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Abstract 

This randomized-waitlist controlled trial investigates the association between saying goodbye 

to a deceased loved one and baseline posttraumatic stress disorder (PTSD) symptoms in 

Dutch people bereaved during the COVID-19 pandemic. Additionally, it assesses the 

effectiveness of unsupervised grief-specific online cognitive-behavioral therapy (CBT) on 

PTSD symptoms in this population.  

The study utilizes an existing dataset, with 65 participants randomly allocated to the 

online CBT group (N = 32) or the waitlist group (N = 33). Participants lost a loved one at least 

three months earlier during the pandemic and experienced clinically relevant levels of 

Prolonged Grief Disorder (PGD), PTSD and/or depression. Telephone interviews measured 

PGD, PTSD and depression symptoms at baseline (T1) and post-treatment/waiting (T2). 

PTSD symptoms were evaluated using the PTSD Checklist for DSM-5 (PCL-5), while the 

degree of saying goodbye was assessed with a single item at T1.  

Despite the expectation, no significant association was found between saying goodbye 

and baseline PTSD symptoms. In accordance with the expectation, the online CBT group 

exhibited significantly lower PTSD symptoms post-treatment than the waitlist group post-

waiting, demonstrating a moderate/large effect size (η² = .128).  

The study concludes that, contrary to expectations, saying goodbye may not 

significantly correlate with baseline PTSD symptoms in COVID-19-bereaved people. 

Unsupervised online CBT effectively reduces PTSD symptoms, offering clinical promise. 

Despite limitations, the study pioneers comprehensive CBT for pandemic-induced PTSD, 

advocating for replications to explore long-term effects and to compare unsupervised with 

supervised online CBT for enhanced clinical implementation. 

 

Keywords: Posttraumatic stress; online treatment; saying goodbye; COVID-19; bereavement 
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Introduction 

The COVID-19 pandemic, which started in late 2019 and ended in May 2022,  has intricately 

shaped a notable chapter in recent history. The pandemic costed over 6,900,000 lives 

worldwide and over 771,000,000 people got infected by the virus (WHO Coronavirus, 2023). 

In the Netherlands over 8,600,000 people got infected by the virus and 22,986 deaths were 

confirmed (Netherlands: WHO Coronavirus, 2023). The death of a loved one is one of the 

most frequently potential traumatic events that people may encounter in life (Benjet et al., 

2016). Among people bereaved by natural loss (e.g. illness), 10% develop persistent and 

severe grief symptoms, including Prolonged Grief Disorder (PGD) and Posttraumatic Stress 

Disorder (PTSD) (Lurndorff et al., 2017). 

According to the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition 

(DSM-5; APA, 2013) PTSD is a psychiatric disorder that can occur in people who have 

experienced or witnessed a traumatic event. The criteria for diagnosing PTSD include the 

presence of specific symptoms falling into four clusters: intrusion symptoms, avoidance, 

negative alterations in cognitions and mood, and alterations in arousal and reactivity. 

Regarding PTSD symptoms, research concluded that 10% of people who lost a loved one due 

to natural causes met the criteria for PTSD two months after their loved one had died. This 

number increased to 36% if their loved one had died from “unnatural” causes (e.g., suicide or 

accident) (Zisook et al., 1998).  

Research shows that PGD and PTSD symptoms frequently co-occur in bereaved 

people (Komischke-Konnerup et al., 2021). A study by Komischke-Konnerup et al (2021) 

shows that 64% of bereaved people suffering from PGD symptoms experience other forms of 

grief, including PTSD symptoms. Traumatic loss can precede the development of PGD as 

well as PTSD symptoms (Boelen et al., 2016). Deaths that are untimely, sudden and/or violent 

can be interpreted as “traumatic” losses (Walsh, 2007). Both PGD and PTSD symptoms often 
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involve intrusive memories of the deceased loved one or the circumstances of their death, 

combined with feelings of emotional numbness and avoidance of reminders (Killikelly et al., 

2019). However, research demonstrates that PGD and PTSD are distinct psychological 

disorders (Smith & Ehlers, 2021). PTSD symptoms usually involve strong negative emotions, 

such as fear and disgust. Furthermore, PTSD symptoms are typically linked to exposure to a 

traumatic event that involved a risk of serious harm (Maercker et al., 2013). In contrast, 

people with PGD symptoms often experience a deep sense of longing for the deceased. Often 

accompanied by actively seeking reminders to stay connected and their memories of the 

deceased hold mixed, bittersweet associations (Killikelly et al., 2019).  

