
Good morning. It’s a sunny Sunday, Isn’t it?__Hi, Memo__hi, are you there?___Hi, Memo. I am here.____Are you 
available now? We can continue to "adapt to the loss" learning.__We said last time that we will first enter the 
Acute grief stage when we experience loss. What will happen to us next? You can watch this video first.____
Are you finished?__Finished__Sure._____________________________________....Hi xx, your screening score is 
higher than 5, you most likely have Complicated Grief, while using the application, it is also recommended that 
you seek out a clinician to help you.___________Hello, come and talk to me if you have time?_________________
I think I might be able to understand this feeling, then do you remember the restaurant you and he went 
to?________________........What did you do in the restaurant?________That must be unforgettable. ___________Good 
morning. It’s a sunny Sunday, Isn’t it?__Hi, Memo__hi, are you there?___Hi, Memo. I am here.____Are you available 
now? We can continue to "adapt to the loss" learning.__We said last time that we will first enter the Acute grief 
stage when we experience loss. What will happen to us next? You can watch this video first.____Are you finished?__
Finished__Sure.Good morning. It’s a sunny Sunday, Isn’t it?__Hi, Memo__hi, are you there?___Hi, Memo. I am 
here.____Are you available now? We can continue to "adapt to the loss" learning.__We said last time that we will 
first enter the Acute grief stage when we experience loss. What will happen to us next? You can watch this video 
first.____Are you finished?__Finished__Sure.Good morning. It’s a sunny Sunday, Isn’t it?__Hi, Memo__hi, are you 
there?___Hi, Memo. I am here.____Are you available now? We can continue to "adapt to the loss" learning.__We said 
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ABSTRACT
ABSTRACT

"More than 2.7 million people died in the United States in 2016, each 
leaving behind an estimated 1–5 close friends or relatives who are highly 

affected by the death. This means there are about 10 million newly 

Keywords: Grief, Acute Grief, Complicated Grief, Managing Grief, AI(Artificial Intelligence), 

If this estimation method is carried out 
worldwide, there will be much more. 
Although various research has made 
great progress in the field of grief, especially for complicated 
grief, researchers have designed an evidence-based structured 
treatment of complicated grief. However, in an environment 
where psychology clinicians are far in short supply, the low 
penetration rate of knowledge in this field, and the limitations of 
clinicians' abilities have caused the difficulty of managing grief. 
Here, I explored the possibility of combining AI technology to 
provide support to people in grief and completed the design 
of one possible application. It is based on the analysis of 
clinical empirical research on managing grief, inspired by the 
collaboration of people from different fields to successfully 
transform the experience of managing grief into a more 
accessible way for users.

如果这种估计方法在世界范围内进行，将会有更庞大的数据。虽然各种研究在丧痛领域
取得了很大的进展，尤其是对于复杂的丧痛，研究者们设计了一种有证据支持的复杂的
丧痛的结构化治疗方法。但是，在心理学临床医生远远不足的大环境下，由于该领域知识
的普及率低，临床医生能力的局限性，造成了丧痛管理的困难。在此，我探索了结合人工
智能技术为丧痛中的人提供支持的可能性，并完成了一个可能的应用设计。它基于对管
理悲伤的临床实证研究的分析，启发于不同领域的人合作，成功地将管理悲伤的体验转
化为用户更容易接受的方式。

bereaved persons each year."
  Iglewicz et al., 2020

Mobile Application
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INTRODUCTION

The modern theory of grief in Western culture began 
with Freud (1917) and has been developing for over 100 
years (Rothaupt & Becker, 2007). As many researchers 
explore and interpret, the secrets about grief, unique 
human experience of life in the face of death, are 
slowly being unraveled. 

People experience two stages of grief — Acute Grief 
and integrated grief, and each stage has different 
physical and psychological symptoms (Shear, 2015). 
The last 30 years of studies have also defined the 
Complicated Grief that requires intervention therapy 
(Shear, 2015). The development of clinical psychology 
has also contributed to the development of clinical 
knowledge in the management of grief. Shear et al., 
who are experts in the field, have also proposed an 
evidence-based structured treatment for complicated 
grief — Complicated Grief Treatment (Shear & Bloom, 
2017). Although the clinical knowledge of managing 
grief is constantly being developed, there are still 
difficulties that have not been addressed. 

As technology advances, there has been much 
discussion about applying new technology in other 
areas of psychology, such as anxiety or depression. 
However, there are a few related discussions in the 
field of grief. 

The aim of this project is to explore how to provide 
support to people in grief with AI technology. 

The first phase of carrying out this project is to 
understand grief, through literature reading and 
interviews with people who have lost love; the second 
phase, using the techniques shared by Professor Josep 
Maria Monguet, the idea is further generated, revised, 
and deepened. The third phase is to concrete the idea.

The condition of complicated grief affects about 2 to 3% of the 
population worldwide.

//Shear, M. K, 2015

Prevalence rates of CG for the death of a significant other are 
between 10 and 20%, up to 38% for the bereavement of a child, and 
as high as 78% when the death is suicide or accident related.

//Delaney et al., 2017 INTRODUCTION
INTRODUCTION
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BEREAVEMENT AND GRIEF

Bereavement is the experience of losing a loved one to 
death, which is one of the most painful life incidents, 
and it has physical, psychological, and social impacts.  
(Shear, 2015). Grief is a reaction to bereavement, 
including various psychological and physical symptoms 
that change with time. (Shear, 2015).  

We have a close relationship with lost loved ones. 
According to Bowlby's attachment theory (1973, 1980), 
we call these especially close people 'attachment 
figures.' We will want to be with them, and at the same 
time, we prefer not to be separated from them (fig.01). 
They will provide support when we face difficulties, 
they will also comfort us when we are depressed, and 
they are also the source of our positive emotions. They 
even help to build our identity and sense of belonging. 
(Shear, 2015). For those who live with us, they are 
often part of our sleeping and eating patterns. They 
link more with our lives. Because they are so crucial 
in many different ways—both large and small—it is 
natural to have a strong reaction to losing a loved one.

UNIQUE

The expression and temporal 
development of grief are changeable 
and unique to any loss (Shear, 
2015). Using time and the intensity 
of Grief symptoms as measurement 
elements, these different types of 
grief are already known (fig. 02). 
In a real situation, grief is far more 
complicated than we think. When I 
was interviewing some people about 

WHAT IS GRIEF?

Fig. 01

VR Technology
Reunites Grieving
Mother With Her
Deceased Child
Fig. 01

Jang Ji-sung lost 

her seven-year-old 
daughter, Nayeon, who 
passed away as a result 
of a rare incurable 
disease back in 2016. 
Even after four years, 
she was still in grief.

She missed Nayeon 
strongly and burst 
into tears when she 
saw "her".

GRIEF IS PART OF THE HUMAN EXPERIENCE and 
a normal reaction to the death of a loved 
one.

//Tofthagen et al., 2017

their grief, they said,

"I got pregnant, so when my father was buried, I 
couldn't be there. When I knew he had cancer, I went 
to see him every day, bought him his favorite food, and 
made him the sweater he always wanted. I cried a lot. 
But after he left, I didn't have intense grief."

"When I was about ten years old, my grandmother 
left me. I was sad. At that time, I had some physical 
conflict with her, and the mop stick hit her head. After 
three days, she passed away. I have always felt guilty. 
I think I caused her to leave."

"After my father died, I left the house and wandered 
outside for three years. In those three years, I 
intentionally escaped the fact that he left. Until I 
returned home, I fell into severe grief. Because I also 
have depression and anxiety, my situation is more 
complicated. It has been seven years since my father 
left, but I still can't recover. I have been in contact 
with my psychologist.

Grief is highly personal, and each person's situation is 
different.

ACUTE GRIEF

However, clinicians can recognize some common 
features (Shear, 2015). One typical type of grief is 
acute grief (fig. 03) - the beginning painful reaction 

LITERATURE
LITERATURE  REVIEW

REVIEW
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Normal Grief

Anticipatory 
Grief

Complicate Grief

Delayed Grief

Inhibited Grief

Absent Grief

Exaggerated Grief

Fig. 02

Different types of
Grief
Fig. 02

This is a schematic 
diagram of some types 
of grief, drawn by the 

author.

What is grief?
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that begins when a person learns of a loved one's 
death, including the 'separation response' (i.e., a 
specific reaction to separation from a loved one) and 
the response to stress (Iglewicz et al., 2020; Shear, 
2015).

There is a strong sense of yearning, longing, and 
sadness, with prominent thoughts and images of the 
dead (Shear, 2015). Hearing the deceased's voice, 
seeing the deceased, or feeling his or her presence 
may be a benign hallucination that does not usually 
cause concern. (Grimby, 1993). People who have lost 
loved ones may be confused about their identity or 
social roles, may be disconnected from their usual 
activities, and may be suspicious or shocked by a 
loved one's death. (Shear, 2015). Symptoms of acute 
grief, including dysphoria, anxiety, depression, and 
anger, may be related to physiological changes such 
as increased heart rate or blood pressure, increased 
cortisol levels, sleep disturbance, and immune system 
changes (Shear & Skritskaya, 2012; Zisook & Kendler, 
2007; Buckley et al., 2012; O'Connor et al., 2012; 
Boelen & Lancee, 2013).

In a recent article for clinicians, Iglewic et al provide 
assessment and 
management of acute 
grief. Acute grief 
is an adaptive and 
common response in 
response to loss, not 
pathology (Iglewicz 
et al., 2020). Nor 
should the care of the 
requester be denied 
(Iglewicz et al., 2020). 
Numerous people in 
acute grief seek help 
from clinicians as they 
are disturbed by what 
they have been going 
through and unsure if 
it is normal (Iglewicz 
et al., 2020). Fig. 03

Schemetic Depiction Of
Attachment-Based
Model Of Aaptive Grief:
Symptom Version
Fig. 03

This is a simple 

schematic diagram of 
the natural grief 
process based on the 
Attachment theory 
Model, while showing 
the typical symptom 
of acute grief and 

integrated grief.

What is grief?
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ADAPTATION TO LOSS

Over time, most people adapt to the loss by 
acceptance of its end and consequences, development 
of a transformed but continuing relationship with the 
deceased, and reimagination of a future with the 
potential for happiness, joy, connection, and meaning - 
though in a world without the loved one (Iglewicz et al., 
2020). This state is called integrated grief (fig. 03)—the 
soothing and lasting grief that persists after adjusting 
to the death of a loved one (Iglewicz et al., 2020).

The journey of adjusting to a severe loss can be long, 
and emotions can fluctuate unpredictably (Shear, 
2015). When people enter a state of integrative 
grief, along with an understanding of the loss and a 
revision of future hopes and plans, grief's frequency 
and intensity are decreased (Bowlby, 1980; Shear, 
2015)). However, emotions can still run high on tough 
situations like death anniversaries (Fig. 04), family 
days, and group festivals (Shear, 2015).

Besides, people sometimes have maladaptive thinking 
or behaviors or severe co-occurring problems that 
can make grief complicated, slow down or stop the 
adaptation process (Boelen et al., 2010; Shear, 2015).

Fig. 04

Schematic Diagram Of
Natural Grief Process
Fig. 04

This is a typical 
successful natural 
process of grief. 

If it is a death 
predicted in advance, 
people will enter into 
mourning before death. 
Over time, people enter 
integrated giref; 
people will feel low 

intensity of grief in 
the integrated grief 
stage, but the intense 
grief may appear again 
on the anniversary of 
death. 
Drawn by the author.

