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Background: Individuals experience the loss of a spouse in varied ways. There is growing recognition of
major depressive disorder and complicated grief as distinct post-bereavement disorders. However, most
studies focusing on these different courses of functioning have not examined pre-loss functioning.
Methods: We used data from a prospective population based study to examine depression and grief
among conjugally bereaved older adults. We compared latent trajectories of grief and depression
symptoms based on data from pre-loss and 6, 18, and 48 months post-loss, and examined a number of
pre- and post-loss predictor variables.
Results: The chronic grief and chronic depression trajectories did not differ in grief symptoms at any
post-loss time point. However, a number of pre- and post-loss variables uniquely differentiated these
two distinct trajectories.
Limitations: Measures used in the current study were based on self-report and compared only two
trajectories. Additionally, the sample was restricted to older adults (M age¼ 72) and thus our ﬁndings
may not generalize to younger populations.
Conclusions: These two distinct trajectories – chronic grief and chronic depression – may appear similar
when examining grief symptoms alone, though it is apparent that they have different long-term courses
of functioning. It is important to understand pre-loss functioning as well as variables associated with
each group in order to appropriately target treatment.
& 2014 Elsevier B.V. All rights reserved.
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1. Introduction
While the death of a spouse is undoubtedly a uniquely stressful
experience, recent research suggests that individuals experience
bereavement in markedly different ways (Bonanno et al., 2002;
Bonanno and Kaltman, 1999, 2001; Galatzer-Levy and Bonanno,
2012; Wortman and Silver, 2001). Indeed, approximately 10–15%
of bereaved individuals will evidence long-term problems in
functioning, while many others will exhibit a relative absence
of grief symptoms, with much variation in between these two
extremes (Bonanno, 2004, 2005; Bonanno et al., 2007; Horowitz et
al., 1997).
Within the past decade, there has been debate concerning how
to conceptualize post-bereavement disturbance, with disagreement concerning whether long-term grief reactions and chronic
depression following loss are separable psychological phenomena.
A growing consensus recognizes that complicated grief (CG)
and major depressive disorder (MDD) are unique disorders, including different symptomatology proﬁles, courses, and responses to

n
Correspondence to: Columbia University, Teachers College,
525 West 120th Street, Box 102, New York, NY 10027, USA. Tel.: þ 1 914 484 0175.
E-mail address: jl3533@columbia.edu (J.H. Lotterman).

http://dx.doi.org/10.1016/j.jad.2014.05.048
0165-0327/& 2014 Elsevier B.V. All rights reserved.

treatment (Bryant, 2013; Deno et al., 2011; Zisook and Kendler,
2007). Understanding the long-term differences and similarities
between grief reactions and depressive episodes post-bereavement has important treatment implications. As these reactions
represent differing courses of functioning, it is additionally important to isolate predictors and indicators of these trajectories
in order to better anticipate who might beneﬁt from targeted
interventions.
The current study focuses on bereaved individuals who evidence long-term difﬁculties coping with loss, and investigates
whether they can be characterized as a single group or as multiple
groups with unique symptom patterns. There remain a number of
open questions resulting from methodological limitations of previous research, which has largely focused on cross-sectional data
and has not been able to capture different patterns of response
over time. With some exceptions (e.g., Bonanno et al., 2002), the
majority of these studies have failed to include information about
functioning measured pre-loss, a crucial component in determining patterns of grief reactions and how to understand the impact
of pre-loss psychopathology on post-loss functioning. In fact, a
number of studies have demonstrated that accurate assessment
of pre-event or ongoing depression is crucial in understanding
post-event functioning (e.g., Chentsova-Dutton et al., 2002;
Metzger and Gray, 2008; Van Doorn et al., 1998). To address these

