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1. Introduction 

Members of Action 4 requested the AAG to advise on existing outcome measures for the evaluation 

of service efficacy and service user psychological wellbeing following a suicide bereavement 

intervention. Action 4 Delivery Leads (DL) provided an initial list of potential measures which were 

under consideration for the pilot service, for a summary of these measures see Appendix 1. It was 

agreed within the AAG team that this request would be split into two separate actions:  

1. a scoping search of recent studies to identify and summarise the types of outcomes and 

associated measures used, their psychometric properties and any other measure 

characteristics (e.g. time to complete the measure, or mode of completion) which have 

been used in previous bereavement services, and; 

2. Search for any measures or similar domains addressed in Appendix 1 which have not 

otherwise been covered within the prior scoping search of this paper.  

 

2. Methods  

The current review collated widely used measures applied in bereavement services. The search 

strategy is summarised in appendix 2. After duplicates were removed, 29 papers were reviewed for 

relevance with eight meeting criteria. Within the included reviews, citation chaining was used to 

gather further details of the measures used within the reviews included here. Psychometric 

measures are grouped by the domain they were most commonly assigned to within the studies 

reviewed here. These groupings in the text below are reflected in Table 1, which summarises the 

measure characteristics (including number of items, cost, availability, subscales and report method) 

and Table 2 summarises psychometric properties (sensitivity, specificity and reliability) where 

available.  

 

3. Results 

The following section lists all measures identified within the scoping search. Each domain is listed in 

alphabetical order, the order of the measures is reflected in Table 1.  

 

3.1 Adaptive functioning 

Three measures of adaptive functioning were identified; Work and Social Adjustment Scale (WSAS; 

Mundt et al., 2002), Social Adjustment Inventory for Children and Adolescents (SAICA; John et al., 

1987) and; the Social Adjustment Scale (SAS, Weissman 1979), all of which explored the behaviour of 

the individual within day-to-day environments (work, home, school etc.).  

Both WSAS and SAS are designed for the self-assessment of adults. The WSAS is a brief, widely used 

self- report assessment for evaluating social and work-based functioning with a specific problem in 

mind (e.g. bereavement). The WSAS has been found to be both highly reliable, sensitive (though no 

empirical data for this was stated) and commonly used by clinicians (Mundt et al., 2002; Zahra et al., 

2014). Zisook et al. (2018) reported no significant differences between WSAS scores between suicide 

bereavement groups compared to other bereavement groups, or within groups pre-post-vention. 

The Social Adjustment Scale is an assessment of social functioning commonly used in both research 

and clinical practice (Gameroff et al., 2012). Although no empirical data was reported, Weissman 
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and Bothwell (1976) reported that the SAS was sensitive to change in schizophrenia patients pre and 

post treatment, as well as demonstrating reliability between self and interviewer assessments. 

Constantino et al. (2001) reported that the most significant changes observed within their 

bereavement study for this measure was between 6-12 months postvention. 

Within this scoping search the SAICA was the only adaptive functioning measure applicable under 

18-year olds. Within an ADHD population, this measure was found to have strong inter-reliability 

between child and parent reports on all four functionality domains assessed, with excellent 

reliability, validity and includes the sensitivity required to distinguish between psychiatric and 

general populations (Biederman et al., 1992). Pfeffer et al. (2002) reported significant differences in 

SAICA scores between groups at baseline, however no significant change in scores was detected 

between baseline and follow-up measures 12 weeks later. 

3.2. Anxiety 

Anxiety was measured by Pfeffer et al. (2002) and De Groot et al. (2010) who used separate 

measures: Revised Children’s Manifest Anxiety Scale (RCMAS; Reynolds and Richmond, 1985), and 

Schedules for Clinical Assessment in Neuropsychiatry (SCAN 2.1; Dutch version; Giel & Nienhuis, 

1996).  

The RCMAS is an assessment designed for children and is a self-report measure. Although 

psychometric reports of the RCMAS were lacking, Wu et al (2016) reported that the RCMAS-2 was 

both a reliable and valid measure in cancer populations, however they did not comment on its 

specificity or sensitivity and raised some concerns regarding the reliability of its composite 

‘physiological anxiety ’subscale. 

In contrast, SCAN 2.1 is a widely used clinical measure developed by the World Health Organisation 

to assess psychiatric disorders. Rjinders et al. (2000) and Schutzwohl et al. (2007) both reported the 

SCAN 2.1 to be a reliable measure, with good sensitivity (86%) and almost perfect specificity (99%). 

At 13-month follow-up De Grot et al. (2010) reported that the SCAN 2.1 could distinguish both 

anxiety and depression between suicide bereft and control groups. 

3.3 Behaviour 

The Youth Self-Report (YSR; Achenbach, 1991) and Child Behaviour Checklist (CBCL; Achenbach, 

1991) are widely used measures designed to assess a child and young person’s emotions and 

behaviour. The YSR and CBCL complement one another in that the YSR is a self-report measure 

completed by the young person, while the CBCL is a parent-report asking similar questions. Despite 

this review only identifying two studies which used the YSR (Hazell and Lewin, 1993) or CBCL 

(Sandler et al., 2016), these measures are used throughout psychology research, as well as in 

therapeutic settings worldwide. The CBCL is reported to have low (71%) sensitivity but high (92%) 

specificity within general populations (Novik et al. 1992) and strong reliability (Achenbach and 

Edelbrock, 1981). Between attention-deficit hyperactivity (ADHD) and non-ADHD groups, Conners et 

al. (1997) concluded that the YSR had both acceptable sensitivity (81.4%) and specificity (83.7%). 

These measures have also been found to have high inter-reliability (Bordin et al., 2013) and can be 

used jointly or individually within studies. Additionally, despite the YSR being limited to children 11 

years and older, Ebesutani et al. (2011) found evidence that this measure is acceptable from seven 

years of age. Both the CBCL and YSR measures charge a licensing fee for use. Appraisal of the 

sensitivity and specificity of the English versions of these measures is absent. In addition, a third 

measure identified in this review was the Risk Behaviour Survey. However, no details regarding this 

measure were found. Use of these measures within bereavement studies identified here included 

Hazell and Lewin (1993) who reported no significant between-group differences for YSR internalising 
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or externalising behaviours at follow-up. Additionally, Sandler et al. (2016) included the CBCL as a 

covariate; however, the authors reported no data regarding this variable. 

3.4  Coping 

The Utrecht Coping List (UCL English version; Schreurs ven de Wilige et al., 1993) was the only 

measure of coping identified in this search and was used by one study only; Wittouck et al. (2014). 

The UCL is reported by Wittouck et al. (2014) to have moderate-high internal consistency and 

moderate-high reliability compared to other coping measures (e.g. COPE, Carver et al., 1989). Turner 

et al. (2012) found strong internal consistency within the subscales of this measure except for 

‘expression of emotion ’and ‘avoidance’ subscales in male participants. Observations of sensitivity 

and specificity have not been reported. 

3.5 Depression 

Second to grief, depression was the most commonly measured person-centred outcome variable 

following bereavement postvention. Of the studies included in this review, three measures of 

depression were identified across nine studies. The most common measure used was a form of the 

Beck Depression Inventory (BDI-I, Beck et al., 1979; Beck-II, Beck et al., 1996), followed by the Centre 

for Epidemiologic Studies Depression Scale (CES-D, Radloff, 1977).  

The BDI has been shown to have excellent internal consistency with clinical and non-clinical 
populations as reported by the American Psychological Association (2020). Despite no empirical data 
available, Pearson (2020a) reports the BDI to have high sensitivity and excellent specificity. However, 
some authors argue that the sensitivity of the BDI-I is not sufficient for general populations 
(Forkman et al., 2009). Alternatively, the BDI-II has shown evidence of being the superior measure 
with improved specificity (88%) and sensitivity (85%) compared to the BDI-I, as well as being 
applicable to the general population (Kjærgaard et al., 2013). Despite this Kjærgaard et al. (2013) 
proposed reduced cut-off scores for the BDI-II to avoid low sensitivity. Constantino et al. (2001) 
found BDI-I scores reduced dramatically immediately after postvention compared to prevention, and 
this decrease remained stable across remaining follow-up timepoints. Both Pfeffer et al. (2002) and 
Constantino and Bricker (1996) reported no significant differences in BDI-I scores between 
intervention groups over time and neither author commented on the overall trend of these scores 
between the two timepoints. With regard to the BDI-II, Wittouck et al. (2014) reported significant 
differences between study groups, as well as within the intervention arm between baseline and 
follow-up.  

