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 The characteristics associated with COVID-19-related dysfunctional grief suggest that we are most likely facing a 

“dysfunctional grief pandemic” due to COVID-19. Thus this preliminary study reports frequencies of dysfunctional 

grief in ten Latin American countries that varied between 7.3% in Brazil and 14.6% in El Salvador. This highlights a 

greater need for Latin American countries to work together to improve the accessibility of treatment for 

dysfunctional grief. 
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Dear Editor, 

Latin America is one of the regions most affected by COVID-

19, with more than 43.8 million confirmed cases as of 

September 10, 2021, with Brazil being the most affected 

country with more than 21 million confirmed cases. Similarly, 

as of the same date, more than 1.4 million people have died 

from COVID-19 in the region, with Brazil and Mexico being the 

most affected countries, with 585,174 and 266,150 deaths from 

COVID-19, respectively. This reality has led Latin American 

countries, like others in the world, to focus their efforts on 

mitigating the spread and mortality of COVID-19. However, 

little attention has been paid to the mental health 

consequences of the pandemic, such as the bereavement, or 

grief, of people who have suffered the death of a loved one from 

COVID-19. Bereavement is a natural process that manifests as 

a painful emotional response to the loss of a loved one and is 

present in all human cultures [1]. However, when there is an 

inability to cope with this process, excessive levels of grief 

negatively impact family, work and social relationships, even 

several months after the loss of the loved one becoming a 

psychiatric problem [2]. The dysfunctional grief experience 

generates risks for physical and mental health, such as the 

occurrence of cardiovascular problems, addictions, anxiety, 

depression and suicide [3]. This leads us to consider 

dysfunctional bereavement as a public health problem in the 

context of COVID-19. 

Characteristics associated with dysfunctional grief related 

to COVID-19, such as “grief overload” due to increased deaths 

of family and friends, as well as restrictions limiting interaction 

with relatives or loved ones in hospitals or intensive care units 

and performing funeral ceremonies, can lead to inadequate 

coping with grief and increased feelings of guilt [4]. In this 

context, it is estimated that the death of one person due to 

COVID-19 would emotionally affect approximately 9 members 

of a family, which would imply -according to COVID-19 related 

death data- about 16 million people at risk of dysfunctional 

bereavement worldwide [5]. These data suggest that we are 

most likely facing a “dysfunctional grief pandemic” due to 

COVID-19 [1]. Previous studies in the United States reported 

that between 56.6% and 66% of people who have suffered the 

loss of a loved one due to COVID-19 presented dysfunctional 

bereavement [6]. Furthermore, while bereavement is an 

individual experience, it is also influenced by culture-specific 

social norms [7]. Therefore, the way in which people 

experience the death of a loved one would also depend on the 

cultural context in which they live [8]. 

In this regard, a preliminary study was conducted to 

evaluate the presence of dysfunctional grief due to the death of 

a family member or loved one as a result of COVID-19 in Latin-

American countries. This study included 2,536 people (mean 

age=34.22 years, SD=11.99) who had lost a family member or 

other loved ones due to COVID-19 in ten Latin-American 

countries (Brazil, Bolivia, Chile, Colombia, Ecuador, El 

Salvador, Guatemala, Mexico, Paraguay, and Peru) who were 

selected by non-probabilistic convenience sampling. Further 

information on sociodemographic data is shown in Table 1. 

The Spanish version of the Pandemic Grief Scale (PGS) [9], 

which assesses the symptoms of dysfunctional grief, was used. 

The PGS consists of 5 items with 4 response options, ranging 

from 0= “not at all” to 3= “almost every day”. The total score of 

the PGS was obtained from the sum of the scores of each of the 

items and ranges from 0 to 25, where higher values indicate a 
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higher frequency of dysfunctional grief symptoms. 

Furthermore, a score equal to or greater than 7 allows for 

adequate discrimination between people with and without 

COVID-19-related dysfunctional grief. The study received 

approval from the Ethics Committee of the Universidad Privada 

del Norte in Peru (registration number: 20213002). An online 

questionnaire was constructed using Google Forms, which 

included sociodemographic data, the PGS, and other 

additional questions. Those who reported having suffered the 

death of a family member or friend from COVID-19 participated. 

Participants gave informed consent after reading the study 

objectives in the online form. For this study, the calculation of 

frequency and percentage was used to present the data. 

It was reported that El Salvador has the highest number of 

people with dysfunctional grief (n=63; 14.6%), followed by 

Guatemala (n=22; 12.9%), Ecuador (n=35; 12.2%), Mexico 

(n=21; 10.4%), Peru (n=24; 10.3%), Paraguay (n=44; 10.2%), 

Colombia (n=21; 10.2%), Bolivia (n=12; 8.3%), Chile 

(n=13;7.3%), and Brazil (n=15; 7.3%) (see Figure 1). Although 

the results in some Latin-American countries are lower than the 

percentages of dysfunctional bereavement reported in the 

United States (between 56.6% and 66%) [7], there is a need for 

preventive interventions and emotional support for bereaved 

people in the region. 

