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Background: COVID-19 has taken many lives worldwide and due to this, millions of persons are in grief. When the grief process lasts longer than 6 months, the person is in risk of developing Complicated Grief Disorder (CGD). The CGD is related to serious health consequences. To reduce the probability of developing CGD a preventive intervention could be applied. In developing countries like Mexico, the psychological services are scarce, self-applied interventions could provide support to solve this problem and reduce the health impact even after the pandemic has already finished.

Aims: To design and implement a self-applied intervention composed of 12 modules focused on the decrease of the risk of developing CGD, and increasing the life quality, and as a secondary objective to reduce the symptomatology of anxiety, depression, and increase of sleep quality. The Intervention Duelo COVID (Grief COVID) follows the principles of User Experience (UX) and is designed according to the needs and desires of a sample of the objective participants, to increase the adherence to the self-applied intervention, considered one of the main weaknesses of online interventions.

Methods: A Randomized Controlled Trial will be conducted from the 22nd of December of 2020 to the first of June 2021. The participants will be assigned to an intervention with elements of Cognitive Behavioral Therapy, Acceptance and Commitment Therapy, Mindfulness and Positive Psychology. The control group will be a wait-list condition, that will receive the intervention 1.5–2 months after the pre-measurement were taken. The Power Size Calculation conducted through G*Power indicated the need for a total of 42 participants, which will be divided by 21 participants in each group. The platform will be delivered through responsive design assuring with this that the intervention will adapt to the screen size of cellphones, tablets, and computers.

Ethics and Dissemination: The study counts with the approval of the Research Ethics Committee of the Autonomous University of Ciudad Juárez, México, and it is registered in Clinical Trials (NCT04638842). The article is sent and registered in clinical trials before the recruitment started. The results will be reported in future conferences, scientific publications, and media.
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INTRODUCTION


Background

The Coronavirus disease 2019 (COVID-19) pandemic continues indefinitely, and the number of cases is growing exponentially worldwide. Even though more about this virus is being learned every day, there are still several questions about how the disease behaves and why one of its consequences is the high mortality that it causes, mainly in people over 60 years old (Serra Valdes, 2020). It has been proven that advanced age, the presence of diabetes mellitus, hypertension and obesity significantly increases the risk of hospitalization and death in patients with COVID-19 (Muniyappa and Gubbi, 2020).

According to the World Health Organization (WHO), the number of infected people and deaths caused by this virus as of December 19, 2020 has risen to 74,299,042 and 1,669,982, respectively (World Health Organization, 2020).

The pandemic has caused psychological consequences (Li et al., 2020), among which fear, anxiety, post-traumatic stress disorder, depression, suicidal or addictive behaviors stand out, as well as domestic violence as a collateral effect of the confinement (Mengin et al., 2020). Also, financial difficulties could reduce the access to receive mental health treatment (Sher, 2020).

In addition, among the psychological consequences, the grief due to the loss of loved ones cannot be ignored, and it should also be noted the importance of the suffering derived from the mandatory physical separation of family members who are sick with COVID-19 (Singer et al., 2020).

The grieving process has been studied and analyzed by various authors, the psychiatrist Kübler-Ross stands out among the experts on this topic, who defined the five phases in which a person transits during grief: denial, anger, pact/negotiation, depression, and acceptance (Miaja Ávila and Moral De La Rubia, 2013). A person can go through these phases in different ways, therefore, there is no correct way to grieve, since each experience is unique, individual, and requires necessary and adequate support in each particular situation.

Grief is a common human response to loss (Archer, 2003; Weir, 2020). Most people adapt to the death of their loved ones and the changes that occur in their lives (Goveas and Shear, 2020). At the present time, grief is being experienced in different ways, on the one hand there is some uncertainty in the face of daily losses, such as social distancing, economic losses, health losses and the lack of contact with family and friends. On the other hand, there is anticipatory grief, usually is the normal grief that appears when the death of a relative or of oneself is feared (Shore et al., 2016), and it can be experienced in the form of high concern for other people who may be affected due to the disease (Wallace et al., 2020).

As the pandemic progresses and with it the large number of deaths, as well as the lack of preparation for the imminent death of close relatives, the recommended restrictions to reduce the infection and transmission of the virus, the physical, mental, and social consequences of distancing, such as not being able to say goodbye to loved ones, and therefore to not celebrate the traditional social and cultural rituals of grief (Goveas and Shear, 2020; Morris et al., 2020), sometimes necessary to heal the wound caused by the death of the loved person, the pathological or chronic grief may appear complicated (Lobb et al., 2010; Wallace et al., 2020).

Complicated grief is characterized by intense emotional distress that can last longer than socially expected and that causes a disability in the person's daily functioning, endangers their health and well-being, and can last for years and even become indefinitely chronic (Barreto et al., 2012). There are other factors that can contribute to increase it, such as sudden or traumatic death, which results in the lack of preparation for it and the lack of social support at the time of the event (Burke and Neimeyer, 2014). These are factors present at this moment with COVID-19 and they may have a significant impact on the individual and on the social experience of death and grief due to the measures of social isolation and the lack of the usual support structures (Mayland et al., 2020).

Recognizing the uniqueness of each individual with respect to their process of loss and pain will provide opportunities to develop personalized strategies that facilitate psychological flexibility (Hayes et al., 2015) and functional adaptation to the loss, which will promote mental health and well-being in this crisis (Zhai and Du, 2020).

It is therefore clear that grief is inevitable and multidimensional for people with losses. The loss of a loved one is perhaps one of the most shocking events that occur in a person's life (Zhai and Du, 2020). In few periods of human history, grief and pain have been as present in people's lives as they are today (Goveas and Shear, 2020).

It should be noted, considering the reviewed bibliography, that grief will not always need a psychotherapeutic approach, since most people who experience the loss of a loved one cope with their grief in a natural way and without emotional discomfort implying a deterioration in their daily functioning, managing over time to continue with their lives and their activities (Neimeyer et al., 2002; Neimeyer, 2014).

On the other hand, survivors experience a series of consequences in their health (physical and mental) and social interaction that make it difficult for them to continue with their daily lives and lead to considerable wear and tear that triggers the development of complicated grief (Prigerson, 2004), or a mental disorder, such as depression (Boelen and Prigerson, 2007) or post-traumatic stress disorder (Payás, 2010; Christiansen et al., 2013), and in more severe cases, suicidal behavior (Szanto et al., 2006).

In this sense, Litz et al. (2014), suggest that it is possible to prevent complicated grief by intervening in the early stages for people who present significant preclinical symptoms after the loss, reducing the possibility of developing a considerable deterioration in their loss during the following months, functioning on the daily basis and allowing to alleviate emotional suffering gradually.

Regarding the evidence of effective psychological interventions that could be implemented to provide support to the population that suffered a loss, it is important to start with Cognitive Behavioral Therapy (CBT). The CBT proposes that the way we think affects the way we feel and behave (Litz et al., 2014). Thus, helping people to learn how to evaluate their thinking and generate more realistic or accurate thought patterns improves both their emotional and behavioral state (Beck, 2006). The cognitive model provides a framework to identify and challenge inappropriate thoughts or beliefs that can lead to feelings of guilt, anger, or rage (Bayés, 2006). Yahya and Khawaja (2020) study found that internet-based CBT is effective in a series of small randomized controlled trials.

In addition, CBT can be nourished by the practice of Mindfulness. Jon Kabat-Zinn is recognized for being, mainly, one of the first authors who introduced Mindfulness within the field of Western psychology, developing the Mindfulness-Based Stress Reduction Program (MBSR). Mindfulness has become an allied technique of psychotherapy, more focused on acceptance than on change (Simón, 2010). According to Hayes et al. (2006), the component of acceptance of cognitions and sensations in Mindfulness would decrease emotional reactance and would allow a healthier and more effective coping in patients subjected to some type of trauma, such as grief. In relation to mindfulness-based treatments that have been highly investigated in recent years, a systematic review published by Goldberg et al. (2017), corroborated that Mindfulness-Based Interventions (or MBI) are effective for depression, grief, and pain conditions, smoking, and other addictions. The basis of these programs is not to change the patient's experience, promoting psychological acceptance by giving importance to the values of the patient or the therapist. It allows patients to learn skills, reduce worry, ruminant thoughts, and emotional cognitive reactivity. They are programs that are carried out in a group mode and can improve the quality of life of patients in a broad sense (Segal et al., 2004).

Other effects of bereavement include loss of pleasure and interest in activities (Craske et al., 2019). Focused attention on the meaning of the loss, positive reinforcement for the actions taken (Bartone et al., 2019), behavioral activation techniques, such as activities, reinforcement of self-care and contact and support among the peer group (Lacasta and Aguirre, 2020) and the performance of rituals, attention to spirituality and the need for a farewell are presented as the central axis to avoid complicated grief (Barbero et al., 2014).

It should be noted that although Psychotherapy in Mexico is mainly carried out in private practice, it is expanding to public institutions, like hospitals and ambulatory clinics (Sánchez-Sosa, 2007), however mental health services are still insufficient (Martinez et al., 2017).

Zhang et al. (2006), proposed that clinical interventions can focus on the following elements: (a) differentiate between expected grief reactions and those of complicated grief; (b) detect the risk factors that make people more vulnerable to develop complications in grief; and (c) establish intervention actions to prevent maladaptive responses to loss.

Taking into account the reduction in the availability of carrying out psychological interventions, it has been selected to provide psychological support at a distance through different communication networks and platforms (Eisma et al., 2020). These interventions can be applied if the pandemic continues for longer periods. During the last decades, an increase in the implementation of online interventions has been observed due to the advantages that this entails, such as having greater flexibility and anonymity, in addition to having demonstrated positive effects comparable to face-to-face therapy (Wagner et al., 2014; Hoffmann et al., 2018).

On other hand, self-applied interventions appear as an option to arrive at a great number of participants. To make a self-applied intervention effective, tools are included to communicate skills that help to externalize the problem and set realistic goals, as recommended by Malkinson (2010), with the cross-cutting objective of reducing anxiety symptoms and exploring emotions (Aoun et al., 2020; Morris et al., 2020). Along the same lines, previous research has shown the effectiveness of online tools in grief support that help improve the adaptive adjustment of people in grief (Dominick et al., 2010). There is evidence of the efficacy of online interventions applied to patients suffering from abnormal grief. For example, in studies where an online intervention was carried out in which the patient has to write a letter to the deceased person, the researchers concluded that this activity alone was efficient in reducing emotional loneliness and increasing the state of positive mood, as well as its effect on rumination; however, no effects were observed in terms of grief and depression symptoms (Van der Houwen et al., 2010), indicating that an online intervention aimed at this population should be multicomponent.

