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SUMMARY

Objective: The aim of this study was to investigate the psychometric properties of the Turkish forms (TR) of the Quality of Relationships Inventory-
Bereavement Version (QRI-B) and the Bereavement Guilt Scale (BGS). 

Method: The sample consisted of 447 bereaved adults who lost a loved one due to death at least 6 months ago and within the past 5 years. Participants 
completed the QRI-B, BGS, Beck Depression Inventory (BDI), Prolonged Grief Inventory (PG-13), The Grief and Meaning Reconstruction 
Inventory (GMRI), Rosenberg Self-Esteem Scale (RSS) ve Life Satisfaction Scale (LSS). 

Results: Results of the explanatory factor analysis showed a good fit between the BGS-TR and the original form of BGS consisting of a 5-factor and 14 
items. Besides, the QRI-B-TR showed a similar fit with the original QRI-B consisting of a 2-factor and 13 items, except for item 1.  The QRI-B-TR and 
BGS-TR had positive correlations with the PGI and BDI, and negative correlations with the RSS, LSS, and GMRI-growth subscale. These correlations 
supported the convergent validity. After controlling for demographic variables, the subscales of the QRI-B-TR and BGS-TR explained 49% of the 
variance in prolonged grief symptoms. Internal consistency values of the total scale and the subscales for both instruments ranged between 0.70 and 0.94. 

Conclusion: The findings of the study demonstrated that the Turkish versions of the QRI-B-TR and BGS-TR were reliable and valid psychometric 
tools. Additionally, it was shown that quality of pre-death relation and grief related guilt were strong predictors of prolonged grief symptoms.  
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INTRODUCTION

Death-related loss is a universal life event that almost every 
person will experience at some point in their lives. After the 
death of a loved one, people may exhibit various cognitive, 
emotional, behavioral, physical, and social symptoms 
(Bonanno and Kaltman 2001). The severity of grief symptoms 
experienced after the loss may vary according to the individual 
characteristics and the culture (Burke and Neimeyer 2015, Li et 
al. 2017). The literature findings show that many people who 
have lost their significant others due to death adapt to the loss 
and restore their pre-loss functionality in a relatively short time 
(Burke and Neimeyer 2015, Işıklı et al. 2020, Prigerson et al. 
2009). On the other hand, approximately 10% of these people 
have difficulties in regaining their pre-loss functionality even 
after a considerable amount of time (Burke and Neimeyer 2015, 
Işıklı et al. 2020; Prigerson et al. 2009). Such a condition is 

named as Prolonged Grief Disorder in the literature (Prigerson 
et al. 2009). Many studies have focused on examining the risk 
factors that predict prolonged grief in order to understand the 
reasons why some people become stuck in the grief process 
while the vast majority of grieving people reach a certain level 
of functionality to continue their daily lives after a while (e.g. 
Burke and Neimeyer 2015, Lobb et al. 2010).

Theoretical approaches and research on how the ordinary 
grief process turns into prolonged grief suggest that pre-
death conflict, ambivalent emotions, and guilt accompanying 
the grief can shed light on the mechanisms that can explain 
this transformation (Bottomley et al. 2019, Fleming and 
Robinson 2001, Stroebe et al. 2014). For instance, Freud 
(1917) emphasized in his well-known article “Mourning and 
Melancholia” article that a person can direct negative feelings 
in their relationship with a loved one to one’s self after loss; 
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which may then turn into melancholia by creating intense 
guilt and anger towards the self. Similarly, the cognitive 
approach suggests that post-death guilt cognitions escalate 
grief symptoms (Boelen et al. 2006). In addition, there are 
approaches arguing that unfinished businesses, unspoken 
words, unresolved problems, and unfinished arguing remain 
loose ends for grievers, which may in turn create feelings of 
guilt and thus make it difficult to say goodbye to the lost 
person (e.g. Klingspon et al. 2015).

Pre-death conflictual relationship incorporates the fights, 
discussions, disagreements, and other unresolved issues 
the griever had with the deceased (Bottomley et al. 2019). 
Ambivalent emotions are defined as the presence of negative 
emotions, such as anger, that accompany all the affection 
and positive feelings towards the loved one (Bonanno et al. 
1998). Guilt accompanying the grief, on the other hand, is 
a complex condition with many components including the 
feelings of responsibility for the death, thinking that one was 
not sufficiently interested in the deceased, and beliefs that one 
could have prevented the death (Li et al. 2014, Li et al. 2019, 
Stroebe et al. 2014).

The findings of the studies examining the relationship between 
the pre-death conflictual relationship, feelings of guilt during 
the grief and the symptoms of prolonged grief have generally 
been compatible with the theoretical approaches. More 
specifically, it has been shown that as pre-death conflictual 
relationships and ambivalent feelings increased, prolonged 
grief symptoms also increased (e.g. Bonanno et al. 1998, 
Bottomley et al. 2019, Semigelsky et al. 2019). Similarly, the 
escalation in the feelings and cognitions of guilt during the 
grief process was found to be associated with symptoms of 
prolonged grief and depressive symptoms (e.g. Akiyama et al. 
2010, Barr 2004, Boelen et al. 2005, Hazard et al. 1992).