What is grief?
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However, not all people can naturally adapt to the loss 
(fig. 05). When a mother lost her young son after four 
years, 

'I didn’t know what to do, how to act in front of people 
– what I needed to do privately, who I could reach out 
to. I was fearful of making people more emotional, too 
emotional, and having to comfort them. I didn’t know 
how to talk about what I was thinking.' (Science, 2018)

When a wife lost her husband only six weeks after he 
was diagnosed with cancer,

'Often, I felt that the course of my grief—as it slowed 
or accelerated – wasn’t within my control. Sometimes 
I’d buckle, and wait it out. Sometimes I’d push back. 
Somehow, I knew it was going to take as long as it 
took. There wasn’t anything to do about it except live.' 
(Science, 2018)

WHAT IS COMPLICATED GRIEF?

For a small number of bereaved people, they stagnate 
or delay in adjusting to the loss of a loved one. 
Maladaptive thoughts, dysfunctional behaviors, inability 
to manage painful emotions, and/or social barriers 
make grief complicated and affect adaptation (Shear 

et al., 2011; Zisook, 
Iglewicz et al., 2014). 
Instead of integrated 
grief, they form 
complicated grief 
(Shear, 2015; Zisook, 
Iglewicz et al., 2014).

Complex grief (CG) 
refers to an intense, 
long-term, damaging 
clinical symptom 
of grief (Mauro 
et al., 2018). In 
this condition, the 
symptoms of acute 
grief will continue 
(fig. 05). It will lead 

COMPLICATED GRIEF

Fig. 05

Schemetic Depiction Of
Comlicated Grief
Fig. 05

This is a simple 
schematic diagram of 
the unsuccessful grief 

process which leads to 
complicated grief.

Complicated grief

to many negative outcomes, including reduced quality 
of life, functional impairment, high-risk behaviors, 
increased rates of cardiovascular illness and cancer, 
sleep disturbance, and heightened suicidal ideation 
and behaviors even after adjustment for comorbid 
depression and posttraumatic stress disorder.(Shear 
et al., 2007; Simon et al., 2005; Latham et  al., 2004; 
Boelen et al., 2007; Boelen et al., 2008; Silverman et 
al,. 2000; Simon et al., 2007; Germain et al., 2005; 
Prigerson et al., 1997; Simon, 2013).

ASSESSMENT AND DIAGNOSIS OF CG

The International Classification of Diseases—11th 
Revision (ICD-11) diagnostic guidelines (see Table 01) 
describe four core features: (a) Experience of a loss 
related with a partner, parent, child or other loved one; 
(b) Persistent and pervasive grief reactions, including 
the longing for or prolonged focus on the deceased, and 
intense emotional distress; (c) abnormal persistence of 
grief for at least six months and longer than expected 
social, cultural, or religious norms; and (d) severe 
functional impairment (Iglewicz et al., 2020).

In addition to the diagnostic guidelines, screening 
questionnaires can also be useful in identifying CG. 
One of the self-report questionnaires is The Brief 
Grief Questionnaire (BGQ), which has five items (Ito, 
Nakajima et al., 2012; K. M. Shear, Jackson, Essock, 

Fig. 06

Schematic Diagram Of
Complicated Grief
Process
Fig. 06

This is a typical 
unsuccessful process 

of grief which leads 
to complicated grief.
Over 6 months, Grief’s 
frequency and intensity 
have not decreased, 
acute grief continued.
Drawn by the author.
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Complicated grief

Donahue, & Felton, 2006) (Table 02). The criteria for 
a positive screening test is a score of 5 or higher. 
Another questionnaire is The Inventory of Complex 
Grief (ICG), which is a 19-item self-assessment scale 
that measures the emotions associated with the loss 
of a loved one, as well as the thoughts and behaviors. 
Scores for each item range from 0 = never to 4 = 
always. A score greater than 25 suggests complicated 
grief (Prigerson, Maciejewski et al., 1995). 

Moreover, it is better to have a clinical diagnostic 
assessment after a positive screen with either of these 
instruments (Iglewicz et al., 2020).

Table 02  The brief grief questionnaire (BGQ) (Ito, Nakajima et al,. 2012; 
Shear et al.,  2006)

Table 01  Provisional Proposed Guidelines for the Diagnosis of Prolonged 
Grief Disorder in the International Classification of Diseases, 11th Revision.

Essential features 
History of bereavement after the death of a partner, parent, child, or other 
loved one 
A persistent and pervasive grief response characterized by longing for or 
persistent preoccupation with the deceased, accompanied by intense emotional 
pain (e.g., sadness, guilt, anger, denial, blame, difficulty accepting the 
death, feeling one has lost a part of one’s self, an inability to have a 
positive mood, emotional numbness, or difficulty in engaging with social or 
other activities) 
A grief response that has persisted for an abnormally long period of time 
after the loss, clearly exceeding expected social, cultural, or religious 
norms; this category excludes grief responses within 6 mo after the death and 
for longer periods in some cultural contexts 
A disturbance that causes clinically significant impairment in personal, 
family, social, educational, occupational, or other important areas of 
functioning; if functioning is maintained only through substantial additional 
effort or is very impaired as compared with the person’s prior functioning or 
what would be expected, then he or she would be considered to have impairment 
due to the disturbance

Has anyone important to you died? If so.
1. How much are you having trouble accepting the death of ______________?
2. How much does your grief still interfere with your life?
3. How much are you having images or thoughts of _____________ when s/he died 
or other thoughts about the death that really bother you?
4. Are there things you used to do when ______ was alive that you don’t feel 
comfortable doing anymore, that you avoid? Like going somewhere you went with 
him/her, or doing things you used to enjoy together? Or avoiding looking at 
pictures or talking about _________? How much are you avoiding these things?
5. How much are you feeling cut off or distant from other people since 
_________ died, even people you used to be close to like family or friends?
Answers rated as 0, not at all; 1, somewhat; or 2, a lot.
A score of 5 or more may be suggestive of the presence of the syndrome of 
Complicated Grief, but full evaluation by a clinician is necessary to make 
this diagnosis.

People in Acute Grief may seek help because they 
do not understand the grief they are experiencing 
(Iglewicz et al., 2020); while those in Complicated 
Grief are disturbed by grief for a long time, they need 
appropriate interventions to help them cope with grief 
better (Simon, 2013).

MANAGEMENT OF ACUTE GRIEF 

Iglewic et al proposed some guidance in a recent 
study, based on their clinical experience (Iglewicz et 
al., 2020):

1) Overall, providing compassionate care by accepting 
and regulating grief and witnessing pain. Being highly 
focused when talking about the death of a loved one; 
showing natural compassion with verbal and non-verbal 
language, including intonation, use of pauses, and 
body language.

2) Furthermore, they recommend these useful 
conversation points: (a) for understanding the 
relationship's quality, inviting patients to talk about 
their relationship with the deceased; (b) creating a 
secure, confidential, and non-judgmental environment.  

(c) encouraging the 
patient to talk about the 
death (d) asking about 
the person's condition 
since the death, noting 
their symptoms of grief 
and the efficacy of 
available support.

3) In any case, clinicians 
should monitor the 
response to loss until 
they and their patient 
are comfortable that the 
patient has successfully 
adapted to the loss. 

The above guidance 
shows useful support 

MANAGEMENT
LITERATURE
LITERATURE  REVIEW

REVIEW

Key Points Of Managing
Acute Grief
Diagram
Fig. 07

This is a summary of 
three critical aspects 

about the process 
of managing acute 
grief, in terms of 
the emotional needs 
of people, useful 
chat content, and 
techniques.

Drawn by the author.
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Management

for people in acute grief — emotions, content, and 
techniques —corresponding to 1-3.

MANAGEMENT OF COMPLICATED GRIEF

In response to complicated grief, Shear et al proposed 
the first short-term treatment for Complicated grief 
— Complicated Grief Treatment (CGT), which is 
tested to be significantly more effective than other 
treatments proved efficacious, including citalopram and 
interpersonal therapy (Shear et al., 2001; Shear et al., 
2016; Shear et al., 2005; Shear et al., 2014; Iglewicz 
et al., 2020). 

Based on the process model of Complicated grief, this 
treatment aims to eliminate adaptation barriers and 
promote the natural adaptation process, including LITERATURE

LITERATURE  REVIEW
REVIEW

Management

two main components (Iglewicz et al., 2020): one 
component focuses on accepting the reality of the loss 
of a loved one, grief and a changed relationship with 
the loved one;  another component is dealing with 
the streess associated with bereavement while finding 
a a way forward that has the potential for happiness 
and building a new and lasting relationship with the 
deceased. 

CGT is a structured intervention, usually delivered 
in 16 weekly sessions (fig. 08; Shear & Bloom, 
2017). The whole treatment usually consists of three 
phases. In the introductory phase, which usually 
encompasses sessions 1 to 3, the primary objects 
include developing a solid therapeutic partnership, 
acquiring the client's relationship history, offering 
psychoeducation of complicated grief, and the 

Fig. 08

Diagram Of Complicated
Grief Treatment
Fig. 08

This is a detailed 
introduction to each 
sesion of CGT, and the 
techniques involved in 
each stage, which patients 
can do at home.
Drawn by the author.
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treatment. A supporter usually takes part in the third 
session. In the intermediate phase, usually including 
sessions 4 to 9, the client engages in several exercises, 
to accept the loss and gain the ability to restore joy 
and satisfaction in life. In the final session (10 to 16 
sessions, Sometimes session 10 is listed separately 
as review session), the clinician and client review the 
whole journey and decide how to use the left sessions 
to accomplish the work and strengthen treatment gains 
(Wetherell, 2012). 

Iglewic et al highlight some key points about CGT in 
the same study, which is also related with emotions, 
contents and techniques as useful support (Iglewicz et 
al., 2020):

1) Clinicians practice active empathetic listening while 
creating a safe space where patients feel that the 
clinician is trustworthy and genuine.

2) The entire treatment consists of seven core themes: 
Providing information to help patients understand and 
accept grief; improving self-management of emotional 
pain and monitoring grief; thinking about the future; 

restoring interpersonal 
communication; reliving 
the death story; learn to 
live with the reminders; 
rebuilding bonds with 
memories

3) Using interventions 
techniques flexibly 
throughout the treatment 
process and helping 
them think: Daily Grief 
Monitoring, Aspirational 
Goals, Imaginal Revisiting 
Recording Exercise, 
Situational Revisiting 
Exercise, Memories 
Worksheets.

Key Points Of Managing
Complicated Grief
Diagram
Fig. 09

This is a summary of 
three critical aspects 

about the process of 
managing CG, in terms 
of the emotional needs 
of people, useful 
chat content, and 
techniques.
Drawn by the author.
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*
Other evidence 
comes from the <CGT 
Manual>, which author 
purchased on the 
website of Columbia 
Center for Complicated 

Grief.https://
complicatedgrief.
columbia.edu/
professionals/
complicated-grief-
professionals/
overview/

DIFFICULTIES OF REAL MANAGEMENT

For the management of grief, there are two main 
difficulties: 

1) Low penetration rate of information: many people 
suffer from acute grief or complicated grief, but the 
knowledge in this area is not widespread enough; 
the effective treatment for CG is also not widespread 
enough. There are not many clinicians who fully master 
the knowledge and treatment methods in this field. For 
clinicians without relevant knowledge, the treatment 
method will be more challenging to master. There is 
also clinical evidence that when people understand 
grief, they can recover on their own.* However, some 
people currently cannot find a easy and comprehensive 
way to understand grief. 

