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Abstract: Following the death of a loved one, many grievers endorse spirituality as a source of
both solace and strain. Studies show that some grievers struggle significantly with both their
relationship with God and their faith community, a condition known as complicated spiritual grief
(CSG). However, researchers have lacked a simple, multidimensional, well-validated, grief-specific
measure of CSG. In this brief report, we reviewed the psychometric validation process and clinical
utility of a measure called the Inventory of Complicated Spiritual Grief (ICSG), which was tested
with 304 Christian grievers. The 18-item ICSG was shown to have strong internal consistency,
high test–retest reliability, and convergent and incremental validity and supported a two-factor
model, measuring one’s insecurity with God and the disruption in one’s religious practice.

Keywords: complicated spiritual grief; spiritual struggle; spiritual crisis; bereavement; complicated
grief; meaning making

1. Introduction

Contemporary research has revealed that the death of a loved one can elicit a variety of responses
in survivors. Psychologically, many bereaved individuals are able to bounce back relatively quickly
after the death [1]. Some grievers experience symptoms of grief-related distress (e.g., anguish,
sorrow) for a year or more before they are able to incorporate the loss into their lives [2]. Still other
bereaved people struggle tremendously in coming to terms with the death or in making a life for
themselves without their treasured loved one. This chronic condition, known as complicated grief
(CG) [3], prolonged grief disorder [4], or persistent complex bereavement disorder [5], is a protracted,
debilitating, sometimes life-threatening grief response. CG is characterized by a state of persistent
grieving, wherein the mourner experiences profound separation distress, psychologically disturbing
and intrusive thoughts of the deceased, and a sense that life is empty and meaningless [6,7].

Mounting research also suggests that for a subset of mourners who are spiritually inclined,
bereavement can usher in a crisis of faith—a distinct time when their spiritual ways of experiencing
and understanding life and their long-held religious beliefs are called into question. In the context of
bereavement, prolonged and debilitating spiritual distress of this sort, which includes the collapse
or erosion of the griever’s sense of relationship to God and/or their faith community, has been
termed complicated spiritual grief (CSG) [8,9] and has shown an empirically consistent association
with CG [7,10–13].

For spiritual leaders, clinicians, and researchers who seek to create, apply, and assess
psycho-spiritual treatments for spiritually inclined mourners who struggle with their faith following
loss, this link between CG and CSG is critical. Until recently, however, in terms of measuring
levels and aspects of spiritual distress experienced by grievers, there has been a paucity of
bereavement-specific instruments to do so. This meant that those serving grievers were limited
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to the use of generic measures of spiritual struggle. Thus, Burke, Neimeyer, Holland et al. developed,
tested, and validated a new measure of spiritual distress called the Inventory of Complicated Spiritual
Grief (ICSG; see Appendix) [14] to bridge this critical gap. In terms of evaluating a griever’s level
of spiritual distress in the context of bereavement, to our knowledge, the ICSG is the only validated
instrument in the field.

2. The Need for a Bereavement-Specific Measure of Spiritual Distress

Historically, researchers have measured spiritual struggle by accessing negative emotions,
behaviors, and attitudes that an individual experiences in relation to God and, in some cases, to his/her
spiritual network of believers. Specifically, studies have been conducted that examine spiritual distress
using a single item (e.g., [15,16]), others use factor analysis to derive subscales [17], and still others
investigate this construct using event-specific scales (e.g., [16]). Pargament et al.’s [18] Brief RCOPE
includes two subscales, with one designed to capture signs of supportive spirituality (e.g., positive
religious coping (PRC) and the other to capture signs of spiritual distress (e.g., negative religious
coping (NRC); see also the Spiritual Assessment Inventory (SAI) [19]; Attitudes Toward God Scale-9
(ATGS-9); [20]). Although useful, these instruments assess spiritual struggle using only a few items.
Some researchers support the parsing of such subscales into specific items (e.g., [21]), finding that this
informs their exploration of aspects of spiritual struggle, such as anger and disappointment with God.

Now, however, the development and validation of a psychometrically sound measure designed
specifically to capture signs of spiritual distress in bereavement (i.e., ICSG) can advance grief research
in new ways. Specifically, a more nuanced understanding of spiritual aspects of bereavement processes
is now possible with the development of a measure of distinctive aspects of spiritual struggle,
such as doubt and resentment toward God, dissatisfaction with religious activities and fellowship,
and substantial changes in the griever’s spiritual beliefs and behaviors following the loved one’s death
(see also [11]).