The death of a loved one during the COVID-19 pandemic could be interpreted as 

traumatic loss, potentially leading to higher rates of PTSD symptoms when compared to the 

natural death of a loved one (Chen et al., 2023). Firstly, COVID-19 deaths were likely to be 

sudden (Djelantik et al., 2021). Secondly, in China, 22% of COVID-19 bereaved people 

exhibited clinically significant PTSD symptoms (Tang et al., 2021). Meanwhile, in the United 

Kingdom (UK), the proportion was 94.6% (Carson et al., 2021). A treatment-seeking sample 

in the UK showed an 83.1% prevalence of clinically elevated PTSD symptoms (Breen et al., 

2023). 

Circumstances such as social distancing, isolation and restriction on gatherings have 

often prevented people from engaging in their usual farewell rituals for deceased loves ones. 

Not being able to participate in these rituals makes these losses profoundly different from 

natural losses (Hernández-Fernández & Falcón, 2021). Saying final goodbyes and offering 

mutual support, crucial during times of serious illness and death, were greatly restricted. 

Farewell rituals, such as memorials or funerals, are argued to help bereaved process the death 

of a loved one and to symbolically keep a bond with the deceased (Wojtkowiak et al., 2021). 

Many studies found that the absence of saying final goodbyes to a deceased loved one (e.g., in 
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the form of farewell rituals) resulted in higher levels of PGD symptoms in bereaved people 

(Hernández-Fernández & Falcón, 2021; Kentish-Barnes et al., 2015; Smid et al., 2021; 

Shimizu et al., 2020). Research into the association between saying final goodbyes to a 

deceased loved one and the development of PTSD symptoms after loss is scarce.  

This offers perspective for the examination of the assumption that a lower degree of saying 

goodbye to a deceased loved one results in an increase of PTSD symptoms in bereaved 

people. 

During the COVID-19 pandemic, there was limited access to face-to-face mental 

healthcare treatment (Komariah et al., 2022). According to the Dutch mental healthcare 

guidelines, the primary choice in treating PTSD is face-to-face cognitive behavioral therapy 

(CBT) (GGZ Standaarden, 2023). However, the pandemic limited the access to these 

traditional mental health interventions (Komariah et al., 2022). This resulted in a growing 

need to implement other forms of therapy, such as online therapy, to reduce PTSD symptoms 

(Wagner et al., 2020). There is growing evidence that shows the efficacy of online CBT for 

mental disorders including anxiety, and affective disorders for a variety of populations 

(Wagner et al., 2020). The potential benefit of online therapy involves increased accessibility, 

less stigmatization, and receiving professional help from one’s own home (Wagner et al., 

2020). Results on the effectiveness of online CBT in reducing PTSD symptoms for bereaved 

people who have lost a loved one are promising, however research is scarce. A review by 

Wagner et al. (2020) found a large and robust effect for the online treatment of grief-related 

PTSD symptoms (Hedge’s g = 0.86).  

However, prior studies have several limitations. Firstly, the number of studies differ 

depending on the specific comparison of the outcome. Secondly, a study by Eisma et al. 

(2015) showed no significant effects on grief-related PTSD symptoms in the behavioral 

activity group while it did show significant effects in the exposure group. Thirdly, in most 
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studies various types of losses were addressed (both traumatic and natural losses). Also, 

different types of online CBT (e.g., supervised vs. unsupervised) were investigated. This 

increases the difficulty of drawing reliable conclusions about the effectiveness of online CBT 

in reducing PTSD symptoms. Therefore, it is important to conduct more studies on the 

effectiveness of online CBT in reducing PTSD symptoms in bereaved people. This will 

provide a better understanding of this topic and the possible implications of online CBT for 

the treatment of PTSD in clinical practice. 

