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ABSTRACT ARTICLE HISTORY
Lower perceived social support is a known risk factor for prob- Received 8 July 2024
lematic grief reactions, but specific facets such as social discon- g\gggpted 6 February

nection may play a critical role in shaping grief responses. This
study utilized the Oxford-Grief Social Disconnection Scale (OG-SD) KEYWORDS

to examine the demographic, loss-related, and psychological cor- Validity; reliability; grief;
relates of its three core dimensions, as identified in previous prolonged grief disorder;
research: Negative Interpretation of Others’ Reactions to Grief social disconnection
Expression, Altered Social Self, and Safety in Solitude. Participants

were a non-probability sample of N=1171 bereaved adults living

in Ontario, Canada. Confirmatory factor analysis (CFA) was used to

confirm the three dimensions of grief-related social disconnection

identified in previous research. Correlation and one-way ANOVA

tests explored demographic and loss-related correlates of these

dimensions, while associations with symptoms of Prolonged Grief

Disorder (PGD), depression, and anxiety were assessed through

correlational analyses. CFA results confirmed that the OG-SD was

best reflected by a correlated three-factor model comprising

Negative Interpretation of Others’ Reactions to Grief Expression,

Altered Social Self, and Safety in Solitude latent variables. Distinct

associations between the core dimensions of social disconnection

and loss-related variables were identified, and significant associa-

tions between all three dimensions and scores on measures of

PGD, depression, and anxiety were also observed. Findings from

this study not only provide additional support for the validity and

reliability of the OG-SD in a general population sample of

Canadian adults, for the first time, but also identify demographic,

loss-related, and psychological factors associated with social

disconnection.

Most people will experience the death of a loved one during their lifetime.
Although the majority of bereaved individuals find ways to adapt to and
adjust to their loss (Nielsen et al., 2019), a considerable minority experi-
ence significant psychological distress in the form of depression, anxiety,
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posttraumatic stress disorder (PTSD), and prolonged grief disorder (PGD)
(e.g., Lenferink et al., 2020; Lundorf et al., 2017; Shear & Skritskaya, 2012).
PGD is a newly recognized grief-specific diagnosis in the ICD-11 (WHO,
2019) and DSM-5-TR (American Psychiatric Association, 2022). PGD is
characterized by intense longing for and/or preoccupation with the deceased
accompanied by intense emotional pain such as feelings of sadness, guilt,
anger, and difficulties accepting the death (American Psychiatric Association,
2022; WHO, 2019). Findings from a recent international review have
indicated that approximately 13% of bereaved adults meet diagnostic
requirements for PGD (Comtesse et al., 2024), and that PGD frequently
co-occurs with other mental disorders including depression, anxiety, and
PTSD (Komischke-Konnerup et al., 2021).

Since PGD was introduced in the ICD-11 and DSM-5-TR, identifying
risk factors associated with the disorder has emerged as a critical research
priority. Thus far, research has identified numerous factors associated with
increased risk of PGD such as the nature of the death (sudden/unexpected),
relationship to the deceased (child, partner/spouses, siblings), symptoms
of pre-loss grief, and greater frequency of contact with the deceased prior
to their death (e.g., Buur et al., 2024; Thieleman et al., 2023). However,
a limitation of the aforementioned risk factors is that they are all tied to
the nature of the loss, with much less known surrounding the individual
or social level risk factors for PGD. Loss-related risk factors are non-
modifiable so they simply help to identify those individuals most at risk
of developing PGD. Identifying individual or social level risk factors are
likely to be more modifiable and therefore of importance for thinking
about interventions to prevent or treat PGD.

While lower perceived social support has been identified as a risk factor
for problematic grief reactions (Mason et al., 2020), a recent systematic
review reported inconsistent and conflicting results regarding the associ-
ation between social support and PGD (Scott et al., 2020). Although
authors suggested that this may be due to methodological aspects and
differential operationalizations of support, it is possible that additional
and more complex explanations may be at work. Research has demon-
strated, for example, that social support can intensify grief when bereaved
people interpret others’ responses to their grief negatively (Cacciatore
et al., 2021; Smith, 2018). Additionally, bereaved people’s social cognitions
and cognitive processes influence the way they perceive other people’s
support (Smith, 2018). Thus, evidence indicates that particular facets of
social support may play an integral role in determining grief responses.

In recognition of this, Smith et al. (2020) introduced the concept of
“grief-related social disconnection” which characterizes the feeling of
alienation and detachment that bereaved individuals feel from their
social environment as well as their belief that they must conceal their
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grief. To empirically measure grief-related social disconnection, Smith
and colleagues (2020) developed the Oxford Grief-Social Disconnection
Scale (OG-SD). The OG-SD is a multidimensional questionnaire designed
to evaluate the extent to which bereaved individuals perceive other
people’s reactions to their grief as being negative, having experienced
an alteration in their social self, and preferring to experience their grief
in isolation (Smith et al., 2020). Findings from the initial development
and validation study (Smith et al., 2020), as well as another study
(Wanza et al., 2023), demonstrated that the OG-SD captured three core
dimensions of grief-related social disconnection including negative reac-
tions of others, altered social self, and safety in solitude. Notably, these
previous studies explored the OG-SD using individuals recruited from
bereavement charity mailing lists, social media advertisements, and from
the Google content network, meaning that the participants were likely
to be reflective of the most distressed bereaved members of the popu-
lation or at the very least, those experiencing more distressing grief
symptoms were more likely to self-select for participation. Thus, deter-
mining whether social disconnection is best captured by three afore-
mentioned dimensions in general population samples of bereaved persons
is important. Notably, while previous studies (Smith et al., 2020; Wanza
et al., 2023) found that higher levels of social disconnection were pos-
itively associated with PGD, PTSD, and depression, as well as avoidant
coping strategies, there are few studies which have examined demo-
graphic and loss-related correlates of social disconnection (as measured
by the OG-SD) among bereaved persons.

