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Abstract  

Losing a loved one is a very painful experience, but unfortunately inevitable in life. 

Every lost life leaves a mark on those who remain. The negative consequences of grief 

have been the subject of much research: depression, anxiety, post-traumatic stress, but 

the positive consequences have been little studied. In this sense, my project aims to 

highlight post-loss growth from grief experienced during childhood or adolescence, 

which is a period of life marked by many significant changes. For this, five scales are 

used: the Post-Loss Growth Inventory (PLGI), the Post-Traumatic Growth Inventory 

(PTGI), the Relationship Scales Questionnaire (RSQ), the Shared Meaning Making 

Scale (SMMS), and the International Prolonged Grief Disorder Scale (IPGDS). To con-

duct this study, we translated the PLGI, SMMS, and IPGDS into French, and we ob-

tained good Cronbach’s alpha reliability for all these instruments. The results revealed 

significant and positive correlations between post-loss growth, post-traumatic growth, 

and shared meaning making. However, we did not find significant correlations between 

post-traumatic growth and symptoms of prolonged grief, nor between post-loss growth 

and symptoms of prolonged grief. Additionally, we observed that individuals with se-

cure attachment are more likely to construct shared meaning, thus facilitating post-

traumatic growth, post-loss growth, and shared meaning making. Avoidant attachment 

was also identified as a significant predictor of post-traumatic growth and post-loss 

growth. Conversely, anxious attachment is associated with more intense and prolonged 

grief reactions, without an established link to post-loss growth or post-traumatic growth. 

Keywords : Post-traumatic growth, Post-loss growth, Shared meaning making, Attach-

ment, Prolonged grief
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Resumo 

Perder um ente querido é uma experiência muito dolorosa, mas infelizmente inevitável 

na vida. Cada vida perdida deixa uma marca em quem fica. As consequências negativas 

do luto têm sido objeto de muita pesquisa: depressão, ansiedade, estresse pós-traumáti-

co, mas as consequências positivas foram pouco estudadas. Nesse sentido, meu projeto 

visa destacar o crescimento pós-perda a partir do luto vivido durante a infância ou ado-

lescência, que é um período da vida marcado por muitas mudanças significativas. Para 

isso, são utilizadas cinco escalas: o Inventário de Crescimento Pós-Perda (PLGI), o In-

ventário de Crescimento Pós-Traumático (PTGI), o Questionário de Escalas de Relacio-

namento (RSQ), a Escala de Criação de Significado Compartilhado (SMMS) e a Escala 

de Transtorno de Luto Prolongado Internacional (IPGDS). Para realizar este estudo, tra-

duzimos o PLGI, SMMS e IPGDS para o francês e obtivemos boa confiabilidade de 

Cronbach para todos esses instrumentos. Os resultados revelaram correlações significa-

tivas e positivas entre crescimento pós-perda, crescimento pós-traumático e criação de 

significado compartilhado. No entanto, não encontramos correlações significativas entre 

crescimento pós-traumático e sintomas de luto prolongado, nem entre crescimento pós-

perda e sintomas de luto prolongado. Além disso, observamos que indivíduos com ape-

go seguro são mais propensos a construir significado compartilhado, facilitando assim o 

crescimento pós-traumático, o crescimento pós-perda e a criação de significado compar-

tilhado. O apego evitativo também foi identificado como um preditor significativo de 

crescimento pós-traumático e crescimento pós-perda. Por outro lado, o apego ansioso 

está associado a reações de luto mais intensas e prolongadas, sem um vínculo estabele-

cido com crescimento pós-perda ou crescimento pós-traumático.

Palavras-chave : Crescimento pós-traumático, Crescimento pós-perda, Criação de sig-

nificado compartilhado, Apego, Luto prolongado 



Introduction 

The loss of a loved one is a universal human experience, often perceived as a seri-

ous threat to health and well-being. Researchers and practitioners agree that accepting 

personal loss is a crucial element of successful adult development. The death of a loved 

one is irrevocable and cannot be changed; thus, the primary coping task for the bereaved 

is to accept this unalterable situation and find a way to continue living. Embracing these 

beliefs and viewing the traumatic event as a meaningful and beneficial experience is al-

most certainly a source of comfort (Baltes & Carstensen, 1996).

There is overwhelming evidence that traumatic events can lead to numerous physi-

cal and psychological negative consequences. Although researchers have extensively 

studied the negative effects of trauma, they have paid much less attention to the possi-

bility of a positive impact from negative events (Tedeschi & Calhoun, 1995, 1996).

Definition of grief  

Grief is a universal process intrinsic to the human experience, occurring after the 

loss of a significant person. It is a normal and expected response to death, allowing in-

dividuals to cope with the absence of their loved one and integrate this loss into their 

daily lives (Bonanno & Kaltman, 2001). Reactions to grief vary considerably from one 

individual to another and are influenced by several factors, including the nature of the 

relationship with the deceased, the circumstances of the death, cultural and religious 

beliefs, and the available social support (Stroebe & al., 2001).. 

Grief reactions can be classified into three main categories: emotional, behavio-

ral, and cognitive. Emotional reactions are often intense and include feelings of sadness, 

anger, guilt, anxiety, and despair. Bereaved individuals may also experience emotional 

numbness, difficulty experiencing pleasure, and a sense of inner emptiness. Behavioral 

reactions manifest as changes in sleep, eating, and physical activity habits. Bereaved 
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persons may have trouble concentrating, making decisions, and completing daily tasks. 

Cognitive reactions include intrusive thoughts about the deceased, daydreams, flash-

backs, and concerns about the circumstances of the death. The bereaved may struggle to 

accept the loss and find meaning in the event (Stroebe & al., 2001). 

The grieving process is unique to each individual and evolves over time. It in-

volves not only accepting the loss but also adapting to a life transformed by this ab-

sence. Social support is crucial for adapting to grief, and access to appropriate support 

resources can mitigate the negative effects of grief and promote healthy adaptation (Bo-

nanno & Kaltman, 2001). 

