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Attitudes toward Prolonged Grief Disorder

The introduction of Prolonged Grief Disorder (PGD) into the official diagnostic classifications--

specifically the International Classification of Diseases, 11th Revision (ICD-11) as Prolonged Grief

Disorder and the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, Text Revision

(DSM-5-TR) as Persistent Complex Bereavement Disorder (PCBD), though PGD is the preferred

research term--represents a significant paradigm shift in how mental health professionals and

society conceptualize severe, non-remitting sorrow following loss. Attitudes surrounding this

diagnosis are complex and polarized, reflecting deep philosophical, clinical, and ethical tensions

regarding the medicalization of human suffering. At its core, the debate centers on distinguishing

between the natural, albeit painful, process of typical bereavement and a genuinely debilitating,

persistent syndrome that necessitates clinical intervention. Understanding these diverse attitudes

requires examining the benefits afforded by formal diagnosis, such as validation and targeted

treatment access, alongside the inherent risks, particularly the potential for pathologizing an

essential human experience.

The necessity for a distinct diagnosis like PGD stems from decades of research indicating that a

subset of bereaved individuals experiences suffering that exceeds typical intensity, duration, and

functional impairment thresholds. This persistent distress is characterized not merely by sadness

but by specific cognitive, emotional, and behavioral symptoms, such as intense yearning for the

deceased, identity disruption, and marked difficulty accepting the reality of the loss, persisting

usually beyond twelve months post-bereavement. Proponents argue that formal recognition of

PGD validates the intense, chronic pain experienced by these individuals, providing a framework

for research and clinical accountability. Without this classification, these individuals often fall

through the cracks of the healthcare system, receiving ineffective treatments or being

misdiagnosed with conditions like Major Depressive Disorder or Post-Traumatic Stress Disorder,

which fail to address the core mechanisms of complicated grief.

However, the introduction of PGD has also generated substantial resistance, primarily centered on

the imposition of a timeline on natural human emotion. Critics worry that defining grief as a disorder

based on its persistence past an arbitrary time frame--typically six to twelve months, depending on

the classification system used--risks labeling normal, though painful, reactions as pathology. This

perspective emphasizes that grief is a highly individualized process, and imposing diagnostic

boundaries may pressure individuals to "recover" prematurely, potentially invalidating their

emotional experience. Therefore, attitudes toward PGD are often bifurcated: those who see it as a

necessary tool for identifying and treating severe distress, and those who view it as an overreach

of psychiatric nosology into the realm of existential and natural human response.
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Historical Context and Diagnostic Evolution

The conceptualization of pathological grief has a long history, dating back to Freud's seminal work,

"Mourning and Melancholia," which first differentiated normal mourning from pathological

depression. Subsequent theoretical frameworks, notably those developed by John Bowlby

regarding attachment and loss, further solidified the understanding that grief involves complex

psychological reorganization. Yet, for decades, severe, prolonged grief lacked a specific, widely

accepted diagnostic home. Earlier attempts to capture this state included categories such as

Atypical Grief Reaction or the more formalized Complicated Grief (CG), which appeared in the

research appendix of the DSM-IV. These earlier formulations laid the groundwork but often lacked

the specificity and consensus required for reliable clinical application and research standardization,

leading to inconsistent attitudes among practitioners about its distinct nature.

The move toward the current PGD classification reflects a concerted effort by international experts

to standardize the criteria, ensuring that the diagnosis captures a unique syndrome distinct from

depression, anxiety, or PTSD. The rigorous epidemiological and longitudinal studies supporting the

PGD criteria demonstrate that symptoms such as intense longing, emotional pain, and

preoccupation with the deceased cluster together and predict long-term functional impairment

independent of other co-morbid conditions. This empirical foundation is crucial for shifting

professional attitudes from skepticism toward acceptance, as it provides objective evidence that

PGD is not merely severe depression occurring after a loss, but a specific disruption of the

attachment system that requires specialized intervention models.

A key element influencing attitudes during this diagnostic evolution was the shift in terminology and

symptom clusters. The ICD-11's adoption of Prolonged Grief Disorder, focusing heavily on

persistent and pervasive yearning and intense emotional pain, offered greater clarity than previous

ambiguous terms. This clarity facilitates communication among clinicians and researchers

worldwide, fostering a more consistent understanding of the condition. Furthermore, the inclusion

of PGD in official manuals signifies an acknowledgment by major psychiatric bodies that chronic,

debilitating grief is a legitimate public health concern, thus influencing governmental and

institutional attitudes regarding funding for research and specialized training programs.

