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Abstract
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tigated the cross-sectional and longitudinal associations of grief-related rumination
with PG and PTS symptoms among bereaved parents and siblings after the Utgya ter-
ror attack in Norway on 22 July 2011 (N = 110, Mg = 43.2 years, 59.1% female).

Participants' responses on the Rumination Scale, the Inventory of Complicated Grief
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and the Impact of Event Scale-Revised 28, 40 and 102 months after the loss were
analysed. Cross-sectionally and longitudinally, grief-related rumination was positively
and strongly linked with PG and PTS symptoms. When controlling for the baseline
levels of PG and PTS symptoms and demographics of the sample, grief-related rumi-
nation predicted PG symptoms after 12 months but not after 74 months. Further,
grief-related rumination predicted significantly the PTS symptoms of avoidance after
12 and 74 months and hyperarousal after 74 months beyond sample demographics
and baseline symptoms. The results suggest that grief-related rumination is an impor-

tant factor in PG and PTS symptoms after traumatic bereavement.

KEYWORDS
bereavement, grief-related rumination, posttraumatic stress, prolonged grief, Utgya terror
attack, violent death

1 | INTRODUCTION

anxiety), attachment anxiety and rumination (Heeke et al., 2017).

However, longitudinal studies are lacking (Heeke et al., 2017). The

Experiencing symptoms of prolonged grief (PG) and posttraumatic
stress (PTS) is common after traumatic bereavement. Traumatic
bereavement is defined by a sudden and violent death of a loved one
(Barlé et al., 2017), such as the loss of a loved one to suicide, in an
accident or in a terror attack. Characteristics of the bereaved that
have shown associations with the level of PG after a violent loss

include female gender, mental health problems (e.g., depression and

present study examined the role of grief-related rumination for PG
and PTS symptoms after 12 and 74 months among bereaved after the
2011 Utgya attack in Norway, in which 69 people at the annual sum-
mer camp of the Labor Party's youth organization were killed by a
right-wing extremist.

PG is a maladaptive form of grief that is characterized by

an intensity and duration that exceeds normal grief reactions
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(Shear, 2015). Core symptoms of PG include intensive longing for the
deceased, preoccupying thoughts of the deceased and difficulties
accepting the loss and moving forward in life (Killikelly &
Maercker, 2017; Prigerson et al., 2021). PG is recognized as a psychi-
atric diagnosis in the International Classification of Diseases
(11th revision; World Health Organization, 2019/2021) and the Diag-
nostic and Statistical Manual of Mental Disorders (5th ed., text rev.;
American Psychiatric Association, 2022). A recent meta-analysis sug-
gests a much higher risk of developing PG symptoms after an unnatu-
ral loss (40-50%; Djelantik et al., 2020) as compared to a natural loss
(10%; Lundorff et al., 2017). Moreover, due to the traumatic circum-
stances of the loss, PTS symptoms can be experienced after traumatic
bereavement, such as intrusive memories, thoughts and images,
hyperarousal (e.g., irritability and sleep problems) and avoidance of
reminders of the loss (Barlé et al., 2017). The PTS symptom clusters
of intrusions, hyperarousal and avoidance are highly correlated. At the
same time, they have been shown to be differently related to other
forms of psychopathology (Levin-Aspenson et al., 2021) and structural
brain alterations after trauma exposure (Crombie et al., 2021), sug-
gesting that the three PTS symptom clusters should be examined
separately.

