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Objective: The phenomenology of grief
among children and adolescents is not
well studied. A syndrome of traumatic
grief, distinct from depression and anxi-
ety, has been described among bereaved
adults. The purpose of this study was to
describe the symptoms and course of
traumatic grief among adolescents ex-
posed to a peer’s suicide and to examine
the relationship between traumatic grief
and depression and posttraumatic stress
disorder (PTSD) in this population.

Method: A total of 146 friends and ac-
quaintances of 26 suicide victims were in-
cluded in this study. Subjects were inter-
viewed at 6, 12–18, and 36 months after
the peer’s suicide. A subgroup was also in-
terviewed 6 years afterward. The Texas
Revised Inventory of Grief was adminis-
tered at 6, 12–18, and 36 months; the In-

ventory of Complicated Grief was admin-
istered at the 6-year assessment.

Results: Principal component analysis of
the Texas Revised Inventory of Grief re-
sulted in two factors: one assessing a
traumatic grief reaction and another as-
sessing a milder or even normal grief re-
action. The occurrence of traumatic grief
was found to be independent from that
of depression and PTSD. Traumatic grief
at 6 months predicted the onset or course
of depression and PTSD at subsequent as-
sessments.

Conclusions: Similar to adults, adoles-
cents experience a traumatic grief reac-
tion after exposure to a peer’s suicide.
Clinicians should be alerted to the occur-
rence of traumatic grief reactions among
adolescents and the need to assess these
reactions and address them in their treat-
ment approaches.

(Am J Psychiatry 2004; 161:1411–1416)

Bereavement in children and adolescents has been as-
sociated with long-term psychological consequences,
such as depression (1–14), anxiety (12, 13), posttraumatic
stress disorder (PTSD) (8–10), behavioral problems (13,
14), suicidal ideation (15), and reduced psychosocial func-
tioning (16). Yet, less is known about the phenomenology
and course of grief itself because of the lack of standard-
ized criteria and the lack of use of standardized measures
longitudinally over time. Thus, the boundaries between
normal and complicated grief in children and adolescents
are not well understood.

During the past decade, consensus has emerged that in
bereaved adults, a syndrome of “traumatic grief” that is
distinct from depression and anxiety is associated with
long-term physical and mental health consequences (17–
21). Individuals with traumatic grief show greater func-
tional impairment, poorer physical health, and more sui-
cidal ideation than those without traumatic grief, even af-
ter control for comorbid psychopathological conditions,
such as depression and anxiety. Therefore, the entity of
traumatic grief appears to capture an important and
unique determinant of course, adaptation, and function
after bereavement.

Most of our knowledge about normal and complicated
grief comes from the study of conjugal bereavement in

adults (22–25). Relatively little empirical work has been
conducted on the phenomenology of grief in children and
adolescents with any standardized assessments. In their
study comparing suicidally bereaved to not suicidally
bereaved children, Cerel et al. (13) reported feelings of
sadness, anxiety, anger, acceptance, and relief among the
bereaved group. One of the few longitudinal studies of
bereavement in adolescents examined the impact of ado-
lescent suicide on peers and siblings. In this study, friends
of adolescent suicide victims were compared to a non-
bereaved matched adolescent comparison group. Previ-
ous publications have emphasized the psychiatric impact
of bereavement, namely, increased rates of depression,
anxiety, and PTSD in this bereaved cohort (2–10). A follow-
up of a subgroup of the peers 6 years after the suicide doc-
umented the occurrence of traumatic grief, which was as-
sociated with suicidal ideation, even after control for de-
pression (15). However, the overall course of grief in this
cohort was never described. In this article, we describe the
symptoms and course of traumatic grief among adoles-
cents exposed to their peer’s suicide. We also describe the
relationship between traumatic grief and the two main
psychiatric sequelae of exposure to a peer’s suicide, de-
pression and PTSD, both cross-sectionally and longitudi-
nally. We examine the likelihood of developing traumatic
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grief over time among subjects with and without these dis-
orders; the comorbidity of traumatic grief with depression
and PTSD; and whether traumatic grief predicts the onset
or course of depression and PTSD.