J.H. Lotterman et al. / Journal of Affective Disorders 167 (2014) 12–19

problems in a prospective sample, we utilized data from a preexisting prospective study, and compared patterns of depression
and grief in a sample of conjugally bereaved adults from prior to
the death of a spouse through 6, 18, and 48 months post-loss.
1.1. Chronic depression and chronic grief
While many bereaved individuals may feel sorrow or shock
following the death of a loved one, these feelings often gradually
recede and the individual is able to return to normal, pre-loss
levels of functioning. For some, these feelings do not improve, and
become debilitating. There are notable commonalities between CG
and MDD, such as feelings of sadness, loss of interest, and a sense
of guilt. Still, there is growing consensus across studies that CG
symptoms, especially those involving yearning for the deceased
and avoidance of reminders of the deceased, are distinct from other
disorders (Boelen and Prigerson, 2007; Boelen and van den Bout,
2010, 2005; Bonanno et al., 2007; Bryant, 2013; Golden and
Dalgleish, 2010; Morina et al., 2010). In fact, only approximately
50–70% of bereaved individuals who meet criteria for CG also meet
criteria for a major depressive episode (Bryant, 2013; Neria et al.,
2007; Newson et al., 2011; Shear et al., 2005). These ﬁndings
suggest that many people with complicated grief do not suffer
from depression, and situates MDD and CG as distinct and
separable disorders, with different clusters of symptoms.
Further evidence for the distinction between CG and MDD comes
from treatment outcome studies. Validated treatments for major
depressive disorder, such as Interpersonal Therapy (IPT) and antidepressant medication, have shown only minimal improvements in
CG symptoms (Bryant, 2013; Reynolds et al., 1999). Complementarily,
while alexithymia contributes strongly to depression, it has been
shown not to contribute signiﬁcantly to CG; further, while alexithymia has been found to inﬂuence responsiveness to psychotherapy for
depression, it does not show the same inﬂuence on therapy response
for CG (Deno et al., 2011).
In one of the few prospective studies, Bonanno et al. (2002)
examined grief and depression trajectories of bereaved individuals
interviewed approximately 3 years pre-loss, and at 6 and 18 months
post-loss. They identiﬁed distinctions in pattern of response over
time between a chronic grief group (16%; low pre-loss depression,
high depression symptoms at 6 and 18 months post-loss) and a
chronic depression group (8%; high pre-loss depression and high
depression symptoms at 6 and 18 months post-loss). A subsequent
follow-up analysis of these data covering a longer outcome period
(48 months post-loss) and a latent growth modeling approach
revealed that by 4 years post-loss the CG group showed marked
reductions in both grief and depression symptoms, and also had
fewer grief and depression symptoms than the chronic depression
group (Galatzer-Levy and Bonanno, 2012). Indeed, the chronic
depression group showed relatively little improvement throughout
this longer period. This distinction illuminates the different pathways that depression and grief symptoms might follow, and further
underscores the importance of investigating pre-loss functioning
(Bryant, 2013).
1.2. Pre-loss depression
When an underlying depressive disorder is present, the loss of
a loved one can precipitate the worsening of symptoms, perhaps to
the level of a major depressive episode (Zisook and Shuchter,
2001). In fact, some studies suggest that individuals with a history
of major depressive disorder are the most vulnerable group for
experiencing psychological difﬁculties following loss: over 60% of
those with histories of two or more major depressive episodes
will experience such an episode within two months of loss (Zisook
et al., 1997; Zisook and Shuchter, 2001). Additionally, major
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depression is known to be a chronic, recurring condition (Keller
et al., 1992; Zisook and Shuchter, 2001), and bereavement is one of
the most commonly cited precipitants of a major depressive
episode (Kendler et al., 1999; Lloyd, 1980; Zisook and Shuchter,
2001). Thus, pre-loss depression is likely to create conditions for
enduring pain and suffering following the loss of a loved one.
It is possible that, when examining functioning over time, those
with a history of prior major depressive episodes would also be more
vulnerable to developing grief reactions—grief reactions may in part
act as a proxy for a major depressive episode immediately following
loss. Alternately, grief reactions may be layered on top of a depressive
episode, in which case it is important to parse them apart in order to
best match treatment with symptoms. There is ample evidence that
psychotherapies created for the treatment of chronic grief are
efﬁcacious only when targeted to the speciﬁc population for which
they were developed (Bonanno and Lilienfeld, 2008; Currier et al.,
2008; Mancini et al., 2012). It follows that examining pre-loss
functioning and level of distress over time may further increase the
efﬁcacy of grief therapies, allowing practitioners to adapt treatment
accordingly.
1.3. Variables associated with grief or depression
Given the different proﬁles and courses of CG and MDD, different
sets of variables are likely to be associated with these disorders.
Indeed, chronic depression has been associated with higher levels of
pre-loss dependency than complicated grief (both dependency on
the spouse and interpersonal dependency in general), and with more
negative evaluations of the spouse/marriage pre-loss than those with
CG (Bonanno et al., 2002). Compared with individuals with CG,
those with chronic depression have also been shown to have lower
perceived coping ability pre-loss and lower extraversion (Bonanno et
al., 2002). However, it was been shown that those with complicated
grief and major depression do not differ signiﬁcantly in avoidant/
dismissive attachment (Bonanno et al., 2002).
1.4. The current study
The current study utilized the trajectory categorization identiﬁed by Galatzer-Levy and Bonanno (2012) to examine the distinction between chronic grief and pre-existing chronic depression,
but extended beyond these ﬁndings by considering both grief
and depression symptoms as well as a broad range of predictor
variables. In the current study, we examined grief symptoms in
addition to depression symptoms to further examine the distinctiveness of these groups. We expected that although these groups
showed separable patterns of depression, they would show
relatively similar patterns of grief over time.
Further, we identiﬁed predictors of divergent bereavement
responses from both pre-loss (baseline) and post-loss (6 months
after the loss) in order to trace antecedents and markers of
different patterns of bereavement reactions. Previous ﬁndings
suggested that compared with individuals with CG, those with
chronic depression were lower in extraversion and were more
interpersonally dependent (Bonanno et al., 2002). Therefore, we
hypothesized that those with chronic depression would be differentiated from those with chronic elevations in grief symptomatology and no history of depression by signiﬁcantly lower levels of
extraversion. We further hypothesized that those in the chronic
depression group would demonstrate lower levels of emotional
stability than the chronic grief group, given that the latter group
eventually returned to normal levels of functioning. We also
expected that the chronic depression group would be more
vulnerable to stress.
We hypothesized that the following pre-loss predictors would
differentiate CG subjects from chronic depression subjects: Following