Compared to the more generic assessment of spiritual struggle found in such scales as the SAI
(e.g., There are times when I feel betrayed by God; [19]), the Brief RCOPE (e.g., Felt abandoned by God; [18]),
and the ATGS-9; (e.g., Felt angry at God; [20]), the ICSG provides a more fine-grained inquiry of spiritual
crisis (e.g., I don’t feel very much like joining in fellowship to praise God or to glorify Him; or I sense the absence
of God more than I do the presence of God). Thus, CSG can be more comprehensively evaluated using
the ICSG with its wide array of candidate items bearing on spiritually imbued responses reflective
of the grief associated with the loss of a loved one. Currently available scales, such as the SAI [19],
the Brief RCOPE [18], and the ATGS-9; [20], all of which were validated with non-bereaved adult
samples experiencing a wide assortment of life stressors, may fail to measure spiritual crisis in the
specific context of bereavement. Therefore, in an effort to help grievers reestablish a loving and close
relationship with God “during times of frightening vulnerability” ([8], p. 304) and derive meaning
from the deceased’s life and death [22], Burke and her colleagues’ [14] goal was to shed additional
light on mourners’ spiritually inflected struggles by testing their grief-specific scale with two diverse
samples of bereaved adults.

2.1. Development

The original 28 items on the ICSG (see Appendix A) were derived from the results of several
studies where data were collected from written self-reports and focus group participants, all of whom
endorsed a Christian religious framework [9,11] and from ongoing collaboration with church pastors
who routinely serve bereaved congregants. The original construct of CSG and interest in testing it arose
from a study conducted by Shear and her colleagues [9]. Pastors at a large, well-established, Protestant
church requested that Shear’s research team develop and test a two-session, faith-oriented treatment
for bereaved parishioners. To ascertain the affects of the loss on their faith, the researchers evaluated the
grief experiences of a sample of African American congregants (N = 31). With response options ranging
from “faith stronger than ever” to “faith seriously shaken,” 19% of participants endorsed feeling as if
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their faith had been negatively altered by the death. This type of “spiritual grief” ([9], p. 7), as Shear’s
group referred to it, reflects a form of spiritually permeated anguish that arises when survivors protest
the loss as being ostensibly untimely or unfair. Similarly, when believers, who view life events as being
mediated by the hand of God, sense that the death of their cherished loved one came as a direct result
of that same hand, this scenario can destabilize the griever’s spiritual sense-making, as all of life’s
well-established assumptions are now likewise called into question.

Many researchers view grief reactions as falling on a continuum of highly resilient to severely
complicated responses. For Shear and her colleagues [9], CSG occurs similarly. Grief that is expressed
in spiritual terms is similar to grief that is experienced psychologically, where CSG characterizes the
most problematic spiritual responses of all.

2.2. Validation

To more fully evaluate the psycho-spiritual construct of CSG, Burke, Neimeyer, Holland et al. [14]
developed and validated the ICSG. First, in one sample, exploratory factor analysis (EFA) was
used to test the scale’s factor structure. In another sample, confirmatory factor analysis (CFA) was
used. Second, associated constructs were examined to test convergent validity. Third, with scores
from a general-purpose measure of spiritual struggle held constant, items that were correlated with
complicated grief symptoms were used to test incremental validity. Finally, the ICSG was evaluated
for test–retest reliability and internal consistency. Burke and her colleagues hypothesized that scales of
complicated grief and NRC would reveal a positive association with ICSG, and a negative association
with scales of meaning making and PRC.

The ICSG was tested using data from two samples [14]. One, the community sample, was made up
of 152 adult grievers. The second, the college student sample, was made up of 152 bereaved University
of Memphis psychology undergraduates. Psychometrically, an 18-item scale with two subscales
emerged—Insecurity with God and Disruption in Religious Practice. An exploratory factor analysis that
was conducted using data from the community sample supported this two-factor model. This model’s
generalizability was evidenced through use of confirmatory factor analysis, which was conducted
using the student sample data. Consistent with initial hypotheses, the ICSG performed satisfactorily
in providing a stable and coherent measure of spiritual distress in bereavement, which was evident in
the high test–retest reliability and internal consistency of the ICSG total scores and both subscales.

Burke and her team [14] used the scale’s item content to show that Insecurity with God, which was
the first seven-item factor, measured the level to which the bereaved person struggled with confusion
in relation to God, questioned His protective nature, and felt angry at God during bereavement.
Disruption in Religious Practice emerged as an 11-item factor that evaluated the extent to which the
death interfered with the mourner’s religious practices, ability to worship, and relationship with
his/her spiritual community. The sum of all items equals the ICSG’s total score.