Method

Study Group

This study group consisted of 146 friends and acquaintances of
26 suicide victims who were identified in metropolitan Pittsburgh
between December 1988 and March 1991 who agreed to partici-
pate in the study. Details on the recruitment and nomination of
friends and acquaintances by parents, siblings, and close friends
have been reported elsewhere. Previous studies have reported on
the incidence of depression and PTSD among this group in rela-
tion to a normal comparison group (2–10). This report examines
grief reactions among bereaved adolescents; thus, this group is
not compared to the nonbereaved group in this article. Close
friends (N=78) and acquaintances (N=68) of the suicide victims
were interviewed. Forty-five percent of the group were women,
and 95.5% were white. The mean age of the study group was 18.3
years (SD=2.2, range=11–23). More than half of the group (54.8%)
reported a previous history of any psychiatric disorder. After com-
plete description of the study, assent was obtained from subjects
less than 14 years of age, and written consent was obtained from
those 14 years or older. Consent was also obtained from one of the
parents for all subjects.

Friends and acquaintances were interviewed at a median of 7
months after the suicide. Twelve to 18 months after the initial as-
sessment, a follow-up of subjects was conducted. Of the original
146 friends and acquaintances interviewed 6 months after the
suicide, 120 (82%) were interviewed 12–18 months later, and 130
(89%) were assessed at 36 months after the initial interview. Par-
ticipants at 36 months were more likely to be women (48.5% ver-
sus 18.8% for respondents and nonrespondents, respectively)
(χ2=5.1, df=1, p<0.03). No statistically significant differences in
other demographic characteristics or previous outcomes as-
sessed at 6 and 12–18 months (depression, PTSD, and grief) were
found between the respondents and the nonrespondents at the
12–18-month and 36-month assessments, respectively.

The Texas Revised Inventory of Grief, a 21-item scale designed
to measure the extent of unresolved or pathological grief (26), was
administered at 6, 12–18, and 36 months. The Inventory of Com-
plicated Grief (27), a 19-item scale, is the most widely used instru-
ment to assess traumatic grief. The Inventory of Complicated
Grief was administered to subjects who participated in the 6-
month and 36-month assessments and for whom current ad-
dresses were available (N=122) at an average of 6.4 years after the
suicide (15). Seventy-six subjects responded (62.3%). The Inven-
tory of Complicated Grief is believed to discriminate better be-
tween uncomplicated and complicated grief than other grief
scales, including the Texas Revised Inventory of Grief (27). A total
score of 25 or more on the Inventory of Complicated Grief was
found to distinguish between complicated and uncomplicated
grief reactions.

Major depression was assessed by using the Schedule for Affec-
tive Disorders and Schizophrenia for School-Age Children—Epi-
demiologic and Present Episode versions (KSADS-E/P) (28, 29)
from which the DSM-III-R diagnosis is derived. The KSADS-E/P
was administered at 6, 12–18, and 36 months after the death. A
subject is not depressed at follow-up if he or she no longer meets
DSM-III-R criteria for depression according to the KSADS-E/P.
The severity of depression was measured by using Depression 12
scores, which were also derived from the KSADS-E/P. PTSD was
assessed by using the PTSD Reaction Index (30) at 6, 12–18, and 36
months after the suicide. The PTSD Reaction Index is a 20-item

self-report scale designed to assess posttraumatic stress reactions
among children and adolescents exposed to traumatic events. A
score of 40 or higher on the PTSD Reaction Index corresponds to
DSM-III-R criteria for PTSD (31). PTSD was used as a continuous
as well as a categorical variable. The interrater reliability for the
KSADS-E/P and the PTSD Reaction Index was high (ICC or kappa
>0.88).

Statistical Analyses

Principal component analysis with varimax rotation was con-
ducted on the Texas Revised Inventory of Grief to identify the un-
derlying structure or factors of the Texas Revised Inventory of
Grief among adolescents and to determine the items that best
identify subjects with traumatic grief. Principal component anal-
ysis was conducted by using data from the 6-month assessment
and then repeated by using the 12–18-month and 36-month as-
sessments to examine the stability of resulting factors over time.
Items with factor loading <0.60 and items loading equally on
more than one factor were excluded. Reliability analysis (Cron-
bach’s alpha) on the resulting factors was conducted. The correla-
tions between the resulting traumatic grief factor scores at 6, 12–
18, and 36 months and the Inventory of Complicated Grief scores
administered 6 years later were computed.