The CES-D has been identified as an appropriate measure for the general population (Vilagut et al., 
2016). Additionally, in a 27-study systematic review and meta-analysis by Vilagut et al., (2016), the 
authors report that the CES-D had both good sensitivity (87%) and specificity (70%). However, it was 
recommended that the depression cut-off score should be adjusted for detection of depression in 
general populations. De Groot et al. (2007) found no significant reduction in depression at 13-month 
follow-up, while De Groot et al. (2010) used the CES-D as a covariate and did not comment on the 
changes of depression over time. 

The only child and young person-specific measure of depression identified was the Children’s 
Depression Inventory (CDI; Kovaks, 1992). This measure was reported by Masip et al. (2010) to have 
near perfect sensitivity (94.7%) and specificity (95.6%) and almost perfect accuracy (98%) in 
distinguishing between clinical and non-clinical populations. However, similarly to the CES-D, Masip 
et al. (2010) recommended that the cut-off score should be adjusted to improve sensitivity. Pfeffer 
et al. (2002) reported significant intervention effect changes in children’s self-reported depression at 
follow-up. 

Depression summary 
Based on the information available, the BDI-II and CES-D were the most sensitive and specific 
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measures identified within this review for assessing changes in depression among bereaved adult 
samples. Both measures are widely used, therefore enabling comparisons to be drawn with other 
sample populations. However, both measures have received recommendations for adjustment of 
cut-off scores. The CDI was the only identified measure of depression suitable for children and young 
people and has been reported to be highly sensitive, specific and reliable. 

3.6 Distress 

Two studies measured distress, with both using the Brief Symptom Inventory (BSI). This measure is 

designed for individuals aged 13 years or over (the current scoping search identified no 

psychometric measures to assess distress in children or pre-adolescents). The BSI has good internal 

consistency, with moderate validity depending on the measure of comparison (Derogatis, 1975, p. 

32-44). However, Petkus (2009) recommended changing the cut-off score to 50 to ensure acceptable 

sensitivity of the measure. Constantino et al., (2001) reported that there were no statistically 

significant changes observed using BSI across the 8 weeks of postvention, while Constantino and 

Bricker (1996) found no statistically significant differences at baseline or at follow-up. 

3.7 Grief 

The most commonly applied outcome variable used to evaluate a bereavement service or 

intervention was a grief measure. Across the eight reviews explored here, 13 individual measures 

were used. Each measure is discussed below in alphabetical order. 

The Complicated Grief Clinical Global Impression Scale (CG-CGG-I; Shear et al., 2005) was designed 

as a research tool and has since been applied clinically to record a clinician’s overall impression of 

their patient’s condition.  No literature regarding the features or psychometric properties of this 

measure could be identified and few other studies were found to have used it. In the current scoping 

search, Zisook et al. (2018), included the ‘improvement ’subscale of this measure. No significant 

between-group differences were reported at follow-up.  

The Grief Cognitions Questionnaire (GCQ; Boelen et al., 2003a) is a reliable and effective measure 

for assessing negative thinking following bereavement (Boelen and Lensvelt-Mulders, 2005). Boelen 

and Lensvelt-Mulders (2005) reported that this measure had moderate sensitivity (84%) and 

specificity (89%). This measure was used by Wittouck et al. (2014) only. The authors reported no 

significant changes between pre- post- intervention assessments.  

The Grief Experience Inventory (GEI; Sanders et al.,1985) was used by two studies (Constantino et 

al., 2001; Constantino and Bricker, 1996). Information about its sensitivity and specificity could not 

be identified. According to Sanders et al. (1985), the reliability of this measure was low, ranging from 

52- 87%. Changes were detected at 8-week follow-up by Costantino and Bricker (1996); however, 

these were not statistically significant. In contrast, Costantino et al. (2001) reported a significant 

reduction in GEI scores across four timepoints spanning a 12-month period.  

The Grief Experience Questionnaire (GEQ; Barrett and Scott, 1989) is specifically designed to assess 

grief reactions following suicide, originally specifically for spousal suicide and could differentiate 

between other forms of bereavement. One study (Kovak and Range, 2000), reported this measure to 

be more sensitive than the Impact of Events Questionnaire (IEQ). Furthermore, Kovak and Range 

(2000) reported that six-week pre- post- intervention comparisons showed only significant 

differences in the grief reaction subscale but not the other ten subscales. No analysis of the 

sensitivity or specificity of this measure have been reported so far. 

The Grief Recovery Questions (GRQ; Lehman et al., 1986; Lehman et al., 1987) is a brief, self-report 

measure exploring participants perceptions of their grief overall. The validity and reliability of this 
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measure has not yet been investigated. Kovaks and Range (2000) was the only study to include this 

as an assessment tool, reporting it to have moderate-strong reliability (76-97%). Across a 6-week 

pre-post intervention assessment, Kovaks and Range (2000) reported a significant reduction in GRQ 

scores.  

Hogans Grief Reaction Checklist (HGRC; Hogan et al., 2001) encompasses six factors associated with 

grief (see table 1) and is commonly used to investigate peer support. HGRC results by Barlow et al. 

(2010) showed significant changes in the predicted directions 4-months after baseline. Despite the 

HGRC being used by only one study in this review (Barlow et al., 2010), it appears to be widely used 

in grief and bereavement studies. The only research exploring the psychometric properties of the 

HGRC were written in Persian. However, the conclusion states that this measure was able to 

effectively distinguish between general and clinical populations with good reliability and validity 

(Fatehizade et al. 2013) 

The Inventory of Complicated Grief (ICG, Prigerson, et al.,1995) is a popular measure (Boelen and 

Smid, 2017) of pathological grief, including disbelief and hallucinations and has a widely validated 

cut-off point (APA, 2020b). Despite being referred to as the ‘gold standard’ of grief distress (Guldin 

et al. 2011), no literature was identified regarding the specificity or sensitivity of the measure itself. 

In the present scoping search, the ICG was measured by Zisook et al. (2018) only, with authors 

reporting that changes in ICG scores at 20-week postvention follow-up were significantly reduced 

compared to baseline but comparable between the medication and CBT intervention groups 

assessed, equally, Braiden et al. (2011) also found significant results between baseline and all follow-

up timepoints.  

The Impact of Events (IES, Horowitz et al., 1979) tool assesses a broad range of bereavement (e.g. 

accidental death, expected death). This measure has proven to detect changes in status of bereaved 

outpatients over time. Sack et al. (1998) reported the IES to have good specificity for post-traumatic 

stress. However, its sensitivity was modest and therefore had a reportedly moderate level of 

performance overall. Kovaks and Range (2000) was the only study in this review to use the IES and 

found a significant reduction in scores postvention compared to baseline scores six weeks earlier. 

However these scores did not significantly differ between study groups (a revised version of this 

scale is located in appendix 13 as the original IES could not be located). 

Intrusive Grief Thoughts Scale (IGTSl; Program for Prevention Research, 1999) assesses unwanted 

thoughts regarding death. Sandler et al. (2016) included this measure as a covariate within their 15-

year longitudinal study; however, no details were provided regarding change in scores over time. 

Comments on the psychometric properties of this measure were not identified. 

Inventory of Traumatic Grief (ITG; Prigerson and Jacobs, 2001) was the most commonly applied grief 

measure identified within this review (4 studies; Kramer et al., 2015; De Groot et al., 2007; De Groot 

et al., 2010; Wittouck et al., 2014). The measure has shown to have good reliability and validity 

(Boelen et al., 2003). The Dutch version of the measure was found to have moderate sensitivity 

(86%) and poorer specificity (76%) (Boelen et al., 2010). De Groot et al. (2007) reported a significant 

unadjusted reduction in traumatic grief at 13-month follow-up. However, this significance 

disappeared once baseline variables were controlled.  

Structured Clinical Interview for Complicated Grief (SCI-CG) is a clinician administered assessment of 

complicated grief. Bui et al. (2015) has conducted the only known psychometric analysis of the tool, 

reporting that it has acceptable internal consistency and strong reliability; however, the sensitivity 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2874830/#R30
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and specificity of this measure remains unknown. Although Zisook et al. (2018) included this 

measure within their study, they did not comment on changes in participant group scores over time. 