Subscale scores and total scores were correlated with representative scales in expected directions,
indicating convergent and discriminant validity. In terms of convergent validity, for example,
the following measures were statistically significantly associated with ICSG total scores in both
the community and college student samples, respectively: the Inventory of Complicated Grief-Revised
(ICG-R; [7]; r = 0.34, r = 0.49), the NRC subscale of the Brief RCOPE ([18]; r = 0.43, r = 0.50), and subscales
of the Religious Coping Activities Scale (RCA; [23]), including Discontent (r = 0.53, r = 0.57) and Plead
(r = 0.31, r = 0.23). In relation to discriminant validity, ICSG total scores showed a statistically significant
negative association in both samples, respectively, with the following measures: the PRC subscale
of the Brief RCOPE (r = ´0.36, r = ´0.50), subscales of the RCA, including Spiritual Based Coping
(r = ´0.49, r = ´0.63), Good Deeds (r = ´0.32, r = ´0.45), Interpersonal Religious Support (r = ´0.15 n.s.,
r = ´0.31), and Religious Avoidance (r = ´0.27, r = ´0.42), and meaning making as assessed using the
Integration of Stressful Life Experiences Scale (ISLES; [24]; r = ´0.28, r = ´0.48). Thus, on the one hand,
higher ICSG total scores were related to elevated levels of complicated grief, negative religious coping,
religious discontent, and religious pleading. On the other hand, higher ICSG total scores were related
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to lower levels of positive religious and spiritual coping, religious good deeds, interpersonal religious
support, religious avoidance, and meaning made of loss.

Even after controlling for scores on the NRC subscale of the Brief RCOPE (a non-grief-specific
measure of spiritual crisis), elevated levels of complicated grief were correlated with high levels of
ICSG total scores in tests of incremental validity. This held true for both the college student samples
(β = 0.36, p < 0.001) and the community samples (β = 0.22, p = 0.009).

Good internal consistency was found for both subscales (Insecurity with God, α = 0.89 and 0.87;
Disruption in Religious Practice, α = 0.93 and 0.96) and for the 18-item ICSG as a whole (α = 0.92 and
0.95) in the community and college student samples, respectively.

Evidence of the ICSG’s long-term stability was documented in the form of high test–retest
correlations for both subscales (Insecurity with God, r = 0.96, p < 0.001; Disruption in Religious Practice,
r = 0.95, p < 0.001) and ICSG total scores (r = 0.97, p < 0.001) through use of follow-up data (3–4 weeks
after the initial evaluation) from a subset of the college-aged grievers (n = 31).

3. Clinical Applications

The ICSG is clinically useful in evaluating the spiritually inclined griever’s faith journey during
bereavement. Additionally, it can help determine specifically which religious/spiritual issues might
come up for a given believer while engaged in therapy. Because both mental health professionals and
their spiritually distressed clients often feel unsure about how to broach the topic of spiritual discord
following a death, use of an additional tool such as the ICSG is sometimes warranted. For example,
in some cases, it may be that a therapist approaches discussions of a spiritual kind with hesitation
and cautiousness. In other cases, it may be that a bereaved client feels a sense of self-disappointment
and shame in expressing his/her honest sentiments toward God. Whatever the scenario, introducing
conversations centered on such things as the survivor’s confusion about how to make spiritual sense
of the death, feelings of abandonment by fellow congregants, disappointment with God, or other
complicated and emotive topics, thoughts, and responses can be challenging for many mourners.

Prior to its empirical validation, Burke and her team [14] recruited spiritually inclined grieving
adults from a pool of eligible participants to partake in a focus group designed to refine the ICSG’s
content to better reflect the experience of spiritually inclined mourners. Five grievers participated
in the focus group based on their endorsement of high levels of distress in terms of CSG, assessed
using quantitative scales (e.g., the NRC subscale of the Brief RCOPE [18] or the Discontent subscale of
the RCA [23]), or whose narrative responses to four open-ended questions (related to their thoughts
and feelings about their relationship with both God and their spiritual community following the
loss and about the ways in which the loss strengthened or challenged those relationships) suggested
present, or past, spiritual distress (i.e., earlier in the bereavement period). Focus group members were
diverse in terms of age, race, time since loss, and cause of death and are briefly described here: Elaine,1

a 65-year-old African American woman who lost her 24-year-old son, Bronson, to homicide 6.6 years
prior; Latisha, a 36-year-old African American woman who lost her 69-year-old grandmother, Mabel,
to natural, anticipated causes 9.4 months prior; Rhonda, a 23-year-old Caucasian woman who lost her
55-year-old mother, Norma, to natural, sudden causes 8.1 months prior; Caroline, a 59-year-old African
American widow who lost her 55-year-old husband, Ronald, to homicide 3.5 years prior; and Suzanne,
a 19-year-old Caucasian woman who lost her 68-year-old grandmother, Nell, to accidental causes
7.3 years prior.