When the studies addressing the variables of the pre-death 
conflictual relationship and the guilt accompanying grief are 
examined, it is observed that there are some shortcomings 
regarding the measurement of these variables. For instance, in 
some studies, these variables were measured with only one or 
two items (Hazzard et al. 1992, Klingspon et al. 2015, Surkan 
et al. 2006). Yet, some data were based entirely on qualitative 
studies (e.g. Kerr 1994, Smith et al. 2011). Researchers 
emphasized that it is very difficult to measure multidimensional 
constructs such as guilt or pre-death conflict relationship in 
a sufficiently comprehensive and reliable manner either by 
qualitative methods or quantitative studies utilizing single- or 
two-item tools, (Bottomley et al. 2019, Holland et al. 2020, 
Li et al. 2014, Stroebe et al. 2014, Tilghman-Osborne et al. 
2010). This difficulty has motivated grief researchers to develop 
measurement tools that would allow them to measure the 
multidimensional nature of the pre-loss relationship and guilt 
associated with grief in a comprehensive and more standardized 
way. To pursue this goal, Bottomley et al. (2019) developed the 

Relationship Quality Inventory-Grief Version measuring the 
level of warmth, intimacy, and conflict in the relationships with 
loved ones before the loss. Similarly, Li et al. (2017) developed a 
comprehensive measurement tool to assess the feelings of guilt 
experienced during the mourning process in a multidimensional 
way. This measurement tool comprehensively assesses the 
construct of guilt by simultaneously addressing multiple 
dimensions such as survival guilt, cognitions of hurting the 
deceased, feeling indebted to the deceased, feelings of guilt and 
feeling responsible for the death. It has been shown that both 
questionnaires can be used both in research and clinical practice 
as valid and reliable instruments (Bottomley et al. 2019, Li et 
al. 2017). When the original studies were examined, it was 
seen that both scales show moderate positive correlations with 
measures indicating the restoration of adjustment following the 
death (e.g. self-forgiveness, self-esteem); and moderate negative 
correlations with measures representing the lack of restoration 
of adjustment after the loss (e.g. symptoms of depression, 
prolonged grief and anxiety) (Bottomley et al. 2019, Li et al. 
2017).

When the national literature was examined, it was seen that 
there are several instruments measuring the severity of the 
symptoms of grief, level of functionality and continuing 
bonds following the death-related losses (Ayaz et al. 2014, 
Balcı-Çelik 2006, Keser and Işıklı 2018, Selvi et al. 2011). 
However, no measurement tools in Turkish was encountered 
assessing the quality of the pre-death relationship and 
feelings of guilt accompanying grief, which were identified 
as the strongest predictors of prolonged grief symptoms in 
the international literature. Within this context, the main 
purpose of the study is to adapt the Quality of Relationships 
Inventory-Bereavement Version (QRI-B) (Bottomley et 
al. 2019) and the Bereavement Guilt Scale (BGS) (Lie et 
al. 2017) into Turkish and to evaluate the psychometric 
properties of the Turkish forms.

The Quality of Relationships Inventory was developed using 
the data collected in United States, and the Bereavement 
Guilt Scale in China (Bottomley et al. 2017, Li et al. 2017). 
Grief is a highly cultural phenomenon when compared to 
many other psychological processes (Burke and Neimeyer 
2015, Lalande and Bonanno 2006, Li et al. 2017). A 
particular way of mourning that is fully functional and 
regarded normal in one culture can be viewed completely 
odd in another. For example, Lalande and Bonanno (2006) 
showed that maintaining the bonds with the deceased is 
related to the symptoms of prolonged grief in the USA, while 
it represents adjustment in China. In this line, it is thought 
that it would be highly beneficial to replicate the studies on 
the quality of the pre-death relationship and the role of guilt 
in the mourning process in the context of Turkish culture, 
which represents collectivist values   on the basis of relational-
autonomy (Kağıtçıbaşı 1996).
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The findings to be obtained through the current study would 
show whether the pre-death relationship quality and the guilt 
accompanying the mourning in grieving individuals in Turkey 
could be assessed in similar ways with that of those in United 
States or in China. Furthermore, by comparing the results 
of the present study with the results obtained in the original 
studies, it would be possible to see whether the correlations of 
constructs of pre-death quality of relationship and guilt with 
the variables indicating post-loss adjustment or prolongation 
are similar for grievers in Turkey or not.

Given that these instruments are measuring the most 
predictive risk factors of mourning, that they are brief and easy 
to apply, and are frequently preferred in international studies, 
it is thought that adapting these scales to our culture will be of 
significant help to mental health professionals and researchers.

METHOD

Participants

The current study was conducted with 447 adult participants 
who had lost a relative due to death at least 6 months and at 
most 5 years previously. In order to measure the symptoms of 
prolonged grief using the Prolonged Grief Symptoms Scale 
(Işıklı et al. 2020, Prigerson et al. 2009), it is required that 
at least 6 months have passed since the loss (Prigerson et al. 
2009). Therefore, in this study, an inclusion criterion was set 
for the participants to have had at least 6 months after the loss. 
In addition, the longer the time passed after the loss, the more 
difficult it becomes to measure the experiences related to the 
grief. Studies in the relevant literature were examined and it 
was observed that the upper limits of 2 to 5 years were generally 
used (e.g. Boelen et al. 2003, Bonanno and Field 2001, Field 
et al. 2003, Field and Sundin 2001, Kristensen et al. 2010, 
Prigerson et al. 2009). On the other hand, there are also studies 
that did not set any limit in terms of the time passed after the 
loss and included all participants who experienced a loss (e.g. 
Gillies et al. 2015, Scholtes and Browne 2015). Based on these 
criteria used in the previous literature, upper limit of the time 
passed over the loss is determined as 5 years for the current 
study. The mean age of the sample is 30.8 (SD=13), and the 
mean age of the deceased is 53.3 (SD=24). The mean time 
passed since the loss is 29.07 months (SD=17.02). Participants 
were reached by convenience sampling method (Sedgwick 
2013). That is, the researchers reached out to all volunteer 
participants they could reach with their own means. Other 
descriptive information of the sample is presented in Table 1. 
Descriptive information about the deceased is given in Table 2.

Measures

The Demographic Information Form: The form, 
prepared by the researchers, included questions about the 

socio-demographic characteristics of the participants, the 
deceased and the characteristics of the loss.