Preparedness to face the consequences of the pandemic 

on the mental health of the population varies within the region 

and especially among the most vulnerable countries due to the 

limited resources of their health systems, the higher 

prevalence of chronic diseases, high rates of poverty and 

inequality. These factors affect the impact of COVID-19 on the 

mental health of the population in Latin America, and also have 

implications for the dynamics of the pandemic in the region. In 

this sense, interventions against dysfunctional grief should 

consider its multidimensional characteristics, where individual 

experiences (such as the development of the meaning of death, 

as well as the relationships between the living and the dead) 

are shaped by cultural factors [10]. Thus, the emotional 

experience caused by the death of a loved one and the way of 

coping with it depends not only on the individual, but also on 

the cultural context in which it develops.  

Attention to dysfunctional grief is probably not sufficient, 

since treatments are not implemented worldwide and it is 

possible that there are no mental health professionals 

adequately qualified in this problem in many communities, 

even more so than during the AIDS pandemic. This leads to a 

greater need for Latin American countries to work together to 

improve the accessibility of treatment for dysfunctional grief, 

whether provided in person or online. The latter is important; 

as online interventions can be delivered even if the COVID-19 

pandemic lasts longer than expected. Likewise, it is not only a 

Table 1. Demographic information of the participants 

 
Bolivia 
(n=156) 

Brazil 
(n=206) 

Chile 
(n=179) 

Colombia 
(n=215) 

Ecuador 
(n=295) 

El Salvador 
(n=437) 

Guatemala 
(n=171) 

Mexico 
(n=202) 

Paraguay 
(n=441) 

Peru 
(n=234) 

Gender (%)           

Female 56(35.9) 49(23.8) 45(25.1) 69(32.1) 98(33.2) 167(38.2) 65(38.0) 80(39.6) 111(25.2) 68(29.1) 

Male 99(63.5) 157(76.2) 134(74.9) 146(67.9) 197(66.8) 268(61.3) 106(62.0) 120(59.4) 328(74.4) 166(70.9) 

Transgender/nonbinary 1(0.6) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 2(0.5) 0(0.0) 2(1.0) 2(0.4) 0(0.0) 

Age (M ± SD) 40.60±14.74 35.23±10.83 38.45±12.61 30.65±13.04 28.81±10.65 29.49±9.05 41.57±12.90 33.89±14.22 31.59±11.02 31.97±10.87 

Marital status (%)           

Single 71(45.5) 108(52.4) 80(44.7) 154(71.6) 205(69.5) 315(72.1) 70(40.9) 113(55.9) 285(64.6) 147(62.8) 

Married 52(33.3) 57(27.7) 53(29.6) 35(16.3) 61(20.7) 79(18.1) 69(40.4) 70(34.6) 106(24.0) 51(21.8) 

Divorced 21(13.5) 16(7.8) 16(8.9) 6(2.8) 18(6.1) 9(2.1) 15(8.8) 12(5.9) 14(3.2) 8(3.4) 

Cohabiting 7(4.49) 23(11.2) 27(15.1) 17(7.9) 7(2.4) 33(7.6) 12(7.0) 4(2.0) 33(7.5) 26(11.1) 

Widowed 5(3.21) 2(1.0) 3(1.7) 3(1.4) 4(1.4) 1(0.2) 5(2.9) 3(1.5) 3(0.7) 2(0.9) 

Higher education (%)           

No 7(4.5) 30(14.6) 12(6.7) 46(21.4) 53(18.0) 118(27.0) 16(9.4) 14(6.9) 51(11.6) 15(6.4) 

Yes, technical levelª 5(3.2) 70(34.0) 21(11.7) 24(11.2) 8(2.7) 26(6.0) 14(8.2) 34(16.8) 16(3.6) 17(7.3) 

Yes, university levelª 144(92.3) 106(51.5) 146(81.6) 145(67.4) 234(79.3) 293(67.0) 141(82.5) 154(76.2) 374(84.8) 202(86.3) 

Job type (%)           

Permanent 67(43.0) 135(65.5) 107(59.8) 71(33.0) 108(36.6) 221(50.6) 120(70.2) 94(46.5) 252(57.1) 92(39.3) 

Temporary 35(22.4) 15(7.3) 23(12.8) 36(16.7) 46(15.6) 65(14.9) 28(16.4) 37(18.3) 69(15.6) 50(21.4) 

Unemployed 54(34.6) 56(27.2) 49(27.4) 108(50.2) 141(47.8) 151(34.6) 23(13.4) 71(35.2) 120(27.2) 92(39.3) 

Had COVID-19 (%)           

Yes 48(30.8) 41(19.9) 14(7.8) 42(19.5) 53(18.0) 72(16.5) 14(8.2) 38(18.8) 69(15.6) 57(24.4) 

No 82(52.6) 107(51.9) 151(84.4) 120(55.8) 187(63.4) 211(48.3) 136(79.5) 125(61.9) 283(64.2) 124(53.0) 

Maybe yes 17(10.9) 26(12.6) 7(3.9) 34(15.8) 33(11.2) 119(27.2) 12(7.0) 17(8.4) 50(11.3) 37(15.8) 

Maybe no 9(5.8) 32(15.5) 7(3.9) 19(8.8) 22(7.5) 35(8.0) 9(5.3) 22(10.9) 39(8.8) 16(6.84) 

ªBoth complete and incomplete studies were included 

 

Figure 1. Frequency of dysfunctional grief related to COVID-19 
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matter of providing individual responses for each family, but 

also of socio-community programs that aim to implement 

interventions. 
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