In the study by Kersting et al. (2013) a brief 5-week intervention based on CBT, was implemented for parents who lost a child during pregnancy. The contents of the intervention were delivered through a web platform focused on three central axes: (a) self-confrontation, (b) cognitive reappraisal, and (c) social sharing. This study had 228 participants divided into two groups (intervention and on the waiting list). The participants in the intervention group reduced the symptoms of post-traumatic stress, prolonged grief, depression, and anxiety, with statistically significant changes (Kersting et al., 2013).

Another study focused on relatives of patients who died from hematological cancer, in which the participants were similarly divided into two conditions, the intervention group and the control group. The intervention group received the contents of the intervention similar to the Kersting study: (a) self-confrontation (patients describe their experience of loss, with a special emphasis on emotional and cognitive processes), (b) cognitive reassessment (the purpose of this phase is to work on a change of perspective to help participants develop realistic and useful coping strategies), and (c) social sharing (in this phase patients have to write a letter for people affected by the death of a loved one, including themselves, and a letter to the person who passed away). The Internet-based grief therapy is assumed to have at least moderate effects regarding Prolonged Grief and other bereavement-related mental health outcomes (Hoffmann et al., 2018). Also, there is wide evidence of the effectiveness of psychological interventions in terms of maintaining the results on the follow-ups, such as 3 months for a self-help online intervention for suicidal thoughts (Van Spijker et al., 2015) and a Meta-Analysis of Cowpertwait and Clarke (2013), identified that web-based interventions for depression where the effects are maintained for 3–6 months, and even the results have been observed to maintain in a 12 months follow-up in a self-help intervention for parents of children on cancer treatment (Cernvall et al., 2017), to mention a few examples.

Along similar lines, online interventions for patients with abnormal grief are supported by studies that have demonstrated their efficacy. However, one of the main problems that have been observed in terms of online interventions aimed at treating depression and anxiety symptoms is the broad description of the theoretical content, and the poor description of the relevant characteristics of the human-computer interaction design (Søgaard and Wilson, 2019). For example, a study published in 2017, identified that there is a lack of research offering qualitative data about the subjective User Experience (UX) of young people using interventions for depression, such as social network based (Santesteban-Echarri et al., 2017). In this sense, in the intervention of this research we have to take this into account and assume that in some cases an impediment may be encountered, such as the user's lack of experience in the use of ICTs or the need for more human contact. It is also important to note that the duration of the entire intervention without time spaces in which to receive feedback on improvement or emotional stability may lead to abandoning of the therapy, or lack of adherence to treatment. It is hoped that results can be seen throughout each module, but there may always be someone with an urgent need for instant feedback on improvement.

Likewise, there is available evidence that online interventions have good adherence to treatment in weekly sessions of 50 min, and with work between sessions. However, this structure is not recommended for groups that are not clinical, for example, for prevention and/or for people with mild problems, since the time they dedicate to the interventions is reduced, or if they do it only once, or if it is unlikely that they will return and finish (Cavanagh, 2010). Also when it comes to interventions of longer periods, there is the risk of losing motivation to continue (Melville et al., 2010), therefore, it is proposed to use short-time videos and to have at least two sessions per week (every other day) in order to increase adherence and probability of completing the intervention.

Among the aspects of human-computer interaction design, the concept of universal design aims to design interactions with digital tools which are aesthetically pleasing, and at the same time ensures that the tool can be used by all participants, regardless of their age, ability, or status (Søgaard and Wilson, 2019). It is relevant to note that older adults are interested in using technology to take care of their mental health and this form of intervention is feasible and reliable for them (Figueroa and Aguilera, 2020). According to these same authors, these interventions are specifically aimed at this vulnerable group and are adapted to their specific needs. It includes easy-to-use design options and uses a vocabulary adapted to the general population. In addition, its infrastructure ensures confidentiality, without violation of privacy and minimizes the risk of data leaks.

Other online interventions are known to mitigate the impact of COVID-19 on health, in which psychological well-being is promoted in health professionals (Blake et al., 2020). It is particularly vital to stimulate the development and dissemination of Internet-based treatments for grief, and it is also a question to ask if they should implement this type of intervention in health care systems. Due to the current circumstances, it is relevant to provide an online intervention to aid the population suffering of Grief due to the loss of a loved one, due to COVID or during the most part of this year, where the measures are strict, and funerals are unrecommended.

The intervention protocol through the platform presented in this research is focused to contribute to the reduction of the development of Complicated Grief Disorder (CGD) after experiencing the traumatic situation of loss, in this case specifically from the contingency of COVID-19 with a self-applied intervention based on CBT, Mindfulness, Behavioral Activation Therapy (BAT), and Positive Psychology (PP) and an increase in the quality of life. Other aims are the reduction of anxiety/depression symptoms and the increase of sleep quality. In this way the survivors will be able to establish self-care measures in different areas of their life (physical, emotional, cognitive, and spiritual), and the risk of the appearance of complicated grief is diminished (Greenberg et al., 2008).



Aims

The online Intervention Grief COVID (Duelo COVID), aims to provide a self-applied intervention composed of 12 sessions based on CBT, Mindfulness, BAT, and PP, aimed at the decrease of the risk of developing Complicated Grief Disorder (CGD) specifically from the contingency of COVID-19, and increasing the quality of life. And as a secondary objective, to reduce the symptomatology of anxiety, depression, and to increase sleep quality. With the objective that the survivors are be able to establish self-care measures in different areas of their life (physical, emotional, cognitive, and spiritual).




HYPOTHESES


Primary Hypothesis

The self-applied multi-component psychological online intervention for the prevention of complicated grief disorder will show greater improvement in the quality of life and perception of the satisfaction of life than a waitlist control group.



Secondary Hypothesis

Participants in the self-applied multi-component psychological online intervention will report better indicators of change in reduction of symptoms of anxiety, depression, and greater sleep quality compared to the waiting list group; and the changes will be maintained for 3 and 6 months after completing the treatment.




METHODS AND ANALYSIS


Study Design

A randomized controlled clinical superiority trial with two independent groups will be used, with intrasubject measures at four evaluation periods: pretest, post-test, follow-up at 3 months, and follow-up at 6 months (Solomon et al., 2009). Participants will be randomly assigned to one of two groups:

(1) Grief COVID-19 intervention, participants in this group will receive 12 sessions of a multi-component psychological intervention focused on the decrease of the risk of developing CGD, increasing the life quality, reduction of symptoms of anxiety/depression and increase of sleep quality. Each session will be administered every third day to give time to do the tasks, and not too long to reduce the chance of abandoning the treatment.

(2) Waiting List group, the participants in this group will not receive the treatment immediately. They will be measured one time and then a second time 1.5–2 months later than the intervention group when it is calculated that the first group has carried out 12 sessions. The post-measures and follow up will be applied to all the participants to analyze the effectiveness of the intervention (see Figure 1).


[image: Figure 1]
FIGURE 1. Flow chart of the study design of the “Grief COVID” (Duelo COVID) intervention.




Randomization Process

This will be a randomized controlled efficacy trial comparing an intervention for grief within control. The randomization procedure will use a permuted blocks algorithm via the Study Randomizer software (Study Randomizer, 2020), where a researcher in the team will obtain the location for the participants before they join the intervention. The process will consist on that once the participant creates an account on the platform, and fulfills the inclusion criteria, and does not fulfill any point of the exclusion criteria, he/she will be assigned to the corresponding condition (see Figure 2).


[image: Figure 2]
FIGURE 2. Randomization process of the “Grief COVID” (Duelo COVID) intervention.




Sample

A total of 49 Spanish-speaking male and/or female users meeting the inclusion criteria are expected to be recruited via the online Grief COVID platform. The intervention is aimed at participants aged 18 or older.



Participant Criteria

Inclusion Criteria:

1. To have a communication device with access to the Internet (computer, tablet, or mobile).

2. To have a valid e-mail address.

3. To have basic digital skills in the use of an operational system and Internet browsing.

4. To be fluent in Spanish, since the complete intervention is in such language.

5. To have symptoms of Depression, State Anxiety and/or Acute Stress Disorder grief symptoms.

Exclusion Criteria:

1. To have a diagnosis of psychotic disorder.

2. To have more than 6 months passed since the death of the loved person.

3. To receive psychological and/or pharmacological treatment during the study.

4. To have a moderate to a high score in the suicide scale.

5. To have a recent attempt of suicide (3 months).

6. To have a diagnosis of Post-traumatic Stress Disorder.

The participants need to meet all the five points of the inclusion criteria to access the intervention and to not meet any of the six points of the exclusion criteria.



Psychological Measures
 
Center for Epidemiologic Studies Depression Scale (CES-D)

Depression levels will be assessed by the CESD-D, a self-report scale that assesses symptoms of depression in the past 2 weeks. This scale consists of 20 questions and contains four possible answers: rarely or never (<1 day), sometime or rarely (1–2 days), occasionally or a good part of the time (3–4 days) and most of the time (5–7 days). This instrument has been constantly used in health research and its psychometric properties prove to be a valid scale in Mexican population (Cronbach's alpha > 0.90), according to González-Forteza et al. (2011), and among different populations, such as young people and adults (Cuijpers et al., 2007).



Depression Anxiety Stress Scale (DASS-21)

The DASS-21 is a self-report scale that assesses the depression, anxiety, and stress subscales during the past week. Each subscale contains seven questions with four possible answers (0–3) as follows: does not apply to me (0), it applies to me to some degree, or sometimes (1), they applied to me to a considerable degree or a good part of the time (2), they applied to me a lot or most of the time (3). All scores must be multiplied by two to obtain the final score, where each subscale has a cut-off score for each severity condition (normal, moderate, and severe), the cut-off point for moderate levels is 14–20 for depression, 10–14 for anxiety, and 19–25 for stress, where any previous score is considered severe or extremely severe (Lovibond and Lovibond, 1995). This scale has been validated in the Mexican population obtaining a reliability for global (α = 0.86) and for each subscale; depression (α = 0.81), anxiety (α = 0.76), and stress (α = 0.79) (Gurrola et al., 2006).



The Pittsburgh Sleep Quality Index

The quality of sleep scores will be evaluated using the Pittsburgh Sleep Quality Index. This instrument assesses sleep quality patterns, differentiating people who have poor sleep quality from those who have good sleep quality. For this, seven areas are evaluated, where the response ranges go from 0 to 3 with a total sum that goes from 0 to 60, where the cut-off point is a score of 5, which indicates a poor quality of sleep (Buysse et al., 1989). The evaluation in the Mexican population has shown solid criteria of reliability (α = 0.78) (Jiménez-Genchi et al., 2008).



