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LETTER TO THE EDITOR

Maarten C. Eisma(®? Antje Janshen? and Lonneke I. M. Lenferink (5)2b<

aDepartment of Clinical Psychology and Experimental Psychopathology, Faculty of Behavioral and Social Sciences, University of
Groningen, Groningen, The Netherlands; "Department of Psychology, Health, & Technology, Faculty of Behavioural, Management, and
Social Sciences, University of Twente, Enschede, The Netherlands; “Department of Clinical Psychology, Faculty of Social Sciences, Utrecht
University, Utrecht, The Netherlands

ABSTRACT

Background: The International Classification of Diseases eleventh edition (ICD-11) has recently
included prolonged grief disorder (PGD), a diagnosis characterized by severe, persistent, and
disabling grief. The text revision of the Diagnostic and Statistical Manual of Mental Disorders 5
(DSM-5-TR) is scheduled to include a similar but distinct diagnosis, also termed PGD. Concerns
have been raised that these new diagnoses are qualitatively different from both prior proposed
diagnoses for pathological grief and each other, which may affect the generalizability of
findings obtained with different criteria sets.

Objective: We conducted a content overlap analysis of PGD,cp.11, PGDpsm-s-tr, and previous
proposals for pathological grief diagnoses (i.e. PGD 2009; complicated grief (CG), PGD ICD-11
beta draft, persistent complex bereavement disorder (PCBD) per DSM-5).

Methods: Using the Jaccard’s Index, we established the degree of content overlap between
core and accessory symptoms of PGDcp.11, PGDpsm.s-tr, @and prior proposals for pathological
grief diagnoses.

Results: Main findings are that PGD,cp.1; and PGDpsy.5.1r Showed moderate content overlap
with each other and with most prior proposed diagnoses for pathological grief. PGDcp.1; and
PGDpswm.s.1r Showed the strongest content overlap with their direct predecessors, PGDicp.11 peta
drafc @and PCBD, respectively.

Conclusions: Limited content overlap between PGDcpq7; and PGDpsy.s1r and preceding
criteria sets may threaten generalizability of past research on phenomenological characteristics
of pathological grief to current criteria sets. Similarly, findings obtained with instruments to
assess PGD\cp_11 may not generalize to PGDpsy.s.1r and vice versa. Researchers should aim to
determine under which circumstances criteria sets for PGD yield similar or distinct character-
istics. Convergence of criteria sets for PGD remains an important goal for the future.

Analisis de solapamiento de contenido del Trastorno por Duelo

Prolongado del CIE-11 y el DSM-5 y criterios diagndsticos previos
Antecedentes: La Decimoprimera Clasificacién Internacional de Enfermedades (CIE-11) ha
incluido recientemente el Trastorno Por Duelo Prolongado (PGD por sus siglas en ingles), un
diagndstico caracterizado por un duelo severo, persistente e incapacitante. La version revisada
del Manual Diagnéstico y Estadistico de los Trastornos Mentales (DSM-5-TR) tiene agendado
incluir un diagnéstico similar pero diferente, también llamado PGD. Ha existido preocupacién
de que ambos diagndsticos sean cualititativamente diferentes de aquellos propuestos previa-
mente para duelo patolégico y también entre si, lo que puede afectar la posibilidad de
generalizacion de los hallazgos obtenidos con cada conjunto de criterios diagnésticos.
Objetivo: Conducimos un andlisis de solapamiento de contenido de los criterios diagndsticos
del PGD de acuerdo a la CIE-11, del PGD de acuerdo al DSM-5-TR y de propuestas previas para
diagndsticos de duelo patolégico [como el PGD de Prigerson y colaboradores, publicado el
2009, Duelo complicado (CG por sus siglas en inglés) del borrador beta de la CIE 11, el Trastorno
por Duelo Complejo Persistente (PCBD por sus siglas en inglés) del DSM-5].

Métodos: Usando el indice de Jaccard, establecimos el grado de solapamiento del contenido
entre los sintomas principales y accesorios de los criterios diagnésticos del PGD de acuerdo a la
CIE-11, del PGD de acuerdo con el DSM-5-TR y de propuestas previas para diagndsticos de
duelo patoldgico.