The Traumatic Grief Evaluation of Response to Loss (TRGR2L, Prigerson, Kasl, & Jacobs, 1998) has 

only been investigated Boelen et al. (2010) to assess the validity of the TRGR2L, reporting it to be 

moderate; however, there is no published literature regarding the sensitivity or specificity of this 

measure. At 13- month follow-up, De Groot et al. (2010) found that grief reduced significantly in 

those who reported suicidal ideation compared to those who did not. However, the authors did not 

comment on how these changed within groups over time. Additionally, the authors acknowledged 

that, as the reliability of this measure is under-researched, conclusions based on this measure 

should be drawn tentatively.  

Grief Measures Summary 

Several of the grief measures reviewed above had not had their psychometric properties fully 

evaluated. Therefore, the usefulness of these measures for reliably measuring grief remains 

unknown. Kovaks and Range (2000) was the only study to include and compare several grief 

measures within the same study, concluding that the GEQ, rather than the IES or GRQ, may be most 

appropriate to measure grief in suicide bereaved participants. However, the ICG is widely used and 

has been referred to as the gold standard of grief assessments, while the CGQ has been found to 

have both good sensitivity and specificity. Of all the measures reviewed here where psychometric 

data were available, the CIDI was reported to have the poorest sensitivity. 

3.8   Guilt and Shame 

Guilt, also referred to as shame, was measured by De Groot et al. (2007). The questions used were 

designed specifically for the study (see table 1) and were found to be relatively reliable, although 

sensitivity and specificity were not reported. These questions showed a distinction in guilt between 

the two groups measured by De Groot et al. (2007) 

3.9   Hopelessness 

The Beck Hopelessness Scale (BHS)  is the most widely used scale for measuring hopelessness and 

has been translated into several languages (Kleim et al., 2018). Grano et al. (2017) reported that the 

BHS had acceptable sensitivity (70%) and specificity (78%) within adolescent populations 

experiencing suicidal ideation or psychosis. Grano et al. (2017) recommends using a cut-off score 

lower than that stated by the measure authors, in order to ensure sensitivity. This measure has 

proven to be more effective than depression measures in predicting suicidal ideation and self-harm 

(Neufeld et al., 2010). Wittouck et al (2014) included hopelessness as an outcome measure, however 

no changes in hopelessness were detected between pre and post-vention for either control or 

intervention groups. 

3.10 Post-traumatic Stress Syndrome (PTSD) 

The Child Post Traumatic Stress Reaction Index (CPTS-RI; Pynoos et al., 1987) is a widely used 

measure to assess child PTSD. In a general population of children, Ollilac et al. (2014) found the 

measure to demonstrate perfect sensitivity (100%), low specificity (62.6%) and low reliability (67%). 

The only measure of PTSD identified in this search was applied to a child sample with no significant 

pre-post intervention differences identified(Pfeffer et al., 2002).  

3.11  Problem-solving 

Problem solving was assessed by Sandor et al. (1994) using the Adolescent Problem-Solving 

Assessment. No information regarding the psychometric properties of this measure were found. 

However, Sandor et al. (1994) reported strong within-measure reliability. Sandor et al. (1994) also 
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reported that a significant improvement in problem-solving was observed between pre- and post- 

intervention timepoints and this effect remained stable over time (i.e. no significant change 

between postvention and follow-up 2 months later). 

3.12  Self-Efficacy 

The Self-Efficacy Scale - General Self-Efficacy subscale (SES; Sherer et al., 1982) has been reported as 

a reliable and valid measure (Imam, 2007); however, no empirical data were provided. At baseline, 

Sandor et al. (1994) identified no significant differences between suicide bereaved adolescents 

compared to control participants. However, significant improvements were identified in the 

bereavement group immediately following the intervention and these were sustained at follow-up. 

3.13  Self-perception 

The Self-Perception Profile for Adolescents (HSP; Harter, 1988) measures an adolescent’s perception 

of their level of acceptance by peers and others. No psychometric details were available regarding 

this measure; however, Sandor et al. (1994) reported variable reliability within each of the subscales 

at each timepoint. Sandor et al. (1994) reported significantly increased post-vention scores in the 

intervention group for the ‘social acceptance’ and ‘job competence’ subscales of the HSP; however, 

no between-group differences were identified at follow-up.  

3.14  Service evaluation 

Service evaluations of bereavement interventions were only reported by Kramer et al. (2015). The 

questions created for the purposes of the study were not published or assessed for psychometric 

robustness. 

3.15  Suicidal ideation and behaviour 

3.15.1  Measures used by Sandler et al. (2016) 

Five measures, the CBCL , the Diagnostic Schedule for Children (fourth edition, DISC-IV; National 

Institute of Mental Health Diagnostic Interview, 1979), Young Adult Behaviour Check List (YABCL; 

Achenbach, 1997), YSR and the Young Adult Self Report (YASR; Achenbach & Rescorla, 2001) were 

used by Sandler et al. (2016) to produce a collective suicidality score at baseline and at all follow-

ups. Each measure is listed below. 

The CBCL (psychometric characteristics are summarised in section 1.2.2), includes a single-item 

assessment regarding self-harm behaviour and suicide attempt. This item is widely used and has 

shown to be an effective question to identify suicide behaviour based on the parent’s perspective. 

The Diagnostic Schedule for Children (fourth edition, DISC-IV; National Institute of Mental Health 

Diagnostic Interview, 1979), can be either completed by a caregiver or the child themselves and 

includes measures of suicidal ideation and behaviour. Sensitivity of the DISC2.1 spanned 73-100% 

(Fisher et al., 1993), with newer versions reportedly having higher sensitivity. 

Young Adult Behaviour Check List (YABCL; Achenbach, 1997) was superseded by the Adult Behaviour 

Checklist and the Adult Self-Report in 2005 and was therefore discontinued by its publishers. No 

further details about the psychometric characteristics of the YABCL were found. 

The Young Adult Self Report (YASR; Achenbach & Rescorla, 2001) has good sensitivity (84%) and 

moderate specificity (74%; Wiznitzer et al., 1992). 

YSR (summarised in section 2.2) includes a single item measure assessing suicidal ideation and 

behaviour and is complimentary to the CBCL. 
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Sandler et al. (2016) combined scores from the CBCL, DISC-IV, YABCL, YASR and YSR to gain a single 

suicidality score at baseline and throughout. At six-year follow-up Sandler et al (2016) reported a 

difference in study group scores which approached (but did not achieve) statistical significance. 

However at 15-year follow-up a statistically significant between-group difference was identified.  

3.15.2 Measures of suicidal ideation and behaviour identified in other studies 

The Mini-International Neuropsychiatric Interview-Plus (MINI-Plus) measures a range of DSM-IV 

diagnoses. In a schizophrenic population, Mackenzie et al., (2017) demonstrated the MINI-Plus to 

have moderate sensitivity (70%) and specificity (85%). Kramer et al. (2015) was the only paper 

identified here to use the Mini-Plus for the collection of data on suicidal ideation and behaviour 

following a bereavement intervention. Within this study, the MINI-Plus questions were presented in 

a self-report format instead of the original structured interview style. Significant improvements in 

behaviour were identified at both postvention timepoints compared to baseline. 

Paykel’s Suicidality Items (PSI; Paykel et al., 1974) was used in two studies. However, summaries of 

the psychometric properties of this measure could not be obtained at the time of this review. The 

PSI was applied by both De Groot et al. (2007) and De Groot et al. (2010) to explore recent suicidal 

ideation. De Groot et al. (2010) concluded that using this measure helped to predict the efficacy of 

grief therapy three months after bereavement by a suicide death, while De Groot et al. (2007) found 

no significant difference in suicidal ideation scores at follow-up 13 months after baseline. 

Suicide outcomes summary 

Psychometric data regarding the sensitivity, validity and specificity of most measures discussed 

throughout section 2.14 are significantly limited, due to inaccessibility or absence of relevant 

literature. However, the CBCL, DISC-IV and Mini-Plus have been identified as popular measures of 

suicidal ideation and behaviour. Limitations of these measures are that few were available online to 

explore and that several charge a fee for licensing and use. 

3.16 Overall summary of outcome measures identified in bereavement services or studies 

Most studies reviewed here commonly measured grief and depression, with other outcomes being 

more variable (e.g. a large minority measured behaviour and suicidal ideation or behaviour). Most of 

the measures demonstrated good sensitivity and moderate-high specificity; however, these findings 

were typically not based on a bereavement sample. The majority of studies reported significant 

differences between groups or between timepoints, thereby illustrating that most measures 

discussed here were sensitive to change. The majority of the measures listed in table 1 are free to 

use; however, those which require a fee were observed to be more widely used.  

