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[Abstract] Objective: To investigate the Prolonged Grief Disorder(PGD) symptoms and their predictive factors among
bereaved individuals. Methods: 256 bereaved individuals whose relatives died of critical diseases participated in this re-
search and completed a series of questionnaires. Results: No subjects met the criteria of Prolonged Grief Disorder. Howev-
er, 4 reached the margin to meet the criteria of PGD. PGD symptoms was significantly correlated with the duration of loss,
the age of the diseased and the degree of intimacy with the diseased. There were significant differences of PGD symptoms
on the ranks of relatives, the family relation, education and marital status. After all the variables were put into a regression
equation, 3 factors(years of education, duration of loss and the age of the diseased) significantly predicted the PGD symp-
toms. Conclusion: Compared with other types of loss, bereaved individual whose relatives died of critical diseases had a

relatively low prevalence with PGD. The PGD symptoms may be influenced by years of education, duration of loss and the

age of the diseased relatives.
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