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Refugees often experience multiple losses. Despite this, and even though the loss is often due to unnatural causes
and violent killings, the presence of Prolonged Grief (PG) among refugees may be obscured by other diagnoses
such as depression and post-traumatic stress disorder (PTSD). In this cross-sectional study, we assessed the
prevalence of PG and its comorbidity with depression and PTSD among 679 adult refugees in Sweden. Results
showed that 401 (59.06 %) individuals had lost someone close to them, whom they were grieving intensely. Of
these, 76 individuals (18.95 % of 401) fulfilled the criteria for PG. In the full sample, 304 individuals fulfilled the
criteria for depression and 56 (18.42 % of 304) of these individuals also fulfilled the criteria for PG. Similarly,
315 fulfilled the criteria for PTSD. Among these individuals, 201 reported loss and 64 (20.32 % of 315) also
fulfilled the criteria for PG. The results indicate that behind symptoms of depression and PTSD, there may be a
layer of grief. This needs to be considered if we are to provide accurate and effective assessments and in-

terventions for refugees.

Introduction

Loss is an unavoidable part of life. We love, we lose, and mostly, we
learn to live with the loss. However, some people experience loss to an
unbearable extent. Individuals with a refugee background (further on
referred to as refugees) are forced to leave their homes due to war,
violence or persecution. This process is full of losses: of a country, a
culture, and almost inevitably, of loved ones. Family members may be
killed, disappeared, or, in good circumstances, forced to live oceans
apart. In a study including Syrian refugees in Sweden, 77.6 % reported
having experienced forced separation from family or close friends, and
70.9 % reported loss or disappearance of family member(s) or loved one
(s) (Sigvardsdotter et al., 2017). Another study reported that 92 % of
asylum seekers and refugees had experienced the loss of a loved one
(Comtesse and Rosner, 2019). Loss and separation can thus be consid-
ered central aspects of the refugee experience. The term Migratory Grief
has been used to describe the experience of migratory loss and separa-
tion, as well as the psychological distress it can lead to. A recent review
has found a link between migratory grief and psychopathology (Renner
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et al., 2024). Besides loss, the migration process is marked by numerous
stressors, including traumatic experiences before the flight (Mesa-Vieira
et al., 2022) and post-migratory stressors occurring after arriving to a
new country (Gleeson et al., 2020), not to mention the often hazardous
flight (United Nations High Commissioner for Refugees 2015). Unsur-
prisingly, high levels of distress have been documented in several sys-
tematic reviews (Blackmore et al., 2020; Mesa-Vieira et al., 2022).
Although there are exemptions (see for example Hajak et al., 2021),
focus is usually on depression and Post Traumatic Stress Disorder
(PTSD), potentially overlooking loss and grief.

Normally, when a loss is expected and the grief uncomplicated,
grieving can be a healthy process, after which the bereaved maintains an
attachment to the deceased while accepting to live on without them
(Shear, 2012). This process often works, and resilience is the most
common response to bereavement (Bonanno, 2005). There are, how-
ever, factors that complicate this process and hinder natural recovery.
One such factor regards the circumstances of the death, for example, if
the death was caused by violent killings (Djelantik et al., 2020). Social
constraints are also associated with impaired adjustment following
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bereavement (Juth et al., 2015). In recognition of the cases where the
mourning goes awry, in 2018, Prolonged Grief Disorder (PGD) was
added as a diagnosis in the 11th revision of the International Statistical
Classification of Diseases and Related Health Problems (ICD-11, World
Health Organization 2019). In 2022, it entered the text-revised version
of the fifth Diagnostic and Statistical Manual of Mental Disorders
(DSM-5-TR, American Psychiatric Association 2022). In both manuals,
the diagnosis requires the death of a loved one, separation distress in
terms of a persistent grief response, intense emotional pain and func-
tional impairments. Both manuals distinguish PGD against other con-
ditions. In ICD-11, a diagnosis can be set six months after the death,
whereas in DSM-5-TR, more than 12 months must have passed. Both
manuals stresses that cultural customs related to grief and mourning
must be taken into consideration.

