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Introduction 

Grief is one of the most painful experiences in human life. It can happen 

after losing a loved one for any reason, such as illness, accidents, or 

natural disasters. Grief can affect a person physically, mentally, 

emotionally, and socially (1). After the death of someone close, most 

people go through a natural grieving process (2). Feelings such as 

sadness, anger, or guilt usually decrease within six months (3). However, 

some people may struggle to cope with the loss, and their grief becomes 

more severe and long-lasting. This condition is known as Prolonged 

Grief Disorder (PGD) (4). One major cause of PGD is the sudden and 

unexpected loss of a loved one, such as during natural disasters. These 

events can deeply affect the grieving process and make it harder for 

people to recover (5). 

Losing someone is a common life experience around the world. 

While many people manage to adjust to their loss over time, others 

develop PGD. This condition is marked by strong and ongoing feelings 

of longing or being preoccupied with the person who has died. People 

with PGD may also feel that life has lost its meaning and struggle with 

changes in their sense of identity (6). PGD is now recognized as a mental 

health condition in the International Classification of Diseases, 11th 

Revision (ICD-11, by the World Health Organization in 2018) and in the 

Diagnostic and Statistical Manual of Mental Disorders, 5th Edition, Text 

Revision (DSM-5-TR, by the American Psychiatric Association in 

2022) (7,8). 

According to the DSM-5-TR, PGD is diagnosed when a person 

continues to experience strong grief for more than a year after the death 

Highlights 

What is current knowledge? 

• Prolonged Grief Disorder (PGD) has recently been recognized as 

a psychiatric condition in the DSM-5-TR. 

• PGD is associated with significant impairment in social, 

academic, and occupational functioning.  

• Given that PGD is influenced by cultural factors, assessing its 

proportion within the context of Iranian culture is essential. 

What is new here? 

• The proportion of Prolonged Grief Disorder (PGD) in Shahrud 

(North east of Iran) was 29.6%. 

• Higher rates of PGD were associated with lower educational 

attainment. 

• Older individuals showed a higher proportion of PGD. 
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(Or more than six months for children and teenagers). A person may feel 

deep sadness, longing, or constantly think about the person who passed 

away. These feelings happen almost every day and last for at least a 

month. The person may also have other symptoms, such as struggling 

with their identity, not believing the death has happened, avoiding 

reminders of the loss, feeling emotionally numb, finding it hard to return 

to daily life, feeling that life has no meaning, or feeling extremely lonely. 

These symptoms must cause real problems in daily life, work, or 

relationships. The grief must also be more intense and longer-lasting 

than what is normally expected in the person’s culture or religion. Also, 

the symptoms should not be caused by another mental health condition, 

substance use, or a medical problem (9). 

Prevalence rates of PGD vary across populations and contexts. 

Studies have reported rates ranging from 8.5% to 35.5%, depending on 

cultural, demographic, and situational factors (10-13). Several factors 

have been identified as contributing to the risk of developing PGD, 

including the nature of the relationship with the deceased, the 

suddenness of the loss, lack of social support, history of mental illness, 

lower educational attainment, and cultural attitudes toward death and 

grief (14-17). 

Understanding the factors that increase the risk of PGD is important. 

It can help health professionals like nurses and decision-makers plan 

support services for those in need. Given these findings, there is a 

pressing need to better understand PGD within different cultural 

settings. In Iran, few studies have examined the proportion and 

associated factors of PGD in the general population. Identifying the risk 

factors in this context can help healthcare professionals (Especially 

nurses and mental health providers) design more culturally appropriate 

screening, prevention, and support strategies. 
 

Methods 

Study design and settings 

This cross-sectional study was conducted between October 2024 and 

March 2025 among 469 individuals from the general population in 

Shahroud, North east of Iran. Participants were selected using a 

convenience sampling method. 