The focus group participants were asked 15 questions derived from the results of prior narrative
analyses. Members’ responses were coded using directed content analysis to develop an a priori coding
scheme. Completed analyses were followed up with member-checking and triangulation of the data.

1 Pseudonyms are used for focus group members, clients, and patients throughout manuscript.
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Thus, conclusions drawn upon to inform the ICSG stemmed from the results of three sets of data
(i.e., the quantitative measures, the open-ended questionnaire, and the focus group sessions).

The responses of focus group members and other research participants who contributed written
narratives revealed an overarching story of resentment and doubt toward God, dissatisfaction with the
spiritual support received, and substantial changes in their spiritual beliefs and behaviors following
the death. For instance, with regard to God, one participant’s narrative spoke volumes about the source
of clinically significant distress that highlighted how her assumptions about life and God had been
shattered [25], compromising her ability to make spiritual sense of the death. Selena, a 29-year-old
Caucasian woman who was grieving the loss of her 60-year-old father who died suddenly of natural
causes, exclaimed, “I was very angry at God. I didn't want to pray or read my Bible. I was confused
because of how I thought God was supposed to be. I knew in my heart that I could never turn my
back on God because there is nowhere else worth turning, but I felt very betrayed by him.”

To further illustrate Selena’s sense of betrayal, we highlight below how items on the ICSG helped
to identify the spiritual struggle of one severely distraught mother in her spiritual quest for meaning
and purpose. Cassandra is a 34-year-old African American mother who was grieving the loss of her
2-year-old son following a tragic accident. She told us, “The first thought was ‘What did I do wrong
to cause my son to die?’ I thought that maybe I hadn't been ‘good’ enough or had committed some
sin that I wasn’t aware of. I longed for the presence of God, to feel him near. By presence I mean a
strong sense of peace.” Whether Cassandra’s expectations of God are valid is irrelevant. What her
testimony tells us is that many believers have a well-developed perception of how God should interact
with them, especially in times of dire need, and when those expectations are violated by subsequent
events, in their eyes, God has failed them.

In relation to her would-be spiritual supporters, Cassandra added, “I felt that I was wronged by
those in my spiritual community, because I was told to ‘live right’ and God would bless me. I knew
that struggles would happen but not something as senseless as my baby dying. I felt a struggle
between my faith and my feelings of anger, sadness, and terror. In fact, I lost confidence. At one time,
I reverenced those in my spiritual community who I thought had the answers to the ‘spiritual life’
that one should lead. Most that I was in contact with before the loss seemed to have all the answers,
but, after my son’s death, they had none. But instead of saying that, they just abandoned me and my
family. We were left alone with our grief. Eventually, we left that particular place of worship and found
a new place.” Here, Cassandra’s narrative highlights how CSG is not primarily about disgruntled,
disillusioned believers walking away from God. Rather, it appears to be primarily about spiritually
hurting individuals who are desperately searching and seeking to make spiritual sense of their loss
and are coming up short. Her experience confirms the surprising finding that a spiritual crisis does
not necessarily indicate immature or weak faith [11]. Rather, when facing life without a treasured
attachment figure, even people with a firm faith in God can unexpectedly falter under the burden of
grief. Even when grievers walk away from God and/or their faith network, it does not rule out their
return to either at a later date, especially once their grief symptoms subside.

