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Abstract 
Background: Prolonged grief disorder (PGD) is a chronic mental health con-
dition that causes functional impairment in which about 45% - 50% of be-
reaved individuals adapt to the loss quickly, whereas the rest of this popula-
tion prolong the symptoms of grief for more than a year after the loss of a 
loved one. PGD often co-exists with other mental disorders such as PTSD, 
depression, anxiety and many more. Objective: This study sought to investi-
gate the correlates of depression, PTSD, and complicated grief among widows 
from selected churches in Nairobi County, Kenya. Methods: A total of 253 
widows with age ranges from 30 to 80 years with a mean age of 45.3 ± (SD: 
10.698) were recruited into the study. The tools for data collection were a re-
searcher-generated social demographic questionnaire, Inventory of Compli-
cated Grief (ICG), Beck Depression Inventory (BDI-II), and Harvard Trauma 
Questionnaire Revised (HTQ-5). Results: The results of Pearson correlation 
test indicated that there was a strong positive correlation between PGD and 
depressive disorder at 2-tailed significant level (r = 0.825, p = 0.001), between 
PGD and PTSD (r = 0.760; p = 0.001), between the participants’ years of mar-
riage and PGD (r = 724; p = 0.001), between depressive disorder and PTSD (r 
= 0.619; p = 0.001). However, this study showed a negative correlation be-
tween the period of widowhood and depressive illness (r = −0.011; p = 0.05). 
Conclusion: This study concludes that while screening widows for PGD, cli-
nicians may assess other comorbidities of PGD such as depression and PTSD 
early enough. 
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1. Introduction 

Grief is a normal response to bereavement, and it occurs differently in terms of 
severity and duration [1]. Meanwhile, when a bereaved individual is unable to 
function and the levels of distress sequel to the loss of a beloved one becomes 
extreme and prolonged persistently, prolonged grief disorder may be considered 
[1]. Prolonged grief disorder is a chronic mental health condition that causes 
functional impairment longer than expected. According to Shear (2015) [2], this 
condition is a form of grief that is characterized by intense feelings of yearning, 
and longing for the deceased, which interferes with the healing process of the 
individual. Prolonged grief disorder (PGD) also known as complicated grief or 
traumatic grief (TG) [3], is a mental disorder, which is presented with a variety 
of symptoms such as depression, emotional pains, loneliness, emotional numb-
ness, and difficulty in managing interpersonal relationships [4]. 

Szuhany et al. (2021) [1], argued that grief symptoms prolonged beyond the 
common trajectory among approximately 26% to 45% of bereaved individuals. 
However, other studies showed a higher prevalence of complicated grief. For 
example, McDevitt-Murphy et al. (2012) [5] reported the prevalence of compli-
cated grief among African victims of homicide in USA at 54.5%. Similarly, a 
prevalence study among women whose children died in South Africa found that 
half of the participants (50%) had complicated grief. [6] Also, results from a sys-
tematic review among the bereaved individuals following unnatural losses such 
as murder, terror, or natural disasters showed a prevalence of 49%. [7] On the 
other hand, a few studies found a lower prevalence of complicated grief disorder. 
For instance, a comparative study on the prevalence of complicated grief among 
Togolese and French found 15.4% and 21.9% prevalence respectively. [8] An-
other lower prevalence was found among bereaved adults with non-traumatic 
loss due to old age or sickness at 10%. [9] 

Empirical studies have shown that symptoms of PGD are comorbid with sev-
eral other mental health conditions. Komischke-Konnerup, Zachariae, Johann-
sen, Nielsen, & O’Connor (2021) [10], in a systematic review and meta-analysis, 
found that PGD co-occurred with depression, anxiety, and PTSD. Komischke- 
Konnerup et al. in the same study argued that higher estimates of co-occurrence 
of other mental health conditions correlate with longer mean time since loss. 
Another study found that PGD significantly increased the likelihood of anxiety, 
depression, somatization, PTSD, loneliness, and substance use disorder. [11] A 
positive correlation between complicated grief and major depressive disorder 
was found in a psychiatric outpatient group. [12] [13] Additionally, Carmassi et 
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al. (2015) [14] in a study among individuals with complicated grief found a sig-
nificant correlation with major depression disorders. The research provides a 
suggestion that a relationship between a lifetime mood symptom and adult 
separation anxiety symptoms in patients both with major depression and com-
plicated grief. 

