Assessing for Grief
While grief is a normal reaction to the loss of a loved one, its presentation could overlap with symptoms of psychiatric disorders. However, the American Psychiatric Association (APA, 2022) considers grief as a psychiatric disorder if the symptoms are persistent and severely disruptive of an individual’s life. The persistent symptoms are usually referred to as persistent complex bereavement disorder (PCBD). The discussion is based on a character in the movie “The Grey”. The discussion will explore the specific symptoms, with an exploration of cultural considerations essential to diagnosing PCBD and the likelihood of the symptoms representing a psychiatric disorder. 
[bookmark: _GoBack]	Grief presents with a different symptoms or emotional reactions that vary across age groups. From the video, the character presents with symptoms that have significantly affected his daily life. For example, the character states, “not a second goes by when I’m not thinking about you.” The statement coincides with the diagnostic criteria for PGBD in which individuals have an intense yearning for the deceased and preoccupation with their memories or thoughts (APA, 2022; Eisma, 2023). However, an additional assessment of the effects of grief on other areas of functioning, for example, occupational life and social interactions, would be essential. PCBD is also associated with intense emotional pain that could manifest as guilt, sadness, denial, anger, or blame. The character portrays an intense feeling of self-blame and denial in the statement, “I don’t know why this happened to us.” Maladaptive thought processes such as self-blame and guilt contribute significantly to the persistence of grief symptoms and increase the risk of suicide (Szuhany et al., 2021). Indeed, the character’s statements reveal a sense of worthlessness in the statement, “I stopped doing this world any real good.” In addition, his statements (“Once more into the fray, into the last good fight I’ll ever know”) reflect suicidal ideation. Consistent with Prigerson et al. (2021), the statement aligns with the diagnostic criteria for PCBD in which individuals experience loss of identity and meaningless in life. However, it would be essential to establish the severity and duration of the symptoms for a correct diagnosis of PCBD.
Although the video does not provide adequate information, inferences relevant to culture could be made. According to Gouveia (2024), cultural and spiritual often influence the expression and experiences of emotions during grief. Moreover, incongruence with dominant cultures diminish the expression of grief and development of PCBD among individuals from ethnic minority groups. Therefore, asking questions about the character’s cultural and spiritual beliefs would be essential to diagnosing PCBD. Besides, assessing the quality and strength of the social support system is critical to understanding PCBD. According to Cacciatore et al. (2021), the availability of social support enables individuals in processing the loss of a loved one, which could protect them from PCBD. As such, asking the patient about his sources of social support would significantly help.
Determining whether the symptoms of grief indicate a psychiatric problem or fall in the adaptive range of reactions informs the implementation of essential interventions. The presenting symptoms in the video indicate a psychiatric problem requiring appropriate interventions. Consistent with Prigerson et al. (2021), the symptoms, including preoccupation with and intensive lining for the diseased, self-blame, emotional pain, and the sense of worthlessness, do not fall within the adaptive range. In addition, the video shows that the patient has experienced significant impairments that have interfered with his daily functioning. Implementing interventions such as psychotherapy could address the range of presenting symptoms.
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