Normal grief versus prolonged grief  

Normal grief is characterized by an initial phase of intense sorrow followed by a 

period of gradual adaptation where emotional symptoms subside. This process includes 

emotions such as sadness, anxiety, anger, and nostalgia. According to Kübler-Ross's 

model (1969), the stages of grief include denial, anger, bargaining, depression, and ac-

ceptance. The duration and expression of normal grief vary significantly among indi-

viduals and cultures, but it is generally accepted that symptoms decrease in intensity 

over several months. Although each individual progresses through these stages at their 

own pace, most people reach a state of acceptance and reorganization within six months 

to a year. 

In contrast, prolonged grief, or prolonged grief disorder, is a pathological state 

where grief reactions remain intense and pervasive well beyond the normally expected 

period. According to the World Health Organization (WHO), prolonged grief disorder 

involves a persistent and pervasive grief reaction characterized by intense emotional 

pain, an inability to accept the death, and difficulties in resuming normal daily activities. 
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The grief reaction must persist for an atypically long period after the loss (more than six 

months at minimum) and clearly exceed the expected social, cultural, or religious norms 

for the individual's culture and background. This type of grief can lead to severe com-

plications such as major depression, generalized anxiety, and post-traumatic stress dis-

order (PTSD) (Boelen et al., 2010). Prolonged grief requires therapeutic intervention to 

help the individual overcome this difficult phase and regain emotional balance.

Grief during childhood and adolescence 

Grief during childhood and adolescence is particularly complex due to the signi-

ficant cognitive and emotional transformations that characterize these developmental 

periods (Casey et al., 2008). The understanding of death evolves with age: young chil-

dren may not grasp the finality of death and may expect the deceased to return, whereas 

adolescents have a more mature understanding of death but may face emotional and 

identity challenges. Bereaved children may express their grief through regressive beha-

viors, sleep disturbances, academic difficulties, and somatic complaints. Adolescents, on 

the other hand, may experience grief with heightened emotional intensity due to the 

hormonal and neurological changes specific to this stage of life (Casey et al., 2008). 

Adolescents may respond to grief through risky behaviors, social isolation, or mood di-

sorders. Furthermore, children and adolescents have not yet developed the social and 

emotional maturity required to fully integrate and process loss, grief, and trauma (Ma-

lone, 2016). The loss of a loved one during childhood or adolescence can thus disrupt 

essential aspects of development, such as trust in others and the world, the sense of be-

longing, and the sense of mastery (Balk, 2014).

Understanding loss and incorporating this experience into personal growth is 

crucial. Grief reactions are influenced by factors such as age, limited experience with 

death, and the quality of emotional connections with the deceased (Stephens, 2007). 
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Adequate support from family, friends, and mental health professionals is essential to 

help young people navigate this challenging period and avoid long-term issues. Addi-

tionally, recognizing and addressing emotional dependence can foster healthy coping 

mechanisms and support the development of positive relationships for bereaved adoles-

cents (Berg et al., 2016). 

Attachement and grief 

Attachment theory, developed by John Bowlby, is based on his observations of 

mother-child bonds and the effects of early separations. Bowlby describes attachment as 

a primary, innate social need to form relationships with others (Bowlby, 1969). Accord-

ing to Bowlby (1969), the security developed through attachment relationships allows 

for exploration of the environment and the development of social relationships. The way 

individuals experience grief, and whether it is adaptive in the long term, can be partially 

understood as a function of their attachment history (Bowlby, 1980).

Bartholomew and Horowitz (1991) developed a classification of adult attach-

ment styles, which they divided into four categories: 'secure,' 'preoccupied,' 'dismissing,' 

and 'fearful.' The 'secure' attachment style reflects a sense of self-worth and significance 

to others, as well as the belief that others are generally available and supportive when 

needed and accept us as we are. The 'preoccupied/anxious' style is characterized by a 

feeling of low self-worth while expecting positive responses from others, but fearing 

that these responses may not be as reassuring or comforting as hoped. The 'dismissing/

avoidant' style involves a sense of self-worth derived solely from oneself and very nega-

tive expectations of others, from whom little support is anticipated. Finally, the 'fearful' 

style combines a sense of personal inadequacy with the belief that others are neither 

available nor supportive when needed. Each attachment style reflects a different strategy 
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for coping with distress in the context of close relationships (Shaver and Mikulincer, 

2004).

Depending on their attachment style, individuals react differently to loss. Those 

with a secure attachment style tend to employ constructive strategies to cope with grief, 

allowing them to experience and express their pain, anger, and distress without feeling 

overwhelmed by their emotions or becoming completely disconnected from their usual 

relational and social functioning. In contrast, individuals with a dismissing attachment 

style may appear to navigate grief with relative ease, but they might develop more or 

less severe somatic symptoms in response to successive losses, other stressors, or signif-

icant stress. Finally, those with an anxious attachment style perceive loss as an insur-

mountable challenge tied to their fear of abandonment. This fear exacerbates their insa-

tiable need for reassurance in the face of loss and deprivation (Bay-Smadja & Rahioui, 

2015).

The positive consequences of grief

Studies have shown that bereaved individuals can develop increased resilience, 

deeper empathy and compassion, and a better understanding of their own emotions and 

those of others (Yu et al., 2015). The ability to find meaning in the loss and use adaptive 

coping mechanisms is strongly associated with positive long-term outcomes (Neimeyer, 

2006). The loss of a loved one can lead to positive psychological changes such as 

strengthened religious beliefs, improved relationships with friends and family, and 

changes in life goals and priorities (Bogensperger and Lueger-Schuster, 2014). These 

positive psychosocial changes are defined as post-traumatic growth (Tedeschi and Cal-

houn,1996) and are frequently observed among the bereaved (Yu et al., 2015). Tedeschi 

and Calhoun (2004) define post-traumatic growth as positive changes resulting from the 

struggle with a traumatic crisis. These changes include an increased appreciation for 
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life, where bereaved individuals develop a deeper appreciation for life and present mo-

ments, recognizing the fragility of existence. 