Furthermore, bereaved individuals who have experienced homicidal loss, disas-
ter-related death, vicious demise in situations such as a calamity, suicide, or abrupt 
and unforeseen death will need to deal with parting grief that is in relation to what 
they have lost as well as traumatizing grief which is associated with conditions re-
lated to the cause of death. The above responses relate to posttraumatic stress dis-
order (PTSD) and complicated grief. A study by Nakajima et al. (2012) [15] about 
complex grieving by people who lost someone through a vicious death found that 
complicated grief is comorbid with PTSD. A similar study on the prevalence and 
correlates of complex grief and PTSD from a sample of homicidally bereaved per-
sons in a community-based reported a negative correlation between PTSD and 
complicated grief. [15] Results of a study by Schnider, Elhai, and Gray (2007) [16] 
on correlates of complex grief symptom severity, as well as PTSD among the be-
reaved persons who are reporting a painful loss, demonstrated how an avoidant 
emotional coping style and a significance in positive correlation with prob-
lem-focused in both PTSD and complicated grief. 

Additionally, other mental health conditions have been linked to comorbidity 
of complicated grief. For instance, Fisher et al. (2020) [17] in a study, found 
anxiety to be significantly correlated with complicated grief and recommended 
that individuals with complicated grief should be screened for anxiety. Similarly, 
another study found that there was an association between psychiatric comor-
bidity and considerably greater severity of grief. The same study found that se-
verity of complicated symptoms was associated with social impairment and 
greater work. [18] Also, another study indicates that complicated grief greatly 
intensified the threat of suicidality following the control for significant cofound-
ers such as PTSD and major depression disorder. This implied that complicated 
grief insinuates an autonomous psychiatric threat for behaviours and suicidal 
thoughts. [19] On this note, this study sought to investigate the correlates of 
prolonged grief disorder and mental health conditions among 253 widows from 
selected churches in Kenya. The participants’ age ranged from 30 to 80 years and 
the selected participants must have lost their husbands over a period of at least 6 
months. 

2. Methods 

This section outlines the core quantitative research methods employed in this 
study. 

2.1. Design and Procedures 

This study is an extract from a non-equivalent quasi-experimental design, which 
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is PhD dissertation intervention research. This article, being one of the objec-
tives is a cross-sectional study to investigate the correlates of prolonged grief 
disorder and mental health conditions among widows from selected churches in 
Kenya. This study purposively selected widows from a few churches in Nairobi 
County namely, All Saints Cathedral church, PCEA St. Andrews Church, Christ 
is the Answer Ministry (CITAM), Valley Road and Nairobi Baptist Church, who 
have lost their husbands in the last six months and have not been able to cope 
with grief. The total of 253 widows were recruited into the study using the for-
mula by Casagrande, Pike, and Smith (1978). [20] In calculating the sample size, 
the study considered the significance level of 0.05, the confidence level of 95%, 
and the power at the lowest 80% as an improved estimated formula for calculat-
ing sample sizes for the binary distribution, which is the standardized statistical 
power for social science research. [21] 

2.2. Research Instruments 

The tools for data collection were a researcher-generated social demographic 
questionnaire, Inventory of Complicated Grief (ICG), Beck Depression Inven-
tory (BDI-II), and Harvard Trauma Questionnaire Revised (HTQ-5). The ICG 
was used to assess complicated grief, BDI-II was used to assess the severity of 
depressive illness while HTQ-5 was used to assess the posttraumatic stress dis-
order respectively. 

The social demographic questionnaire was generated by the researcher to as-
sess the categorical variables such as age, education level, and involvement in re-
ligious church activities, levels of spirituality, family economic status, employ-
ment status, support systems and friendship with others. Also, the Inventory of 
Complicated Grief (ICG) developed by Prigerson et al. (1995) [22], was used to 
assess the pathological grief such as anger, disbelief, and hallucination as exhib-
ited by the grieving individuals. The tool was structured in a way that it con-
tracts with the TRIG which assesses more normal grief symptoms. The instru-
ment consists of 19 first-person statements concerning the immediate bereave-
ment-related thoughts and behaviours of the client. The ICG has 5 response op-
tions, ranging from “Never” to “Always.” The internal consistency of ICG was 
shown to be good (Prigerson et al., 1995b) [22]. The alpha coefficient was 0.94, 
the test-retest reliability was found in the same study to be 0.80. Clients who 
score over 25 are considered to present with high severity of complicated grief 
and will require clinical care. The scale has been noted to have a well-validated 
clinical cutpoint. 