14

J.H. Lotterman et al. / Journal of Affective Disorders 167 (2014) 12–19

previous ﬁndings in the literature, we anticipated that those in the
chronic depression group would have less favorable evaluations of
their spouses and marriages than the chronic grief group, with less
emotional support to/from spouses (Bonanno et al., 2002). We also
expected that those with chronic grief would receive more support
from friends/relatives post-loss than those with chronic depression,
and that anxiety levels would increase signiﬁcantly for both groups.
We further hypothesized that the chronic depression group would
remain low in self-esteem both pre- and post-loss, while the chronic
grief group would evidence a dip in self-esteem only post-loss.
In addition, we explored a number of possible predictor variables
for which we did not have speciﬁc hypotheses. These included
relationships with children (including hassles from children, frequency of contact, and emotional support provided), health satisfaction, and instrumental support.

2. Method
2.1. Participants
Bereaved participants’ data were obtained as part of the
Changing Lives of Older Couples (CLOC) study, a prospective study
of a two-stage area probability sample of 1532 married individuals
in the Detroit metropolitan area (for more detail, see Carr et al.,
2000). Participants from the CLOC study who subsequently lost a
spouse were identiﬁed and deaths veriﬁed. Widowed participants
were invited for follow-up interviews at 6, 18, and 48 months after
the spouses’ deaths. Of the original 1487 participants, 545 participated in at least one follow-up interview, 301 participated in at
least two follow-up interviews, and 104 completed all three
follow-up interviews. The primary reason for non-response was
ill health or death at follow-up (42%). Analyses in the current study
were based on the 301 widowed individuals (269 women, 32 men)
who participated in at least two follow-up interviews. Participants
who remained in the study or dropped out did not differ
signiﬁcantly in pre-loss depression. Participants’ average age at
6-months post-loss was 72 (SD ¼6.5) years old. The mean time
between the pre-loss interview and the loss was 37.15 months
(SD ¼ 16.50).
2.2. Measures of adjustment
2.2.1. Depressive symptoms
Depressive symptoms were measured using the Center for
Epidemiologic Studies Depression Scale (CES-D; Radloff, 1977).
The CES-D has shown adequate test-retest reliability and internal
consistency across a wide range of subsamples (Roberts, Rhoades,
and Vernon, 1990) and discriminates between depressed patients
and controls (Boyd et al., 1982). The present study used a brief,
nine-item version of the CES-D (α¼0.85) that has shown comparable reliability and validity statistics (Kohut et al., 1993).
2.2.2. Grief symptoms
Grief symptoms were measured using 16 items (α¼ 88) derived
from the Bereavement Index (Jacobs et al., 1986), the Present
Feelings about Loss Scale (Singh and Raphael, 1981), and the Texas
Revised Inventory of Grief (Zisook et al., 1982). The items represented ﬁve domains of grief symptoms: yearning, despair, anxiety,
shock, and intrusive thoughts.