The Quality of Relationships Inventory – Bereavement 
Version (QRI-B): The original form of the QRI-B is a Likert-
type scale developed to evaluate the pre-death quality of the 
relationship of the individuals who have suffered a loss with 
the deceased (Bottomley et al. 2019). The scale consists of 13 
scored between 1 (none) and 4 (definitely). In the original 
study, it was shown that the scale consists of two sub-scales: 
Closeness and conflict. The closeness subscale represents the 
items with the theme of perceived warmth, support, and trust 
in the pre-death relationship. The conflict subscale includes 
items related to disagreements, conflicts, and difficulties in 
the pre-death relationship. When the scale is used by taking 
the total score, the items of any one of the subscales should 
be reverse coded. When the items of the conflict subscale are 
reverse coded, high scores from the total scale would indicate 
an increase in closeness and good agreement in the pre-
death relationship. When the items in the closeness subscale 
are reverse coded, high scores would indicate an increase in 
conflict and distance in the pre-death relationship. In the 
current study, the sub-scales were coded in a way that the high 
total scores would indicate an increase in conflict and distance 
in the pre-death relationship. In the original study, the internal 
consistency coefficients of the closeness and conflict subscales 
were found to be 0.95 and 0.88, respectively. In the current 
study, the Turkish form of QRI-B was prepared (QRI-B-TR) 
and examined for its psychometric properties.

The Bereavement Guilt Scale (BGS): The BGS is a 14-
item 5-point Likert-type scale assessing the feelings of guilt 
and guilt-related cognitions in people who have suffered a 
loss (Li et al. 2017). The increase in the scores indicates the 
increase in the grief-related cognitions and feelings of guilt. 
The BGS consists of 5 subscales: (1) responsibility for death, 
(2) hurting the deceased, (3) survivor guilt, (4) indebtedness 
guilt, and (5) guilt feeling. The Cronbach’s alpha values   of the 
sub-scales were found to be between 0.74 and 0.92. It was 
stated that the subscale with the highest internal consistency 
coefficient (0.88) was responsibility for death, and the subscale 
with the lowest internal consistency coefficient (0.74) was 
the subscale of indebtedness guilt. The internal consistency 
coefficient for the total scale was found to be 0.92. Test-retest 
reliability values   varied between 0.72 and 0.93. The subscale 
with the highest test-retest reliability coefficient was hurting 
the deceased subscale (0.90) and the sub-scale with the lowest 
test-retest coefficient was the guilt feeling subscale (0.72). The 
re-test value for the total scale was calculated as 0.93 (Li et 
al. 2017). The total score of BGS showed a correlation of 
0.46 with depression, 0.39 with anxiety and -0.43 with self-
esteem. In addition, the sub-scales of the BGS were negatively 
correlated with self-esteem and self-forgiveness measures 
(r=-0.21 to -0.50); while they were positively correlated 
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with depression and anxiety measures (r=0.21 - 0.57) (Li et 
al. 2017). In the current study, this scale was translated into 
Turkish and the psychometric properties of the Turkish form 
(BGS-TR) were examined.

The Prolonged Grief Inventory (PG-13): The PG-13 is 
a measurement tool developed by Prigerson et al. (2009) 
to evaluate the symptoms of prolonged grief. Eleven out of 
13 items are scored between 1 and 5. These are the items 
tapping into the separation anxiety emerging after the loss 
(e.g. preoccupation with the deceased, constant desire to 
reunite with the deceased) and other cognitive, emotional, 
and behavioral symptoms of grief (e.g. inability to accept the 
reality of death, difficulty in establishing new relationships, 
avoidance, bitterness, loss of meaning, sense of emptiness 
etc.). The remaining 2 items question the duration of the 
symptoms and the impairments in social-occupational 
functionality and can be answered as ‘yes’ or ‘no’. An increase 
in the scores obtained from the scale indicates an increase 
in the severity of prolonged grief symptoms. The internal 
consistency coefficient of the original scale was found to 
be 0.90. The validity and reliability study of the Turkish 
form of PG-13 was carried out by Işıklı et al. (2020). In the 

adaptation study, the internal consistency coefficient of the 
Turkish form was found to be 0.90. In the current study, the 
internal consistency coefficient was found to be 0.91.

The Grief and Meaning Reconstruction Inventory 
(GMRI): The GMRI was developed by Gillies et al. 
(2015) to assess the level of finding a new meaning in life, 
reconstructing one’s identity, finding peace and consolation, 
growth and appreciating the value of life. An increase in the 
scores obtained from the scale indicates an increase in the 
level of making meaning of the experience of loss, growth, 
finding peace and consolation. The original form of the 
GMRI is a 5-point Likert-type scale consisting of 29 items 
and 5 sub-scales namely continuing bonds, personal growth, 
sense of peace, emptiness and meaninglessness and valuing 
life. Internal consistency coefficients of the sub-scales were 
found between 0.76 and 0.85 (Gillies et al. 2015). Test-retest 
reliability values   for the whole scale and the individual sub-
scales were found between 0.60 and 0.73. Translation and 
adaptation of the scale into Turkish was carried out by Keser 
and Işıklı (2018). The Turkish form of the scale consists of 
27 items and 4 subscales which are growth, meaninglessness-
emptiness, peace and continuing bonds (Keser and Işıklı, 

Table 1. Demographic Variables of the Participants

Variable Number 
(n)

Percentage 
(%)

Gender
Female 323 72.3
Male 123 27.5

Level of education
Primary school 11 2.5
Secondary school 6 1.3
High School 212 47.4
University 144 32.2
Masters Degree 39 8.7
PhD 35 7.8

Marital Status
Married 123 27.5
Single 292 65.3
Divorced 17 3.8
Living together 6 1.3
Widowed 1 0.2
Other 8 1.8

