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Objective: This study sought to ex-
amine whether ethnic differences
occur in the presentation of pa-
tients with complicated grief or
their treatment outcome. Methods:
Analyses of a randomized con-
trolled trial comparing a novel psy-
chotherapy for complicated grief
with interpersonal psychotherapy
contrasted the clinical presenta-
tion, treatment alliance, and rates
of treatment completion and re-
sponse for 19 African Americans
with complicated grief and 19 Cau-
casian Americans with complicated
grief matched by sex, age, and
baseline grief severity. Participants
were randomly assigned to receive
16 sessions of either standard inter-
personal psychotherapy or inter-
personal psychotherapy enhanced
with focused complicated grief
components. Results: No differ-
ences were found in any clinical or
treatment-related measure. Con-
clusions: African Americans and
Caucasian Americans with compli-
cated grief did not differ signifi-
cantly in clinical presentation,

treatment alliance, treatment com-
pletion, and outcome. The results
suggest that standard treatment for
complicated grief can be provided
successfully for different racial and
economic groups. (Psychiatric Ser-
vices 58:700–702, 2007)

W hen developing evidence-
based treatments, it is impor-

tant to ensure that the treatment is ef-
fective for all individuals, regardless
of their ethnicity. Complicated grief is
a prolonged grief disorder that occurs
among 10%–20% of bereaved indi-
viduals and is associated with negative
mental and physical health conse-
quences. Core symptoms include
persistent inability to accept the
death and intense longing for, yearn-
ing for, and preoccupation with the
person who died, as well as intrusive
thoughts or images related to the
death, avoidance of reminders of the
loss, and feelings of estrangement
from close friends and family (1).

To examine whether ethnic differ-
ences occur in the presentation of pa-
tients with complicated grief or their
treatment outcome, we analyzed data
from a randomized controlled trial,
comparing a novel psychotherapy for
complicated grief (complicated grief
therapy) to interpersonal psychother-
apy. We report results for 19 African-
American participants and 19 Cau-
casian-American participants who
were matched on age, sex, and inten-
sity of grief at baseline. Possible dif-

ferences in baseline severity of anxi-
ety, depression, and functional impair-
ment were examined, and treatment
alliance, treatment completion, and
treatment outcomes were compared.
We hypothesized that because African
Americans often report more—and
more severe—somatic symptoms than
Caucasian Americans (2), they would
show greater baseline severity of in-
somnia, appetite loss, and concerns
about their physical health. Further-
more, because African Americans re-
port less satisfaction with health care
in general (3), we predicted that they
would have lower scores on therapeu-
tic alliance, a higher rate of treatment
dropout, and a lower rate of treatment
response.

Methods
The study design is described in de-
tail elsewhere (1). Briefly, partici-
pants were recruited from and treat-
ed at a university-based outpatient re-
search clinic and a satellite clinic in a
low-income African-American com-
munity. They were randomly assigned
to receive standard interpersonal psy-
chotherapy or interpersonal psy-
chotherapy enhanced with focused
complicated grief components. Each
group was provided treatment in ap-
proximately 16 sessions over 16 to 20
weeks. Nine of the African Americans
were assigned to interpersonal thera-
py, and ten were assigned to the en-
hanced therapy. Thirteen of the Cau-
casian Americans were assigned to in-
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terpersonal therapy, and six were as-
signed to the enhanced therapy. Post-
treatment assessment was obtained
by evaluators blinded to treatment as-
signment and by self-report question-
naires. Because of the small sample,
analyses were done by ethnicity, com-
bining participants across the two
treatments.

The study was approved by the Uni-
versity of Pittsburgh Institutional Re-
view Board. Participants were en-
rolled, after written informed consent
was obtained, between April 2001 and
April 2004. Deidentified data were
used in this secondary data analysis
that included all 19 African-American
participants and 19 Caucasian-Ameri-
can participants matched on sex, age,
and baseline grief intensity.

Inclusion in the study required a
score greater than 30 on the Invento-
ry of Complicated Grief (4) at least six
months after the death of a loved one
and a judgment by the research team
that complicated grief was the most
important clinical problem. Persons
with a current substance use disorder,
a current or past psychotic disorder,
suicidality requiring hospitalization,
or a pending lawsuit or disability claim
related to the death or who were re-
ceiving ongoing psychotherapy were
excluded. Stable dosages of psy-
chotropic medication were permitted.

Evaluators, trained to reliability,
conducted assessments before and af-
ter treatment, blind to treatment as-
signment. Pretreatment evaluators
utilized a structured clinical interview
for the assessment of complicated
grief (available from the last author)
and the Structured Clinical Interview
for DSM-IV (5). Posttreatment evalu-
ation included these instruments and
the Clinical Global Impressions scale
(CGI) (6). Response to treatment was
defined as a final CGI score of 1 or 2
(much or very much improved). Self-
report measures, including the Beck
Depression Inventory (BDI) (7) and
the Beck Anxiety Inventory (BAI) (8),
were completed before and after
treatment. The Working Alliance In-
ventory (WAI) (9) was completed at
treatment sessions 4, 8, and 12.

We used McNemar’s test to com-
pare treatment response as measured
by a final CGI score of 1 or 2,
dropout, and endorsement of sleep

disturbance, weight or appetite loss,
and preoccupation with health items
from the BDI (dichotomized to any
versus none) at baseline. Paired t tests
on the matched pairs compared total
BAI scores at baseline. Fisher’s exact
test compared rates of baseline diag-
noses. Signed-rank tests compared
values on the WAI between racial
groups. The Wilcoxon test was used
for the alliance measures for African-
American participants by site (all
therapist-patient dyads with African-
American participants were at the
satellite clinic). All tests were consid-
ered significant at the .05 significance
level (two-tailed).

