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Abstract

Objective: Prolonged Grief Disorder (PGD), characterized by persistent yearning,
loss of meaning, and identity disruption, was recently recognized as a mental
disorder in the DSM-5-TR. Despite its significant impact on functioning, no validated
instruments exist to measure PGD in Brazilian Portuguese. This study aimed to
translate, culturally adapt, and validate the Brazilian version of the Prolonged Grief
13 Revised (PG-13-R), an instrument aligned with DSM-5-TR criteria for assessing
PGD symptoms.

Methods: The study sample comprised 286 bereaved individuals with a mean age of

30.75 years (SD = 12.65), predominantly females (80%). Exploratory Factor Analysis
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and correlation analysis with depressive and prolonged grief symptoms were
performed.

Results: The results demonstrated an adequate content validation index for all
items. EFA indicated a unidimensional construct, and the scale showed an excellent
internal consistency (Cronbach’s alpha = 0.90, McDonald’s omega = 0.90) and
concurrent validity.

Conclusions: These findings indicate the reliability and validity of the Brazilian PG-
13-R for assessing PGD symptoms.

Keywords: grief; prolonged grief disorder; assessment; DSM-5-TR.

Grief is a universal reaction to the death of a loved one, and most bereaved
individuals follow a path of resilience, in which they adjust to their loss and overcome
challenges without major disruptions to their functioning 2. However, earlier
research suggests that 3—10% of bereaved individuals may experience substantial
functional impairment due to distress induced by symptoms of grief 3. In efforts to
identify characteristics of this impairment, several diagnostic proposals have been
developed over the years, including Prolonged Grief Disorder (PGD) 7, Complicated
Grief 8, and Persistent Complex Bereavement Disorder, included in the “conditions
for further study” of DSM-5 °. Recently, both ICD-11 and DSM-5-TR have officially
recognized PGD as a diagnostic category 1912,

While some similarities can be found in both manuals, PGD is characterized in the
DSM-5-TR for at least one symptom in Cluster B, which corresponds to longing and
yearning for the deceased or preoccupation of the deceased, and at least three
symptoms in Cluster C, which include identity disruption, marked sense of disbelief
about the death, avoidance of reminders that the person is dead, intense emotional
pain, difficulty with reintegration into life, emotional numbness, feeling that life is
meaningless, and intense loneliness. All symptoms are a consequence of death and
can cause clinically significant distress or impairment. The time criterion is 12
months after death to consider the symptoms as signs of prolonged grief 12,

Recent studies have demonstrated that PGD is distinct from other
psychopathologies, such as posttraumatic stress disorder (PTSD) or depression 1215,
Studies have also indicated a high prevalence of PGD, PTSD, and depression

among bereaved individuals, who often experience these as comorbidities 16-21,
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Furthermore, there is evidence that prolonged grief symptoms are associated with
diminished quality of life, as well as physical and emotional impairments 142224,
Given the recent advancements regarding the inclusion of PGD in the DSM-5-TR, an
updated assessment measure capable of identifying individuals with prolonged grief
responses is necessary. While there are reliable instruments adapted to the Brazilian
context (see 2°27), none of them assesses PGD based on the DSM-5-TR criteria.
Having a reliable instrument to evaluate the most recent criteria is crucial for clinical
discernment and future research. Therefore, this study had three specific objectives:
(1) to translate the Prolonged Grief-13 Revised (PG-13-R) into Brazilian Portuguese;
(2) to adapt the instrument for the Brazilian context culturally; and (3) to examine its
psychometric properties and explore its potential use as a complementary tool in the
assessment of PGD according to the DSM-5-TR criteria. For this purpose, the
Prolonged Grief-13 Revised (PG-13-R)* was chosen because of its reliability and
validity in identifying bereaved individuals with maladaptive grief responses. PG-13-
R consists of an updated version of the Inventory of Complicated Grief 22 and the
PG-13 7 that maps onto the new DSM-5-TR criteria tested and validated by
Prigerson and colleagues '*. By conducting this validation process of the PG-13-R,
we hope to provide an instrument capable of correctly distinguishing individuals with
normal grief responses from those with clinically relevant prolonged grief symptoms

who need specialized assistance.