Scores on the resulting traumatic grief factor were categorized
into quartiles. Repeated-measures analyses were used to examine
the course and change in scores on the resulting traumatic grief
factor over time. The relationships between the resulting trau-
matic grief factor and other complications of bereavement, de-
pression, and PTSD were examined. Pearson’s correlations be-
tween scores on the traumatic grief factor and scores on the PTSD
Reaction Index and depression (Depression 12 scores from
KSADS-E/P) at 6, 12–18, and 36 months after the suicide were
computed. Chi-square analysis and Fisher’s exact tests were used
to compare the likelihood of depressed and nondepressed sub-
jects as well as subjects with and without PTSD to develop trau-
matic grief. Backward stepwise logistic regression analyses were
conducted to examine whether the factors of the Texas Revised In-
ventory of Grief, derived from principal component analysis, pre-
dicted the onset or course of depression and PTSD at subsequent
assessments. All statistical tests conducted were two-tailed.

Results

Symptoms and Course of Traumatic Grief

Principal component analysis on the Texas Revised In-
ventory of Grief resulted in two factors explaining 64.2% of
the variance. Table 1 presents the items loading on these
factors. Factor 1, accounting for 35.5% of the variance, in-
cluded items of crying, yearning, numbness, preoccupa-
tion with the deceased, functional impairment, and poor
adjustment to the loss. The second component accounted
for 26.7% of the variance. Factor analyses on 12–18-month
and 36-month follow-up data resulted in similar two-fac-
tor solutions. Factors 1 and 2 appeared to be reliable, with
internal consistencies of 0.923 and 0.849, respectively. The
cluster of symptoms loading on factor 1 seems to reflect
traumatic grief, whereas the symptoms loading on factor 2
seem to reflect another component of grief, more of a sep-
aration distress component.

The correlations between the scores on the traumatic
grief factor at 6, 12–18, and 36 months after the suicide
with scores on the Inventory of Complicated Grief admin-
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istered 6 years after the suicide were 0.46 (p<0.001), 0.64
(p<0.001), and 0.72 (p<0.001), respectively.

Mean scores on the traumatic grief factor decreased sig-
nificantly at 12–18 months, after which no significant
change was observed. This pattern was observed regard-
less of the initial severity of traumatic grief (Figure 1).

Traumatic grief was defined as scoring in the upper 25%
of factor 1 at 6 months. Table 2 presents the point preva-
lence of traumatic grief, depression, and PTSD at each as-
sessment. For traumatic grief, cutoffs used for the quar-
tiles at 6 months were applied to 12–18 and 36 months. Of
the subjects who met our criteria for traumatic grief at 6
months (N=29), 13.8% (N=4) continued to meet criteria at
the 12–18-month assessment, and 7% (N=2) continued to
meet criteria throughout the entire follow-up period.

Traumatic Grief and Depression

The likelihood of developing traumatic grief was inde-
pendent of depression. Of the subjects who were de-
pressed within 1 month of exposure to suicide (N=59),
61% (N=36) continued to be depressed at 6 months. These
subjects and those who were no longer depressed at 6
months were equally likely to meet criteria for traumatic
grief at 6 months (50% versus 40%, respectively) (χ2=0.46,
df=1, p=0.50). Similar results were found when following
subjects who were depressed at 1 and 6 months to exam-
ine their likelihood of developing traumatic grief at 12–18
months (15% versus 7%, respectively) (p=0.60, Fisher’s ex-
act test).

Among the subjects who met our criteria for traumatic
grief, 44.8%, 40%, and 33.3% were also depressed at 6, 12–18,
and 36 months, respectively. The correlations between
scores on the traumatic grief factor and depression scores at
6, 12–18, and 36 months were 0.52 (p<0.01), 0.35 (p<0.01),
and 0.27 (p<0.01), respectively.