 Accordingly, the first aim of this study was to investigate the association between 

baseline PTSD symptoms and the degree of saying goodbye to a deceased loved one, in Dutch 

people who lost a loved one during the COVID-19 pandemic. Based on prior research 

(Hernández-Fernández & Falcón, 2021; Shimizu, 2020; Smid et al., 2021), it was expected 

that people who had a higher degree of saying goodbye to their deceased loved one would 

show lower baseline PTSD symptoms than people who had a low degree of saying goodbye. 

The second aim of this study was to investigate the effectiveness of unsupervised grief-

specific online CBT in reducing PTSD symptoms in people who have lost a loved one during 

the pandemic, compared to a waitlist group after waiting period. In line with prior research 

(Wagner et al., 2020), it was expected that people who completed the unsupervised grief-

specific online CBT would show lower PTSD symptoms post-treatment compared to people 

in the waitlist group post-waiting. 

 

Method 

Design  

For the current study a randomized waitlist-controlled trial (RCT) was used. Participants that 

were eligible for the study were randomly allocated to the online CBT group or the waitlist 

group. Telephone interviews were conducted pre-treatment or pre-waiting to screen for 

eligibility (T1) (see Appendix A). Eight weeks post-treatment or post-waiting a second 
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telephone interview was conducted (T2) to determine psychological co-intervention, PTSD, 

PGD, and depression symptoms. A schematic overview of the study design is shown in Figure 

1.  The present study was approved by the Medical Ethics Committee at the University 

Medical Center Utrecht in the Netherlands (NL74518.041.20) and has been registered in the 

Netherlands Trial Register (NL8993). 

 

Figure 1 

Design of the Randomized Controlled Trial  

T1         T2  
 
 
 
 
 
 
 
 
 
 
 
 
 
        T2  
 
 
          

      8 weeks 
Note. CBT = cognitive behavioral therapy; T1 = pre-treatment or pre-waiting assessment; T2 
= post-treatment or post-waiting assessment. 
 

Participants  

To be included in the study, a person had to meet all of the following criteria: be a 

family member or a friend of someone who died (whether or not due to COVID-19) during 

the pandemic (period March 2020 till February 2021); the death occurred at least three 

months earlier; be at least 18 years old; and report clinically relevant symptom-levels of 

PTSD, PGD and/or depression based on T1. Participants were excluded from the study if they 

Randomization  

Unsupervised online CBT 

  Waitlist  
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did not speak Dutch, did not have access to the internet, suffered from a psychotic disorder 

and/or experienced increased levels of suicidality.  

 

Procedure  

This study used existing data from the Grief and COVID-19 study (Reitsma et al., 

2021). After people filled in the informed consent form, T1 was planned and conducted. 

During T1, six components were queried: 1) demographic and loss-related characteristics 

(e.g., age, gender, level of education, number of loved ones lost during the pandemic, and 

relation to the deceased loved one(s)) , 2) COVID-19 related characteristics (e.g., if 

participants got infected by COVID-19) , 3) prior professional psychological help (e.g., if 

participants received psychological help for their problems prior to the death of their loved 

one), 4) PGD symptoms were measured with the Traumatic Grief Inventory-Clinician 

Administered (TGI-CA; Boelen et al.,  2019), 5) PTSD symptoms were measured with the 

PTSD Checklist for DSM-5 (PCL-5; Blevins et al., 2015), and 6) depression symptoms were 

measured with the Patient Health Questionnaire – 9 (PHQ-9; Kroenke et al., 2001).  

