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Spanish Adaptation of the Perinatal Grief Intensity Scale 

Abstract  

Aims/Background: Assessing the intensity of perinatal grief is very important for 

identifying the more complex cases in mothers and fathers. Despite this, there are few 

assessment tools available. The aim of this study was to analyze the psychometric 

properties (factorial structure, reliability, and validity) of the Spanish version of the 

Perinatal Grief Intensity Scale (PGIS). Design/Methods: An online survey was 

completed by 291 mothers and fathers who had suffered perinatal loss in the previous 

six years. Results: The results showed adequate fit indexes for the three-factor model of 

the PGIS: reality, confront others, and congruence. Reliability values for the overall 

scale and subscales were adequate. Finally, with regard to validity, significant (p < .05) 

and positive relationships were found with levels of complicated grief, event centrality, 

guilt, anxiety, and depression. There were also differences depending on whether 

participants exhibited high or low levels of complicated grief, and on the number of 

weeks of pregnancy at the time of the loss. Conclusion: In conclusion, the Spanish 

adaptation of the PGIS has adequate reliability and validity scores and a factorial 

structure consistent with the original version.  
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Introduction 

For both mothers and fathers, perinatal loss can mean experiencing great emotional 

distress and considerable grief and sadness (Flach et al., 2022; Kersting & Wagner, 

2012). Even with medical advances, epidemiological data point to global estimates of 

around 2.6 million stillbirths and 2.7 million neonatal deaths annually (Lawn et al., 

2016). Spain’s perinatal mortality rate in 2021 was 4.03 deaths per 1,000 live births 

(Instituto Nacional de Estadística, 2021). Perinatal death has traditionally been 

understood as the death of the fetus or infant between 22 weeks of pregnancy (around 

five months) and the first seven days of life. Nevertheless, when exploring the grieving 

process or perinatal loss, we should also look at losses before 22 weeks of pregnancy, 

regardless of their cause (Cassidy, 2023).  

Perinatal grief is considered to be disenfranchised grief (Doka, 2020), as parental 

emotional responses to the loss are not usually validated by their social environment 

(Fernández-Alcántara et al., 2020). This aggravates not only grief-related 

symptomatology, but also levels of anxiety, depression, or post-traumatic stress 

(Davoudian et al., 2021; Horesh, 2018; Murphy et al., 2014; Wright & Carpenter, 

2023). While grief is not necessarily a pathological process, in many cases the 

symptoms can be very intense and have a significant impact on the person’s daily 

functioning, leading to prolonged grief (Treml et al., 2020). Even as late as five years 

after the loss, rates of complicated grief following perinatal loss can exceed 12%, and 

there are no differences between those who experienced stillbirth and those who 

experienced other losses (McSpedden et al., 2017). 

Valid and reliable assessment tools that can help us to understand the different aspects 

of perinatal grief are important in identifying prolonged grieving processes. A total of 

seven instruments for measuring the intensity of perinatal grief were identified in the 
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recent review by Setubal et al. (2021). Of these, only the Perinatal Grief Scale (PGS) 

(Toedter et al., 1988) has been adapted into Spanish in both Mexican (Capitulo et al., 

2010) and Spanish populations (Paramio-Cuevas, 2016). The PGS assesses different 

grief responses such as depression, anger, social functioning, spirituality, loss of 

control, and guilt (Wright & Carpenter, 2023). In our context, however, we do not have 

the tools to identify the perceptions that characterize the perinatal grief process, nor to 

explore specific aspects of it, such as stigma and disenfranchisement. 

Internationally, the Perinatal Grief Intensity Scale (PGIS), developed by Hutti et al. 

