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REVIEW ARTICLE

Traumatic loss: a systematic review of potential risk factors differentiating 
between posttraumatic stress disorder and prolonged grief disorder
Philipp Jann a,b, Jessica Netzer a and Tobias Hecker a,c

aDepartment of Clinical Psychology & Violence Research, Bielefeld University, Bielefeld, Germany; bInstitute for Emergency Psychology, 
Bielefeld, Germany; cInstitute for Interdisciplinary Research on Conflict and Violence, Bielefeld University, Bielefeld, Germany

ABSTRACT
Background: When traumatic events and losses intersect in the form of traumatic loss, these 
events can trigger both posttraumatic stress disorder and pathological grief.
Objective: This systematic review investigates which characteristics differentiate between the 
development of the respective disorders or are associated with comorbidity.
Method: A systematic literature search using Medline, PubMed, APA PsycInfo and Web of 
Science yielded 46 studies which met the inclusion criteria. In these studies, PTSD was 
assessed using 17 and pathological grief using 16 different validated instruments. In the 
quality assessment, 12 studies were classified as average, 30 as above average, and 4 as 
excellent. The investigated risk factors were categorized into 19 superordinate clusters and 
processed using narrative synthesis.
Results: The relationship to the deceased, mental health issues, and religious beliefs seem to 
be associated specifically with pathological grief symptoms compared to PTSD symptoms. 
Social support and social emotions emerged as significant correlates and potential risk 
factors for both PTSD and pathological grief. Included studies had mainly cross-sectional 
designs.
Conclusions: Differentiating factors between pathological grief and PTSD appear to exist. The 
results should be considered within the limitations of the heterogeneity of the included studies 
and the research field. There is a lack of studies (1) using a longitudinal study design, (2) starting 
data collection early following the traumatic loss, (3) using standardized, up-to-date 
measurement instruments and (4) including comorbidity in their analyses. Further research 
is urgently needed for more accurate (acute) screenings, prognoses, and interventions 
following traumatic loss.

Pérdida traumática: una revisión sistemática de los posibles factores de 
riesgo diferenciadores entre el trastorno de estrés postraumático y el 
trastorno de duelo prolongado  
Antecedentes: Cuando los eventos traumáticos y las pérdidas se cruzan en forma de pérdida 
traumática, estos eventos pueden desencadenar tanto un trastorno de estrés postraumático 
(TEPT) como duelo patológico.
Objetivo: Esta revisión sistemática investiga qué características diferencian entre el desarrollo 
de los respectivos trastornos o están asociadas con la comorbilidad.
Método: Una búsqueda sistemática de literatura utilizando Medline, PubMed, APA PsycInfo y 
Web of Science arrojó 46 estudios que cumplían con los criterios de inclusión. En estos 
estudios, el TEPT se evaluó utilizando 17 instrumentos validados y el duelo patológico 
utilizando 16 instrumentos diferentes validados. En la evaluación de calidad, 12 estudios 
fueron clasificados como promedio, 30 como superiores al promedio y 4 como excelentes. 
Los factores de riesgo investigados fueron categorizados en 19 grupos superordinados y se 
procesaron mediante síntesis narrativa.
Resultados: La relación con el fallecido, los problemas de salud mental y las creencias 
religiosas parecen estar específicamente asociados con síntomas de duelo patológico en 
comparación con los síntomas de TEPT. El apoyo social y las emociones sociales surgieron 
como correlatos significativos y posibles factores de riesgo tanto para el TEPT como para el 
duelo patológico. Los estudios incluidos tenían principalmente diseños transversales.
Conclusiones: Parecen existir factores diferenciadores entre el duelo patológico y el TEPT. Los 
resultados deben considerarse dentro de las limitaciones de la heterogeneidad de los estudios 
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HIGHLIGHTS
• When traumatic events 

and losses intersect in the 
form of traumatic loss, 
these events can trigger 
both posttraumatic stress 
disorder and pathological 
grief. This systematic 
review investigates which 
characteristics can 
differentiate between the 
development of the 
respective disorders or are 
associated with 
comorbidity.

• The relationship to the 
deceased, mental health 
issues, and religious beliefs 
seem to be specific 
characteristics for 
predicting pathological 
grief. Social support and 
social emotions were 
frequently reported as 
significant correlates of 
both PTSD and 
pathological grief.

• The studies to date have 
been very heterogeneous 
and mainly cross-sectional. 
Further research 
considering both disorders  
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incluidos y del campo de investigación. Hay una falta de estudios que (1) utilicen un diseño de 
estudio longitudinal, (2) comiencen la recopilación de datos temprano después de la pérdida 
traumática, (3) usen instrumentos de medición estandarizados y actualizados y (4) que incluyan 
la comorbilidad en sus análisis. Se necesita urgentemente más investigación para evaluaciones 
(agudas) más precisas, pronósticos e intervenciones después de una pérdida traumática.

after traumatic loss in 
longitudinal study designs 
is urgently indicated for 
better (acute) screenings, 
prognoses, and 
interventions.