measured using an abbreviated version of the NEO Personality
Inventory (NEI-PI; Costa and McCrae, 1992). Introspection was measured using three items (α¼ 0.75). Autonomy was measured by
averaging three items (α¼ 0.75). Internal control was measured
by averaging four items (α¼ 0.71). External control was measured
by averaging four items (α¼0.68). Cynicism was measured by
averaging four items (α¼0.70). Fatalism was measured by averaging
ﬁve items (α¼0.86). We measured emotional stability using a 13-item
measure (α¼ 0.73) to map onto a continuum from high trait-based
neuroticism to high levels of emotional stability (Pai and Carr, 2010).
2.3.2. Coping
Vulnerability to stress was measured by averaging four items
(α¼0.60).
2.3.3. Interpersonal variables
We measured interpersonal dependency by averaging nine items
(α¼0.66). Emotional reliance was measured by averaging ﬁve items
(α¼0.75). Positive emotional support from friends and relatives was
measured by averaging two items (α ¼0.71). Social integration was
measured by averaging two items (α ¼0.49). Hassles from friends
and relatives was measured by averaging two items (α¼0.43).

2.3.4. Religious involvement
Religious involvement was measured by averaging four items
(α¼0.80).

2.3.5. Self-esteem
Self-esteem was measured by averaging ﬁve items (α¼0.72).
2.3.6. Marriage
Participants’ evaluation of self in the marriage was assessed by
averaging four items (α ¼0.59). Higher scores reﬂected a more
positive evaluation of the self in marriage. Evaluation of spouse and
marriage was assessed using 10 items adapted from the Dyadic
Adjustment Scale (Spanier, 1976): positive evaluations of the marriage were measured by averaging four items (α¼0.85); negative
evaluations of the marriage were measured by averaging six items
(α¼0.88). Emotional support to spouse was measured by averaging
two items (α ¼0.55). Emotional support from spouse was measured
by averaging two items (α¼0.72).
2.3.7. Anxiety
Anxiety was measured by averaging ten items (α¼0.86).
2.3.8. Relationship with children
We measured negative hassles from children by averaging two
items (α¼0.48). Frequency of contact with children/grandchildren
was measured by averaging two items (α ¼0.52). Positive emotional
support from children was measured by averaging two items
(α¼0.70). Child dependence on the respondent was measured by
averaging three items (α ¼0.57). Respondent dependence on children was measured by averaging three items (α¼ 0.60).

2.3. Pre- and post-loss predictor variables

2.3.9. Health
Level of satisfaction with health was assessed by averaging three
items (α¼0.73).

2.3.1. Personality and individual characteristics
Dimensions of the ﬁve-factor model of personality (Neuroticism,
Agreeableness, Openness, Extraversion, and Conscientiousness) were

2.3.10. Instrumental support
This variable was measured by averaging three items (α ¼0.68).
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3. Results
3.1. Latent depression trajectories
Galatzer-Levy and Bonanno (2012) used Latent Growth Modeling to identify trajectories of depression scores in the same sample
across 4 time points: pre-loss, and 6, 18, and 48 months post-loss.
Their analysis revealed that the best ﬁtting model identiﬁed four
distinct trajectories: resilient (66.3%), deﬁned by a signiﬁcantly
lower intercept than the other three groups, and a ﬂat trajectory of
depression scores from before the loss to 4 years post-loss; chronic
grief (9.1%), deﬁned by a dramatic increase in depression scores
after the loss, which remained high until 18 months post-loss,
but returned to pre-loss depression levels 4 years post-loss;
chronic depression (14.5%), deﬁned by a signiﬁcantly higher intercept than the other three groups prior to loss, and a ﬂat trajectory
of depression scores from pre-loss to 4 years post-loss; and
depressed-improved (10.1%), deﬁned by high pre-loss depression
scores, which were lessened by 6 months post-loss (see GalatzerLevy and Bonanno, 2012 for further detail). This analysis shows
clearly that the chronic grief trajectory and the chronic depression
trajectory differed signiﬁcantly in depression symptoms at 48
months post-loss. The current investigation focuses on these two
distinct groups.
3.2. Grief symptoms
We initially examined these four trajectories using an analysis
of variance (ANOVA) for grief symptoms at 6 months (T1), 18
months (T2), and 48 months (T3). Signiﬁcant differences emerged
at T1, F(3, 199)¼ 30.98, p o0.001, T2, F(3, 191) ¼ 33.05, po 0.001,
and T3, F(3, 162) ¼13.53, po0.001. However, Tukey post-hoc tests
did not reveal a signiﬁcant difference between our two groups of
interest (the chronic grief group and the chronic depression group)
at any time points: 6 months (p 40.10); 18 months (p 40.10), or
48 months (p4 0.10). Of note, although grief and depression scores
were strongly correlated at T1, r(247) ¼0.70, p o0.001, these scores
were only moderately correlated by T3, r(206) ¼0.46, po0.001.
This ﬁnding suggests that while grief scores may remain indistinguishable between the two groups over time, this is not the
case for depression scores, which largely remit for the chronic
grief group but not the chronic depression group.
3.3. Pre-loss predictors
To lessen the risk of Type I error, we ﬁrst ran an omnibus
analysis of variance including all predictor variables of interest.
This was signiﬁcant, F(12, 52) ¼2.86, p o0.01. Accordingly, we
next examined possible differences by variable using t-tests
(see Table 1).
3.3.1. Personality and individual characteristics
There were signiﬁcant effects at baseline (pre-bereavement) for
conscientiousness, t(74) ¼  2.06, po 0.05, and emotional stability,
t(74) ¼  4.50, p o0.001, with the chronic depression group lower
in both. The chronic depression group was higher in introspection,
t(74) ¼2.47, p o0.05. No signiﬁcant differences between chronic
grief and chronic depression groups were found at baseline
for extraversion, agreeableness, autonomy, internal/external control,
cynicism, or fatalism, p 40.05.
3.3.2. Coping
The chronic depression group was signiﬁcantly higher in
vulnerability to stress at baseline, t(74) ¼2.39, p o0.05.
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Table 1
Predictors measured pre-loss.
Variable