 

Multiple depression measures were identified in this review. The CES-D was reported as being the 

most applicable to the general population according to a recent meta-analysis, with evidence 

suggesting that it is both highly sensitive and specific to detecting depression. However, as with all 

depression measures summarised here, it was recommended that the CES-D cut-off score be 

adjusted to ensure accurate sensitivity. Additionally, a number of grief measures were identified, 

with the GEQ and IDC being among the most psychometrically robust. A limitation of this review is 

that a number of measures discussed here did not report any psychometric analysis. It should be 

noted, however, that absence of empirical evidence does not necessarily indicate lack of reliability 

or validity of these measures. 
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4 Further searches for named measures 
None of the measures listed in Appendix 1 (apart from the WSAS) were identified in the scoping 

search above. Therefore, targeted searches were conducted for these specified measures. Their 

characteristics and psychometric properties are described in Table 3, in order of the domains 

outlined in Appendix 1. 

4.1  Anxiety 

The Hospital Anxiety and Depression Scale (HADS, Zigmond and Smith, 1983) is a widely used 

measure for assessing both anxiety and depression in adult populations. In the most recent 

literature review, Bjelland et al. (2002) reported sensitivity and specificity of the anxiety subscale to 

be around 80%. Although a study applying this measure to a suicide bereavement service could not 

be identified, Anderson et al. (2008) reported significant changes in anxiety at follow-up compared 

to baseline in relatives of patients in intensive care units where bereavement can be experienced. 

This study therefore demonstrates sensitivity to change in emotions similar to those experienced in 

bereavement. 

The measure of Generalised Anxiety Disorder (GAD-7; Spitzer et al., 2006) has good sensitivity (89%) 

and specificity (82%) as well as internal consistency (86%; Spitzer et al., 2006). However, no reports 

could be found of bereavement services using this measure. 

4.2 Depression 

The BDI-short form (BDI-SF; Beck et al., 1974) has been shown to have high sensitivity (94%) in 

detecting moderate-severe depression (Furlanetto et al., 2005). Beck et al. (1974) concluded that 

the short form is as effective as the full-scale measure. However, Furlanetto et al. (2005) 

recommended an alteration to the cut-off score in order to achieve high specificity. Although a 

paper applying this measure to suicide bereavement could not be found, Leahy (1993) reported that 

the measure was able to distinguish between women who were experiencing differing forms of 

bereavement (i.e. spouse, parent and child death). 

The Composite International Diagnostic Interview (CIDI; Robins et a., 1988) is a comprehensive 
measure looking at current behaviour and history of depression, including family history. The CIDI is 
available in both hardcopy and computer-based forms. Despite often having acceptable internal 
consistency (α> 0.7) and specificity (72.2%), Gelaye et al. (2013) reported that the CIDI had low 
sensitivity (51%) in participants with major depressive disorder. The Depression subscale of the CIDI 
was used by Pitman et a. (2016). There was no significant difference in depression scores between 
those who had and had not been bereaved by suicide.  

The HADS is summarised in section 3.1. Similar to the anxiety subscale, the depression subscale was 
reported by Bjelland et al. (2002) to score around 80% for both specificity and sensitivity. Based on 
participants who had relaitives (often children) who were in intensive care units, Anderson et al. 
(2008) reported that there was no significant reduction in depression at follow-up. 

The Patient Health Questionnaire (PHQ-9, Lowe et al., 2002) is an 9-item measure commonly used 
for depression; although designed for adults, an adolescent version is available. Kroenke et al. (2001) 
reported the PHQ-9 as having 88% accuracy for both sensitivity and specificity relating to a sample 
with major depression. Hamdan et al. (2019) reported that PHQ-9 was able to distinguish between 
controls and the bereaved, though no significant differences were identified between forms of 
bereavement (suicide, accident, other). No studies were identified where this measure was applied 
to a bereavement service longitudinally. 

Summary 
No studies were identified where the three depression measures were applied longitudinally to a 
bereavement service. Nevertheless, the HADS-depression, PHQ-9 scale and the BDI-SF demonstrated 
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excellent sensitivity; recommendations for alterations to the BDI-SF cut-off scores were advised for 
improved specificity however (Fulanetto et al., 2005). Conversely, the CIDI showed moderate 
specificity and poor sensitivity; no recommendations for this measure were identified.  

4.3 Distress 

The Clinical Outcomes in Routine Evaluation – Outcome Measure (CORE-OM is a self-report measure 

commonly used in clinical practice to appraise and track patient distress. The CORE assessment is 

available for young people (YP-CORE), parent reports as well as adult self-reports (18 years and 

over). Two versions of each measure are available to mitigate possible bias resulting from 

participants’ remembering their previous answers. Although the full measure comprises 34 items, 

there is a brief version (10-items) available for both age groups which also has high reliability and 

validity. Evans et al. (2002) reported that the CORE-OM has good validity compared to several other 

measures, high sensitivity to change and is applicable to both clinical and general populations. 

Although the full text of Spink et al. (2014) was unavailable at the time of the review, the abstract 

indicated that the CORE-OM was able to detect significant changes in in all subscales following a 

counselling bereavement intervention compared to baseline.  

The Perceived Global Distress scale (PGD; GGG-group, 2009) is a visual analogue scale. As 

summarised by Ivarsson et al. (2011), validity assessments for this tool are limited but promising. 

Evidence suggests that the PGD can distinguish between clinical and general populations; however, 

more robust analysis is required. No studies using this measure explored bereavement services or 

interventions. 

Distress summary 

Based on the information available, at present the CORE-OM (and corresponding versions for other 

populations) appears to be the most reliable and prevalent measure for assessing distress. Although 

the PGD may have potential, the CORE-OM has been applied to bereavement services in the past 

with positive results. 

4.4  Grief 

The Grief-Related Avoidance Questionnaire (GRAQ; Shear et al., 2007) measures avoidance of 

reminders of loss. Both Shear et al. (2007) and Baker et al. (2016) illustrated that this measure is 

sensitive to change in participants with complicated grief. No longitudinal studies were found to use 

the GRAQ for suicide bereavement. 

4.5 Stigma 
Stigma of Suicide and Suicide Survivor (STOSASS; Scocco et al., 2012) assesses the level of perceived 
stigma felt by an individual following suicide bereavement. The STOSASS has demonstrated high 
reliability and validity. Although no studies were identified in which the STOSASS was administered 
to those bereaved by suicide, Scocco et al. (2019) the STOSASS scores were significantly different 
between those bereaved by suicide compared to controls.  
 
4.6 Suicidal ideation and/ behaviour 

The Adults Psychiatric Morbidity Survey (APMS), designed by the UK Office of National Statistics for 

census, is routinely administered to a random sample of British households every seven years. No 

studies were identified where this measure was used to assess a bereavement intervention. 

The Beck Scale of Suicidal Ideation (BSS; Beck et al., 1988) is a comprehensive and focused measure 

of suicidal ideation, which can be used in conjunction with the BDI and BHS to give a robust overview 

of an individual’s psychological state or mood. There are no current published data from longitudinal 
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studies where this measure has been used to evaluate a suicide bereavement service. However, 

Wagner et al. (2020) are currently in the process of conducting such a study.  

Columbia-Suicide Severity Rating Scale (C-SSSRS) is an evidence-supported measure used 

internationally (available in 103 languages) in educational, clinical and judicial settings as well as in 

research studies. The measure has a qualitative component and explores suicidal ideation, 

behaviour and attempts over an individual’s lifetime and during the last three months. An inpatient 

study conducted by Maden et al. (2016) reported the sensitivity and specificity of the measure as 

69% and 65%, respectively. Zisook et al. (2018) used this assessment to monitor grief prevention and 

then 20 weeks postvention; however, the results of this study have not been published.  

The psychometric properties of the Texas Revised Inventory of Grief (TRIG; Faschingbauer et al., 

1987) are unknown. Bailey et al. (1999) included the measure in a cross-sectional study where no 

significant difference in TRIG scores between the suicide bereavement group and other groups of 

bereavement were found. 

4.7 Wellbeing 

Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS; NHS Health Scotland, 2006) is designed for 

assessing the individual’s mental wellbeing and is applicable to both clinical and non-clinical settings. 

Although no empirical data were accessible at the time of this report, Trousselard et al. (2016) 

reported that the scale is sensitive to change and reliable. Furthermore, the WEMWBS is available in 

a variety of languages, has been described as a valid measure in a number of cultures (Stewart-

Brown et al., 2011), and has proven to be an acceptable measure for participants as young as 13 

years old (Clarke et al. 2011). Braiden et al. (2011) reported significant improvements in the 

wellbeing of bereaved parents (including those bereaved by suicide) at follow-up compared to 

baseline.  