2) The limitations of the clinician’s ability: clinicians are 
unable to provide timely assistance during treatment 
because they usually meet once a week; in clinical 
treatment, the clinician will affect or even terminate the 
treatment because he cannot bear the patient’s loss 
(Shear & Bloom, 2016; Iglewicz et al., 2020); some 
clinicians cannot effectively use positive psychology 
during the whole process*, and so on.

  

 

LITERATURE
LITERATURE  REVIEW

REVIEW

Low penetration rate of information The limitations of the clinician’s ability

People who can’t 
get help from Clini-

cians

Some people currently cannot find 
a easy and comprehensive way to 

understand grief.

Can’t company all the time
Be influenced by patients’ emo-

tions
Can’t use positive psychology all 

the time 

Clinicians who help 
people manage 

grief

Fig. 10
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CASE STUDY 
To think of a design plan to solve the difficulties 
encountered in managing the grief, understanding 
the existing products is an indispensable step in the 
research process. 

However, during the search, there are very few 
products that addressed these two issues, so the 
search was extended to include products related to 
the Grief, additionally supplementing the search for 
products targeting the areas of anxiety or depression to 
expand the reference of possibilities as solutions.

CASES RELATED WITH GRIEF

Among the Grief products with different features, two 
with distinct features are presented here for analysis.

Replika is an AI bot that continually learns from its 
users through constant daily chats with them. Constant 
companionship is Replika's main advantage. In addition 
to the basic features of chat (fig. 12), in Replika, users 
can customize their AI bot (fig. 11) and chat with 
their AI bot on different themes (fig. 13). The AI bot, 
in turn, converts the conversations into diaries and 
memories (fig.  11), which users can review. Users can 
also view their mood changes, personality, and skills in 
Replika (fig. 14). Chatting is not limited to text either, 
as users can make phone calls to the AI chat and 
send photos while chatting. Overall, it is an AI chat 
application with a very high degree of freedom.

Fig. 11 Fig. 12 Fig. 13 Fig. 14

User Interface
Of Replika
Fig. 11-14

User interface of 
some main functions 
of Replica.

PROCESS
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Case study

However, another extended goal of the product is to 
try to use this Replika for the continuation of the user's 
life. Imagine the possibility of this AI bot being there 
for us in our bereavement when someone we love 
dearly leaves us, but they continue to use Replika, and 
his AI bot is well trained.

Replika is an innovative product for thinking about 
problem-solving possibilities through the lens of the 
future.

GriefSteps is a mobile app that provides bereaved 
families with information, activities and resources to 
support them  to move forward with their lives. It is not 
designed as a therapy, but he tries to help more people 
by addressing the first difficulty of managing grief — 
the low penetration rate of information. It consists of a 
six-step guide, grief chart, forum, and questions (fig. 
15-18). It provides structured grief knowledge and 
provides hands-on activities for users, such as grief 
charts, and it allows users to ask questions and see the 
answers to other users' questions.

The application's structure is simple, but some 
shortcomings of the application can be noticed during 
its use:

1) Finding the information that users want is difficult 
— users need to open the information layer by layer to 
see the information that users want to review.

2) Limited target population — for Bereaved parents 
with grieving children at home (i.e., birth to age 18) 

Fig. 15 Fig. 16 Fig. 17 Fig. 18

User Interface
Of GriefSteps
Fig. 15-18

User interface of 
some main functions 
of GriefSteps.
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Case study

3) Users cannot effectively use the forum function — If 
they want to see their questions, they need to slide one 
by one.

CASES RELATED WITH ANXIETY OR DEPRESSION

Similar to the Grief field, there are structured 
treatments in the anxiety and depression fields — 
Cognitive Behaviour Therapy (CBT). However, the 
difference is that there are much more research and 
products in both the anxiety and depression fields.

One of many products, Woebot, a AI chatbot that helps 
users detect their moods and get to know themselves, 
successfully learns from CBT's therapeutic framework 
to help users rethink how they feel and what is going 
on in their lives through brief daily chats. 

In addition to the chat feature (fig. 19), there is a 
feature page that consists of stories that can be 
unlocked step by step to encourage users to keep using 
Woebot (fig. 20), and another page where users can 
see emotions and diary records (fig. 21). The clear and 
simple structure makes Woebot easy to use.

Woebot can provide users with a service they can use 
at any time of the day or night, such as a sleepless 
night. The more users chat, the more AIchatbot will 
understand users, while providing a more accurate and 
better experience.

 

Fig. 19 Fig. 20 Fig. 21

User Interface
Of Woebot
Fig. 19-21

User interface of 
some main functions 
of Woebot.
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In the process of searching for cases, the application of 
Artificial Intelligence (AI) in the field of psychotherapy 
deserves attention.

With the development of natural language , 
psychological AI chatbots have been tested in the 
market as one of the forms of AI applications. Woebot's 
research team has found that using a text-based 
conversation assistant has the potential to help anxious 
and depressed students (fig. 22; Fitzpatrick et al., 
2017). 

Psychological AI chatbot has several advantages for 
use in psychology.

1) The ability of integration — Once knowledge 
information is input and classified, it will not be 
forgotten. It can continue to learn new knowledge 
in a specific field and be integrated into the original 
knowledge.

2) The ability to extract information — Through specific 
keywords, it can quickly provide feedback on the 
information users need.

3) The ability to learn — In addition to self-learning, AI 
chatbot learns from user interactions to improve and 
personalize services.

4) Rationality — It will rationally 
guide the user to analyzes and 
not be affected by the user's 
emotions.

Also, if AI chatbot is designed 
as an app on a mobile device, it 
has the added feature of being 
easily obtainable, and not limited 
by location or time; it also helps 
users overcome stigma.

Based on these characteristics, 
AI has potential as a supportive 
way to address the difficulties of 
managing grief (fig. 23).

Fig. 22

Reduction In
Depression symptoms
Made
by Woebot team

Fig. 22

The Woebot team did 
a two-week study 
comparing the results 
of the Woebot group 
to an information-
only control group.

CHOICE OF TECHNOLOGY: AI

*
Other evidence 
comes from the <CGT 
Manual>, which author 
purchased on the 
website of Columbia 
Center for Complicated 

Grief.https://
complicatedgrief.
columbia.edu/
professionals/
complicated-grief-
professionals/
overview/
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Choice of technology: AI

why choosing 
AI?

The ability of 
integration 

difficult to find 
information

Limited target 
population

Grief is highly 
personal

difficult to use  
forum  function

The ability of 
extract information

The ability of 
learn

Easily 
obtainable

Not limited by 
location or time

Rationality

Low penetration rate of information

The limitations of the clinician’s ability

People who can’t 
get help from Clini-

cians

Product:
Griefstep

Technology
AI

Difficulties in 
managing grief

Some people currently cannot 
find a easy and comprehensive 

way to understand grief.

Can’t company all the time

Be influenced by patients’ emotions

Can’t use positive psychology all the 
time 

Clinicians who help 
people manage 

grief
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Choice of technology: AI

Fig. 23

Diagram About
Why Chosing AI
Fig. 23

Listing the difficulties 
of managing grief, 
the shortcomings of 
the existing product 
Griefstpes, and the 
features of AI, it 
can be seen that these 
features of AI have the 
potential to be used as 
a support to solve these 
problems if appropriately 
utilized. AI's learning 
capabilities also give it 
an advantage in providing 
personalized services, 
which corresponds to the 
fact that everyone's grief 
is unique.
Drawn by the author.



24 25

C
hen Jiang

IDEA GENERATION & FIELD RESEARCH 
After deciding to use AI, the first ideas were generated 
with several innovative techniques, particularly the 
Innovation - research map technique (aneex 01).

In the process of recovering from grief, communicating 
with him/her help people stay away from serious mental 
illnesses and to be more positive about death.

Based on this, a second idea has arisen, considering 
that AI is not able to replace the role of the clinician.

AI can effectively transform some information about the 
user into information that can be referenced to help the 
clinical teacher treat the person in bereavement.

As more information is read, more perspectives are 
discovered. Holler, in a study comparing the help 
provided to bereaved families by two welfare states, the 
UK and Israel, mentions that people who experience 
bereavement not only grieve psychologically but may 
also have difficulties in their economic and social lives. 
The welfare state and companies are stakeholders in 
these difficulties.  This leads to a third possibility.

If AI can transform information about the person in 
bereavement into some form of information that can be 
passed on to the welfare state or the company where 
that person worked, then the welfare state and the 
company can better help the person.

IDEA 1.0

IDEA 2.0

IDEA 3.0

people in grief
+

AI chatbot

AI chatbot
+

Clinicians

AI chatbot
+

Walfare state
+

Company

IDEO 1.0

IDEO 2.0

IDEO 3.0

Diagram Of
Idea Development
Fig. 24

With the further 
development of 
the idea, related 

stakeholders also 
increase. 
Drawn by the author.

Fig. 24
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IDEA 4.0

Since the three ideas do not conflict with each other, 
they can be integrated. Finally, Idea 4.0 was formed .

Using AI technology to learn from both the data of the 
loved one and knowledge of psychology, let the person 
in grief not lose connection with the loved one who 
passed away to help them recover from grief.

Simultaneously, designing a way to present the 
person’s data in the form that could eventually be used 
helps the person get better support from the clinician, 
government, and company.

In response to this bold idea, the technique, Design 
of a consensus (annex 02), was used to design a 
questionnaire to access the chance of success of the 
system that helps people who lost loved one to recover 
from grief with AI tech.

From the results of the questionnaire (annex 03), the 
two main points of interest are:

1) the results filled out by the psychological orientation 
showed that although they were not confident about 
AI therapy, they believed that the return of user 
information was helpful. They also believed that there 
was a chance that people would be willing to talk to the 
AI chatbot.

2) the overall results came to show that there was no 

Fig. 25

Idea generation & field research

Diagram Of IDEA 4.0
Fig. 25

It’s a system that can 
use AI technology to 
help people recover 
from grief faster, 

on the other hand 
can collect people’s 
emotional data to 
help psychologists do 
better treatment, and 
can assis companies 
and welfare state do 

relevant customized 
policy formulation.
Drawn by the author.

IDEO 4.0
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Idea generation & field research

significant tendency for all questions to be answered.

Since the questionnaire was not really developed, 
and the design content was not explicit enough, it 
was difficult to get many insights first. So with the 
help of design technologies such as If you were an 
animal? (annex 04), Reverse brainstorming (annex 
05), the design was slowly refined. With all design 
thinking in mind and the help of technology, Roleplay 
of participants (annex 06), potential users, and all 
others involved in the innovation, whom I interviewed, 
provided many ideas and suggestions. Some of the 
ideas and suggestions that played an essential role in 
changing the idea are:

All relevant people have positive feelings about the 
overall concept, e.g. (+)* 'I do think it is really good 
idea' from user

From the therapist's perspective: (!)* The topic is too 
big, it is better to focus on one of the parts; (!) You can 
choose a part of the treatment to design, like tell them 
knowledge about grief; (!) As assistant to a therapist is 
better.

