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Research demonstrates how the symptoms of PGD predict a wide 
variety of adverse outcomes independent of the effects of depression 
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than Hindu women (Table 5). 

Muslim women made significantly less money per month (in 
Rupees), (M=735.44, SD=748.21) than Hindu women, (M=1147.74, 
SD=1164.16), t(108)=-2.31, p=0.023. Muslim women were also more 

Manifestations of Prolonged Grief Disorder PGD Present, N=24N (%)
Separation distress 24 (100.0)
Confusion about one’s life role 16 (66.7)
Difficulty accepting the loss 5 (20.8)
Avoidance of reminders of the loss 7 (29.2)
Inability to trust others/ loneliness 24 (100.0)
Bitterness or anger related to the loss 20 (83.3)
Difficulty moving on 21 (87.5)
Numbness 17 (70.0)
Feeling life is unfulfilling 24 (100.0)
Stunned, dazed, or shocked by loss 16 (66.7)

Table 2. Manifestations of Prolonged Grief Disorder

PGD Present
(N = 24)
M (SD)

PGD Not 
Present
(N = 86)
M (SD)

t df p

SRQ  15.58 (3.35) 12.28 (5.58)b 3.62 62.6 .001
DAS 38.21 (7.87) 28.71 (10.66) 4.81 49.1 .000
IES 46.29 (15.42) 29.48 (17.68)c 4.23 108 .000
PTSD 32.42 (7.48) 18.70 (12.89) 6.55 66.5 .000
Suicidal Ideationa .75  (.44) .42 (.50) 3.16 40.6 .003

Note. SRQ=Self Report Questionnaire Score; DAS= Disability Assessment Scale; 
IES= Imp8 DAS= Disability Assessment Scale; 
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important that PGD be identified and treated in order to help prevent 
health issues from arising later on and placing additional burdens on 
an already overburdened healthcare system. 

As already discussed regarding trauma factors and PGD, the mean 
Impact of Events Scale score was higher in those of PGD compared to 
those without PGD. Grief and bereavement are also known to increase 
the risk of other psychiatric complications such as depressive symptoms, 
major depressive disorders [48] and anxiety related symptoms and 
disorders [49]. A study by Piper et al. [50] compared psychiatric 
outpatients with severe PGD and those who had not experienced loss of 
another person, finding the former to have significantly higher levels of 
depression, anxiety and general symptomatic distress. The prevalence 
of both MDD and PGD shown in the widows studied raises concerns 
about the welfare of a population after such violence or disaster occurs. 
Further concern arises from the findings that PGD also appears to be 
a risk factor for suicidal ideation [51]. Although the prevalence was 
not significantly greater in women with PGD than women with MDD 
(PGD: 75%, MDD: 66.6%), this high prevalence of suicidal ideation 
again points to the need for large-scale intervention and assistance to 
be provided in cases of sudden and violent death. 

Finally, these results suggest that although PGD and other mental 
disorders were not significantly elevated among Muslim compared 
with Hindu widows, the Muslim widows did report significantly more 
global distress. This is consistent with the greater subjugation of widows 
in Muslim culture compared with Hindu culture. Future research is 
needed to examine the cultural and religious influences on PGD. 

Conclusions
This study was the first Indian study of Prolonged Grief Disorder 

(PGD) among riot affected individuals. We not only studied PGD 
but also its association with PTSD and MDD, psychological distress, 
impact of traumatic event, and any caused disability. The results of the 
present study stress the importance of identifying PGD symptoms in 
bereaved individuals and the need to investigate further treatment and 
support of those suffering from PGD. 

We acknowledge limitations to our study. The first limitation is 
that we conducted this study 2 years after the riots and recall bias may 
complicate accurate recall of the events that took place during the riot. 
However, this elapsed time should not affect the scoring of the PGD-13, 
as the questions ask about their current feelings. The participants used 
in the present study were all violently bereaved widows and comparison 
with other types of bereavement could shed more light on the nature 
of PGD. Also, given that all subjects were women, gender differences 
could not be studied. These data are also limited in generalizability 
by cultural differences. All of the women came from similar cultural 
backgrounds that may have influenced rates of PGD. They were also 
all assisted by the SEWA program which may be a source of bias 
when compared to women who were not. In future research it would 
be beneficial to study possible culture and gender differences in PGD 
and to investigate the variations between those bereaved by traumatic 
losses compared to those bereaved by non-traumatic losses to further 
determine the generalizability of these novel findings. 
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