Mean (SD)
CD

Conscientiousness
Introspection
Extraversion
Agreeableness
Autonomy
Internal control
External control
Cynicism
Fatalism
Emotional stability
Vulnerability to stress
Interpersonal dependency
Emotional reliance
Eval. of self in marriage
Emotional suppt to spouse
Eval. of spouse/marriage
^p o.10,

nn

 0.37(0.91)
0.44(0.98)
 0.16(1.09)
 0.16(1.13)
 0.04(0.89)
 0.34(1.07)
0.17(1.05)
0.32(1.26)
 0.06(1.06)
 0.67(0.89)
0.56(1.14)
0.51(0.97)
 0.65(0.97)
 0.23(1.12)
 0.24(1.18)
 0.50(1.30)

Mean (SD)
CG
0.04(0.84)
 0.13(1.03)
0.03(0.84)
0.27(1.03)
 0.14(1.00)
 0.01(0.87)
 0.11(1.06)
0.12(1.03)
0.26(0.81)
0.12(0.59)
0.02(0.76)
0.24(0.85)
 0.19(0.95)
0.32(1.06)
0.37(1.00)
0.01(0.87)

t
 2.06n
2.47n
0.83
 1.75
0.46
 1.46
1.12
0.73
 1.48
 4.50nnn
2.39n
1.29
 2.06n
2.19n
 2.45n
 1.97n

p o0.01Note: CD¼ Chronic depression; CG¼ Chronic grief.

n

p o 0.05
nnn
po 0.001

3.3.3. Interpersonal variables
The chronic grief group was signiﬁcantly higher in emotional
reliance at baseline, t(74) ¼ 2.06, p o0.05. No signiﬁcant differences between chronic grief and chronic depression groups were
found at baseline for interpersonal dependency, p 40.05.
3.3.4. Marriage
At baseline, the chronic depression group had a signiﬁcantly
lower evaluation of self within the marriage than the chronic grief
group, t(74) ¼2.19, p o0.05, reported signiﬁcantly less emotional
support to spouse, t(74) ¼  2.45, p o0.05, and a less favorable
evaluation of spouse and marriage, t(74) ¼  1.97, p ¼0.05.
3.4. Predictors at pre- and post-loss
We examined variables that were measured pre- and post-loss
using a series of repeated measures ANOVAs for the effects of time,
group, and their interaction (see Table 2).
3.4.1. Interpersonal variables
For positive emotional support from friends/relatives, there was a
main effect of time such that both chronic grief group and chronic
depression group received more positive support at T1 than at
baseline, F(1, 63) ¼9.06, po 0.01. There were no signiﬁcant main
effects or interactions for social integration or hassles from friends/
relatives.
3.4.2. Religious involvement
No signiﬁcant main effects or interactions emerged.
3.4.3. Anxiety
For anxiety, there was a main effect of group, such that the
chronic grief group experienced signiﬁcantly less anxiety than the
chronic depression group, F(1, 63) ¼6.70, p o0.05. There was also a
marginally signiﬁcant interaction between group and time such
that the difference in anxiety level was greater between groups at
baseline than at T1, F(1, 63) ¼3.65, p ¼0.061. Follow-up tests of
simple effects revealed a signiﬁcant difference in mean anxiety
level between groups at baseline, t(74) ¼3.27, p o0.01, with the
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Table 2
Predictors measured pre-loss and 6 months post-loss.
Variable
Emotional support (friends/relatives)
Baseline
6 months
Social integration
Baseline
6 months
Hassles (friends/relatives)
Baseline
6 months
Religious involvement
Baseline
6 months
Anxiety
Baseline
6 months
Self-esteem
Baseline
6 months
Emotional support (from spouse)
Baseline
6 months
Hassles (children)
Baseline
6 months
Freq contact children/grandchildren
Baseline
6 months
Emotional support (from children)
Baseline
6 months
Child dependence on respondent
Baseline
6 months
Respondent dependence on children
Baseline
6 months
Health satisfaction
Baseline
6 months
Instrumental support
Baseline
6 months