(1998), is the second most widely used instrument for assessing perinatal grief (Setubal 

et al., 2021) and aims to predict the development of grief processes associated with 

perinatal losses occurring at different stages of pregnancy. It therefore focuses on 

assessing how the mother and father perceive the experience of perinatal loss by looking 

at three related factors: firstly, whether the loss has been experienced as something real, 

i.e., if prior to the death there had been a strong bond between the infant and the mother 

or father (the reality dimension); secondly, congruence between the experience of loss 

and the parents’ ideal or expectations, which involves the parents’ interaction with 

healthcare professionals, their emotional experience, and the social support they 

perceived (the confront others dimension); and, finally, the parents’ ability to make 

decisions or act in ways that increase congruence throughout the grief experience. This 

third dimension is related to the parents’ own coping abilities, i.e., their own behavior in 

the wake of the loss (the congruence dimension). This model suggests that the most 

intense grief responses will happen when mothers and fathers perceive that the loss has 

occurred when there was a strong bond with their baby, very different to what they had 

expected, and if they have perceived that there was nothing they could do about it (Hutti 

et al., 2013).  
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Psychometrically, the PGIS consists of 14 items, showing a three-component factorial 

structure, with adequate reliability values for various types of perinatal losses 

(miscarriage, stillbirth, and neonatal death) (Hutti et al., 2013; 2017). In terms of 

validity, associations have been found with the anxiety and depression variables (Hutti 

et al., 2017). Compared to the PGS, Hutti et al. (2018) also found that the PGIS was 

much easier for mothers and fathers to complete and that it was able to predict those 

cases that would later be classified as prolonged perinatal grief. Lastly, a recent review 

of perinatal grief assessment tools identified the PGIS as one of the most useful, 

although it has not been validated in languages other than English (Wright & Carpenter, 

2023). In view of these factors, a Spanish version of the PGIS would be very useful for 

the assessment of perinatal grief processes.  

This study aimed to examine the psychometric properties (factorial structure, reliability, 

and validity) of the Spanish version of the PGIS in mothers and fathers who have 

suffered perinatal loss. The baseline hypotheses were as follows: (1) that Confirmatory 

Factor Analysis (CFA) of the PGIS will show an adequate fit to a three-subscale 

factorial structure; (2) that it will have adequate reliability values of greater than .70; (3) 

that the three subscales and the overall PGIS score will be moderately correlated with 

the grief intensity, event centrality, guilt, anxiety, and depression variables; and finally, 

(4) that the PGIS threshold used to distinguish between intense and more adaptive grief 

responses will adequately discriminate between the complicated grief groups, as well as 

by type of perinatal loss and number of weeks’ pregnancy. 

Method 

Design 

We conducted an instrumental study to obtain evidence of the reliability and validity of 

the Spanish adaptation of the PGIS (Carretero-Diez & Pérez, 2007). 
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Sample 

Male and female volunteers who had suffered perinatal loss at any time during 

pregnancy (from conception to seven days of life) in the last six years were included in 

the sample. Participants also had to be of Spanish nationality, of legal age, and able to 

understand and express themselves in Spanish. The sample was made up of a total of 

291 participants with a mean age of 37.04 years (SD=4.82). The mean time since the 

perinatal loss was 21.88 months (SD=19.33). The main sample data are shown in Table 

1. 

----------Insert Table 1 here---------- 

Variables & Instruments 

- The Perinatal Grief Intensity Scale (PGIS; Hutti et al., 1998) is a 14-item scale used to 

measure the intensity of grief. It is based on the theoretical framework of perinatal grief 

developed by Hutti et al. (2013) and has a three-dimensional structure (subscales) 

exploring: a) the perceived reality of the pregnancy and the baby (reality), comprising 

six items (items 1 to 6); b) the congruence between the actual experience of loss and the 

parents’ perceived ideal of how that experience of loss should unfold (confront others), 

made up of four items (items 7 to 10); and c) the parents’ ability to make decisions and 

their ability to cope (congruence), with four items (items 11 to 14). It has a Likert-type 

response scale with four options (i.e., no neutral option), from 1 (strongly disagree) to 4 

(strongly agree). A score can be obtained for each dimension, as well as an overall 

score, with higher scores indicating greater intensity of grief. In terms of its 

psychometric properties, several studies have confirmed its internal structure, finding a 

structure consistent with the theoretical model on which it is based and good reliability 

indexes (Hutti et al., 2013; 2017). It also shows good evidence of both construct and 

predictive validity (Hutti et al., 2018). An internationally recognized and standardized 
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process of translation and independent back-translation was carried out to validate the 

scale in Spanish linguistically and culturally (Muñiz et al., 2013). See Fernández-

Alcántara et al. (2023) for a complete description of the cultural validation of the PGIS.  