SES
Low 31 6.9
Middle 374 83.6
High 42 9.4

History of psychiatric 
diagnosis

Yes 62 13.8
No 385 86.2

Psychiatric treatment
Yes 43 9.6
No 404 90.4

Table 2.Information Regarding the Deceased

Variable Number 
(n)

Percentage 
(%)

Deceased
Mother 35 7.8
Father 72 16.1
Sibling 15 3.4
Spouse 2 0.4
Child (son/daughter) 3 0.6
Grandmother 76 21.7
Grandfather 97 21.7
Maternal/Paternal Aunt 28 6.3
Maternal/Paternal Uncle 31 6.9
Close friend 32 7.2
Cousin 29 6.5
Partner 5 1.1
Other 22 4.9

Cause of death

Heart attack 84 18.8
Cerabral hemorrhage 23 5.1
Cancer 127 28.4
COPD 9 2
Alzheimer’s Disease/Demantia 17 3.8
Chronic Illness (Diabetes, 
hypertension, organ failure etc)

45 10.1

Traffic accident 23 5.1
Work accident 4 0.9
Suicide 14 3.1
Murder 4 0.9
Terrorist attack 6 1.3
Natural death due to aging 67 15
Other 24 5.4
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2018). For the purposes of the current study, only the growth 
sub-scale was used and the internal consistency coefficient for 
the 10 items represented under this sub-scale was found as 
0.90.

Beck Depression Inventory (BDI): The BDI is a 21-item 
4-point Likert-type scale developed by Beck et al. (1961) to 
evaluate depressive symptoms. The scores obtained from the 
BDI vary between 0 and 63; and the increase in the scores 
indicates higher levels of depressive symptomatology. The 
validity and reliability study of the Turkish form of the scale 
was conducted by Hisli (1989). The internal consistency 
coefficient of the scale was found to be 0.93 in the adaptation 
study; and 0.89 for the current study.

The Rosenberg Self-Esteem Scale (RSS): The RSS was 
developed by Rosenberg (1965) to measure self-esteem. It 
is a Likert-type scale consisting of 10 items. The items are 
scored between 1 (strongly disagree) and 4 (strongly agree). 
An increase in the scores obtained from the scale indicates an 
increase in the level of self-esteem. The Turkish adaptation 
study of RSS was done by Çuhadaroğlu (1985). In the 
adaptation study, the internal consistency coefficient was 
found to be 0.71. In the current study, it was calculated as 
0.76.

The Life Satisfaction Scale (LSS): The LSS was developed 
by Diener et al. (1985) to measure general level of satisfaction 
with life. The scale consists of 5 items in total. Items are 
scored between 1 (strongly disagree) and 7 (strongly agree). 
An increase in scores obtained from the scale indicates an 
increase in the level of satisfaction with life. The validity and 
reliability study of the Turkish form of the LSS was conducted 
by Durak et al. (2010). In the adaptation study, the internal 
consistency coefficient was found to be 0.81. In the current 
study, it was calculated as 0.84.

Procedure

The data were collected online in between 2018-2019. Firstly, 
the authors of the original scales were contacted, and necessary 
permissions were ensured. Subsequently, ethical approval was 
obtained from the TED University Human Research Ethics 
Committee. The scales were translated using the translation-
back translation method (Bracken and Barona 1991). 
Online versions of the scales were created through the free 
website “surveey.com”. The notification e-mails along with 
the survey link were sent by the TED University Rectorate 
to other universities across the country. In addition, a call 
for participation in the survey was posted on social media. 
Finally, voluntary support was requested from the psychology 
undergraduates at TED University for the announcement 
of the survey. Individuals who volunteered to participate 
were first signed an online consent form. While collecting 
online data, the duration of filling out the questionnaires and 

whether the questionnaire was filled in multiple times from 
the same computer were examined, and no unusual situations 
were encountered.

Data Analysis

The data were analyzed using SPSS 18 (Statistical Package 
for Social Sciences). Firstly, frequency, outlier and missing 
data analyses were conducted. It was not deemed necessary 
to remove any participant from the data set. Subsequently, 
the z-scores   were obtained by dividing kurtosis - skewness 
values   for the total scores of all scales by their standard errors; 
and it was seen that these values   ranged between -2 and +2, 
indicating that the normality assumption was met (George 
and Mallery 2010). Exploratory factor analyses were run to 
determine the factor structure of the translated measurement 
tools. Pearson’s correlation and hierarchical regression analyses 
were conducted to test the convergent and incremental 
validity of the scales. Finally, the reliability of the scales was 
examined by calculating the Cronbach alpha values. 

RESULTS

Descriptive Statistics

The means and standard deviations   of prolonged grief 
symptoms in different groups, and the results of independent 
sample T-test and one-way ANOVA conducted to determine 
whether there is a significant difference between these groups 
are presented in Table 3. According to the results, prolonged 
grief symptoms were found significantly higher in women 
than in men, among singles then the married individuals, and 
in individuals with a psychiatric history compared to those 
without any prior psychiatric problem.

In addition to the group comparisons shown in Table 
3, multiple linear regression analysis was conducted to 
examine whether the variables of a) the age of the bereaved, 
b) the age of the deceased, c) the subjective appraisal of the 
unexpectedness of the loss, and d) the time passed since the 
loss predicted the symptoms of prolonged grief. Since these 
variables are continuous variables, multiple linear regression 
analysis was used instead of comparing the means. When these 
four variables were entered together in the multiple linear 
regression analysis only the age of the deceased significantly 
predicted the prolonged grief symptoms (β=-0.66, SE=0.02, 
t-3.03, p=0.002). According to these results, as the age of the 
deceased decreases, the symptoms of prolonged grief increase.