Participants 

The inclusion criteria for this study were: the ability to use a smartphone 

to access the online questionnaire, a minimum level of literacy, being 

over 18 years of age, and having experienced the loss of a close loved 

one (Such as a spouse, parent, or child) at least 12 months prior to 

participation. Participants were excluded if they self-reported a 

psychiatric disorder or the use of neuroleptic medications. Measures 

were taken to prevent duplicate entries or responses submitted in an 

unreasonably short or long period of time. Data from six participants 

were excluded from the final analysis due to incomplete form responses. 

Data collection 

Data were collected through self-report using a demographic 

questionnaire and the Prolonged Grief Scale (PG-13-R). The survey 

tools were distributed to participants via a web link shared through city-

wide information channels on social media platforms (Telegram and 

Eitaa social platforms). The main requirement for participation (In 

addition to other inclusion criteria) was to have experienced grief for 

more than 12 months, which was clearly stated in the online form for 

participants. Additionally, the number of months of grief experience was 

also evaluated to ensure more accurate screening. The demographic 

form included questions on age, gender, education level, occupation, 

marital status, relationship to the deceased, and cause of death. 

The Prolonged Grief Scale (PG-13-R) is a tool developed by 

Prigerson et al. in 2021 to assess prolonged grief disorder (PGD), 

following a revision of the original PG-13 scale. The PG-13-R consists 

of 13 items, of which three (Items 1, 2, and 13) are used to determine 

diagnostic eligibility. These include questions about the loss of a loved 

one, the time elapsed since the death, and the individual’s functional 

impairment due to grief. The remaining 10 items (Items 3 to 12) assess 

grief symptoms on a 5-point Likert scale ranging from 1 (Not at all) to 

5 (Extremely). The scale is unidimensional, with total scores ranging 

from 10 to 50. Higher scores indicate more severe symptoms of PGD 

(6). The validity of the PG-13-R in Iran was examined by Mirhosseini 

et al. (2024). Content validity was established using the content validity 

ratio (CVR) and content validity index (CVI). All items met the 

minimum CVR threshold of 0.56 and were retained. The scale-level CVI 

(S-CVI) and CVR (S-CVR) were 0.99 and 0.85, respectively. 

Additionally, the modified Kappa coefficient for all items exceeded 0.7, 

indicating strong agreement among experts. Exploratory factor analysis 

using Maximum Likelihood Estimation (MLEFA) revealed a high 

Kaiser-Meyer-Olkin (KMO) value of 0.937, and Bartlett’s test of 

sphericity was significant (χ² = 266.2236, p < 0.001), supporting the 

factorability of the data. One factor with an eigenvalue greater than 1 

was extracted, accounting for 60.54% of the total variance. Both 

construct reliability and maximum reliability supported the scale's 

convergent validity. The internal consistency and stability of the scale 

were also high, with Cronbach’s alpha of 0.935, McDonald’s omega of 

0.938, and an intraclass correlation coefficient of 0.932 (18). 

Sample size 

The sample size was calculated based on the standard deviation of 

prolonged grief scores reported in a previous study. According to 

Sekowski et al. (2022), the standard deviation was 9.67. Using this 

value, and assuming a margin of error of 0.97 and a significance level 

of 0.05, the required sample size was estimated to be 475 participants, 

accounting for potential attrition (19). 

Data analysis 

The collected data were analyzed using SPSS software (Version 26). 

Descriptive statistics (Frequency, percentage, mean, and standard 

deviation) and inferential analyses (Multivariate logistic regression to 

identify predictors of prolonged grief disorder) were performed, with 

the significance level set at 0.05. Based on the review of the literature 

we conducted in this study, we reached the conclusion that a number of 

confounding factors affect our outcome, which is PGD (Prolonged Grief 

Disorder). Therefore, we initially analyzed the relationship between the 

confounding variables and the outcome using univariate analysis. Then, 

we included the variables with a p-value of less than 0.2 into a 

multivariate regression model. Finally, using the Backward model, only 

the variables that had a significant relationship remained in the model. 