Thus, by simply asking clients to complete the ICSG between or before sessions, counselors
could find the scale useful as a therapeutic conversational catalyst for healing. The therapist might
suggest that the patient ”Start anywhere...Which of these items that you marked are important for you
today? Are there one or two that really set you off when you think about God or your church?” As the
clinician invites deep probing of the client’s pain in order to craft and utilize treatment techniques
precisely suited for the situation, discussions can ensue in which the spiritually distressed griever can
finally speak the unspeakable. Often, up until that point, the person has held back a world of hurt,
disappointment, discontentment, and resentment toward God, sensing that to directly target God or a
fellow believer is somehow incongruous with being a “good Christian.” Thus, a troubling loss can
elicit confusing and complex emotions that well up inside a spiritually inclined griever but with no
clear place to direct them.
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Such was the case for Clarina, a 68-year old Caucasian client, who consulted a therapist (LAB)
and endorsed high levels of spiritual distress on the ICSG seven years after the death of her husband
following a lengthy battle with cancer. Follow-up conversations revealed a palpable reluctance to
expound on any of her endorsed responses, stemming from what she referred to as the “fear-based
faith” tradition in which she was raised. In fact, she was afraid to be angry with God, though she clearly
was. She was timid about questioning his judgment, though everything within her screamed to do
just that. Completing the ICSG, with its descriptive statements indicative of spiritual conflict, opened
Clarina up spiritually, creating a willingness to explore her disgust, distrust, and disappointment with
God in ways that felt safer than engaging in a verbal protest. Thus, introducing the ICSG items on paper
gave Clarina an avenue with which to express her long-held pain and resentment. She subsequently
took the therapist’s suggestion to read a book on the same theme [26], which then became a weekly
therapy topic that she initiated rather than avoided. Interestingly, similar methods also have been used
successfully with mourners who are angry with God but who have long ago denounced their faith
or who claim to never have espoused faith in the first place. For still other bereaved Christian clients
who are open and willing, the provider can facilitate healing through a chairing experience [27–29],
for example, where the survivor holds an imaginal conversation with God (or a fellow parishioner),
allowing for a full expression of anger, anguish, and sorrow in a safe, supportive setting.

4. Limitations

Even though the ICSG has been tested with both African American and Caucasian samples,
it remains to be seen whether the scale can be meaningfully used with bereaved individuals in other
faith traditions, especially given that the items originated with Christian participants. For example,
the ICSG likely would not be suitable for most non-monotheistic faith traditions (i.e., ones that are
not variations of Christianity, Judaism, or Islam), especially given its focus on a personal relationship
with God, church attendance, and frequent fellowship with a like-minded community of believers.
For this reason, other measures should be developed to better assess unique spiritual struggles that are
expressed by grievers from other traditions of faith or belief (e.g., Buddhism, Hinduism, or less theistic
spiritual or secular world views) using non-Christian terms and references.

5. Conclusions

The ICSG is an easy-to-use, multidimensional scale of spiritual crisis during bereavement that
can be used in a variety of clinical settings and with a range of research samples. Our review of this
scale leads us to hope that the ICSG will be widely used by providers of psycho-spiritual care and
researchers as they evaluate and treat the phenomenon of spiritual struggle as it pertains specifically
to grief rather than in the form of NRC or general spirituality. Moreover, the ICSG enables clinicians to
distinguish between types of spiritual struggle—in terms of one’s relationship with God or with their
community of spiritual practice. Going forward, as this work proceeds beyond that of Christian or
Abrahamic traditions, researchers should empirically test whether loss-related spiritual struggle is
experienced by spiritually inclined individuals regardless of their faith tradition or lack of one. We also
foresee that having a tool to measure the construct of CSG might make a valuable contribution to
both research and practice in a way that ultimately promotes better grief outcomes. For example,
future research that explores possible links between CSG and post-traumatic growth, or that develops
and tests therapeutic interventions designed to ameliorate spiritual distress and promote resilience
and meaning making among mourners could advance the field in terms of clinical understanding
and by fostering positive outcomes in bereavement. Thus, we consider the ICSG to be useful in
conceptualizing, appraising, and reporting grief-specific spiritual crises in response to a wide variety
of applied disciplines, whether pastoral, clinical, or empirical.
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Abbreviations

The following abbreviations are used in this manuscript:

CG complicated grief
CSG complicated spiritual grief
ICSG Inventory of Complicated Spiritual Grief
PGD prolonged grief disorder
PCBD persistent complex bereavement disorder
Brief RCOPE Brief Religious Coping Scale
PRC positive religious coping
NRC negative religious coping
SAI Spiritual Assessment Inventory-9
ATGS-9 Attitudes Toward God Scale-9
EFA exploratory factor analysis
CFA confirmatory factor analysis
RCA Religious Coping Activities Scale
ISLES Integration of Stressful Life Experiences Scale