The second standardized instrument used in this study was Beck Depressive 
Inventory (BDI-II), which was developed by Aaron T. Beck in 1966. [23] BDI-II 
is a 21-item self-reporting rating inventory that measures the intensity, severity, 
and depth of depression in patients with psychiatric diagnoses. BDI-11 was a 
significant psychometric instrument displaying high reliability and capacity to 
discriminate between depressed and non-depressed subjects. [24] External con-
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sistency, reliability and concurrent validity of BDI-II had been established a 
cross a wide variety of samples. BDI-II reliability for outpatient sample was a co-
efficient alpha of 0.92 (n = 500), as stated in the manual. BDI-II has been certi-
fied against the Diagnostic and Statistical Manual of Mental Disorders (DSM-5). 

The third instrument used to collect data in this study is the Harvard Trauma 
Questionnaire Revised (HTQ-5). This instrument is a questionnaire that is ad-
ministered by a clinician and adapted and intended to be used across cultures. 
The instrument was validated by scholars for various cultural and linguistic 
groups. [25] Further, the HTQ-5 was modified to be consistent with current 
DSM-5 diagnostic criteria to identify those at risk for mental health and other 
symptoms associated with traumatic life events, disability, and dysfunction. The 
instrument was designed to discriminate the diagnosis of PTSD using DSM-5. 
[26] The psychometric properties of HTQ-5 show evidence of good reliability 
and validity among 48 samples. The inter-rater reliability was found at k = 0.98, 
test-retest reliability (r = 92) and internal consistency (Cronbach α = 0.96). [27] 

2.3. Participants’ Recruitment 

The total of 253 widows participated in the study. The participants’ age ranges 
from 30 to 80 years, with the mean age 45.3 ± (SD: 10.698). The screened par-
ticipants at baseline phase of the study were sampled across some selected 
churches in Nairobi. The eligible participants must be an adult aged 30 years to 
80 years and must have lost their husbands over a period of at least 6 months. 
Table 1 below shows the distribution of sociodemographic characteristics and 
scores on ICG, BDI-II, and HTQ-5. 

Table 1 displays the distribution of sociodemographic characteristics and par-
ticipant’s scores on inventory of complicated grief, Beck depression inventory 
and Harvard trauma questionnaire. As shown on the Table, in terms of the par-
ticipant’s age and the outcome variables, the frequency of complicated grief was 
higher among the participants aged 61 - 70 years at 60.5%, depressive illness was 
noted to be higher among the participants aged 61 - 70 years at 60.5% and like-
wise, the proportion of PTSD was higher among the same age group at 62.9%. 
Therefore, complicated grief and co-existing mental health conditions such as 
depressive disorder and PTSD are higher among the aged widows compared to 
younger ones. This implies that aged widows are more vulnerable to mental 
conditions in bereavement. 

Regarding participant’s years of marriage, data shows that the proportion of 
complicated grief was higher among the participants who had married between 
21 - 30 years at 53.8%, depressive disorder was also higher among the same 
category of the participants who had married between 21 - 30 years at 60%, and 
PTSD was higher among the same category at 64.5%. This shows that widows who 
have married for more than 20 years are more likely to develop mental health con-
ditions together with complicated grief compared to those who have married in 
less than 20 years. Concerning the period of widowhood, the frequency  
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Table 1. Distribution of sociodemographic characteristics and scores on complicated grief, depression, and 
PTSD. 

Variables Total % 
ICG BDI HTQ-r 

≤25 ≥26 ≤13 ≥14 ≤2.50 ≥2.51 

Participant’s age 

30 - 40 years 116 (45.8) 110 (67.9) 6 (6.6) 111 (60.7) 5 (7.1) 113 (59.2) 3 (4.8) 

41 - 50 years 74 (29.2) 51 (31.5) 23 (25.3) 59 (32.2) 15 (21.4) 61 (31.9) 13 (21.0) 

51 - 60 years 14 (5.5) 1 (0.6) 13 (14.3) 7 (3.8) 7 (10.0) 7 (3.7) 7 (11.3) 

61 - 70 years 46 (18.2) 0 (0.0) 46 (60.5) 4 (2.2) 42 (60.0) 7 (3.7) 39 (62.9) 