The Factor Structures of QRI-B-TR and BGS-TR

In order to determine the factor structure and item 
distribution of the measurement tools adapted in this study, 
a principal axis factoring (PAF) analysis was conducted using 
the direct oblimin rotation. The Keiser-Meyer-Olkin values   
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were 0.91 for the QRI-B-TR items and 0.87 for the BGS-TR 
items. The Barlett test results were calculated as X2 (78)=3795 
(p<0.001) for the QRI-B-TR and as X2 (91)=3570 (p<0.001) 
for the BGS-TR items. These values   showed that the data was 
suitable for exploratory factor analysis.

In the analyses carried out for the QRI-B-TR scale, the 
eigenvalues   and scree plot graph showed that the scale items 
were under 2 factors as in the original scale. The first factor 
explained 46%, and the second factor explained 19% of the 
total variance. The total variance explained thus being 65%. 
The items of the BGS-TR scale were represented under 
5 factors consistent with the original form. These factors 
explained 41%, 13%, 7%, 4% and 3% of the total variance, 
respectively. The total variance explained was 68%.

It was observed that the factor loadings of the QRI-B-TR and 
the BGS-TR items were, respectively, above 0.72 and 0.43. 
The Pearson correlation coefficients of the QRI-B-TR and 
the BGS-TR were, respectively, found between 0.43 - 0.89 
and 0.50 - 0.78 The results for both measurement tools are 
presented in Table 4 and Table 5.

As can be seen from Table 4, the items of the QRI-B-TR were 
clustered under 2 factors consistent with the original scale. 
There were not any cross loadings and the factor loadings of 
all items, except the first one, were higher than 0.73. The 
factor loading of the first item (How often did you need to 
work to avoid conflict with this person?) was found to be 0.21. 
Kline (1994) stated that the factor loading should be at least 
0.30 for an item to be included in a subscale. In addition, 

Table 3. Distribution of Prolonged Grief Symptoms According to Demographic Variables
Variable Mean Sd Results of group comparison analyses
Gender

Female 25.58 9.30 t (444) = 3.04, p = 0.003, 
CI %95 (1.01– 4.74)Male 22.70 7.90

SES
Low 23.06 9.17

F (2, 445) = 0.93, p = 0.39Middle 24.83 9.01
High 26.00 9.48

Level of education
Primary school 23.27 9.82

F (5, 446) = 0.46, p = 0.81

Secondary s. 22.66 11.58
High School 24.61 9.10
University 24.78 8.79
Masters 25.51 9.36
PhD 26.57 9.43

Marital status
Married 23.44 7.89 t (437) = -2.24, p = 0.02, 

CI %95 (-3.69 -  -0.23)Single 25.54 9.63
Psychiatric History 

Yes 27.66 10.11 t (444) = 4.46, p = 0.002 
CI%95 (0.89 – 5.32)No 24.48 9.98

Table 4. Results of the Factor Analysis on the Quality of Relationship Inventory – Bereavament Version (QRI-B-TR)
Items Factor 1 Factor 2
Closeness (α= 0.94)
8. If *were still alive, our relationship would be close. 0.89
7. Our relationship with * played an important role in my life. 0.87
9. If * were still alive, I would you miss him/her if we could not see or talk with each other for a month. 0.87
10.I could count on * to listen to me when I was very angry with someone else. 0.85
12. I could really count on * to distract me from my worries when I feel under stress. 0.84
6.*played a positive role in my life. 0.82
2. I could you count on * for help with a problem. 0.81
5. I could count on * to help me if a family member very close to me died. 0.73
1. I needed to work to avoid conflict with * 0.21
Conflict (α = 0.81)
3. *made me feel upset 0.84
11.*made me feel angry 0.84
4. *mademe feel guilty? 0.77
13.*tried to control or influence my life? 0.73
*deceased person;Factor 1:Closeness; Factor 2: Conflict, α: Cronbach’s alpha value
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this item’s being loaded in the second factor in the original 
form of the scale (Bottomley et al. 2019), while being loaded 
in the first factor in the Turkish form, constituted another 
reason for exclusion. As a result, it was decided to exclude 
item 1 from the scale. All the other items were distributed 
to the same factors as in the original scale. Consistent with 
the original scale, the first factor was called closeness, and the 
second factor was called the conflict subscale.

The number of factors and item distributions of BGS-TR 
corresponded exactly to the original scale (Li et al. 2017). 
Consistent with the original scale, the sub-scales were 
described as (1) survivor guilt, (2) indebtedness guilt, (3) 
responsibility for death, (4) hurting the deceased and (5) guilt 
feeling (Table 5).

Reliability of the QRI-B-TR and the BGS-TR

The reliability of the scales was tested by calculating the 
internal consistency coefficients. Cronbach’s alpha values   for 
the closeness and conflict subscales of QRI-B-TR were found 
to be 0.94 and 0.81, respectively. The value calculated for the 
total scale was 0.90.

In the analyses conducted for the subscales of the BGS-
TR, the internal consistency coefficients for the sub-scales 
of survival guilt, indebtedness guilt, feeling responsible for 
death, hurting the deceased, and guilt feeling were 0.86, 0.77, 
0.88, 0.70, and 0.88 respectively. The value for the total scale 
was 0.88.

Correlations between the QRI-B-TR and BGS-TR 
Subscales

The Pearson correlation coefficients between the total scores 
and subscale scores of the QRI-B-TR and the BGS-TR were 
presented in Table 6. These values   support the construct 
validity of the subscales Presence of significant relationships 
between the subscales of a scale was an expected finding. 
Considerably high significant correlations indicated that 
subscales measure the same construct. As seen in Table 6, 
the correlations between the subscales indicate that each 
subscale measures distinct constructs. These results support 
the construct validity of the subscales.