1. Introduction

When Horowitz (1974) wrote his famous publication 
‘Stress Response Syndromes’ and thus shaped today’s 
criteria for posttraumatic stress disorder (PTSD), he 
had already listed a connection to an intense grief 
reaction. After decades in which this phenomenon 
was primarily handled as ‘Complicated Grief’ (CG) 
in science, grief has now also been included as a 
mental disorder in the DSM-5 (American Psychiatric 
Association, 2013) as well as in the recently pub-
lished ICD-11 (World Health Organization, 2019). 
In diagnostic systems, pathological grief is now listed 
under the names ‘Prolonged Grief Disorder’ (PGD) 
and ‘Persistent Complex Bereavement Disorder’ 
(PCBD).

The overlap of trauma and grief becomes evident 
when considering the initiating event criteria, which 
share the same characteristics. Boelen et al. (2019) 
defined such events as traumatic losses in the follow-
ing manner: ‘Traumatic loss refers to the loss of 
loved ones in the context of potentially traumatizing 
circumstances. Examples are losses due to homicide, 
suicide, accidents, and natural disasters, and losses 
resulting from war and terror’ (Boelen et al., 2019, 
p. 2). Studies investigating the longitudinal association 
between PTSD symptoms and complicated grief fol-
lowing traumatic loss have found that the develop-
ment of both disorders is also closely linked and 
interacting over time (e.g., Glad et al., 2022). Given 
these overlaps, it is crucial to determine which specific 
characteristics are associated with the development of 
the respective disorder, especially with regard to sup-
port services following such dramatic circumstances of 
death.

In this regard, risk factors of PTSD are often 
divided into pre-, peri- and post-traumatic variables. 
Of the factors present prior to the trauma event, 
female gender, low socioeconomic status, previous 
trauma exposure, and increased psychopathology in 
the family were found to be most relevant in predict-
ing PTSD (Brewin et al., 2000; Carmassi et al., 2021; 
Christiansen & Elklit, 2008; Kessler et al., 2014; Mar-
tin-Soelch & Schnyder, 2019; Ozer et al., 2003; Tor-
tella-Feliu et al., 2019). The type of trauma, the 
number or accumulation of traumatic experiences, 
the occurrence of dissociation and the perceived threat 
to life were identified as peritraumatic characteristics 
predicting PTSD (Martin-Soelch & Schnyder, 2019; 

Ozer et al., 2003; Tortella-Feliu et al., 2019; Trickey 
et al., 2012). Importantly, posttraumatic character-
istics, most notably social support, generally showed 
the largest effect sizes compared to the other factors 
predicting PTSD (Brewin et al., 2000; Carmassi 
et al., 2021; Hibberd et al., 2010; Kessler et al., 2014; 
Martin-Soelch & Schnyder, 2019; Ozer et al., 2003; 
Trickey et al., 2012).

In contrast to PTSD, which became a focus of 
psychological research almost 50 years ago following 
its inclusion in classification systems, grief research 
has only recently progressed to this point. Accord-
ingly, reviews and meta-analyses about pathological 
grief are currently rarer and less comprehensive. How-
ever, an overall view of existing studies reveals a pat-
tern that closely resembles PTSD predictors. Among 
demographic characteristics, young age, female gen-
der, and low socioeconomic status were identified 
(Neimeyer & Burke, 2013). Overlaps also emerged 
with respect to circumstances of death with violent 
and sudden deaths being particularly associated with 
significant grief intensity (Barry et al., 2002; Hebert 
et al., 2006; Hibberd et al., 2010; Neimeyer & Burke, 
2013). In addition, grief severity is often associated 
with the closeness of kinship (e.g., Cleiren et al., 
1994; Mitchell et al., 2004; Neimeyer & Burke, 2013) 
and the emotional attachment to the deceased (Nei-
meyer & Burke, 2013; Sekowski & Prigerson, 2022). 
Parents who lost their child (e.g., Wijngaards-de 
Meij et al., 2008; Zetumer et al., 2015) and children 
who lost their parents (e.g., McKay et al., 2021) were 
identified as groups, particularly, at risk in previous 
research. Post-event social support has also been 
identified by many studies as a crucial influencing fac-
tor in grief (Burke et al., 2010; Hibberd et al., 2010; 
King et al., 2006; Reed, 1998; Stroebe & Schut, 2001; 
Vanderwerker & Prigerson, 2004).