The assumptions of logistic regression were confirmed in the following 

ways: 1-Our outcome variable is binary; in fact, the log-odds is a linear 

function. 2-The predictors are at the quantitative, binary, or categorical 

level. 3-There is no multicollinearity among the predictor variables. 

 

Results 

Of the 469 participants in this study, 168 (35.8%) were male, and 307 

(65.5%) were married, 115 (24.5%) were self-employed, and the mean 

age was 37.12 ± 11.88 years (Table 1). 
 

 
The overall proportion of Prolonged Grief Disorder (PGD) was 

29.6%, with a 95% confidence interval of 28.5%-30.5%. The mean 

score for prolonged grief symptoms was 29.54 ± 10.68. 

According to Table 2, there was a significant difference between the 

PGD-positive and PGD-negative groups in terms of educational level 

(p = 0.005) and occupational status (p = 0.01). The two groups did not 

differ significantly in terms of age, gender, or marital status. 

To control for confounding variables and to explore the association 

between PGD (A binary outcome) and all independent variables, a 

Table 1. Demographic information of participants (N =469) 

Variable n % 

Gender 
Male 168 35.8 

Female 301 64.2 

Marital status 
Single 162 34.5 

Married 307 65.5 

Educational level 

Primary 48 10.2 

Secondary 103 22.0 

Academic 318 67.8 

Occupational status 

Unemployed 113 24.1 

Student 60 12.8 

Self employed 115 24.5 

Retired 30 6.4 

Employed 151 32.2 

Age (Years) 
Mean Standard Deviation 

37.12 11.88 
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multivariate logistic regression model was used. Based on the backward 

elimination method, only variables with a statistically significant 

relationship with PGD were retained in the final model. 
 

 
As presented in Table 3, the variables entered into the model 

included gender, marital status, age, education level, and occupation. 

The results of the multivariate logistic regression indicated that gender, 

occupation, and marital status were not significantly associated with 

PGD. However, age and education level showed significant 

associations. Specifically, individuals with secondary education were 

4.1 times more likely to experience PGD compared to those with only 

primary education (OR: 4.1, 95%CI: 2.06 - 8.5). Additionally, PGD odds 

were 12.7 times higher in the 41-60 age group (OR: 12.7, 95%CI: 1.5 - 

107.05) and 14.7 times higher in those over 60 (OR: 14.7, 95%CI: 1.7 - 

123.9), compared to individuals under 20 years of age. 
 

 

Discussion 

This study provides important insights into the proportion and 

determinants of Prolonged Grief Disorder (PGD) within a general 

Iranian population. The reported proportion of PGD was notably high 

and the elevated mean score for prolonged grief symptoms indicates a 

substantial psychological burden for a significant portion of bereaved 

individuals. These findings are consistent with previous literature, 

which highlights the growing recognition of PGD as a global mental 

health concern with implications for healthcare planning and 

intervention strategies (11). 

The study revealed significant sociodemographic differences 

between PGD-positive and PGD-negative individuals, particularly in 

terms of educational attainment and occupational status. Participants 

with only primary education were significantly more likely to meet the 

diagnostic criteria for PGD. This aligns with prior research suggesting 

that lower educational attainment is associated with reduced health 

literacy, limited access to psychological coping strategies, and a lower 

likelihood of engaging with formal mental health services (17,20). 

Educational disadvantage may also restrict access to social resources 

and employment, compounding the emotional toll of bereavement. 

Occupational status was similarly significant, with retired and 

unemployed individuals more prevalent in the PGD-positive group, 

while employed and self-employed individuals were more commonly 

represented in the PGD-negative group. Employment may provide 

protective factors such as routine, social interaction, and financial 

stability, which can help buffer against grief-related distress (21). 

Conversely, retirement particularly when unplanned or marked by 

isolation can exacerbate feelings of meaninglessness and loneliness, 

both of which are strongly associated with PGD (22). 