Some symptoms of PGD overlap with depression and PTSD, but not
all. For example, sadness is a core symptom both in depression and PGD,
whereas yearning is a core symptom in PGD but not in depression. Both
PTSD and PGD include intrusive thoughts and images (in PGD focused
on the deceased). In PGD, this is often paired with behaviors intending to
render a sense of proximity to the deceased, which is usually not seen in
association with PTSD (see Shear, 2015, for a comparison of the symp-
toms of PGD, depression, and PTSD). The occurrence of comorbid PGD is
important to acknowledge, since PGD is associated with impairments in
both mental and physical health (Prigerson et al., 1997; Thimm et al.,
2020) and individuals with PGD tend to have more severe mental health
problems overall (see for example Lechner-Meichsner et al., 2024).

The prevalence of PGD among bereaved in the general population
has been estimated to be 3.3 % - 4.2 % (Rosner et al., 2021). This
prevalence is elevated in vulnerable subgroups, and among refugees, a
pooled prevalence of 33.2 % (Kokou-Kpolou et al., 2020) has been
found. A German study including asylum seekers and refugees found
that 20 % met the criteria for PGD and 16 % the criteria for DSM-5
persistent complex bereavement disorder. High rates of probable PTSD
(45 %) and depression (42 %) were also noted (Comtesse and Rosner,
2019) . PGD clearly seems to be a significant cause of distress among
refugees.

Comorbidity between PGD, PTSD and depression is high: it has been
suggested that 63 % of individuals with symptoms of PGD have symp-
toms of depression, and that 49 % also have symptoms of PTSD
(Komischke-Konnerup et al., 2021). In this regard, refugees are no
exception. In a review on bereavement among adult refugees, significant
associations between PGD and PTSD, and between PGD and depression,
were found (Kokou-Kpolou et al., 2020). Studies have identified
different symptom clusters among affected individuals. For example, a
study on Iraqi internally displaced persons identified four classes:
low-symptoms 17.6 %, PGD 33.7 %, PTSD 12.1 %, and comorbid
PTSD+PGD 36.7 % (Jann et al., 2024). Another study including asylum
seekers in Germany found three clusters: PGD 30 %, PGD+PTSD 32 %,
and resilient 38 % (Comtesse et al., 2024). Predictors of these clusters
included the sudden or violent death of a loved one, which was a dis-
tinguishing factor for PTSD, and insecure residence status, which pre-
dicted membership in the PGD and PGD+PTSD clusters. Higher
attachment anxiety was also associated with the PGD+PTSD cluster
(Comtesse et al., 2024).

The high levels of comorbidity, combined with a limited focus on
PGD, may imply that among refugees diagnosed with PTSD and
depression, there may be individuals with unrecognized PGD. In effect,
they may present with symptoms that are not addressed in interventions
focused on PTSD and depression. Including questions on experiences of
loss and grief-related symptoms in the assessment of mental health
among refugees may render a more nuanced understanding of the
complex needs of the population. This may pave the way for better
adapted and culturally sensitive interventions. To shed more light on
this new diagnosis, we report on the prevalence of Prolonged Grief (PG)
symptoms, as well as on its comorbidity with symptoms of PTSD and
depression among refugees in Sweden.
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Material and methods

As part of a larger project aiming to develop online psychological
assessment and intervention tools for refugees (see Meurling et al.,
2023) we conducted a cross-sectional survey. Data were collected in
Sweden between May and September 2020 via an online questionnaire.
The study has been reviewed and approved by the Swedish Ethical Re-
view Authority (2020-00214).

Participants and recruitment

In brief, we recruited participants via social media, education cen-
ters, an asylum housing and other meeting points for refugees. Inclusion
criteria were literacy in Arabic, Dari, Farsi, English or Swedish, mini-
mum age 18, and having refugee background. Refugee background was
self-defined independent of legal status: all participants answered a
question on whether they had fled their homes due to war, conflict, or
persecution. A convenience sample of 823 respondents from all regions
in Sweden was recruited. All participants provided their informed con-
sent. For further details regarding recruitment, see Meurling et al.
(2023). Of the 823 participants, we excluded 64 individuals without
refugee background, 25 under the age of 18 years, and 55 due to missing
data. The final sample thus consisted of 679 individuals. Of these, 401
(59.06 %) reported that they had lost someone close to them, whom they
were grieving intensely. The mean age in the full sample was 32.76 years
(SD 10.67) and on average, the participants had been in Sweden for 4.67
years (0-11 years). See Table 1 for further demographic information.