Grief can also lead to deep introspection, resulting in better self-understanding 

and personal growth, as individuals discover strengths and capacities they were previ-

ously unaware of (Joseph et al., 1993). Loss can also strengthen relationships with close 

ones, increasing compassion and tolerance toward others; studies show that bereaved 

individuals report closer and more meaningful relationships after the loss (Malinak et 

al., 1979). Furthermore, Pargament et al. (1990) highlight that strengthened religious 

beliefs can lead to an increased sense of control, intimacy, and search for meaning. Fi-

nally, loss can prompt individuals to reassess their priorities and focus on what truly 

matters to them, promoting a more authentic and intentional life (Hogan et al., 1996).

Moreover, the creation of shared meaning is a crucial aspect of the grieving 

process. It is a process through which bereaved individuals collectively construct mean-

ing around the loss, often by communicating and sharing their experiences with others. 

This process helps integrate the loss into a new life perspective and fosters a sense of 

connection and mutual understanding. Research has shown that individuals who suc-

ceed in finding meaning in their loss through significant social interactions tend to cope 

better with grief and avoid complicated grief reactions (Neimeyer et al., 2009). Recog-

nizing meaning amidst trauma and its consequences can allow a person to experience 

emotional relief and lead to a new life philosophy (Janoff-Bulman, 1992; Taylor & 

Brown, 1988). 

While the majority of research has focused on the negative effects of trauma, it 

is crucial to highlight the potential positive impact of these tragic events. Studying the 

positive aspects of grief can offer new and enriching perspectives on resilience and per-

sonal growth in young people. By better understanding how grief can lead to positive 
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psychological changes, we can develop more effective intervention strategies and pro-

vide more adequate support to bereaved youth. Understanding these positive aspects can 

provide valuable tools for practitioners and families to better support bereaved individu-

als.

Objectives

The main objective is to highlight the post-loss growth and to examine the link 

between the post-loss growth, the post-traumatic growth, the shared meaning making 

(SMM), the type of attachment and the prolonged grief. The specific aims are: 1) to cor-

relate the post-loss growth, the post-traumatic growth and the shared-meaning making; 

2) to correlate the type of attachment and the shared meaning making and the prolonged 

grief, 3) to correlate the prolonged grief with post-loss growth and post-traumatic 

growth 4) to predict the types of attachment that are specifically linked to post-loss 

growth, post-traumatic growth and shared meaning making.

Methods 

Procedures 

The first step was to translate the Post-Loss Growth Inventory (PLGI), the Inter-

national Prolonged Grief Disorder (IPGDS) and the Shared Meaning Making Scale 

(SMMS). This process involves several specific stages. The first stage consists of an ini-

tial translation carried out by two independent translators. These translators, who have a 

perfect command of the source language (English for PLG/IPGDS, or Portuguese for 

SMMS) and the target language (French), carry out an independent translation of the 

scale. The aim of this stage is to obtain two distinct versions to enable an in-depth com-

parison to be made at a later stage. Once the two initial translations had been obtained, 

we established a consensus. We compared the two versions and discussed the diffe-
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rences, nuances and translation choices. The aim of this discussion is to merge the two 

versions into a single consensus version that faithfully captures the intentions of the ori-

ginal authors. Establishing a consensus is crucial to guarantee the accuracy of the trans-

lation and to ensure that all the important nuances are preserved. The French consensus 

version is then back-translated. A third translator, who has not been involved in the pre-

vious stages and who ideally has not seen the original versions, translates the French 

consensus version back into English or Portuguese. This back-translation stage enables 

the accuracy of the French translation to be checked against the original English or Por-

tuguese items. Differences and inconsistencies revealed by this back-translation may 

indicate errors or lost nuances, requiring further adjustments. If the back-translation re-

veals significant discrepancies or inconsistencies, further revisions are made. The trans-

lators meet again to discuss the problems identified and make the necessary changes to 

the French version. These changes ensure that the translated version perfectly matches 

the intentions of the original versions and that all the nuances and subtleties are correct-

ly conveyed. 

Contact was made with Clare Killikelly, the clinical psychologist and Post Doc-

toral Fellow behind the IPGDS, in order to collaborate with her. This fruitful collabora-

tion enabled us to take into account the specific subtleties and context of the scale's use. 

Expert feedback helps to fine-tune the translation and ensure that it matches the original. 

Clare Killikelly's contrition has ensured that the French version is not only accurate but 

also relevant and usable in contexts similar to those of the original. 

In short, the process of translating measurement scales is a painstaking and col-

laborative one. By going through stages of independent translation, consensus, back-

translation and revisions, and by integrating the opinions of experts, this process guar-
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antees translated versions that are accurate, faithful and adapted to the intended contexts 

of use. 

Secondly, we set about creating an online questionnaire to collect the data nee-

ded to carry out this study. This research tool, developed using the LimeSurvey plat-

form, enabled us to effectively structure and disseminate our survey to a sample of 100 

participants. The online questionnaire was designed by integrating several key sections, 

each aimed at collecting specific information relevant to our study. The socio-demogra-

phic questionnaire collected basic information about the participants, such as age, gen-

der, level of education, socio-economic status and medical and psychiatric history. The 

section devoted to the history of the deceased invited participants to provide details 

about the deceased, including their relationship with him or her, the date of death, the 

participant's age at the time of death, and whether he or she had lost other loved ones at 

the same time. Our five scales (PLGI, PTGI, RSQ, SMMS and IPGDS) were then in-

cluded in the questionnaire. 