Appendix A

Inventory of Complicated Spiritual Grief (ICSG)
Original 28-Item Version

1. I don’t understand why God has made it so hard for me.
2. I no longer feel safe and protected by God.
3. I struggle with accepting how a good God allows bad things to happen.
4. I can’t help feeling angry with God.
5. I’m confused as to why God would let this happen.
6. My trust in God has been shaken.
7. I have withdrawn from my fellowship with other believers.
8. I go out of my way to avoid spiritual/religious activities (e.g., prayer, worship, Bible reading).
9. I find that spiritual/religious activities are not very fulfilling (e.g., prayer, worship, Bible reading).
10. I have lost my desire to pray.
11. I find it impossible to pray.
12. I feel God is not listening when I pray.
13. I feel my loss is unfair.
14. I feel others who have not lost someone close are especially blessed.
15. I feel others who have not lost someone close cannot understand me.
16. I find it difficult to surrender my life to God.
17. I feel like God has forsaken me, or like He has forgotten or passed over me.
18. I don’t feel as comforted by church fellowship as I used to.
19. I don’t feel very much like joining in fellowship to praise God or to glorify Him.
20. The strong guiding light of my faith has grown dim and I feel lost.
21. My faith has been shaken.
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22. I am a faithful believer, so I don’t understand why God did not protect me.
23. My focus is more on my loss than on the will of God.
24. I have lost my desire to worship.
25. I find it impossible to worship.
26. I sense the absence of God more than I do the presence of God.
27. The tragedy of my loss has made me question whether God truly exists.
28. I have concerns about my loved one’s eternal welfare.

Appendix B

Inventory of Complicated Spiritual Grief (ICSG)

Please think about your loss of _______________, and then read each statement carefully. Choose
the answer that best describes how you have been feeling during the past 2 weeks including today.
Please answer these based on how you actually feel, rather than what you believe you should feel.

Items Not at
all true

A little
true

Some
what true

Mostly
true

Very definitely
true

1) I don’t understand why God has made it so
hard for me. 0 1 2 3 4

2) I have withdrawn from my fellowship with
other believers. 0 1 2 3 4

3) I go out of my way to avoid spiritual/
religious activities (e.g., prayer, worship,
Bible reading).

0 1 2 3 4

4) I no longer feel safe and protected by God. 0 1 2 3 4
5) I find that spiritual/religious activities are
not very fulfilling (e.g., prayer, worship,
Bible reading)

0 1 2 3 4

6) I find it impossible to pray. 0 1 2 3 4
7) I struggle with accepting how a good God
allows bad things to happen. 0 1 2 3 4

8) I find it difficult to surrender my life to God. 0 1 2 3 4
9) I don't feel as comforted by church
fellowship as I used to. 0 1 2 3 4

10) I can’t help feeling angry with God. 0 1 2 3 4
11) I don't feel very much like joining in
fellowship to praise God or to glorify Him. 0 1 2 3 4

12) The strong guiding light of my faith has
grown dim and I feel lost. 0 1 2 3 4

13) I’m confused as to why God would let
this happen. 0 1 2 3 4

14) I have lost my desire to worship. 0 1 2 3 4
15) I find it impossible to worship. 0 1 2 3 4
16) I feel my loss is unfair. 0 1 2 3 4
17) I sense the absence of God more than I do
the presence of God. 0 1 2 3 4

18) I am a faithful believer, so I don't
understand why God did not protect me. 0 1 2 3 4

Notes: A sum of all items can be taken to compute an ICSG total score. Likewise, items 1, 4, 7, 10, 13, 16, and 18
can be summed to compute the Insecurity with God subscale, and items 2, 3, 5, 6, 8, 9, 11, 12, 14, 15, and 17 can
be summed to compute the Disruption in Religious Practice subscale.

This scale is published in the public domain to encourage its use by interested clinicians and
researchers. No formal permission is required for its duplication and use beyond citation of its source
and authorship.



Religions 2016, 7, 67 9 of 10

References

1. George A. Bonanno, and Stacey Kaltman. “The Varieties of Grief Experience.” Clinical Psychology Review 21
(2001): 705–34. [CrossRef]

2. George A. Bonanno, and Anthony D. Mancini. “Bereavement-related Depression and PTSD: Evaluating
Interventions.” In Psychological Interventions in Times of Crisis. Edited by Laura Barbanel and
Robert J. Sternberg. New York: Springer, 2006, pp. 37–55.