4.8  Summary of named measures 

The majority of the measures included in this section have been used to assess bereaved 

populations. However, approximately half of the studies in which the measured have been used 

have been of cross-sectional design and therefore unable to provide evidence about sensitivity to 

change. This was particularly relevant to measures of depression (which on the whole were 

demonstrated high sensitivity and specificity). The PGD was the only measure in this review which 

used a visual approach to self-reporting a state (in this case, distress). The CORE-OM series of 

questionnaires have been validated and made available to a range of populations. Of the four 

suicidal ideation and/or behaviour measures, the BSI appeared to be the most widely used and most 

appropriate for short interventions, while the AMPS was found to be effective for capturing national 

trends of suicidal ideation and/or behaviour. All psychological domains discussed here appear to be 

acceptable and appropriate areas to assess within a bereavement service.  
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Appendix 1. Potential measures which were under consideration for the pilot service 

• Distress 

o CORE-OM scale 

o Global distress 

o Commonly experienced problems of symptoms 

o Social/ life functioning ad risk to self and others 

• Depression 

o PHQ-9 Depression 

• Anxiety 

o GAD-7 

• Wellbeing 

o WEMWBS 

• Suicidal ideation and/ or behaviour 

o Reduction in suicide death, self-harm, attempts and ideation 

▪ ISD statistics 

▪ SFIU/ COPFS statistics 

▪ CSSRS 

▪ Beck 

• Increased ability to work/ improved social functioning 

o Work and social adjustment scale (WSAS) 
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Appendix 2. Action 4 search strategy (under development) 

Search engine EBSCO Web of knowledge  

Databases CINHAL 
MEDLINE 
PsychInfo 
PsychArticles 
Psychology and Behavioural 
Sciences 

Web of Science Core Collection 
BIOSIS Citation Index 
BIOSIS Previews 
CABI: CAB Abstracts® 
Current Contents Connect 
Data Citation Index 
Derwent Innovations Index 
KCI-Korean Journal Database 
MEDLINE® 
Russian Science Citation Index 
SciELO Citation Index 

 

Search terms 1.  bereavement OR bereaved OR grief OR loss OR mourning OR death [IN 
ABSTRACT] 

2. intervention OR program OR strategy OR postvention OR support [IN 
ABSTRACT] 

3. suicide OR suicid* [IN ABSTRACT] 
Search AND #1, #2, #3  

 

Limitations • English 

• Last 10 years 

• Review only 

• English 

• Last 10 years 

• Review OR unspecified 

 

Returns 5 24  
    

Total after duplicates 
removed 

29 

Total number papers 
included 

8 
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Table 1 Measures identified from scoping search 
 

Topic Measure 
(Author, 
year) 

Subscales/ 
Domains 

No.  
items 

Demo-
graphic 

Collection 
strategy 
 

Crohn
bach 
alpha 
(α)/ 
Omega 

Follow-up duration Time to complete 
Cost  
Appendix # 
 

Adaptive 
functioning 
 

Social 
Adjustment 
Scale 
(SAS, 
Weissman, 
1979)1 

• Work (either 
as a paid 
worker, 
unpaid 
homemaker, 
or student,  

• Social and 
leisure 
activities 

• Relationships 
with 
extended 
family, 

• Role as a 
marital 
partner 

• Parental role 

• Role within 
the family 
unit, 
including 
perceptions 
about 

54 ≥17 years Interview Not 
reporte
d 

Constantino et al. 
(2001): 
6 weeks, 6 months 
and 12 months after 
baseline 
 
Constantino and 
Bricker  (1996) 
Baseline; 
8 weeks 

No information 
available 

 
1 Briefer versions available; 24‐item SAS‐SR: Short (24 items); 14‐item SAS‐SR: Screener (14-items) both with good consistency 
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economic 
functioning.  
 

 The Social 
Adjustment 
Inventory for 
Children and 
Adolescents 
(SAICA) 
(John et al., 
1987) 
 

• School 

• Spare time 
activities 

• Peer relations 

• Home 
functioning 
 

77 6-18 years Semi-
structured 
interview 

Not 
reporte
d 

Pfeffer et al. (2002) 
Baseline; 
12 weeks 

No information 
available 

 Work and 
Social 
Adjustment 
Scale (WSAS, 
Mundt et al., 
2002) 
 

None 5 Unknown Self-report  Zisook et al. (2018) 
Baseline;  
20 weeks 

>2 minutes 
 
£ Unknown 
 
Appendix 3 
 

Anxiety 
 

Revised 
Children’s 
Manifest 
Anxiety Scale 
(RCMAS; 
Reynolds 
and 
Richmond, 
1985) 
 

• Total anxiety 

• Lie 

• Corrected Lie 

• Physiological 
anxiety 

• Worry/ 
oversensitivit
y 

• Social 
concerns/ 
concentratio
n 
 

37 6-19 years Self-report Not 
reporte
d 

Pfeffer et al. (2002) 
Baseline; 
12 weeks 
 

10-15 minutes 
 
£ Free 
 
Appendix 4 
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 Schedules 
for Clinical 
Assessment 
in 
Neuropsychi
atry (SCAN 
2.1; Dutch 
version; Giel 
& Nienhuis, 
1996) 
 
 

Unknown Unknown ≥18 years Clinician-
lead 
interview 

Not 
reporte
d 

De Groot et al. 
(2010) 
Baseline; 
13 months 

Mins: unknown 
 
£750 
 
Appendix unavailable 
 

Behaviour Child 
Behaviour 
Checklist 
(CBCL 
Achenbach,1
991) 
 

• Aggression 
and 
Oppositionali
ty,  

• Anxiety, Atte
ntion 
Problems and 
Hyperactivity,
  

• Depression 
and Mood 

• Personality 
Traits 

• Psychotic and 
Atypical 
Behaviour 

• Risk Taking 
and 
Impulsive 
Behaviour 

Unknown 6-18 years Caregiver 
report 

~0.87 Sandler et al. (2016) 
Baseline; 
Post-test; 
11 months; 
6 years; 
15 years 
 

Mins: unknown 
 
£ Unknown 
 
Appendix 5 
 

http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/aggression.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/aggression.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/aggression.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/aggression.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/anxiety.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/attention.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/attention.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/attention.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/attention.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/depression.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/depression.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/personality.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/personality.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/psychotic.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/psychotic.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/psychotic.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/risk.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/risk.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/risk.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/risk.html
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• Social 
Interaction 

• Somatic 
Complaints 

• Substance 
Use 

 
 Youth Self-

Report (YSR, 
Achenbach, 
1991) 

• Aggression 
and 
Oppositionali
ty,  

• Anxiety, Atte
ntion 
Problems and 
Hyperactivity,
  

• Depression 
and Mood 

• Personality 
Traits 

• Psychotic and 
Atypical 
Behaviour 

• Risk Taking 
and 
Impulsive 
Behaviour 

• Social 
Interaction 

• Somatic 
Complaints 

112 11-17 years Self-report Not 
reporte
d 

Hazell and Lewin 
(1993) 

~10 minutes 
 
$295 per license 
 
Appendix unavailable 

http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/social.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/social.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/somatic.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/somatic.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/substance.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/substance.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/aggression.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/aggression.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/aggression.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/aggression.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/anxiety.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/attention.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/attention.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/attention.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/attention.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/depression.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/depression.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/personality.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/personality.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/psychotic.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/psychotic.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/psychotic.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/risk.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/risk.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/risk.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/risk.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/social.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/social.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/somatic.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/somatic.html
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• Substance 
Use 
 

Coping Utrecht 
Coping List 
(UCL; 
Schreurs et 
al. 1993) 

• Active 
tackling 

• Seeking social 
support 

• Palliative 
reacting 

• Avoiding  

• Passive 
reacting 

• Reassuring 
thoughts 

• Expression of 
emotions 
 

44 Not available Self-report α: 
0.52-
0.84 

Wittouck et al., 
(2014) 
Baseline;  
8 months 

No information 
available 

Depression Beck 
Depression 
Inventory2 
(BSI, Beck, 
Rush, Shaw, 
& Emery, 
1979) 