If a participant was not eligible, this person was referred to their general practitioner or 

to a collaborating mental health institution. Participants allocated to the online CBT group 

followed an unsupervised grief-specific online CBT for eight weeks and started within one 

week after randomization. Participants allocated to the waitlist group started treatment after 

eight weeks of waiting. One week post-treatment/waiting T2 was conducted using the same 

questions as during T1 (except for the demographic and loss-related variables). If a participant 

wanted to continue treatment after completing the online CBT, the participant was referred to 

their general practitioner. 
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Materials 

PCL-5 

PTSD symptoms according to the DSM-5 (APA, 2013) were assessed with the 20-

item PCL-5 (Blevins et al., 2015). Participants were asked to rate how often they were 

bothered by each symptom (e.g., “In the past month, how much were you bothered by: 

repeated, disturbing dreams of the stressful experience?”) on a 5-point Likert scale (0 = “not 

at all”, 1 = “a little bit”, 2. = “moderately”, 3 = “quite a bit” and 4 = “extremely”). 

Psychometric qualities of the PCL-5 are adequate (Blevins et al., 2015). Participants were 

considered to report clinically relevant PTSD symptoms if they reported a total score of 31 or 

higher (Weathers et al., 2013). Internal consistency of the PTSD items in this study was high 

(a = 0.817) 

 

Degree of saying goodbye  

The degree of saying goodbye to the deceased was assessed via one item during T1: 

“To what extend were you able to say goodbye to your deceased loved one?” Participants 

answered this question on a 5-point Likert scale (1 = “not at all”, 2 = “a little”, 3 = “to some 

extend”, 4 = “sufficient” and 5 = “good”).  

 

Treatment 

The treatment consisted of an unsupervised grief-specific online CBT, targeted at 

people who suffer from clinically significant levels of PGD, PTSD and/or depression at least 

three months after the loss of a loved one during the pandemic. The online CBT consisted of 

eight weekly sessions that were tailored to this population. The online CBT was completed by 

the participants themselves without supervision of a therapist. The treatment was provided 
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through an online platform in Therapieland. All participants were provided with the same 

information. 

According to the Dutch guidelines for grief-specific CBT (Boelen & Van Den Bout, 

2017), key components of the treatment were exposure, cognitive restructuring, and 

behavioral activation. During the first session participants were provided with 

psychoeducation about emotional responses to the death of a loved during the pandemic and 

processes that may be adaptive or maladaptive to recovery. Psychoeducation was tailored to 

the population, by providing information about factors that may cause distress specific to a 

loss during the pandemic, including lack of physical social support, the absence of farewell 

rituals, and fear of contamination with COVID-19. Rationale for CBT was provided as well. 

After this, the second, third and fourth session were spent on exposure; a detailed discussion 

of the story of the loss and its circumstances; and participants were assisted to confront 

situations that they tended to avoid. A rationale of the exposure was provided by giving 

examples of avoidance behavior specific for this population. Sessions 5 and 6 included tasks 

related to cognitive restructuring, where participants received assistance in recognizing and 

modifying negative thought patterns regarding themselves, life, and the future. This was 

achieved by using behavioral experiments and filling in thought diaries. In the last two 

sessions, participants were motivated to reengage in activities they found meaningful before 

the loss took place, such as socializing, hobbies, and work.  

Participants were allowed to receive other forms of psychosocial support during 

participation in the trial. A single item at T2 assessed this variable: “During the past 8 weeks 

did you receive additional psychological professional support from a psychologist, therapist 

or psychiatrist for dealing with your emotional problems?”  
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Analysis  

The Statistical Package for the Social Sciences (SPSS) Version 29.0 (IBM Corp., 

2022) was used for all the analyses. To examine the association between baseline PTSD 

symptoms and the degree of saying goodbye to a deceased loved one, a Pearson’s coefficient 

(r) correlation analysis was conducted. The independent variable (IV) was the degree of 

saying goodbye, and the dependent variable (DV) was baseline PTSD symptoms. The alpha 

level for all analyses was set at a = 0.050. If the correlation was statistically significant, the 

effect size Cohen’s d was interpreted as follows: a small effect is between 0.1 and 0.49, a 

medium effect is between 0.5, and 0.79, and a large effect is higher than 0.80 (Cohen, 1988).  