This study aimed to use the OG-SD to examine the demographic,
loss-related, and psychological correlates of social disconnection and its
three core dimensions of negative interpretation of others’ reactions to
grief expression, altered social self, and safety in solitude. Consistent with
prior research (Smith et al., 2020), it was anticipated that social discon-
nection would be best captured by three distinct albeit related dimensions;
this would be supported by a correlated three-factor confirmatory factor
analysis model providing acceptable model fit. There is a paucity of
research regarding demographic and loss-related variables associated with
social disconnection, but some tentative predictions could be made based
on the extant research on grief and loneliness. On the basis of the findings
reported in a systematic review of loneliness and grief (Vedder et al.,
2022) it was predicted that higher levels of social disconnection would be
associated with being older, shorter time since bereavement, lower levels
of social contact, nature of the death, and relationship to the deceased.
Moreover, we also expected that the three core dimensions of social dis-
connection would be significantly and positively associated with measures
of PGD, anxiety, and depression (Smith et al., 2020; Wanza et al., 2023).
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Method
Recruitment and participants

Data were collected from a large sample of bereaved adults (N=1,310) from
Ontario, Canada by the online survey company Qualtrics. Qualtrics collabo-
rates with Ontario specific research panel providers to recruit participants
from a vast pool of potential candidates who have agreed to be contacted for
research studies. Previous research indicates that these samples are highly
representative of the target populations (e.g., Boas et al.,, 2020). Participants
from across the province of Ontario were recruited through managed, double
opt-in research panels, utilizing various methods such as email, SMS (short
message service), and in-app notifications. Non-probability, quota sampling
methods benchmarked against the latest data from Statistics Canada in 2021
in terms of age, gender, and income distributions were used to recruit a
representative sample. Inclusion criteria were that participants were 18years
or older, were residing in Ontario, could complete the survey in English, and
had answered “Yes” to the following question that screened for lifetime
bereavement: “During your life, has someone close to you died (for example,
a partner, parent, child, close friend)?” This resulted in a final analytic sample
of N=1170 of people that have experienced a bereavement.

The final sample deviated slightly from the quotas by recruiting more
females (53.7%), fewer younger people (18-34years: 28.1%), and more in
the lower income band (<$50k: 58.6%). The mean age of the sample was
48.16 (SD = 16.65, range = 18-91years) and just over half of the sample
(53.7%; n=627) were female. The other demographic characteristics of
the sample are reported in Supplementary Table S1. Ethical approval was
granted from the research ethics committee at Maynooth University Ireland.

Measures

Social disconnectedness

The OG-SD (Smith et al., 2020) consists of 15 items that assess an indi-
vidual’s perceptions, thoughts, and feelings of social interactions regarding
grief-related experiences with others. The items included three questions
relating to how they feel about sharing thoughts related to grief, (e.g.,
“Others will not be able to manage if I tell them about the loss”), their
sense of authenticity (e.g., “When I am with people, I feel I am putting
on a performance”), three items relating to how they feel about solitude
after grief (e.g., “It is better to be by myself than to show others how I
am feeling”), and eight items relating to how they perceive a change in
their social self (e.g., “I don't fit in socially the way I used to”). Participants
were asked to rate the extent to which they agreed with each statement
on a 7-point Likert Scale ranging form 1=totally disagree to 7 =totally agree.
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PGD

The International Grief Questionnaire (IGQ; Hyland et al., 2023) is a brief
self-report measure of ICD-11 PGD. Participants were instructed to indicate
how bothered they have been by each of five symptoms in the last week
using a five-point Likert scale with responses ranging from 0 (“Not at
all”’) to 4 (“Extremely”). An additional item assessed the degree to which
symptoms exceed social, cultural, or religious norms and three response
options are provided including “no,” “yes,” and “I don’t know.” Finally, a
question assessed functional impairment with a “yes” or “no” response
options. The IGQ was used to generate severity scores by summing the
symptom items, and to identify participants meeting diagnostic require-
ments for probable PGD. Possible scores range from 0 to 20, with higher
scores indicating greater symptom severity. The internal reliability of the
IGQ scores in the current study was excellent (a = .86).

Generalized anxiety

The International Anxiety Questionnaire (IAQ; Shevlin et al., 2022) is an
eight-item self-report measure which assesses generalized anxiety disorder
(GAD) as described in the ICD-11. Participants were asked to indicate
how often they had been bothered by each of the symptoms over the last
several months using a five-point Likert scale with responses ranging from
0 (“Never”) to 4 (“Every day”). The IAQ can be used both to generate
symptom severity scores and to identify participants meeting clinical case-
ness. Possible scores range from 0 to 32, with higher scores indicating
greater symptom severity. The internal reliability of the IAQ in the current
study was excellent (a = .95).

Depression

The International Depression Questionnaire (IDQ; Shevlin et al., 2022) is
a nine-item self-report measures which assesses single-episode depression
as it is defined by ICD-11. Participants were asked to indicate how often
they had been bothered by each of the symptoms over the last two weeks
using a five-point Likert scale with responses ranging from 0 (“Never”)
to 4 (“Every day”). Possible scores range from 0 to 36, with higher scores
indicating greater symptom severity. The internal reliability of the IDQ
in the current study was excellent (a = .95).

Loss-related variables

Loss-related variables included time since bereavement (1 =within the last
six months, 2=six months to a year ago, 3=1-2years ago, 4=2-3years
ago, 5=3-5years ago, 6=6-10years ago, and 7=more than 10years ago),
nature of the death (1=anticipated natural deaths, 2 =unexpected natural
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death, 3 =sudden unnatural death, 4 =suicide, 5=other). The “other”
bereavements category in the survey was an open-ended qualitative
response field, where participants provided 36 distinct responses. Upon
reviewing these responses, we identified seven key themes: cancer, assisted
death, COVID-19 related death, organ failure, complications following
surgery, birth-related deaths, and murder. Many of these could plausibly
fit within the predefined categories of bereavement in the survey, such
as “sudden unnatural death” or “unexpected natural death”; however,
participants may not have categorized their responses this way at the
time of completion. This suggests that the wording of the questions may
have influenced how participants interpreted and classified their bereave-
ment experiences. Contact with the deceased in the year prior to their
death was also included (1=Every day, 2=Almost every day, 3 =Several
times a week, 4=Several times a month, 5=A few times in the year,
6=Not at all during that year). This was reverse coded to ease interpre-
tation in subsequent analyses (1=not at all during that year, 2=a few
times in the year, 3=several times a month, 4=several times a month,
5=several times a week, 6 =every day). Participants were also asked to
report on the types of bereavements they have experienced. Six categories
were produced based on the list of loss types: (1) death of a child, (2)
death of a partner/spouse, (3) death of a parent, (4) death of sibling, (5)
death of extended family (i.e., grandparents, auntie/uncle, cousins, niece/
nephew), and (6) death of friend (i.e., close friend, colleague, or
acquaintance).