Results
African-American and Caucasian-
American participants exhibited no

difference in pretreatment scores on
the BAI or in rates of insomnia, ap-
petite loss, weight loss, or health pre-
occupation. No significant differ-
ences were found in current or life-
time comorbid DSM-IV diagnoses.
Diagnoses were as follows: current
depressive disorder, 11 (58%) Cau-
casians and eight (42%) African
Americans; lifetime depressive disor-
der, 16 (84%) Caucasians and 12
(63%) African Americans; current
anxiety disorder, 14 (74%) Caucasians
and 16 (84%) African Americans; life-
time anxiety disorder, 15 (79%) Cau-
casians and 16 (84%) African Ameri-
cans; current somatoform disorder,
no Caucasians and three (16%)
African Americans; lifetime somato-
form disorder, no Caucasians and
three (16%) African Americans; cur-
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TTaabbllee  11

Treatment characteristics of African-American and Caucasian-American 
participants with complicated griefa

African American Caucasian American
(N=19) (N=19)

Characteristic N % N %

Number of therapy sessions 14.5±3.8 12.8±5.7
CGI score of 1 or 2b 7 37 8 42
Dropped out 4 21 3 16
Working Alliance Inventoryc

Session 4 5.5±0.7 4.9±0.8
Session 8 5.6±0.9 5.0±0.8
Session 12 5.6±0.5 5.3±0.7

a No significant differences were found for any variable.
b Clinical Global Impressions scale: 1, much improved; 2, very much improved
c Completed at every fourth session of therapy. Possible scores range from 1 to 7, with higher scores

indicating stronger alliance. Data were not available for one African American and three Cau-
casian Americans at sessions 4 and 8 and for three African Americans and four Caucasian Ameri-
cans at session 12.

TTaabbllee  22

Scores on the Working Alliance Inventory of African-American and 
Caucasian-American participants with complicated grief, by treatment sitea

University research
Satellite clinic (N=8) clinic (N=11)

Wilcoxon
Session Mean SD Mean SD test p

Session 4 5.6 .6 5.4 .8 75.0 .95
Session 8 5.6 1.0 5.5 .9 75.5 .99
Session 12 5.4 .6 5.8 .4 50.5 .07

a Completed at every fourth session of therapy. Possible scores range from 1 to 7, with higher scores
indicating stronger alliance. Data were not available for one African American and three Cau-
casian Americans at sessions 4 and 8 and for three African Americans and four Caucasian Ameri-
cans at session 12.
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rent alcohol or drug use disorder, no
Caucasians or African Americans; and
lifetime alcohol or drug use disorder,
three (16%) Caucasians and eight
(42%) African Americans. No signifi-
cant difference was found in antide-
pressant medication use between the
two ethnic groups; ten (53%) Cau-
casians and six (32%) African Ameri-
cans were taking antidepressants.

Data in Tables 1 and 2 show that
the groups did not differ in any of the
treatment-related variables. Notably
this was true for the subgroup of eight
African Americans treated in the
satellite clinic as well as for African
Americans treated in the university
clinic (Table 2).

Discussion
Although few people in need of men-
tal health treatment receive it, per-
sons from ethnic minority groups are
among those least likely to receive
services appropriate to their needs.
How mental health systems are fi-
nanced and organized appears to in-
teract with cultural factors to produce
wide-ranging variation in rates of ac-
cess (10). However, even when barri-
ers to accessing care are lifted, ethnic
disparities in treatment outcome per-
sist (11). This study’s intent was to
identify early on in the development
of complicated grief therapy the in-
trinsic ethnic-cultural differences be-
tween grieving African Americans
and Caucasian Americans in their
presentation and in treatment
processes and outcomes. Identified
differences would then be used to tai-
lor complicated grief therapy to im-
prove its acceptability and treatment
response rates for grieving African
Americans.

We found no differences between
ethnic groups with complicated grief
in baseline severity of symptoms of
anxiety or depression. In addition, no
differences were found in treatment
engagement or response. Our study is
limited by a small sample, and we can-
not exclude the possibility of a type II
error. In particular, there was a sug-
gestion of higher anxiety, more health
concerns, and more somatization
among the African Americans. African
Americans in this study also endorsed
higher rates of lifetime substance use
disorders. Thus we cannot rule out

the possibility that anxiety or somatic
symptoms—or both—may be cultur-
ally acceptable reasons to seek mental
health treatment or that such symp-
toms are related to folk idioms of dis-
tress (12). We made a concerted effort
to recruit African-American partici-
pants, including the addition of a site
that serves a low-income clientele. As
a result, eight of 19 African Americans
(42%) and none of the Caucasian
Americans were recruited from the
low-income neighborhood clinic.

Several of our therapists were
African American, a fact that might
have contributed to the good working
alliance and low dropout rate. How-
ever, we found no alliance differences
in mixed-ethnicity therapist-patient
dyads compared with same-ethnicity
dyads. This may be related to discus-
sions of cultural sensitivity that were
regularly included in supervision ses-
sions. Notably, treatment alliance
scores, completion rates, and out-
come were high, even though African
Americans in this study were more
likely to have low income, a low level
of education, and substance use dis-
orders—factors that usually produce
greater illness severity and poorer
outcome.

These findings are similar to those
in a recent study of panic disorder
that found no difference in response
to standard treatment in a low-in-
come population (13). This study
adds to the growing body of literature
that several evidenced-based treat-
ments are appropriate for individuals
from ethnic minority groups (14).

Conclusions
We conclude that there is no reason
to expect clinically important differ-
ences between African-American and
Caucasian-American individuals with
complicated grief related to clinical
presentation or to treatment engage-
ment or outcome.
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