Traumatic grief at 6 months after the suicide predicted
depression at 12–18 months (odds ratio=1.15, p=0.02),
and traumatic grief at 12–18 months predicted depres-
sion at 36 months (odds ratio=1.16, p<0.01). A backward
stepwise regression was conducted to predict depression
at 12–18 months. Traumatic grief, factor 2, and depres-
sion at 6 months were entered into the equation. When
factor 2 was removed, traumatic grief at 6 months re-
mained a significant predictor, even when depression at
6 months was controlled (odds ratio=1.18, p=0.02). Simi-
larly, traumatic grief at 12–18 months remained a signifi-
cant predictor for depression at 36 months when factor 2
was removed from the equation and depression at 12–18
months was controlled for.

Traumatic Grief and PTSD

Of the subjects who met diagnostic criteria for PTSD 1
month after the suicide (N=27), three subjects continued
to meet criteria for PTSD at the 6-month assessment. Only
one of the three subjects who met criteria for PTSD at 6
months also met criteria for traumatic grief at 6, 12–18,
and 36 months. Thus, traumatic grief and PTSD did not
overlap in the same subjects all the time. The numbers
here are very small for any meaningful statistical testing of
the likelihood of subjects with and without PTSD to de-
velop traumatic grief, and the effect size is negligible
(0.04).

Among the subjects with traumatic grief, 41.7%, 50.0%,
and 22.2% also had PTSD at 6, 12–18, and 36 months, re-

TABLE 1. Factors Resulting From Principal Component
Analysis of Scores on the Texas Revised Inventory of Grief
at 6 Months for Adolescent Friends of Suicide Victims

Item
Factor 

Loading
Factor 1a

I am now functioning about as well as beforeb 0.687
I feel I have adjusted well to the lossb 0.760
Now I can talk about the person without discomfortb 0.785
I still feel the need to cry for him/her 0.674
It is painful to recall memories of him/her 0.770
I get upset when I think about him/her 0.730
I cry when I think about him/her 0.751
An unusual numbness comes over me when I think of 

him/her 0.740
I am preoccupied with thoughts of him/her 0.741

Factor 2c

I very much miss the person 0.791
No one will ever take his/her place in my life 0.862
I’ve never known a better person 0.777
Things and people around me still remind me of him/her 0.631
I feel he/she is still with me at times 0.701

a Eigenvalue=7.3, explains 35.5% of the variance.
b Items were reverse coded.
c Eigenvalue=1.7, explains 26.7% of the variance.

FIGURE 1. Scores on Traumatic Grief Factor Over 36
Months by Quartiles at 6 Months Among Adolescent
Friends of Suicide Victimsa

a Tests of within-subjects main effects: 6 months versus 12–18
months (F=70.8, df=1, 83, p<0.001); 12–18 months versus 36
months (F=0.2, df=1, 83, p=0.70).
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spectively. Pearson correlations between scores on the
traumatic grief factor and scores on the PTSD Reaction In-
dex at 6, 12–18, and 36 months were 0.50 (p<0.001), 0.61
(p<0.001), and 0.43 (p<0.001), respectively.

Traumatic grief at 6 months was also a significant pre-
dictor of PTSD at 12–18 months when factor 2 was re-
moved from the equation and PTSD at 6 months was con-
trolled for (odds ratio=1.3, p=0.04).

Discussion

In this longitudinal study of bereaved adolescents, we
identified a cluster of symptoms that corresponded to
traumatic grief. Symptoms of yearning, crying, numbness,
preoccupation with the deceased, functional impairment,
and poor adjustment to the loss constituted this cluster.
Traumatic grief was independent of depression despite
the comorbidity of traumatic grief and depression in a
substantial proportion of subjects. Depressed and nonde-
pressed subjects were equally likely to develop traumatic
grief. Also, traumatic grief and PTSD did not always over-
lap in the same subjects. Traumatic grief predicted the on-
set or course of depression and PTSD at follow-up, even
after control for depression and PTSD at baseline. These
results suggest the distinctiveness of traumatic grief from
depression and PTSD among adolescents exposed to
suicide.

