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Optimizing Treatment for Complicated Grief 

Background: Complicated grief (CG) differs from major depression in symptomatology and 
treatment response.1,2 What treatment is most efficacious for treating CG? 

Design and Participants: This double-blind, randomized, placebo-controlled trial of 
antidepressant therapy with or without complicated grief therapy (CGT) was conducted at 4 
academic medical centers across the United States from March 2010 through September 2014. 
Inclusion criteria were bereaved ages 18-95 years and an Inventory of Complicated Grief (ICG)3 
score ≥30, with diagnosis confirmed by interview. Exclusion criteria were current addiction, 
psychosis or mania, active suicidal plans, cognitive impairment, current pharmaco- or 
psychotherapeutic interventions. Participants were randomized to citalopram (CIT) or placebo 
(PLA), with or without CGT, and delivered as 16 designed weekly sessions. Primary outcome: 
CG treatment response rates at 12 and 20 weeks. Secondary outcomes: reduced depressive, 
suicidal symptoms. Audiotaped CG assessments and self-reported questionnaires for grief, 
impairment, avoidance, depression, and suicidal ideation were conducted monthly after study 
termination. Groups were stratified for major depression; analysis was intention to treat.  

Results: Participants (N=395) were 82% white, 78% female, 53% college educated, and 66% 
majorly depression. Time since loss was median (range) 2.3 (0.5-58.7) years. Fifty-six percent 
had contemplated suicide since their loss. Response to CIT alone did not differ significantly 
from PLA at weeks 12 or 20. Adding CGT to PLA and to CIT lowered CG symptom severity in 
both arms: CGT+PLA vs. PLA, 82.5% vs. 54.8%, RR 1.51, P=.002; CIT vs. CGT+CIT: 69.3% 
vs. 83.7%, RR 1.21, P=.05. Depressive symptoms decreased significantly when CIT was added 
to CGT (P=.04). Suicide ideation decreased in both CGT arms (CGT+CIT, P=.003; CGT+PLA, 
P=.02). 

Commentary: Palliative care and hospice providers often see bereaved persons and routinely 
deliberate what treatments to recommend for them. CGT is a structured, manualized, clinical– 
trials-validated, 16-session intervention for which training and supervision are available to 
interested clinicians (https://complicatedgrief.columbia.edu/complicated-grief/complicated-grief-
treatment/). This study provides us with rigorous evidence about rational treatment. CGT clearly 
emerged as the best treatment for patients meeting criteria for complicated grief; for those with 
significant co-occurring depressive symptoms, the addition of CIT provided additional symptom 
relief. These findings suggest that optimal care for bereaved persons will be provided by 
clinicians who use validated instruments to assess grief severity, are trained to deliver best 
clinical practices (in this case CGT), and understand the clinical circumstances (significant 
depressive symptomatology) where pharmacotherapy will likely to confer added benefits. We 
know much less about what to do for patients with subthreshold grief problems. 

Bottom Line: CGT appears to be the best available intervention for complicated grief, and CIT 
adds benefit when patients have significant co-occurring depressive symptoms.  
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