To obtain a diverse and representative sample, we distributed the questionnaire 

on several platforms and to various target groups. The questionnaire was shared on In-

stagram, in Facebook groups specialising in bereavement support, and in student groups 

in various French, Swiss, Belgian and Canadian cities. In addition, we contacted associ-

ations dedicated to bereavement support. These associations helped to distribute the 

questionnaire to their members, thereby ensuring that people directly affected by be-

reavement took part. 

Participants 

 The inclusion criteria for this study comprised adults of both sexes, aged 18 to 

30, who voluntarily and anonymously completed the online questionnaire. Participants 

were required to reference a significant personal bereavement situation that occurred 
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during their childhood or adolescence. Additionally, the date of the loved one's death 

had to be at least six months prior. These criteria imply informed consent to participate 

in the research, in accordance with current ethical standards. Thus, as we can see in 

Table 1, the age of the participants varied between 18 and 30 years (M=23.60; 

SD=2.868). The majority of participants were women, representing 83.9% of the sample 

(n=104). Men made up 14.5% (n=18), and non-binary participants represented 1.6% 

(n=2). This distribution shows a predominance of women in the sample. In terms of le-

vel of education, 0.8% of participants had no diploma (n=1), while those with a bache-

lor’s degree made up 4.8% (n=6). Participants with Bac+1 are 7.3% (n=9), Bac+2 are 

10.5% (n=13), Bac+3 are 7.3% (n=29), Bac+4 are 14.5% (n=18), and Bac+5 are 30.6% 

(n=38). Finally, those with more than 5 years' study represent 8.1% (n=10). The majori-

ty of participants consider their economic status to be moderate (69.4%, n=86). Low 

and high economic status were respectively represented by 11.3% (n=14) and 19.4% 

(n=24) of participants. A quarter of the participants (25.8%, n=32) had a medical histo-

ry, while 74.2% (n=92) did not. Similarly, 25.8% of participants (n=32) had a psychia-

tric history, compared with 74.2% (n=92) who did not. Participants were on average 15 

years old (M=14.84; SD=4.651) at the time of their love one died. The age of the decea-

sed ranged from 5 to 94 (M=55.72; SD=22.524). The most common relationships with 

the deceased were grandparents, representing 38.7% (n=48), followed by parents 

(29.8%, n=37). Brothers and sisters accounted for 4% (n=5), and other relationships for 

27.4% (n=34). Other relatives included friends, uncles and aunts, great-grandparents 

and cousins. The majority of participants (58.5%, n=72) had lost other loved ones du-

ring their childhood or adolescence. These results provide a comprehensive overview of 

the participants' socio-demographic characteristics and experiences of loss. 
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Table 1 
Descriptive measures of the sample's sociodemographic variables. 

Numeric Variables M SD

Age (18-30) 23.60 2.868

Age when their love one died (3-25) 14.84 4.651

Age of the deceased (5-94) 55.72 22.524

Categorical Variables n %

Gender  

      Male 18 14.5

      Female 104 83.9

      Non Binary 2 1.6

Education

    No diploma 369 79

    Bachelor’s degree 98 21

    Bac +1 9 7.3

    Bac +2 13 10.5

    Bac +3 29 23.4

    Bac +4 18 14.5

    Bac +5 38 30.6

    More than 5 years 10 8.1

Economic status of the family

    Low 14 11.3

   Moderate 86 69.4

   High 24 19.4

Medical history

    Yes 32 25.8

    No 92 74.2
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Instruments

	 Post-Traumatic Growth Inventory (PTGI; Tedeschi & Calhoun, 1995, 1996) is 

an instrument for assessing the positive outcomes reported by people who have expe-

rienced traumatic events. This scale consists of 21 items on a six-point Likert scale (0 to 

5) in which 0 corresponds to "I did not experience this change as a result of my crisis" 

and 5 "I experienced this change as a result of my crisis". Intermediaire scores were gi-

ven for a very small degree (1), a small degree (2), a moderate degree (3), and a great 

Psychiatric history

    Yes 32 25.8

    No 92 74.2

Link with the deceased

   Mother/father 57 29.8

   Brother/sister 5 4

   Grandfather/grandmother 48 38.7

   Other 34 27.4

Other loved ones lost during childhood/ 
adolescence 

   Yes 186 39.8

   No 88 18.8

How many? 46 9.9

   0 65 13.9

   1 68 14.6

   2 14 3

   3 19 15.4

   4 9 7.3

   5 or more 8 5.5
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degree (4) (Tedeschi & Calhoun, 1995, 1996). The questionnaire is subdivided into five 

factors : the Factor 1 - Relating to Others - includes seven items (6,8,9,15,16,20,21) ; 

the Factor 2 – New possibilities –  includes five items (3,7,11,14,17), the Factor 3 – Per-

sonal Strengh – includes four items (4,10,12,19), the Factor 4 – Spiritual Change – in-

cludes two items  (5 and 18) and the factor 5 - Appreciation of Life - includes three 

items (1,2, 13). The internal consistency of the resulting 21-item PTGI is α = .90. Dele-

tion of individuals items did not result in a drop in alpha below .89, indicating that all 

items contribute relatively equally to the consistency of the scale. The factors which 

emerged also showed substantial internal consistency: New Possibilities (α = .84); Rela-

ting to Others (α = .85); Personal Strength (α = .72); Spiritual Change (α = .85); Appre-

ciation of Life (α = .67).  

 Shared Meaning Making Scale (SMMS) evaluates the ability to construct sha-

red meanings about a relevant event with someone significant. This scale was developed 

by Rocha et al. (2020). The SMMS is a self-report instrument consisting of 11 items 

with each item being answered according to a Likert scale that varies between 0 and 3 

(0= "never"; 1= "rarely"; 2= "often"; 3= "very often"). The total score ranges from 0 to 

33 in which higher values are associated with a greater sharing of meaning for a rele-

vant event.  The internal consistency of the resulting for the original version in Portu-

guese 11-item SMMS is α = .90. For the French version the internal consistency is α = 

.86. This result indicates good internal reliability. Although slightly lower than for the 

original version, an alpha of .86 is still an excellent indicator of the internal consistency 

of the items. The difference between 0.90 and 0.86 is modest. The French version of the 

scale retains good internal reliability, which means that the translated items remain 
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consistent with each other and probably measure the same concept as the original ver-

sion. 