Data analysis

The analyses were conducted in three phases. First, descriptive statistics
for the subscales and total scale scores were calculated for the OG-SD.
Item level missingness and item-to-total correlations were also assessed.
Second, confirmatory factor analysis (CFA) models were tested to assess
the latent structure of the OG-SD indicators. Two models were estimated
including a one-factor model where all items loaded onto a single latent
variable reflecting social disconnectedness and a correlated three-factor
model where items 1 to 3 loaded onto a latent variable reflecting negative
interpretation of others’ reactions to grief expression, items 4 to 11 loaded
onto a latent variable reflecting altered social self and items 12 to 15
loaded onto a latent variable reflecting safety in solitude. Analyses were
conducted in Mplus 8.1 (Muthén & Muthén, 1998-2017) using robust
maximum likelihood estimation (MLR: Yuan & Bentler, 2000).
Numerous fit statistics were used to evaluate the goodness of fit for
each model including the chi-square (x*) where a non-significant value
indicates acceptable fit; the comparative fit index (CFI; Bentler, 1990) the
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Tucker-Lewis Index (TLI; Tucker & Lewis, 1973) where values >.90 and
>.95 were considered as good and excellent model fit; the Root Mean
Square Error of Approximation (RMSEA; Steiger, 1990) and the standard-
ized root mean square residual (SRMR) (Joreskog & S6rbom, 1996) where
a value less than .05 indicated close fit and values up to .08 indicated
reasonable errors of approximation. Moreover, to compare models the
Bayesian Information Criterion (BIC; Sclove, 1987) was used and the
model with the lowest BIC was considered the better model. The stan-
dardized factor loadings from the best model were used to calculate com-
posite reliability estimates. Composite reliability estimates have been shown
to provide a more accurate estimation of internal reliability than Cronbach’s
alpha because they assume a congeneric model rather than a tau-equivalent
model (Raykov, 1997).

Given the differences in the number of items comprising each subscale,
mean scores on the OG-SD subscales were used. The correlations between
the mean negative interpretation of others’ reactions to grief expression,
altered social self, and safety in solitude subscale scores and demographic
and bereavement related factors were calculated next. Then the means of
the mean OG-SD subscale were stratified by the “nature of the death”
variable and the “time since death” variable and two separate one-way
ANOVAs were used to test for differences. Eta-squared (n2) was used as
the effect size indicator for these one-way ANOVA tests. Based on guidance
from Cohen (2013) values of .05 and less indicate a “small” effect, values
from .06 to .13 indicated a “moderate” effect, and values .14 or larger
indicate a “large” effect. Finally, three multivariate linear regressions were
conducted to examine the association between the mean negative interpre-
tation of others™ reactions to grief expression, altered social self, and safety
in solitude subscale scores and measures of depression (measured by the
IDQ), anxiety (measured by the IAQ), and PGD (measured by the IGQ).

Results
Descriptive statistics

Item level statistics are shown in Table 1. The observed scores ranged from
15 to 105, with a mean score of 52.71 (SD = 23.61, Median = 54.00). The
mean scores for the items generally ranged between 3 (Somewhat disagree)
and 4 (Neither agree or disagree) and the range indicated that the entire
range of response categories was being used. The OG-SD items with the
highest mean scores were item 15 (It is easier to be alone than to have to
pretend to feel ok; Mean = 4.12, SD = 1.98), item 13 (I can only let me true
feelings show when I am on my own; Mean = 4.12, SD = 1.98) and item
14 (I can only be myself when I am on my own; Mean = 3.85, SD = 2.02).
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Item-to-total correlations ranged from .69 for item 1 (If I show my real
feelings other people will think I am not normal) to .83 for items 7 (I feel
alien to those around me), 8 (I don’t fit in socially the way I used to), and
10 (When I am around other people, it feels like I am ruining their enjoyment).

CFA and reliability results

Model fit statistics from the CFA (see Table 2) showed that the one-factor
model fitted the data poorly while the three-factor model fitted the data
well. The difference in BIC values between both models was very large
(ABIC = 1,780.85) and thus the three-factor model was selected as the

Table 1. Descriptive statistics for the Oxford Grief-Social Disconnection Scale items.

Item to total
Mean SD Range % missing correlation
1. If I show my real feelings other people 3.32 1.92 1-7 3 .69
will think | am not normal.
2. Others would judge me if | were to speak 3.27 1.86 1-7 3 .70
openly about my grief
3. Others will not be able to manage if | tell 3.38 1.87 1-7 4 72
them how | feel about the loss.
4. The company of others makes me feel 3.19 1.88 1-7 4 .78
uncomfortable.
5. | need to be able to leave social situations  3.70 1.96 1-7 3 73
when | want or | will break down.
6. | can't be myself around other people the 3.33 1.93 1-7 2 .82
way | used to.
7. | feel alien to those around me. 3.14 1.91 1-7 3 .83
8. | don't fit in socially the way | used to. 3.36 1.97 1-7 2 .83
9. | find it draining to be around other 3.62 1.97 1-7 3 .82
people.
10. When | am around other people, it feels 3.15 1.90 1-7 3 .83
like I am ruining their enjoyment.
11. When | am with other people, | feel | am  3.45 1.93 1-7 ) .82
putting on a performance.
12. It is better to be by myself than to show  3.81 1.93 1-7 .8 75
others how | am really feeling.
13. | can only let my true feelings show 4.01 1.98 1-7 6 77
when | am on my own.
14. | can only be myself when | am on my 3.85 2.02 1-7 5 .80
own.
15. It is easier to be alone than to have to 4.12 1.98 1-7 5 .76
pretend to feel okay.
Total 52.71 23.61 15-105 2.7 n/a

Table 2. Model fit statistics for the CFA models of the Oxford Grief-Social Disconnection Scale.

Chi-square RMSEA
Model (df) AlC BIC ssaBIC CFl TLI (95% C.l)  SRMR
One factor  1593.551 (90), 58569.127 58797.041 58654.106 .849 .824 119 .057
model p < .001 (.114, 125)
Three factor 474.097 (87), 56773.079 57016.188 56863.723 961 953 .062 .030
model p < .001 (.056, .067)

Note: AIC= Akaike Information Criterion; BIC=Bayesian Information Criterion, ssaBIC=sample size adjusted BIC;
CFl=Comparative Fit Index; TLI=Tucker Lewis Index; RMSEA=Root Mean Square Error of Approximation,
SRMR = Standardized Root Mean Residual.