Instruments

To investigate the experience of loss we formulated the following
question: Have you lost a loved one, whom you are grieving intensely?
yes/no. This question served as a gateway, only individuals with a
positive answer were forwarded to the assessment of PG.

Symptoms of PG was assessed with the Prolonged Grief Disorder -13
scale (PG-13, Prigerson et al., 2009). Two of its 13 items, item 3 on
duration and 13 on impairment, are answered “yes” or “no” and the
remaining 11 symptom items are scored on a 5-point scale (either by

Table 1
Participant characteristics.

Variable Full sample (n = 679) Bereaved subgroup (n = 401)
n (%) n (%)
Sex
Man 437 (64.36) 271 (67.58)
Woman 239 (35.20) 129 (32.17)
Other 3(0.44) 1 (0.25)
Nationality
Syria 237 (34.90) 152 (37.91)
Afghanistan 173 (25.48) 86 (21.45)
Palestine 41 (6.04) 26 (6.48)
Iran 34 (5.01) 13 (3.24)
Stateless 31 (4.57) 20 (4.99)
Iraq 30 (4.42) 21 (5.24)
Eritrea 24 (3.53) 17 (4.24)
Yemen 19 (2.80) 16 (3.99)
Somalia 15 (2.21) -
Other 75 (11.05) 50 (12.47)
Residence permit
No 168 (24.74) 110 (27.43)
Temporary 185 (27.25) 109 (27.18)
Permanent 326 (48.01) 182 (45.39)
Marital status
Single 298 (43.89) 166 (41.40)
Married/cohabiter 293 (43.15) 177 (44.14)
Divorced/separated 61 (8.98) 38 (9.48)
Widow/widower 3(0.44) 3(0.75)
Unknown 24 (3.53) 17 (4.24)

Note. Other = 10 or fewer participants
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frequency, ranging from “not at all” to “several times a day”, or by in-
tensity, ranging from “not at all” to “overwhelmingly”). A preliminary
diagnosis of PG is set using a diagnostic algorithm including criterion A;
the experience of loss (here “yes” on the question about loss), B; sepa-
ration distress (daily grief related yearning, item 1 and 2), C; duration
longer than 6 months (“yes” on item 3), criterion D; cognitive, emotional
and behavioral symptoms at least “once a day” or “quite a bit” (item
4-12), and E; the grief causes significant impairment (“yes” on item 13).
PG-13 total scores range from 11-55, however, there are currently no
official cutoffs for severity levels. PG-13 has previously been used in
various cultural settings and with refugee populations (Isikli et al., 2022;
Lacour et al., 2020). Cronbach’s « in the present sample was 0.91.
Depressive symptoms were measured with the Patient Health
Questionnaire- 9 (PHQ-9) (Kroenke and Spitzer, 2002). It has nine items,
each scored from 0-3, total score 27. A diagnosis is made if five or more
of the nine symptoms are scored 2 or above, and one of these is anhe-
donia or depressed mood. This algorithm was used as a proxy for a
depression diagnosis. Cronbach’s a in the present sample was 0.90.
Symptoms of PTSD was assessed with the PTSD Checklist for DSM-5
(PCL-5) (Blevins et al., 2015). The PCL-5 has 20 items and is scored from
0 to 4, total score 80. Although several cutoffs have been suggested
(Zuromski et al., 2019), we here chose the more conservative cutoff at
38 as proxy for PTSD diagnosis. Cronbach’s a in the present sample was
0.96
The complete material was translated into Arabic, Dari, Farsi, En-
glish, and Swedish. For the current study, we translated PG-13 to Dari
and Farsi, PCL-5 to Dari, and the item on loss (Have you lost someone close
to you, whom you are grieving intensely?) to all target languages.
Remaining instruments either had available translations or had been
translated and validated by us in previous projects (Leiler et al., 2019;
Bjarta et al., 2018). Instruments were selected based on cross-cultural
validity, brevity, and / or previous use in refugee populations. For
more details on instruments and translation, see Meurling et al. (2023).
Since this study was conducted during the COVID-19-pandemic, we
added questions about the pandemic in order to analyze if it affected
mental health outcomes. We asked about respondents’ knowledge of the
pandemic and the degree to which it had affected them negatively (1 =
Not at all — 5 = Extremely).