Convergent Validity of the QRI-B-TR and the BGS-TR

In order to test the construct validity of the QRI-B-TR and 
the BGS-TR, the correlations between the total scale and 
subscale scores and the scores derived from the measures of 
depression, prolonged grief, post-loss growth, self-esteem 
and life satisfaction were examined. Previous studies have 
demonstrated that pre-death conflictual relationship and guilt 
accompanying grief have moderate positive correlations with 
the scores of prolonged grief and depression; and moderate 
negative correlations with variables such as satisfaction with 
life, self-esteem, and growth (Bottomley et al. 2019, Li et al. 
2017, Li et al. 2019, Smigelsky et al. 2019). Therefore, to 
show that the QRI-B-TR and the BGS-TR measure targeted 
constructs, they were expected to display similar relationships 

Table 5.  Results of exploratory factor analysis on the  Bereavement Grief Scale (BGS-TR) 

Items Factor 1 Factor2 Factor3 Factor   4          Factor 5

Survivor guilt(α = 0.86)

3. I feel guilty for living on myself since his/her death 0.84

2. I think I should not be happy anymore since * has passed away. 0.82

9. I feel badly about * whenever I feel happy since his/her death. 0.67

Indeptedness guilt (α = 0.77)

5. There are many things I did not do for *. 0.81

13. I did not spend enough time with *. 0.63

6. I feel I could not reciprocate * enough for what he/she gave to me. 0.58

Responsibility for death (α = 0.88)

14. I think he/she would not have died at that time if I had done things differently. 0.94

12. He/She might still be alive if I had done a better job. 0.79

8. I feel responsible for his/her death. 0.56

Hurting the deceased(α = 0.70)

1. I treated * with bad attitude. 0.74

7. He/She was unhappy because of me. 0.68

4. I did not do everything I could to improve our relationship. 0.43

Guilt feeling(α= 0.88)

10. I feel upset when I think about things I should have done differently. 0.85

11. My heart hurts when recalling things I feel guilty about. 0.69

*deceased person; Factor 1: survivor guilt; Factor 2: indeptedness guilt; Factor 3: responsibility for death, Factor 4: hurting the deceased, Factor 5: guilt feeling, α: Cronbach’s alpha 
coefficient
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with these variables. In line with the expectations, both 
measures showed moderate positive correlations with 
prolonged grief and depression symptoms; and moderate 
negative correlations with self-esteem and growth scores 
(Table 7). These values   support the convergent validity of 
both measurement tools.

Incremental validity of the QRI-B-TR and the BGS-TR

It was examined whether the subscales of the QRI-B-TR 
and the BGS-TR could explain the variance in prolonged 
grief symptoms in a meaningful way after controlling for 
the variables related to the griever, the nature of the loss, and 
deceased. A hierarchical regression analysis was conducted in 
which the prolonged grief symptoms were considered as the 
outcome variable. In the analyses demographic variables that 
have significant relationships with the increase in prolonged 
grief symptoms (i.e., gender, marital status, psychiatric 
history, and the age of the deceased) were entered in the first 
block; and QRI-B-TR and BGS-TR subscales were entered 
in the second block. 

As can be seen from Table 8, variables entered in the first block 
explained 4% of the variance in prolonged grief symptoms. 
The scores of the QRI-B-TR and the BGS-TR subscales 
entered in the second step explained an additional 49% of the 
variance. The total variance explained was 53%. Although the 
individual variables in the first block had previously shown 
significant relationships with prolonged grief symptoms, 

when they were included in the equation together, only the 
age of the deceased significantly predicted prolonged grief 
symptoms. The symptoms of prolonged grief increased 
as the age of the deceased decreased. After controlling for 
the variables in the first block, the QRI-B-TR subscale 
scores predicted the prolonged grief symptoms. Pre-death 
relationship characterized by high conflict and low levels of 
closeness predicted the increase in prolonged grief symptoms. 
After controlling for the variables in the first block, the QRI-
B-TR and the BGS-TR subscale scores significantly predicted 
the prolonged grief symptoms. Only the responsibility for 
death and hurting the death subscales of the BGS-TR did not 
predict prolonged grief symptoms in the presence of other 
subscales. Hence, results of the hierarchical regression analysis 
supported the incremental validity of 2 subscales of the QRI-
B-TR and of 3 subscales of the BGS-TR.

DISCUSSION

In this study, the QRI-B, developed by Bottomley et al. (2017) 
to evaluate the conflict and intimacy experiences of grieving 
people in their pre-death relationships with their loved ones, 
and BGS, developed by Li et al. (2017) to assess the loss-related 
cognitions and feelings of guilt in grievers, were translated into 
Turkish and tested for their psychometric properties. It was 
determined that both the QRI-B-TR and the BGS-TR have 
similar psychometric properties as their original forms. 

Table 7. Correlations of the scores on the QRI-B-TR and the BGS-TR with the other psychometric scores 

PG-13 BDI RSS LSS Growth

BGS-TRTotal 0.54** 0.47** -0.42** -0.24** -0.19**
BGS-TR-Survivor guilt 0.65** 0.45** -0.34** -0.18** -0.10*
BGS-TR-Indeptedness guilt 0.25** 0.27** -0.30** -0.16** -0.17**
BGS-TR-Responsibility 0.27** 0.35** -0.37** -0.23** -0.17**
BGS-TR-Hurting the deceased 0.41** 0.32** -0.23** -0.18** -0.23**
BGS-TR-Guilt feeling 0.50** 0.40** -0.33** -0.20** -0.21**
QRI-B-TR 0.29** 0.17** -0.16** -0.14* -0.29**
QRI-B-TR-Closeness (reverse coded) 0.36** 0.30** -0.14* -0.19** -0.32**
QRI-B-TR-Conflict 0.19** 0.16** -0.11* -0.11* -0.03
*p<0.05, **p<0.001. BGS-TR: Bereavement Grief Scale-Turkish Form,QRI-B-TR: Quality of Relationship Inventory-Bereavement Version-Turkish Form, PG-13: Prolonged Grief 
Inventory, BDI: Beck Depression Inventory, RSS: Rosenberg Self-Esteem Scale, LSS: Life Satisfaction Scale, Growth: Grief and Meaning Reconstruction Inventory Gowth Subscale.