Post-traumatic Stress Disorder Symptom Scale

It is a 17-item structured interview. The severity over the last 2 weeks of each item on the PSS is rated by the interviewer using a 4-point scale: 0 = not at all, 1 = a little bit, 2 = somewhat, and 3 = very much. The maximum possible score is 51 (severely affected) and the minimum possible score is 0 (total absence of the symptoms). The total severity score is calculated as the sum of the severity ratings for the 17 items. The diagnosis is made when one symptom of re-experience, three of avoidance and two of activation are observed (Foa et al., 1997). For this study, the validated version in Spanish will be used (Novy et al., 2001).



Satisfaction With Life Scale

This instrument consists of five items in which the participants must indicate how much they agree with each question, with an answer option in Likert format from 1 (totally disagree) to 7 (totally agree), the scores range from a minimum or 5 to a maximum of 35, where the highest scores indicate greater satisfaction with life (Vázquez et al., 2013). This scale has been validated in the Mexican population, obtaining good results of internal consistency (α = 0.74) (López-Ortega et al., 2016).



Beck's Hopelessness Scale

This scale is composed of 20 items with a false or true answer option, the score ranges from 0 to 20 with higher scores indicating a higher level of hopelessness (Beck et al., 1974). It is a widely validated and used scale, and for this study the version validated in the Mexican population will be applied (Osnaya and Pérez, 2012).



Generalized Anxiety Disorder 7-Item (GAD-7)

The Generalized Anxiety Disorder 7-Item (GAD-7) scale. This is a brief scale consisting of 7 items designed to measure the severity of symptoms of generalized anxiety disorder. The answers are based on the symptoms perceived during the last week. The questions in this scale are answered in a Likert format with scores from 0 to 3, where the maximum total score is 21. A score between 0 and 4 points indicates that anxiety is not perceived, and a score between 15 and 21 is an indicator of perceived severe anxiety (Spitzer et al., 2006). The version in Spanish by García-Campayo et al. (2010), will be used for this study.



Inventory of Complicated Grief

It is composed of 19 items, with a five Likert-type scale ranging from 0 to 4, where: 0 “never,” 1 “rarely,” 2 “sometimes,” 3 “often,” and 4 “always.” The items assess the frequency of the explored symptoms type (emotional, cognitive, or behavioral). For its evaluation, the points of each item are added, and the scores fluctuate between 0 and 76 points. Scores above 25 are an indicator of complicated grief. The properties of the adaptation of the scale to Spanish have good results of internal consistency (α = 0.88). The version of Limonero et al. (2009), will be used for this study.



World Health Organization Quality of Life (WHOQoL)-BREF Spanish Version

This instrument is composed of 26 items, two global questions (global quality of life and general health), and 24 questions that provide a profile on the responders' life quality in four dimensions: (1) Physical health, (2) Psychological health, (3) Social relationships, and (4) Environment. It focuses on the degree of satisfaction that the person has with various situations in their daily life. Each item has 5 Likert-type response options (1–5). The scale was validated in the Mexican population showing wide validity in clinical settings (Acosta-Quiroz et al., 2013).



Plutchik Suicide Risk Scale

This questionnaire assesses the risk of suicide through questions posed in a dichotomous way (yes/no), where the history of suicide attempts, suicidal ideation and suicide are considered plans. This scale establishes a cut-off point of >6 that differentiates people at risk from those who are not at risk of suicide (Plutchik and Van Praag, 1994). The properties of this scale have shown good reliability (α = 0.74), based on these findings, it is established that it is an appropriate questionnaire to assess the risk of suicide. This scale has been used in previous studies with the Mexican population (Alderete-Aguilar et al., 2017).





SECONDARY MEASURES


Acceptance/Satisfaction/Usability Measures
 
Opinion on the Treatment

This questionnaire is made up of four questions that report the level of satisfaction with the treatment, if the users would recommend the treatment to a friend or relative, if the patient considers the treatment useful, and if they think the treatment was difficult to handle or was aversive. The items are answered on a scale from 1 (not at all) to 10 (a lot) (Botella et al., 2009).



System Usability Scale

It is an instrument designed to validate the usability of a system, it is composed of 10 items, which are answered on a 5-point Likert-type scale with respect to the degree of conformity of the product (1 = totally disagree to 5 = completely agree). To obtain the global score of this scale, all the values obtained must be added and multiplied by 2.5, and this will result in a number between 0 and 100, which will be the global value of this scale (Brooke, 1996).




Study Period

Pre-intervention screening and the intervention process itself shall start on December 22nd and it is expected to conclude by June 1st. By then, the targeted sample is expected to be recruited. Prospective 3- and 6-month follow up assessments on outcome variables will be conducted to ascertain the intervention's effectiveness. The detailed description of the plan of the steps and instruments that will follow this study can be found on Table 1.


Table 1. SPIRIT figure to display the study's schedule of enrolment, interventions, and assessments.

[image: Table 1]



Outcomes

• Improved perceived satisfaction with life and quality of life is expected upon completion of the intervention.

• A reduction of anxiety and depression symptoms, as well as an increase of sleep quality are expected upon completion of the intervention. Such changes are expected to be maintained 3 and 6 months after the end of the intervention process.



Description of the UX Process for the Design of the Grief COVID Platform

This intervention was created following the principles of UX, ensuring that the design characteristics of the tool will meet the desirable requirements to be perceived as easy to use, attractive and useful by the participants. The UX approach refers to the experience that a user has with a product, with special emphasis on human-product interaction (Hassenzahl, 2008; Tullis and Albert, 2013). The UX process was conducted by the main author who is a certified UX designer.

The first step was to review similar interventions, but there was none found that fulfilled the goals of the COVID Grief intervention. Afterwards, six interviews were conducted through Zoom with six objective users (persons that lost someone due to COVID or during the COVID outbreak) through interviews with a duration of 30–40 min where they shared what contents they would like on the platform. The interviews were recorded with the informed signed consent of the participants in order to evaluate with more details the information of the intervention.

After analyzing the recordings of the interviews, affinity mappings were conducted to find similar requests, needs or suggestions from the participants toward the intervention. From the results User Personas were created, these are fictional characters based on the overall results of the participants interviews (Adlin et al., 2006). Afterwards User Journey Maps and User Flows were also created, along with a site map proposal with four main sections: (1) Sessions, (2) Talk with a Psychologist, (3) Technical Support, and (4) My Profile.

Furthermore, a card sorting test was distributed online through Optimal Workshop (2020), and 13 participants completed the task. Also, the site map was redefined to three sections where the options “Talk with a Psychologist” and “Technical Support” were fitted into the “Help center” section. Afterwards, wireframes with the first proposal of the platform were drawn, followed by the creation of a low-fidelity prototype in Balsamiq (2020), followed by the creation of a mid-fidelity prototype in Figma (2020), a collaborative web design tool based in a web browser. The mid-fidelity prototype was validated with five objective participants individually through remote testing through zoom, they were also recorded, consent of the participants was obtained, and the usability of the platform was measured with a subjective scale reported by the scale from 0 not usable at all, to 10, totally usable without complications. The evaluated sections were: (1) create an account, (2) the onboarding process, (3) Section where the sessions of the treatment are and to navigate through the first section, (4) Help Center, and (5) My profile. While analyzing the recordings with the results obtained, another affinity map was conducted: The Observations, Positive Quotes, Negative Quotes, Errors, Suggestions and Metrics. Following the Jakob Nielsen Scale (Nielsen, 1994), where: 0 = I don't agree that this is a usability problem at all, 1 = Cosmetic problem only: need not be fixed unless extra time is available on project, 2 = Minor usability problem: fixing this should be given low priority, 3 = Major usability problem: important to fix, so should be given high priority and 4 = Usability catastrophe: imperative to fix this before the product can be released. All the sections with scores from 4 to 1 were modified in that order of priority.

Also, the logo is important to feel connected to the intervention, therefore three options were offered in an online A/B testing distributed thorough Usability Hub (2020), 25 persons participated and 12 chose the logo on Figure 3.


[image: Figure 3]
FIGURE 3. High Fidelity Prototype in Figma of the main page of the “Grief COVID” (Duelo COVID) intervention.


Finally, a high-fidelity clickable prototype was designed in Figma with the previous design inputs by the users. This prototype and their archives were delivered to the Engineer for the development of the platform. The full detail on each step can be found on Domínguez-Rodríguez (2020). The contents of this intervention will be implemented through a responsive web application. The characteristics of this type of system can adapt to different screen sizes and resolutions, from the largest to the smallest screen sizes, such as computers, tablets, and cellphones. This type of tool adapts the page design, resizes images or cuts them proportionally (Baturay and Birtane, 2013). The intervention can be accessed on www.duelocovid.com.



Structure of the COVID Grief Platform

The platform is designed to be the most usable and simplest possible by every type of user, with or without a wide ability and experience with web platforms or cell phone applications (see Figure 3).

To create an account on the web page, the participant needs to read and accept the informed consent. Afterwards, the platform just requests an email and password. In order to protect the most possible information of the participant, non-sensible data is requested, such as their name (see Figure 4).


[image: Figure 4]
FIGURE 4. High Fidelity Prototype in Figma of the login/create an account page of the “Grief COVID” (Duelo COVID) intervention.


Once the participant has created an account, he/she will need to answer the psychometrics, and once finished, he/she can start to use the platform that will begin with an onboarding process, where the platform will explain how it is composed and the sections that are included. Once the onboarding process is finished the participant can find the main menu with the options from left to right: (1) Interventions sessions, (2) Help center, and (3) My profile (Figure 5).


[image: Figure 5]
FIGURE 5. High Fidelity Prototype in Figma of the main menu page of the “Grief COVID” (Duelo COVID) intervention.


The topics of the sessions are presented to the participants from the onboarding process, and then they are explained. To go from one session to the next the participant needs to see the contents, then wait from one session to the next for at least 3 days in order to process the received contents, do the requested tasks, and answer a quiz of five multiple-answer questions (see Figure 6). Once this is done the system will activate the following session.


[image: Figure 6]
FIGURE 6. High Fidelity Prototype in Figma of the available and pending sessions page of the “Grief COVID” (Duelo COVID) intervention.


The process for the design of the contents of the platform was the following: a group of expert clinicians designed the sessions and then they were provided to the coordinator of these projects. After the evaluation, and correcting when necessary, these sessions were provided to a narrator that audio recorded the sessions, and to a team of seven designers that created the draft, illustrations, and animation of the videos, editing the audios and introducing them into the videos.

The platform will be delivered considering the principles of responsive design, in order to see the intervention in any device, such as a desktop, or a mobile device (Nebeling and Norrie, 2013).

In order to increase the adherence to the intervention the platform will send email reminders, a tool that has shown to be effective for this purpose (Horsch et al., 2017). Therefore, an email will be sent to the participant to notify them when the new session is open, and if the participant is absent from the platform for more than 4 days.