Analyses

Prevalence and comorbidity of symptoms of PG, PTSD, and depres-
sion were analyzed descriptively using frequencies and percentages.
Pearson’s Chi-square was used to examine differences in depression and
PTSD among those who had and had not experienced loss. Differences in
mean values were assessed using t-tests. We also present descriptives of
the COVID-19 items and the associations to the mental health outcomes
(symptom scores). All analyses were made with SPSS (version 29).

Results

Of the 679 participants, 401 (59.06 %) reported having lost someone
close to them, whom they were grieving intensely. Of these 401
bereaved individuals, 76 individuals (18.95 %) fulfilled the criteria for
PG as assessed by PG13 (see Table 2), with a mean score of 32.07 (Sd
11.05). There were no sex differences, t(398) = 0.90, p = .93, d = 0.01
(A =0.11, 95 % CI [-2.22, 2.44]).

Of the full sample (679 individuals) 304 (44.77 %) fulfilled the
criteria for depression (Mpyg = 12.97, SD 7.24), and 315 (46.39 %) for
PTSD (MpcL5 = 36.07, SD 20.43). Of the 304 participants classified with
depression, 191 reported loss and 56 (18.42 % of 304) also fulfilled the
criteria for PG. Similarly, among the 315 classified as having PTSD, 201
reported loss and 64 (20.32 % of 315) also fulfilled the criteria for PG. A
total of 51 participants exhibited comorbid symptoms of all three con-
ditions. See Figs. 1 and 2 for an illustration of the overlap between
conditions in the bereaved sub-sample and in the full sample.
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Table 2
Prevalence and comorbidity of PG, PTSD, and depression among those bereaved
and not, as well as in the full sample.

Variable n (%)
Bereaved Not Total
bereaved
TOTAL 401 278 679 Chi-
(59.06) (40.94) (100) square
PG 76 (18.95) NA 76
(11.19)
Only PG, no comorbid 7 (1.75) NA
condition
Depression 191 113 304 3.24,p=
(47.63) (40.65) (44.77) .07
Only depression, no 31 (7.73) 24 (8.63) 55 (8.10) 0.26,p =
comorbid condition .61
PTSD 201 114 315 5.49,p =
(50.12) (41.01) (46.39) .019
Only PTSD, no comorbid 33(8.23) 25 (8.99) 58 (8.54) 0.04,p =
condition .84
Comorbid PG, depression 51 (12.72) NA
& PTSD
Comorbid PG & 5(1.25) NA
depression, no PTSD
Comorbid PG & PTSD, no 13 (3.24) NA
depression
Comorbid PTSD & 104 89 (32.01) 193 2.98,p=
depression, no PG (25.94) (28.42) .084

Note. PG = Symptoms of Prolonged Grief, PTSD = Symptoms of Post Traumatic
Stress Disorder

PG
n=76

13

51

31 33

104

Any condition: n =244
No condition: n = 157

Fig. 1. Venn diagram showing potential cases of PG, Depression, and PTSD
among those bereaved (n = 401).

Mean scores on the PHQ-9 did not differ between those who had and
had not experienced loss. However, the mean scores on PCL-5 were
higher among those who had experienced loss (M 38.31, SD 19.99)
compared to those who had not (M 32.83 (SD 20.67), t(677) = 3.46,p <
.001, d = 0.27 (A = 5.48, 95 % CI [2.38, 8.59]).

Of all participants, the vast majority (98.20 %) had knowledge of the
COVID-19 pandemic and were to a large degree negatively affected by
the situation, with 71.21 % answering moderately or above (< 3).
Bereaved participants (n = 396) who were more negatively affected by
the pandemic reported more symptoms of depression (r = 0.163, p <
.001) and PTSD (r = 0.169, p < .001). However, being negatively
affected by COVID-19 was not significantly correlated with PG-13
symptom scores, r = 0.091.
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PG
n=76

13

51

55 58

193

Any condition: n =382
No condition: n = 297

Fig. 2. Venn diagram showing potential cases of PG, Depression, and PTSD in
the full sample (n = 679).