None 21 ≥ 13 years Self-report Genera
l 
popula
tion: α 
0.81 
 
Psychia
tric 
popula
tion: 
α: 0.86 
 

Constantino et al. 
(2001): 
Baseline; 
6 weeks;  
6 months; 12 months  
 
Constantino and 
Bricker (1996)  
Baseline; 
8 weeks 
 
Pfeffer et al. (2002) 
Baseline; 
12 weeks 

~10 mins 
 
£ Free 
 
Appendix 6 

 
2 Alternative version available (BDI short form, see Table 3)  

http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/substance.html
http://fcon_1000.projects.nitrc.org/indi/enhanced/assessments/substance.html
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 Beck 

Depression 
Inventory II 
(Beck, Steer 
and Brown, 
1996) ²  
 

None 
 

21 13-80 years Self-report α: 0.89 Wittouck et al., 
(2014) 
Baseline;  
8 months 

~ 5 minutes 
 
$96 
 
Appendix 7 
 

 Children’s 
Depression 
Inventory3 
(CDI; Kovacs, 
1979) 4 
 

• Anhedonia 

• Negative self-
esteem 

• Ineffectivene
ss 

• Interpersonal 
problems 

• Negative 
mood 
 

27 7-17 years Self-report Genera
l 
popula
tion: 
α: 0.84 
Clinilca
l 
sample
: α: 
0.84 
 

Pfeffer et al. (2002) 
Baseline; 
12 weeks 

<15 minutes 
 
£416.99  
 
Appendix unavailable 

 Centre for 
Epidemiologi
c Studies 
Depression 
Scale 
(CES-D; 
Radloff, 
1977)5 

None 20 ≥18 years Self-report  
Genera
l 
popula
tion: α 
~0.85 

De Groot et al. 
(2007) 
Baseline; 
13 months 
 
De Groot et al. 
(2010) 
Baseline; 
13 months 
 

10 mins 
 
£ Free 
 
Appendix 8 

 
3 Childrens Depression Inventory -Short (CDI-S) is an equivalent measure with 10 items  
4 CDI- short version (CDI-S; Kovaks, 1992) is also available  
5 Childrens version (6-17 years) also available  
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Distress Brief 
Symptom 
Inventory 
(BSI) 

• Somatization 

• Obsessive-
Compulsive 

• Interpersonal 
Sensitivity 

• Depression 

• Anxiety 

• Hostility 

• Phobic 
Anxiety 

• Paranoid 
Ideation 

• Psychoticism 
 

53 ≥13 years Self-report 
or 
interviewer 

α = 
0.71-
85 

Constantino et al. 
(2001): 
Baseline; 
6 weeks;  
6 months; 
12 months  
 
Constantino and 
Bricker (1996) 
Baseline; 
8 weeks 

8-12 minutes 
 
£ Free 
 
Appendix 9 
 

Grief Complicated 
Grief Clinical 
Global 
Impressions 
Scale – 
Improvemen
t (CG-CGI-I; 
Shear et al., 
2005) 
 

No information No information No 
information 

No 
information 

No 
inform
ation 

Zisook et al. (2018) 
Baseline;  
20 weeks 

No information 
available 

 Grief 
Cognitions 
Questionnair
e (GCQ; 
Boelen et al., 
2003a) 
 
 
 

• Self 

• World 

• Life  

• Future  

• Self-Blame  

• Others  

• Appropriaten
ess of Grief 

38 ≥18 years Self-report No 
inform
ation 

Wittouck et al., 
(2014) 
Baseline;  
8 months 

Duration unknown 
 
£ TBC 
 
Appendix: upon 
request from authors 
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• Cherish Grief 

• Threatening 
Interpretatio
n of Grief 

 

Grief 
Experience 
Inventory 
(GEI, Sanders 
et al.,1985)6 
 
 
 
 
 
 
 

• Denial 

• Atypical 
response 

• Despair 

• Anger/ 
hostility 

• Guilt 

• Social 
isolation 

• Loss of 
control 

• Dependence 

• Social 
desirability 
 

135 No 
information 

Self-report No 
inform
ation 

Constantino et al. 
(2001): 
Baseline; 
6 weeks; 
6 months; 
12 months; 
 Constantino and 
Bricker (1996): 
Baseline; 
8 weeks  
 

No information 
available 

 Grief 
Experience 
Questionnair
e (GEQ; 
Barrett and 
Scott, 1989) 
 
 
 

• Somatic 
reactions 

• General grief 
reactions 

• Search for 
explanation 

• Loss of social 
support 

55 No 
information 

Self-report Genera
l 
popula
tion: 
α = 
0.89-
0.97 

Kovaks and Range 
(2000) 
Baseline; 
6 weeks postvention 

Time: NA 
 
£ Free 
 
Appendix 10 

 
6 Shorter version available 
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• Stigmatizatio
n 

• Guilt 

• Responsibility 

• Shame 

• Rejection 

• Self-
destructive 
behaviour 

• Reactions to 
a unique 
form of death 
 

 Grief 
Recovery 
Questions 
(GRQ, 
Lehman, 
Wortman 
and 
Williams, 
1987) 
 
 
 

None 8 No 
information 

Self-report Genera
l 
popula
tion 
α= 
0.83 

Kovaks and Range 
(2000) 
Baseline; 
6 weeks postvention 
 

Duration unknown 
 
£ unknown 
 
Appendix 11 

 Hogan Grief 
Reaction 
Checklist (H
GRC; Hogan 
et al., 2001) 
 
 
 

• Personal 
growth 

• Despair 

• Panic 
behaviour 

• Blame and 
anger 

• Detachment 

61 No 
information 

Self-report Overall
:  
α= 0.9 

Barlow et al., (2010) 
Baseline; 
 4 months 

Time: NA 
 
£ unknown 
 
Appendix: Not 
available 
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• Disorganisati
on 
 

 Inventory of 
Complicated 
Grief (ICG, 
Prigerson, et 
al.,1995) 
 
 

None 19 No 
information 

Self-report α = 
0.94 

Zisook et al. (2018) 
Baseline;  
20 weeks 

Time: 
 
£0 
 
Appendix 12 
 

 Impact of 
Events Scale  
(IES, 
Horowitz et 
al., 1979) 
 
 
 
 
 
 

Frequency of: 

• Intrusive 
cognitions 

• Avoidant 
cognitions 

15 No 
information 

Self-report α = 
0.78-
82 

Kovaks and Range 
(2000) 
Baseline; 
6 weeks postvention 

Time: <10 minutes 
 
£ Free 
 
Appendix: 13 (revised 
version) 
 

 Intrusive 
Grief 
Thoughts 
Scale (IGTS, 
Program for 
Prevention 
Research, 
1999) 
 
 
 

Frequency of the 
following grief-
related 
experiences. 

• intrusive  

• negative  

• disruptive  

9 Any age Self-report α 
>0.87 

Sandler et al. (2016) 
Baseline; 
Post-test; 
11 months; 
6 years; 
15 years 
 

Time <10 minutes 
 
£ Unknown 
 
Appendix: Not 
available 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2874830/#R30
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2874830/#R30
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2874830/#R30
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2874830/#R30


 

34 

 

 Inventory of 
Traumatic 
Grief (ITG, 
Prigerson 
and Jacobs, 
2001) 
 

None 34 No 
information 

Self-report  De Groot et al (2007) 
Baseline; 
13 months 

No information 
available 

 Schedules 
for Clinical 
Assessment 
in 
Neuropsychi
atry (SCAN 
2.1; Dutch 
version; Giel 
& Nienhuis, 
1996) 
 

 
 

No information 

De Groot et al. 
(2010) 
Baseline; 
13 months 

No information 
available 

 Structured 
Clinical 
Interview for 
Complicated 
Grief (SCI-
CG, author 
unknown) 
 

No information 31 No 
information 

Clinician 
administere
d 

 Zisook et al. (2018) 
Baseline;  
20 weeks 
 

No information 
available 

 The 
Traumatic 
Grief 
Evaluation of 
Response to 
Loss 
(TRGR2L, 

None 17 No 
information 

Structured 
clinician 
interview 

Kappa: 
0.71 

De Groot et al (2007) 
Baseline; 
13 months 
 
De Groot et al. 
(2010) 
Baseline; 

No information 
available 
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Prigerson, 
Kasl, & 
Jacobs, 
1998) 
 
 
 
 
 

13 months 
 

Guilt and 
shame 

Self-
constructed 
questions 
only 

None • I think I 
could have 
prevented 
the suicide. 

• I feel 
Statistical 
Analyses 
guilty 
about the 
suicide. 