As previous study reviews have nearly exclusively 
highlighted either trauma or grief in different circum-
stances, the question remains as to what happens 
when experiences of loss are not solely traumatic or 
grief-related losses but coincide in the form of a trau-
matic loss. For this purpose, this review examined 
studies that (a) correspond to the operationalization 
of a traumatic loss according to Boelen et al. (2019), 
(b) have considered both PTSD and PGD/PCBD/CG 
in the same population and (c) investigate which fac-
tors are associated with the pathogenesis of PTSD 
only, of PGD/PCBD/CG only, or with comorbidity 
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of both disorders. To the best of our knowledge, this is 
the first comprehensive systematic review investi-
gating both disorders simultaneously in the context 
of traumatic loss. The aim of this systematic review 
is to demonstrate the current state of the research 
field regarding risk factors and to identify remaining 
research gaps. Results are particularly useful for future 
research projects and institutions working with rel-
evant target groups such as psychosocial crisis inter-
vention teams, relief organizations in disaster 
situations or war zones, as well as clinical psycholo-
gists operating in acute settings. Certainty in differen-
tiating between trauma and grief after traumatic loss 
enables better (acute) screening procedures and early 
specific prevention or intervention options for PTSD 
or PGD/PCBD/CG.

2. Methods

This review followed the criteria of the Preferred 
Reporting Items for Systematic Reviews and Meta- 
Analysis (PRISMA; Moher et al., 2009). The protocol 
was preregistered in February 2023 in PROSPERO 
(registration number: CRD42023400667).

2.1. Study inclusion

A study was included if it examined (a) correlates of 
PGD/PCBD/CG and PTSD using (b) standardized 
measurement instruments (c) in the aftermath of trau-
matic loss, within an (d) adult sample (≥18 years). 
Only English-language literature published (f) in a 
peer-reviewed journal was considered.

Studies that considered mixed groups of initiating 
events (e.g., having experienced death vs. disappearance 
of a loved one) were included in the systematic review 
only if separate data was available for the respective 
groups, allowing separate consideration of outcomes 
relevant to the research question. The search was not 
limited with regard to the publication date.

Publications were excluded if they investigated (a) 
prenatal, perinatal, or (b) predictable, natural, as well 
as disease-related losses, (c) did not report the type 
of circumstance of death, or (d) looked at nonhuman 
losses (e.g., loss of a pet/job).

2.2. Literature search strategy

A systematic literature search of the electronic data-
bases Medline, PubMed, Web of Science, and APA 
PsycInfo was conducted in February 2023. The search 
was repeated in June 2023 to search for additional 
studies published in the interim. The following search 
terms were used: traumatic loss OR suicide OR homi-
cide OR accident OR natural disaster OR death AND 
PTSD OR post traumatic stress disorder OR posttrau-
matic stress OR traumatic stress AND grief OR 

bereavement OR mourning OR PGD OR prolonged 
grief disorder OR PCBD OR persistent complex 
bereavement disorder OR CG OR complicated grief 
OR pathological grief OR traumatic grief OR trau-
matic bereavement AND predict* OR correlate* OR 
latent class analysis OR LCA OR regression.

To organize the literature, titles and abstracts of all 
studies were imported into the literature management 
program Zotero.

2.3. Study selection and data extraction

First, the titles and abstracts of all studies were inde-
pendently reviewed by the first two authors for poten-
tial eligibility. Subsequently, a full-text screening of the 
remaining studies was conducted, taking into account 
the inclusion and exclusion criteria. In case of dis-
agreement about the eligibility of a study, the final 
decision was made either using a discussion between 
the first two authors or an evaluation by the third 
author. The information contained in the publications 
was extracted using a summary table recording the fol-
lowing aspects: Characteristics of the study (title, 
authors, year, country of survey), sample (sample 
size, age, gender), loss-related characteristics (cause 
of death, time elapsed since loss, relationship with 
the deceased), measurement instruments (including 
indication of internal consistency), and prevalences 
and risk factors for PTSD, PGD/PCBD/CG, and 
comorbidity.

2.4. Quality assessment

The quality assessment of the reviewed studies was 
based on a valid tool of the international research 
organization JBI (Moola et al., 2020). Since the 
inclusion criteria of the studies were narrowly 
defined, we added the following specific questions 
for enhanced quality differentiation: ‘Is the sample 
size adequate?’, ‘Were strategies stated to deal with 
confounding factors? Specifically covariates?’, ‘Were 
findings adequately generalized considering sample 
characteristics?’, ‘Was the study design longitudinal 
or cross-sectional?’.

Scaling ranged from 0 to 8 points, with 0–1 being 
classified as ‘poor’, 2–3 as ‘below average’, 4–5 as ‘aver-
age’, 6–7 as ‘above average’, and 8 as ‘excellent’. The 
first and third authors of the study rated the studies 
independently. Disagreements were discussed among 
all authors to reach consensus.

