
complicated grief inventory 
 

please tick the boxes that best describe how you feel, where never is taken to mean less than 
once monthly, rarely means more than once monthly but less than once weekly, sometimes  
more than weekly but less than daily, often about daily, & always means more than once daily: 
 

  0: 
never 

1: 
rarely 

2: some 
times 

3: 
often 

4: 
always 

1 I think about this person so much that it’s  
hard for me to do the things I normally do      

2 memories of the person who died upset me      

3 I cannot accept the death  
of the person who died      

4 I feel myself longing 
for the person who died      

5 I feel drawn to places and things  
associated with the person who died      

6 I can’t help feeling 
angry about his/her death      

7 I feel disbelief over what happened       

8 I feel stunned or dazed 
over what happened      

9 ever since s/he died it is  
hard for me to trust people      

10 
ever since s/he died I feel like I have lost  
the ability to care about other people or  
I feel distant from people I care about 

     

11 
I have pain in the same area of my body  
or I have some of the same symptoms as  
the person who died  

     

12 I go out of my way to avoid  
reminders of the person who died      

13 I feel that life is empty  
without the person who died      

14 I hear the voice of the  
person who died speak to me      

15 I see the person who died stand before me      

16 I feel that it is unfair that  
I should live when this person died      

17 I feel bitter over this person’s death      

18 I feel envious of others who  
have not lost someone close      

19 I feel lonely a great deal of 
the time ever since s/he died      

 scoring:      

 

                                         total score = 
 



background to complicated grief inventory 
 
People react in many different ways to bereavement and loss.  Depression and anxiety symptoms are 
quite common.  So too is traumatic grief which involves a cluster of symptoms, such as emotional 
numbing, re-experiencing and avoidance, which are similar too but not the same as the symptoms of 
post-traumatic stress disorder – PTSD (Prigerson, Shear et al. 1999).  Why some people become 
depressed, some develop PTSD, and some suffer from traumatic grief seems to be influenced by earlier 
life experiences (Silverman, Johnson et al. 2001).   Childhood traumas such as death of a parent or 
abuse produce more vulnerability to traumatic grief, whereas death of a child or other adult trauma 
seems more associated with later post-bereavement PTSD.  Traumatic grief, which has only recently 
been recognized as a separate disorder, seems often to be associated with worse long term outcome 
than either post-bereavement depression or PTSD (Silverman, Jacobs et al. 2000).     
 

150 people who had recently lost their spouse were followed up for over two years (Prigerson, Bierhals 
et al. 1997).  Most of them were aged between 55 and 70 years old.  On average they had been 
married for about 35 years.  They were assessed for anxiety, depression, physical health and they also 
completed the Traumatic grief inventory (TGI).  A score of 32 or more on the TGI was considered high.  
57% scored at this level 2 months after their bereavement.  This had dropped to 20-25% at 6 months, 
6% at 13 months, and 7% at 25 months.  Scores for probable depressive disorder also decreased from 
75% in the immediate weeks after bereavement, to 36% at 13 months, and 33% at 25 months.  
Scores for a probable anxiety disorder started at about 20%, and declined only very slowly over 
subsequent months. 
 

TGI scores in the first few weeks after bereavement were not related to how the bereaved person did 
over the next two years.  However a high TGI score 6 months or more after bereavement, even after 
allowing for high depression scores, was associated with a greater risk of poor diet, increased smoking, 
and of developing heart disease or cancer over the next 2 years. 
 

It does seem that it is well worthwhile considering seeing a therapist if you are scoring above 24 on the 
TGI (or are still significantly depressed), 6 months or more after bereavement (Harkness, Shear et al. 
2002).  Sometimes loss of one’s partner may leave one feeling very insecure, and possibly the loss may 
also leave one unclear about one’s own identity and value as a person.  Of course the bereavement is 
the major trauma, but one’s early life experiences of loss and personal self-worth may also contribute 
to how hard it is to come to terms with what has happened.  Therapy is likely to consist of under-
standing, expressing feelings, and going over what has happened (in much the same way as found 
useful in post-traumatic stress disorder), as well as exploring how to become more active and involved 
again with life.            
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