However, the historical difficulty in placing grief within a diagnostic manual underscores the

persistent tension. Many professionals maintain a traditional view that grief, regardless of intensity,

inherently resists medicalization. They point to the potential for diagnostic creep, where the

boundaries of what constitutes normal suffering are continually narrowed. This historical resistance

serves as a constant check against the wholesale adoption of PGD, prompting ongoing scrutiny of

the time criteria and the potential for cultural bias embedded within the symptom descriptions,

ensuring that the field remains mindful of the fine line between support and pathology.

ARABPSYCHOLOGY.C
OM

https://psychepedia.arabpsychology.com/?p=26153
https://psychepedia.arabpsychology.com
https://psychepedia.arabpsychology.com


Prolonged Grief Disorder: Attitudes & Understanding 4

Psychepedia psychepedia.arabpsychology.com

Clinical Acceptance and Professional Skepticism

Clinical acceptance of Prolonged Grief Disorder is highly variable across different professional

disciplines. Among grief specialists, including clinical psychologists and social workers who focus

on bereavement, the attitude is largely positive. They often view PGD as a long-overdue diagnosis

that provides necessary legitimacy and diagnostic specificity, allowing them to better advocate for

and treat their most impaired clients. These clinicians appreciate the structured criteria, which aid

in differential diagnosis, preventing the misapplication of treatments designed for general

depression or trauma. The ability to utilize a specific diagnostic code also simplifies administrative

processes, particularly regarding third-party payer reimbursement for specialized grief therapy, a

significant practical factor influencing positive clinical attitudes.

Conversely, some general practitioners, psychiatrists, and therapists express professional

skepticism, often stemming from theoretical orientations that emphasize the adaptive nature of

emotional pain. This skepticism frequently revolves around the fear that a diagnosis encourages

premature therapeutic intervention or the unnecessary use of psychotropic medication, thereby

disrupting the natural grieving process. These practitioners often prefer a non-pathological

framework, focusing instead on supportive care and normalizing the intensity of the experience,

regardless of duration. They argue that the focus should be on functional impairment rather than

symptom count or time elapsed, worrying that adherence to strict diagnostic timelines could lead to

arbitrary diagnoses for individuals who are simply experiencing a deep, complex, but ultimately

natural reaction to profound loss.

A critical aspect influencing professional attitudes is training and familiarity with the disorder.

Clinicians who have received specialized training in evidence-based treatments for PGD, such as

Complicated Grief Therapy (CGT), exhibit greater confidence and acceptance of the diagnosis.

They understand that the criteria are designed to capture a specific, maladaptive set of symptoms,

not merely sadness. Conversely, clinicians lacking this specialized knowledge may default to

skepticism, unsure how to differentiate PGD from severe depression or how to implement the

highly focused, attachment-based interventions required. Therefore, the dissemination of high-

quality educational materials and specialized training is paramount to shifting generalized

professional attitudes toward acceptance and competent application of the diagnosis.

Furthermore, there is a recognized challenge in defining the boundaries between PGD and other

co-occurring mental health conditions. Many individuals meeting PGD criteria also exhibit

symptoms of Major Depressive Disorder or Post-Traumatic Stress Disorder (PTSD), particularly if

the death was sudden or violent. Clinicians must adopt sophisticated diagnostic strategies to

determine which symptoms are primary to the grief process and which represent co-morbidity.

Attitudes toward PGD are thus shaped by the perceived complexity of this differential diagnosis;

those who find the criteria helpful in parsing these overlapping conditions are more accepting,
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while those who find the distinctions artificial may remain skeptical of its independent existence.

Public Perception and Stigma Concerns

Public attitudes toward Prolonged Grief Disorder are often characterized by a blend of relief and

apprehension. For bereaved individuals and their families who have long struggled with intense,

unrelenting grief, the formal diagnosis can bring immense relief and validation. Hearing that their

suffering has a name--that they are not simply "grieving wrong" or failing to move on--can reduce

self-blame and provide a necessary framework for seeking specialized help. This validation is a

powerful antidote to the societal expectation that grief should be resolved within a short, defined

period, an expectation often internalized by the bereaved themselves.

However, the introduction of PGD into the public lexicon also raises significant concerns about

stigma and the medicalization of emotion. Some fear that attaching a psychiatric label to grief,

even prolonged grief, may increase the perceived abnormality of the experience, leading to social

avoidance or discrimination. In cultures that already struggle with acceptance of mental health

diagnoses, labeling prolonged sorrow as a "disorder" may discourage individuals from seeking

help, fearing they will be viewed as mentally ill rather than simply heartbroken. This apprehension

necessitates careful public education to distinguish between the natural, expected pain of loss and

the distinct, debilitating pathology of PGD.

Media representation plays a crucial role in shaping public attitudes. When PGD is discussed in the

media, the emphasis must be placed on the functional impairment and specific cognitive symptoms

(e.g., identity confusion, avoidance of reminders) rather than simply the duration of sadness.