Discussion

Almost 60 % of the participants reported loss. Of these individuals,
almost a fifth fulfilled the criteria for PG, as assessed by PG-13. Although
lower than in the study of Sigvardsdotter et al. (2017), the individuals
participating in this study had experienced loss to a high extent. Looking
at the entire sample, the prevalence of PG was 11.19 %, which is clearly
lower than the 33.2 % reported by Kokou-Kpolou et al. (2020), even
though this study took place during the Covid-19-pandemic. In addition
to potential differences between the samples, one explanation could be
that individuals who in our study answered that they had not experi-
enced loss did not answer the questionnaire PG-13. There is a risk that
some individuals misunderstood the question regarding loss, and that
they would have fulfilled the criteria for PG on the PG-13, if they had
answered it. The prevalence in this sample is still far higher than in the
general population (Rosner et al., 2021). Of the individuals who had
experienced loss, a majority didn’t fulfill the criteria for PG. Two im-
plications can be drawn from this: firstly, that resilience, even among
these heavily burdened individuals, is still the most common response to
bereavement (Bonanno, 2005). A second conclusion is that although it
may not be the most common response, a significant proportion of the
sample did suffer from PG, which warrants attention. A majority of those
who fulfilled the criteria for PG had comorbid depression, PTSD, or both.
One-fifth of the individuals who could be classified as having PTSD also
fulfilled the criteria for PG, as did nearly as many of the individuals
classified as having depression. This indicates that behind these
well-acknowledged diagnoses, there may be another, further compli-
cating layer of grief. Interestingly, PTSD was both more common and
more severe among those who had experienced loss. PG symptoms have
in a review been found to predict symptoms of both PTSD and depres-
sion (Janshen and Eisma, 2024) but in the current study, the difference
in symptomatology was only seen in PTSD, not in depression. These
results point to a need for a deeper understanding of how PG is linked to
other conditions such as PTSD and depression, especially in this
population.

Limitations

The results of this study should be viewed in the light of certain
limitations. One is the fact that self-report questionnaires were used as
proxies for diagnoses, something that has previously been shown to
inflate prevalence rates (Henkelmann et al., 2020). Another potentially
inflating factor is the context. At the time of data collection, COVID-19
had just been declared a pandemic. Even though prevalence rates of
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PTSD and depressive symptoms are similar to previous studies (Leiler
et al., 2019), we expected data to be affected by the pandemic situation,
as confirmed by the correlational analyses. While this association was
not found in relation to PG in bereaved participants, loss due to the
pandemic may have inflated the frequency of reported loss. Unfortu-
nately, we did not assess the causes of loss. The question on loss was
formulated “Have you lost a loved one, whom you are grieving
intensely?”. We can thus not be sure that all the individuals who
answered “yes” to the loss question had experienced the death of a loved
one. This could also differ between translations. In Farsi and Dari, the
word chosen for loss, “az dast dadan”, ¢+« 3 is mainly used when the
loss is due to death.

Generally, when conducting studies including refugees, cultural
sensitivity of the used instruments should be considered. Although PG-
13 has previously been used in refugee populations (Lacour et al.,
2020), it was developed in the US, whereas the participants of this study
all came from the Global South. A suggestion for future studies could be
to add interviews with the proposed supplementary grief module of the
DSM-5 Cultural Formulation Interview (American Psychiatric Associa-
tion 2013) for increased cultural sensitivity.

Another limitation regarding instruments concerns the fact that we
used the first version of the PG-13 scale (Prigerson et al., 2009). This
instrument was developed before PGD was included as a diagnosis in
ICD-11 and DSM-5-TR and does not fully correspond to the diagnostic
criteria of any of the manuals. This is important, since prevalence rates
of PG differ depending on the criteria used. Boelen and Lenferink (2020)
found a prevalence of 11.2 % when using the criteria in PG-13 (Prigerson
et al., 2009) compared to 19.8 % when using the ICD-11 criteria in the
same sample. These factors indicate that the prevalence of PG could
have been different, had we used for example PG-13-R, which was
released after the data collection of the current study (Prigerson et al.,
2021). Furthermore, this study is based on an uncontrolled sampling
method, limiting its generalizability.

Even so, this study, with its focus on loss and grief, can contribute to
an increased understanding of contextual factors that shape refugees’
psychological well-being. Without this, our understanding of the refugee
experience risks being erroneous and may result in inaccurate assess-
ments and treatment. We argue that assessing symptoms among refugees
ought to involve a nuanced understanding of potential root causes to
better address the needs of the population, and to be able to develop
tailored and culturally sensitive interventions.
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