71 - 80 years 3 (1.2) 0 (0.0) 3 (3.3) 2 (1.1) 1 (1.4) 3 (1.6) 0 (0.0) 

Participant’s years of marriage 

≤5 years 41 (16.2) 36 (22.2) 5 (5.5) 38 (20.8) 3 (4.3) 39 (20.4) 2 (3.2) 

6 - 10 years 108 (42.7) 104 (64.2) 4 (4.4) 105 (57.4) 3 (4.3) 106 (55.5) 2 (3.2) 

11 - 20 years 53 (20.9) 22 (13.6) 31 (34.1) 32 (17.5) 21 (30.0) 35 (18.3) 18 (29.0) 

21 - 30 years 49 (19.4) 0 (0.0) 49 (53.8) 7 (3.8) 42 (60.0) 9 (4.7) 40 (64.5) 

31 - 50 years 2 (0.8) 0 (0.0) 2 (2.2) 1 (0.5) 1 (1.4) 2 (1.0) 0 (0.0) 

Participant’s period of widowhood 

≤10 years 245 (96.8) 161 (99.4) 84 (92.3) 177 (96.7) 68 (97.1) 187 (97.9) 58 (93.5) 

≥11 years 8 (3.2) 1 (0.6) 7 (7.7) 6 (3.3) 2 (2.9) 4 (2.1) 4 (6.5) 

Participant’s level of education 

KCE/KCSE 1 (0.4) 0 (0.0) 1 (1.1) 0 (0.0) 1 (1.4) 0 (0.0) 1 (1.6) 

Certificate 47 (18.6) 32 (19.8) 15 (16.5) 34 (18.6) 13 (18.6) 36 (18.8) 11 (17.7) 

Diploma 98 (38.7) 47 (29.0) 51 (56.0) 62 (33.9) 35 (51.4) 67 (35.1) 31 (50.0) 

Bachelor 76 (30.0) 55 (34.0) 21 (23.1) 58 (31.7) 18 (25.7) 58 (30.4) 18 (29.0) 

PGD 30 (11.9) 28 (17.3) 2 (2.2) 29 (15.8) 1 (1.4) 29 (15.2) 1 (1.6) 

Master’s 1 (0.4) 0 (0.0) 1 (1.1) 0 (0.0) 1 (1.4) 1 (0.5) 0 (0.0) 

Participant’s family economic status 

Poor 103 (40.7) 91 (56.2) 12 (13.2) 91 (49.7) 12 (17.1) 92 (48.2) 11 (17.7) 

Moderate 145 (57.3) 70 (43.2) 75 (82.4) 91 (49.7) 54 (77.1) 98 (51.3) 47 (75.8) 

Affluent 5 (2.0) 1 (0.6) 4 (4.4) 1 (0.5) 4 (5.7) 1 (0.5) 4 (6.5) 

Participant’s employment status 

Self-employed 107 (42.3) 87 (53.7) 20 (22.0) 90 (49.2) 17 (24.3) 89 (46.6) 18 (29.0) 

Employed 108 (42.7) 72 (44.4) 36 (39.6) 82 (44.8) 26 (37.1) 86 (45.0) 22 (35.5) 

No job yet 13 (5.1) 3 (1.9) 10 (11.0) 7 (3.8) 6 (8.6) 8 (4.2) 5 (8.1) 

Retired 25 (9.9) 0 (0.0) 25 (27.5) 4 (2.2) 21 (30.0) 8 (4.2) 17 (27.4) 
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of complicated grief was significantly higher among the participants who had 
lost their spouses in 10 years or less at 92.3%, depressive disorder was also higher 
among them at 97.1% and the proportion of PTSD was observed to be higher at 
93.5% compared to another category. This also implies that complicated grief 
and other comorbidities are common among those who have grieved in less than 
10 years. That shows that the more the years of widowhood the less the likeli-
hood of complicated grief. 