 Relationship Scales Questionnaire (RSQ) developed by Griffin and Bartholo-

mew (1994) is a 30-item self-questionnaire used to assess the nature of attachment. It is 

based on the Relationship Questionnaire (RQ) and the Adult Attachment Scale (AAS) 

by Collins and Read. This self-questionnaire was validated in France by Guédeney, 

Fermanian and Bifulco (2010). Using a Likert scale ranging from 1 (not at all like me) 

to 5 (completely like me), the subject identifies the level to which the descriptions apply 

to him or her for each statement or item. Seuls 17 items sont spécifiques du RSQ et sont 

divisés en trois facteurs : le facteur 1 - Avoidance - comporte sept items (1, 2, 6, 10, 12, 

19, 26), le facteur 2 - anxiété dans la relation - comporte cinq items (5, 22, 24, 25, 28), 

et le facteur 3 - sécurité - comporte cinq items (3, 8, 9, 15, 16). The internal consistency 

of the resulting RSQ is α = .60, which is low. The tool therefore requires further study to 

generalise the results, which is why we used it.  

 Post-Loss Growth Inventory (PLGI) aims at evaluating the subjective and po-

sitive changes resulting from the loss of a loved one. Considering the literature review, 

the items focus on various domains, such as the ability to identify emotions in oneself 

and others, the ability to express emotional reactions/experiences, meaning making ca-

pacity, interpersonal relationship, subjective perception of positive changes (reinvest-

ment in the Self), and future project reconstruction capacity. The 30 items of the instru-

ment were written in the form of a positive statement on a seven-point Likert scale (1= 

never true; 7=always true) to ascertain the clarity of the scale in general and of each 

item in a particular way. It is possible to extract three factors : the Factor 1 – Personal 



15

growth of general emotional skills and meaning making –  includes twelve items (4, 5, 

6, 7, 8, 9, 10, 13, 19, 20, 21, 23) ; the Factor 2 – personal growth specific to grief – in-

cludes (1, 2, 3, 11, 12, 14, 15, 16, 17, 18) ; the Factor 3 – Personal growth of a meaning-

ful future – includes seven items (22, 25, 26, 27, 28, 29, 30). The internal consistency of 

the resulting 30-item PLGI in English is α = .96, it is considered that the instrument has 

excellent internal consistency. For the French version, the internal consistency is α = 

.92. This result also indicates excellent internal reliability. Although slightly lower than 

that of the original version, an alpha of 0.92 remains an excellent indicator of the inter-

nal consistency of the scale items. The difference between 0.96 and 0.92 is relatively 

small. The French version of the scale retains very good internal reliability, which 

means that the translated items remain very consistent with each other and reliably mea-

sure the same concept as the original version.  

 International Prolonged Grief Disorder Scale (IGPDS) is to be administered 

to individuals who have experienced the death of a loved one or close person. The 

WHO ICD-II Working Group on disorders specifically associated with stress developed 

clinical guidelines for the prolonged grief disorder (PGD) (Maercker et al. 2013). These 

guidelines follow the new structure of ICD-11: a narrative definition of disorder, the 

inclusion of cultural features, a list of core symptoms and accessory/cultural symptoms 

in a brief and easy to use format (Reed 2010). The IPGDS seeks to operationalize the 

ICD-11 definition of PGD in a self-report questionnaire format. The ICD-11 PGD defi-

nition is structured to have two core symptoms (item 1, item 2) and examples of emo-

tional pain (Cultural items 3-12). Item 13 indicates functional impairment and item 14 
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indicates the violation of cultural norms. For the French version, the internal consisten-

cy is α = .95, which means that the scale is extremely reliable and consistent. 

Results 

To correlate the concepts: post-loss growth, post-traumatic growth, shared mean-

ing making, type of attachment, and prolonged grief  

 To verify the relationship between each of those concepts, it is presented the 

Pearson’s correlations between each one. Table 2 provided shows the correlation coeffi-

cients between various variables related to PLGI, SMMS, PTGI, factors of RSQ and 

IPGDS. A detailed analysis of the correlations follows:  

Table 2 
Pearson’s correlation results of PLGI, ECSP, PTGI, factors of RSQ, 
and ETDIP.

Variable 1 2 3 4 5 6 7 8

1.Avoidance 1

2.Anxiety .278** 1

3.Security -.210** .326*** 1

4.PLGI_total .149 -.066 0.125 1

5. PTGI_total .225* -.057 .084 .815*** 1

6. SMMS_total .066 .043 .315** .269** .256* 1

7. IPGDS_total .038 .243* .174 -.050 -.026 .011 1

8. IGPDS Cultural 0.150 .298** .138 -.039 -.050 .033 .769*** 1

* p < .05, ** p < .01, *** p < .001
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 Firstly, the ‘avoidance’ attachment type showed a significant positive correlation 

with PTGI_Total (r=0.225, p=0.023). This suggests that people with a ‘avoidance’ at-

tachment type tend to obtain higher scores in the PTGI_total measures (Table 2). The 

‘anxiety’ attachment type showed significant positive correlations with IPGDS_Total (r 

= 0.243; p = 0.019) and IPGDS Cultural items (r = 0.150; p = 0.137). These correla-

tions indicate that higher scores on the ‘anxiety’ attachment type are associated with hi-

gher scores on IGPDS_total and IGPDS Cultural items.  The ‘secure’ attachment type 

showed a significant positive correlation with SMMS_total (r = 0.315; p = 0.001). This 

suggests that people with a ‘secure’ attachment type tend to obtain higher scores in the 

SMMS_total measures (Table 2).  