The multivariate logistic regression analysis identified both age and 

educational level as significant predictors of PGD. Older individuals, 

particularly those over the age of 60, demonstrated significantly higher 

odds of meeting the criteria for PGD compared to younger participants. 

This is consistent with existing evidence that links advanced age to 

increased social isolation, greater exposure to cumulative losses, and 

reduced psychological flexibility (15,23). 

Educational level remained a significant variable in the regression 

model even after adjusting for other factors. While initially unexpected, 

this may reflect deeper psychosocial mechanisms. Individuals with 

intermediate or lower education levels may experience more traditional 

or fatalistic beliefs about death, encounter greater barriers to accessing 

grief support, or rely on informal support systems that may not 

adequately address complicated grief reactions (24). These findings 

underscore the need for culturally and educationally tailored 

interventions. 

Although not the primary focus, other factors such as gender, type 

of bereavement, and spirituality warrant attention. The study found a 

predominance of PGD among women, consistent with broader literature 

showing that women are more likely to express emotional distress and 

seek psychological help (23). However, this could also reflect 

underreporting or different grief expressions in men, necessitating more 

gender-sensitive assessment tools in future research. 

The type of loss also influences grief trajectories. Research suggests 

that bereavement due to sudden events (e.g., accidents or cardiac arrest), 

prolonged illness (e.g., cancer), ambiguous loss (e.g., dementia), or 

traumatic deaths (e.g., suicide) each elicit distinct emotional and 

psychological responses (5,16,25). Unfortunately, this study did not 

differentiate between types of bereavement, representing a limitation 

and an area for future exploration. 

Spirituality and religion are culturally embedded coping 

mechanisms. In Iranian and other Eastern cultures, religious rituals, 

communal mourning, and beliefs in the afterlife often provide a 

framework for resilience (26). For example, Mehdipour et al. found that 

spiritual-religious interventions significantly reduced complicated grief 

symptoms and enhanced psychological hardiness among bereaved 

mothers, underscoring the importance of culturally embedded coping 

mechanisms in Iranian society. Unfortunately, religion and spirituality 

information were not collected. Therefore, future studies should collect 

detailed demographic information, including religious affiliation and 

level of religious engagement, to assess potential differences in PGD 

risk and coping across religious and non-religious populations, as well 

as between different faith groups (26). 