-  The Perinatal Grief Scale (PGS), first devised by Potvin et al. (1989), measures the 

intensity and impact of grief resulting from perinatal loss and detects women whose 

grieving processes may be at risk of complications. In our study we used the Spanish 

version of the scale (Paramio-Cuevas, 2016). This 16-item scale has five Likert-type 

response options, varying from 1 (strongly disagree) to 5 (strongly agree). With a two-

dimensional factorial structure, this Spanish adaptation makes it possible to calculate an 

overall score. Overall scores over 49 are indicative of complicated grief. The scale has 

adequate reliability and an overall internal consistency of .88 (Paramio-Cuevas, 2016). 

In the present sample, the reliability for the whole scale was adequate (α=.88). 

- The Centrality of Event Scale 7-item (CES-7) is the abbreviated version of the 

Centrality of Event Scale (CES). Berntsen and Rubin (2006) developed this tool to 

evaluate to what degree an event is central to and a turning point for the individual. The 

Spanish adaptation of this 7-item version was developed by Galán et al. (2017). The 

response range for the items is between 1 (strongly disagree) and 5 (strongly agree). Its 

factorial structure is one-dimensional and it has an internal consistency of .84 (Galán et 

al., 2017). In our study, the relevant event was the experience of perinatal loss and the 

reliability values were adequate (a=.90). 

- The Bereavement Guilt Scale (BGS) was developed by Li et al. (2015) and adapted 

into Spanish by Camacho (2018) to measure guilt feeling and grief-related guilt 

cognition in people who have suffered a bereavement (Li et al., 2017). It consists of 14 

items with five Likert-type response options ranging from 1 (does not describe me at 

all) to 5 (describes me very well). Higher scores indicate a greater presence of grief-
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related guilt cognition and guilt feeling. The 14 items are distributed in five subscales: 

responsibility for death (three items), hurting the deceased (three items), survivor guilt 

(three items), indebtedness guilt (three items), and guilt feeling (two items). Only three 

of the instrument’s five subscales were used in this study: responsibility for death, 

survivor guilt, and guilt feeling. In terms of its psychometric properties, internal 

structure analysis revealed five theoretical factors. The scale’s internal consistency 

ranged from .88 to .92 and test-retest reliability was .93 (Li et al., 2017). In the present 

sample the reliability values were adequate for the three subscales: responsible for death 

(a= .91), survivor guilt (a=.86) and guilt feeling (a= .89). 

- The SCL-90-R Anxiety and Depression Subscales. Derogatis (1984) developed the 

Symptom Checklist-90-Revised (SCL-90-R) to measure an array of psychopathological 

symptoms occurring during the previous month. It is made up of 90 items on a 5-point 

Likert scale that ranges from 0 (not at all) to 4 (very or extremely). The higher the score, 

the higher the level of psychopathological symptoms. Our study used only two of the 

subscales: anxiety (10 items) and depression (13 items). This instrument was adapted by 

González de Rivera et al. (1989), has a similar factorial structure to the original (De las 

Cuevas et al., 1991), and has adequate reliability indexes varying between α= .81 and 

.90. In the present sample both scales had adequate reliability values (α= .94 for both 

subscales). 

The data collection booklet also included basic self-reported sociodemographic 

variables (age, sex, civil status, employment, and level of education) and three variables 

relating to the loss (type of pregnancy, time of perinatal loss, and cause of perinatal 

death).  

Procedure 
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Participants were e-mailed from the platforms of different organizations working with 

perinatal loss. They received a first e-mail explaining the objectives of the research and 

the link to a Google Forms questionnaire which included the different tools included in 

the study. An information sheet about the study and an informed consent form were 

included before the questionnaire. We contacted a total of 28 organizations, all of which 

agreed to collaborate in the present research. The first step was to complete the PGIS, 

which was then followed by the validity measures. In order to obtain test-retest 

evidence, a reminder to voluntarily complete the PGIS was sent to participants that 

shown interest in participate in the follow-up, three months later.  