With reference to the education levels of the participants, data shows that the 
frequency of complicated grief was higher among the participants whose educa-
tion level was diploma at 56%, and depressive disorder was similarly higher 
among the same category at 51.4%. Likewise, frequency of PTSD was higher 
among the same category of participants at 50% compared to other categories in 
this study. Furthermore, in terms of participant’s family economic status. The 
high proportion of complicated grief was observed among the participants who 
perceived their family economic status to be moderate at 82.4%, depressive dis-
orders as well at 77.1%, and PTSD at 75.8% among the same categories. This 
means that complicated grief and other comorbidities are higher among the 
widows with low economic status as opposed to those who considered their fi-
nances stable. In addition, regarding to participant’s employment status, the 
frequency of complicated grief was higher among the participants who were em-
ployed at 39.6% as opposed to other categories of employment status. Depressive 
disorder was also higher among the employed at 37.1% as well as the frequency 
of PTSD among the employed participants at 35.5% compared to other catego-
ries of employment status. 

2.4. Ethical Considerations 

The study made several ethical considerations. The researcher obtained institu-
tional approval from Daystar University Research and Ethics Review Board 
through the Head of Department (HoD) of psychology and counselling. Also, 
ethics clearance was obtained from the Daystar University Ethics Review Board 
(DUERB). Thereafter, permission from the National Commission for Science, 
Technology, and Innovation (NACOSTI) was obtained before the commence-
ment of data collection. Written informed consent was collected from each re-
spondent to participate in the study. Awareness was created for the participants 
that their participation would be voluntary and that they could withdraw from 
the study at any time without penalty. The identities of participants remained 
anonymous throughout the research work to protect their confidentiality. 

3. Results 

This study sought to investigate whether mental health conditions such as de-
pressive illness and posttraumatic stress disorder have linear correlation with 
complicated grief. 

Table 2 shows a comparison of the inventory of complicated grief scores with 
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participants’ scores on Beck depression inventory, and Harvard trauma ques-
tionnaire at baseline. As indicated on the Table, the prevalence of complicated 
grief was higher at 36% as opposed to the frequency of depressive disorder at 
27.7% and posttraumatic stress disorder (PTSD) at 24.5%. This shows that the 
proportion of major depressive disorder and PTSD was smaller compared to the 
proportion of complicated grief. 

Table 3 displays the Fisher’s exact test, which is a statistical significance test 
used in the analysis of contingency tables. It compares the proportions of a 
categorical outcome in accordance with different independent groups. As shown 
in the Table, 88.5% of the participants who were considered to present with 
normal level of depressive symptoms similarly scored low in inventory of com-
plicated grief, meaning they have uncomplicated grief. Likewise, all the partici-
pants whose scores were depressive disorder (100%), also scored high on ICG. 
Exact test indicates a significant coefficient between the scores on ICG and de-
pression (p < 0.001). This means that the lower the ICG scores, the lower the 
scores on depression, and the higher the scores on ICG, the higher the scores on 
depression. That suggests that widows with complicated grief are more likely to 
exhibit depression symptoms. 

Additionally, with reference to PTSD, data shows that a significant proportion 
(84.8%) of the participants with normal levels of trauma also scored low in ICG,  

 
Table 2. Comparison of complicated grief scores with depression and PTSD. 

Inventory of complicated grief (ICG) 
Beck depression inventory 

(BDI-II) 
Harvard trauma questionnaire 

(HTQ-r) 

uncomplicated Complicated Normal MDD Normal PTSD 

162 (64%) 91 (36%) 183 (72.3%) 70 (27.7%) 191 (75.5%) 62 (24.5) 

 
Table 3. Fisher’s exact test showing participant’s scores on complicated grief and mental health conditions. 

Variable Total 
Beck depression inventory (BDI-II) Fisher’s Exact Test 

Normal MDD Value Sig. 

Inventory of complicated grief (ICG) 

Uncomplicated 162 (64.0%) 162 (88.5%) 0 (0.0%) 
172.282 <0.001 

Complicated 91 (36.0%) 21 (11.5%) 70 (100%) 

Total 253 (100.0%) 183 (100.0%) 70 (100.0%) 
  

Variable Total 

Harvard trauma questionnaire 
(revised) 

Fisher’s Exact Test 

Normal PTSD Value Sig. 

Inventory of complicated grief (ICG) 

Uncomplicated 162 (64.0%) 162 (84.8%) 0 (0.0%) 
146.202 <0.001 

Complicated 91 (36.0%) 29 (15.2%) 62 (100.0%) 

Total 253 (100.0) 191 (100.0) 62 (100.0%) 
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whereas, all the participants (100%) who scored high on HTQ, which was inter-
preted to present with PTSD, also scored high on ICG, meaning that they had 
complicated grief. The Fisher’s Exact test indicates a significant coefficient (p < 
0.001). This implies that the higher the scores on complicated grief, the higher 
the scores on trauma. In addition, the lower the scores on ICG, the lower the 
scores on trauma. 