To examine the effectiveness of the online CBT an analysis of covariance (ANCOVA) 

was conducted. First, a randomization check was performed to examine possible differences 

in the variables “age”, “gender”, “education level”, and “baseline PTSD symptoms” between 

the online CBT and waitlist group. For the variables “age” and “baseline PTSD symptoms” an 

independent sample t-test was used. For the variables “gender” and “level of education” a chi-

square test was used. The IV was the condition (i.e., the online CBT and waitlist group), the 

DV was PTSD symptoms at T2, and the covariates were PTSD symptoms at T1 and 

psychological co-intervention. Effect sizes for the ANCOVA were interpreted by partial eta-

squared (η²). Small effect sizes are indicated by η² = 0.01, moderate effect sizes by η² = 0.06, 

and large effect sizes by η² = 0.14. 

 

Results 

Sample characteristics 

The total sample consisted of 65 bereaved people with a mean age of 53.82 years old (SD = 

12.91). The sample consisted of 55 females (84.6%) and 10 males (15.4%). At baseline the 

participants showed a mean score of 36.94 on the PCL-5 (SD = 11.20). In total 31 participants 
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had a low level of education (primary, secondary, or vocational) and 34 people had a high 

level of education (college/university). Overall, the participants had a mean score of 3.09 (SD 

= 1.51) on the item “To what extend were you able to say goodbye to your deceased loved 

one?”. The attrition rate in the online CBT group was 43.75%. The attrition rate in the waitlist 

group was 3.03%. Characteristics of the total sample and for the online CBT and waitlist 

group are shown in Table 1. 

 
Table 1 
 
Sample characteristics  
 
 
Characteristic Total sample  Online CBT group  Waitlist group  

   (N = 65)  (N = 32)   (N = 33) 

Gender, N (%) 

Female   55 (84.6)  29 (90.6)   26 (78.8) 

Male   10 (15.4)  3 (9.4)   7 (21.2) 

Education, N (%) 

Low   31 (47.7)  16 (50.0)   15 (45.5) 

High   34 (52.3)  16 (50.0)   18 (54.5) 

Age (in years),  53.82 (12.91)  53.34 (10.62)   54.28 (14.96) 

M (SD) 

Number of losses during the pandemic, N (%) 

One   45 (69.2)  21 (65.6)   24 (72.7) 

Two   13 (20.0)  8 (25.0)   5 (15.2) 

Three    3 (4.6)  2 (6.3)   1 (3.0) 

Four   3 (4.6)  1 (3.1)   2 (6.1) 

Five    1 (1.5)  0 (0.0)   1 (3.0) 
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PCL-5 at T1,  36.94 (11.20)  38.19 (9.40)   35.73 (12.74) 

M (SD) 

Degree of saying goodbye, N (%) 

Not at all  14 (21.5)  7 (21.9)   7 (21.2) 

A little   10 (15.4)  5 (15.6)   5 (15.2) 

To some extend 15 (23.1)  8 (25.0)   7 (21.2) 

Sufficient  8 (12.3)  6 (18.8)   2 (6.1) 

Good   18 (27.7)  6 (18.8)   12 (36.4) 

Note. CBT = cognitive behavioral therapy; PCL-5 = Posttraumatic Stress Disorder Checklist 
for DSM-5; T1 = pre-treatment or pre-waiting 
 
 
The impact of saying goodbye to a deceased loved one on baseline PTSD symptoms 

A Pearson’s correlation analysis was conducted to examine the association between 

baseline PTSD symptoms and the degree of saying goodbye to a deceased loved one, among 

Dutch people bereaved during the COVID-19 pandemic. First, the assumptions for a 

Pearson’s correlation analysis were checked. None of the assumptions were violated (see 

Appendix B). The results showed that there was no significant correlation between the degree 

of saying goodbye to a deceased loved one and baseline PTSD symptoms (r = -0.04, p = 

.364).  

 

Differences in PTSD symptoms between the online CBT and waitlist group post-

treatment/waiting 

To examine the effectiveness of unsupervised grief-specific online CBT in reducing 

PTSD symptoms compared to a waitlist group, an ANCOVA was conducted. But first, a 

randomization check was conducted to examine potential differences in age, gender, 

education level, and baseline PTSD symptoms between the online CBT and waitlist group. 
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Beforehand the assumptions for independent sample t-test and chi-squared test were checked 

and none were violated (see Appendix C). No significant differences were found between the 

two groups at baseline; gender χ² (1, N = 65) = 1.749, p = .186, education level χ² (1, N = 65) 

= 0.135, p = .714, baseline PTSD symptoms (t (63) = -0.884; p = .380), age (t (63) = 0.341; p 

= .366). The descriptive statistics of the PTSD symptoms of the participants at baseline are 

shown in Table 1.  