Method

Ethical and data collection procedures

This study was approved by the Ethics Committee of the Pontifical Catholic
University of Rio Grande do Sul (Protocol number 9397522.9.0000.5336). Consent
for validation of the PG-13-R in Brazilian Portuguese was obtained from the author of
the original version of the instrument (HGP). The translation and adaptation of the
instrument were conducted according to the International Test Commission (ITC)
Guidelines ?°. First, two independent forward translators, native Brazilian Portuguese
speakers and psychologists fluent in English, with deep familiarity with Brazilian
culture, translated the English version of the PG-13-R into Brazilian Portuguese. The
two translated versions were synthesized by the authors of this study. Next, two

judges (psychologists with PhD degrees and experience in grief studies) were asked
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to evaluate each of the instrument’s items using the Content Validation Index (CVI)
30, The judges evaluated language clarity, practical pertinence, and theoretical
relevance using a 5-point Likert scale (1 = none to 5 = completely). A cut-off score
above 0.7 was used to consider an item as appropriate. All items were back-
translated by a bilingual certified translator blinded to the original English version.
The results were compared with the original version and sent for the author’s
approval.

Data collection for the item’s comprehension was conducted online via e-mail
invitations. Participants who took part in a previous study and who signed an interest
in contributing to future studies were invited via e-mail to answer an understanding
guestionnaire on each item of the PG-13-R, using a 5-point Likert scale (1=not
understandable to 5=completely understandable). Finally, the validation phase was
conducted through an online platform (Qualtrics) for two months, from September to
November 2023. Participants were recruited using a convenience sampling strategy
via advertisements on Instagram. The inclusion criteria were as follows: (a) having
experienced the death of someone close in a period of over a year and (b) being at
least 18 years old. All participants provided informed consent before the start of the

survey.

Participants

For the item comprehension phase, 113 bereaved individuals, participants in a
previous study (see 3! for additional information), were invited via e-mail to
participate, but only 44 answered the understanding questionnaire. The mean age of
this sample was 37.63 years (SD = 10.79; range 19 - 65), and most were women
(89%) with complete higher education (80%). The most frequent cause of death was
COVID-19 (67%) and the majority had lost a parent (51%), followed by a
grandparent (13%).

Subsequently, for the validation phase, 450 bereaved adults participated in the
online survey, but 164 were excluded because they did not complete at least 80% of
the questionnaire. The final sample consisted of 286 participants with a mean age of
30.75 years (SD = 12.65; range 18-72). The majority were female (80%) and had lost

a grandparent (36%); the most frequent cause of death was health-related problems
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(71%). Table 1 presents participants’ sociodemographic and loss-related

characteristics.

Table 1. Sociodemographic and Loss-related Characteristics of the Sample

Number of Valid Mean Standardized Range
participants percentage Deviation
(n) (%) (M) (SD)

Age in years 286 30.75 12.65 18- 72
Gender

Female 229 80
Marital status

Single 186 65

Married 71 25

Divorced 9 3

Widower 5 2
Highest education level

Lower education 160 56

University or higher 126 44
Religious status

Yes 187 65
Who died was my

Partner 8 3

Parent 90 31

Sibling 12 4

Child 4 1

Grandparent 102 36

Friend 20 7

Other 40 14
Cause of death

Health problems 203 71

COVID-19 18 6

Suicide 16 5

Accident 13 14

Homicide 6 2
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Other 20 7

Instruments

Sociodemographic and loss questionnaire

We used a self-constructed questionnaire to gather information on participants'
sociodemographic factors, such as age, gender, highest level of education, and
religious status. Additionally, loss-related characteristics were assessed, including

the relationship between the deceased and cause of death.