Mean (SD) CD

Mean (SD) CG

0.03(0.78)
0.44(0.80)

0.22(0.95)
0.56(0.80)

 0.11(0.99)
 0.13(0.92)

 0.01(0.91)
0.01(0.93)

 0.05(0.81)
 0.14(0.97)

 0.09(0.94)
 0.41(0.63)

0.15(0.85)
 0.01(0.82)

0.08(0.90)
0.18(0.95)

0.65(1.27)
0.54(1.22)

 0.13(0.60)
0.25(0.68)

 0.65(1.09)
 0.27(1.11)

0.17(0.74)
0.01(0.88)

 0.68(1.53)
0.08(1.18)

0.02(0.90)
0.22(0.95)

0.55(1.05)
0.23(1.34)

 0.05(1.22)
 0.26(1.14)

0.04(0.85)
0.29(0.68)

0.07(1.10)
0.49(0.65)

 0.03(0.96)
0.11(0.90)

0.15(1.01)
0.23(0.87)

 0.14(0.96)
 0.42(0.86)

 0.20(0.95)
 0.11(1.06)

0.52(1.24)
0.72(1.19)

0.24(0.95)
0.57(1.33)

 0.51(0.95)
 0.64(1.00)

0.06(0.87)
 0.01(0.90)

 0.56(0.97)
 0.59(1.09)

 0.16(1.03)
0.22(1.13)

Time F(1, 63)

Group F(1, 63)

Time  group F(1, 63)

9.06nn

0.82

0.07

0.00

0.30

0.071

2.92

0.81

0.895

0.25

0.09

3.67

1.11

6.70n

3.65^

0.79

7.14nn

4.87n

8.80nn

2.92

2.80

3.26

4.10n

0.16

11.33nnn

0.39

0.76

0.74

0.54

0.06

0.72

0.34

2.52

2.13

0.78

0.13

1.42

7.73nn

0.17

1.98

7.30nn

2.52

Note: CD ¼Chronic depression; CG¼ Chronic grief.
^

p o 0.10
po 0.05
nn
p o0.01
nnn
p o0.001
n

chronic depression group showing higher levels of anxiety. At T1,
no signiﬁcant difference between groups was found, p 40.05.

support from their spouses at baseline than at T1 (M ¼0.12,
SD ¼1.06), F(1, 63) ¼8.80, po0.01.

3.4.4. Self-esteem
For self-esteem, there was a main effect of group, such that the
chronic grief group had signiﬁcantly higher self-esteem than the
chronic depression group, F(1, 63) ¼7.14, p ¼0.01. There was also a
signiﬁcant interaction between group and time such that the
difference in self-esteem was greater at baseline than at T1, F(1,
63) ¼4.98, p o0.05. Follow-up tests of simple effects revealed a
signiﬁcant difference in self-esteem between groups at baseline, t
(74) ¼  3.26, p o0.01, with chronic depression group lower in
self-esteem. At T1, no signiﬁcant difference between groups was
found, p 40.05.

3.4.6. Relationship with children
For negative hassles from children, there was a main effect of
group, such that the chronic depression group reported more
negative hassles from their children than the chronic grief group,
F(1, 58) ¼4.10, p o0.05. For frequency of contact with children/
grandchildren, there was a main effect of time, with participants
reporting signiﬁcantly lower frequency of contact at baseline
compared with T1, F(1, 63) ¼11.33, p ¼0.001. No signiﬁcant main
effects or interactions emerged for positive emotional support from
children; child dependence on the respondent; or respondent dependence on their children.