The assumptions for an ANCOVA were checked. None of the assumptions were 

violated (see Appendix D). The results indicated that people in the online CBT group showed 

significantly lower levels of PTSD symptoms post-treatment compared to people in the 

waitlist group post-waiting, while controlling for baseline PTSD symptoms and psychological 

co-intervention. (F(1) = 6.726, p = .013,  η² = .128). The effect size can be interpreted as 

moderate/large. The descriptive statistics of the PTSD symptoms of the participants post-

treatment/waiting are shown in Table 2.  

 

Table 2 
 
Descriptive statistics PTSD scores on PCL-5 at T2 
 
Condition   M   SD   N 
 
 
Waitlist group   29.88   15.29   32 
 
Online CBT group  23.44   12.84   18 
 
Note. PTSD = posttraumatic stress disorder; PCL-5 = Posttraumatic Stress Disorder Checklist 
for DSM-5; T2 = post-treatment or post-waiting 
 
 

Discussion  

The first aim of this study was to examine the association between baseline PTSD symptoms 

and the degree of saying goodbye to a deceased loved one among Dutch people who 

experienced a loss during the COVID-19 pandemic. In contrast to the hypothesis, the findings 
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showed no significant association between the degree of saying goodbye and baseline PTSD 

symptoms in bereaved people who have lost a loved one during the pandemic. This was not in 

line with prior research (Hernández-Fernández & Falcón, 2021; Shimizu, 2020; Smid et al., 

2021). 

Additionally, the study sought to examine the effectiveness of an unsupervised grief-

specific online CBT in reducing PTSD symptoms in people bereaved during the pandemic, 

compared to a waitlist group, while controlling for baseline PTSD symptoms and 

psychological co-intervention. In accordance with the expectation, the results indicated that 

people in the online CBT group showed significantly lower levels of PTSD symptoms post-

treatment, compared to a waitlist group post-waiting (Wagner et al., 2020).  

The lack of significance in the association between saying goodbye and baseline 

PTSD symptoms could have several explanations. It may be explained by unexplored 

confounding variables, such as the quality of the relationship with the deceased. In the context 

of COVID-19 bereavement, research showed that both closeness and conflict were associated 

with higher PTSD scores (Tang et al., 2021). Closeness seems to be linked to nightmares, 

whereas unresolved conflicts often left the bereaved feeling guilty after the death, and guilt is 

known to contribute to PTSD symptoms (Chen et al., 2023). Additionally, conflicted 

relationships might involve various types of abuse, all linked to increased PTSD symptoms 

(Chen et al., 2023). Future research could explore this potential confounder to examine the 

impact it may have on the observed association.  

A methodological explanation might be that the item used to measure the degree of 

saying goodbye (i.e. “To what extend were you able to say goodbye to your deceased loved 

one?”) did not fully embody all relevant aspects of saying goodbye. Consequently, the 

observed association between baseline PTSD symptoms and the degree of saying goodbye 

may lack validity. Previous research did not only examine the degree of saying goodbye by 
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assessing one item. Other factors, such as the possibility to engage in a proper farewell ritual, 

were also assessed (Hernández-Fernández & Falcón, 2021). Future research should use 

additional items to examine the degree of saying goodbye. For instance, “To what extend 

were you able to engage in a proper farewell ritual?”. 

The current study has several strengths. A notable strength is that the data used in the 

study comes from the first RCT globally to examine the efficacy of unsupervised grief-

specific online CBT for bereaved people who have lost a loved one during the COVID-19 

pandemic (Reitsma et al., 2021). This is a unique contribution to scientific research, being a 

pioneer in examining the efficacy of innovative interventions in the context of pandemic-

induced PTSD. In contrast to previous research, the treatment in this study comprised all 

components of CBT, distinguishing it from previous online intervention studies. All 

previously researched online interventions lacked at least one of the following components: 

psychoeducation, exposure, cognitive restructuring, or behavioral activation (Wagner et al., 

2020). 