• I am 
wondering 
what I 
have done 
wrong, 
 

Not 
applicable 

Self-report α =0.77 De Groot et al. 
(2010) 
Baseline; 
13 months 
 

No information 
available 

Hopelessness Beck 
Hopelessnes
s Scale (BHS, 
Beck et al., 
1974) 

None 20 17-80 years Self-report α = 
0.81 

Wittouck et al., 
(2014) 
Baseline;  
8 months 

<5 minutes 
 
£ Free 
 
Appendix 14 
 



 

36 

 

Post-
Traumatic 
Stress 
Symptoms 

Child Post-
Traumatic 
Stress 
Reaction 
Index (CPTS-
RI; Pynoos et 
al., 1987)  

None 20 6-16 years Self-report/ 
Parent 
version 

α = 
0.86 

Pfeffer et al. (2002) 
Baseline; 
12 weeks 
 

Time unknown 
 
£ unknown 
 
Appendix unavailable 
 

Problem 
solving 

Adolescent 
Problem-
Solving 
Appraisal 
(APSA; 
Walker et 
al., 1990) 

None 22 No 
information 

Self-report α = 
0.87-
91 

Sandor et al. (2009) 
Pre-vention; 
Post-vention; 
2-months 

Awaiting further 
information 

Self-efficacy Self-Efficacy 
Scale - 
General Self-
Efficacy 
subscale 
(SES; Sherer 
et al., 1982) 

None 17 No 
information 

Self-report α = 
0.83-
86 

Sandor et al. (2009) 
Pre-vention; 
Post-vention; 
2-months 
 

Awaiting further 
information 
 

Self-
perception 

Self-
Perception 
Profile for 
Adolescents 
(HSP; Harter, 
1988) 

• Scholastic 
competence 

• Social 
acceptance 

• Athletic 
competence 

• Physical 
appearance  

• Job 
competence 

• Romantic 
appeal  

45 No 
information 

Self-report α = 
0.58-
91 

Sandor et al. (2009) 
Pre-vention; 
Post-vention; 
2-months 
 

Awaiting further 
information 
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• Conduct/mor
ality 

• Close 
friendship 

• Global self-
worth 
 

Service 
evaluation 

Tailored to 
service 

 
No information 

Kramer et al. (2015) 
post-vention 
 

No information 
available 

Suicidal 
ideation 
and/or 
behaviour 

Child 
Behaviour 
Checklist 
(CBCL; 
Achenbach, 
1991)  
 

Ideation; 
Attempt  
 

• Deliberately 
harms of 
attempts 
suicide 

6-18 years Caregiver 
report 

α= 
0.87 

Sandler et al. (2016) 
Baseline; 
6 years; 
15 years 
 

< 1 minute 
 
£ unknown 
 
Appendix 5 
 

 Diagnostic 
Interview 
Schedule for 
Children 
(DISC; 
National 
Institute of 
Mental 
Health 
Diagnostic 
Interview, 
1979) 
 

Ideation, 
attempt 

• Thoughts of 
death, 
suicide 
ideation, 
suicide 
attempt or 
plan 

 

6-17 years Parent/ 
adolescent 
report 

Not 
reporte
d 

Sandler et al. (2016) 
Baseline; 
6 years; 
15 years 
 

Time unknown 
 
£ unknown 
 
Appendix unavailable 
 

 Mini-
International 
Neuropsychi

 17 sub-scales Suicide module:  
9 items 

No 
information 

Structured 
interview 

Not 
reporte
d 

Kramer et al., (2015) 
Baseline; 
6 months; 

~ 15 minutes total 
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atric 
Interview-
Plus (MINI-
Plus, suicide 
module)  

12 months £ yes (exact cost 
unknown) 
 
Appendix: unavailable 
 

 Paykel’s 
suicidality 
items (PSI; 
Paykel, 
Myers, 
Lindenthal 
and Tanner, 
1974)7 

• Life 
weariness 

• Death wishes 

• Suicidal 
ideation 

• Suicidal plans 

• Death wishes 

5 No 
information 

Self-report Not 
reporte
d 

De Groot et al. 
(2007) 
Baseline; 
13 months 
 
De Groot et al. 
(2010) 
Baseline; 
13 months 
 

<5 minutes 
 
£ unknown 
 
Appendix unavailable 

 Young Adult 
Behavior 
Check List 
(YABCL; 
Achenbach, 
1997) 
 

Ideation, 
attempt 

• I deliberately 
try to hurt or 
kill myself 
 

No 
information 

Self-report Not 
reporte
d 

Sandler et al. (2016) 
Baseline; 
6 years; 
15 years 
 

Time: unknown 
 
$15 
 
Appendix: unavailable 
 

 Young Adult 
Self Report 
(YASR; 
Achenbach 
& Rescorla, 
2001) 
 

Ideation, 
attempt 

• Talks about 
killing self 

• I think about 
killing 
myself 

 

≥18 years Self-report Not 
reporte
d 

Sandler et al. (2016) 
Baseline; 
6 years; 
15 years 
 

Time unknown 
 
£ unknown 
 
Appendix unavailable 
 

 
7 The title of this measure varies between studies, these variations include: The Paykel Scale for Suicide and Paykels Questionnaire 
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Youth Self-
Report (YSR, 
Achenbach, 
1991) 

Ideation, 
attempt 

• Talks about 
killing self/ I 
think about 
killing myself 
 

11- 18 years Self-report Not 
reporte
d 

Sandler et al. (2016) 
Baseline; 
6 years; 
15 years 
 

Time unknown 
 
£ unknown 
 
Appendix unavailable 
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Table 2 Sensitivity and specificity of reported measures 

Topic Measure 
(Author, year) 

Comparison 
(author, year, 
population) 

Sensitivity 
(%) 

Specificity 
(%) 

 

Adaptive functioning 
(social or work 
adjustment) 

Social Adjustment Scale 
(SAS, Weissman, 1979) 

  
No information 

 

 The Social Adjustment Inventory for Children and Adolescents 
(SAICA) 
(John et al., 1987) 

  
No information 

 

 Work and Social Adjustment Scale (WSAS, Mundt et al., 2002) Zahra et al., (2014) 46-54 No 
information 

 

Anxiety Revised Children’s Manifest Anxiety Scale (RCMAS; Reynolds and 
Richmond, 1985) 

 
No information 

Schedules for Clinical Assessment in Neuropsychiatry (SCAN 2.1; 
Dutch version; Giel & Nienhuis, 1996) 
 

Rijnders et al. (2000) 
Psychology students 

86 99  

Behaviour Child Behaviour Checklist (CBCL Achenbach,1991) 
 

Novik et al. (1998) 
Norwegian general 
population 

71 92  

Youth Self-Report (YSR, Achenbach, 1991) Conners et al. (1997) 
ADHD vs Controls 

81.4 83.7  

Coping Utrecht Coping List (UCL; Schreurs et al. 1993) No information  
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Depression Becks Depression Inventory (BSI, Beck, Rush, Shaw, & Emery, 1979) 
 

 No information  

Becks Depression Inventory II 
(Beck, Steer and Brown, 1996) 
 

Kjærgaard et al., 2013 85 88  

Children’s Depression Inventory 
(CDI; Kovacs, 1979) 
 

Masip et al. (2010) 94.7 95.6  

Centre for Epidemiologic Studies Depression Scale 
(CES-D; Radloff, 1977) 
 

Vilagut et al., (2016) 
General population 

87 70  

Distress Brief Symptom Inventory (BSI) No information 

Grief Complicated Grief Clinical Global Impressions Scale – Improvement 
(CG-CGI-I; Shear et al., 2005) 
 

 No information  

 Grief Cognitions Questionnaire (GCQ; Boelen et al., 2003a) 
 
 
 
 

Boelen and Lensvelt-
Mulders  
(2005) 
Bereavement sample 
 

84 89  

 Grief Experience Inventory (GEI, Sanders et al.,1985) 
 
 

Sanders et al. (1985) 
Bereavement sample 

No 
information 

No 
information 

 

 Grief Experience Questionnaire (GEQ; Barrett and Scott, 1989)   No information  

 
Grief Recovery Questions (GRQ, Lehman, Wortman and Williams, 
1987) 

Kovaks and Range 
(2000) 
Bereavement sample 

No 
information 

No 
information 
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 Hogan Grief Reaction Checklist (HGRC; Hogan et al., 2001)   No information  

 Inventory of Complicated Grief (ICG, Prigerson, et al.,1995) 
  