Misrepresentation, which conflates all long-term sorrow with the disorder, can exacerbate public

fear and misdiagnosis. Positive attitudes are fostered when the public understands that the

diagnosis is reserved for a small subset of the bereaved who are truly stuck and unable to engage

meaningfully with life, rather than being applied broadly to anyone who misses a loved one

intensely after a year.

Furthermore, the attitude of the immediate social network--friends, family, and employers--is

critical. If the diagnosis of PGD is embraced as a legitimate health condition requiring support and

accommodation, it can facilitate recovery. If, however, the diagnosis is viewed as an excuse or a

sign of weakness, it reinforces the stigma and isolation already experienced by the bereaved.

Advocacy groups and public health campaigns are essential in shaping compassionate and

informed public attitudes, ensuring that the diagnosis serves as a pathway to comprehensive

support rather than a source of further marginalization.

Ethical and Philosophical Debates

The diagnosis of Prolonged Grief Disorder ignites profound ethical and philosophical debates
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concerning the scope of psychiatry and the nature of human suffering. Philosophically, critics

question whether intense sorrow, regardless of duration, truly constitutes a disorder in the medical

sense, or if it is an inevitable, existential response to the severing of fundamental attachment

bonds. This line of reasoning posits that classifying grief as a disorder risks reducing a complex,

meaning-making process into a mere collection of treatable symptoms, potentially overlooking the

spiritual and existential dimensions of loss. The central ethical tension lies in balancing the desire

to relieve suffering with the imperative not to pathologize normal human existence.

A major ethical concern revolves around the establishment of arbitrary time criteria. Setting a

boundary--be it six or twelve months--creates a diagnostic cliff edge, raising questions about the

moral justification for differentiating between an individual at eleven months and twenty-nine days

(grieving normally) and an individual at twelve months and one day (disordered). While proponents

acknowledge that any time frame is imperfect, they argue that empirical data supports these cut-

offs as predictive of chronic impairment. Nevertheless, philosophical attitudes maintain that the

complexity of individual experience defies such rigid temporal categorization, urging clinicians to

exercise extreme caution and clinical judgment rather than relying solely on the clock.

Another significant ethical debate centers on the potential for pharmaceutical intervention. The

formal inclusion of PGD in diagnostic manuals could increase pressure from pharmaceutical

companies to develop and market drug treatments, potentially leading to the premature or

inappropriate use of psychotropics for what is fundamentally a psychological and emotional

condition. Ethical attitudes strongly caution against treating PGD primarily with medication,

emphasizing that the evidence base overwhelmingly supports specialized psychological therapies.

The risk of medicalizing emotional pain through pharmacology is viewed by many as a dangerous

trajectory that undermines the necessary work of psychological integration and meaning-making

inherent in the grieving process.

Finally, the debate touches upon cultural relativism. Ethical considerations demand that diagnostic

criteria be applied sensitively across diverse cultural contexts where mourning rituals, expressions

of sorrow, and expected durations of grief vary dramatically. What might be deemed "prolonged" in

a Western, industrialized society might be considered normal or even respectful in other cultures.

Attitudes must therefore incorporate a deep understanding of cultural norms to avoid imposing

ethnocentric standards of mental health pathology onto natural, culturally sanctioned forms of

bereavement.

Treatment Implications and Therapeutic Attitudes

The attitudes toward treatment for Prolonged Grief Disorder are generally positive among clinicians

who recognize the diagnosis, provided those treatments are evidence-based and specific to the

condition. The development of therapies such as Complicated Grief Therapy (CGT), which
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explicitly targets the core mechanisms of PGD--namely, attachment distress, avoidance behaviors,

and the failure to integrate the reality of the loss--has fostered confidence among specialists.

These focused interventions distinguish themselves from treatments for depression or anxiety by

centering the narrative of the deceased and the restructuring of the bereaved's relationship with

the loss, rather than solely focusing on mood regulation.

However, therapeutic attitudes among general clinicians can be hesitant due to the perceived

complexity of PGD treatment. Treating PGD requires specialized skills, often involving techniques

like imaginal reliving of the death (similar to trauma work) and conversational restructuring (similar

to interpersonal therapy), which are not standard components of basic clinical training. Clinicians

who lack this specific expertise may express reluctance or anxiety about treating PGD, leading to

referral patterns rather than direct intervention. This highlights the practical implication that wide

acceptance of PGD must be paired with wide accessibility to specialized training programs to

ensure effective care delivery.

A key attitude shift required in the therapeutic community involves moving away from the

traditional, passive "time heals all wounds" approach to grief. PGD demands an active, structured

therapeutic approach that challenges maladaptive cognitive and behavioral patterns. Therapists

must be willing to guide clients directly toward confronting avoided memories, integrating the loss

into their ongoing identity, and re-engaging with life goals. This active stance contrasts sharply with

older, less directive models of grief counseling, and the acceptance of PGD necessitates a

corresponding acceptance of these specialized, evidence-based intervention models.