3. Results

The systematic literature search identified 316 articles 
in PsycInfo, 275 articles in Medline, 269 articles in 
PubMed, and 507 articles in Web of Science. Further-
more, two potentially significant publications were 
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added following a manual search. In total, the litera-
ture search thus yielded 1369 findings. After duplicates 
were removed, the titles and abstracts of the remaining 
704 articles were reviewed for eligibility, taking into 
account the inclusion and exclusion criteria. In this 
process, 561 articles were excluded. The full texts of 
the remaining 143 potentially eligible studies were 
reviewed. Finally, 46 studies were identified that met 
the inclusion criteria for the systematic review. The 
detailed selection process is shown in Figure 1.

3.1. Study characteristics

The considered studies were published in the period 
from 1998 to 2022. Of the 46 studies included in the 
review, 40 used a cross-sectional study design, while 
6 studies had a longitudinal design. In conducting 
the literature search, publications from the USA (n  
= 17), the Netherlands (n = 5), Germany (n = 4), Nor-
way (n = 4), and Cambodia (n = 3) were identified 
most frequently. It should be noted that these are 

the survey locations of the studies, which do not 
always correspond to the countries of origin of the 
sample. All data extracted from the studies, including 
study characteristics, sample information, loss-related 
characteristics, measurement tools used, prevalences 
and risk factors, are listed in Table 1.

Sample sizes varied from 32 to 1736 participants. 
With the exception of seven studies (Cerel et al., 
2015; Comtesse & Rosner, 2019; Djelantik et al., 
2021; Huh et al., 2017; Lubens & Silver, 2019; Mitchell 
& Terhorst, 2017; Yehene et al., 2022), the majority of 
participants were female. The average age had a range 
of 21–62.88 years.

Considering the quality assessment (Table 2), 12 
studies received an average rating, while 30 studies 
were rated as above average and four studies as excellent.

3.2. Loss-related characteristics

The most common cause of death examined in the 
included studies was war and terror (n = 14), followed 

Figure 1. Selection process flow chart, following the PRISMA guidelines (Moher et al., 2009).
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by homicide (n = 12), accidents (n = 8), suicide (n = 6) 
and natural disasters (n = 3). Only three studies (Dyr-
egrov et al., 2003; Feigelman & Cerel, 2020; Lubens & 
Silver, 2019) examined the consequences of different 
causes of death.

The average elapsed time since loss ranged from 
0.25 to 30 years. In nine studies, data collection was 
conducted on average within the first year following 
the loss. The majority of studies (n = 19) collected 
data within the first five years. In four studies, the 
loss occurred on average 5–10 years ago, while in 10 
studies more than 10 years had passed since the loss. 
In four studies, the time of loss was not recorded.

Regarding the relationship with the deceased, most 
studies examined family connections (n = 41), partner-
ship relationships (n = 32) and friendships (n = 17). In 
individual cases, colleagues (n = 6), acquaintances 
(n = 3), neighbours (n = 2), flatmates (n = 2), professors 
(n = 2), teachers (n = 1), strangers (n = 1), commanders 
(n = 1), military comrades (n = 2), and community 
members (n = 1) were also considered. Some studies 
(n = 8) grouped these types of relationships into the cat-
egory ‘others’.

3.3. Measurement instruments

Grief symptomatology was explored using 16 different 
validated measures. The Inventory of Complicated 
Grief (ICG; Prigerson et al., 1995) was the most com-
monly used measure of pathological grief. Including 
revised (ICG-R; Prigerson & Jacobs, 2001) and Ger-
man-language (ICG-D; Lumbeck et al., 2012) versions, 
it was used in more than half of the studies (n = 23). 
Furthermore, the Prolonged Grief Scale (PG-13; Pri-
gerson et al., 2009) was used in six studies, the Trau-
matic Grief Inventory Self-Report Version (TGI-SR; 
Boelen & Smid, 2017) in five studies and the Texas 
Revised Inventory of Grief (TRIG; Faschingbauer 
et al., 1987) in four studies. All other instruments 
were used in one study each. See Supplementary 
Files for references of all the measures.

PTSD symptomatology was assessed using 17 
different instruments. Different versions of the Post-
traumatic Stress Disorder Checklist (PCL; Weathers 
et al., 1993), based on the diagnostic criteria of the 
DSM-IV, were used in 12 studies. The immediate suc-
cessor based on the DSM-5, the Posttraumatic Stress 
Disorder Checklist-5 (PCL-5; Weathers et al., 2013), 
was used in 10 studies. Different versions of the 
Impact of Events Scale (IES; Horowitz et al., 1979; 
IES-R; Weiss & Marmar, 1997; IES-15; Horowitz 
et al., 1979) were used in 11 studies.

3.4. Prevalences

From the total of 46 included studies, 28 studies 
reported prevalences for PTSD, 27 studies reported 

prevalences for PGD/PCBD/CG and four studies 
reported prevalences for a comorbidity of both dis-
orders. Prevalence rates varied considerably: PTSD 
between 1% and 95%, PGD/PCBD/CG between 0% 
and 94%, and comorbidity of both disorders between 
1% and 53%.