As a possible cognitive risk factor for developing and maintaining
PG and PTS symptoms, rumination has gained increased research
attention in recent years (e.g., Andrews et al., 2021; Eisma &
Stroebe, 2017; Heeke et al., 2017; Morina, 2011; Moulds et al., 2020;
Watkins & Moulds, 2013). Rumination is considered a form of repeti-
tive negative thinking, which can be described as repetitive and rela-
tively uncontrollable thoughts with negative content (Ehring &
Watkins, 2008). Rumination has been extensively researched in con-
nection with depression (Nolen-Hoeksema et al., 2008). Nolen-Hoek-
sema (1991) defined rumination as repetitive thoughts about the
causes and consequences of depressive symptoms, without engaging
in active problem solving to alleviate them. In addition to depression,
rumination has been shown to be related to a wide range of
mental problems, including PG and PTS (Aldao et al, 2010;
Eisma & Stroebe, 2017; Moulds et al., 2020; Szabo et al., 2017). As
such, rumination can be considered a transdiagnostic phenomenon
(Ehring, 2021). To understand the detrimental effects of rumination,
the Response Styles Theory (Nolen-Hoeksema, 1991) is often
used (e.g., Moulds et al., 2020). In brief, the Response Style Theory
views rumination as a recurring self-confrontation with a theme
that prevents the individual from active problem solving
(Nolen-Hoeksema, 2004). With respect to PTS, Ehlers and Clark
(2000) proposed that rumination strengthens maladaptive beliefs
about the traumatic event and interferes with developing a coherent
and detailed trauma narrative. Similar to Ehlers and Clark (2000), Boe-
len et al. (2006) and Stroebe et al. (2007) suggested that rumination
after bereavement is a form of cognitive avoidance of the reality of
the loss of the loved one. In support of the Rumination as Avoidance
Hypothesis, Eisma et al. (2013) found that rumination is associated
with cognitive, behavioural and emotional avoidance after bereave-
ment. However, it has been pointed out that rumination in some cir-

cumstances can be adaptive, especially when it is focused on concrete

Key Practitioner Message

o Grief-related rumination is strongly associated with
symptoms of prolonged grief and posttraumatic stress
disorder after traumatic bereavement.

o Grief-related rumination predicts symptoms of prolonged
grief and posttraumatic stress disorder after 12 and
74 months.

o Grief-related rumination should be targeted in psycholog-

ical interventions after traumatic bereavement.

and specific experiences versus being abstract and analytical
(Watkins, 2008).

Grief-related rumination has been defined as a type of rumination
that focuses specifically on the causes and consequences of a loss
(Eisma, Stroebe, et al., 2014). Several studies have reported cross-
sectional associations of grief-related rumination difficulties with
meaning making after a loss (Michael & Snyder, 2005; Milman
et al., 2019) and with PG symptoms (e.g., Eisma et al., 2020; Eisma,
Stroebe, et al., 2014; Johnsen et al., 2021; Lenferink et al., 2017;
Milman et al., 2019; Sveen et al., 2019; van der Houwen et al., 2010).
In addition, it has been shown that grief-related rumination predicts
symptoms of PG more strongly than depressive rumination (Eisma,
Stroebe, et al., 2014). However, studies on the longitudinal relation-
ships between grief-related rumination and PG symptoms are scarce.
Boelen et al. (2011) reported that change in rumination predicted
change in PG in the course of cognitive-behavioural therapy (CBT) for
PG. Eisma, Schut, et al. (2015) found in a community bereaved sample
that rumination about the unfairness of the death and about social
interactions predicted positively PG symptoms after 6 and 12 months.
On the other hand, rumination about emotional reactions to the loss
was negatively associated with symptoms of PG after 6 and
12 months (Eisma, Schut, et al., 2015). Recently, Johnsen et al. (2021)
reported that grief-related rumination predicted symptoms of PG
12 months later in bereaved close friends after the 2011 Utgya
attack. In addition, Johnsen et al. (2021) found that grief-related rumi-
nation was associated with the PTS symptom of avoidance after
12 months.

The purpose of the present study was to build and expand on the
Johnsen et al. (2021) study that investigated grief-related rumination
in bereaved close friends after the 2011 Utgya terror attack. The cur-
rent study focused on bereaved parents and siblings after the terrorist
attack on Utgya and the role of grief-related rumination for PG and
PTS symptoms in this group. Further, the study period was extended
from 12 months in the Johnsen et al. (2021) study to 74 months in
the present study. Given previous findings on the associations of
grief-related rumination with PG and PTS symptoms (e.g., Eisma,
Schut, et al., 2015; Johnsen et al., 2021), it was expected that grief-
related rumination was cross-sectionally and longitudinally associated

with symptoms of PG and PTS, especially avoidance.
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2 | METHODS