Furthermore, attitudes toward collaboration between mental health providers and medical

professionals are crucial. Since PGD often co-occurs with physical health consequences, including

cardiovascular issues and immune system dysfunction, the most effective therapeutic attitude

involves an integrated approach. Clinicians must be willing to work alongside physicians to

manage physical symptoms while addressing the psychological components of the disorder. This

multidisciplinary perspective underscores the severity of PGD, reinforcing the view that it is a

serious health condition requiring comprehensive, coordinated care, thereby strengthening positive

attitudes toward its diagnosis and treatment.

Cross-Cultural Perspectives on Pathological Grief

Attitudes toward Prolonged Grief Disorder are significantly influenced by cross-cultural variation in

mourning practices and social expectations. In Western cultures, there is often an implicit

expectation of individual autonomy and a relatively rapid return to productivity, which can make

prolonged public displays of sorrow seem deviant. The PGD criteria, which emphasize functional

impairment and persistence beyond a specific timeframe, are often aligned with these societal

expectations, leading to a more straightforward, though still contested, application of the diagnosis.
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Conversely, in many non-Western cultures, the expression of grief may be expected to last for

years, sometimes involving ongoing rituals, continuous communication with the deceased, or a

permanent shift in identity that is integrated into the community structure rather than pathologized.

For example, in some cultures, intense longing or preoccupation with the deceased is viewed as a

sign of respect and continued familial connection, not a symptom of a disorder. Applying PGD

criteria in these contexts requires extreme cultural sensitivity and adaptation. Attitudes among

international mental health experts emphasize the need for caution, ensuring that cultural norms

are not mistaken for pathological symptoms.

The challenge of cultural adaptation affects the interpretation of key PGD symptoms. For instance,

the diagnostic criterion relating to "identity disruption" (feeling as though a part of oneself has died)

may be viewed differently. In individualistic societies, this disruption may signify disorder, whereas

in collectivist societies, the loss of a key relational role might be understood as a profound, but

non-pathological, societal shift that requires communal, rather than clinical, resolution. These

differences mandate that clinicians adopt flexible, context-aware attitudes when assessing PGD,

prioritizing the individual's subjective distress and functional impairment within their own cultural

environment.

Ultimately, favorable global attitudes toward PGD depend on the successful implementation of

culturally informed diagnostic tools. Researchers are increasingly advocating for the inclusion of

qualitative data and local expertise to refine the criteria, ensuring that PGD remains relevant and

ethically applicable worldwide. This commitment to cultural humility helps mitigate the risk of

diagnostic imperialism and fosters a broader, more nuanced acceptance of PGD as a universal

phenomenon manifesting through culture-specific lenses.

Future Directions in Research and Policy

Future attitudes toward Prolonged Grief Disorder will be heavily shaped by ongoing research and

policy developments. Current research is focused on identifying robust biological markers (e.g.,

neurobiological correlates, inflammatory responses) that differentiate PGD from major depression

and typical grief. If research successfully identifies objective biological indicators, it will significantly

strengthen the argument for PGD as a distinct disorder, likely leading to widespread acceptance

among skeptical medical professionals and influencing policy decisions regarding insurance

coverage and treatment guidelines.

Policy changes are critical for integrating PGD into healthcare systems effectively. Attitudes among

policymakers must shift to recognize the profound economic and social burden of untreated PGD.

Future policy directions should focus on establishing clear guidelines for specialized training

accreditation, ensuring that clinicians treating PGD meet high competency standards. Furthermore,

policy must address the issue of bereavement leave, advocating for flexible, extended leave
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options that acknowledge the often lengthy and debilitating nature of complicated grief, thereby

supporting recovery without pressuring individuals back into work prematurely.

Policy and research must also converge on refining the diagnostic criteria, particularly the time

frame component. While current manuals provide guidelines, ongoing longitudinal studies may

reveal more precise predictors of chronicity, potentially allowing for earlier, more targeted

intervention. Future research attitudes must remain open to adjusting the criteria based on

empirical evidence, ensuring the diagnosis remains optimally sensitive and specific, capturing only

those individuals who truly require specialized treatment while avoiding the pathologizing of normal

grief.

Finally, attitudes within the mental health advocacy community will continue to drive acceptance

and reduce stigma. Future efforts must focus on public education campaigns that normalize the

need for help in the face of severe, persistent grief. By framing PGD as a recognized medical

condition that is treatable, advocacy can foster compassionate societal attitudes, ensuring that

individuals suffering from this debilitating disorder receive the validation, resources, and expert

care they desperately need to regain functionality and quality of life.
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