3.5. Potential risk factors

Due to the heterogeneity of the potential risk factors 
assessed in the included studies, they were grouped 
into the following categories: age, gender, education, 
socioeconomic status, relationship to the deceased, 
time elapsed since loss, number and history of trau-
matic events, type of exposure, ongoing confrontation 
with loss, peritraumatic reactions, social emotions, 
adjustment difficulties, mental health problems, social 
support, religious beliefs, and other risk factors. The 
individual variables of the respective studies, which 
were summarized in the superordinate clusters, can 
be found in the Supplementary Files. The number of 
significant risk factors within the categories above, 
taking into account the number of studies examining 
them, are shown in Figure 2. A potential risk factor 
was considered important if it was significant in the 
majority of studies analysing it (>50%). Correlates 
with a significance rate between 40% and 50% were 
also taken into consideration as correlates of limited 
relevance. Due to the greater informative value of 
longitudinal studies with regard to possible risk fac-
tors, Figure 3 shows the analysis for longitudinal 
results separately.

Reviewing the overall results, social emotions were 
a frequent correlate of PTSD and PGD/PCBD/CG 
(80%). Both disorders were also often associated 
with aspects of social support (67% for PTSD and 
89% for PGD/PCBD/CG). Regarding PGD/PCBD/ 
CG, religious beliefs (60%) and mental health pro-
blems (54%) turned out to be a frequently significant 
correlate. Other correlates that reached a borderline 
significance rate in relation to grief were peritraumatic 
reactions (50%), relationship to the deceased (43%) 
and adaptation difficulties (43%).

Regarding the longitudinal results only, both dis-
orders were linked to aspects of social support (namely 
need for and satisfaction with physical assistance; 
100%, only one study). PTSD was correlated with 
time since loss (100%; only one study). PGD/PCBD/ 
CG was consistently associated with relationship to 
the deceased (100%; three studies), religious beliefs 
(100%; only one study) and with aspects of mental 
health in more than half of the corresponding studies 
(60%). Correlates reaching a borderline significance 
rate were age and gender for both disorders (50%) as 
well as mental health problems for PTSD (40%).

Regarding the comorbidity of PTSD and PGD/ 
PCBD/CG, it should be noted that the comorbidity 
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Figure 2. Analysed and significant predictors within the included studies.
Note. Fields with a grey background mean that this predictor was investigated in the study but was not significant. Fields with a coloured dot mean that 
the predictor was significant for the respective disorder. The percentages were rounded to whole numbers and refer to the proportion of studies in which a 
correlate was significant among the total number of studies that analysed this correlate.
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of both disorders was only investigated in eight of the 
included studies and therefore each of the potential 
risk factors was only analysed by a few studies. In 
the two studies that investigated aspects of social sup-
port, it turned out that they were a significant correlate 
of comorbidity (100%). Other frequent correlates were 
the type of exposure (75%) and continuous exposure 
(67%). Correlates reaching a borderline significance 
rate were the relationship to the deceased (50%), the 
number/history of events (50%), age (40%) and gender 
(40%).

4. Discussion

This systematic review examined the current state of 
research on risk factors for PTSD, PGD/PCBD/CG 
or a comorbidity of both disorders in the context of 
traumatic loss when both trauma and grief symptoma-
tology are examined within the same sample. A key 
finding is that research into risk factors is currently 
at a very early stage. The majority of studies to date 
used cross-sectional designs, therefore investigating 
correlates associated with PTSD or grief at the time 
of survey rather than pathological trajectories in 
response to risk factors. None of the assessed clusters 
of potential risk factors were consistently identified as 
a correlate for the respective disorders across all 
studies investigating them. This inconsistency in the 
results is not unexpected given the heterogeneity of 
the included studies regarding sample characteristics, 

prevalences and measurement instruments. Neverthe-
less, some aspects can be identified that have been 
associated with psychopathological trajectories of 
PTSD and/or PGD/PCBD/CG by the majority of 
studies. These aspects will be discussed in the follow-
ing, keeping in mind that they must be interpreted 
with caution.