This study was approved by the Ethics Committee of the University of Alicante 

(Reference: UA-2020-03-11). The data was collected, processed, and used in 

accordance with the provisions of Organic Law 3/2018 of 5 December on the Protection 

of Personal Data and the Guarantee of Digital Rights and Regulation (EU) 2016/679 of 

the European Parliament and of the Council of 27 April 2016 on Data Protection 

(GDPR).  

Data Analysis 

For sociodemographic variables we calculated measures of dispersion, for quantitative 

variables mean and standard deviation, and for qualitative variables absolute and 

relative frequencies. We tested the factorial structure using Confirmatory Factor 

Analysis (CFA) with the Weighted Least Squares Robust Method (WLSMV) of the 

Lavaan package in R (Yves Rosseel, 2012), as used for ordinal variables (Rhemtulla et 

al., 2012). We used the comparative fit index (CFI), the Tucker-Lewis index (TLI), and 

the root mean square error of approximation (RMSEA) to analyze model fit for 

categorical variables (Beauducel & Herzberg, 2006). Values greater than .90 are 

considered adequate for the CFI and TLI statistics (Hu & Bentler, 1999). Values 
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between .05 and .08 indicate an adequate fit for the RMSEA index (Green & Yang, 

2009). The analysis of internal consistency was achieved by calculating the ordinal 

alpha recommended for ordinal data, which is calculated with polychoric correlations 

(Zumbo et al., 2007). Internal consistency was also calculated using the Omega index. 

The Kruskal-Wallis test was employed to assess the normality of the variables. As the 

scores for the subscales of the PGIS did not conform to a normal distribution, we 

utilized Spearman's bivariate correlations (rho) and Mann-Whitney U tests for 

independent samples to analyze evidence of construct validity.Values exceeding ±0.7 

were considered as strong correlations, values from ±0.4 to ±0.6 as moderate 

correlations, and values below ±0.4 as weak correlations (Akoglu, 2018). The PGS 

threshold (Paramio-Cuevas, 2016) was used for the analysis of between-group validity 

and Kruskal-Wallis' H test followed by Dunn-Bonferroni post hoc was performed. For 

the descriptive and validity analysis we used the software package SPSS version 22.  

Results 

Factorial Structure and Reliability of the PGIS 

We tested the goodness-of-fit of a three-dimensional model, based on the one 

proposed in the original version. Figure 1 shows the factor loadings for each item in the 

three factors from the original questionnaire. With the exception of items 4 (.39) and 14 

(.48), all items had loadings greater than .5. The confirmatory factor analysis of the 

PGIS yielded the following fit indexes for this three-factor structure: CFI= .97; 

TLI=.97; SRMR=.065; and RMSEA= .037 (90% CI: .018-.053). 

In terms of reliability, the internal consistency analyses showed a Cronbach’s 

alpha value for the overall global scale of α=.69 (95% CI: .63-.74) and an omega of ω= 

.75 (.73-.86). The alpha values for each of the PGIS subscales were: reality α=.76 (.71-

.80), confront others α=.82 (.75-.88), and congruence α=.70 (.63-.75), all of which 
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indicate an adequate degree of internal consistency. The results of the test-retest 

analysis for the subsample that responded three months later (n=121) revealed a 

moderate and strong correlation for each of the subscales as well as for the overall 

score. To be specific, correlation values were found for Reality r=.76; Confront Others 

r=.65, Congruence r=.71, and for the Overall Score r=.70 (p <.001 in all cases).  

-----Insert Figure 1 here ----- 

Evidence of Validity 

We first analyzed the relationships between the different PGIS subscales (see Table 2). 

The Hutti et al. (2018) formula, which includes constant values, was applied to calculate 

the overall PGIS score = 3.08 + (.41 x Mean Reality subscale score) - (.2 x Mean 

Confront Others subscale score) - (.15 x Mean Congruence subscale score). The results 

showed that the reality subscale did not correlate with the other two subscales, while the 

relationship between confront others and congruence was positive and weak.  

-----Insert Table 2 here -----  

We then analyzed the convergent validity of the PGIS with measures of perinatal grief, 

event centrality, guilt, anxiety, and depression. The reality subscale showed the weakest 

associations, which were significant in relation to centrality and one dimension of the 

guilt scale. The other two PGIS subscales showed moderate and significant 

relationships with all the variables assessed (see Table 3).  