Table 2. Prolonged grief disorder according to demographic characteristics 

Variable 

Prolonged grief disorder 

P-Value Negative Positive 

n % n % 

Gender 
Male 123 37.3 45 32.4 

0.31a 
Female 207 62.7 94 62.7 

Marital status 
Single 114 34.5 48 34.5 

0.99 a 
Married 216 65.5 91 65.5 

Educational level 

Primary 24 7.3 24 17.3 

0.005a Secondary 75 22.7 28 20.1 

Academic 231 70.0 87 62.6 

Occupational 

status 

Unemployed 81 24.5 34 24.5 

0.01a 

Student 23 7.0 7 5.0 

Self employed 114 34.5 37 26.6 

Retired 65 19.7 48 34.5 

Employed 47 14.2 13 9.4 

Age (Years) 
Mean SD Mean SD 

0.587 b 
36.92 12.65 37.58 9.82 

a: Chi-square, b: Independent t-test, SD: Standard Deviation 

Table 3. The role of independent variables related to prolonged grief disorder 

in the logistic regression model 

Variable  Odds Ratio 95% CI P-Value 

Constant value  0.29 - 0.001 

               Education 

Primary (Reference) 1 - - 

Secondary 4.1 2.06 - 8.5 <0.001 

Academic 1.05 0.63 - 1.74 0.84 

                  Gender 

Female (Reference) 1 - - 

Male 0.98 0.60 - 1.6 0.94 

            Marital status 

Married (Reference) 1 - - 

Single 1.32 0.82 - 2.1 0.25 

                 Job status 

Self-employed (Reference) 1 - - 

Retired 0.99 0.45 - 2.1 0.98 

Employed 1.001 0.3 - 3.3 0.99 

Unemployed 0.87 0.39 - 1.93 0.87 

Student 1.8 0.82 - 4.004 0.14 

                      Age 

< 20 (Reference) 1 - - 

21-40 1.21 0.06 - 22.4 0.89 

41-60 12.7 1.5 - 107.05 0.019 

> 60 14.7 1.7 - 123.9 0.013 

CI: Confidence Interval 
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Future research should investigate the roles of loneliness, religiosity, 

and social support in moderating grief outcomes. It would also be 

worthwhile to compare the effectiveness of individual versus group 

psychotherapy for PGD. Group-based approaches may offer peer 

validation, collective meaning-making, and emotional normalization, 

which are especially relevant in collectivist cultures. This study provides 

an important starting point for developing such culturally informed, 

context-sensitive interventions. 

Although the present study identifies age, education, and 

occupational status as significant predictors of PGD, broader 

psychosocial factors such as loneliness, religiosity, and social support 

have not yet been thoroughly investigated in the Iranian context, despite 

their well-documented relevance in other cultural settings. Preliminary 

studies suggest that loneliness and lack of emotional connection may 

intensify grief responses, particularly among bereaved youth and 

families affected by COVID-19 in Iran, who have described their grief 

as “inconsolable” and marked by helplessness and isolation (14,27). 

Religiosity has also emerged as a protective factor in Iranian mental 

health research, with higher intrinsic religiosity linked to lower grief 

severity (26) and better psychosocial functioning in other populations, 

such as individuals with psychosis (28). These findings indicate that 

religious and spiritual frameworks may provide existential meaning, 

coping resources, and social support all of which are relevant to grief 

processing. 

To date, however, there appear to be no published psychological 

interventions in Iran that specifically integrate these factors (i.e., 

loneliness, religiosity, and culturally specific forms of social support) 

into structured treatments for PGD. This represents a significant gap in 

the literature. Given the collectivist values and religious orientation of 

many Iranian communities, future interventions should incorporate 

faith-sensitive approaches, address social isolation, and consider group-

based therapies to harness communal healing processes. Such 

interventions may be more culturally appropriate and effective than 

standard Western-developed models. Further research should examine 

how these psychosocial and cultural variables interact with PGD and 

evaluate the impact of tailored interventions on grief resolution in 

Iranian populations. 

The present study has several limitations. First, it can be noted that 

it has a cross-sectional design. The authors recommend that future 

related studies be conducted using longitudinal designs. Given the 

localized sampling in a city in northeastern Iran, the generalizability of 

the study results is limited. Since self-report measures were used in the 

current study, the results may be subject to response bias. Furthermore, 

to increase the response rate, the assessment of other potential variables 

related to PGD was omitted. Therefore, it is recommended to evaluate 

other variables as potential correlates of PGD. Given the nature of the 

online sampling in the current study, the researchers assumed and relied 

on the honesty of the participants in responding to the forms and 

providing information on their own. However, due to the method of 

online sampling, there may be instances where this is beyond the 

researchers' control. 
 

Conclusion 
Prolonged grief disorder significantly impacts a considerable segment 

of the Iranian population, particularly among older adults and 

individuals with lower levels of educational attainment. Given the 

distinct distribution patterns across age groups and educational 

backgrounds in Iran, it is essential to implement multidisciplinary 

strategies for the prevention, management, and rehabilitation of at-risk 

individuals. These findings underscore the necessity for targeted mental 

health interventions and the development of culturally sensitive 

diagnostic and therapeutic approaches within the Iranian context. Future 

research should investigate the moderating roles of religiosity, 

loneliness, and social support in grief outcomes to inform 

comprehensive and culturally grounded care strategies. 
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