This study should be considered within the context of its
limitations. The study group consisted of friends and ac-
quaintances of suicide victims. The participants had high
rates of previous psychiatric history and thus were at high
risk for the psychological consequences of bereavement.
Also, these were friends and acquaintances of the suicide
victim, and their grief reactions might not be representa-
tive of adolescents bereaved by the death of other loved
ones (parent, sibling, etc.) or due to loss from other causes
of death. We would have liked to have a more detailed as-
sessment of grief reactions to explore the occurrence of
other symptoms (intrusive thoughts, guilt and self-blame,

bitterness and anger, change in world view, etc.) reported
to occur among bereaved subjects. Also, an assessment of
grief reactions directly after the suicide (e.g., within 2
months) is needed to understand the onset and course of
traumatic grief. A separate assessment of significant or
prolonged functional impairment would have allowed us
to examine whether high scores for traumatic grief are as-
sociated with functional impairment beyond that result-
ing from comorbidity with depression and PTSD. The age
range of subjects in this study is wide, ranging from 18 to
23 years, which may have accounted for variations in trau-
matic grief reactions as well as other comorbid diagnoses.
However, when we examined this possibility, no statisti-
cally significant differences were found in traumatic grief,
depression, and PTSD by age at 6, 12–18, and 36 months.
The design of the study was to interview peers at 6 months,
as it is considered an appropriate time frame to interview
bereaved subjects and to conduct 1-year and 3-year fol-
low-up assessments. The wide time variation in the sec-
ond assessment (12–18 months) after the initial interview
was because many adolescents turned 18 or more and
moved away, and thus we had to identify their new ad-
dresses. A change in the status of subjects at the second as-
sessment in terms of outcomes could have resulted from
this time variation. We examined whether time to the sec-
ond assessment predicted the risk of traumatic grief, de-
pression, and PTSD and found no significant effect, i.e.,
the time to the second assessment did not affect the risk of
these outcomes. The ethnic homogeneity of the group
limited the generalizability of these results to other ethnic
groups.

The traumatic grief factor obtained in this study is qual-
itatively similar to the complicated grief factor described
by Prigerson and colleagues (17) in their study of the dis-
tinctiveness of complicated grief from bereavement-re-
lated depression among adults. Symptoms of crying,
yearning, and preoccupation with thoughts of the de-
ceased also loaded on the complicated grief factor that
they described. Our traumatic grief factor is also qualita-
tively similar to the published traumatic grief consensus
criteria (21). Specifically, our traumatic grief factor in-
cluded items of numbness, intrusive thoughts, preoccu-
pation with the deceased, yearning, or sighing, but it did
not include avoidance items.

Scores on our traumatic grief factor were significantly
correlated with scores on the Inventory of Complicated
Grief administered 6 years after the suicide exposure. This
provides further evidence that the grief factor identified in
this analysis reflects a traumatic grief reaction. The corre-
lation between the Texas Revised Inventory of Grief and
the Inventory of Complicated Grief reported in the litera-
ture is 0.87 (p<0.001) (27). Our correlations were lower,
probably because of the 3–6-year time differences be-
tween the two measures.

Mean scores on the traumatic grief factor in our study
decreased significantly at 12–18 months, after which no

TABLE 2. Point Prevalence of Traumatic Grief, Depression,
and Posttraumatic Stress Disorder (PTSD) at 6, 12–18, and
36 Months Among Adolescent Friends of Suicide Victims

Disorder

1 Month
(retrospective
assessment)

(N=146)
6 Months 
(N=146)

12–18 
Months
(N=120)

36 Months 
(N=130)

N % N % N % N %
Traumatic 

griefa 29 25.0 5 4.2 9 7.0
Major 

depressionb 59 40.0 38 26.0 17 14.2 26 20.0
PTSDc 27 18.5 3 2.1 3 2.5 4 3.1
a The Texas Revised Inventory of Grief assesses symptoms at the time

of interview only.
b Derived from the Schedule for Affective Disorders and Schizophre-

nia for School-Age Children—Epidemiologic Version, which
assesses onset and offset of current and most severe episode.

c The PTSD Reaction Index assesses symptoms at 1 month after the
event and at the time of the interview.
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significant change in scores was observed. In their study,
Prigerson and colleagues (17) found the intensity of trau-
matic grief to peak 6 months after bereavement and to re-
main high 25 months and beyond (20). Although our find-
ing is inconsistent with the finding of Prigerson et al., it is
in accordance with the 2-month duration criterion rec-
ommended in the published consensus criteria of trau-
matic grief (21). The difference between our finding and
that of Prigerson et al. could be attributed to the nature of
the relationship between the bereaved and the deceased.
Friends and acquaintances of suicide victims were exam-
ined in this study, whereas bereaved elderly spouses were
assessed in the study by Prigerson et al. The course of
traumatic grief among bereaved adolescents might also
be different from that observed among the elderly.