From the welfare state perspective: (-)* Regarding 
public sector restrictions, it is impossible to anticipate 
what benefits this resource can bring. It is a value-

*
(!) Idea 
(+) agree 
(-) disagree 
(?) doubts

The Process Of
Adjusting Idea
Fig. 26

According to the 
interviews, the demand 
for the system from 

the government and the 
company was low. So it 
was not considered a 
priority. The therapist 
suggested that the 
design could focus 
on one part of the 

‘Personalized systems within 
the company are risky to 

increase employees' sense of 
unfairness.’

‘I do think it is really good idea 
to use new technology to help 

people in grief.’

‘Regarding public sector restric-
tions, it is impossible to anticipate 

what benefits this resource can 
bring. It's a value-added govern-

ment service.’

‘As assistant to a therapist is 
better.’

‘You can choose a part of the 
treatment to design, like tell them 

knowledge about grief’

Focus only on this part of Idea 4.0

Fig. 26

treatment first, so the 
focus of the solution was 
redirected back to the 
idea of a user-oriented 
AI chatbot.
Drawn by the author.

added government service.

From the company's perspective: (-) Personalized 
systems within the company are risky to increase 
employees' sense of unfairness.

It is indicated in these points that governments and 
companies want to help citizens and employees in 
bereavement. However, they currently have little 
need and expectation of customized policy because of 
several problematic considerations. Therapists suggest 
an AI chatbot as a method to support users by limiting 
the AI chatbot's services to a portion of CGT. So the 
idea was further adjusted to:

It is not about helping people recover from grief. It is 
just one of the various methods of providing support.

It is an automated communication assistant that 
provides grief-related information through simple 
conversations and guides grief users to start Grief 
monitoring and Aspirational goals - two basic useful 
techniques used for managing grief.  For users screened 
as CG, more structured activities, which are extracted 
and redesigned from CGT, are provided (fig. 27). 

PROCESS
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Idea generation & field research

IDEA 5.0

A I  c h at b o t

U s e rs

active empathetic
safe

trustworthy
genuine

compassionate
non-judgmental

Imaginal Revisiting Recording 
Exercise

Situational Revisiting Exer-
cise

Memories Worksheets

Daily Grief Monitoring
 Aspirational Goals

EMOTIONS TECHNIQUES

the death story
person’s condition of grief

information about grief
ongoing relationship

future
the reminders

memories

CONTENTS

Pro

vid
e

Communica

te

Fe

edback

Ask
 questi

ons
For CG users

Screening 
if CG

For all users

Fig. 27

Diagram Of IDEA 5.0
Fig. 27

According to the therapist's opinion, the therapist's emotions, 
conversation content, and techniques for the management of Acute grief 
(fig. 07) and Complicated grief (fig. 09) in the previous literature are 

integrated. 

When users first use 
the service, they will 
do a CG screening 
questionnaire (the 
questionnaire chooses 
BGQ (table 02) because 
it is relatively 
short).

Since Aspirational 
goals are designed 
to encourage people 
to move forward in 
their lives, it is 
also suitable for all 
types of grief users.

With the help of 
AI chatbot, it can 
proactively evoke a 
dialogue with users, 
and can also provide 
different topics 
or guide different 
techniques. In 
contrast, users can 
also ask questions 
and provide feedback.

Drawn by the author.
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SYSTEM DESIGN
The design using the AI chatbot provides most of 
its services through conversations, and the user's 
interaction with the chatbot is predominantly 
conversational. A monolithic form of service that makes 
the system's response extraordinarily important.

GENERAL PROCESS

If the user has used the app before, logging into 
the account will directly activate the customized AI 
chatbot that has been learned from past conversations 
(fig. 28). The AI chatbot will then greet the user, for 

example, by asking him how he is feeling right now, 
or if he has done anything memorable today. Then the 
conversation with the AI chatbot continues until the 
user wants to end the conversation or until the tasks 
that need to be done today are completed.

If the user uses the application for the first time, the 
user needs to register an account first. The Basic 
AI chatbot will then greet the user by introducing 
itself, after which the user will be directed to fill out a 
questionnaire for screening CG. A prompt will appear 

Fig. 28 Flowchart of
General Process
Fig. 28

The content of the 
user's answer during 
the conversation and 

the feedback to the 
text content of the 
AI   chatbot will help 
the AI   chatbot to keep 
learning.
Drawn by the author.

System design
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DESIGN OF DIFFERENT LEVELS OF AI CHATBOT

While using the technique, Roleplay of participants, for 
discussion with engineers, we collectively deepened the 
approach to training AI chatbots within the system. 
There are four phases (fig. 29):

1) Basic AI chatbot: AI chatbot learns many basic 
conversations, and at this point, AI chatbot is Like a 4-6 
years old child.

2) Psychological AI chatbot: Basic AI chatbot learns 
clinical conversation from experienced clinicians 

while learning all kinds of 
psychological knowledge 
related to grief. At this 
time, AI chatbot is like a 
middle school student.

3) Psychological AI chatbot 
will be divided into different 
AI chatbots, depending 
on the relationship 
between the person and 
the deceased. Each AI 
chatbot will learn from 
clinical conversations that 
have dealt with relevant 
situations, and at the same 
time, learn psychological 
research on grief related 
to the relationship. At this 
time, AI chatbot is close to 
high school students.

if the user's result is judged to be CG - the user is 
advised to seek help from a clinician. The AI chatbot 
then proceeds to ask the user for some personal 
information and information about his lost loved one. 
After these, the user can continue the conversation 
with his Customized AI chatbot until the end of the 
conversation.

When asking for more information, if the user chooses 
not to provide it, the user will still be able to continue 
to use the service, but it will be with Psychological 
AIchatbot. 

System designSystem design

Basic AI chatbot Psychological AI chatbot Different Relationship 
AI chatbot

Customized
AI chatbot

Learn basic conversations, 
for example, know how to 
say and reply “hello, how 
are you recently? what do 

you like to do?…”

Learn from experienced 
clinicians’ conversation, 

learn positive psychology, 
knowledge of  Grief, Com-

plicated Grief,  Complicated 
Grief Treatment, other 

related Psychology knowl-
edge( Depression or Anxi-

ety

The relationship of the person 
users lose and users

Mom — Child  (under18,18–60, 
over 60)

Dad — Child 
(under 18,18–60, over 60)

Child — Dad
Child — Mom

Couple
(under 18,18–60, over 60)

Others
*age is about users

Learn clinical dialogue in different 
situations, learn the psychologi-
cal research results of different 

relationships, 

Learn directly from conver-
sations with users, users 
provide feedback, while 
providing other informa-

tion to help AI learn.

Fig. 29

Diagram Of
DIffrente Leves Of
AI Chatbot
Fig. 29

As the AI chatbot continues to 
learn, its diversity is increasing. 
The third stage of classifying AI 
chatbots is also a way to customize 
them in advance.



32 33

C
hen Jiang

Fig. 30

THE
THE  DESIGN:

DESIGN:  MEMORON
MEMORON

Flowchart Of
Chat Process
For All Users
Fig. 30

User input (e.g., 
grief scores, relevant 

events) and user 
feedback on the 
information provided 
by the AI chatbot are 
used to help the AI 
chatbot learn.
AI chatbot's proactive 

notification can make 
users feel cared for 
- users' need for 
compassion from others.
Drawn by the author.

System designSystem design

4)  When a user provides a relationship with a lost 
loved one, the user receives a relationship-specific 
AI chatbot. The relationship-specific AIchatbot 
continuously learns from conversations with and 
feedback from the user, becoming a customized AI 
chatbot. At this phase, the AI chatbot is already acting 
like a college student and can continue to improve.

To let users feel a sense of security at the beginning, 
which is one of their emotional needs (fig. 27), users 
can decide whether to provide personal data. The AI   

chatbot in phase three will provide services for users 
who do not provide data.

CHAT PROCESS FOR ALL USERS

For all users, AI chatbot provides four primary services 
(fig. 30): 

1) Providing grief knowledge: the AI chatbot conveys 
knowledge about bereavement through text, audio, 
or video during a conversation. It then discusses the 
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knowledge with the user or asks simple 
questions to check that they understand or 
guides them to do the simple practice.

2) Helping users monitor their grief: AI 
chatbot will ask users about their grief later in 
the day. The content is based on CGT's Daily 
grief monitoring form (annex, 06), which 
asks users about their highest, lowest, and 
average grief scores (0-10) of the day and 
relevant events and reflections.

3) Helping them advance their aspirational 
goals: The AI chatbot generates feedback on 
past results and also tracks the progress of 
users' projects and helps them plan.

4) Providing weekly grief feedback: AI chatbot 
generates weekly grief charts of users and 
provides reflections through conversations.

All services can be started proactively 
through the AI chatbot or can be requested 
by the user.

STRUCTURED ACTIVITIES FOR CG USERS 

Structured activities follow the structure 
of CGT — on a weekly cycle — there are 
six sessions (fig. 31). Each session, when 
completed to a certain point, asks the user 
if they want to proceed to the next unit 
simultaneously. The activities in each session 
are overlapping. The number of activities 
in each session is based on user feedback. 
If the user has completed all the activities 
in that session, and there is no significant 
improvement in the user's grief, an increase 
in the number of activities will be considered.

1) Getting started: introduce (fig. 32) users 
about grief, complicated grief, how these 
activities work; Let the user have a precise 
understanding of what he is going through, 
and what he will do during all sessions.

Flowchart 
Of
Chat Process
For All 
Users
Fig. 31

User input (e.g., 
grief scores, relevant 
events) and user 
feedback on the 
information provided 
by the AI chatbot are 
used to help the AI 

chatbot learn.
AI chatbot's proactive 
notification can make 
users feel cared for 
- users' need for 
compassion from others.
Drawn by the author.

Fig. 31 Flowchart of Structure Activities For CG User
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2) Obtain information about the user's life, including 
important relationships, life events, education and work 
history, religious orientation, personal strengths, and 
accomplishments; Introduce and guide the activity of 
Aspiration Goals (fig. 32). 

3) Learn about the user's relationship with the 
deceased, the story of the death, and the user's 
experience of grief; then introduce and guide the 
activity of Daily Grief Monitoring (fig. 32).

Fig. 32 Fig. 33

4) Introduce the activity of Imaginal Revisiting 
Recording Exercises and guide users to practice (fig. 
33). Help user process the loss at an emotional level. 
This exercise's operation mode refers to the operation 
mode of Imaginal Revisiting Recording Exercises and 
Between Session Imaginal Revisiting Form (annex, 07) 
introduced in CGT.

5) Introduce the activity of Situational Revisiting 
Exercises and guide users to practice (fig. 34). This 

Detail of Introduction, Aspiration Goals And Daily Grief Monitoring Detailed Flowchart Of Imaginal Revisiting Recording Exercises
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Fig. 34 Fig. 35

exercise’s operation mode refers to the operation 
mode of Situational Revisiting Exercises and Situational 
Revisiting List (annex, 08) and Between Session 
Situational Revisiting Form (annex, 09) introduced in 
CGT.

6) Introduce the activity of Memories Worksheets 
and guide users to practice (fig. 35). This exercise’s 
operation mode refers to the operation mode of 
Memories Worksheets and MEMORIES FORM 1-5 
(annex, 10-14) introduced in CGT.

Detailed Content Of Discussion About Specific MemoriesDetailed Flowchart Of Situational Revisiting Exercises
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9:41

Screen Area 
375x724

start typing …

We ate very delicious 
food, and then he 
proposed to me. I agreed 
to his marriage proposal. 

I dreamed of the food he and 
I love to eat during my nap 
today.

A French one.

I really miss him.

What’s your feeling 
at that me?