 No information  

 
Impact of Events Scale (IES, Horowitz et al., 1979)  

 No information  

 Intrusive Grief Thoughts Scale (IGTS, Program for Prevention 
Research, 1999) 

 No information  

 
Inventory of Traumatic Grief (ITG, Prigerson and Jacobs, 2001) 

Boelen et al., (2010) 
Bereaved sample 

86 76  

 Structured Clinical Interview for Complicated Grief (SCI-CG, author 
unknown) 
 

 No information  

 The Traumatic Grief Evaluation of Response to Loss (TRGR2L, 
Prigerson, Kasl, & Jacobs, 1998) 
 

 No information  

Hopelessness Beck Hopelessness Scale (BHS, Beck, Weissman, Lester, & Trexler, 
1974) 

Grano et al. (2017) 
Adolescent clinical 
sample 

70 78  

Post-Traumatic Stress 
Symptoms 

Child Post-Traumatic Stress Reaction Index (CPTS-RI; Pynoos et al., 
1987)  

(Olliac et al., 2014) 
General sample 

100 62.6  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2874830/#R30
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2874830/#R30
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Problem solving Adolescent Problem-Solving Appraisal (APSA; Walker et al., 1990) Sandor et al. (1994) 
bereavement sample 

No 
information 

No 
information 

 

Self-efficacy Self-Efficacy Scale - General Self-Efficacy subscale (SES; Sherer et al., 
1982) 

 No information  

Self-perception Self-Perception Profile for Adolescents (HSP; Harter, 1988)   No information  

Suicidal ideation and/or 
behaviour 

Child Behaviour Checklist (CBCL; Achenbach, 1991)  Jones et al., (2013),  
(total measure data, 
children with epilepsy 

79.4 63.9  

 Diagnostic Interview Schedule for Children (DISC; National Institute 
of Mental Health Diagnostic Interview, 1979) 

Fisher et al. (1993) 
Clinical child sample 

73-100 No 
information 

 

 Mini-International Neuropsychiatric Interview-Plus (MINI-Plus, 
suicide module)  

Mackenzie et al., 
(2017) 
Clinical population 

70 85  

 Paykel’s suicidality items (PSI; Paykel, Myers, Lindenthal and Tanner, 
1974) 

No information 

 Young Adult Behavior Check List (YABCL; Achenbach, 1997) 
 

No information 

 Young Adult Self Report (YASR; Achenbach & Rescorla, 2001) Wiznitzer et al. (1992) 
Young adult general 
population 

84 74  
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 Youth Self-Report (YSR, Achenbach, 1991) Geilbel et al. (2014) 
Ethiopian vulnerable 
adults 

83.3 75.4  
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Table 3. Specified measures 

 
8 Other versions for younger populations are available 

Topic Measure 
(Author, year) 

Subscales/ 
Domains 

No. 
items 

Demographic Collection 
strategy 
 

Cronbach alpha 
(α)/ Omega 

Follow-up 
time 

Time to 
complete 
Cost (£)  
Appendix # 
 

Anxiety Generalised 
Anxiety 
Disorder 
(GAD7; Spitzer 
et al., 2006) 

None 7 Adults Self-report No data  
available 

No data 
available 

<2 minutes 
 
£ Free 
 
Appendix 15 
 

 Hospital 
Anxiety and 
Depression 
Scale (HADS-
Anxiety; 
Zigmond and 
Smith, 1983) 
 

• Anxiety 

• Depression 

7 ≥18 years8 Self-report Not reported Anderson et 
al. (2008) 
Baseline;  
1 month; 
6 months 

<10 minutes 
 
£ Free 
 
Appendix 16 

Depression Beck 
Depression 
Inventory – 
Short Form 
(BDI-SF; 
Beck & Beck, 
1972) 

None 13 No 
information 

Self-report No information No 
information 

< 5 minutes 
 
£ Unknown 
 
Appendix: 
unavailable 
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9 15-item version also available (PHQ-D) 
10 Other versions for younger populations are available 

 Composite 
International 
Diagnostic 
Interview (CIDI; 
Robins et a., 
1988)  

• General 
Anxiety 
Disorder 

• Panic 
Disorder 

• Major 
depression 
 

88  Self-report/  
Computer 
assisted 
 

 Pitman et al. 
(2016) 
Cross-
sectional 

15 mins 
 
£ Free 
Appendix 17 
 

 Hospital 
Anxiety and 
Depression 
Scale (HADS-
Depression; 
Zigmond and 
Smith, 1983) 
 

• Anxiety 

• Depression 

7 ≥18 years Self-report Not reported Anderson et 
al. (2008) 
Baseline;  
1 month; 
6 months 

<10 minutes 
 
£ Free 
 
Appendix 16 

 Patient Health 
Questionnaire 
(PHQ-9, Lowe 
et al., 2002)9 

• Depression 

• Anxiety 

• Somataform 

• Alcohol 

• Eating 
 

9 ≥18 years Self-report10   < 5minutes 
 
£ Free 
 
Appendix 18 

Distress CORE-OM scale 
(author 
unknown) 

• Subjective 
wellbeing 

• Anxiety 
problems 

• Depression 
problems 

• Physical 
problems 

34 >16 years Self-report Subscales: 
α= 0.75-0.95 
(Evans et al. 
(2002) 

No 
information 

<10 minutes 
 
£ Free 
 
Appendix 19 
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11 This was originally reported by Andriessen et al. (2019) as being used within the Zisook et al. (2018) study, however this measure was 

not reported in the original paper. 

• Trauma 
problems 

• Close 
functioning 

• General life 
functioning 

• Social 
functioning 

• Risk to self 

• Risk to others 
 

 Global Distress 
Scale (GDS, 
author 
unknown) 
 

• Symptoms 

• Function 

• Social 
 

30 Adults Unknown No information No 
information 

No 
information 
available 
 
Appendix 22 
 

 Perceived 
global distress 

 
No information 

 

Details 
unknown 
 

Grief Grief-Related 
Avoidance 
Questionnaire11 
(GRAQ, Shear 
et al., 2007) 
 
 
 

None 15 No 
information 

Self-report α= 0.87 No 
information 

Time: 
Unknown 
 
$4.95  
 
Appendix 
Not available 
 

 Texas Revised 
Inventory of 

• Past behaviour 18 No 
information 

No 
information 

Bailey et al. per 
subscale 

No 
information 

Time: 
Unknown 
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Grief (TRIG;  
Faschingbauer 
et al., 1987) 
 
 

• Present 
feelings 

≥0.86  
£ Free 
 
Appendix 
unavailable 
 

Stigma Stigma of 
Suicide and 
Suicide 
Survivor 
(STOSASS; 
Scocco et al., 
2012) 
 

• Stigma 
towards the 
suicidal person 

• Stigma 
towards 
suicide 
survivor 

12 No 
information 

No 
information 

Scocco et al. 
(2019) 
α= 0.88 

Scocco et al. 
(2019) 
Cross-
sectional 

No 
information 
available  

Suicidal 
ideation 
and/or 
behaviour 

Adult 
Psychiatric 
Morbidity 
Survey (APMS)  
 
 

Select items 

• Ideation 

• Self-harm 

• Attempt 
 
 

3 ≥16 years Interview No information No 
information 

<10 minutes 
 
£ Free 
 
Appendix 20 
 

 Beck Scale for 
Suicidal Intent 
(BSS; Beck et 
al., 1988) 

No information 21 ≥ 17 years Self-report Wagner et al. 
(2020) 
α= 0.94 

Wagner et al. 
(2020) 
Baseline; 
3 months 
(postvention); 
6 months 

5-10 minutes 
 
$96 
 
Appendix 
unavailable 
 

 Columbia-
Suicide Severity 
Rating Scale (C-
SSRS; Posner et 
al. 2010) 

• Ideation 

• Behaviour 
(including 
planning, 
attempt, and 
self-harm) 

16 ≥18 years Semi-
structured 
clinical 
interview 

No information Zisook et al. 
(2018) 
Baseline;  
20 weeks 
 

~15minutes 
 
£ Free 
 
Appendix 21 
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Wellbeing Warwick-
Edinburgh 
Mental 
Wellbeing Scale 
(WEMWBS; 
NHS Health 
Scotland) 
 

None 14 13-74 years Self-report Braiden et al. 
(2011) 
Not reported 

Braiden et al. 
(2011) 
Baseline: 
Postvention; 
6 months 

Duration 
unknown 
 
£ Free 
Appendix 22 
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