Description of the Intervention

The current protocol article describes the proposal and development of a UX-based self-administered online intervention for the prevention of complicated grief disorder with Mexican population who have lost someone due to or during the COVID-19 pandemic. This intervention will consist of 12 sessions; the purpose is to identify and resolve conflicts that contribute to the risk of developing CGD, like anxiety disorders, which are an exclusion criterion, and to improve well-being in different areas of their life (physical, emotional, cognitive and spiritual). The intervention is based on CBT, BAT, Mindfulness, and PP. Through this intervention, is expected that the quality of life and perception of life satisfaction will get improve. As well, it will be looked at as a reduction of anxiety and depression symptoms and the increase of sleep quality.

Through 12 sessions, it is expected to guide the participant to continue their own process of natural adaptation to the loss with their own coping strategies, by obtaining greater knowledge about the expected manifestations, while preventing the appearance of symptoms that lead to the complication of the grief process.

Session 1, psychoeducation, will be carried out regarding the manifestations of normal grief and its phases, with the objective that participants are able to work on the emotions experienced from the loss and that they begin to adapt to the situation.

Sessions 2–4 will mainly focus on the search for emotional relief, that is, helping the person to manage the pain of loss, recognizing, and accepting the pain experienced, therefore, it is expected that they learn to elaborate and regulate their emotions to feel them, and finally, to face the duel. The person will develop the ability to name their emotions, which will allow them to stop perceiving them as something threatening, likewise, they will enhance personal resources, as well as strengths and virtues. Finally, the participants will receive resources to detect those current situations that are being difficult to handle, and they will learn how to handle the emergence of emotions and thoughts that are unpleasant in the face of such events.

Sessions 5 and 6 are focused on how losses are experienced during the COVID-19 outbreak, it will help to identify the characteristics of deaths deprived of rights, what is the emotional impact that losses have during the pandemic, and it will allow survivors to find a way to say goodbye to their loved one when they were not able to do so. In addition, it will allow the experience of pain to normalize, by recognizing thoughts that accompany their emotions, generating alternative thoughts that reduce emotional discomfort and make it more tolerable.

Sessions 7–9 are aimed at acceptance and adaptation to loss, through these, the establishment of self-care measures is promoted in the different areas of people's lives, in order to influence their gradual recovery of daily activities and to reconnect with support networks. To achieve this, they will learn to prioritize their activities and carry them out depending on the degree of difficulty that these imply for the bereaved, going from the simplest to the most complex.

Finally, sessions 10–12 are designed to work on the readjustment and recovery, that is, helping the bereaved to reposition the deceased in their life without causing suffering, encouraging him or her to resume his or her life project and life goals at the person's own pace and to establish a plan relapse prevention based on the knowledge acquired through the sessions. On Table 2, it is located the description of the main objective and the theoretical model of each of the sessions that make up the platform.


Table 2. Detailed description of the main objective and the theoretical model of each of the sessions of the COVID grief self-applied intervention.

[image: Table 2]

This intervention contains communication skills tools to help externalize the problem and set realistic goals (Malkinson, 2010). Among them, guiding and reassuring the person to reduce anxiety symptoms and explore emotions (Aoun et al., 2020; Morris et al., 2020); transmitting therapeutic support to process information and recognize emotion (Neimeyer, 2014); paying attention to self-care; maintenance of social relationships through the internet, mobile, etc.; help to restructure thinking; expressing and identifying emotions; recognizing positive emotions (Lyubomirsky, 2008).

Each of the 12 sessions is composed by the following structure: first, a mindfulness exercise is presented so that users are located in the present moment and participate with full awareness of the session and the experiential activities; Subsequently, a series of short psychoeducational videos are shown, of ~5 min, through which an explanation of the topics addressed in each of the sessions is given (see Table 2). In turn, it contains 2–3 experiential activities that participants are proposed to carry out based on what has been explained, using relaxation techniques, visualization, mindfulness, and/or orientation, as well as strategies to learn to name and recognize emotions, solution of problems, setting short, medium, and long-term goals, self-care, scheduling activities, activating a support network, tolerance to discomfort and prevention of relapses, depending on the content of each session. It is advisable to take 3 days between each session so that the participant can process what was addressed in each one. At the end of the session again, a mindfulness exercise is presented to the participant to close what was worked on during it. Similarly, the information contained in the sessions is available in written format for those who prefer to read the content instead of watching the videos.



Possible Negative Effects and Strategies to Reduce the Risk or Damage for the Participants

The main objective of this study is to aid the persons that lost someone due to COVID-19 or during the pandemic, therefore producing a benefit, and not a harm. However, it has been recorded that in previous studies, negative effects had been found on internet-based interventions. For example, on the study of Boettcher et al. (2014), it was identified that from 133 participants receiving a 11-week guided treatment for Social Anxiety Treatment, that out of 19 participants, in detail from the total of participants, 5% reported the emergence of new symptoms, 4% noted a deterioration of targeted symptoms. Other side effects, less frequent, were negative well-being lack of clear treatment results, non-compliance with the treatment followed by changes in the work situation, and fear of being stigmatized. In the same line, Rozental et al. (2015) in a review from four clinical trials with a total sample of 558 participants identified that 9.3% of the participants indicated a negative effect. Among the main ones are deterioration of the targeted conditions, and new symptoms.

Due to this data, and in order to protect at all times the participants of the COVID grief self-applied intervention, the implemented controls will start from the moment they answer the questionnaires, and with how the inclusion and exclusion criteria are established, where, with strict filters, the participants need to fulfill 5 inclusion criteria points and not fulfill none of the six points of the exclusion criteria. With this, ensuring that the participants with a more serious condition would not have access to the self-applied intervention and would be directed to specialized phone numbers and email addresses where they could contact a therapist of one of the institutions in México that is offering free of charge psychological treatment via phone or video call.

Also, it will be added on the platform an option to indicate if the participants that identify that they would need more support, or for whom the self-applied intervention is not sufficient, a special email address will be indicated where the participants can write an email and they will be contacted and redirected to the same phone numbers that the excluded participants would have access to. In this sense all the participants will be protected at all times from the possible negative effects that could be related directly or indirectly to the intervention. The participants that use this option will be removed from the intervention and the data will not be included in the statistical analysis.

Finally, an open question will be added on the post-evaluation, where the participant can indicate if, even though he or she did not contact the special email address, but felt that at some point during the intervention the symptomatology worsened, and in which sense. This will provide qualitative data that could increase the knowledge about the possible negative effects related to a self-applied online interventions.



Proposed Analyses

To test hypotheses, the Statistical Package for Social Sciences (SPSS) will be used. To examine whether a telepsychology intervention will improve quality of life and perception of the satisfaction of life, and also reduce adverse mental health indicators previously associated to grief/bereavement (e.g., depressive and anxiety symptoms), multiple (4) mixed between-within subjects ANOVA tests (Howell, 1999) will be conducted (within group comparisons; Time 1 [T1]—Pre-test, Time 2 [T2]—Post-intervention, Time 3 [T3]−3-month follow-up, Time 4 [T4]−6-month follow-up) with planned post-hoc tests (Tukey HSD, Gravetter and Wallnau, 2013) and between-group comparisons with experimental and control groups carried out from Time 1 to Time 4. Only complete questionnaire submissions from T1 to T4 will be considered for the proposed statistical analyses. Incomplete questionnaire submissions will not be considered for statistical analyses due to risk of bias and power reduction associated with multiple imputation methods (Field, 2009).

One-tailed analysis in this experiment means the strength of the effect is expected to be higher between T1 and T2 than between T1 and T4. That is, we expect a stronger effect during the intervention compared to the post-intervention follow-up phase. It also means the experimental group is expected to outperform the control group in terms of experiencing lower levels of adverse mental health related to bereavement, and higher levels of well-being from T2 to T4.



Power Size Calculation

A total of 49 participants will be recruited online for this study. The number of participants and expected power size needed is based on previous internet-based interventions focused on grief and associated adverse mental health (e.g., Kersting et al., 2013), and an a priori power analysis using G*Power software (Mixed between-within groups ANOVA tests, 1 – β = 0.95, α = 0.05, Cohen's d = 0.8) (Cohen, 1973), which revealed that the study would require a total sample size of N = 36. According to Cohen (1988), a value of 0.80 is considered a large effect size. An additional 13 participants have been added to this estimated sample size to account for an assumed 36% dropout rate, considering Linardon and Fuller-Tyszkiewicz's (2019) mean meta-analytic attrition rate found at longer-term follow up assessments in randomized controlled trials for smartphone-delivered interventions.




DISCUSSION

Due to the COVID-19 pandemic, a large number of deaths have occurred throughout the world and in Mexico, which has generated multiple consequences at a psychological level related to the suffering caused by the mandatory physical separation of relatives infected with COVID-19 (Singer et al., 2020). Among the main side effects of the confinement are anxiety, post-traumatic stress, depression, suicidal behavior, addictions, and domestic violence (Mengin et al., 2020). In addition to this, due to the constant losses that people face, such as not being able to say goodbye to their loved ones or being limited to performing traditional social and cultural rituals (Goveas and Shear, 2020; Morris et al., 2020), this can lead to a complicated grief, characterized by intense emotional discomfort, which in turn could generate a disability in people's daily functioning, compromising their health with an undefined duration (Barreto et al., 2012). In this way, the need arises to give timely attention to the psychological consequences due to the COVID-19 pandemic, however, we are facing a reduction in the availability to carry out these interventions in person, so it has been opted to provide psychological support at a distance through different communication platforms (Eisma et al., 2020), that help to mitigate the impact of the COVID-19 pandemic on the mental health of the population (Blake et al., 2020).

In order to respond to the needs of the Mexican population, the objective of this study is to prevent complicated grief through a self-applied online intervention to influence the early stages of the grief process (Litz et al., 2014). Related to this, Zhang et al. (2006), proposed that clinical interventions should focus on differentiating between expected grief reactions and complicated grief reactions, detecting the risk factors that make people more vulnerable to develop grief complications and establish measures to anticipate loss-maladjustment behavior. For this reason, this work proposes the design, development and validation of a self-applied intervention based on Cognitive Behavioral Therapy, Behavioral Activation Therapy, Positive Psychology and Mindfulness.

The online modality is chosen based on the advantages that some authors have found, such as greater flexibility and anonymity compared to face-to-face therapy (Wagner et al., 2014; Hoffmann et al., 2018). Another advantage of the implementation of online interventions has to do with reaching the vulnerable and low-income population, who find it difficult to have access to a psychotherapeutic service, which is why these types of interventions are profitable and accessible (Barak and Grohol, 2011). Another self-applied intervention has been designed and implemented by the authors of this manuscript for the Mexican population in order to reduce the symptoms of anxiety and depression, and increase positive emotions and sleep quality, during and after the COVID-19 outbreak (Dominguez-Rodriguez et al., 2020).