I think I might be able to 
understand this feeling, then do 
you remember the restaurant 
you and he went to? 

That must be unforgeable.  

memoron

9:41

What did you do in 
the restaurant?

THE
THE  DESIGN:

DESIGN:  MEMORON
MEMORON

users are afraid to touch. The overall image shows the 
user grabbing the box by hand, while the AI chatbot 
pushes the box underneath. It symbolizes that the 
AI chatbot provides support to the user and that it is 
important for the user to take the initiative to complete 
the natural grieving process.

Application Color

According to the suggestions of potential users, 
therapists, and other people 
involved in innovation 
regarding colors, the 
application's colors should 
be warm and happy. In 
addition to this, it should 
feel trustworthy in terms of 
the user's emotional needs 
and should be positive and 
vibrant. 

Choose a vibrant green as the 
primary color, with a happy 
and warm red color. The dark 
colors give people a calm and 
reliable feeling, while light 
colors give people a lively and 
positive feeling (fig.38).

WHAT USERS CAN DO IN 
MEMORON?

According to the suggestions 
of people involved in 
innovation (annex 05), the 
application's functions should 
be as simple as possible so 
that users can focus on the 
services of the AI   chatbot. So 
the interface structure of the 
application is simple.

The application's home page 
is the conversation interface 

THE APPLICATION: MEMORON
As previously summarized, with the development of 
mobile phones and the internet, the choice of a mobile 
app as the vehicle for AI chatbot makes the service 
more accessible to users. Moreover, users are less 
constrained by time and location when using it.

DESIGN MATERIAL

Application Name — MEMORON

In the natural grief process, people accept the death of 
a loved one and continue their lives without the loved 
one. When the process does not work out naturally, 
people are in deep grief, some do not believe in the 
death of their loved ones, and some keep searching 
for their loved ones in their life. Combining the words 
"memory" and "move on" implies that people can 
successfully carry on with their lives with all their 
memories with loved ones (fig. 36).

Application Logo 

The logo consists of three main elements, the human 
hand, the black box, and the image of the AI chatbot 
(fig. 37). The black box represents the memories that 

The application: MEMORON

“MEMORY”    + “MOVE ON”     = MEMORON

Fig. 36

Fig. 37

Fig. 39

Fig. 38

Application Name 
Diagram
Fig. 36

Drawn by author.

Application Logo 
Diagram
Fig. 37

Drawn by author.

Applied Colors
Fig. 38

Drawn by author.

#39574A #865C6B

#F1CDD7#7FC9AB

Home Page
Fig. 39

Drawn by author.
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9:41

Screen Area 
375x724

start typing …

How did you feel 
about going to that 
restaurant today?

I think I might be able to 
understand this feeling, 
then So what did you 
eat in that restaurant?

Wow, these foods 
look so delicious. ��

9:41

I feel much beer.

I feel much beer.

memoron

9:41

Screen Area 
375x724

start typing …

I am listening to a 
live jazz concert.

Today’s moon is really 
round, it is a good 
me to go out. What 
are you doing now?

Wow, I know, you once told 
me that jazz is your favorite 
music. You have collected 
many jazz records. ��

Remember what I told you 
before? You can try to record the 
things in life that make you 
happy. Would you like to send 
me a recording of jazz music? I 
will save this memory for you.

9:41

0.15

See you tomorrow.

memoron

9:41

Screen Area 
375x724

start typing …

 Lorem ipsum dolor sit amet, 
consectetur adipiscing elit, 

sed do eiusmod tempor 

Thank you.

I feel good today. 

How are you 
feeling now?

I am happy for you, you did 
so much today to make you 
feel good. I hope you can 
have a good dream today. 

 Lorem ipsum dolor sit amet, 

consectetur adipiscing elit, 

9:41

Good night.

qiuck start…

Knowledge Daily grief Goal

I went to work at the 
company today and had 
dinner with my friends.

memoron

(fig.39) because 
the conversation is 
the main form of 
interaction.

From this page, users 
can enter text to talk 
to the AI chatbot and 
send photos (fig. 40) 
and voices (fig. 41). 
A quick start function 
on the left side of 
the input field allows 
users to quickly start 
a conversation on a 
specific topic — grief 
knowledge, daily 
grief monitoring or 
aspiration goals (fig. 
42). 

THE
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MEMORON

The application: MEMORONThe application: MEMORON

Send Photo
Fig. 40

Drawn by author.

Send Voice
Fig. 41

Drawn by author.

Quick Start
Fig. 42

Drawn by author.

Fig. 40 Fig. 41 Fig. 42
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The application: MEMORONThe application: MEMORON

At the top of the 
conversation page, 
there are two clickable 
icons on the left and 
right (fig. 39). 

The icon on the right 
will take the user to 
the reflection page, 
where the user can 
see their grief record 
and aspiration goal 
record (fig. 43). 

The user clicks on the 
dots in the Grief graph 
to see the events 
corresponding to each 
piece of data（fig. 
44).

The user clicks 
on a record in the 
Aspiration goals to see 
more information (fig. 
45).

9:419:41

grief monitering

I went to the 
museum today, 

saw the 
exhibion I had 
always wanted 
to see, chaed 
with my friend 

July 24

Today, althou
I was a bit
hesitant, I 

finally went o
to see the 

exhibition. Aft
I got home,

July 19

Aspiration goals

9:419:41

grief monitering

I went to the 
museum today, 

saw the 
exhibion I had 
always wanted 
to see, chaed 
with my friend 

July 24

Today, althou
I was a bit
hesitant, I 

finally went o
to see the 

exhibition. Aft
I got home,

July 19

Aspiration goals

I passed by his 
favorite restaurant.

9:419:41

grief monitering

I went to the 
museum today, 

saw the 
exhibion I had 
always wanted 
to see, chaed 
with my friend 

July 24

Today, althou
I was a bit
hesitant, I 

finally went o
to see the 

exhibition. Aft
I got home,

July 19

Aspiration goals

Today, although I was a bit 
hesitant, I finally went out to see 
the exhibion. After I got home, I 
sll painted. 
 
What I have done: 
Go shopping with my mother and 
share my recent mood with her 
Saw the exhibion 
Draw 
Drink milk before bed

July 19

Reflection Page
Fig. 43

Drawn by author.

Show Detail
Of Grief Score
Fig. 44

Drawn by author.

Show More Information
Of Aspiration Goals
Fig. 45

Drawn by author.

Fig. 43 Fig. 44 Fig. 45
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9:41

Screen Area 
375x724

9:41

20 Days

start

Next topic 
Adopt To Loss 

Session 2  
Aspiraon Goals

Session 3 
Daily Grief 
Monitoring

You insist on implemenng daily grief 
monitoring and Aspiraon goals. I am 
proud of you. Keep going.

9:41

Screen Area 
375x724

9:41

Session 1 
Get Started

Session 2  
Aspiraon Goals

Session 3 
Daily Grief 
Monitoring

You insist on implemenng daily grief 
monitoring and Aspiraon goals. I am 
proud of you. Keep going.

The icon on the left will take the user to the activity 
page (fig. 46), where user can click to see how long 
they have done the session also the next topic or next 
exercise in the session (fig. 47).

At the same time, the user can click Start to jump 
back to the conversation page, and AI chatbot will start 
this exercise directly with the user. (For users who are 
judged not to be CG, this screen will only show the first 
three sessions).

WHAT MEMO PROVIDE?

Taken from MEMORON, the name of AI chatbot is 
MEMO, and its appearance is also very simple, hoping 
to make users feel lively and cordial (fig. 48). 

THE
THE  DESIGN:

DESIGN:  MEMORON
MEMORON

The application: MEMORONThe application: MEMORON

Fig. 46 Fig. 47
Fig. 48

Fig. 49 Band-Aid

Sessions Page
Fig. 46

Drawn by author.

Detail Of The Session
Fig. 47

Drawn by author.

Appearance Of MEMO
Fig. 48

Its image is similar to 
that of a Band-Aid (fig. 
49), giving a sense of 
healing.

Drawn by the author.

Based on previous clinical 
experience analysis (fig. 27), 
the emotional needs of people 
in grief are active empathetic, 
safe, trustworthy, genuine, 
compassionate, and non-
judgmental. MEMO has the 
following features: 

Empathetic Response

MEMO responds to the 
emotions input by the user 
in an empathetic way (fig. 
50). For example, when users 
indicate that they are feeling 
much better, MEMO will reply, 
"I am happy for you, you did 
so much today to make you 
feel good. I hope you have a 
good dream today."; if users 
express sadness, MEMO will 
reply, "I am sorry to hear that. 
I guess all of us feel sad when 
we experience separation."
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9:419:419:41

Screen Area 
375x724

9:41

How much does your grief 
sll interfere with your life?

0 1 2

9:419:419:41

Screen Area 
375x724

9:41

Hi, I’m Memo. ��  
Do you already have an 

account?

Yes NO

Screen Area 
375x724

Score: 6
Hi, xx, your screening score is 
higher than 5, you most likely 
have Complicated Grief, while 
using the applicaon, it is also 

recommended that you seek out 
a clinician to help you. 

Care and Encouragement

MEMO takes the initiative to show its concern for the 
user by sending them messages, asking them "what 
are you doing?" or "how are you today?". When the 
user fails to complete the exercise, MEMO encourages 
the user to come back tomorrow; when the user has 
done well, MEMO encourages the user to continue. 
Emoji are added to text messages to bring MEMO 
closer to the user (fig. 51).

Sense of Security

In addition to asking 
users if they would like 
to upload their data 
when they first use it, 
MEMO asks users before 
doing any activity. Only 
when they confirm to 
continue does MEMO 
start the activity.

Non-judgmental 
guidance

When users say 
something absolute or 
negative, ask "what 
makes you feel this 
way" or "why do you feel 
this way" to guide them 
to think about their 
emotions.

The application: MEMORONThe application: MEMORON

9:41

Screen Area 
375x724

start typing …

I am listening to a 
live jazz concert.

Today’s moon is really 
round, it is a good 
me to go out. What 
are you doing now?

Wow, I know, you once told 
me that jazz is your favorite 
music. You have collected 
many jazz records. ��

Remember what I told you 
before? You can try to record the 
things in life that make you 
happy. Would you like to send 
me a recording of jazz music? I 
will save this memory for you.

9:41

0.15

See you tomorrow.

memoron

9:41

Screen Area 
375x724

start typing …

 Lorem ipsum dolor sit amet, 
consectetur adipiscing elit, 

sed do eiusmod tempor 

Thank you.

I feel good today. 

How are you 
feeling now?

I am happy for you, you did 
so much today to make you 
feel good. I hope you can 
have a good dream today. 

 Lorem ipsum dolor sit amet, 

consectetur adipiscing elit, 

9:41

Good night.

qiuck start…

Knowledge Daily grief Goal

I went to work at the 
company today and had 
dinner with my friends.

memoron

Fig. 50

Fig. 51 Fig. 52 Fig. 53 Fig. 54

In addition to meeting the emotional needs of users, 
MEMO will always be there for them.

Log in with MEMO

From the time the user enters the application, MEMO 
will lead the user to register, all in the form of a 
question and answer （fig. 52). After registration, 
the CG screening questionnaire will continue to be 
conducted in the form of a question and answer (fig. 
53). When a user is judged to be at risk for CG, MEMO 
will advise the user to see a clinician (fig. 54).

