)
Mean 40.33 23.42 -16.91 22.06 11.67 -10.40 19.35 6.62 -12.73
SD 8.96 14.43 14.99 8.68 10.17 9.93 13.31 10.25 9.72

@ Manual-guided treatment protocol conducted in 16 sessions over 4 months and including imaginal reexperiencing of the death, in vivo ex-

posure to avoided activities and situations, and interpersonal therapy.

b Last score carried forward.

and/or cues that triggered avoidance were arranged in a hierar-
chical order, according to discomfort level.

During audiotaped reexperiencing sessions, the patient was
asked to describe the death, as if it were happening in the present,
with eyes closed, while paying attention to feelings evoked. The
therapist provided support and helped to identify periods of most
intense emotion (“hot spots”). Daily homework included listen-
ing to the audiotape of imaginal exposure and doing in vivo expo-
sure exercises. Toward the end of treatment, progress was re-
viewed to ensure that the subject could have access to comforting
memories and that social isolation was addressed. A few patients
wrote farewell letters.

The Wilcoxon paired rank-sum test was used to compare com-
pleters and noncompleters on all measures. For pre- to posttreat-
ment analyses of symptoms, a Wilcoxon signed-rank test was em-
ployed. Within-group effect sizes were computed to correspond
with each signed-rank test, using the mean difference divided by
the standard deviation of the difference.

Results

Significant and very large pretreatment—posttreatment
differences were found for Inventory of Complicated Grief
scores in both the completer group (N=13) (mean=22.79,
SD=13.14, z=-3.11, p=0.002) and the intent-to-treat group
(N=21) (mean=16.91, SD=14.99, z=-3.51, p<0.001) (Table
1). These results comprised large effect sizes of 2.19 and
1.45, respectively. In the intent-to-treat group, the mean
decrease in the Inventory of Complicated Grief score was
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nearly twice that observed in our prior study of depressed
patients whose scores were consistent with traumatic grief
and who received interpersonal therapy only (mean=-8.75,
SD=14.1) (9). Among completers this difference was even
more striking. It is noteworthy that the completer group re-
sembled closely the patients who participated in the be-
reavement-related depression study (9). All but three of the
subjects in the completer group were over 60 years of age,
and one was 56. Eight were spousally bereaved.

Symptoms of anxiety and depression, as measured by
the Beck Anxiety Inventory and the Beck Depression In-
ventory, respectively, showed similar marked reductions
for both the completer and the intent-to-treat groups
(anxiety in completers: z=-3.06, p=0.002; anxiety in intent-
to-treat group: z=-3.92, p<0.001; depression in compl-
eters: z=—2.98, p=0.003; depression in intent-to-treat
group: z=-3.44, p=0.001). Again, results comprised large
effect sizes of 2.04 and 1.08, respectively, for the Beck Anx-
iety Inventory and of 1.80 and 1.16, respectively, for the
Beck Depression Inventory.

Discussion

We report promising results for a pilot series of patients
in a treatment development project targeting traumatic
grief, a clinical entity that appears to be prevalent and de-
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bilitating. The results of the traumatic grief treatment pro-
tocol were substantially better than that of interpersonal
therapy alone in similar subjects. Several patients who par-
ticipated in this study had already received interpersonal
therapy and/or other psychotherapy with little effect. A
randomized controlled trial is needed to confirm the effi-
cacy of the traumatic grief treatment approach. Such a
study is currently underway at our clinic. We present these
results to draw attention to the need for treatment target-
ing debilitating grief symptoms and to provide information
about strategies that may be effective.
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