JOURNAL OF LOSS AND TRAUMA e 9

better model. Table 3 contains the standardized factor loadings and factor
correlations for the three-factor model. All factor loadings were positive,
strong, and statistically significant (p < .001), ranging from .73 to .91.
Factor correlations were all statistically significant ranging from .66 to .83.
The composite reliability for each of the subscales was high: Negative
Interpretations of Others’ Reactions to Grief Expression, CR = .90, Altered
Social Self, CR = .95, and Safety in Solitude, CR =.92. Supplementary
Table S1 contains the mean subscale scores of the OG-SD and symptom
and mean scores of mental health problems of anxiety, depression and
PGD in this sample. Supplementary Table S2 contains the standardized
factor loadings for the three-factor model.

Demographic and loss-related correlates

The correlation coefficients between the demographic and bereavement
factors and the negative interpretation of others’ reactions to grief
expression, altered social self, and safety in solitude subscale scores
are reported in Table 3. Age of the bereaved and time since bereave-
ment were negatively associated with all subscales. Female sex was

Table 3. Correlations with demographic and bereavement related variables and scores on the
social disconnection after grief scale.

Negative reactions of

others Altered social self Safety in solitude
r p r p r P
Age —.28*¥* <.001 —.39%x* <.001 —.35%x* <.001
Sex .03 .265 .05 .102 .06* .033
Contact with .08** .006 .09** .002 .08* .01
deceased
Time since —.10*** <.001 —.]7*x* <.001 — 7 <.001
bereavement
Death most
impacted by
Child (vs. not most .03 319 .05% .035 .04 11
impacted by death
of a child)
Partner/spouse (vs. .01 817 .04 157 .03 196
not most impacted
by death of a
partner/spouse)
Parent (vs. not most —.10%** <.001 —.18%** <.001 —.16%** <.001
impacted by death
of a parent)
Sibling (vs. not most .03 288 .04 150 .06* .038
impacted by death
of sibling)
Extended family (vs. .06* .045 09*** <.001 L09*** .003
not most impacted
by death of
extended family)
Friends (vs. not most .02 491 .04 135 .02 428

impacted by death
of friends)
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Figure 1. Mean scores on the OG-SD subscales by death most affected by.

positively associated with the safety in solitude subscale only. Frequency
of contact with the deceased was positively associated with all sub-
scales. Regarding death most affected by, being most affected by the
death of extended family (vs. not most impacted by death of extended
family) were positively associated with all subscales. Being most
impacted by the death of a parent (vs. not most impacted by death
of a parent) were negatively associated with all subscales. The mean
plots are shown in Figure 1.

Nature of the loss and time since loss

There was a significant main effect of nature of the loss on mean scores
on the Negative Reactions of Others (F (4, 1164) = 5.29, p < .00, n? =
.02), Altered Social Self (F (4, 1165) = 10.07, p < .001, n* = .03), and
Safety in solitude (F (4, 1163) = 9.27, p < .001, n? = .03) variables. Tukey’s
HSD post-hoc tests showed how mean negative reactions of other scores
were significantly higher for those who experienced a sudden unnatural
death (M =3.89, SD = 1.72) compared to those who experienced an antic-
ipated natural death (M=3.17, SD = 1.69) and an unexpected natural
death (M=2.29, 1.69). Mean safety in solitude scores were significantly
lower for those who experienced an anticipated natural death (M =3.73,
SD = 1.77) compared to a sudden unnatural death (M =4.38, SD = 1.66),
suicide (M =4.66, SD = 1.93), and other (M =4.79, SD = 1.57). Moreover,
mean safety in solitude scores were significantly higher for those who
experienced an unexpected natural death (M =3.93, SD = 1.77) compared
to a death from other causes. Finally, mean altered social self scores were
significantly lower for those who experienced an anticipated natural death
(M=3.13, SD = 1.64) compared to those who experienced a sudden unnat-
ural death (M =3.90, SD = 1.61) (p < .001), suicide (M =4.07, SD = 1.87)
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(p = .003), and other (M=4.02, SD = 1.60) (p = .004). The mean plots
are shown in Figure 2.

Moreover, there was a significant main effect for time since loss on
mean scores on the Negative Reactions of Others (F (6, 1162) = 2.43,
p = .024, n* = .01), Altered Social Self (F (6, 1163) = 7.42, p < .001,
n? = .04), and Safety in solitude (F (6, 1161) = 3.58, p = .002, n? = .02)
variables. The mean plots are shown in Figure 2. Tukey’s HSD post-hoc
tests showed no significant differences in mean safety in solitude scores
and negative reactions of others scores. However, post hoc tests showed
how mean altered social self scores were significantly higher for those
bereaved less than six months (M=3.98, SD = 1.79) and 2 to 3years ago
(M=3.80, SD = 1.61) compared to those bereaved 10 or more years ago
(M=3.05, SD = 1.59). The mean plots are shown in Figure 3.

Figure 2. Mean scores on the social disconnection after grief sub-scales by nature of death.

Figure 3. Mean scores on the social disconnection after grief sub-scales by time since loss.
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Regression results

Finally, the multivariate association between the mean subscale scores and
each of the mental health outcomes were examined (see Table 4). Findings
demonstrated that both the altered social self and safety in solitude sub-
scales were associated with increased scores on all mental health outcomes,
whereas the negative reactions of others subscale was associated with PGD
scores only.

Discussion

This primary aim of this study was to use the OG-SD to examine the
demographic, loss-related, and psychological correlates of social discon-
nection and its three core dimensions of negative interpretation of others’
reactions to grief expression, altered social self, and safety in solitude.
Consistent with previous findings (Smith et al., 2020; Wanza et al., 2023),
CFA results supported the representation of social disconnection as reflect-
ing three related domains of Negative Interpretations of Others’ Reactions
to Grief Expression, Altered Social Self and Safety in Solitude. All items
loaded robustly onto their respective latent factors, and the three latent
variables were positively correlated with each other. Similar to prior studies
(Smith et al., 2020; Wanza et al., 2023), OG-SD scores demonstrated high
levels of internal reliability.

The current study sought to identify demographic and bereavement-re-
lated correlates associated with the three core dimensions of social dis-
connection as verified by the CFA. Findings demonstrated that younger
age of the bereaved was associated with all three aspects. This is to be
expected, as previous studies have demonstrated that younger bereaved
adults report experiencing social constraints more frequently such as lim-
ited opportunities to address their bereavement in supportive situations
(Juth et al., 2015). Compared to males, females reported significantly
higher safety in solitude scores. This is somewhat surprising since the
existing literature indicates that females tend to be more confrontive and

Table 4. Regression analysis examining association between social disconnection after grief
subscales and scores on mental health measures.