THE
THE  DESIGN:

DESIGN:  MEMORON
MEMORON
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9�419�419�41

Screen Area 
375x724

9�41

Pracce for the first week 
Remember that the score 
range for SUDS is 1-100. I will 
ask your SUDS every two 
minutes.

0:00

9�41

Screen Area 
375x724

start typing …

Hi, Memo. I am here. 

Sure.

start

hi, are you there? ��  

Are you available now? 
We can connue to do 
Imaginal Revising 
Recording Exercises.

We have learned how to do 
Imaginal Revising Recording 
Exercises last week, and we will 
officially start praccing today.

Please find a quiet and 
comfortable place, when 
you are ready, click “start”.

9�41

See you tomorrow.

memoron

The application: MEMORONThe application: MEMORON

Learn knowledge with MEMO

Learning knowledge comes in various forms — text, 
video(fig. 55), audio (fig. 55); after learning something 
new, MEMO will simply interact with the user and even 
do small exercises to check for understanding and even 
discuss the user's situation (fig. 55).

Do exercise with MEMO

All of the exercises can be done via conversation 
except for Session 4's exercise - Imaginal Revisiting 
Recording Exercises, which requires recording and 
playing the recording. Also, during the exercise, MEMO 
will ask the user for SUDS scores (fig. 33).

THE
THE  DESIGN:

DESIGN:  MEMORON
MEMORON

9:41

Screen Area 
375x724

start typing …

Hi, Memo. I am here. 

Sure.

hi, are you there? ��  

Are you available now? We 
can connue to “Adapt to 
the loss” learning. 

We said last me that we will 
first enter the Acute grief stage 
when we experience loss. What 
will happen to us next? You can 
watch this video first. 

9:41

See you tomorrow.

memoron

9:41

Screen Area 
375x724

start typing …

Are you finished? 

I have a simple 
queson, do you want 
to try to answer it?

When people adapt 
to the loss, what 
stage will they enter? 

9:41

I feel much beer.

Yes.

Okay!

Integrated grief 

memoron

0.50

Yes, the answer is correct. There 
is a recording here. After listening 
to it, we will know more about 
what is going on.

Fig. 55 Fig. 56

Fig. 57 Fig. 58
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swipe up to open

Monday, June 3

Hello, �� , come and talk to me if you have time? 

I have good news to tell you!

MEMO

nowMEMORON

9�41

start typing …

I have made this graph 
for you this week. 

Thank you for your daily 
perseverance. The chart shows 
that your grief changes this week 
were rather chaoc, but overall, 
your grief dropped to a 
minimum in the middle of the 
week, but then rose again. This is 
related to a family gathering you 
aended on Wednesday. 

9�41

Good morning

memoron

THE
THE  DESIGN:

DESIGN:  MEMORON
MEMORON

9�419�419�41

Screen Area 
375x724

9�41

Second pracce this week 
When you feel very 
uncomfortable, you can stop 
this exercise at any me.

9�41

Screen Area 
375x724

start typing …

Thank you

Good night! I hope you 
have a good dream!

9�41

See you tomorrow.

memoron

start

You made a recording yesterday, 
and today we are going to start 
listening to this recording. 

Please find a quiet and 
comfortable place, when 
you are ready, click “start”.

Yes!

Are you there? You agreed 
yesterday to connue 
Imaginal Revising 
Recording Exercises now!

Fig. 59 Fig. 60

When exercising, MEMO will guide the user to the 
recording page or listening page from the conversation 
page (fig. 57-60).

In recording or Listening page, MEMO uses voice and 
text to remind the user of the notes to do the exercises 
（fig. 58,60).

 

Weely reflection with MEMO

On Sundays, MEMO sends the user a graph of the 
week's grief and a short text summarizing the user's 
week of grief.

MEMO's Notification

The user can set up daily exercise time with MEMO, 
and when the time is up, MEMO will prompt the user; 
if the user does not want to set up an appointment, 
MEMO will actively ask.

Fig. 61 Fig. 62
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CONCLUSION
Until a loved one leaves this world, one could not 
have predicted that he would have such a unique 
experience afterward — grief. This project achieves 
an in-depth understanding of grief, complicated grief, 
and the management of grief. It attempts to explore 
the possibilities of new technologies to provide support 
for people in grief. An analysis of clinical experience 
in managing grief revealed that AI technology could 
solve the difficulties in managing grief. During the 
ideation phase, further interviews, and collaborations 
with potential users and people from all related fields, 
the idea is revised and deepened. Finally, one of the 
possible applications of AI technology in the field is 
designed.

Due to the particularity of the topic selection, during 
the entire process of the project, considering that there 
are many uncertainties in interviews with the bereaved, 
it was not easy to find users or potential users to 
help the research, and the project was once stalled. 
However, with the help of the technique - Roleplay of 
participants, the project was advanced in discussions 
with experts in various fields. It was also fortunate to 
have a friend who suffers from complicated grief. After 
several interviews with her, it was found that she was 
in great need of help, but she did not know what kind 
of help she needed. For such topics, cooperation with 
experts in related fields is also a good method.

EXPLORATION

During the development of the project, there was a 
particularly bold idea to use AI technology to support 
users in all aspects, not only psychologically, but also 
economically and socially.  During the fieldwork, the 
idea was challenged, and it was found that the need 
from the stakeholders - government and companies 
- was low or even very low. In turn, clinicians' advice 
has inspired more possibilities, and government-related 
workers have even suggested insurance as a new 
stakeholder. The joy of bold exploration in a new field 
may be precisely here.

CONCLUSION
CONCLUSION

Conclusion

WHAT IS MORE IN THE FUTURE

There are extensions to the final design of the project, 
such as testing the design and enhancing it.

During a discussion with a potential user, she shared 
that she currently receives psychotherapy and that her 
clinician would offer music therapy, drawing therapy, 
and many other methods. Perhaps other therapeutic 
techniques for grief could be added to the application's 
activities. 

While the ideas were discussed, other researchers also 
suggested that many people now have unbreakable 
feelings with their pets as well and that the grief due 
to the death of the pets is a direction that could be 
developed.

Besides, as the number of users grows, the AI chatbot's 
learning capabilities allow it to analyze success cases 
to determine which activities are more appropriate for 
the people in a particular situation, providing a more 
accurate service to future new users.
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Tencent It’s a new way to communicate with Aichat with no pressure . Creating diiversified methods

Netflix Think beyond reality and stay open mind Provide convenient, optional, and valuable contents

Volvo Safety is our most important value Care about things from all perspectives, every detailed things

IKEA Provide valuable and easy-to-understand contents Thinking of modular things.

Hema Integrating technology from a human perspective Also Thinking from a community perspective

MUJI Do things purely and inclusively Rethink the things provided to creat the ultimate value

If you were an animal? | How to do?

Challenge: How to use the AIchat system to get emotion data of people in grief ?

If you were you’d like to be2 because... but you are a because... Conclusion

An animal Dolphin Smart, gentle, free Dog Always be by your side Cure

A material Memory Foam Absorb attack Aluminum
Aluminum constantly reacts 
with air but forms a 
protective film

Sense of 
security

A Colour Red Full of love, 100% belong to you White Developable 100% Proactively 
grow

A sport Double diving Guide Relay run As a group trust each other 
and believe you can make it Independent

A book
Treasure-hunting 
adventure novel Attractively completes your journey Encyclopedia I understand the universal 

truth
Professional 
experience

A Music Ambient music Relaxed; soothe the soul Popular music Longing for resonance;  
participation

Design the 
relationship 
between 
Aichat and 
people

A game Mountaineering Record process Darts Hit exactly Personalizatio
n

They Would play this way: Something else?

Alibaba Get what you gain from the user and use it back to the user Strong trust between me and my users

Chen Jiang, Chenglong Zhong

annex 04

Problem Reverse Problem Reverse Solution Solution Score

How does 
AIchat 
interact with 
people in 
grief to help 
them?

How does AIchat interact 
with people to make 
them more upset?

AI chabot responds with negative guidance.
For example, ‘you can't get out because of 
yourself, so you have to change yourself.’

Let AIchatbot learn positive language expressions at the 
same time.

Set up a feedback system during the chat process, so that 
patients can evaluate the messages Aichat responds to, and 
let AIchat learn again

Ai chatbot continues to tell patients the 
memories of him and his lover based on the 
data he has learned.

AIchat learns the patient's initial chat situation to adjust the 
frequency, number, and content of response sentences.

Aichat can create new memories with patients through 
different theme activities to reduce the continuous output of 
learned data

If they talk to AIchatbot to a certain extent, 
they still feel "he/she" stupid. (Very stiff)

AIchat can send emoji, and there will be a "typing" prompt 
during the sentence output, making Aichat more real and 
lively.
Remind patients that Aichatbot's learning takes a certain 
amount of time and provide a progress bar that can see 
Aichatbot's current level of learning.

What kind of 
psychological 
data can help 
psychologists 
better treat 
grief?

What kind of 
psychological data will 
not help psychologists 
better treat grief

Just a single number, no reason information 
affecting the patient's psychological condition 
(only numerical data)

AIchat will actively ask patients why they are in this mood 
according to the mood fluctuations. The focus of the response 
will then be organized into a data form presented to the 
psychologist

Aichatbot will generate an additional psychological diagnosis 
based on the chat content

Single type of data (only one data) Add data on basic physical conditions

There are additional monitoring tools that can simultaneously 
provide other patient data, such as brain wave data

No data change information on time clues
You can choose how to view data changes at different stages

You can compare multiple tables to see the changes

Chen Jiang and Chenglong Zhong
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Roleplay of participants 
Learning from users and all the others involved in the innovation. 

(!) Idea (+) agree (-) disagree (?) doubts 

Participants Potential user Therapist   Welfare State HR in company Engineer  Designer 

 
Components 

People who lose their 
lovers in complicated 
grief 

Group of stakeholders who are related with my project 
Collaborator 

Concept 
A system that can use 
AI technology to help 
people recover from 
grief faster, on the 
other hand can collect 
people‘s emotional 
data to help 
psychologists do 
better treatment, and 
can assist companies 
and welfare state do 
relevant customized 
policy formulation. 

 

(+) I do think it’s 
really good idead,  

(!) You can reference 
idea through some 
documents and real 
possibility in real life 

(!) In my case, I have 
CG mixed with other 
things. Also my 
therapist also use 
more than one way 
to treat me, art, 
music energy and 
many things. The 
treatment is 
personalized 
(!) My therapist knows 
my situation and give 
feedback only by 
interviews without 
therapy forms.  
(+) It’s better to use 
the system as assistant 

(-) It’s difficult to do 
research for this topic, 
maybe need to apply 
for ethical review. It is 
also difficult to find 
someone to test 
directly, the test is not 
good, but it will make 
the tester worse. 

(+) Your topic about 
grief is good. 

(!) Need to talk to a 
clinician or 
consultant, they may 
help me. 

(+) Diagnosis: The 
patient's symptoms 
are similar to severe 
depression, but it can 
also be related to the 
death of a loved one. 
Superficial symptoms 
are similar.  

The scale of PTSD 
psychotherapy will be 
large: 8-12 weeks 

Let you know the 
disease at the 

(+) It’s interesting 

(-) Regarding public 
sector restrictions, it is 
impossible to 
anticipate what 
benefits this resource 
can bring. It's a 
government value-
added service 

(!)The data source is 
very important 
(credibility, 
practicality) 
Facebook, Instagram 
data is daily data, 
some people will not 
put private things on 
the public platform, 
such as social 
background  

(!) The National 
Development Council 
of Taiwan is doing a 
similar data website-
personalizing data 
services --- facilitate 
the transfer of data 
when conducting 
business between 

(-) From the 
company's 
perspective, this is a 
kind of employee 
care, but many 
companies cannot 
do this. 