 There is a significant positive correlation between PLGI_total and SMMS scores 

(r = 0.269; p < 0.01), indicating that as PLGI scores increase, SMMS scores also tend to 

increase. In addition, a very strong significant correlation was observed between PL-

GI_total and PTGI_total (r = 0.815; p < 0.001), suggesting that high PLGI_Total scores 

are strongly associated with high PTGI_Total scores. As for SMMS total scores, they 

show a significant positive correlation with PTGI_total (r = 0.257; p < 0.001), meaning 

that there are moderate relationships where increases in SMMS_total are associated 

with increases in PTGI_total.  

 The correlation between IGPDS_total and PTGI_total (r = -0.026, p > 0.05) and 

the correlation between IGPDS_total and PLGI_total (r = -0.050, p > 0.05) are very 

weak and negative. The r value being close to zero suggests that there is no notable rela-

tionship between the scores on these two scales. Additionally, since the p-value is grea-

ter than 0.05, we cannot conclude that there is a significant relationship between IGPDS 

and PTGI.  
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 Table 3 provided shows the correlation coefficients between the three factors of 

PLGI and the five factors of PTGI. A detailed analysis of the correlations follows:  

For PLGI_F1 - Personal growth of general emotional skills and meaning making 

-, the correlations with the PTGI subscales were all positive and statistically significant. 

PLGI_F1 is positively correlated with PTGI_F1 - Relating to Others - (r = 0.617; 

p<.001), indicating that individuals with higher scores on PLGI_F1 have higher scores 

on PTGI_F1. Similarly, PLGI_F1 is positively correlated with PTGI_F2 - New Possibi-

lities -  (r = 0.487; p<.001), PTGI_F3 (r = 0.528; p<.001), PTGI_F4 (r = 0.471; p<.001) 

and PTGI_F5 (r = 0.550; p<.001).  

The correlations for PLGI_F2 - Personal growth specific to grief -  also reveal 

positive and significant associations with all the PTGI factors. The highest correlation 

Table 3 
Pearson’s correlation results of factors PLGI and PTGI.

Variable 1 2 3 4 5 6 7 8

1. PLGI_F1 1

2. PLGI_F2 .683** 1

3. PLGI_F3 .630** .640** 1

4. PTGI_F1 .617** .690* .627** 1

5. PTGI_F2 .487** .488** .630** .557** 1

6. PTGI_F3 .528** .663** .667** .611** .664** 1

7. PTGI_F4 .471** .499** .614** .574** .752** .566** 1

8. PTGI_F5 .550** .506** .693** .541** .712** .620** .596** 1

*** The correlation is significant at the 0.001 level (3 extrimities).
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was between PLGI_F2 and PTGI_F1 (r = 0.690; p<.001), showing a very strong asso-

ciation. The correlations with PTGI_F2 (r = 0.488; p<.001), PTGI_F3 - Personal 

Strength - (r = 0.663; p<.001), PTGI_F4 - Spiritual Change - (r = 0.499; p<.001) and 

PTGI_F5 - Appreciation of Life - (r = 0.506; p<.001) are also significant.  

Finally, PLGI_F3 - Personal growth of meaningful future - showed positive and 

significant correlations with all the PTGI factors. The correlation between PLGI_F3 and 

PTGI_F1 is r =0.627 with p<.001, with similar coefficients for PTGI_F2 (r = 0.630; 

p<.001), PTGI_F3 (r = 0.667; p<.001), PTGI_F4 (r = 0.614; p<.001) and PTGI_F5 (r = 

0.620; p<.001). These correlations indicate that individuals with higher scores on PL-

GI_F3 have higher scores on all PTGI factors.   

To predict the type of attachment 

 A multiple regression analysis was carried out to assess the factors predictive of 

the post-loss growth, the post-traumatic growth and the share meaning making. Va-

riables considered in this analysis included avoidance attachment, anxiety attachment 

and safety attachment which are the three RSQ factors.

Table 5 
Regression Analysis Summary of type of attachment variables predicting post-loss growth 

Variable B SE B β t p

Avoidance 3.012 1.217 0.264 2.476 0.015

Anxiety -2.355 1.171 -0.222 -2.010 0.047

Secure 3.144 1.347 0.253 2.334 0.022

B= unstandardized regression coefficients; SE B= unstandardized error of B; β = standardi-
zed regression coefficients; R2=.058
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The ANOVA results show that the regression model is significant overall (F = 

3.057, p = 0.032), indicating that at least one predictor significantly affects the total 

PLGS score. The model showed an adjusted R2 of 0.058 (Table 5). 

Avoidant attachment was a significant predictor (t = 2.476; p = 0.015) indicating 

a positive effect on the total PLGI score (Table 5). Anxious' attachment was a significant 

predictor (t = -2.010; p = 0.047) indicating a negative effect on the total PLGI score 

(Table 5). Secure attachment was a significant predictor (t = 2.334; p = 0.022) indicating 

a positive effect on the total PLGI score (Table 5). 

The ANOVA results show that the regression model is significant overall 

(F=3.916, p = 0.011), indicating that at least one predictor significantly affects the total 

PTGI score. The model showed an adjusted R2 of 0.080. Avoidance attachment was a 

significant predictor (t= 3.180, p = 0.002) indicating a positive effect on the total PTGI 

score. The anxiety attachment was a significant predictor ( t=-2.057; p = 0.042) indica-

ting a negative effect on the total PTGI score (Table 6). Attachment ‘secure’ was a si-

gnificant predictor (t=2.121, p = 0.036) indicating a positive effect on the total PTGI 

score (Table 6).

Table 6 
Regression Analysis Summary of type of attachment variables predicting post-traumatic 
growth.