Resultados: Los resultados principales son que los criterios diagnésticos del PGD de acuerdo a
la CIE-11 y PGD de acuerdo al DSM-5-TR mostraron un solapamiento de contenido moderado
entre ellos y también con la mayoria de los diagndsticos de duelo patolégico previamente
propuestos. Ambos diagndsticos mostraron el mayor solapamiento de contenidos con sus
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We should establish when
new criteria sets for PGD
behave similarly or differ-
ently.
« Convergence of PGD cri-
teria sets is needed.
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predecesores directos, el Duelo Complicado del borrador beta de la CIE-11 y el PCBD
respectivamente.

Conclusiones: el solapamiento limitado de contenidos entre los criterios diagndsticos del PGD
de acuerdo a la CIE-11 y PGD de acuerdo al DSM-5-TR y los criterios precedentes pueden
amenazar la generalizacion de investigacion pasada de las caracteristicas fenomenoldgicas del
duelo patoldgico en los criterios diagnosticos actuales. En forma similar, los hallazgos obteni-
dos con instrumentos para evaluar el PGD de acuerdo a la CIE-11 pueden no ser generalizables
al PGD de acuerdo al DSM-5-TR. Los investigadores debiesen determinar bajo qué circunstan-
cias los criterios diagndsticos de PGD muestran caracteristicas distintas o similares. La conver-
gencia de los criterios diagnoésticos de PGD sigue siendo una importante meta para el futuro.

ICD-11 1 DSM-5 ZEKRGFERF A RIREENAREE DI

TE: FEPRBR S 11 i (CD-11) BN T SE KI5 545 (PGD), FLAFAE 2™ &, Frgam
HHRI T o KSR SRS vk T 5 (DSM-5-TR) FRISCAAEAT v-RI 9 N ZRMEAN ] ()12
Wr, thFRA PGD. A3 AL X EEHT 2 Wi 5 5 14 H 1109 B 40012 W FARE It 2 TR A7 SRS
[F), 1% AT BE 2 52 M A5 FH A [RI AR e SR 3R A5 1 45 SR )k

B #9: 415 PGDICD-11, PGDDSM-5-TR AlSGHTHE H 199 #E A2 W (RN 4k Prigerson
etal,, 2009 [{IPGD; 5 Z2PE 1 (CG), PGD ICD-11 MINASR AL, #dl DSM-5 [RI4F4E1: 5 Jts
SIE (PCBD)) BT T W AT E40HT,

J73E: {#)T] Jaccard 555, A 1H5E T PGDICD-11, PGDDSM-5-TR LA K¢ S i 4 He s B 405
P2 WT IR AZ oA B IE IR 2 8] PR ) R TR S R

458 LT PGDICD-11 f1 PGDDSM-5-TR f&on it i BRI N A TS, o B 5 K2 5w
H R EYE =2 W ES. PGDICD-11 I PGDDSM-5-TR 434 5 E#4/i7 5 PGDICD-11 i
TR ZEF PCBD sl i N B S .

£512: PGDICD-11 A1 PGDDSM-5-TR FlI5G Rl FIAREE AR 2 IR 75 R ) PN 75 22 B A R 2> i 315 25
e TR BN A IS AU AT U A TR A HET k. TR, 48 F VP4 PGDICD-11 #) LB
SRATH 45 AT BE T ) 51 PGDDSM-5-TR. HF 5T A 51 N 35 IR T 5 £E I A 15 0 Ry PGD %%
SEMIBRUES P2 AE A EAN R HRRE . PGD At 45 IS PEAT AR FE AR K — N E B H Fx o

Dear Editor,

Over the past decades, there have been multiple
attempts to define a diagnosis characterized by
severe, persistent, and disabling grief, i.e. pathological
grief. These proposed diagnoses have received differ-
ent names, including complicated grief (CG: Shear
et al., 2011), persistent complex bereavement disorder
(PCBD: American Psychiatric Association [APA],
2013) and, most commonly, prolonged grief disorder
(PGD, e.g. Prigerson et al., 2009, PGD,09; Maercker et
al., 2013; PGDicp.11 beta draft)- In 2018, a diagnosis
termed PGD was formally added to the International
Classification of Diseases eleventh edition (PGDicp.11,
ICD-11: World Health Organization [WHO], 2018). A
different diagnosis named PGD will be added to the
text revision of the Diagnostic and Statistical Manual
of Mental Disorders 5 in 2022 (PGDpgm.5.1r, DSM-5-
TR: Boelen, Eisma, Smid, & Lenferink, 2020;
Prigerson, Kakarala, Gang, & Maciejewski, 2021).
Figure 1 displays core and accessory symptoms of all
mentioned criteria-sets.