Depression Anxiety PGD
B (se) b t p B (se) b t p B (se) b t p
Negative 121 019 610 .542 -.087 -.016 -.482 .630 480 135 3.60 <.001
reactions  (.198) (.179) (.133)
of others
Altered 3.36 526 12.53 <.001 2.74 487 11.26 <.001 927 254 5.12 <.001
social (.268) (.244) (.181)
self
Safety in .888 148 396 <.001 997 189 490 <.001 440 129 291 004
Solitude (.224) (.203) (.151)

R? 443 407 223
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expressive of their emotions than men (Stroebe et al., 2001), and that
males grieve in isolation or engage in avoidance related behaviors (Stroebe
et al.,, 2007). However, research also indicates that while males are more
prone to experiencing social loneliness due to their grief, females are more
likely to experience emotional loneliness stemming from the absence of
intimate relationships (Szab¢ et al., 2019). The items comprising the safety
in solitude construct (e.g., “I can only let my true feelings show when I
am on my own”) clearly reflect an emotional component which may explain
why females report higher safety-in-solitude scores. Regarding loss-related
correlates, greater frequency of contact with the deceased was associated
with higher average scores on the negative reactions of others, altered
social self, and safety in solitude subscales. It is widely established that
closeness to the deceased is associated with increased risk of maladaptive
grief responses (Burke & Neimeyer, 2013), and thus it is not surprising
that those in greater contact had significantly higher scores.

Moreover, being most affected by the death of a sibling (as compared
to being most affected by other losses) was associated with negative reac-
tions of others and altered social self. A sibling is typically seen as one
of a person’s oldest relationships and is sometimes regarded as a “double
loss” because of the sibling’s passing and the loss of emotional support
provided by parents or other important parties who may be overwhelmed
by their own grief (Koenig, 2017). Being most affected by the loss of a
child was positively associated with scores on the altered social self-sub-
scale. This is not particularly surprising since prior research (Smith &
Ehlers, 2020) found that of all loss characteristics such as mode of death
and age, only child loss was a unique predictor of severe and enduring
grief. Interestingly, a positive association was observed between being most
affected by the death of an extended family member and all grief subscales.
This finding is somewhat unexpected, particularly considering previous
research suggesting that closeness to the deceased is more strongly linked
to maladaptive grief responses (Burke & Neimeyer, 2013). One possible
explanation is that certain types of losses garner more social support than
others. For instance, community support tends to be greater for bereaved
children, spouses, or parents compared to those grieving for more distant
relatives (Logan et al., 2018). Consequently, those most affected by the
death of extended family members may experience less social support,
and as a result, experience greater negative interpretations of other reac-
tions to their grief expressions.

Moreover, findings demonstrated how altered social self scores were
highest across all loss types which is in keeping with prior research demon-
strating altered social self to be the most pervasive aspect of social dis-
connection experienced by bereaved individuals (Wanza et al., 2023).
Furthermore, scores on each of the three dimensions of social
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disconnection were highest for those who had experienced an unnatural
bereavement or a bereavement due to suicide. This is not surprising since
unexpected deaths are considered traumatic experiences (Keyes et al,
2014), and research has shown how those within the social network of a
bereaved individual from traumatic causes often experience greater antic-
ipated tension in expressing sympathy to, and interacting with, the bereaved
(Logan et al., 2018).

The final aim of the current study was to examine the association
between scores on the core dimensions of grief-related social disconnection
and three mental health variables. Consistent with prior studies (Wanza
et al,, 2023), findings demonstrated moderate associations between the
OG-SD subscale scores and depression, anxiety, and PGD symptomology.
These findings offer support to the hypothesis that higher levels of social
disconnection may be associated with increased risk of mental health
problems such as PGD (Smith et al., 2020). Interestingly, negative reactions
of others was associated with increased PGD symptoms but not depression
or anxiety symptoms. This is not particularly surprising given that research
has shown how people with PGD symptoms are perceived more negatively
and elicit more negative emotions and a higher preferred social distance
in others (Eisma, 2018). Thus, perceived negative reactions of others may
be important to target in clinical practice given its unique role in explain-
ing PGD symptoms. One potential method for addressing this is cognitive
behavioral therapy (CBT) for grief, which focuses on how maladaptive
cognitions about the self, others, life, and the future contribute to the
development and maintenance of PGD (Komischke-Konnerup et al., 2021).
For individuals with high scores on negative reactions of others, one
component of therapy could center on transforming maladaptive thoughts
or perceptions (e.g., “Others will judge me if I openly discuss my grief”)
into more adaptive ones.

Both altered social self and safety in solitude were associated with all
of the mental health outcomes, with altered social self having the greatest
influence on depression symptoms and safety in solitude on anxiety symp-
toms. There are numerous potential explanations for these findings. One
possibility is that the nature of the altered social self items (e.g., I dont
fit in socially the way I used to and I find it draining to be around other
people) may be more closely related to depression. Specifically, symptoms
such as loss of interest or pleasure in activities and fatigue, which are
central to a depression diagnosis (American Psychiatric Association, 2022;
WHO, 2019), align with these statements. In contrast, the items from the
“Safety in solitude” subscale (e.g., “Better to be by myself”) may be more
strongly linked to anxiety, given the fear-based avoidance is a hallmark
of many anxiety conditions (Hofmann & Hay, 2018).



JOURNAL OF LOSS AND TRAUMA 15

Strengths of the current study include identifying, for the first time,
the demographic and loss-related correlates associated with the three core
dimensions of grief-related social disconnection across a broad, represen-
tative sample of adults with diverse bereavement experiences. However,
despite this, findings should be considered in light of some limitations.
First, participants were recruited using a non-probability sampling method,
and therefore it is unclear how accurately our sample reflects the bereaved
population of Canada. Participants used in panel surveys are typically
recruited through specific channels and have agreed to take part, which
can introduce biases. For example, they might be more technology-savvy
or more interested in survey topics than the general population, leading
to overrepresentation of certain demographics or attitudes. Second, this is
a cross-sectional survey and thus inferences regarding the direction of the
associations observed are not possible. For instance, it is not possible to
determine whether social disconnection precedes or succeeds grief-related
psychopathology in the present study. However, this has been addressed
in a prior study by Smith et al. (2020) where higher levels of baseline
social disconnectedness were associated with higher levels of distress
overtime.