It becomes evident that aspects of social support are 
related to both disorders, although only examined 
longitudinally in one study. These findings are in 
line with previous research revealing low social sup-
port as one of the most important predictors of both 
PTSD (Brewin et al., 2000; Ozer et al., 2003) and 
PGD/PCBD/CG (Burke & Neimeyer, 2013). However, 
the reviewed results refer to various operationaliza-
tions of social support (e.g., need for support, satisfac-
tion of support, size of support network, …) and 
results regarding these individual aspects are partly 
heterogeneous. Research needs to be substantially 
expanded to allow a more differentiated evaluation 
of the role of social support. While most of the 
reviewed studies refer to support by the direct social 
environment like family members, friends, or neigh-
bours (e.g. Burke et al., 2010; Yehene et al., 2022), Mat-
thews et al. (2019) also point out the relevance of 
institutional social support by authorities or support 
services. They state that timely and adequate com-
munication of information or support with processes 
and procedures after death can be helpful forms of 
social support provided by such services. Research 

Figure 3. Analysed and significant predictors within the included longitudinal studies.
Note. Fields with a grey background mean that this predictor was investigated in the study but was not significant. Fields with a coloured dot mean that 
the predictor was significant for the respective disorder. The percentages were rounded to whole numbers and refer to the proportion of studies in which a 
predictor was significant among the total number of studies that analysed this predictor.
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should be expanded in this regard to provide support 
organizations and institutions with informed guide-
lines on how to offer the best possible social support 
after a traumatic loss, as they may be particularly 
needed if the support provided by the individual’s pri-
vate social support system is not sufficient.

Social emotions like guilt and revengefulness are 
also quite consistently linked to both PTSD and 
PGD/PCBD/CG. Given that all studies examining 
these emotions following traumatic loss were cross- 
sectional, longitudinal research is urgently needed to 
determine, whether they are in fact a risk factor pre-
dicting psychopathology. In that case, feelings of 
guilt and revengefulness may be a useful indicator 
for screening procedures in acute situations to identify 
people in need of additional support and interventions 
for PTSD and PGD/PCDB/CG should specifically 
target these feelings. However, based on the current 
cross-sectional state of research, feelings of guilt and 
revengefulness may as well be the consequence of 
PTSD and PGD/PCBD/CG, with psychopathology 
making it harder for individuals to adapt to their 
loss and let go of these feelings.

Regarding PGD/PCBD/CG, religious beliefs seem 
to be a frequently significant correlate which is in 
line with previous research reporting a negative 
association between the importance of religious beliefs 
or spiritual activities and PGD/PCBD/CG symptoma-
tology (Hawthorne et al., 2016; Schaal et al., 2010). 
However, in the reviewed studies higher symptoma-
tology was partially associated with higher religiosity 
(Eisma et al., 2019) and partially with lower religiosity 
(Sprang & McNeil, 1998). These seemingly contradic-
tory results come to light when considering the dis-
tinction between negative religious coping (e.g. 
anger towards God or the faith community, feeling 
spiritually abandoned, or questioning God’s power) 
and positive religious coping (e.g. finding consolation 
in the relationship with God or the faith community, a 
belief that there is meaning to be found in what hap-
pened), which might have different effects on the 
development of symptoms (Burke et al., 2011). Future 
research should further examine the role of religion 
and religious coping for different religious groups fol-
lowing traumatic loss.

Another potential risk factor that emerges when 
considering the longitudinal studies’ results is the 
relationship to the deceased. All longitudinal studies 
examining this variable, including the studies rated 
as excellent in the quality assessment, found an associ-
ation with PGD/PCBD/CG, but not with PTSD. It 
therefore appears to be a differentiating factor in the 
development of both disorders and serves as a specific 
characteristic for predicting pathological grief. This 
seems in line with previous studies which have 
shown an association between PGD/PCBD/CG and 
the loss of a close relative, particularly one’s own 

child or partner (e.g., Djelantik et al., 2017; Djelantik 
et al., 2020; Heeke et al., 2019). However, a similarly 
frequent connection to PTSD symptoms could have 
been expected given that the event criterion A in the 
DSM-IV and V has been broadened to such an extent 
that learning about the violent death of a close relative 
can lead to PTSD. There is a body of studies confi-
rming this connection (e.g., Kaltman & Bonanno, 
2003; Kloep et al., 2014). However, these studies did 
not simultaneously address symptoms of pathological 
grief. A critical examination of the results of this sys-
tematic review raises the question of whether it 
might be necessary to consider both disorders to ade-
quately assess the predictive importance of the sudden 
and violent loss of a loved one for the development of 
PTSD. Otherwise, given the high overlap of symp-
toms, PGD/PCBD/CG symptoms might be misinter-
preted as PTSD symptoms. Further research is 
required to specifically address this hypothesis and 
its implications for the event criterion of PTSD.

In view of the longitudinal studies, mental health is 
also frequently associated with PGD/PCBD/CG. This 
is in line with previous studies reporting associations 
of pathological grief symptoms with other psycho-
pathologies such as depression or anxiety (He et al., 
2014; Schaal et al., 2012). Results of longitudinal 
studies in this review assessing a history of mental 
health issues prior to a traumatic loss suggest that 
other mental health issues might not only be of a 
comorbid nature but also of a predictive nature 
(Smith et al., 2017; Soydas et al., 2020).