3.4.5. Marriage
For emotional support from spouse, there was a main effect of
time, such that participants reported signiﬁcantly less emotional

3.4.7. Health satisfaction
For satisfaction with health, there was a main effect of group
such that the chronic depression group reported signiﬁcantly less
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satisfaction with health than chronic grief group, F(1, 63) ¼7.73,
p o0.01.
3.4.8. Instrumental support
For instrumental support, there was a main effect of group, such
that the chronic depression group reported receiving less instrumental support than the chronic grief group, F(1, 63) ¼7.30,
p o0.01.

4. Discussion
Two different clients may present for grief treatment with
virtually identical symptoms: low mood, loss of interest in activities,
yearning for their deceased spouse, and avoidance of reminders of
the loss. However, the ﬁrst client had chronic depression symptoms
for years, which gave way to symptoms of complicated grief when
her husband died. Her current symptoms act as a proxy for her prior
depression, and the depression increased her vulnerability to developing complicated grief. When her psychotherapist screens for
complicated grief, it is clear that she meets criteria, and her previous
depression is never acknowledged. However, given her long-term
symptom proﬁle, this client is highly vulnerable to stress, anxious,
dissatisﬁed with her deceased husband and marriage, and lacking
in instrumental support—variables strongly associated with chronic
depression.
The second client never experienced an episode of major
depression before his wife passed away, but also presents for grief
treatment with symptoms of complicated grief. In contrast to the
ﬁrst client, he is highly emotionally reliant, satisﬁed with his
deceased wife and marriage, and low in anxiety—variables associated with chronic grief without a history of depression.
Even if practitioners vigilantly screen clients for symptoms of
complicated grief, the potential presence of pre-loss depression
may go unnoticed or untreated. As the results of the current study
illustrate, those with chronic depression and those with chronic
grief are largely indistinguishable when examining grief symptoms
alone. In order to best match treatment to symptoms, it is crucial
that clinicians understand whether a client is suffering from longstanding depression with a grief reaction layered on top of that
depression, or has developed a grief reaction in isolation without
having suffered from prior depression. Each of these hypothetical
clients would beneﬁt from distinctive treatment protocols. For
example, while Interpersonal Therapy and antidepressant medication are indicated for the treatment of MDD, they have shown poor
treatment outcomes with regard to CG (Bryant, 2013; Reynolds et
al., 1999). These treatments would be better applied to the case of
a client with grief symptoms layered on top of prior depression
(client #1), and not for a client with CG alone (client #2).
It is important to note that major depressive disorder and
complicated grief frequently co-exist, and that each may increase
the risk of developing the other. While across studies, it is clear
that approximately 30–50% of individuals with CG do not meet
criteria for a major depressive episode, suggesting that CG and
MDD are indeed two different disorders, the remaining 50–70% of
individuals meet criteria for both disorders (Bryant, 2013; Neria et
al., 2007; Newson et al., 2011; Shear et al., 2005). It is clear that
there is certainly conﬂuence between these two trajectories, and
that CG and MDD do often co-occur.
Previous investigations exploring the differences between complicated grief and major depression have left open a number of
questions resulting from methodological limitations. The majority of
studies have used cross-sectional data, examining differences across
participants suffering from CG and MDD. These studies have
addressed important concerns about post-bereavement disturbance
and how it is characterized. However, this approach is limited, as it