This group of adolescents is a high-risk group that
showed increased rates of any psychiatric disorder, major
depressive disorder, any anxiety disorder, substance
abuse, conduct disorder, and attention deficit hyper-
activity disorder when compared to a demographically
matched community-based comparison group. They also
showed increased rates of new-onset major depression
and PTSD at baseline and follow-up assessments in rela-
tion to the comparison group. These findings were re-
ported in a series of publications by Brent and colleagues
(2–10). Depression and PTSD co-occurred with traumatic
grief, an expected finding since bereavement is a common
risk factor for all three conditions. The rates of depression
and PTSD found in this study among adolescents with
traumatic grief are close to those reported by Melhem et
al. (32) among adults participating in an exposure-based
psychotherapy for traumatic grief in which 52.2% and
30.4% of the subjects were also diagnosed with major de-
pression and PTSD, respectively. Although these diagnos-
tic categories co-occurred, they did not always overlap.
Depressed and nondepressed subjects were equally likely
to develop traumatic grief at 6 and 12–18 months. We were
not able to statistically test the likelihood of developing
traumatic grief among subjects with and without PTSD
because of the small numbers of subjects who continued
to meet criteria or developed PTSD after 1 month of expo-
sure. Traumatic grief at baseline predicted the onset or
course of depression even after control for depression at
baseline and predicted PTSD at 12–18 months, with con-
trol for PTSD at baseline. The predictive validity of the
traumatic grief factor found in this study is similar to that
found by Prigerson and colleagues (17). These findings
provide evidence of the distinctiveness of traumatic grief
from bereavement-related depression and PTSD in this
group of adolescents.

This study is the first to provide empirical evidence of
the distinctiveness of traumatic grief from PTSD. Before
this, traumatic grief had only been theoretically distin-
guished from PTSD (21). Traumatic grief, as defined by the
proposed consensus criteria (21), and PTSD are similar in
that both are stress response syndromes. They share

symptoms of intrusive thoughts, emotional numbness,
detachment from others, irritability, and anger. However,
the two disorders are different in several aspects:

1) Traumatic grief includes a prominent component of
separation distress characterized by yearning and search-
ing and frequent “bittersweet” recollections of the person
who died. Individuals with traumatic grief often believe
that grief keeps them connected to the deceased and/or
that to grieve less would be a betrayal of the person who
died. These symptoms are not seen with PTSD (21).

2) Hypervigilance in traumatic grief refers to searching
the environment for cues of the deceased, whereas in
PTSD, it refers to fears that the traumatic event will be re-
experienced (21).

3) Sadness is the predominant affect in traumatic grief,
whereas fear is foremost in PTSD.

4) While PTSD diagnostic criteria include sleep distur-
bance as one of the symptoms, no evidence of hyper-
aroused sleep is found among subjects with traumatic
grief (33).

This study is the first that we are aware of to look at trau-
matic grief among adolescents. Adolescents grieve and ex-
perience complications similar to adults after bereave-
ment. They also develop a similar traumatic grief reaction.
Future studies looking at bereavement among adolescents
should not only focus on depression and other DSM diag-
noses as the pathology after bereavement but should also
examine the signs and symptoms of traumatic grief. Fur-
ther research is needed to replicate our findings and fur-
ther establish the validity of traumatic grief syndrome and
its temporal course in this age group. More work is also
needed on the comorbidity and distinctiveness of trau-
matic grief, depression, and PTSD among children and ad-
olescents. Meanwhile, we would like to alert clinicians to
the occurrence of traumatic grief reactions among adoles-
cents and the need to assess these reactions and address
them in their treatment approaches.
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