3. Holly G. Prigerson, Ellen Frank, Stanislav V. Kasl, Charles F. Reynolds, Barbara Anderson, George S. Zubenko,
Patricia R. Houck, Charles J. George, and David J. Kupfer. “Complicated Grief and Bereavement
Related Depression as Distinct Disorders: Preliminary Empirical Validation in Elderly Bereaved Spouses.”
American Journal of Psychiatry 152 (1995): 22–30. [PubMed]

4. Holly G. Prigerson, Mardi J. Horowitz, Selby C. Jacobs, Colin M. Parkes, Mihaela Aslan, Karl Goodkin,
Beverley Raphael, Samuel J. Marwit, Camille B. Wortman, Robert A. Neimeyer, and et al. “Prolonged
Grief Disorder: Psychometric Validation of Criteria Proposed for DSM-V and ICD-11.” PLOS Medicine
6 (2009): 1–12. [CrossRef] [PubMed]

5. American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, 5th ed. Washington:
American Psychiatric Association, 2013.

6. Jason M. Holland, Robert A. Neimeyer, Paul A. Boelen, and Holly G. Prigerson. “The Underlying Structure
of Grief: A Taxometric Investigation of Prolonged and Normal Reactions to Loss.” Journal of Psychopathology
and Behavioral Assessment 31 (2009): 190–201. [CrossRef]

7. Holly G. Prigerson, and Selby C. Jacobs. “Traumatic Grief as a Distinct Disorder: A Rationale, Consensus
Criteria, and a Preliminary Empirical Test.” In Handbook of Bereavement Research. Edited by Margaret Stroebe,
Robert O. Hansson, Wolfgang Stroebe and Henk Schut. Washington: American Psychological Association,
2001, pp. 613–45.

8. Laurie A. Burke, Robert A. Neimeyer, Meghan E. McDevitt-Murphy, Maria R. Ippolito,
and J. Matthew Roberts. “Faith in the Wake of Homicide: Religious Coping and Bereavement
Distress in an African American Sample.” International Journal for the Psychology of Religion 21 (2011): 289–307.
[CrossRef]

9. Margaret Katherine Shear, Sharon Dennard, Montele Crawford, Mario Cruz, Bonnie Gorscak,
and Linda Oliver. “Developing a Two-session Intervention for Church-based Bereavement Support: A Pilot
Project.” Paper presented at The 22nd International Society Traumatic Stress Studies, Hollywood, CA, USA,
4–7 November 2006, pp. 5–7.

10. Laurie A. Burke, and Robert A. Neimeyer. “Complicated Spiritual Grief I: Relation to Complicated Grief
Symptomatology Following Violent Death Bereavement.” Death Studies 38 (2014): 259–67. [CrossRef]
[PubMed]

11. Laurie A. Burke, Robert A. Neimeyer, Amanda J. Young, Elizabeth Piazza Bonin, and Natalie L. Davis.
“Complicated Spiritual Grief II: A Deductive Inquiry Following the Loss of a Loved One.” Death Studies
38 (2014): 268–81. [CrossRef] [PubMed]

12. Wendy G. Lichtenthal, Laurie A. Burke, and Robert A. Neimeyer. “Religious Coping and Meaning-making
Following the Loss of a Loved One.” Counseling and Spirituality 30 (2011): 113–36.

13. Robert A. Neimeyer, and Laurie A. Burke. “Complicated Grief in the Aftermath of Homicide: Spiritual
Crisis and Distress in an African American Sample.” Religions 2 (2011): 145–64. [CrossRef]

14. Laurie A. Burke, Robert A. Neimeyer, Jason M. Holland, Sharon Dennard, Linda Oliver,
and Margaret Katherine Shear. “Inventory of Complicated Spiritual Grief: Development and Validation of a
New Measure.” Death Studies 38 (2014): 239–50. [CrossRef] [PubMed]

15. Julie Juola Exline, Ann Marie Yali, and William C. Sanderson. “Guilt, Discord, and Alienation: The Role of
Religious Strain in Depression and Suicidality.” Journal of Clinical Psychology 56 (2000): 1481–96. [CrossRef]

16. Julie J. Exline, Crystal L. Park, Joshua M. Smyth, and Michael P. Carey. “Anger toward God: Social-Cognitive
Predictors, Prevalence, and Links with Adjustment to Bereavement and Cancer.” Journal of Personality and
Social Psychology 100 (2011): 129–48. [CrossRef] [PubMed]

