TRANSLATING RESEARCH INTO PRACTICE (TRIP) REPORT
M i l i t a r y R E A C H ’s r e v i e w o f

PERFORMANCE OF DSM-5 PERSISTENT COMPLEX BEREAVEMENT
DISORDER CRITERIA IN A COMMUNITY SAMPLE OF BEREAVED MILITARY
FAMILY MEMBERS
Cozza, S. J., Fisher, J. E., Mauro, C., Zhou, J. Ortiz, C. D., Skritskaya, N.… Shear, M. K. (2016). Performance of DSM-5 persistent complex
bereavement disorder criteria in a community sample of bereaved military family members. American Journal of Psychiatry, 173(9),
919-929. https://doi.org/10.1176/appi.ajp.2016.15111442

BRIEF SUMMARY: The loss of a loved one is painful, and although many people adapt to such loss over

time, some develop clinical levels of symptomology as a result of grieving. Clinically impairing grief is distinct
from typical grief in its duration (6+ months) and intensity. Several terms and diagnostic criteria have been
proposed to describe sustained bereavement, such as complicated grief disorder, prolonged grief disorder,
and persistent complex bereavement disorder (PCBD). See table on the next page to differentiate proposed
symptom criteria. The most recent DSM (a diagnostic manual for mental health professionals) includes PCBD
as a “condition for further study,” indicating that the diagnosis requires evaluation to determine whether its
criteria effectively diagnose individuals struggling with bereavement.
Secondary data analysis of the National Military Family Bereavement Study was conducted using a sample of
1,732 surviving family members (e.g., parents, spouses) of service members from multiple branches (Army,
Navy, Air Force, Marine Corps, and Coast Guard) who had passed away from both combat and non-combat
situations. Clinical and non-clinical groups were determined using the cutoff scores of the well-established
Inventory of Complicated Grief and the Work and Social Adjustment Scale; 260 participants were classified
as clinical, and 675 were classified as non-clinical. The purpose of this study was to determine the accuracy
with which the persistent complex bereavement disorder criteria, prolonged grief disorder criteria, and the
complicated grief diagnostic criteria classified participants as non-clinical or clinical (experiencing intense
persistent grief that hampers daily functioning continually beyond 6 to 12 months following a loved one’s
death). To determine their classification accuracy, each set of criteria was matched with an item from the
Complicated Grief Questionnaire (self-report measure). Findings suggest that all three criteria accurately
classify non-clinical cases but that the complicated grief criteria more accurately identified clinical cases of
impairing grief. See key findings below to review the accuracy of each set of criteria.

KEY FINDINGS

Clinical and Non-Clinical Classification Accuracy by Criteria
Complicated Grief
Diagnostic Criteria

Prolonged Grief
Disorder Criteria

Persistent Complex
Bereavement Disorder Criteria

Clinical Classification
Accuracy

91.9%

59.3%

53.3%

Non-clinical
Classification Accuracy

97.9%

100%

99.9%

STRENGTHS

–– Study purpose and results address important, pragmatic diagnostic concerns and can be quickly applied
to clinical practice.
–– Study design is clear and intentional, bolstering its effectiveness for evaluating clinical diagnoses criteria.

LIMITATIONS

–– There were varying amounts of evidence supporting the quality and reliability of the measures used to
classify cases as clinical or non-clinical.
–– There was limited information for why the original sample was cut in half before classification into clinical
and non-clinical groups. Therefore, generalizability of the data is more questionable.
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Criteria for Complex, Complicated, and Prolonged Bereavement and Grief Disorders
Persistent Complex Bereavement
Disorder Criteria
According to the DSM-5

Time Symptoms must be present for 12 Months
A
B

D
E

Prolonged Grief Disorder
Criteria

Symptoms must be present for 6 Months

Experienced the death of a loved one
One of four symptoms related to
yearning, longing, and sorrow
(Table 1, p. 921)
1. Persistent yearning/longing for
deceased
2. Intense sorrow and emotional
pain in response to death
3. Preoccupation with the deceased
4. Preoccupation with the
circumstances of the death

C

Complicated Grief Disorder Criteria

Six of twelve (or more) symptoms
exhibiting reactive distress to death
or identity disruption (Table 1, p. 921)
1. Marked difficulty accepting death
2. Disbelief or emotional numbness
3. Difficulty with positive reminiscing
about the deceased
4. Bitterness or anger related to
death
5. Maladaptation appraisal of
oneself in relation to the death
(e.g., self-blame)
6. Extra avoidance of reminders of
loss
7. Desire to die to be with the
deceased
8. Difficulty trusting since the death
9. Feeling alone or detached from
other individuals since the death
10. Feeling like life is meaningless or
empty without the deceased
11. Confusion about one’s role in life
or a diminished sense of one’s
identity
12. Difficulty or reluctance to pursue
interests since the loss

At least one of the four symptoms of persistent,
intense, acute grief present for a period longer
than is expected by others in the person’s social or
cultural environment (Table 3, p. 924)
1. Persistent, intense yearning for the person who
died
2. Frequent, intense feelings of loneliness or like
life is empty or meaningless without the person
who died
3. Recurrent thoughts that it is unfair,
meaningless, or unbearable to have to live
when a loved one has died or a recurrent urge
to die in order to find or to join the deceased
4. Frequent, preoccupying thoughts about the
person who died
At least two of the eight symptoms are present for
at least a month (Table 3, p. 924)
1. Frequent, troubling rumination about
circumstances or consequences of the death
2. Recurrent feeling of disbelief or inability to
accept the death, like the person cannot
believe or accept that his or her loved one is
really gone
3. Persistent feeling of being shocked, stunned,
dazed, or emotionally numb since the death
4. Recurrent feelings of anger or bitterness
related to the death
5. Persistent difficulty trusting/caring about others
or feeling envious of others who have not
experienced a similar loss
6. Frequently experiencing pain or other
symptoms that the deceased person had
7. Experiencing intense emotional/physiological
reactivity to memories of the person who died
or reminders of the loss
8. Change in behavior due to excessive
avoidance or the opposite, excessive proximity
seeking of the person who died (sometimes
people experience both of these seemingly
contradictory symptoms)

Separation distress as defined
below
(Table 2, p. 922)
1. The bereaved experiences
yearning (e.g., longing for
the deceased; physical/
emotional suffering as
a result of desired but
unfulfilled reunion with
the deceased) daily or to a
disabling degree

Five or more (of nine)
symptoms daily or to a
disabling degree: cognitive,
emotional, or behavioral
symptoms (Table 2, p. 922)
1. Confusion about one’s role
in life or diminished sense
of self
2. Difficulty accepting the
loss
3. Avoidance or reminders of
the reality of the loss
4. Inability to trust since the
loss
5. Bitterness or anger related
to the loss
6. Difficulty moving on with
life
7. Numbness (absence of
emotion) since the loss
8. Feeling life is unfulfilling
and meaningless since the
loss
9. Feeling stunned, dazed, or
shocked by the loss

Clinically significant distress or functional impairment
Distress or impairment is outside sociocultural norms
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