Figure 1 displays the relationship between complicated grief and mental 
health conditions. As shown, the higher the scores on the inventory of compli-
cated grief, the higher the scores on depressive disorders and PTSD. 

Table 4 exhibits the results of Pearson correlation test to evaluate the corre-
lates of complicated grief, mental conditions, and key sociodemographic factors 
such as years of marriage, and period of widowhood. The result of the test shows 
a strong positive correlation between complicated grief and depressive disorder 
at 2-tailed significant level (r = 0.825, p = 0.01). Positive correlation in this study  

 

 
Figure 1. Comparison of complicated grief and mental health conditions. 

 
Table 4. Pearson Correlation test indicates correlates of complicated grief, mental condi-
tions, years of marriage, and periods of widowhood. 

 ICG BDI-II HTQ-r 
Years of 
marriage 

Period of 
widowhood 

ICG -     

BDI-II 0.825** -    

HTQ-r 0.760** 0.777** -   

Years of marriage 0.724** 0.642** 0.619** -  

Period of widowhood 0.194** −0.011* 0.107 0.098 - 

**Correlation is significant at the 0.01 level (2-tailed). *Correlation is significant at the 
0.05 level (1-tailed). 

https://doi.org/10.4236/oalib.1111565


E. M. Kyalo et al. 
 

 

DOI: 10.4236/oalib.1111565 10 Open Access Library Journal 
 

implies that as the severity of complicated grief increases, level of depressive 
disorder similarly increases. That means that the two-variable move in the same 
direction. Similarly, the result of the Pearson correlation indicates a strong posi-
tive correlation between complicated grief and PTSD (r = 0.760; p = 0.01). The 
implication of this result shows that the two-variable move in the same direc-
tion. Meaning that as scores on ICG increases, scores HTQ also increases. This is 
interpreted that the higher the severity of complicated grief, the higher the levels 
of PTSD. That means that complicated grief and PTSD go together. The inten-
sity of complicated grief comes together with experiencing symptoms of PTSD. 

Furthermore, the Pearson correlation test indicates a strong positive correla-
tion between the participants’ years of marriage and complicated grief (r = 724; 
p = 0.01), depressive disorder (r = 724; p = 0.01), and PTSD (r = 0.619; p = 0.01). 
These findings indicate that as the years of marriage increase, the severity of 
complicated grief, depression and PTSD also increase, because they move in the 
same direction. Moreover, regarding the period of widowhood, the result of the 
Pearson correlation shows a strong positive correlation between period of wid-
owhood and complicated grief (r = 0.194; p = 0.01). This also means that as the 
period increases, the severity of complicated grief similarly increases. Con-
versely, a negative correlation was found between the period of widowhood and 
depressive illness (r = −0.011; p = 0.05). Negative correlation implies that the 
two variables move in opposite directions. This suggests that as the period of 
widowhood increases, level of depression decreases. Meanwhile, there was no 
correlation between period of widowhood and PTSD. 

4. Discussion 

Objective of this present study was to investigate the correlates of complicated 
grief, depressive illness, and posttraumatic stress disorder. The results of Pearson 
correlation test in this study indicated that there was a strong positive correla-
tion between complicated grief and depressive disorder at 2-tailed significant 
level (r = 0.825, p = 0.01). The finding of strong positive correlation between CG 
and depressive disorder in this study implied that the two variables move in the 
same direction. That is, as symptoms of complicated grief increase, the symp-
toms of depressive disorder similarly increase. This finding is consistent with 
empirical literature. For example, the results from a study among older adults in 
Peru showed that complicated grief was positively associated with depression 
and even suicidal ideation. [28] Further, findings from a systematic review and 
meta-analysis of co-occurrence disorders with complicated grief revealed that 
estimates of prolonged grief disorder co-occurred with major depressive disor-
der, anxiety, and PTSD. [29] Several other studies have shown that complicated 
grief correlates with symptoms of depression, anxiety, and PTSD, however, fac-
tor-analytic studies have consistently demonstrated that complicated grief is dis-
tinct from other co-existing disorders. [10] [12] [14] [31] 