Prolonged Grief Disorder Revised (PG-13-) 14

The PG-13-R is a revised version of the PG-13, a self-report measure that
incorporates DSM-5-TR symptoms of prolonged grief. The scale consists of 13 items
that serve the dual purpose of continuously assessing grief intensity on a
dimensional scale and supporting the clinical assessment of PGD according to the
proposed criteria. The scale items are gender neutral, regarding the relationship with
the deceased and time since the loss. The PG-13-R comprises 10 items (Q3 to Q12)
rated on a 5-point Likert scale. The symptom items were paired with three control
items that investigated whether the respondent lost a significant other (Q1), the time
elapsed since the death occurred (Q2), and the level of impairment associated with
the symptoms (Q13). The total score for the symptom items ranged from 10 to 50.
The original version of the PG-13-R was tested by Prigerson and colleagues ** using
three different samples, demonstrating coherent psychometric properties. A
unidimensional structure was found to best represent the construct, and the
instrument presented good-to-excellent internal consistency in the three samples (a
= 0.83, 0.90, and 0.93).

Traumatic Grief Inventory Self Report (TGI-SR) 32 (Brazilian version by Bolaséll et
al.) %6

The Traumatic Grief Inventory Self Report (TGI-SR) assesses prolonged grief
symptoms, according to the criteria of Prigerson and colleagues 7, and persistent
complex grief disorder (PCBD) symptoms, according to DSM-5 criteria °. Participants
were instructed to rate 18 items on a 5-point Likert scale, ranging from 1 (never) to 5
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(always), to the extent to which they experienced the symptoms over the past month.
The Brazilian version of the TGI-SR 26 has demonstrated excellent predictive
accuracy using a cut-off score of =2 55. The instrument exhibited excellent internal

consistency (a = .94).

Patient Health Questionnaire-9 (PHQ-9) 33 (Brazilian version by Lima et al.) 34

The Patient Health Questionnaire-9 (PHQ-9) is a self-report measure used to assess
depressive symptoms based on the DSM-IV-TR criteria. Participants were required
to answer nine items regarding their symptom severity in the past two weeks using a
4-point Likert scale, ranging from 0 (not at all) to 3 (nearly every day). The instrument

showed excellent internal consistency (a = .90) in the current sample.

Data analysis
To assess item-level content validity, we first determined the mean score (M) for
each item by summing the ratings and dividing by the number of judges. The
intermediate content validity coefficient (CVCi) was then computed by dividing the
mean score by the maximum possible score on the scale (i.e., CVCi = mean score +
5). To account for potential measurement error due to the small number of raters, we
calculated an error term (Pe) as the inverse of the number of judges (i.e., Pe =1 +
2). The final content validity coefficient (CVC) for each item was obtained by
subtracting the error term from the intermediate coefficient (CVC = CVCi — Pe). This
approach offers a more conservative and reliable estimate of content validity by
adjusting for possible inflation in scores when few evaluators are involved3°. We
conducted a descriptive analysis to assess the comprehension of the items of the
initial 44 participants.

Exploratory factor analysis (EFA) was conducted to explore the dimensionality of the
grief symptoms construct (Q3-Q12) using SPSS (version 28.0). EFA was performed
using maximum likelihood extraction with varimax rotation and listwise deletion of
missing data. The number of factors to be retained was determined based on
inspection of the scree plot and eigenvalues greater than one. The suitability of the
data for factor analysis was evaluated using Bartlett’s test of sphericity and the

Kaiser—Meyer—Olkin (KMO) measure of sampling adequacy. Internal consistency
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was examined using Cronbach’s alpha (a) and McDonald’s omega (w), with values >
0.70 indicating acceptable internal consistency .