Regarding the comorbidity of PTSD and PGD/ 
PCBD/CG social support, type of exposure and con-
tinuous exposure emerged as potentially relevant cor-
relates. However, very few studies and none of the 
longitudinal studies included comorbidity in their 
analyses. Therefore, further research is needed to 
allow for robust interpretations regarding correlates 
and potential risk factors of comorbidity.

4.1. Strength and limitations

To the best of our knowledge, this is the first systema-
tic review of the literature investigating potential risk 
factors for both PTSD and PGD/PCBD/CG in the con-
text of traumatic loss. The theoretical and practical 
conclusions of the results are based on a research cor-
pus of 46 included studies. Almost three-quarters of 
these studies were rated as being of above average or 
excellent quality. The results allow us to draw initial 
conclusions regarding relevant correlates and possible 
risk factors of PTSD and PGD/PCBD/CG like social 
support and social emotions. A great strength of this 
review is that it provides initial evidence regarding 
risk factors that differentiate between the development 
of both disorders, as the relationship to the deceased, 
religious beliefs and other mental health issues appear 
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to be specifically associated with PGD/PCBD/CG. 
Additionally, this work impressively shows that the 
research field is only at the beginning of serious scien-
tific research on the socially and clinically important 
topic of traumatic loss and associated risk factors.

This conclusion leads to several limitations regard-
ing the included studies. There is considerable varia-
bility in terms of the assessed samples, risk factors, 
applied measurement instruments and reported pre-
valences. In particular, the heterogeneity of the 
measurement instruments used to record PTSD and 
PGD/PCBD/CG may impair the comparability and 
generalizability of the study results, especially if 
these instruments do not measure the same construct. 
For example, the conceptualization of pathological 
grief has changed considerably in recent years. 
While the diagnostic criteria for PGD and PCBD 
show largely similar results in terms of sensitivity, 
specificity and criterion validity (Boelen et al., 2020), 
the diagnostic criteria for CG deviate considerably 
from the current diagnostic standards of the DSM-5 
and ICD-11 (Maciejewski et al., 2016). This hetero-
geneity and lack of research standards makes it 
difficult to compare and summarize results and there-
fore prevents robust, generalizable conclusions. Fur-
thermore, the majority of the included studies were 
cross-sectional studies, which cannot determine a cau-
sal direction of effect. The results discussed before 
must therefore be cautiously interpreted as initial evi-
dence of potential risk factors that need to be 
confirmed by further research.

Another limitation is the time of investigation in 
the reviewed studies. Previous research has pointed 
out that pathological grief symptoms are highly likely 
to manifest after a few months and therefore should be 
addressed at an early stage (Boelen et al., 2020; Boelen 
& Lenferink, 2020; Prigerson et al., 2009). However, 
only five of the included studies began within the 
first year following a traumatic loss and only one con-
ducted the survey approximately within the first 
month, which reveals a crucial research gap. The ques-
tion of time is also crucial in terms of symptom pro-
gression and interaction. Previous findings clearly 
suggest that the symptoms of both disorders are 
related, but it is unclear in which direction. On the 
one hand, it has been shown that trauma symptoms 
hinder the processing of a loss (Layne et al., 2018; 
Nakajima et al., 2012; Schaal et al., 2010) and predict 
later pathological grief (e.g., Glad et al., 2022). On 
the other hand, grief appears to be a predictive and 
mediating factor for the development and mainten-
ance of PTSD symptomatology (Djelantik et al., 
2018; Komischke-Konnerup et al., 2023; Lenferink 
et al., 2019; O’Connor et al., 2015). In this context, 
another limiting factor is that only 8 out of the 46 
studies accounted for the comorbid development of 
both disorders.

There are also limitations to be considered regard-
ing the review itself. It was restricted to research pub-
lished in the English language and in peer-reviewed 
journals, which on the one hand ensures research 
quality, but on the other hand, may have led to the 
exclusion of potentially relevant results. Furthermore, 
we excluded research regarding prenatal, perinatal, 
predictable, natural, disease-related and nonhuman 
losses, although affected individuals may experience 
these as a form of traumatic loss as well. There are 
additional hints, that relatives of missing persons 
experience loss of a traumatic character, with the 
uncertainty of their whereabouts creating an 
additional burden (Wayland & Ward, 2022). Future 
research might broaden the inclusion criteria regard-
ing the type of loss to investigate their effect on 
PTBS and PGD/PCBD/CG symptomatology. In 
addition, the review includes studies conducted in 
different cultural contexts, which could not be taken 
into account in the analysis of the results due to the 
already very high level of complexity. Furthermore, 
we did not differentiate between man-made and 
non-man-made losses. Reviews showed that the 
prevalence rates are higher following intentional 
events for both PTSD and PGD (Lobb et al., 2010; San-
tiago et al., 2013). In view of the diversity of the 
recorded risk factors for PTSD and PGD/PCBD/CG, 
similar risk factors were summarized into broader cat-
egories as part of this systematic review to facilitate 
analyses and interpretation. However, we cannot 
rule out the possibility that some of these factors, 
despite their similarity, do not necessarily represent 
the same construct or facet of a construct.