Another advantage of the proposed intervention is the novelty of designing it following the principles of UX design, similar to the industry where tools, such as Figma (2020) and Usability Hub (2020) are applied. The UX methodology has the potential to increase the adherence of the users of the interventions, due to its design in terms of how they would want to receive this intervention. In spite of the relevance of the UX steps in order to improve online interventions, this has not been widely reported. However, few exceptions, such as the study of Wozney et al. (2015), where five clinicians and four adolescents aged <20 years old evaluated the platform before identifying learnability, technical errors and efficiency, user satisfaction, site aesthetics, among other contents, but stating the importance of evaluating the UX of the participants objective in order to determine if their program was easy to understand, efficient with relevant content, and satisfactory. However, we went a step ahead, and we evaluated the proposal of the idea of the Covid Grief platform before it existed, from when it was an idea until it became a prototype of the product. With this we reduced greatly the costs of modifying a platform with the input of the users. In low and middle-income countries where usual care for mental health problems is scarce (Fu et al., 2020), the UX approach is cost wise. Also, along with the study of Wozney et al. (2015), considering the UX can help to create a positive experience toward using the platform, therefore increasing the probability of meeting the objectives in our study, and decreasing the probability of developing Complicated Grief Disorder.

Regarding the limitations of this study, the first limitation is that a wait list control group is proposed, instead of another intervention, or instead of providing the treatment directly to all the participants that meet the inclusion criteria and that do not have any points of the exclusion criteria. With respect to these points, other options, such as face to face treatment, would not be recommended due to the safety measures needed to avoid more infections of COVID-19. Neither therapist assisted intervention would be possible due to the broad amount of participants that we would like to offer an online open intervention without any cost to all the Mexican population. Due to this, and since this intervention is an exploratory study, due to the fact that we do not have knowledge that there is another freely available, completely self-applied intervention, based on UX principles, for the prevention of complicated grief disorder, before or during the COVID-19 pandemic. Therefore, we have set a control group comparison of this randomized controlled trial, that 36 days after completing the initial evaluation, will receive the intervention and also preventive measures considered to prevent damage to the participants and previously provide explanations. Finally, regarding this limitation, articles with well-designed studies were also considered, as well as recent articles published in prestigious journals that included a wait list control group for Online or presential Psychological Interventions (Eckert et al., 2018; Hjemdal et al., 2019; Stächele et al., 2020).

The following limitation is related to the self-report instruments, where it would be of higher reliability when the measures are applied by a trained clinician. However, due to the reach of this self-applied intervention, this would not be possible with the current resources and with not having a sufficient number of therapists to apply all the measures to the participants. Therefore, this study is supported on the benefits that it provides a self-applied intervention where the participants can answer the instruments whenever they want. Regarding this limitation, the participants will answer very similar instruments before starting the intervention and after receiving the intervention, that could affect the response on the second time they answer the instruments, as previously indicated, once the participants finish the intervention they will also be requested to fill the scales Opinion on the treatment (Botella et al., 2009), and the System Usability Scale (Brooke, 1996). However, in order to fulfill the reliability of this study it would be needed to perform the evaluation with the same instruments. A solution in future studies could be to count with a controlled number of participants and with the necessary budget to be able to have an in person or an online evaluation done by a trained psychologist.

Regarding the confounding variables that could influence the results, among the main ones is the gender. As widely studied, in general, men are more reticent to search for psychological support compared to women (Liddon et al., 2018; Seidler et al., 2018), and also when they are receiving online treatment, there is a bigger dropout of men than women, however the results are still inconclusive and further research needs to be conducted (Melville et al., 2010). Therefore, it is probable that in our study most of the participants could also be women, and that the results cannot be generalized for both genders. However, in order to reduce the probability that this could happen, we will actively work on the advertisement of the intervention for everyone, and that men could also get benefits out of this intervention, making emphasis on the anonymity that the intervention provides, since it is not necessary to provide name, telephone number, address or economic status. The participant can feel safe that his or her identity will not be identified. Also, the proper statistical analysis would be applied in case that the participants are considerably more women than men, to try to reduce the impact of this difference. Another confounding variable that could influence on the results is the educational level of the participants, where participants with a higher educational level engage more with online interventions and have lower drop-out rates compared to lower educated persons. The reasons could be related to the fact that lower educated people tend to use more written health information, invest less time online seeking health information, and it is possible that they lose interest in the intervention sooner (Reinwand et al., 2015). In order to solve this, on the section “Description of the UX process for the design of the Grief COVID Platform” it was described that the platform has been designed with the highest standards of usability testing, giving as a result a platform easy to use, and therefore making it more attractive and without a struggle platform to be used. The results of the intervention would provide information regarding UX as a methodology that could be implemented to improve adherence, and attractiveness to the interventions. Also, email reminders will be sent for the open sessions and to try to “rescue” when the participants disconnect from the intervention for more than 5 days.

With respect to the unintended effects that could appear due to this treatment, they are considered and tried to be controlled on the possible side effects and controls to reduce the risk or damage for the participants section of this manuscript. Where it is explained that the platform will have several filters to grant access to the treatment, and if any of these filters is not fulfilled the participant will be directed to a list of free of charge psychological services offered by diverse institutions in México due to the pandemic. Also, in case that the participant crosses these filters but he or she feels that the intervention is not helping him or her and is feeling worse, an emergency email will be included inside the platform to reach the researchers in this project, and also the same list of institutions will be provided as excluded participants received. Once it is registered by the contact of the participant to the clinical team, the participant data will be automatically removed from the platform and will be indicated on the following reports of articles with the results of the intervention.

This intervention design is expected to improve quality of life and perception of life satisfaction, depression, anxiety, hopelessness and stress symptoms, among others, and greater sleep quality, thus coinciding with the studies by Lotzin et al. (2020) and Riva et al. (2020). The contents of Grief COVID intervention will be implemented through a responsive web application. At the time of writing this manuscript, the participants have not been evaluated nor assigned to any group (intervention or control), but the evaluation of the first proposal of the platform and the usability test have been conducted with a sample of a representative of the participants. If this research shows evidence of effectiveness, then it could be implemented in other Latin American countries with the respective cultural adaptation.



ETHICS STATEMENT

This study will be carried out protecting the participants integrity and information. The protocol was approved by the Research Ethics Committee of the Autonomous University of Ciudad Juárez, México. All the participants will have access to the written informed consent in accordance with the Declaration of Helsinki.



AUTHOR CONTRIBUTIONS

AD-R conceived the original idea, did the User Experience process, and supervised the graphic designers' team and all the project steps. AD-R, SM-L, MH, AD, PA-L, EE, CA-S, and AS designed the study and the original protocol. SM-L and MH wrote the scripts for the 12 intervention sessions. JA and AD-R developed the COVID Grief platform. AD-R, SM-L, MH, AD, PA-L, EE, CA-S, AS, RV, and FR-M wrote the paper. AC narrated and audio recorded the 12 sessions. FR-M obtained the funding for the platform. All the authors contributed to the article and approved the submitted version.



FUNDING

The Autonomous University of Ciudad Juárez provided the funds for the development of the COVID Grief Platform in order to provide support to the Mexican population that lost someone due to COVID-19 or during the last 6 months. Also the Autonomous University of Ciudad Juárez supported partially the publication fees of this manuscript through the Teaching Professional Development Program, superior type (PRODEP), a Program of the Mexican Secretariat of Public Education from the Mexican Government. The funding body had no role in the study design, writing the manuscript, or the decision to submit the paper in a specific journal.



ACKNOWLEDGMENTS

The authors want to thank the graphic designers and animators Javier Velazquez, Edgar Arenas, Karine Tovanche, Alexia Apodaca, Cinthia Holguín, Mariana Martínez, Pedro Gutierrez, and Mitzi Valencia that created the videos and made more attractive contents for this intervention. Also, to Dr. Luis Farfallini, from the University of Buenos Aires, Argentina, for his participation in this research and his critical opinion about this manuscript. The main author would like to thank Vlad Danciu, mentor and senior UX researcher, for his input on the early stages of the UX process of this project. The authors would also like to thank Idalí Rodríguez Yañez for her critical review on the second version of this manuscript and the English grammar.



ABBREVIATIONS

2019-nCoV, Novel Coronavirus; BAT, Behavioral Activation Therapy; CBT, Cognitive Behavioral Therapy; CES-D, Center for Epidemiologic Studies Depression Scale; COVID-19, Coronavirus disease 2019; DASS-21, Depression Anxiety Stress Scale; GAD-7, Generalized Anxiety Disorder 7-item; PP, Positive Psychology; WHO, World Health Organization; WHOQoL, World Health Organization Quality of Life; UX, User Experience.



REFERENCES

 Acosta-Quiroz, C., Vales-García, J., Echeverría-Castro, S., Serrao-Encinas, D., and García-Flores, R. (2013). Reliability and validity of the Quality of Life Questionnaire (WHOQOL-OLD) in Mexican older adults. Psicol. Salud. 23, 241–250. doi: 10.25009/pys.v23i2.505

 Adlin, T., Pruitt, J., Goodwin, K., Hynes, C., McGrane, K., Rosenstein, A., et al. (2006). “Putting personas to work,” in CHI '06: Proceedings of the SIGCHI Conference on Human Factors in Computing Systems, eds R. Grinter, T. Rodden, P. Aoki, E. Cutrell, R. Jeffries, and G. Oldson (Montreal, QC: Association for Computing Machinery), 13–16. doi: 10.1145/1124772

 Alderete-Aguilar, C., Cruz-Maycott, R., Iglesias, M. C., Rodríguez-Estrada, E., and Reyes-Terán, G. (2017). Assessment of depression, anxiety, hopelessness and suicidal risk in HIV+ inpatients. Salud Mental 40, 23–27. doi: 10.17711/SM.0185-3325.2017.004

 Aoun, S. M., Cafarella, P. A., Rumbold, B., Thomas, G., Hogden, A., Jiang, L., et al. (2020). Who cares for the bereaved? A national survey of family caregivers of people with motor neurone disease. Amyotroph. Lateral Scler. Frontotemporal Degener. 1–11. doi: 10.1080/21678421.2020.1813780

 Archer, J. (2003). The Nature of Grief. The Evolution and Psychology of Reactions to Loss. London: Routledge.

 Balsamiq (2020). Available online at: https://balsamiq.com/ (accessed December 1, 2020).