Table 6. Correlations between  the subscales of the QRI-B-TR and the BGS-TR

1 2 3 4 5 6 7 8 9
1-BGS-TRTotal 0.72** 0.78** 0.76** 0.64** 0.83** 0.31** 0.23** 0.27**
2-BGS-TR- survivor guilt 0.32** 0.56** 0.39** 0.52** 0.18** 0.24** 0.18**
3-BGS-TR- indeptedness guilt 0.25** 0.53** 0.61** 0.12* 0.12* 0.73**
4-BGS-TR- responsibility for the death 0.44** 0.37** 0.02 0.11* 0.23**
5-BGS-TR-Hurting the deceased 0.54** 0.17** 0.07 0.31**
6-BGS-TR-Guilt feeling 0.19** 0.17** 0.26**
7-QRI-B-TRtotal 0.90** 0.40**
8-QRI-B-TR-Closeness (reverse coded) 0.25**
9- QRI-B-TR-Conflict
*p<0.05, **p<0.001. BGS-TR: Bereavement Grief Scale-Turkish Form, QRI-B-TR: Quality of Relationship Inventory-Bereavement Version-Turkish Form
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It is known that the bereavement process is highly affected by 
the belief systems and cultural values (Lalande and Bonanno 
2006). Considering that the QRI-B and the BGS were 
developed, respectively, in the USA and in China, questions 
have arisen on whether the items in these scales are relevant 
to the Turkish culture and whether the sub-scales would 
display similar item compositions. Performing exploratory 
factor analyses rather than confirmatory factor analysis was 
considered more appropriate to provide answers to these 
questions. When a variable represents a universal phenomenon, 
it can be considered as measurable similarly in every culture. 
However, in each culture different characteristics may come 
to the forefront for the variables which are more prone to 
cultural effects.  Hence, the process of scale adaptation does 
not consist of directly translating and using the same items; 
and removing some items or reconstructing some sub-scales 
may be required (Savaşır 1994). Since the phenomenon of 
mourning is a process that is highly influenced by culture, 
this study necessitated re-discovering the structures of the 
translated measurement tools rather than confirming the 
original forms; and, therefore, using exploratory factor 
analyses instead of confirmatory factor analyses was preferred.

Exploratory factor analysis showed that the Turkish form 
of the scale, consistent with the original study, consisted 
of 2 sub-scales, and the items in these sub-scales were 
corresponding with the original form. Unlike the original 
study, the first item (i.e., avoiding conflict with this person) 
was not represented under any subscale due to its low factor 
loading. Although this item seemed consistent with the other 
items of the scale in terms of content, it was not statistically 
distinctive and compatible with other items in the Turkish 
form; so, it was excluded. It can be said that the item was not 
statistically capable of measuring the quality of the pre-death 
relationship in our culture. Another possible explanation is 
that the participants experienced difficulties in understanding 
this item. It was also thought that the word ‘avoidance’ may 

represent other meanings for people who have not received 
education in the field of psychology or psychiatry.  

In the exploratory factor analysis performed for the BGS-TR 
items, it was found that the factor structure of the Turkish 
form of the scale and the item distribution corresponded 
exactly to the original scale. The subscales of the BGS-TR 
were named as (1) survivor guilt, (2) indebtedness guilt, (3) 
responsibility for death, (4) hurting the deceased, and (5) 
guilt feeling, consistent with the original study.

In order to test the convergent validity of the QRI-B-TR and 
the BGS-TR, the correlations were examined. The total scores 
and sub-scales of the QRI-B-TR and the BGS-TR showed 
moderate positive correlations with symptoms of prolonged 
grief and depression; and negative moderate correlations 
with the variables of self-esteem, life satisfaction and growth. 
These findings support the convergent validity of the adapted 
measurement tools in a consistent manner with the findings 
of the relevant literature. 

Both the original studies of the QRI-B-TR and the BGS-TR 
and other related studies revealed findings indicating that guilt 
and pre-death conflictual relationships disturb the adjustment 
during bereavement (e.g. Bonanno et al. 1998, Bottomley et 
al. 2019, Li et al. et al. 2017, Stroebe et al. 2014). A negative 
relationship between the pre-death conflictual relationship 
and grievers’ self-esteem has also been reported (Li et al. 2017). 
Within this context, the findings of this study are consistent 
with the findings in the literature. This consistency underlies 
that the relations between prolonged grief symptoms and 
pre-death conflictual relationship and guilt accompanying 
grief are not valid only for the United States and China, but 
also for grieving individuals in our country. The findings of 
the current study bolster the argument that the pre-death 
conflictual relationships and guilt function as the mechanisms 
underlying the deterioration of usual grief symptoms into a 
prolonged condition. 

Table 8. The predictive roles of the QRI-B-TR and the BGS-TR on prolonged grief symptoms
Variable R2 ΔR2 ΔF β %95 CI
Block 1 0.04 0.04 2.95
Gender -1.94 -4.27 0.40
Marital status 0.41 -1.93 2.76
Age of the deceased -0.05* -0.09 -0.02
Griever’s psychiatric history -0.05 -0.14 0.25
Block 2 0.53 0.49 38.51
QRI-B-TR-Closeness (reverse coded) 0.32** 0.38 0.68
QRI-B-TR-Conflict 0.31* 0.19 0.48
BGS-TR- Survivor guilt 2.19** 1.70 2.68
BGS-TR- Indeptedness guilt 0.61** 0.33 0.90
BGS-TR- Responsibility for death 0.35 -0.97 0.27
BGS-TR- Hurting the deceased 0.05 -0.42 0.51
BGS-TRGuilt feeling 0.77** 0.40 1.14
*p<0.05, **p<0.001, R2: R-square, ΔR2: R-square change, ΔF: F change, β: Unstandardized beta, %95 CI: Confidence Intervals, BGS-TR: Bereavement Grief Scale-Turkish Form, 
QRI-B-TR: Quality of Relationship Inventory-Bereavement Version-Turkish Form