Variable B SE B β t p

Avoidance 2.767 0.970 0.335 3.180 0.002

Anxiety -1.723 0.838 -0.224 -2.057 0.042

Secure 2.043 0.963 0.227 2.121 0.036

B = unstandardized regression coefficients; SE B = unstandardized error of B; β = stan-
dardized regression coefficients; R2=.080
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The ANOVA results show that the regression model is significant overall (F = 

4.761, p = 0.004), indicating that at least one predictor significantly affects the total 

PCHS score. The model showed an adjusted R2 of 0.103 (Table 7). The ‘avoidance’ at-

tachment had a significant trend (t=1.752, p= 0.83) indicating a positive effect on the 

total SMMS score (Table 7). The attachment ‘anxiety’ was not a significant predictor 

(t= -1.215, p= 0.227), indicating no effect on the total score of the SMMS (Table 7). At-

tachment ‘safety’ was a significant predictor (t=3.707, p<.001), indicating a significant 

and important effect on the total score of the ECSP (Table 7).

Discussion 

 To highlight the positive perspectives of bereavement by integrating concepts 

such as post-traumatic growth, post-loss growth, shared meaning making, attachment 

type and prolonged bereavement we observe correlations between these different 

concepts revealed significant and positive associations between the post loss growth and 

the shared meaning making, the post loss growth and the post traumatic, and the post 

traumatic growth and the shared meaning making. This shows that post-loss growth, 

post-traumatic growth and shared meaning making are not isolated but interconnected. 

Indeed, the way in which individuals interpret and integrate their loss can influence 

Table 7 
Regression Analysis Summary of type of attachment variables predicting shared meaning 
making

Variable B SE B β t p

Avoidance 0.511 0.292 0.184 1.752 0.083

Anxiety -0.342 0.282 -0.132 -1.215 0.227

Secure 1.188 0.320 0.394 3.707 <.001

B = unstandardized regression coefficients; SE B = unstandardized error of B; β = stan-
dardized regression coefficients; R2=.103
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their personal growth. These results show that shared meaning making plays a crucial 

role in the grieving process, facilitating a more harmonious integration of the loss into 

the individual's life. When a person is able to make sense of their loss by sharing it with 

others or by searching for deeper meanings, this can help to reorganise their life around 

this new understanding. These observations are in line with the work of Gillies and 

Neimeyer (2006), who emphasise that the search for meaning enables bereaved people 

to give new meaning to their lives and to reorganise them in a significant way. Accor-

ding to them, bereaved people engage in an ‘attempt to understand the loss’, exploring 

the reasons for it and its impact on their life and identity. When they succeed in finding 

meaning in their loss, they are better equipped to overcome these challenges in a posi-

tive way.  

 Certainly, we were able to demonstrate a strong correlation between post-trau-

matic growth and post-loss growth, but what about the correlations between the dif-

ferent factors ? Linking the factors of the post loss growth and post traumatic growth 

showed that personal growth specifically related to bereavement is strongly associated 

with an improvement in interpersonal relationships. In other words, the grieving process 

seems to enrich relational skills and enhance the ability to form more meaningful 

connections with others. Additionally, growth resulting from managing grief is signifi-

cantly linked to increased inner strength and the ability to face challenges. According to 

Davis and Nolen-Hoesksema (2001), finding benefit in a loss ranges from growth in 

character, gaining perspective, to strengthening relationships. These changes in social 

relationships increase the capacity for empathy and bring individuals emotionally closer 

to others (Tedeschi, Park, & Calhoun, 1998). It has also been shown that individuals 

who succeed in finding meaning in their future after a loss are more likely to seize new 



23

opportunities. Moreover, those who manage to create a meaningful future after a loss 

tend to develop greater personal strength. In other words, having a meaningful perspec-

tive for the future after losing a loved one helps to strengthen the ability to face personal 

challenges. 

 We were unable to demonstrate a significant link between post-traumatic growth 

and prolonged grief symptoms, nor between post-loss growth and prolonged grief 

symptoms. This means that levels of post-traumatic growth and growth after loss do not 

appear to be associated with prolonged grief symptoms. These findings are consistent 

with those of Currier et al. (2013) and Engelkemeyer and Marwit (2008), who also ob-

served an independent relationship between these variables. However, other studies 

have found negative associations between these variables (Hogan and Schmidt, 2002), 

while others have supported a positive correlation (Büchi et al., 2009; Xu et al., 2015). 

These contradictory results may be explained by variations in participant characteristics, 

the measurement tools used, and the timing of measurements during the grieving pro-

cess. 

 Conversely, we have demonstrated that individuals with secure attachment are 

more capable of sharing their experiences and finding meaning in them. Their emotional 

security and relational reliability facilitate this co-creation and sharing of meaning with 

their surroundings. Furthermore, it has been shown that secure attachment is a signifi-

cant predictor of post-traumatic growth, post-loss growth, and shared meaning making. 

Individuals with a secure attachment style are therefore more likely to grow after a loss. 

Some scientific research highlights secure attachment as a crucial resource for human 

growth, well-being, and optimal functioning (Lopez, 2009). Indeed, a secure base in re-

lationships with trusted individuals promotes exploration, goal pursuit, and personal 
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growth (Feeney & Thrush, 2010). Additional evidence suggests that secure attachment 

is also linked to better self-acceptance, more positive social relationships, increased per-

sonal growth, and a deeper sense of life (Human, 2018). Thus, our findings support 

these conclusions by showing that individuals with secure attachment are not only more 

capable of making sense of their experience but also of enhancing the quality of their 

relationships and their own personal development. 