(+) From the 
perspective of HR, I 
think your idea is 
good 

(+) Will provide 
employees with 
subsidies and 
holidays 

(+) Some companies 
have psychologists 

(-) The company has 
rules and 
regulations, and will 
not determine 
holidays and 
subsidies based on 
employee status. 
Immediate relatives 
are 5 days, collateral 
relatives are 3 days 

(-) As the company 

(-) It’s difficult 

(-) You need to ask 
agreement for using 
their data before they 
died or their family. 
There ia a problem 
that some people will 
not agree. Even some 
people will delete all 
things in Internet, 
because of privacy. 

(-) There is still a risk if 
it may help or not 

(!) There is a test 
before use to tell the 
user whether he/she 
is suitable to use  

--------------------- 

(!) The most 
important thing is 
data. A lot of data 
train AI know basic 
conversation 

(!) Different 
languages. First you 
should focus on only 
one language 

(?) Doubts: why the 
data for the user must 
be visualized. 

(?)Why doesn't the 
government get the 
therapist's report 
directly from the 
therapist when it is 
needed? 

(My answer is that it 
will cost more time 
and it’s not efficient. 
And in some 
situations, people 
don’t have their 
psychologists) 

(-) People's grief 
doesn't want to be 
known by his 
company. 

(!)Discussion: The 
company can provide 
much less help than 
the government and 
psychologist. So 
maybe it’s better to 
put “company” into 
discussion part. 
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beginning, help you 
sort out your own 
ideas, each class has a 
goal. 

(-) Your topic is good, 
but it’s so complicate 
to do all the things in 
your service. Even 
though some 
therapists can’t finish 
all progress during 
treatment. 

(!) Whether it is PTSD 
or CGT, they can be 
split into different 
small parts. For 
example, PTSD, it can 
be split into teach you 
how to interact with 
people, how to build 
self-confidence, etc., 
and finally achieve the 
result that you 
recover.  

You can choose part 
of the treatment to 
design, like tell them 
knowledge about 
grief. This can already 
help this academic 
development. 

(!) If you want to do 
whole the process, it’s 
better to find a expert 
to do it together.  

(-) It’s difficult to find 
enough data to train 

different departments 

 

(!) The data for 
training AI is social 
basic data + social 
media data will make 
this individual richer 
and more three-
dimensional. 

(-) Not sure that after 
the death of his 
relatives, personalized 
services cannot be 
generated 
immediately 

(!) It is the first life 
experience for most 
people, it is difficult to 
predict what service 
he needs 

(!)Use chatbot to 
collect data about this 
lover after his 
death，For example, 
weochat, it will ask 
when it reaches a 
certain stage, 
whether it is willing to 
upload the content of 
our conversation to 
the background 

(?)Does the AIchat 
learn from the dead 
really have a healing 
effect? 

grows in size, it is of 
course the best to be 
able to unify 
standards. If the 
system can change, 
employees will feel 
good if they want it, 
and it will be unfair 
if employees do n’t 
want it 

(!) Guarantee 
system fairness is 
the first 

(!) It is not necessary 
to lay off employees 
because they cannot 
work well. It 
depends on the 
situation. For 
example, If he has 
always been a high-
performance 
employee, he has 
not been able to 
come out because of 
the sadness. A 
company with a 
little humanity will 
enlighten him first, 
and can take annual 
leave or other leave 
first to arrange for a 
period of 
adjustment. 

(!) The labor 
contract law 
restricts the 
company from being 

(!) For single person, 
not enough data. 

(!) Step 1: let AI learn 
millions normal 
conversations as a 
general model for 
everything not 
personalized 

Step 2: Add the little 
data which is from 
customer to 
personalize AI as a 
customized model 

(!) Once AI learn basic 
knowledge, you can 
train AI in specific 
topic  

(!) Buy normal chat 
from other company 

(!) Train this general 
chat divided into 
different relationship 
( father to son, 
mother to son, friend 
to friend, girlfriend to 
boyfriend) different 
ages( from old to 
young) 

For example, after 
you know your client, 
20-30, boyfriend to 
girlfriend, then add 
the information from 
client. (Do they have 
pets, friends ….) 

‘Maybe in the future 
the service can 
connect with 
company.’ 
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your system and make 
the system work as 
what therapy always 
do.  

(!) If you choose one 
part of CGT, you can 
do deep research 
about how therapist 
always do in this part. 
For example, how to 
introduce CG. 

(+) Will help me to 
find clinicians or 
consultants 

(!) As assistant to 
therapist is better, it 
has risk to make a 
system as whole 
treatment. 

(!) Therapists have 
their own tool for 
measuring the 
condition of patients. 

(-) Seeing patients' 
information all the 
time can be a stress 
for therapists 

(!) Find credible 
information about AI 
treatment now 

 

(!) Studying that 
person ’s data is to 
build familiarity 

(-) It's not that turning 
AIchat into that dead 
person 

(!) From the service 
process after death to 
find interested 
parties, such as the 
funeral industry, 
insurance companies, 
these people also 
have different 
information, on top of 
this, a better 
database is 
synthesized, and some 
will cooperate with 
the government. 

If you develop on this 
basis, you can have 
better service. 

able to dismiss 
casually employees 
who are poorly 
performing because 
of grief. In 
particular, China ’s 
labor contract law is 
particularly 
protective of 
employees 

(!) If a startup has to 
lay off employees, it 
can give employees 
money, which is 
legal 

(!) Enterprise layoffs 
need to be paid to 
employees 

(!) It is 
recommended to 
start from a legal 
point of view, 
because although 
the company is one 
of the social 
relations, the 
company will be 
more cold-blooded 

(!) The benefits of 
large companies will 
be better, and 
smaller companies 
may not be as good. 
If you study the 
United States or 
China, you can have 
different 

(!) Maybe when you 
sell, ask clients if you 
can give data for 
using, we will give one 
month free 

(!) If you don’t buy 
data from your 
clients, you also need 
to spend money to 
buy data. It’s the 
same 
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requirements for 
such benefits from 
national laws. He is 
in a bad mood and is 
to be dismissed. First 
of all, the law 
restricts the 
employer. From this 
perspective, after 
thinking about what 
else can be done, 
what effect will it 
achieve 

(-) The realization is 
not high, these are 
related to the 
company platform 
and corporate 
culture 

Future world build 
Learn and discuss the 
existing data world 
and assume a future 
world. 
 

(!) As a general idea 
the process of 
different people 
could be different 
depends on many 
things.( like what 
meaning the people 
is to the user, what 
data could be 
familiar with the 
user, age of the 
person as well) 

(!) It could work by 
information 
resource, but not 
work in treatment 
guide. 

(!) Before starting 

(!) Use the most 
feasible Chinese data 
to speculate the 
future, and the best 
situation to speculate. 

(-) Others will be more 
difficult 

 

(!) Feel everyone's 
cultural differences in 
data use, data use 
rights and extended 
value. The country uses 
this method, then the 
people will be more 
able to accept this 
(?) In which 
environment is this 
service more effective? 
(!) These three types of 
regionality, advantages 
and disadvantages, and 
then analyze the whole 
discussion, can not 
directly choose one. I 
feel that each has 
advantages and 

(-) This part of the 
data is not very easy 
to study, I can't tell  

(!) When I apply a job, 
the company will tell 
me I will use your 
data for 6 months 
after you leave  

(!) Different countries 
have different laws 
about data 
(!) Propose something 
for three directions 
 

(!) Choose a direction 
(from China, Europe, 
America) to discuss 
(Only when choosing 
market, you should 
discuss all at the 
beginning) 
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the service, it’s 
important to reach 
consensus with users. 

 (!) I think that in 
terms of information 
data would be really 
useful to approach to 
a possible behaviour/ 
treatment to treat 
the patient but not 
will determined the 
real stage of the 
process of each 
person. Because 
every person is 
different and also the 
situation around. 

(!) During the 
conversation, it’s 
also important to 
observe people’s 
faces movement, 
expression, ect. Need 
someone to give 
intrusion. ( Also 
important part of 
data to know the 
stage of patients ) 

 

disadvantages 
 

Design of AI chat. 
How AI chat interacts 
with people, main 
functions, how to 
learn, etc. 
 

(!) Preferences in 
formal boxes options. 

(!) Virtual guide from 
one person who are 
professional in this 
part. 

(!)Learn from the 
existing successful AI 
products 

(!) The dialogue 
should be very 
detailed, and the 
process of answering 

(!) Weochat, guide 
slowly 

(!) A little care every 
day 

(?) How to determine 
the image of AIchat? 
Question: the image 

 (?) how to keep 
improving the AI after 
using? 

(!) Before that maybe 
let the AI learn things 
like photos from the 
social media 
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must be customized, 
not in the same way. 
Customization-how 
the system works 

(!) Don’t put too many 
things in the same 
conversation 

of chatbot, tone, how 
to think about the 
person in 
conversation 

(Answer: Images of 
different 
relationships) 

(Facebook, 
Instagram) 

(!) After using, can ask 
questions to get more 
memory 

 (!) Before customers 
really use, can ask 
them to fill some 
papers to ask memory 

(!) Once a week to ask 
more memory, 
because asking 30 
memories at the 
beginning is difficult 

Training 
It will need time to train 
AI chat 

 
   (!) The key of data is 

not about time is 
about quantity  

(!) More data means 
better results 

 

 

Data presentation 
Find a good way to 
present uses’ data. 
 

 (-) I don’t want to 
share my personal 
life to anyone 

(!) Before senting 
should let me see 
report first 

 

 

(!)The most important 
part of the data 
return is the content 
and frequency. These 
two are looking for 
practitioners and 
supervisors to make 
decisions 

(+) Return to company 
started from 
economic burden 

(!) For company, the 
boss knows that they 
are in a bad situation 
and may not help 

(!)What’s the biggest 
change he faces in life 
before and after his 
relatives died 
(!) Find change in 
Dialogue, words used, 
ways of recalling, what 
is the difference before 
the loved one has died 
(!)If the user can speak, 
Chatbot can study 
intonation, speaking 
speed. 
Would you like to chat 
with me? If you do n’t 

(?)Why do you have 
these data and I don’t 
know? Why are you 
telling me these data 
instead of asking me 
directly? 
(!)What data the 
company needs is 
directly from me for 
statistics and 
confirmation 
(-) Your data is 
generated out of 
human care, but I 
have thought about 
two issues: First, is 

(!) I don’t want my chat 
to be known by 
company. 
(-) Only when the 
company is 
understandable, 
returning grief score is 
a good thing. If grief 
score is high, it will be 
bad for the customer 
(!) For some people, if 
they can go back to 
work early, they can 
recover fast 
(-) Even prediction also 

(!) Whether to 
consider letting 
people in the same 
situation help each 
other together? 

(!) Need to think 
carefully about the 
mechanism for 
returning data, not 
necessarily real-time 
data, for example, the 
government may 
receive it once a week 
or a month.  

(!) Because 
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users. If no bad data 
is returned. Return 
the mental state to be 
better, gradually 
stabilized, or 
something else. The 
data sent to company 
need to be selected. 