The external validity of PG-13-R (Q3-Q12) was assessed by examining its
associations with neighboring conditions (for a review on co-occurrence, see 1°). The
scores of the PHQ-9 and TGI-SR were used as concurrent measures. Although the
Kolmogorov—Smirnov and Shapiro—Wilk tests indicated significant deviations from
normality (p < .001), the skewness and kurtosis values for all variables (PHQ-9, TGlI-
SR, and PG-13-R) were within acceptable ranges (-1 to +1), suggesting only mild
departures from normality 3. Therefore, a Pearson’s correlation analysis was

performed. A significance level of p <0.05 was employed for all analyses.

Results

Translation and cultural adaptation

Only item Q3 presented a significant difference between the two translated versions
and required multiple discussions among the authors and later with the judges. The
expression ‘Longing and Yearning’ has no equivalent in Portuguese, and an effort
was made to adapt this item for the Brazilian bereaved population. The judges’
evaluations revealed that items with clear language were pertinent and theoretically
relevant to the analysis. Only Q3 had to be discussed further. The final scores using
the Content Validation Index (CVI) for language clarity, theoretical relevance, and
practical pertinence were all appropriate %°. The judge’s evaluation and the back-
translated version are shown in Supplementary Table 1 (see online supplementary
material).

The mean score for the item’s understanding was 3.93 (SD = 0.18), indicating good
comprehension. Only one participant expressed difficulty understanding item Q3.
This generated new discussions among the authors; however, no further changes
were made. It is noteworthy that although we did not receive suggestions about the
items, many participants commented about their loss stories and used this space to
express their feelings about their loss. The final version of the Brazilian PG-13-R is

provided in the Supplementary Material.
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Symptomatology and item-level endorsement

The mean score for prolonged grief symptoms on the PG-13-R was 23.17 (SD =
8.95). Concerning the other measures, the mean score for prolonged grief on the
TGI-SR was 43.88 (SD = 16.86), while the mean for depression symptoms on the
PHQ-9 was 7.68 (SD = 6.99). Table 3 presents the mean scores for each symptom
item of the PG-13-R, ranging from 1.81 to 3.38. It is noteworthy that the majority of
item means were centered around the midpoint of the range, indicating desirable

variability. The item-level endorsements are presented in Table 3.

Exploratory Factor Analysis

The KMO measure (.922) and Bartlett’s test of sphericity (p < .001) indicated that the
sample was suitable for the factor analysis. The initial analysis revealed one factor
with an eigenvalue greater than 1 (A = 5.56), explaining 55.67% of the total variance
in item responses. None of the additional factors exceeded the eigenvalue threshold.
Therefore, the unidimensional solution was retained. Communalities ranged from .19
to .72, indicating that most items shared a moderate amount of variance with the
extracted factor. All items loaded substantially on the single factor, with loadings
ranging from .43 to .85 (Table 2). Although the goodness-of-fit test for the one-factor
model was statistically significant [x*(44) = 137.85, p < .001], we chose to retain the
unidimensional solution, considering that the x? statistic is highly sensitive to sample

size and often reaches statistical significance even for well-fitting models .
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Table 2. Brazilian PG-13-R item performance and scale internal consistency

PG-13-R symptom item Factor loading Rate Score Deleted alpha Corrected item-total
(meanSD) correlation
Q3 Yearning .69 49.8% 3.38+1.15 0.89 0.67
Q4 Preoccupation .80 1.7% 1.84+£1.0 0.89 0.75
Q5 Identity disruption .85 21.1% 2.27+1.34 0.88 0.78
Q6 Disbelief .50 25.9% 2.53+1.36 0.9 0.48
Q7 Avoidance 43 17.8% 2.22+1.28 0.9 0.44
Q8 Intense emotional pain 73 38.1% 2.96+1.33 0.89 0.71
Q9 Difficulty with reintegration a7 12.1% 1.81+1.15 0.89 0.7
Q10  Emotional numbness 73 13.8% 2.06+1.18 0.89 0.7
Q11  Lifeis meaningless .82 9.3% 1.86x1.1 0.89 0.77
Q12  Intense loneliness .69 25.5% 2.36£1.35 0.89 0.67

Note: SD = state deviation.
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Table 3 -

Reliability and concurrent validity

The PG-13-R presented excellent internal consistency, with McDonald’s omega =
0.90 (and Cronbach’s alpha = .90). Concerning concurrent validity, a strong and
significant positive correlation emerged between the PG-13-R and TGI-SR total
scores (r = .87, p <.001), and a moderate and significant positive correlation
emerged between the PG-13-R and PHQ-9 total scores (r = .64, p < .001).