Overall, findings from the present study not only identify an important
modifiable cognitive correlate of PGD symptoms (and depression and
anxiety symptoms) that can inform clinical treatments but also identify
bereavement-related characteristics—such as younger age of the bereaved,
more frequent contact with the deceased, loss of a sibling or a child,
and female gender—associated with these risk factors. Better understand-
ing this construct, its correlates and how it relates to risk or outcome,
will help elucidate the role it plays in determining those at risk of a
potential mental health problem in the aftermath of bereavement. Future
studies are needed to further explore the mechanisms underlying the
associations between specific risk factors and the core dimensions of
grief-related social disconnection, such as the link between female gender
and safety in solitude. Moreover, further longitudinal analyses similar to
Smith et al. (2020) will be required to determine whether social discon-
nection may mediate or moderate the association between various loss-
related characteristics and psychological distress. In specific settings, such
as hospices providing care for terminally ill patients, psychoeducation
for families highlighting the importance of such factors can be provided
as a preventive measure.

Disclosure statement

No potential conflict of interest was reported by the author(s).



16 (&) E.NOLANETAL.

Notes on contributors

Dr. Emma Nolan is a post-doctoral research fellow in the Department of Psychiatry
and Behavioural Neurosciences at McMaster University, working within the
Advancing Youth Mental Health team. Emma received her PhD in Psychology
from Ulster University, Northern Ireland (NI), and worked as a Research
Associate and Data Analyst for the groundbreaking Northern Ireland Youth
Wellbeing Survey. Emmas current research is in Psychiatric Epidemiology,
exploring child and adolescent psychopathology and wellbeing at the population
level, and understanding the impact of COVID-19 on mental health.

Dr. Enya Redican is a Research Associate in the School of Psychology at
Ulster University (Coleraine). She completed her PhD at Ulster University
in 2023, specialising in trauma and stress-related disorders. Her research
interests are in the areas of trauma, stress-related disorders, and bereave-
ment. Dr Redican has published widely in these areas.

Dr. Philip Hyland is a Professor in the Department of Psychology at Maynooth
University. Philips research focuses on understanding the nature, predictors,
and outcomes of psychological responses to trauma. Philip is widely pub-
lished in these areas and currently serves as the Deputy Statistical Editor
for the Journal of Traumatic Stress. Philip’s research has been funded by
several national and international funding agencies including the Health
Research Board, the Irish Research Council, and the European Commission.

Michael Duffy is a Consultant Cognitive Psychotherapist and Senior Lecturer/
Director of the Specialist MSc (Trauma) in Cognitive Behavioural Therapy
at Queen’s University Belfast. He is Research/ & Clinical advisor to the
Northern Ireland Regional Trauma Network and member of the UK.
Trauma Council. He is an acknowledged expert in PTSD, Complex PTSD
and Prolonged Grief Disorder. He is a Fellow of the British Association
for Behavioural and Cognitive Psychotherapies, a Fellow of the Senator
George ] Mitchell Institute for Global Peace, Security and Justice and a
Member of the Academy of Cognitive Behaviour Therapy. His clinical
studies have had a strong impact in the field securing invitations to present
at many international conferences. Currently he is Co Chief Investigator
in a multi-site NIHR funded RCT to test the effectiveness of Trauma-
Focussed Cognitive Therapy for Complex PTSD. He is also currently
studying maintenance factors associated with Prolonged Grief Disorder.
He has provided expert commentary in Television documentaries on PTSD
screened on BBC, BBC Persia and Channel 4.

Thanos Karatzias is the Head of Research in the School of Health & Social
Care at Edinburgh Napier University, UK and Clinical & Health Psychologist
at the Rivers Centre for Traumatic Stress, Edinburgh, UK. He is the former
Chair of the British Psychological Society Scotland Working Party for



JOURNAL OF LOSS AND TRAUMA 17

Adult Survivors of Sexual Abuse (BPSSS) and he was a member of the
Committee of the British Psychological Society (BPS) Crisis, Disaster &
Trauma Section. He has spent his entire clinical and academic career
working in the field of psychological trauma, particularly on interpersonal
psychological trauma. In collaboration with national and international
research partners he has developed a special interest in the effects and
treatment of psychological trauma on physical and mental health; on
general, prison and veteran populations as well as on people with learning
disabilities. The last few years he works in the area of Complex PTSD
and its treatment, a new condition in the recently published ICD-11. Prof.
Karatzias, has published widely in these areas.

Mark Shevlin is a Professor of psychology at Ulster University (Coleraine)
and an Honorary Professor of Psychological Research Methods and Statistics
at the Southern University of Denmark. He started his academic career
as a lecturer at Nottingham Trent University in 1995. His research interests
are in the areas of trauma, psychosis, and post traumatic stress disorder.
He is also interested in the applications of latent variable models in mental
health research. Mark has published widely and has also co-authored a
popular student textbook on statistical analysis. He is currently the
Statistical Editor for the Journal of Traumatic Stress.

ORCID

Philip Hyland @® http://orcid.org/0000-0002-9574-7128
Mark Shevlin http://orcid.org/0000-0001-6262-5223

Data availability statement

Neither the data nor the materials have been made available on a permanent third-party
archive; requests for the data or materials should be sent via email to authors (Mark
Shevlin: m.shevlin@ulster.ac.uk or Philip Hyland: Philip.Hyland@mu.ie).

References

American Psychological Association. (2022). Diagnostic and statistical manual of mental
disorders(5th ed., text rev.). https://doi.org/10.1176/appi.books.9780890425787

Bentler, P. M. (1990). Comparative fit indexes in structural models. Psychological Bulletin,
107(2), 238-246. https://doi.org/10.1037/0033-2909.107.2.238

Boas, T. C., Christenson, D. P, & Glick, D. M. (2020). Recruiting large online samples
in the United States and India: Facebook, mechanical turk, and qualtrics. Political
Science Research and Methods, 8(2), 232-250. https://doi.org/10.1017/psrm.2018.28

Burke, L. A., & Neimeyer, R. A. (2013). Prospective risk factors for complicated grief: A
review of the empirical literature. Complicated grief (pp. 145-161).

Buur, C., Zachariae, R., Komischke-Konnerup, K. B., Marello, M. M., Schierff, L. H., &
O’Connor, M. (2024). Risk factors for prolonged grief symptoms A systematic review


http://orcid.org/0000-0002-9574-7128
http://orcid.org/0000-0001-6262-5223
mailto:m.shevlin@ulster.ac.uk﻿
mailto:Philip.Hyland@mu.ie﻿
https://doi.org/10.1176/appi.books.9780890425787
https://doi.org/10.1037/0033-2909.107.2.238
https://doi.org/10.1017/psrm.2018.28

18 (&) E.NOLANETAL.

and meta-analysis. Clinical Psychology Review, 107, 102375. https://doi.org/10.1016/
j.cpr.2023.102375

Cacciatore, J., Thieleman, K., Fretts, R., & Jackson, L. B. (2021). What is good grief
support? Exploring the actors and actions in social support after traumatic grief. PloS
One, 16(5), €0252324. https://doi.org/10.1371/journal.pone.0252324

Cohen, J. (2013). Statistical power analysis for the behavioral sciences. Routledge.