A concern regarding the development of new criteria-
sets for pathological grief is that they are, as a rule,
qualitatively different from preceding criteria-sets (e.g.
Boelen & Prigerson, 2012; Djelantik et al., 2021; Eisma &
Lenferink, 2017; Stelzer, Zhou, Maercker, O’Connor, &
Killikelly, 2020). Criteria-sets differ in number of
included symptoms, symptom content, and diagnostic
algorithms (Eisma, Rosner, & Comtesse, 2020; Lenferink,
Boelen, Smid, & Paap, 2021). Consequently, the phe-
nomenological characteristics of different pathological

grief criteria-sets vary. For example, PGDjcp_1; has lim-
ited diagnostic agreement with prior proposed criteria-
sets, such as PCBD and PGDjyo (e.g Boelen &
Lenferink, 2020; Boelen, Lenferink, Nickerson, & Smid,
2018; Comtesse et al., 2020; Cozza et al., 2020), although
the extent of agreement partially depends on the chosen
diagnostic algorithm (Eisma et al., 2020). Therefore, pre-
vious findings on important clinical issues, ranging from
dimensionality of diagnoses to treatment efficacy, may
not generalize to newer criteria-sets. Additionally, since
PGDicp.11 and PGDpgysr also differ in symptom
count, content, and diagnostic algorithms, findings
obtained with one version of PGD may not generalize
to the other.

Therefore, clarifying to what extent criteria-sets cap-
ture the same content and whether and when criteria-sets
of pathological grief yield similar or different results
appears important. The aim of the present contribution
is to assess the comparability of different criteria-sets
using a mathematical approach. Specifically, we will
establish the extent to which the content of core and
accessory symptoms in PGDjcp.11, PGDpsms.r, and
preceding criteria-sets overlap. We derive these methods
from Fried (2017), who used a similar approach to illus-
trate the limited content overlap between items from
seven frequently used self-report measures of depression.

We estimated content overlap between criteria-sets
using the Jaccard Index, a similarity coefficient for binary
data ranging from 0 (no overlap among criteria-sets) to 1
(complete overlap). It is calculated with the following
formula: J =s/(ul+u2+s), where J is the Jaccard Index, s
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PGD (Prigerson et al., 2009)

DSM-5-TR (APA, 2020)

Brief symptom description

1 Persistent yearning/longing for the deceased.

2 Intense sorrow and emotional pain

3 Preoccupation with the deceased

4 Preoccupation with the circumstances of the death

5 Marked difficulty accepting the death

6 Experiencing disbelief/emotional numbness over the loss
7 Difficulty with positive reminiscing about the deceased

5
® 8 Bitterness or anger related to the loss

9 Maladaptive appraisals about oneself (e.g., self-blame)
10 Excessive avoidance of reminders of the loss

@5 11 A desire to die in order to be with the deceased
12 Difficulty trusting other individuals since the death
13 Feeling alone or detached from others

Y 14 Feeling that life is meaningless or empty without

deceased
15 Confusion about one’s role in life (e.g., feeling that a part

® of oneself died)
®: 6 Difficulty to pursue interests or to plan for the future
17 Guilt
18 Denial
®- 19 Blame

20 An inability to experience positive mood
21 Feeling stunned, dazed or shocked by the loss

‘10 22 Feeling envious of others who have not experienced a loss

23 Frequently experiencing pain or other symptoms that the
deceased person had, or hearing the voice or seeing the
deceased person

24 Experiencing intense emotional or physiological reactivity
to memories of the person who died or to reminders of the
loss