Discussion

The findings of this study indicate that the Brazilian version of the PG-13-R
demonstrates reliability in assessing PGD symptoms according to the DSM-5-TR
criteria. By following the recommended procedures described in the ITC Guidelines
29 we tailored the instrument for Brazilian Portuguese, considering its cultural
nuances, while preserving the original meaning of each item. The mean score for
prolonged grief symptoms in our sample was notably high (M = 23.17; SD = 8.95),
which is expected for a convenience sample. Individuals experiencing heightened
levels of distress may have been more inclined to participate in the survey. While the
main goal of the instrument is to accurately evaluate PGD symptoms among
bereaved individuals, itis also important that further research be conducted to
strengthen the item's comprehension and the reliability of the measure by including a
broader sample.

The item with the weakest performance was Q7, which corresponded to the
avoidance of memories that the deceased truly had gone. Its item-total correlation
was the lowest among all the examined items. However, deleting this item did not
lead to any improvement in Cronbach's alpha (Table 3). This finding was similar to
that reported by Prigerson and colleagues 4. The authors debated whether the
avoidance item should be more detailed, providing examples of what aspects of the
loss are being avoided. This may be important for distinguishing it from post-
traumatic stress avoidance symptoms, which are more connected to the event of
death and/or the deceased’s suffering 3.

Regarding factorial structure, the results showed that the Brazilian version of the PG-

13-R is unidimensional. This result is consistent with the findings on the structure of
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the original version of the PG-13-R 4, as well as the original PG-13 28 and its
Brazilian version 27, A one-factor model has also been identified across different grief
measures, such as the TGI-SR 32:3°, Brazilian version of the TGI-SR 26, and TGI-SR+
in the DSM-5-TR model 0.

The instrument exhibited excellent internal consistency (w = 0.90) and, as expected,
positive correlations were found between the PG-13-R total score, TGI-SR, and
PHQ-9, confirming the convergent validity of the Brazilian version. This result is
aligned with previous evidence about the correlates of prolonged grief with
depression and other neighboring conditions in national and international contexts
1.16.18.19 'However, it should be noted that concurrent validity was tested only against
depression; future studies should extend this evaluation to include other related
disorders, such as anxiety and PTSD. Additionally, studies aiming to establish
clinically meaningful cut-off scores using structured clinical interviews as the
reference standard are warranted to define reliable thresholds for PG-13-R. Finally, it
is essential to conduct validity studies before applying a measure in contexts that
differ from its original development setting**.

Despite the results, some limitations should be addressed. Our sample was mostly
composed of women and did not achieve gender heterogeneity. The non-probability
sampling technique also restricts external validity, and the online data collection
procedure may bias the obtained sample, since it is likely that people who are
experiencing more intense grief were more inclined to participate in the survey.
Furthermore, despite thorough efforts to translate and culturally adapt the scale to
Brazilian Portuguese, the relatively high educational level of the sample may limit the
generalizability of the findings, as comprehension of the items might differ among
populations with lower educational attainment. This limitation should be explored in
future studies with more diverse samples. Therefore, additional research is needed
to establish the reliability of the PG-13-R using different samples and sampling
techniques.