Nonetheless, the current study has several limitations. A notable limitation is the 

overrepresentation of women in the sample, with 84.6% of the participants being female. This 

imbalance in gender may affect the generalizability of the results, as the experiences of PTSD 

may vary between males and females (Irish et al., 2011). Future research should aim for a 

more gender-balanced sample to enhance the external validity of the findings. A second 

limitation is the relatively high level of attrition in the online CBT group (43.75%). This is 

high when compared to other studies (Wagner et al., 2020). The review by Wagner et al. 

(2020) showed an average attrition rate of 27% with higher attrition rates in the intervention 

groups with less therapeutic supervision. An important reason of the high attrition rate within 

the current online CBT group is indeed the lack of therapeutic supervision. A third limitation 
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is that the current study only examined the short-term effects of unsupervised online CBT on 

PTSD symptoms in bereaved people, while the long-term effects are unknown. 

A suggestion for future research is to compare the effect of unsupervised online CBT 

to supervised online CBT. Therapeutic supervision could entail explaining homework 

assignments and providing individual written feedback on assignments. Furthermore, a 

therapist could give instructions for the next assignment and be available to answer questions 

participants may have throughout the treatment. This could result in a lower attrition rate. 

Consequently, the results of unsupervised online CBT can be compared to those of supervised 

online CBT to examine if there is an additional effect of therapeutic supervision in decreasing 

PTSD symptoms. Furthermore, future research should be aimed at investigating the long-term 

effects of unsupervised online CBT. A third assessment of PTSD symptoms three months 

post-treatment could be added to the already existing assessments. A 3-months follow-up 

assessment was used in previous research by Wagner et al. (2020) and the results showed 

lasting effects over time.  

The current study may offer clinical implications. Unsupervised online CBT is a 

promising alternative to treat PTSD symptoms in bereaved people who have lost a loved one 

during the pandemic when face-to-face treatment is not wanted or possible. The promising 

results suggest that clinicians could integrate unsupervised online CBT into practice to 

alleviate short-term PTSD symptoms. A replication of the current study is necessary to 

examine the long-term effects of the treatment and to compare the effect of unsupervised and 

supervised online CBT. This will offer further implications for the implementation of the 

online CBT in clinical practice.  

In conclusion, the study reveals no significant association between saying goodbye to 

a deceased loved one and baseline PTSD symptoms in bereaved people who have lost a loved 

one during the COVID-19 pandemic. Secondly, the unsupervised grief-specific online CBT 
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demonstrated effectiveness in reducing PTSD symptoms post-treatment compared to the 

waitlist group post-waiting. Despite limitations such as gender imbalance and high attrition, 

the study pioneers comprehensive CBT in pandemic-induced PTSD symptoms. Replication is 

vital to explore long-term effects and compare unsupervised with supervised online CBT for 

enhanced clinical implementation. 
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Appendix A 
 

The telephone interview at T1  
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Appendix B 
 

Results of the reliability analysis, Pearson correlation assumptions and analysis  
 

 
Table B1 
 
Results of the Reliability Analysis of PCL-5 

 
 

 
 
 
 
 

 
Table B2 
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Figure B1  
 
Normal Distribution of Baseline PTSD Symptoms (T1)  

 
Figure B2 
 
Normal Q-Q Plot of Baseline PTSD Symptoms (T1) 
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Figure B3 
 
Detrended Normal Q-Q Plot of Baseline PTSD Symptoms (T1) 

 
Figure B4 
 
Boxplot of Baseline PTSD Symptoms (T1) 
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Figure B5 
 
Normal Distribution of Degree of Saying Goodbye  

 
Figure B6 
 
Normal Q-Q Plot of Degree of Saying Goodbye  
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Figure B7 
 