25 Change in behavior due to excessive proximity seeking

Figure 1. Similarities and differences between diagnostic criteria sets of pathological grief.

is the number of items that two criteria-sets share, and u1
and u2 are the number of symptoms unique to each
criteria set. Since there is no established guideline on
categorizing the strength of overlap using the Jaccard
Index, we will apply the rule by Evans (1996) for the
correlation coefficient as an indicator: very weak 0.00-
0.19, weak 0.20-0.39, moderate 0.40-0.59, strong 0.60-

0.79, and very strong 0.80-1.0 (Fried, 2017).
Supplemental Table S1 shows the results. A first main

finding is that there is moderate overlap between the
most recent criteria-sets PGDycp.;; and PGDpgys.tr J
=0.47). PGDicp.11 shows the strongest overlap with the
PGDicp.11 beta draft (J =0.58), whereas PGDpgnis.tr
shows the strongest overlap with PCBD (J = 0.63), illus-
trating that they most closely resemble their direct pre-
decessors. Both PGD;cp.1; and PGDpgy.s.tr show least
overlap with CG (J =0.22 and 0.37, respectively). Overall,
the mean overlap between PGDicp_;; and PGDpsyrs.1r
with all other criteria-sets is moderate (J =0.41 and 0.48,
respectively). CG stands out as the diagnosis showing the
least overlap with all other criteria-sets (J =0.35), whereas
PCBD shows most content overlap with other criteria-

sets (J =0.49).
Overall, our analysis demonstrated modest content

overlap between prior proposed criteria-sets and both
PGDycp.11 and PGDpgpy_s5.rr. Moreover, the two newest
criteria-sets showed limited content overlap with each
other. These findings complement prior empirical
research demonstrating differences between the charac-
teristics of different criteria-sets for pathological grief (e.g.
Boelen et al., 2020; Boelen & Lenferink, 2020; Comtesse et
al., 2020; Cozza et al,, 2020). Using a single validated
instrument, such as the recently developed Traumatic
Grief Inventory-Self Report Plus, to assess symptoms of
different criteria-sets, may be instrumental to further
elucidate when criteria-sets behave similarly or differently

(Lenferink, Eisma, Smid, de Keijser, & Boelen, Lenferink,
et al., 2022).

Together, results suggest that limited content overlap
could partly explain differences in findings across differ-
ent criteria-sets. Two courses of action may help reduce
this problem of generalizability in the future. First, we
should strive for greater convergence of future diagnostic
criteria-sets with presently used criteria-sets (Lenferink et
al., 2021). Second, since PGDicp.;; uses a descriptive
diagnosis without a formal diagnostic algorithm, we
could investigate which PGDjcp.q; algorithm yields to
the greatest convergence with past criteria-sets, and,
more importantly, with PGDpgystr criteria (Eisma et
al.,, 2020).

Some limitations warrant mention. First, this work is
a mathematical exercise that complements but does not
substitute empirical studies of similarities and differences
between pathological grief criteria-sets. Second, we only
compared core and accessory symptoms of criteria-sets.
For example, we did not take into account differences in
time criteria or diagnostic algorithms between proposed
diagnoses. A third limitation is that for CG we split up
some compound symptoms (e.g. Frequent intense feel-
ing of loneliness or like life is empty or meaningless
without the person who died’ was separated into ‘lone-
liness” and ‘feeling life is empty/meaningless’) because
these symptoms were also separated in other criteria-
sets (see Lenferink et al, 2021 for details). This may
have led us to overestimate content overlap between
CG and other criteria-sets. Fourth, one grief researcher
assessed overlap between criteria sets (cf. Lenferink et al.,
2021). Multiple assessors may have yielded more reliable
and replicable classifications of symptoms.

Notwithstanding these limitations, our analyses
have demonstrated suboptimal comparability in the
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content of past and current pathological grief criteria-
sets. We have highlighted how this may result in
problems of generalizability of findings obtained with
past and current criteria-sets. This work illustrates the
need for further convergence of diagnoses and empiri-
cal investigations of the similarities and differences
between pathological grief diagnoses and related phe-
nomenological characteristics.
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