To the best of our knowledge, this is the first study to validate a diagnostic measure
of PGD as per the DSM-5-TR in Brazil. Our study showed that the Brazilian version
of the instrument can be considered a reliable tool for assessing prolonged grief
symptoms. Despite these limitations, we hope to provide health professionals with an

accessible screening tool for identifying individuals with significant PGD symptoms
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without neglecting the fact that this measure cannot replace clinical evaluation. We
also expect to contribute a valid tool to further explore the prolonged grief construct

in the research setting, thereby supporting the scientific field in the Brazilian context.
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Figure 1. Eigenvalues from exploratory factor analysis for Brazilian PG-13-R symptom items
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Supplementary Table 1. CVI results, Brazilian final version of the PG-13-R and back-translation

Item Original version First version LC PP TR Final version Back-translation
Vocé perdeu alguém Vocé perdeu alguém
Have you lost someone . A . A Have you lost someone
1 importante para vocé? 0.75 0.75 0.75 importante para vocé? i
significant to you? Yes/No . « . « important to you? Yes/No
Sim/Né&o Sim/Né&o
How many months has it been Quantos meses se passaram Quantos meses se passaram How many months have
2 since your significant other ~ desde que essa pessoa 0.75 0.75 0.75 desde que essa pessoa passed since this person
died? __ months faleceu? __ meses faleceu? __ meses passed away? _ months.
Do you feel Vocé percebe que sente Vocé percebe que sente Do you realize that you feel a
3 yourself longing or saudade ou uma falta 045 075 0.75 uma falta muito very intense longing/yearning
yearning for the person who intensa da pessoa que ' ' "~ intensa/anseio pela pessoa for the person who passed
died? faleceu? que faleceu? away?
Do you have trouble doing the Vocé tem dificuldade de Vocé tem dificuldade de Do you have difficulty doing
things you normally do fazer coisas que costuma fazer as coisas que costuma the things you normally do
4 because you are thinking so  fazer porque esta pensando 0.75 0.75 0.75 fazer porque esta pensando because you are thinking too
much about the person who  muito sobre a pessoa que muito sobre a pessoa que  much about the person who
died? faleceu? faleceu? passed away?
\/océ se sente confuso sobre Vocé se sente confuso sobre
Do you feel confused about . i Do you feel confused about
. . 0 seu papel na vida ou sente 0 seu papel na vida ou sente . .
your role in life or feel like you D 4 . A . your role in life or feel like
, gue vocé ndo sabe mais que vocé ndo sabe mais
5 don't know who you are any 0.75 0.75 you no longer know who you

more (i.e., feeling like that a
part of you has died)?

quem vocé é (por exemplo,
COMo Se uma parte sua
tivesse morrido?)

quem vocé é (por exemplo,
COMO Se uma parte sua
tivesse morrido?)

are (for example, as if a part
of you has died)?

Trends Psychiatry Psychother - Pre-Proof - http://doi.org/10.47626/2237-6089-2025-1067



Trends Psychiatry Psychother - Journal Article Pre-Proof (as accepted)

10

11

Do you have trouble believing Vocé tem dificuldade em
that the person who died is acreditar que a pessoa que
really gone? faleceu realmente se foi?

Do you avoid reminders that  Vocé evita lembrancas de
the person who died is really que a pessoa que faleceu
gone? realmente se foi?

Vocé sente dor emocional
(por exemplo, raiva,
amargura, tristeza)
relacionadas a morte?

Do you feel emotional pain
(e.g., anger, bitterness, sorrow)
related to the death?

Vocé sente que tem
dificuldade em retomar a
sua vida? (por exemplo,
interagir com amigos,
buscar novos interesses,
planejar o futuro)?

Do you feel that you have
trouble re-engaging in life
(e.g., problems engaging with
friends, pursuing interests,
planning for the future)?

\/océ se sente

Do you feel emotionally numb emocionalmente

or detached from others? anestesiado(a) ou
afastado(a) dos outros?

Do you feel that life is \océ sente que a vida ndo
meaningless without the persontem sentido sem a pessoa
who died? que faleceu?

0.75

0.75

0.75

0.45

0.75

0.75
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0.75

0.75

0.75

0.75

0.75

0.75

Vocé tem dificuldade em

0.75 acreditar que a pessoa que

faleceu realmente se foi?