-----Insert Table 3 here -----  

 
Finally, participants were divided on the basis of two variables to assess discriminant 

validity between known groups: the level of grief (measured by the PGS) and the 

number of weeks’ pregnancy at the time of the loss (0-24 weeks, 25-42 weeks, at birth, 

and seven days after birth). In the first instance, the perinatal complicated grief group 

was established for scores greater than 49 (n= 88) and the perinatal uncomplicated grief 
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group for all other cases (n= 203). The results showed statistically significant 

differences for the three subscales and for the overall PGIS. On the whole, participants 

in the complicated grief group had higher values on the overall scale and on the reality 

subscale, as well as lower values on the confront others and congruence subscales (see 

Table 4). Next, differences were found with respect to the number of weeks’ pregnancy 

in the reality subscale. Post-hoc analyses using the Dunn-Bonferroni statistic showed 

that those who experienced a loss between 0 and 24 weeks scored lower than those who 

experienced a loss between 25 and 42 weeks (see Table 5).  

-----Insert Table 4 and 5 here-----  

Discussion 

This study aimed to explore the psychometric properties of the Spanish version of the 

PGIS in mothers and fathers who had suffered perinatal loss. The results show that the 

Spanish version of the PGIS has a similar three-factor structure to the original version. 

Both the ordinal alpha and test-retest reliability values are adequate. Finally, with regard 

to validity evidence, the study corroborates the findings of previous studies and 

provides additional evidence.  

As far as the factorial structure is concerned, the findings seem to support a structure 

with three factors that also appear to be relatively independent. These results are 

therefore consistent with the study by Hutti et al. (2017), who also found adequate fit 

indexes for the three-factor model. Only one of the items (i4) exhibited somewhat lower 

factor loadings, the rest being well above .40.  

With respect to reliability, the results are also in line with previous psychometric studies 

of the PGIS, with alpha values between .70 and .89 for both the overall scale, as well as 

for the different subscales (Hutti et al., 1998; 2013; 2017). In our study, both 

Cronbach’s alpha and the Omega values for the overall scale were close to .79. The 
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overall scale’s alpha may be influenced by the lack of correlation between the reality 

factor and the other two. It is therefore necessary to apply the specific PGIS correction 

formula in order to use it properly. 

Finally, the evidence of validity is in line with previous research involving the PGIS, 

with significant and positive relationships being found with the perinatal grief, anxiety, 

and depression variables. Hutti et al. (2018) analyzed how high scores on the PGIS 

scale were predictive of anxiety and depression scores in the medium term. Our research 

also highlights the association between PGIS scores and measures of event centrality 

and guilt. Centrality of event has been associated with post-traumatic stress symptoms 

in many cases, while guilt is one of the most common emotions in the perinatal grief 

experience (Barr & Cacciatore, 2008; Flach et al., 2022). With regard to differences in 

the timing of loss, the study by Hutti et al. (2013) showed a higher intensity of PGIS 

scores in neonatal deaths when compared to stillbirths. In our study we observed 

differences between miscarriage and stillbirth for the reality subscale, with the latter 

scoring higher. This result may be due to the low number of participants in the at birth 

and seven days groups compared to the other two. It is therefore important to replicate 

these findings in a larger sample and with a wider distribution depending on the type of 

death.  

Our research has several important implications. The PGIS is one of the briefest and 

quickest assessment tools for perinatal grief (Wright & Carpenter, 2023). As such, it can 

be of significant benefit in the early identification of mothers and fathers at risk of 

developing prolonged grief. Using these instruments will also make it possible to better 

study the effectiveness of interventions targeting perinatal grief, whether the loss 

occurred in the first months of pregnancy or towards the end.  
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One of the strengths of the present study is the sample size, which includes both women 

and men who have suffered different types of losses. We also provide psychometric 

evidence of the scale. This evidence demonstrates that not only is the scale well adapted 

to the Spanish context, but also serves to extend its utility and shows that it should be 

applied to samples in different contexts. The main limitation of the study is the small 

number of men who participated in the research, a common feature of perinatal grief 

research.  