17

does not allow researchers to follow participants over time and
observe differing trajectories of response. Perhaps most importantly,
cross-sectional analyses do not involve pre-event measurements, or
prospective data. For this reason, it has remained largely unclear
whether individuals who suffer greatly following the loss of a spouse
are experiencing symptoms because of the death, or whether they
began experiencing symptoms before the death, and grief is acting as
a proxy or is co-morbid with prior depression. To parse apart these
disorders and their trajectories, we included prospective data and
followed participants from pre-loss through the loss of a spouse to
four years post-loss.
The current study revisited ﬁndings from previous investigations (Bonanno et al., 2002; Galatzer-Levy and Bonanno, 2012) that
identiﬁed two distinct trajectories of bereavement-related depression: chronic depression and chronic grief. When we examined
patterns of grief symptoms in relation to these two trajectories we
found that they were virtually indistinguishable—both groups
evidenced grief symptoms to an equal degree across time. Indeed,
as expected, if we had only examined grief symptoms, we would
have assumed that these were not two distinct groups with
distinct depression trajectories but rather a single group with a
similar grief reaction.
These ﬁndings have several important implications for the
treatment of bereaved individuals who experience difﬁculty recovering from loss. Grief therapy has been shown to be highly
effective when targeted to adults and children experiencing high
levels of distress following the loss of a loved one (Mancini et al.,
2012). Highly sensitive diagnostic tools for complicated grief have
made it possible to match treatment to the most ﬁtting clinical
samples (Bonanno and Lilienfeld, 2008; Prigerson et al., 1995a,
1995b). In fact, when clients were preselected for complicated
grief, manualized treatment protocols had large treatment effects
(Boelen et al., 2007; Bonanno and Lilienfeld, 2008; Shear et al.,
2005). Taken together, these ﬁndings clearly show the importance
of understanding distress during bereavement in a comprehensive
way in order to enhance treatment efﬁcacy.
Without prospective data, it is impossible to isolate which
variables are uniquely associated with the development of these
distinct types of reactions following loss. Because most studies
have relied on post-loss retrospective memory of pre-loss functioning, variables that may predict either chronic grief or chronic
depression have been confounded with functional and perceptual
changes brought about by the loss itself. Identifying pre- and postloss variables uniquely associated with each of these trajectories
may aid in developing tailored treatment plans and protocols. For
example, treatment for someone suffering from chronic depression might focus practically on seeking out sources of instrumental
support. Alternately, a client with chronic grief may be struggling
with their emotional reliance on their deceased spouse. In this
case, ﬁnding other sources of reliance may be indicated.
Examining chronic depression and chronic grief groups in
isolation, we did not ﬁnd signiﬁcant differences between groups
with regard to extraversion or interpersonal dependency. This tells
us that while these variables are useful in distinguishing one
group from many others (Bonanno et al., 2002), they are not strong
enough to differentiate only the two groups in question from one
another. We did ﬁnd that a number of pre- and post-loss variables
were uniquely and strongly associated with one of the two distinct
groups. The chronic depression group was less emotionally stable,
less conscientious, and more introspective than the chronic grief
group. The chronic depression group was also more vulnerable
to stress, had less favorable evaluations of their spouses and
marriages, and reported less emotional support to their spouses
pre-loss than the chronic grief group.
The chronic grief group reported less anxiety overall than the
chronic depression group, with this difference especially pronounced
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pre-loss. The enduring depression group was lower in self-esteem,
also evaluating themselves more negatively as husbands and wives
pre-loss. However, the chronic grief group was signiﬁcantly more
emotionally reliant than the chronic depression group across time
points. Of note, both groups retrospectively reported less emotional
support from their spouses than they had reported at baseline. This
not only illuminates an effect of grief on retrospective memory, it
highlights the importance of obtaining prospective data, as retrospective memory of functioning was clearly impaired following loss.
Across time points, the chronic depression group reported
receiving less instrumental support than the chronic grief group,
less satisfaction with health, and more negative hassles from their
children. Both groups reported increased contact with children
and grandchildren following the death of their spouses.

5. Limitations
While the inclusion of prospective data in the current study
aids in the formation of a clear picture of each of the two
trajectories in question, it is important to note several limitations.
First, data included in the current study was based solely on
participant self-report. Future investigations should utilize more
objective behavioral measures and reports of friends and family to
gain additional information about group differences. Second,
the current study focused only on two trajectories, though it is
apparent from previous research that there are at least four
distinct trajectories of response following bereavement. It will be
important for future studies to include each of these trajectories,
including resilience and depressed-improved, to track both
depression and grief symptoms from pre-loss to post-loss and
to identify variables associated with each distinct course of
functioning.
A third limitation of the current study is that it focused on a
speciﬁc age range of individuals (65 and older); the mean age of
participants was 72. Findings may not be generalizable to younger
populations. It would be illuminating for these analyses to be
conducted with a younger age range. Notably, previous research
has found that a greater proportion of younger-aged individuals
experienced chronic grief reactions than in the current sample
(Bonanno and Kaltman, 1999; Lehman et al., 1987).
Within the context of these limitations, the current study
represents an important step in deconstructing the different and
varied responses to the loss of a spouse, how these courses of
response are deﬁned, and with which variables they are associated. These considerations are crucial toward the development of
treatment options that take into account not only current symptom proﬁles, but pre-event functioning, and both individual
characteristics and contextual aspects of a person's life. We expect
that the insights gleaned from the current study will advance both
the understanding of how individuals respond to the loss of a
spouse, and the development of relevant and targeted clinical
interventions.
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