272

Especially, for individuals who accuse themselves for 
relational or personal reasons (e.g. assuming responsibility 
for the death, blaming themselves for not being able to fulfill 
the expectations of the deceased, etc.) in the immediate 
aftermath of the loss and in the long term, the prolonged 
grief symptoms are known to be more prevalent (Fleming 
and Robinson, 2001; Stroebe et al. 2014). It is thought that 
the negative cognitive attributes of these individuals towards 
themselves are resistant, and these attributions increase 
feelings of remorse, regret and guilt, and negatively affect the 
processes of adaptation to loss and meaning reconstruction 
(Fleming and Robinson 2001). In addition, prolonged grief 
symptoms’ having stronger relationship with guilt following 
the loss when compared with depressive symptoms confirms 
that this emotion constitutes a specific risk factor for grief 
reactions (Li et al. 2018). Similarly, it is known that the past 
conflictual relationship with the deceased is closely linked to 
separation anxiety, depressive symptoms, loss of meaning and 
guilt (Burke and Neimeyer 2015, Holland et al. 2020).

One important contribution of the current study was the 
identification of the predictors of prolonged grief symptoms 
in Turkish bereaved adults. Among the variables representing 
the characteristics of the bereaved and the loss, only the age of 
the deceased was found as a significant predictor of prolonged 
grief symptoms. This finding is consistent with the findings 
of other studies in the literature (e.g. He et al. 2014, Işıklı et 
al. 2020). It is expectable that the young age of the deceased 
would make it difficult for the grievers to accept the reality 
of the loss and make sense of it (Keser and Işıklı 2018). 
Therefore, as the age of the deceased decreases, the grieving 
individuals’ symptoms of prolonged grief increase. On the 
other hand, it should be noted that this variable explains 
only 4% of the variance in prolonged grief symptomatology. 
Symptoms experienced through the mourning may have 
many determinants beyond the age of the deceased. Therefore, 
while trying to understand the symptoms of prolonged grief, 
diverse variables related to the individual who suffered the 
loss, the nature of the loss and post-loss environment need to 
be evaluated together.

The QRI-B-TR and the BGS-TR subscales’ explaining 49% 
of the variance in prolonged grief symptoms after controlling 
for the demographic variables. This finding can be regarded 
as an indicator of the incremental validity of the scales. The 
results of hierarchical regression analyses showed that the pre-
death conflictual relationship and the cognitions and feelings 
of guilt associated with death are strong determinants of 
the grievers’ adjustment during the mourning process. This 
finding is consistent with the theoretical approaches on grief 
and the results of previous research (Bonanno et al. 1998, 
Piper et al. 2001, Stroebe et al. 2014). It seems the more 
there were unspoken words, unresolved problems, unfinished 
plans, conflicts, and disagreements before the loss, the more 
complex the mourning process gets following the death. With 
the addition of the feelings of guilt to pre-death relationship 

conflicts, individuals become at greater risk for prolonged 
grief symptoms. These results appear to be consistent with 
the psychoanalytic perspective as well. Freud (1917) argued 
that individuals directing their ambivalent emotions existed 
in the past about the deceased onto their ego after the death 
is one of the main causes of melancholia. It is argued that 
if unfinished businesses, unresolved conflicts, and feelings of 
guilt persevere, it becomes very difficult to say goodbye to the 
deceased and to transform it into a memory that has no future 
(Volkan and Zintl 2010).

Reliabilities of the QRI-B-TR and the BGS-TR was examined 
by calculating internal consistency coefficients. Internal 
consistency coefficients for the QRI-B-TR total scale and its 
sub-scales were found between 0.81 and 0.94. These values   
are similar to those   in the original study (Bottomley et al. 
2019). Internal consistency coefficients for the BGS-TR total 
scale and its sub-scales were found between 0.70 and 0.88. 
These values   are also similar to the values   reported in the 
original study (Li et al. 2017).

There are several limitations with regard to the findings of this 
study. Although a large sample was reached, factors such as 
participants’ being consisted only of those individuals who have 
access to internet and could fill out the online questionnaires; 
considerably higher rate of participation by females; and not 
being able to reach participants who experienced child or 
spouse loss, have the potential to weaken the external validity 
of the study. Also, the study’s being based on self-report may 
suggest a potential effect of memory biases on the results. The 
cross-sectional design of the study does not allow to establish 
causal relationships between variables. Finally, the failure to 
examine the test-retest reliability of the adapted measurement 
tools stands out as another limitation. Due to online data 
collection procedures, the data collection process lasted more 
than a year; and the sample was difficult to reach; which made 
it difficult to take measurements again. Therefore, it was not 
possible to conduct a test-retest reliability study.

In conclusion, it is possible to suggest the QRI-B-TR and 
the BGS-TR, which were adapted in the current study study, 
as valid and reliable measurement tools to be used by mental 
health professionals working in the field of loss and grief. The 
low number of items in both measurement tools is expected 
to relieve the measurement and evaluation burden of the 
clinicians and to ease the task of the consulting individuals. 
In order for the mental health professionals, who work with 
individuals seeking help for prolonged grief symptoms, 
to be of help, it is highly critical for them to identify the 
guilt cognitions and feelings of these individuals and to 
obtain information regarding the nature of their pre-death 
relationship (Glickman et al. 2017, Shear et al. 2005). Besides 
the applied clinical field, the adapted scales are also expected 
to function as useful tools for researchers who aim to measure 
the nature of guilt and pre-death relationship in studies to be 
conducted on the issues of loss and grief.
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