 Barak, A., and Grohol, J. M. (2011). Current and future trends in internet-supported mental health interventions. J. Technol. Hum. Serv. 29, 155–196. doi: 10.1080/15228835.2011.616939

 Barbero, J., Alameda, A., Díaz, L., Jiménez, M., and García, H. (2014). Las cartas de condolencia: marco conceptual y protocolo. Med. Paliat. 21, 160–172. doi: 10.1016/j

 Barreto, P., De la Torre, O., and Pérez-Marín, M. (2012). Detección de duelo complicado (Detection of complicated grief disorder). Psicooncología 2, 355–368. doi: 10.5209/rev_PSIC.2013.v9.n2-3.40902

 Barreto P. and Soler, M. C. (2007). Muerte y Duelo (Death and Grief). Madrid: Síntesis.

 Bartone, P., Bartone, J., Violanti, J., and Gileno, Z. (2019). Peer support services for bereaved survivors: a systematic review. Omega (Westport) 80, 137–166. doi: 10.1177/0030222817728204

 Baturay, M., and Birtane, M. (2013). Responsive web design: a new type of design for web-based instructional content. Proc. Soc. Behav. Sci. 106, 2275–2279. doi: 10.1016/j.sbspro.2013.12.259

 Bayés, R. (2006). Afrontando la vida, esperando la muerte (Death and Mourning). Madrid: Alianza Editorial.

 Beck, A. T., Weissman, A., Lester, D., and Trexler, L. (1974). The measurement of pessimism: the hopelessness scale. J. Consult. Clin. Psychol. 42, 861–865. doi: 10.1037/h0037562

 Beck, J. (2006). Cognitive Therapy: Basic Concepts and Deepening. Barcelona: Gedisa.

 Blake, H., Bermingham, F., Johnson, G., and Tabner, A. (2020). Mitigating the psychological impact of covid-19 on healthcare workers: a digital learning package. Int. J. Environ. Res. Public Health 17:2997. doi: 10.3390/ijerph17092997

 Boelen, P. A., and Prigerson, H. G. (2007). The influence of symptoms of prolonged grief disorder, depression, and anxiety on quality of life among bereaved adults: a prospective study. Eur. Archiv. Psychiatry Clin. Neurosci. 257, 444–452. doi: 10.1007/s00406-007-0744-0

 Boettcher, J., Rozental, A., Andersson, G., and Carlbring, P. (2014). Side effects in internet-based interventions for social anxiety disorder. Internet Intervent. 1, 3–11. doi: 10.1016/j.invent.2014.02.002

 Botella, C., Quero, S., Serrano, B., Baños, R. M., and García-Palacios, A. (2009). Advances in psychological treatments: the use of new communication and information technologies [Avances en los tratamientos psicológicos: La utilización de las nuevas tecnologías de la información y la comunicación]. Anuario Psicol. 40, 155–170.

 Brooke, J. (1996). “SUS: a quick and dirty usability scale,” in Usability Evaluation in Industry, eds J. W. Jordan, B. Thomas, B. A. Weerdmeester, and I. L. McClelland (London: Taylor and Francis), 189–194.

 Burke, L. A., and Neimeyer, R. A. (2014). Complicated spiritual grief I: relation to complicated grief symptomatology following violent death bereavement. Death Stud. 38, 259–267. doi: 10.1080/07481187.2013.829372

 Buysse, D. J., Reynolds, C. F. III., Monk, T. H., Berman, S. R., and Kupfer, D. J. (1989). The pittsburgh sleep quality index: a new instrument for psychiatric practice and research. Psychiatry Res. 28, 193–213. doi: 10.1016/0165-1781(89)90047-4

 Cavanagh, K. (2010). “Turn on, tune in and (don't) drop out: engagement, adherence, attrition, and alliance with internet-based interventions,” in Oxford Guide to Low Intensity CBT Interventions, eds J. Bennet-Levy, D. Richards, P. Farrand, H. Christensen, K. Griffiths, D. Kavanagh, et al. (New York, NY: Oxford University Press), 227–234.

 Cernvall, M., Carlbring, P., Wikman, A., Ljungman, L., Ljungman, G., and Von Essen, L. (2017). Twelve-month follow-up of a randomized controlled trial of internet-based guided self-help for parents of children on cancer treatment. J. Med. Internet Res. 19:e273. doi: 10.2196/jmir.6852

 Christiansen, D. M., Elklit, A., and Olff, M. (2013). Parents bereaved by infant death: PTSD symptoms up to 18 years after the loss. Gen. Hosp. Psychiatry 35, 605–611. doi: 10.1016/j.genhosppsych.2013.06.006

 Cohen, J. (1973). Eta-squared and partial eta-squared in fixed factor anova designs. Educ. Psychol. Meas. 33, 107–112. doi: 10.1177/001316447303300111

 Cohen, J. (1988). Statistical Power Analysis for the Behavioral Sciences. Hillsdale, MI: Lawrence Erlbaum Associates.

 Cowpertwait, L., and Clarke, D. (2013). Effectiveness of web-based psychological interventions for depression: a meta-analysis. Int. J. Mental Health Addict. 11, 247–268. doi: 10.1007/s11469-012-9416-z

 Craske, M. G., Meuret, A. E., Ritz, T., Treanor, M., Dour, H., and Rosenfield, D. (2019). Positive affect treatment for depression and anxiety: a randomized clinical trial for a core feature of anhedonia. J. Consult. Clin. Psychol. 87, 457–471. doi: 10.1037/ccp0000396

 Cuijpers, P., van Straten, A., and Warmerdam, L. (2007). Behavioral activation treatments of depression: a meta-analysis. Clin. Psychol. Rev. 27, 318–326. doi: 10.1016/j.cpr.2006.11.001

 Díaz, P., Cosantos, S., and Pastor, P. (2014). Guía de Duelo para Adulto para profesionales Socio-Sanitarios (Adult Grief Guide for Socio-Health Professionals). Madrid: Artes Gráficas Tiempo de Producción.

 Domínguez-Rodríguez, A. (2020). Available online at: https://www.behance.net/gallery/109611503/COVID-Grief-UX (accessed December 19, 2020).

 Dominguez-Rodriguez, A., de la Rosa-Gómez, A., Jesús Hernández Jiménez, M., Arenas-Landgrave, P., Martínez-Luna, S. C., Silva, J. A., et al. (2020). A self-administered multicomponent web-based mental health intervention for the Mexican population during the COVID-19 pandemic: protocol for a randomized controlled trial. JMIR Res. Protoc. 9:e23117. doi: 10.2196/23117

 Dominick, S., Irvine, A., Beauchamp, N., Seeley, J., Nolen-Hoeksema, S., Doka, K., et al. (2010). An internet tool to normalize grief. Omega J. Death Dying 60, 71–87. doi: 10.2190/OM.60.1.d

 Eckert, M., Ebert, D. D., Lehr, D., Sieland, B., and Berking, M. (2018). Does SMS-support make a difference? Effectiveness of a two-week online-training to overcome procrastination. a randomized controlled trial. Front. Psychol. 9:1103. doi: 10.3389/fpsyg.2018.01103

 Eisma, M. C., Boelen, P. A., and Lenferink, L. I. M. (2020). Prolonged grief disorder following the coronavirus (COVID-19) pandemic. Psychiatry Res. 288:113031. doi: 10.1016/j.psychres.2020.113031

 Field, A. (2009). Discovering Statistics Using SPSS, 3rd Edn. City Road: SAGE Publications.

 Figma (2020). Available online at: https://figma.com/ (accessed December 1, 2020).

 Figueroa, C. A., and Aguilera, A. (2020). The need for a mental health technology revolution in the COVID-19 pandemic. Front. Psychiatry 11:523. doi: 10.3389/fpsyt.2020.00523

 Foa, E. B., Cashman, L., Jaycox, L., and Perry, K. (1997). The validation of a self-report measure of posttraumatic stress disorder: the posttraumatic diagnostic scale. Psychol. Assess. 9, 445–451. doi: 10.1037/1040-3590.9.4.445

 Fu, Z., Burger, H., Arjadi, R., and Bockting, C. L. (2020). Effectiveness of digital psychological interventions for mental health problems in low-income and middle-income countries: a systematic review and meta-analysis. Lancet Psychiatry 7, 851–864. doi: 10.1016/S2215-0366(20)30256-X

 García-Campayo, J., Zamorano, E., Ruiz, M., Pardo, A., Pérez-Páramo, M., López-Gómez, V., et al. (2010). Cultural adaptation into Spanish of the generalized anxiety disorder-7 (GAD-7) scale as a screening tool. Health Qual Life Outcomes 8:8. doi: 10.1186/1477-7525-8-8

 Goldberg, S., Tucker, R., Greene, P., Simpson, T., Kearney, D., and Davidson, R. (2017). Is mindfulness research methodology improving over time? A systematic review. PLoS ONE 12:e0187298. doi: 10.1371/journal.pone.0187298

 González-Forteza, C., Torres, C. S., Tapia, A. J., Fernández, I. H., González-González, A., García, F. J., et al. (2011). Reliability and validity of CES-D depression scale in a census of students in high school and college level in Mexico City [Confiabilidad y validez de la escala de depresión CES-D en un censo de estudiantes de nivel medio superior y superior, en la Ciudad de México]. Salud Mental 34, 53–59.

 Goveas, J. S., and Shear, M. K. (2020). Grief and the COVID-19 pandemic in older adults. Am. J. Geriatr. Psychiatry 28, 1119–1125. doi: 10.1016/j.jagp.2020.06.021

 Gravetter, F. J., and Wallnau, L. B. (2013). Statistics for the Behavioral Sciences, 9th Edn. Belmont, CA: Wadsworth Cengage Learning.

 Greenberg, L., Warwar, S., and Malcom, W. (2008). Differential effects of emotion-focused therapy and psychoeducation in facilitating forgiveness and letting go of emotional injuries. J. Counsel. Psychol. 55, 185–196. doi: 10.1037/0022-0167.55.2.185

 Gurrola, G., Balcázar, P., Bonilla, M., and Virseda, J. (2006). Factorial structure and internal consistency of the depression, anxiety and stress scale (DASS-21) in a non-clinical sample. Psicol. Cien. Soc. 8, 3–7.

 Hassenzahl, M. (2008). “User experience (UX): towards an experiential perspective on product quality,” in IHM'08: Proceedings of the 20th international conference on Association Francophone d'Interaction Homme-Machine Metz France: Association for Computing Machinery (New York, NY).

 Hayes, S., Strosahl, K., and Wilson, K. (2015). Acceptance and Commitment Therapy. Process and Practice of Conscious Change (Mindfulness). New York, NY: The Guilford Press.