Comtesse, H., Smid, G. E., Rummel, A., Spreeuwenberg, P., Lundorff, M., & Diickers, M.
L. (2024). Cross-national analysis of the prevalence of prolonged grief disorder. Journal
of Affective Disorders, 350, 359-365. https://doi.org/10.1016/j.jad.2024.01.094

Eisma, M. C. (2018). Public stigma of prolonged grief disorder: An experimental study.
Psychiatry Research, 261, 173-177. https://doi.org/10.1016/j.psychres.2017.12.064

Hofmann, S. G., & Hay, A. C. (2018). Rethinking avoidance: Toward a balanced approach
to avoidance in treating anxiety disorders. Journal of Anxiety Disorders, 55, 14-21.
https://doi.org/10.1016/j.janxdis.2018.03.004

Hyland, P, Redican, E., Karatzias, T., & Shevlin, M. (2023). The International Grief
Questionnaire (IGQ): A new measure of ICD-11 prolonged grief disorder. Journal of
Traumatic Stress, 37(1), 141-153. https://doi.org/10.1002/jts.22986

Juth, V., Smyth, J. M., Carey, M. P, & Lepore, S. J. (2015). Social constraints are associated
with negative psychological and physical adjustment in bereavement. Applied Psychology.
Health and Well-Being, 7(2), 129-148. https://doi.org/10.1111/aphw.12041Fried, E. L,
Bockting, C., Arjadi, R., Borsboom, D., Amshoff, M., Cramer, A. O,, ... & Stroebe, M.
(2015). From loss to loneliness: The relationship between bereavement and depressive
symptoms. Journal of Abnormal Psychology, 124(2), 256. https://doi.org/10.1037/abn0000028

Keyes, K. M., Pratt, C., Galea, S., McLaughlin, K. A., Koenen, K. C., & Shear, M. K.
(2014). The burden of loss: unexpected death of a loved one and psychiatric disorders
across the life course in a national study. The American Journal of Psychiatry, 171(8),
864-871. https://doi.org/10.1176/appi.ajp.2014.13081132

Koenig, A. (2017). A lifetime loss: Death of a sibling. In Understanding child and ado-
lescent grief (pp. 62-77). Routledge.

Komischke-Konnerup, K. B., O’Connor, M., Hoijtink, H., & Boelen, P. A. (2023). Cognitive-
behavioral therapy for complicated grief reactions: Treatment protocol and preliminary
findings from a naturalistic setting. Cognitive and Behavioral Practice. https://doi.
org/10.1016/j.cbpra.2023.11.001

Komischke-Konnerup, K. B., Zachariae, R., Johannsen, M., Nielsen, L. D., & O’Connor, M.
(2021). Co-occurrence of prolonged grief symptoms and symptoms of depression, anxiety,
and posttraumatic stress in bereaved adults: A systematic review and meta-analysis. Journal
of Affective Disorders Reports, 4, 100140. https://doi.org/10.1016/j.jadr.2021.100140

Lenferink, L. I., Nickerson, A., de Keijser, J., Smid, G. E., & Boelen, P. A. (2020).
Trajectories of grief, depression, and posttraumatic stress in disaster-bereaved people.
Depression and Anxiety, 37(1), 35-44. https://doi.org/10.1002/da.22850

Logan, E. L., Thornton, J. A., & Breen, L. J. (2018). What determines supportive behav-
iors following bereavement? A systematic review and call to action. Death Studies,
42(2), 104-114. https://doi.org/10.1080/07481187.2017.1329760

Lundorff, M., Holmgren, H., Zachariae, R., Farver-Vestergaard, I., & O’Connor, M. (2017).
Prevalence of prolonged grief disorder in adult bereavement: A systematic review and
meta-analysis. Journal of Affective Disorders, 212, 138-149. https://doi.org/10.1016/j.
jad.201701.030

Mason, T. M., Tofthagen, C. S., & Buck, H. G. (2020). Complicated grief: risk factors,
protective factors, and interventions. Journal of Social Work in End-of-Life ¢ Palliative
Care, 16(2), 151-174. https://doi.org/10.1080/15524256.2020.1745726


https://doi.org/10.1016/j.cpr.2023.102375
https://doi.org/10.1016/j.cpr.2023.102375
https://doi.org/10.1371/journal.pone.0252324
https://doi.org/10.1016/j.jad.2024.01.094
https://doi.org/10.1016/j.psychres.2017.12.064
https://doi.org/10.1016/j.janxdis.2018.03.004
https://doi.org/10.1002/jts.22986
https://doi.org/10.1111/aphw.12041
https://doi.org/10.1037/abn0000028
https://doi.org/10.1176/appi.ajp.2014.13081132
https://doi.org/10.1016/j.cbpra.2023.11.001
https://doi.org/10.1016/j.cbpra.2023.11.001
https://doi.org/10.1016/j.jadr.2021.100140
https://doi.org/10.1002/da.22850
https://doi.org/10.1080/07481187.2017.1329760
https://doi.org/10.1016/j.jad.2017
https://doi.org/10.1016/j.jad.2017
https://doi.org/10.1080/15524256.2020.1745726

JOURNAL OF LOSS AND TRAUMA 19

Muthén, L. K., & Muthén, B. O. (1998-2017). Mplus user’s guide (8th ed.). Muthén &
Muthén.

Nielsen, M. K., Carlsen, A. H., Neergaard, M. A., Bidstrup, P. E., & Guldin, M. (2019).
Looking beyond the mean in grief trajectories: A prospective, population-based cohort
study. Social Science & Medicine (1982), 232, 460-469. https://doi.org/10.1016/j.
socscimed.2018.10.007

Raykov, T. (1997). Estimation of composite reliability for congeneric measures. Applied
Psychological Measurement, 21(2), 173-184. https://doi.org/10.1177/01466216970212006

Sclove, S. L. (1987). Application of model-selection criteria to some problems in multi-
variate analysis. Psychometrika, 52(3), 333-343. https://doi.org/10.1007/BF02294360

Scott, H. R., Pitman, A., Kozhuharova, P, & Lloyd-Evans, B. (2020). A systematic review
of studies describing the influence of informal social support on psychological wellbe-
ing in people bereaved by sudden or violent causes of death. BMC Psychiatry, 20(1),
265. https://doi.org/10.1186/s12888-020-02710-0

Shear, M. K., & Skritskaya, N. A. (2012). Bereavement and anxiety. Current Psychiatry
Reports, 14(3), 169-175. https://doi.org/10.1007/s11920-012-0270-2

Shevlin, M., Hyland, P, Butter, S., McBride, O., Hartman, T. K., Karatzias, T., & Bentall,
R. P. (2022). The development and initial validation of self-report measures of ICD-11
depressive episode and generalized anxiety disorder: The International Depression
Questionnaire (IDQ) and the International Anxiety Questionnaire (IAQ). Journal of
Clinical Psychology, 79(3), 854-870. https://doi.org/10.1002/jclp.23446

Smith, K. V. (2018). Memories, appraisals, and coping strategies in prolonged grief
disorder [Doctoral dissertation, University of Oxford]. Oxford University Research
Archive.