Vocé evita lembrancas de

0.75 que a pessoa que faleceu
realmente se foi?

\Vocé sente dor emocional

(por exemplo, raiva,
amargura, tristeza)
relacionadas a morte?

0.75

Vocé sente que tem

dificuldade em voltar a se

dedicar a sua vida? (por
0.75 exemplo, interagir com
amigos, buscar novos
interesses, planejar o
futuro)?
V/océ se sente
emocionalmente
anestesiado(a) ou
afastado(a) dos outros?

0.75

Vocé sente que a vida ndo

0.75 tem sentido sem a pessoa
que faleceu?
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Do you have difficulty
believing that the person who
passed away is really gone?

Do you avoid memories that
the person who passed away
is really one?

Do you feel emotional pain
(for example, anger,
bitterness, sadness) related to
the death?

Do you feel that you have
difficulty getting back to
dedicating yourself to your
life? (for example, interacting
with friends, pursuing new
interests, planning for the
future)?

Do you feel emotionally
numb or disconnected from
others?

Do you feel that life has no
meaning without the person
who passed away?
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Vocé se sente sozinho ou Vocé se sente sozinho ou - Do you feel alone or lonely
Do you feel alone or lonely o o )
12 . solitario sem a pessoa que  0.75 0.75 0.75 solitario sem a pessoa que  without the person who
without the deceased?
faleceu? faleceu? passed away?
Os sintomas acima Os sintomas acima
Have the symptoms above causaram um prejuizo causaram um prejuizo Have the above symptoms
caused significant impairment significativo nas suas significativo nas suas caused significant impairment
13 in social, occupational, or otheratividades sociais, 0.75 0.75 0.75 atividades socialis, in your social, professional, or
important areas of functioning?profissionais ou em outras profissionais ou em outras other important areas of your
Yes/No areas importantes da sua areas importantes dasua  life? Yes/No
vida? Sim/Né&o vida? Sim/Né&o
cVI final 094 10 1.0

Note: CVI= content validity index; LC = language clarity; PP = pertinence in practice; TR = theoretical relevance.
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Supplementary material — PG-13-R Brazilian version

Transtorno de Luto Prolongado (PG-13-Revisado)

Q1. Vocé perdeu alguém importante para vocé? O Sim O N&o
Q2. Quantos meses se passaram desde que essa pessoa faleceu? O Meses

Para cada item abaixo, indique como vocé esta se sentindo atualmente

Desde a morte, ou como um resultado Absolutam| Um Moderada| Muito
dessa morte... ente ndo | pouco mente

Q3. Vocé percebe que sente uma falta
muito intensa/anseio pela pessoa que
faleceu?

Q4. Vocé tem dificuldade de fazer as
coisas que costuma fazer porque esta
pensando muito sobre a pessoa que
faleceu?

Q5. Vocé se sente confuso sobre o seu
papel na vida ou sente que vocé nao sabe
mais quem vocé é (por exemplo, como se
uma parte sua tivesse morrido?)

Q6. Vocé tem dificuldade em acreditar que
a pessoa que faleceu realmente se foi?

Q7. Vocé evita lembrancas de que a
pessoa que faleceu realmente se foi?

Q8. Vocé sente dor emocional (por
exemplo, raiva, amargura, ftristeza)
relacionadas a morte?
Q9. Vocé sente que tem dificuldade em
voltar a se dedicar a sua vida? (por
exemplo, interagir com amigos, buscar
novos interesses, planejar o futuro)?
Q10. Vocé se sente emocionalmente
anestesiado(a) ou afastado(a) dos outros?
Q11. Vocé sente que a vida ndo tem
sentido sem a pessoa que faleceu?
Q12. Vocé se sente sozinho ou solitario
sem a pessoa que faleceu?

Q13. Os sintomas acima causaram um prejuizo significativo nas suas atividades sociais,
profissionais ou em outras areas importantes da sua vida? O Sim O Nao
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