 Hayes, S. C., Luoma, J. B., Bond, F. W., Masuda, A., and Lillis, J. (2006). Acceptance and commitment therapy: model, processes and outcomes. Behav. Res. Ther. 44, 1–25. doi: 10.1016/j.brat.2005.06.006

 Hjemdal, O., Solem, S., Hagen, R., Kennair, L. E. O., Nordahl, H. M., and Wells, A. (2019). A randomized controlled trial of metacognitive therapy for depression: analysis of 1-year follow-up. Front. Psychol. 10:1842. doi: 10.3389/fpsyg.2019.01842

 Hoffmann, R., Große, J., Nagl, M., Niederwieser, D., Mehnert, A., and Kersting, A. (2018). Internet-based grief therapy for bereaved individuals after loss due to haematological cancer: study protocol of a randomized controlled trial. BMC Psychiatry 18:52. doi: 10.1186/s12888-018-1633-y

 Horsch, C., Spruit, S., Lancee, J., van Eijk, R., Beun, R. J., Neerincx, M., et al. (2017). Reminders make people adhere better to a self-help sleep intervention. Health Technol. 7, 173–188. doi: 10.1007/s12553-016-0167-x

 Howell, D. C. (1999). Fundamental Statistics for the Behavioral Sciences, 4th Edn. Pacific Grove, CA: Brooks/Cole Publishing.

 Jiménez-Genchi, A., Monteverde-Maldonado, E., Nenclares-Portocarrero, A., Esquivel-Adame, G., and de la Vega-Pacheco, A. (2008). Reliability and factor analysis of the Spanish version index of pittsburgh sleep quality in patients psychiatric [Confiabilidad y análisis factorial de la versión en español del índice de calidad de sueño de Pittsburgh en pacientes psiquiátricos]. Gaceta Méd. México 144, 491–496.

 Kersting, A., Dölemeyer, R., Steinig, J., Walter, F., Kroker, K., Baust, K., et al. (2013). Brief internet-based intervention reduces posttraumatic stress and prolonged grief in parents after the loss of a child during pregnancy: a randomized controlled trial. Psychother. Psychosom. 82, 372–381. doi: 10.1159/000348713

 Klüber-Ross, E. (1969). On Death and Dying. New York, NY: The Macmillan Company.

 Klüber-Ross, E., and David, K. (2005). On Grief and Grieving. Finding the Meaning of Grief Through the Five Stages of Loss. Great Britain: Simon & Schuster Inc.

 Kokou-Kpolou, C. K., Fernández-Alcántara, M., and Cénat, J. M. (2020). Prolonged grief related to COVID-19 deaths: do we have to fear a steep rise in traumatic and disenfranchised griefs? Psychol. Trauma 12, S94–S95. doi: 10.1037/tra0000798

 Lacasta, M. A., and Aguirre, A. M. (2020). Sociedad Española de Cuidados Paliativos. Madrid: Guía para familiares en duelo. Available online at: http://ico.gencat.cat/web/.content/minisite/ico/professionals/documents/qualy/arxius/doc_guia_para_familiares_en_duelo.pdf

 Li, S., Wang, Y., Xue, J., Zhao, N., and Zhu, T. (2020). The impact of covid-19 epidemic declaration on psychological consequences: a study on active weibo users. Int. J. Environ. Res. Public Health 17:2032. doi: 10.3390/ijerph17062032

 Liddon, L., Kingerlee, R., and Barry, J. A. (2018). Gender differences in preferences for psychological treatment, coping strategies, and triggers to help-seeking. Br. J. Clin. Psychol. 57, 42–58. doi: 10.1111/bjc.12147

 Limonero, J., Lacasta, M., Maté, J., and Prigerson, H. (2009). Adaptation to Spanish of the inventory of complicated grief. Med. Paliat. 16, 291–297.

 Linardon, J., and Fuller-Tyszkiewicz, M. (2019). Attrition and adherence in smartphone-delivered interventions for mental health problems: a systematic and meta- analytic. J. Consult. Clin. Psychol. 88, 1–13. doi: 10.1037/ccp0000459

 Litz, B. T., Schorr, Y., Delaney, E., Au, T., Papa, A., Fox, A. B., et al. (2014). A randomized controlled trial of an internet-based therapist-assisted indicated preventive intervention for prolonged grief disorder. Behav. Res. Ther. 61, 23–34. doi: 10.1016/j.brat.2014.07.005

 Lobb, E. A., Kristjanson, L. J., Aoun, S. M., Monterosso, L., Halkett, G. K. B., and Davies, A. (2010). Predictors of complicated grief: a systematic review of empirical studies. Death Stud. 34, 673–698. doi: 10.1080/07481187.2010.496686

 López-Ortega, M., Torres-Castro, S., and Rosas-Carrasco, O. (2016). Psychometric properties of the Satisfaction with Life Scale (SWLS): secondary analysis of the Mexican Health and Aging Study. Health Quality Life Outcomes 14:170. doi: 10.1186/s12955-016-0573-9

 Lotzin, A., Acquarini, E., Ajdukovic, D., Ardino, V., Böttche, M., Bondjers, K., et al. (2020). Stressors, coping and symptoms of adjustment disorder in the course of the COVID-19 pandemic–study protocol of the European Society for Traumatic Stress Studies (ESTSS) pan-European study. Eur. J. Psychotraumatol. 11, 1–9. doi: 10.1080/20008198.2020.1780832

 Lovibond, S., and Lovibond, P. (1995). Manual for the Depression Anxiety & Stress Scales. Sydney, NSW: Psychology Foundation.

 Lyubomirsky, S. (2008). La ciencia de la felicidad. Un método probado para conseguir el bienestar (A Proven Way to Achieve Wellness). Barcelona: Ediciones Urano.

 Malkinson, R. (2010). Cognitive-behavioral grief therapy: the ABC model of rational-emotion behavior therapy. Psihol. Teme 19, 289–305.

 Martinez, W., Galván, J., Saavedra, N., and Berenzon, S. (2017). Barriers to integrating mental health services in community-based primary care settings in Mexico City: a qualitative analysis. Psychiatr. Serv. 68, 497–502. doi: 10.1176/appi.ps.201600141

 Mayland, C. R., Harding, A. J. E., Preston, N., and Payne, S. (2020). Supporting adults bereaved through COVID-19: a rapid review of the impact of previous pandemics on grief and bereavement. J. Pain Sympt. Manage. 60, e33–e39. doi: 10.1016/j.jpainsymman.2020.05.012

 Melville, K., Casey, L., and Kavanagh, D. (2010). Dropout from internet-based treatment for psychological disorders. Br. J. Clin. Psychol. 49, 455–471. doi: 10.1348/014466509X472138

 Mengin, A., Allé, M. C., Rolling, J., Ligier, F., Schroder, C., Lalanne, L., et al. (2020). Psychopathological consequences of confinement [Conséquences psychopathologiques du confinement]. Encephale 46, S43–S52. doi: 10.1016/j.encep.2020.04.007

 Miaja Ávila, M., and Moral De La Rubia, J. (2013). Psychological meaning of the five stages of grief-ross Kübler proposed by natural semantic networks [El significado psicológico de las cinco fases del duelo propuestas por Kübler-Ross mediante las redes semánticas naturales]. Psicooncologia 10, 109–130. doi: 10.5209/rev_PSIC.2013.v10.41951

 Morris, S. E., Moment, A., and Thomas, J. D. (2020). Caring for bereaved family members during the COVID-19 pandemic: before and after the death of a patient. J. Pain Sympt. Manage. 60, e70–e74. doi: 10.1016/j.jpainsymman.2020.05.002

 Muniyappa, R., and Gubbi, S. (2020). COVID-19 pandemic, coronaviruses, and diabetes mellitus. Am. J. Physiol. Endocrinol. Metab. 318, E736–E741. doi: 10.1152/ajpendo.00124.2020

 Nebeling, M., and Norrie, M. (2013). “Responsive design and development: methods, technologies and current issues,” in Web Engineering, eds F. D. Peter Dolog and L. Qing (Denmark: Springer), 510–513.

 Neimeyer, R. (2014). Aprender de la perdida: Una gu?a para afrontar el duelo (Learning From Loss: A Guide to Coping With Grief). Ciudad de México: Booket Paidós.

 Neimeyer, R. A., Prigerson, H. G., and Davies, B. (2002). Mourning and meaning. Am. Behav. Sci. 46, 235–251. doi: 10.1177/000276402236676

 Nielsen, J. (1994). Usability Inspection Methods. New York, NY: John Wiley & Sons.

 Novy, D. M., Stanley, M. A., Averill, P., and Daza, P. (2001). Psychometric comparability of english- and spanish-language measures of anxiety and related affective symptoms. Psychological Assessment 13, 347–355. doi: 10.1037/1040-3590.13.3.347

 Optimal Workshop (2020). Available online at: https://www.optimalworkshop.com/ (accessed December 1, 2020).

 Osiris, P., Guerrero, U., Herrera, M., Ascencio, H., Rodríguez, L., Aguilar, S., et al. (2020). Operational Manual of the Course for the Accompaniment of Grief in Special Situations During the COVID-19 Pandemic in Mexico. Available online at: http://inprf.gob.mx/ensenanzanew/archivos/2020/manual_duelo.pdf (accessed December 17, 2020).

 Osnaya, M., and Pérez, J. (2012). Reliability and construct validity of the Beck Suicidal Ideation Scale in Mexican high school students. Alternat. Psicol. 16, 16–25.

 Payás, A. (2010). Las tareas del duelo. Psicoterapia de duelo desde un modelo integrativo-relacional (The Tasks of Mourning. Grief Psychotherapy From an Integrative-Relational Model). Barcelona: Paidós.

 Plutchik, R., and Van Praag, H. (1994). Suicide risk: amplifiers and atenuators. J. Offend. Rehabil. 21, 173–186. doi: 10.1300/J076v21n03_11

 Prigerson, H. (2004). Complicated grief: when the path of adjustment leads to a dead-end. Bereav. Care 23, 38–40. doi: 10.1080/02682620408657612

 Reinwand, D. A., Crutzen, R., Elfeddali, I., Schneider, F., Schulz, D. N., Smit, E. S., et al. (2015). Impact of educational level on study attrition and evaluation of web-based computer-tailored interventions: results from seven randomized controlled trials. J. Med. Internet Res. 17:e228. doi: 10.2196/jmir.4941

 Riva, G., Bernardelli, L., Browning, M. H. E. M., Castelnuovo, G., Cavedoni, S., Chirico, A., et al. (2020). COVID feel good—an easy self-help virtual reality protocol to overcome the psychological burden of coronavirus. Front. Psychiatry 11:563319. doi: 10.3389/fpsyt.2020.563319

 Rozental, A., Boettcher, J., Andersson, G., Schmidt, B., and Carlbring, P. (2015). Negative effects of internet interventions: a qualitative content analysis of patients' experiences with treatments delivered online. Cogn. Behav. Ther. 44, 223–236. doi: 10.1080/16506073.2015.1008033

 Sánchez-Sosa, J. J. (2007). Psychotherapy in Mexico: practice, training, and regulation. J. Clin. Psychol. 63, 765–771. doi: 10.1002/jclp.20391

 Santesteban-Echarri, O., Rice, S., Wadley, G., Lederman, R., D'Alfonso, S., Russon, P., et al. (2017). A next-generation social media-based relapse prevention intervention for youth depression: qualitative data on user experience outcomes for social networking, safety, and clinical benefit. Internet Intervent. 9, 65–73. doi: 10.1016/j.invent.2017.06.002

 Segal, Z., Teasdale, J., and Williams, J. (2004). “Mindfulness-based cognitive therapy: theoretical rationale and empirical status,” in Mindfulness and Acceptance: Expanding the Cognitive Behavioral Tradition, eds S. C. Hayes, V. M. Follette, and M. M. Linehan (New York, NY: The Guilford Press), 45–64.