 Furthermore, a significant positive correlation was observed between avoidant 

attachment and post-traumatic growth. Additionally, avoidant attachment is a significant 

predictor of both post-loss growth and post-traumatic growth, indicating that individuals 

with an avoidant attachment style are more likely to develop personal growth after a 

loss. The avoidance dimension is characterized by increased autonomy and emotional 

distance from partners, as well as strong self-sufficiency (Fraley & Shaver, 2000; Miku-

lincer et al., 2002). Paradoxically, this strategy might allow individuals to adopt a more 

constructive and positive perspective towards their loss, thereby facilitating post trau-

matic growth and post loss growth. Studies on the relationship between avoidant at-

tachment and post-traumatic growth show contradictory results. Some researchers be-

lieve that avoidant attachment helps the bereaved regulate their emotions and demons-

trate resilience, suggesting that avoidant attachment is an adaptive strategy (Fraley & 

Bonanno, 2004). Conversely, others see it as a risk factor for poor grief adaptation (Cur-

rier et al., 2015). These contradictions highlight the complexity of its impact on post-

traumatic growth. For example, some studies show that avoidant attachment positively 

contributes to post-traumatic growth among wives of prisoners of war (Dekel, 2007), 

while others indicate it is associated with lesser growth among bereaved siblings (Co-

hen & Katz, 2015). 
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 It has also been shown that individuals with anxious attachment may have more 

difficulty coping with the loss of a loved one, manifesting more intense and prolonged 

grief reactions. Bowlby (1980) explained that anxious attachment can lead to maladap-

tive grief responses, characterized by high distress that persists over time. According to 

Boelen et al. (2006), these individuals are more prone to developing emotional difficul-

ties after a loss due to their difficulty in accepting and integrating the reality of the loss, 

maintaining a positive self-image, and adopting effective coping behaviors. Field and 

Bonanno (2001) add that grief complications can also stem from anxious attachment 

and excessive dependency. 

 Finally, our results indicate that there is no correlation between anxious attach-

ment and post-loss growth or post-traumatic growth. Conversely, we observed that an-

xious attachment is negatively associated with these forms of growth. This suggests that 

individuals with an anxious attachment style have more difficulty growing after a loss. 

These results contrast with those of Arikan and Karanci (2012) and Dekel (2007), who 

showed a positive relationship between anxious attachment and post traumatic growth. 

These studies suggest that people with anxious attachment might be more likely to de-

velop personal growth after a trauma. Additionally, Reize, Dahan, and Shaver (2013) 

found that anxious attachment is particularly related to the search for meaning in life, 

which might indicate that this form of attachment encourages deeper exploration and 

reflection when faced with traumatic events. This divergence between our results and 

those of previous studies can be attributed to the diversity of methodologies used, the 

samples studied, and individual and cultural contexts, highlighting the importance of 

examining these factors to better understand variations in study results. 
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Limites and futures directions  

 One of the main limitations of this study is the relatively small sample size, 

which makes it difficult to generalize the results to a larger population. More extensive 

research would yield more robust and generalizable results. Another notable limitation 

of this study is the absence of a comparison between adults who lost a loved one during 

their childhood or adolescence and those who experienced a similar loss in adulthood. 

This distinction could have provided important insights into the effects of loss at dif-

ferent stages of life and its impact on post-loss growth. Indeed, bereavement expe-

riences during childhood or adolescence may influence individuals' emotional and psy-

chological development differently compared to those who suffered a loss in adulthood. 

Comparing these two groups could reveal significant differences in how post-loss 

growth manifests and the factors influencing this growth. 

 Another limitation observed is the diversity of methodologies employed in pre-

vious research. Variations in participant characteristics, measurement tools, and the ti-

ming of evaluations during the grieving process could explain the contradictory results 

observed. Additionally, this variability could also be due to the complexity of attach-

ment styles and their different influences depending on individual and cultural contexts. 

Furthermore, the results may not be generalizable to all populations due to cultural and 

individual differences. These aspects underscore the need for further research. 

 Future research could explore samples from different cultures, which would help 

develop more inclusive and adapted therapeutic interventions for diverse bereavement 

and personal growth experiences. It would also be pertinent to conduct longitudinal stu-

dies to explore the complex interactions between attachment styles and forms of growth 



27

after loss. These studies could reveal how these relationships evolve over time and in 

various contexts. 

 Additionally, the results of our study indicate that the French translations of the 

IPDS, SMMS, and PLGI have achieved very good Cronbach's alpha scores, demonstra-

ting excellent internal consistency. This means that the translated scales reliably and ac-

curately measure the same constructs as the original versions. This not only enhances 

the quality of French-language studies but also facilitates meaningful cross-cultural 

comparisons. 

 In the future, to strengthen the validity and recognition of these French transla-

tions, it would be beneficial to publish an article for each translation. These articles 

would rigorously document the translation process, validate the scales in various popu-

lations and contexts, and ensure their official endorsement by the scientific community. 

This would ensure that the translations are not only reliable and consistent but also wi-

dely recognized and used in research and clinical practice. By establishing these transla-

tions as references, we can anticipate a greater ease of use of the scales in French-spea-

king and international studies. 

  

Conclusion 

 The main objective was to highlight post-loss growth by examining the links be-

tween post-loss growth, post-traumatic growth, shared meaning making, type of attach-

ment, and prolonged grief. The results revealed significant and positive associations be-

tween post-loss growth, post-traumatic growth, and shared meaning making. However, 
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the analyses did not show significant links between post-traumatic growth and symp-

toms of prolonged grief, nor between post-loss growth and symptoms of prolonged 

grief. Additionally, we observed that individuals with secure attachment are more likely 

to share their experiences and find meaning in them, thus facilitating post-traumatic 

growth, post-loss growth, and shared meaning making. Avoidant attachment was also 

identified as a significant predictor of post-traumatic growth and post-loss growth. Con-

versely, anxious attachment is associated with more intense and prolonged grief reac-

tions, without an established link to post-loss growth or post-traumatic growth. Future 

research should include samples from different cultures and longitudinal studies to ex-

plore the complex interactions between attachment styles and forms of post-loss growth. 

These future studies will help develop more inclusive and tailored therapeutic interven-

tions for diverse experiences of bereavement and personal growth.  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