In conclusion, our study shows that the Spanish adaptation of the PGIS has adequate 

psychometric properties, with a three-dimensional factorial structure (reality, confront 

other, and congruence), adequate reliability values, and evidence of validity.  
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Table 1. Sociodemographic data of the study sample  

Variables n (%) 

Sex  

Male  18 (6.2) 

Female 273 (93.8) 

Civil Status  

Single 12 (4.1) 

Married or living with a partner 272 (93.5) 

Widowed, divorced, or separated 7 (2.4) 

Employment  

Part-time 44 (15.1) 

Full-time 178 (61.2) 

Unemployed 28 (9.6) 

Retired 28 (9.6) 

Homemaker 13 (4.5) 

Educational Level  

No formal education 1 (0.3) 

Primary 23 (7.9) 

Secondary 63 (21.6) 

University 204 (70.1) 

Type of pregnancy   

Single 264 (90.7) 

Multiple 27 (9.3) 

Time of perinatal loss  

0-24 weeks 159 (54.6) 

25-42 weeks 104 (35.7) 

Birth and 7 days after birth 28 (9.6) 

Cause of perinatal death  

Spontaneous interruption 123 (42.3) 

Therapeutic interruption 52 (17.9) 

Death of a newborn baby 33 (11.3) 

Other causes 83 (28.5) 
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Table 2. Spearman’s bivariate correlations between the PGIS subscales (mean of the 

raw scores) and the overall score calculated using the formula. 

 
  Mean Score 

(SD) 
Confront 
Others 

Congrue
nce 

Total 

Reality 21.36 (2.9) .01 -.01 .61*** 
Confront Others 8.68 (3.07) 1 .33*** -66*** 
Congruence 10.30 (2.54)  1 -.53*** 
PGIS Overall 
(Formula) 

3.72 (.29)   1 

Note. *** p < .001 
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Table 3. Spearman’s bivariate correlations between the PGIS and the perinatal grief, event centrality, guilt, anxiety, and depression variables. 

 
  PGS 

Overall 
CES BGS – 

Survivor 
Guilt 

BGS – 
Responsibili

ty  

BGS – Guilt 
Feeling  

Anxiety Depression 

Reality .07 .24*** .17** .02 .07 .06 .07 
Confront 
Others 

-.33*** -.19** -.33*** -.32*** -.32*** -.24*** -.30*** 

Congruence -.46*** -.30*** -.31*** -.29*** -.38*** -.32*** -.43*** 
PGIS Overall 
(Formula) 

.42*** .36*** .38*** .30*** .37*** .30*** .39*** 

Note. *** p < .001, ** p <.01 
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Table 4. Between-group differences in PGIS scales and subscales in variables by PGS 

scale score.  

 Group Mean SD U p 

Reality CPG 3.66 .39 7666.5 .050 

 No CPG 3.52 .51   

Confront Others  CPG 1.83 .68 5719.5 <.001 

 No CPG 2.31 .76   

Congruence  CPG 2.20 .60 4548 <.001 

 No CPG 2.74 .58   

Total CPG 3.88 .26 4602 <.001 

 NO CPG 3.64 .27   

Note: CPG= Complicated Perinatal Grief, No CPG= No Complicated Perinatal Grief 
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Table 5. Between-group differences in variables by timing of perinatal loss.  

 0-24 weeks 

(n=159) 

25-42 

weeks 

(n=104) 

Birth and 7 

days after 

birth 

(n=28) 

H p Post-

Hoc 

 Mean (SD) Mean (SD) Mean (SD)    

Reality 3.44 (.52) 3.72 (.38) 3.65 (.43) 24.52 <.001 1<2 

Confront 

Others 

2.16 (.76) 2.17 (.76) 2.23 (.86) .12 .942  

Congruence 2.51 (.59) 2.66 (.68) 2.64 (.68) 4.73 .094  

Total 3.69 (.32) 3.77 (.23) 3.73 (.31) 4.96 .084  
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Figure 1. Results of the Confirmatory Factor Analysis of the PGIS (3 factors) 
 

 