 Seidler, Z. E., Rice, S. M., Ogrodniczuk, J. S., Oliffe, J. L., and Dhillon, H. M. (2018). Engaging men in psychological treatment: a scoping review. Am. J. Mens Health 12, 1882–1900. doi: 10.1177/1557988318792157

 Serra Valdes, M. A. (2020). Las enfermedades cr?nicas no transmisibles y la pandemia por COVID-19 (Non-communicable Chronic Diseases and the COVID-19 Pandemic). Rev. Finlay 10, 78–88.

 Sher, L. (2020). The impact of the COVID-19 pandemic on suicide rates. QJM Mon. J. Assoc. Phys. 113, 707–712. doi: 10.1093/qjmed/hcaa202

 Shore, J. C., Gelber, M. W., Koch, L. M., and Sower, E. (2016). Anticipatory grief: an evidence-based approach. J. Hosp. Palliat. Nurs. 18, 15–19. doi: 10.1097/NJH.0000000000000208

 Simón, V. (2010). Mindfulness y psicología: presente y futuro (Mindfulness and psychology: present and future). Inform. Psicol. 100, 162–170.

 Singer, J., Spiegel, J. A., and Papa, A. (2020). Preloss grief in family members of COVID-19 patients: Recommendations for clinicians and researchers. Psychol. Trauma 12, S90–S93. doi: 10.1037/tra0000876

 Søgaard, N., and Wilson, R. (2019). Combining e-mental health intervention development with human computer interaction (HCI) design to enhance technology-facilitated recovery for people with depression and/or anxiety conditions: an integrative literature review. Int. J. Mental Health Nurs. 28, 22–39. doi: 10.1111/inm.12527

 Solomon, P., Cavanaugh, M., and Draine, J. (2009). Randomized Controlled Trials: Design and Implementation for Community-Based Psychosocial Interventions. New York, NY: Oxford University Press, Inc.

 Spitzer, R., Kroenke, K., Williams, J., and Löwe, B. (2006). A brief measure for assessing generalized anxiety disorder: the GAD-7. Archiv. Intern. Med. 166, 1092–1097. doi: 10.1001/archinte.166.10.1092

 Stächele, T., Domes, G., Wekenborg, M., Penz, M., Kirschbaum, C., and Heinrichs, M. (2020). Effects of a 6-week internet-based stress management program on perceived stress, subjective coping skills, and sleep quality. Front. Psychiatry 11:463. doi: 10.3389/fpsyt.2020.00463

 Study Randomizer (2020). Available online at: https://app.studyrandomizer.com/ (accessed December 1, 2020).

 Szanto, K., Shear, M., Houck, P., Reynolds, C. F., Frank, E., Caroff, K., et al. (2006). Indirect self-destructive behavior and overt suicidality in patients with complicated grief. J. Clin. Psychiatry 67, 233–239. doi: 10.4088/jcp.v67n0209

 Tullis, T., and Albert, B. (2013). Measuring the User Experience: Collecting, Analyzing, and Presenting Usability Metrics. Whaltman, MA: Morgan Kaufmann.

 Usability Hub (2020). Available online at: https://usabilityhub.com/ (accessed December 1, 2020).

 Van der Houwen, K., Schut, H., van den Bout, J., Stroebe, M., and Stroebe, W. (2010). The efficacy of a brief internet-based self-help intervention for the bereaved. Behav. Res. Ther. 48, 359–367. doi: 10.1016/j.brat.2009.12.009

 Van Spijker, B. A. J., van Straten, A., and Kerkhof, A. J. F. M. (2015). Online self-help for suicidal thoughts: 3-month follow-up results and participant evaluation. Internet Intervent. 2, 283–288. doi: 10.1016/j.invent.2015.07.001

 Vázquez, C., Duque, A., and Hervás, G. (2013). Satisfaction with life scale in a representative sample of spanish adults: validation and normative data. Spanish J. Psychol. 16:E82. doi: 10.1017/sjp.2013.82

 Wagner, B., Horn, A., and Maercker, A. (2014). Internet-based versus face-to-face cognitive-behavioral intervention for depression: a randomized controlled non-inferiority trial. J. Affect. Disord. 1, 113–121. doi: 10.1016/j.jad.2013.06.032i

 Wallace, C. L., Wladkowski, S. P., Gibson, A., and White, P. (2020). Grief during the COVID-19 pandemic: considerations for palliative care providers. J. Pain Sympt. Manage. 60, e70–e76. doi: 10.1016/j.jpainsymman.2020.04.012

 Weir, K. (2020). Grief and COVID-19: Mourning Our Bygone Lives. Available online at: https://www.apa.org/news/apa/2020/04/grief-covid-19 (accessed December 17, 2020).

 Worden, W. (2008). Grief Counseling and Grief Therapy. A Handbook for the Mental Health Practitioner. New York, NY: Springer.

 World Health Organization (2016). mhGAP Intervention Guide for Mental, Neurological and Substance Use Disorders in Non-specialized Health Settings: Mental Health Gap Action Programme (mhGAP)–Version 2.0. Geneva: World Health Organization.

 World Health Organization (2020). Weekly Operational Update on COVID-19. Available online at: https://www.who.int/publications/m/item/weekly-operational-update-on-covid-19–20-november-2020 (accessed December 17, 2020).

 Wozney, L., Baxter, P., and Newton, A. S. (2015). Usability evaluation with mental health professionals and young people to develop an internet-based cognitive-behaviour therapy program for adolescents with anxiety disorders. BMC Pediatr. 15:213. doi: 10.1186/s12887-015-0534-1

 Yahya, A. S., and Khawaja, S. (2020). Bereavement and grief during the COVID-19 pandemic. Prim. Care Companion CNS Disord. 22:20com02661. doi: 10.4088/PCC.20com02661

 Zhai, Y., and Du, X. (2020). Loss and grief amidst COVID-19: a path to adaptation and resilience. Brain Behav. Immunity 87, 80–81. doi: 10.1016/j.bbi.2020.04.053

 Zhang, B., El-Jawahri, A., and Prigerson, H. G. (2006). Update on bereavement research: evidence-based guidelines for the diagnosis and treatment of complicated bereavement. J. Palliat. Med. 9, 1188–1203. doi: 10.1089/jpm.2006.9.1188

Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2021 Dominguez-Rodriguez, Martínez-Luna, Hernández Jiménez, De La Rosa-Gómez, Arenas-Landgrave, Esquivel Santoveña, Arzola-Sánchez, Alvarez Silva, Solis Nicolas, Colmenero Guadián, Ramírez-Martínez and Vargas. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



OPS/images/fpsyg-12-644782-g005.gif
MENU PRINCIPAL

Sesiones conto
imarvancin e

&
—_—





OPS/images/fpsyg-12-644782-g006.gif





OPS/images/fpsyg-12-644782-g003.gif





OPS/images/fpsyg-12-644782-g004.gif





OPS/images/fpsyg-12-644782-t001.jpg
Study period
Enrolment  Allocation Post-allocation

Timepoint 10 o t: PRE t2: Post 13: Follow-up 1 t4: Follow-up 2

Eligibiity criteria X
Informed consent X
Allocation X

1) Grief COVID-19 intervention
2) Waiting List group

Primary outcome measure

Post-Traumatic Stress Disorder Symptom Scale
Generalized Anxiety Disorder 7-item (GAD-7)
Secondary further outcome measures
Opinion treatment X
System Usabilty Scale X

Center for Epidemiologic Studies Depression Scale (CES-D) X X X X
Depression Anxiety Stress Scale (DASS-21) X X X X
The Pittsburgh Sleep Quality Index X X X X
Satisfaction with Life Scale X X X X
Beck's Hopelessness Scale X X X X
Inventory of Complicated Grief X X X X
World Health Organization Quality of Life (WHOQoL)-BREF X X X X
Plutchik Suicide Risk Scale X

X

X






OPS/images/fpsyg-12-644782-t002.jpg
Module

Grief phases

To identify emotions and attend
needs

To feel and face the pain

Evaluation of pre-ocoupations:

Rights deprived grief for COVID-19

Parting strategies
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behavioral activation

Behavioral activation
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Behavioral activation

Cognitive behavioral therapy and
behavioral activation

Principal objective

o carry out psychoeducation about the grief process and manifestations (Neimeyer, 2014).
To explain myths about grief and grief phases (Kliiber-Ross, 1969; Kiiiber-Ross and David,
2005).

To accept negative impacts and search for emotional consequences to approach them.

To identify needs, difficulties, preoccupations, and emotions (Neimeyer, 2014).

To normalize positive emotions, expressions, and to exculpate for experimenting them
(Neimeyer, 2014).

To explore resources and possibiities of coping with difficulies.
To recognize signs of each emotion (Neimeyer, 2014),

To orientate on how to identify characteristics of rights deprived deaths.

To evaluate the emotional impact of deaths during the pandemic (Worden, 2008; Payés, 2010;
Kokou-Kpolou et al., 2020).

To guide in alternative parting rituals application when it is not possible to say goodbye.

To allow for emotional expression during parting rituals (World Health Organization, 2016; Osiris
etal,, 2020).

To promote actions of self-care i the different spheres of lfe (physical, emotional, cognitive,
and spiritual) (Diez et al., 2014; Neimeyer, 2014).

o help a person gradually come back to his/her daly activities from the simpler to the
increasingly difficult ones (Diaz et al., 2014; Osiis et al,, 2020).

To stimulate facing the new realiy, resuling from loss, and to promote developing the
necessary practice tasks (Barreto and Soler, 2007).

To highlight the importance of having a social support network to express the emotional, as
well as the consequences of avoiding isolation, and recognizing the importance of having
lonely moments (World Health Organization, 2016; Osiis et al., 2020).

To guide the person to continue with their life without an unbearable pain related to memories
of their loved one.

To take back to short and medium lapse, which get adjusted to personal needs, considering
the scope and possible obstacles (World Health Organization, 2016; Osirs et al., 2020).

o elaborate a personalized relapse prevention plan.
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