Smith, K. V., & Ehlers, A. (2020). Cognitive predictors of grief trajectories in the first
months of loss: A latent growth mixture model. Journal of Consulting and Clinical
Psychology, 88(2), 93-105. https://doi.org/10.1037/ccp0000438

Smith, K. V,, Wild, J., & Ehlers, A. (2020). The masking of mourning: Social disconnec-
tion after bereavement and its role in psychological distress. Clinical Psychological
Science: a Journal of the Association for Psychological Science, 8(3), 464-476. https://doi.
org/10.1177/2167702620904275

Steiger, J. H. (1990). Structural model evaluation and modification: An interval estimation
approach. Multivariate Behavioral Research, 25(2), 173-180. https://doi.org/10.1207/
$15327906mbr2502_4

Stroebe, M., Schut, H., & Stroebe, W. (2007). Health outcomes of bereavement. Lancet
(London, England), 370(9603), 1960-1973. https://doi.org/10.1016/S0140-6736(07)
61816-9

Stroebe, M., Stroebe, W., & Schut, H. (2001). Gender differences in adjustment to bereave-
ment: An empirical and theoretical review. Review of General Psychology, 5(1), 62-83.
https://doi.org/10.1037/1089-2680.5.1.62

Szabd, A., Kok, A. A L., Beekman, A. T. F, & Huisman, M. (2019). Longitudinal exam-
ination of emotional functioning in older adults after spousal bereavement. The Journals
of Gerontology. Series B, Psychological Sciences and Social Sciences, 75(8), 1668-1678.
https://doi.org/10.1093/geronb/gbz039

Thieleman, K., Cacciatore, J., & Frances, A. (2023). Rates of prolonged grief disorder:
considering relationship to the person who died and cause of death. Journal of Affective
Disorders, 339, 832-837. https://doi.org/10.1016/j.jad.2023.07.094

Tucker, L. R., & Lewis, C. (1973). A reliability coefficient for maximum likelihood factor
analysis. Psychometrika, 38(1), 1-10. https://doi.org/10.1007/BF02291170


https://doi.org/10.1016/j.socscimed.2018.10.007
https://doi.org/10.1016/j.socscimed.2018.10.007
https://doi.org/10.1177/01466216970212006
https://doi.org/10.1007/BF02294360
https://doi.org/10.1186/s12888-020-02710-0
https://doi.org/10.1007/s11920-012-0270-2
https://doi.org/10.1002/jclp.23446
https://doi.org/10.1037/ccp0000438
https://doi.org/10.1177/2167702620904275
https://doi.org/10.1177/2167702620904275
https://doi.org/10.1207/s15327906mbr2502_4
https://doi.org/10.1207/s15327906mbr2502_4
https://doi.org/10.1016/S0140-6736(07)61816-9
https://doi.org/10.1016/S0140-6736(07)61816-9
https://doi.org/10.1037/1089-2680.5.1.62
https://doi.org/10.1093/geronb/gbz039
https://doi.org/10.1016/j.jad.2023.07.094
https://doi.org/10.1007/BF02291170

20 (&) E.NOLANETAL.

Vedder, A., Boerner, K., Stokes, J. E., Schut, H. A. W,, Boelen, P. A., & Stroebe, M. S.
(2022). A systematic review of loneliness in bereavement: Current research and future
directions. Current Opinion in Psychology, 43, 48-64. https://doi.org/10.1016/j.copsyc.
2021.06.003

Wanza, C., Gonschor, J., Smith, K. V., Ehlers, A., Barke, A., Rief, W., & Doering, B. K.
(2023). Feeling alone in one’s grief: Investigating social cognitions in adaption to
bereavement using the German version of the oxford grief-social disconnection scale.
European Journal of Trauma & Dissociation, 7(2), 100327. https://doi.org/10.1016/j.
€jtd.2023.100327

Wanza, C., Gonschor, J., Smith, K. V., Ehlers, A., Barke, A., Rief, W., & Doering, B. K.
(2023). Feeling alone in one’s grief: Investigating social cognitions in adaption to
bereavement using the german version of the oxford grief-social disconnection scale.
European Journal of Trauma & Dissociation, 7(2), 100327. https://doi.org/10.1016/j.ejtd.
2022.100327

World Health Organization. (2019). International statistical classification of diseases and
related health problems (11th ed.). World Health Organization. https://icd.who.int/
browsell/l-m/en

Yuan, K. H., & Bentler, P. M. (2000). Three likelihood-based methods for mean and
covariance structure analysis with nonnormal missing data. Sociological Methodology,
30(1), 165-200. https://doi.org/10.1111/0081-1750.00078


https://doi.org/10.1016/j.copsyc.2021.06.003
https://doi.org/10.1016/j.copsyc.2021.06.003
https://doi.org/10.1016/j.ejtd.2023.100327
https://doi.org/10.1016/j.ejtd.2023.100327
https://doi.org/10.1016/j.ejtd.2022.100327
https://doi.org/10.1016/j.ejtd.2022.100327
https://icd.who.int/browse11/l-m/en
https://icd.who.int/browse11/l-m/en
https://doi.org/10.1111/0081-1750.00078

	Experiences of Social Disconnection in a Bereaved Community Sample from Ontario, Canada
	ABSTRACT
	Method
	Recruitment and participants
	Measures
	Social disconnectedness
	PGD
	Generalized anxiety
	Depression
	Loss-related variables


	Data analysis
	Results
	Descriptive statistics
	CFA and reliability results
	Demographic and loss-related correlates
	Nature of the loss and time since loss
	Regression results

	Discussion
	Disclosure statement
	Notes on contributors
	ORCID
	Data availability statement
	References