17. Terry Lynn Gall, Elizabeth Kristjansson, Claire Charbonneau, and Peggy Florack. “A Longitudinal Study
on the Role of Spirituality in Response to the Diagnosis and Treatment of Breast Cancer.” Journal of
Behavioral Medicine 32 (2009): 174–86. [CrossRef] [PubMed]

http://dx.doi.org/10.1016/S0272-7358(00)00062-3
http://www.ncbi.nlm.nih.gov/pubmed/7802116
http://dx.doi.org/10.1371/journal.pmed.1000121
http://www.ncbi.nlm.nih.gov/pubmed/19652695
http://dx.doi.org/10.1007/s10862-008-9113-1
http://dx.doi.org/10.1080/10508619.2011.607416
http://dx.doi.org/10.1080/07481187.2013.829372
http://www.ncbi.nlm.nih.gov/pubmed/24524589
http://dx.doi.org/10.1080/07481187.2013.829373
http://www.ncbi.nlm.nih.gov/pubmed/24524590
http://dx.doi.org/10.3390/rel2020145
http://dx.doi.org/10.1080/07481187.2013.810098
http://www.ncbi.nlm.nih.gov/pubmed/24524587
http://dx.doi.org/10.1002/1097-4679(200012)56:12&lt;1481::AID-1&gt;3.0.CO;2-A
http://dx.doi.org/10.1037/a0021716
http://www.ncbi.nlm.nih.gov/pubmed/21219078
http://dx.doi.org/10.1007/s10865-008-9182-3
http://www.ncbi.nlm.nih.gov/pubmed/18982441


Religions 2016, 7, 67 10 of 10

18. Kenneth I. Pargament, Bruce W. Smith, Harold G. Koenig, and Lisa Perez. “Patterns of Positive and Negative
Religious Coping with Major Life Stressors.” Journal for the Scientific Study of Religion 37 (1998): 710–24.
[CrossRef]

19. Todd W. Hall, and Keith J. Edwards. “The Spiritual Assessment Inventory: A Theistic Model and Measure
for Assessing Spiritual Development.” Journal for the Scientific Study of Religion 41 (2002): 341–57. [CrossRef]

20. Benjamin T. Wood, Everett L. Worthington, Jr., Julie Juola Exline, Ann Marie Yali, Jamie D. Aten,
and Mark R. McMinn. “Development, Refinement, and Psychometric Properties of the Attitudes toward
God Scale (ATGS-9).” Psychology of Religion and Spirituality 2 (2010): 148–67. [CrossRef]

21. Julie Juola Exline, and Alyce Martin. “Anger toward God: A New Frontier in Forgiveness Research.”
In Handbook of Forgiveness. Edited by Everett Worthington. New York: Routledge, 2005, pp. 73–88.

22. Robert A. Neimeyer, and Diana Sands. “Meaning Reconstruction in Bereavement: From Principles to
Practice.” In Grief and Bereavement in Contemporary Society: Bridging Research and Practice. Edited by
Robert Neimeyer, Darcy Harris, Howard Winokuer and Gordon Thornton. New York: Routledge, 2011.

23. Kenneth I. Pargament, David S. Ensing, Kathryn Falgout, Hannah Olsen, Barbara Reilly,
Kimberly Van Haitsma, and Richard Warren. “God Help Me (I): Religious Coping Efforts as Predictors of the
Outcomes to Significant Negative Life Events.” American Journal of Community Psychology 18 (1990): 793–824.
[CrossRef]

24. Jason M. Holland, Joseph M. Currier, Rachel A. Coleman, and Robert A. Neimeyer. “The Integration
of Stressful Life Experiences Scale (ISLES): Development and initial validation of a new measure.”
International Journal of Stress Management 17 (2010): 325–52. [CrossRef]

25. Ronnie Janoff-Bulman. Shattered Assumptions. New York: Simon and Schuster, 2010.
26. Philip Yancey. Disappointment with God: Three Questions No One Asks Aloud. Grand Rapids: Zondervan, 1988.
27. John R. Jordan. “Guided Imaginal Conversation with the Deceased.” In Techniques of Grief Therapy: Creative

Practices for Counseling the Bereaved. Edited by Robert A. Neimeyer. New York: Routledge, 2012.
28. Robert A. Neimeyer. “Chair Work.” In Techniques of Grief Therapy: Creative Practices for Counseling the Bereaved.

Edited by Robert A. Neimeyer. New York: Routledge, 2012.
29. Robert A. Neimeyer. “Correspondence with the Deceased.” In Techniques of Grief Therapy: Creative Practices

for Counseling the Bereaved. Edited by Robert A. Neimeyer. New York: Routledge, 2012.

© 2016 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC-BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.2307/1388152
http://dx.doi.org/10.1111/1468-5906.00121
http://dx.doi.org/10.1037/a0018753
http://dx.doi.org/10.1007/BF00938065
http://dx.doi.org/10.1037/a0020892
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/

	Introduction
	The Need for a Bereavement-Specific Measure of Spiritual Distress
	Development
	Validation

	Clinical Applications
	Limitations
	Conclusions