Detrended Normal Q-Q Plot of Degree of Saying Goodbye 

 
Figure B8 
 
Boxplot of Degree of Saying Goodbye  
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Figure B9 
 
Scatter Plot of Baseline PTSD Symptoms (T1) by the Degree of Saying Goodbye 

 
 
Table B4 
 
Results of the Pearson Correlation Analysis  
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Appendix C 
 

Results of the randomization check and assumptions 
 

 
Figure C1 
 
Normal Distribution of Age in Years  
 

 
 
Figure C2 
 
Normal Distribution of Baseline PTSD Symptoms (T1)  
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Table C1 
 
Descriptive Statistics of Age in years and Baseline PTSD Symptoms (T1) 

 
 
Table C2 
 
Results of the Independent Samples Test  

 
 
Table C3 
 
Independent Samples Effect Sizes  

 
 
 
 
 
 



PTSD IN COVID-19 BEREAVEMENT  
 

 

54 

 

Figure C3 
 
Level of Education in the Waitlist Group and the Online CBT Group 
 

 
 
Figure C4 
 
Gender in the Waitlist Group and the Online CBT Group 
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Table C4 
 
Level of Education * Condition Crosstabulation 

Note* 0 indicates a low level of education and 1 indicates a high level of education. 
 
 
Table C5 
 
Results of the Chi-Square Tests for Level of Education 
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Table C6 
 
Gender * Condition Crosstabulation 

 
 
Table C7 
 
Results of the Chi-Square Tests for Gender 
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Appendix D 
 

Results of the assumptions and the ANCOVA  
 
 

 
Table D1 
 
Case Processing Summary  

 
 
Table D2 
 
Descriptive Statistics of Condition and PTSD Symptoms at T2 
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Figure D1 
 
Normal Distribution of PTSD Symptoms at T2 in the Waitlist Group  

 
 
Figure D2 
 
Normal Distribution of PTSD Symptoms at T2 in the Online CBT Group 
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Figure D3 
 
Normal Q-Q Plot of PTSD Symptoms at T2 in the Waitlist Group 

 
Figure D4 
 
Detrended Normal Q-Q Plot of PTSD Symptoms at T2 in the Waitlist Group 
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Figure D5  
 
Normal Q-Q Plot of PTSD Symptoms at T2 in the Online CBT Group 

 
 
Figure D6 
 
Detrended Normal Q-Q Plot of PTSD Symptoms at T2 in the Online CBT Group 
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Figure D7  
 
Boxplots of the PTSD Symptoms of the Waitlist Group and Online CBT Group at T2 

 
 
Figure D8 
 
Matrix of Baseline PTSD Symptoms (T1) and PTSD Symptoms at T2 by the Condition 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



PTSD IN COVID-19 BEREAVEMENT  
 

 

62 

 

 
 
Figure D9 
 
Matrix of Psychological Co-intervention and PTSD Symptoms at T2 by the Condition 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Table D3 
 
Tests of Between-Subjects Effects (Custom Terms) 
 
Dependent Variable: PTSD Symptoms at T2 
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Table D4 
 
Descriptive Statistics of PTSD Symptoms at T2 and Condition  
 
Dependent Variable: PTSD Symptoms at T2 

 
 
 
 
 
 

 
Table D5 
 
Levene's Test of Equality of Error Variancesa 

 

Dependent Variable: PTSD Symptoms at T2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Table D6 
 
Results of the ANCOVA  
 
Dependent Variable: PTSD Symptoms at T2 
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Data collection 
 

For the current master thesis an existing dataset from the Grief and COVID-19 study by 

Reitsma et al. (2019) was used. It was therefore not necessary to recruit participants to 

conduct my own research. However, within the context of data collection I have carried out a 

few actions aimed at recruiting participants for Part 2 of the Grief and COVID study by 

Reitsma et al. (2019). Firstly, I have written a recruitment text for participants that can be 

placed on online platforms such as LinkedIn and Facebook. I have emailed this to my 

supervisor who will publish it on these platforms. In addition, I have integrated the 

information provided in this recruitment text into a flyer that will also be used to recruit 

participants for Part 2 of the Grief and COVID-19 study.  

 