4.2. Implications for research and practice

This review revealed several research gaps regarding 
traumatic loss which should be addressed in the 
future. Overall, there is a lack of studies observing 
affected individuals immediately following a traumatic 
loss in order to identify early risk factors for PTSD and 
PGD/PCBD/CG in the acute phase of intervention. In 
addition, there are only a limited number of longitudi-
nal studies which repeatedly assess PTSD and PGD/ 
PCBD/CG symptoms to shed light on their develop-
ment and interplay over time. There is a need for 
further longitudinal studies which initiate their 
research immediately after a traumatic loss or even 
before and examine those affected over a longer period 
of time. Especially when it comes to the question of 
which disorder should be treated first, studies that 
start early and take a longitudinal view are urgently 
needed. Future projects should also include the 
comorbidity of PTSD and PGD/PCBD/CG in their 
analyses given the overlap in symptoms and predic-
tors. In this context, it should be further investigated 
whether the inclusion of pathological grief symptoms 
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affects results regarding the association between the 
sudden, violent loss of a loved one and PTSD sympto-
matology. This may have important implications for 
the evaluation of event criterion A of the DSM-5, 
which has been the subject of considerable debate in 
the past (Friedman, 2013). It also remains to be inves-
tigated to what extent cultural differences may influ-
ence the impact of risk factors.

In order to increase the comparability of future 
results, both PGD/PCBD/CG and PTSD as well as 
the risk factors should be assessed using uniform, 
standardized instruments based on the current diag-
nostic criteria. The ICG, as the most commonly used 
instrument for assessing grief is dated and does not 
correspond to the most recent conceptualizations of 
Prolonged Grief Disorder in classification systems. 
Lately, instruments have been developed which 
correspond to the latest editions of both classification 
systems (International Prolonged Grief Disorder 
Scale, IPGDS [Killikelly et al., 2020], The Traumatic 
Grief Inventory-Self Report Plus, TGI-SR+ [Lenferink 
et al., 2022]). Such assessments should be given more 
consideration in future research projects.

In summary, the following recommendations for 
future research can be derived from this review: 
Researchers should focus on (1) longitudinal study 
designs, (2) starting data collection as early as possible 
following a traumatic loss, (3) using standardized 
measuring instruments that meet current criteria of 
PTSD and PGD, and (4) including comorbidity in 
their analyses. Instead of assessing various potential 
risk factors in few studies each as research did to 
date, future studies should focus on the clusters that 
emerged as potential risk factors in this review (social 
support, social emotions, religiosity, relationship to 
the deceased and mental health) and assess aspects 
of these clusters in a more systematic way to gain a 
differentiated and interpretable insight into risk fac-
tors following traumatic loss. They may also include 
aspects that reached borderline significance rates 
(e.g. peritraumatic reactions and adaptation difficul-
ties) to investigate whether these turn out to be risk 
factors in high-quality longitudinal studies.

A deeper understanding of the risk factors predicting 
both psychopathologies will enable the early identifi-
cation of risk groups and the development of dis-
order-specific prevention and intervention measures. 
If the potential risk factors highlighted in this study 
are confirmed by further research, professionals dealing 
with people acutely affected by traumatic loss should 
screen for social support resources, social emotions 
such as guilt or revenge, a close relationship to the 
deceased, religious beliefs and other mental health 
issues to identify individuals in need of further support. 
Progress in this area of research would enable more 
efficient and pragmatic approaches to help, particularly 
for professional occupational groups that frequently 

deal with traumatic losses (e.g., crisis intervention 
teams) or for helpers in war/terrorist zones.

4.3. Conclusions

Traumatic losses arguably cause the greatest possible 
human suffering which can lead to a variety of psycho-
pathologies particularly including PTSD or PGD/ 
PCBD/CG. Researching risk factors in this context 
therefore is a both societally and clinically important 
issue. This review shows that social support and social 
emotions might be risk factors for both PTSD and 
PGD/PCBD/CG, while the relationship to the 
deceased, mental health issues, and religious beliefs 
appear to be associated specifically with pathological 
grief symptoms and therefore differentiate between 
the development of both disorders. However, a central 
conclusion of this review is that research into this issue 
is still at the very beginning, currently based on a very 
heterogeneous set of studies as well as a lack of longi-
tudinal research initiating immediately after the 
occurrence of a traumatic loss event. Therefore, future 
investigations should address this gap in research 
using standardized and state-of-the-art measurements 
to comprehensively explore PGD/PCBD/CG and 
PTSD symptomatology during the acute phase of 
loss as well as their development over time in a com-
parable and generalizable way. In general, extended 
research in this specific context is needed to identify 
and specifically care for people in need of long-term 
help in their darkest hours.
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