Additionally, this current study found a strong positive correlation between 
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complicated grief and PTSD (r = 0.760; p = 0.01). Symptoms of PTSD and com-
plicated grief can be caused by a traumatic and stressful loss. Although, symp-
toms of PTSD may not be noticed immediately after the loss, but over the period 
of three months, both symptoms of grief and PTSD can co-occur simultane-
ously. [30] The findings from this present study show a strong positive correla-
tion between complications and PTSD, which implies that the two variables 
move in the same direction. This conclusion is consistent with other empirical 
studies, in which this current study similarly affirms. For example, Glad, Sten-
sland, Czajkowski, Boelen, & Dyb (2021), [32] in a study at Norway similarly 
found a strong positive correlation between PTSD and complicated grief. Glad et 
al. [32] in the same study concluded that targeting PTSD symptoms among 
trauma-exposed bereaved may hinder later development of complicated grief. 
Furthermore, Nakajima et al. (2012), [15] [33] examined correlates of complex 
grief and PTSD, and the result from the study indicated that complicated grief 
comorbid with PTSD. Also, van Denderen, de Keijser, Huisman, and Boelen 
(2016), [16] in a community-based study among homicidally bereaved individu-
als found a positive correlation of PTSD and complicated grief. Moreover, Fisher 
et al. (2020), [18] in a study, found anxiety, PTSD, and depression to be signifi-
cantly correlated with complicated grief and recommended that individuals with 
complicated grief should be screened for anxiety, PTSD, and depression.  

Furthermore, the Pearson correlation test in this present study showed a 
strong positive correlation between the participants’ years of marriage and com-
plicated grief (r = 724; p = 0.01), depressive disorder (r = 724; p = 0.01), and 
PTSD (r = 0.619; p = 0.01). The implication of these findings shows that, couples 
become more attached to each other as the years of marriage increase. When one 
of them dies, the intensity of grieving becomes more severe, which can result 
into complicated grief. Positive correlation between the years of marriage, de-
pression, and PTSD implies that the higher the established attachment with the 
deceased, the higher the symptoms of depression, complicated grief, and PTSD. 
These results affirm Bowlby’s theory of attachment. According to Bowlby, high 
levels of attachment anxiety may predict ‘chronic mourning’ which is character-
ized by overwhelming anxiety and sadness, prolonged difficulty in re-engaging 
with adaptive functioning and forming new relationships, preoccupation with 
the deceased, and difficulty accepting the loss. Anxiously attached individuals 
tend to experience chronic activation of the attachment system, leading to hy-
per-accessibility of thoughts of the deceased loved one which may perpetuate 
excessive yearning. [34] 

Similarly, the period of widowhood, is positively correlated with complicated 
grief (r = 0.194; p = 0.01), and PTSD, but negatively correlated with depression 
(r = −0.011; p = 0.05). This means that depression symptoms seem to reduce as 
period of widowhood increases. These findings are consistently similar to em-
pirical literature, which affirms that period of widowhood is associated with a 
high prevalence of depression. The same study found that the prevalence of de-
pression continues to be high at least 5 years into widowhood but declines sig-
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nificantly as the years increases beyond 5 years. [35] This is also like the findings 
of a systematic review and meta-analysis, where it was found that the prevalence 
of depression decreases with increasing time of widowhood. [36] 

5. Conclusion 

This study sought to investigate the correlates of mental health conditions and 
prolonged grief disorder among widows from selected churches in Nairobi 
County, Kenya. Data was collected from 253 widows aged 30 to 80 years that 
were purposively selected from a few churches in Nairobi County namely, All 
Saints Cathedral church, PCEA St. Andrews Church, Christ is the Answer Min-
istry (CITAM), Valley Road and Nairobi Baptist Church, Kenya. The recruited 
participants in this study must have lost their husbands in the last six months 
and have not been able to cope with grief. Findings from this present study 
showed the general prevalence of prolonged grief disorder at 36%, major depres-
sive disorder at 27.7% and PTSD at 24.5%. The study found evidence of a strong 
positive correlation between PGD and depression and PTSD. Also, it proved that 
the increase of years in marriage is a determinant to developing PGD. Moreso, 
the study established that as the period of widowhood increases, the severity of 
depression decreases. It is therefore concluded that while screening widows for 
PGD, clinicians may consider assessing other comorbidities of PGD such as major 
depression and PTSD early enough to plan for holistic treatment appropriately. 
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