(!)Need to classify 
companies, some 
companies do not 
need to pass back  

want to type, you can 
give me a voice 
(!)Chatbot is shaped to 
be close to the person 
who wants to talk 
Closer memories are 
very important: so 
there are photos, 
pictures, timeline, 
closer to memories 
Interaction revolves 
around the memory 
itself 
(!) The interaction 
becomes even more 
special meaning. This 
user, no matter the 
mood or needs, the 
interaction, the 
memory box, and the 
data are converted into 
things that are 
nostalgic 
(!) Take the opportunity 
to bring service and 
memories together. 
Make him feel that he is 
really connected to this 
product. Throw the 
service and ask her if 
she has this need, try to 
use the previous 
memories and try 
again. 

this part of the data 
necessary for the 
company's business 
development, 
although it is a 
humanistic company, 
can this data be 
applied well? Even 
with a professional 
psychiatrist, it can 
cope with employees' 
emotions? Second, 
whether employees 
want the data to be in 
the hands of the 
company, I may be in 
a bad mood, and I 
may quarrel with my 
friends, but I don’t 
want the company to 
know that I don’t 
think I will affect my 
work. 

 

may be bad for the 
employee 
(-) Company only cares 
about money, this helps 
company not the 
customer 
(!) Rethink the content 
will be sent, or give 
customers prediction 
about their job from 
company in contrast. 
 (+) It’s good to send to 
welfare state, but keep 
privacy. For example, 
maybe don’t send 
owner of the prediction, 
in this hospital there 
are three people who 
needs more money this 
month. 

government officials 
should hope to do 
things more 
efficiently, the system 
may even send back 
reports only when 
there are major 
changes in the 
situation 
 

Security of data, 
Privacy, Sense of 
security and etc. 

 
(!)Psychological 
ethics 
(!) When therapist 
works, the goal is 

(!) When he was 
halfway through, if he 
would like to give the 
information to the 

  (!) Have a good pravicy 
terms 
(!) You should say you 
will sell the data to 

(!) Can be discussed 
under the constraints of 
a hypothetical future 
data world. 
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 very clear, therapists 
keep it confidential, 
keep confirming the 
situation, which 
stage you have 
arrived during 
treatment, what 
they will do, will not 
do. 
(!) Psychologist's 
treatment –Guiding 
advice. 
(!) There are Cultural 
differences of 
psychological 
treatment 
 

team behind to let the 
consultant know, then 
if he doesn’t want to 
provide it, other people 
won’t know, if he 
wants, it can help more 
people in the world 
(!)The user knows that I 
am not making this 
money. Let them know 
the chat between us is 
also very helpful to 
other people, social 
resources, 
(!) Build trust through a 
dynamic way 
(!) When willing to 
upload all chats, it can 
help chatbot to better 
deal with the emotions 
of other people in the 
same situation 
(!) The second-party 
management method is 
to deposit the data with 
close people. They can 
help me decide whether 
to upload. One more 
option for close family 
members. We can 
discuss to make a 
decision. 

other company and 
what you use data to 
do 
(!) If customers don’t 
use the service 
anymore, they can 
delete everything 
(!) It’s good to let 
customers have choice 
to decide their data, 
but if you give 
customers too many 
choices you will lose a 
lot of data. So you need 
to find a balance to 
make them feel safe 
but not lose too much 
data 
 

(!) If discussing how to 
give users a sense of 
security through design, 
there should be 
evidence. ( like needs of 
users or needs of 
psychologists) 
 

Application design. 
Interface design: 
color, font; 
interactive design; 
experience design, 
etc. 

(!) Should be also 
like warm colors. 
You can search 
happy palette 

 (!) You can also 

(!) Warm gradient 
illustration style 

(!) Softer will be 
better 
(!) Preferences are 

(!) Simple way, there 
won't be too many 
art things, not too 
many, eye-catching 
special effects, don't 
want too much 

  (!) Interaction design: 
it’s the most important 
part, show how people 
and chatbot interact, 
needs to show main 
modes. For example, 
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 have music. 
(happier or relaxed, 
etc)  

also related to 
different districts 

(!) Looking for 
competitive products 

 

interference 
(?) Humanized, 
professional image, 
if you want to use 
loved ones, I choose, 
cute Icon, do not 
know which is better 
(!) Pet death 
It’s not that 
complicated for 
people, it’s kind of 
like a loved one 
passing away, 
similar intent, but 
there are not too 
many complicated 
issues. 

when users answer how 
chatbot learn from the 
message. Also highlight 
what’s the advantage 
to design like this. 
(!) Design language: 
material design—all 
people must respect this 
template; Color 
reference: warm 
feeling, rounded 
corners, etc. ---- (Feeling 
of the overall 
atmosphere ---- fancy---
-for thesis, because it’s 
future thing) 
(!) Experience design: 
Offline experience --- 
the one you learn, 
online to offline (offline 
does not necessarily 
need to be said 
especially) for example, 
there are real world 
tasks when AI and User 
interact; UX-offline is 
not only about 
experience, but also a 
connection 
(+) Your topic is 
interesting, if you want 
to discuss more you can 
contact with me 
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Initial: ____ _ 

Date: ____ _ 
-THE CENTER FOR-

CQMPLICATED GRIEF 

Grief Monitoring Diary (GMD) 

Given out at session (Please circle one) 

2 3 4 5 6 7 8 9 10 11 12 1 3 14 

During the course of Complicated Grief Treatment we would like you to monitor and rate the intensity of your grief. Using a scale where 

1 =the least intense, and 1 O=the most intense grief you can imagine, please record the minimum and the maximum intensity of your grief 

each day and tell us when these lowest and highest points occurred. Then, at the end of the day, rate the average intensity for that day. 

HIGHEST LOWEST AVERAGE 
DAY GRIEF NOTES GRIEF NOTES GRIEF 

1 5 
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Initial: ___ _ 

Date: ____ _ 

- THE CENTER FOR -
COMPLICATED GRIEF 

Between Session lmaginal Revisiting Form 

Given out at Session (Please circle one): 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

Please record the following information related to listening to the lmaginal Revisiting recording. 

Date 

1 . 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

1 0. 

11 . 

12. 

I I - - -

I I - - -

I I - - -

I I - - -

I I - - -

I I - - -

I I - - -

I I - - -

I I - - -

I I - - -

I I - - -

I I - - -

Time Spent SUDS Beginning SUDs End Highest SUDS 
(in minutes) 

annex 07

Initial: ___ _ 

Date: __ /_/ __

- THE CENTER FOR -
COMPLICATED GRIEF 

Situational Revisiting List 

SUDS Level ACTIVITY OR SITUATION 

100 

0 

annex 08



74 75

C
hen Jiang

Initial: ___ _ 

Date: ___ _ 

- THE CENTER FOR -
COMPLICATED GRIEF 

Between Session Situational Revisiting Form 
Given out at Session (Please circle one): 1 2 3 4 5 6 7 8 9 1 0 11 12 13 14 15 

Day 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

I. Situation p ra cti ce d __________________________ Suds: _______ 
(taken from Situational Revisiting List) 

Date Before After Time Notes 
Revisiting Revisiting Spent 

SUDs SUDs (min) 

annex 09

Initial: ___ _ 

Date: ___ _ 

-THE CENTER FOR-
CQMPLICATED GRIEF 

MEMORIES FORM-1 

1. List 's most likeable characteristics: 

a.�----------------------------------

C. 

2. List the most enjoyable times you had with __________ :

a.�----------------------------------

C. 

3. What are some of the things you loved most about _______ ?

a.�----------------------------------

C. 

4. What were the most important things __________ added to your life?

a.�----------------------------------

b. �----------------------------------
C. 

d. �----------------------------------

Pg 1 



76 77

C
hen Jiang

annex 10

Initial: ___ _ 

Date: ___ _ 

-THE CENTER FOR-
CQMPLICATED GRIEF 

MEMORIES FORM-2 

1. List additional likeable characteristics of

a. 

b. 

C. 

d. 

2. List other enjoyable times you had with ___________________ :

a. 

b. 

C. 

d. 

3. What are some other things you loved most about ______________ ?

a. 

b. 

C. 

d. 

4. What are some additional things ___________ added to your life?

a. 

b. 

C. 

d. 

Pg 1 



78 79

C
hen Jiang
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Initial: ___ _ 

Date: ___ _ 

-THE CENTER FOR-
CQMPLICATED GRIEF 

MEMORIES FORM-3 

1. What are some of your favorite memories of ______________ ?

a.�----------------------------------

C. 

2. What were _________ 's best traits?

a.�----------------------------------

C. 

3. What did you love most about ______________ ?

a.�----------------------------------

C. 

4. What do you miss most about ____________ ?

a.�----------------------------------

b. �----------------------------------
C. 

d. �----------------------------------

Pg 1 



80 81

C
hen Jiang

annex 12

Initial: ___ _ 

Date: ___ _ 

-THE CENTER FOR-
CQMPLICATED GRIEF 

MEMORIES FORM-4 

1. What are some of your least favorite memories of ____________ ?

a.�----------------------------------

C. 

2. What were _______ 's most annoying traits?

a.�----------------------------------

C. 

3. What did you wish was different about _______________ ?

a.�----------------------------------

C. 

4. Is there anything you don't really miss?

a.�----------------------------------

b. �----------------------------------
C. 

d. �----------------------------------

Pg 1 



82 83

C
hen Jiang

annex 13

Initial: ___ _ 

Date: ____ _ 

-THE CENTER FOR-
CQMPLICATED GRIEF 

MEMORIES FORM-5 

1. What are some of your favorite memories of ___________ ?

a.------------------------------------

C. 

2. What are your least favorite memories of ____________ ?

a.------------------------------------

C. 

3. What were some of their endearing traits?

a.------------------------------------

C. 

4. What did you admire about ____________ ?

a.------------------------------------

b. ------------------------------------
C. 

d. ------------------------------------

Pg 1 



84 85

C
hen Jiang

annex 14



Good morning. It’s a sunny Sunday, Isn’t it?__Hi, Memo__hi, are you there?___Hi, Memo. I am here.____Are you 
available now? We can continue to "adapt to the loss" learning.__We said last time that we will first enter the 
Acute grief stage when we experience loss. What will happen to us next? You can watch this video first.____
Are you finished?__Finished__Sure._____________________________________....Hi xx, your screening score is 
higher than 5, you most likely have Complicated Grief, while using the application, it is also recommended that 
you seek out a clinician to help you.___________Hello, come and talk to me if you have time?_________________
I think I might be able to understand this feeling, then do you remember the restaurant you and he went 
to?________________........What did you do in the restaurant?________That must be unforgettable. ___________Good 
morning. It’s a sunny Sunday, Isn’t it?__Hi, Memo__hi, are you there?___Hi, Memo. I am here.____Are you available 
now? We can continue to "adapt to the loss" learning.__We said last time that we will first enter the Acute grief 
stage when we experience loss. What will happen to us next? You can watch this video first.____Are you finished?__
Finished__Sure.Good morning. It’s a sunny Sunday, Isn’t it?__Hi, Memo__hi, are you there?___Hi, Memo. I am 
here.____Are you available now? We can continue to "adapt to the loss" learning.__We said last time that we will 
first enter the Acute grief stage when we experience loss. What will happen to us next? You can watch this video 
first.____Are you finished?__Finished__Sure.Good morning. It’s a sunny Sunday, Isn’t it?__Hi, Memo__hi, are you 
there?___Hi, Memo. I am here.____Are you available now? We can continue to "adapt to the loss" learning.__