21 | Participants

The present study is part of the longitudinal project ‘Bereaved of the
Utgya terror attack on July 22, 2011’ (Utgya-study), which started in
2013. In the Utgya-study, bereaved parents, siblings, friends, partners
and children of the deceased were assessed 18 (T1), 28 (T2),
40 (T3) and 102 months (T4) after the terror attack using question-
naires and qualitative interviews (e.g., Dyregrov et al., 2015; Fjerestad
et al.,, 2022; Johnsen et al., 2021; Kristensen et al., 2020; Nordstrom
et al., 2022). Bereaved biological parents and siblings were identified
through the Norwegian Population Register (N = 208). and invited by
mail to participate in all four waves of the study. The letter included
information about the purpose of the study, the procedures and volun-
tary participation. In addition, seven stepparents and one stepsibling
participated in the study. A measure of grief-related rumination was
included in the survey at T2, T3 and T4. At T2, the response rate was
55.6% (N = 120), at T3 51.9% (N = 112) and at T4 56.5% (N = 122).
All participants provided written informed consent. Only participants
who had answered the measures of grief-related rumination, PG and
PTS at T2, and PG and PTS at T3 or T4 were included in the present
investigation. Out of the 120 participants at T2, 112 participated also
at T3 or T4 (89 participated at both time points). The results of the
dropout analysis are presented in the results sections. One participant
was excluded due to missing responses on the measure of grief-related
rumination at T2, and one participant did not answer the measure of
PG symptoms at T3 or T4. Thus, the final sample comprised 110 partici-
pants, 65 (59.1%) of which were female. Seventy-seven (70.0%) of the
participants were parents, and 33 (30.0%) were siblings of the
deceased. The participants' average age was 43.2 vyears
(SD = 15.2 years, range 13 to 79 years). The deceased were 23 men
(47.9%) and 25 women (52.1%) with a mean age of 19.8 years
(SD = 7.7 years). The Utgya-study was approved by the Regional Com-
mittee for Medical and Health Research Ethics (2018/2174).

2.2 | Measures

221 | Rumination Scale

The Rumination Scale (RS; van der Houwen et al., 2010) was used to
measure grief-related rumination. The RS is a self-report scale com-
prising eight items that are scored on a scale from 1 (almost never) to
5 (almost constantly). The items of the RS assess thinking about how
bad one feels since the death, the cause of the death, what one would
like to have done differently in the relationship with the deceased, the
consequences of keeping feeling sad, the circumstances of the death,
how the death could have been prevented, who is responsible for the
death and the way one reacts to the death. The Norwegian version of
the RS has been used in the Johnsen et al. (2021) study. In the study
sample, the scale had satisfactory reliability with Cronbach's alphas of
.75, .84 and .87 at T2, T3 and T4, respectively.

2.2.2 | Inventory of Complicated Grief

The Inventory of Complicated Grief (ICG; Prigerson et al., 1995) was
used to assess PG symptoms. The ICG is a self-report scale consisting
of 19 items that are answered on a 5-point frequency scale ranging
from O (never) to 4 (always). The threshold value for the distinction
between normal grief and PG is set at 25 (Prigerson et al., 1995). The
Norwegian translation of the ICG has shown adequate psychometric
properties (Thimm et al., 2019). In the sample of the present study,
the scale had a high reliability with Cronbach's alphas of .92 at all
three measurement points.

2.2.3 | Impact of Event Scale-Revised

The Impact of Event Scale-Revised (IES-R; Weiss, 2007) was used to
assess symptoms of PTS. In the IES-R, intrusions, avoidance and
hyperarousal are measured with 22 self-report items that are
answered on a 5-point scale from O (not at all) to 4 (extremely). The
Norwegian version of the IES-R has been validated (Eid et al., 2009).
Cronbach's alpha of three subscales ranged from .84 (avoidance at T2

and T3) to .92 (intrusions at T3) in the present sample.

2.3 | Statistical analyses

Few responses on the questionnaires were missing (RS: 0.3%, ICG:
0.5%, IES: 0.5%), and missing data were replaced by scale mean impu-
tation. Differences between participants who dropped out at T3 or T4
and completers on demographic variables (age, gender and kinship)
and on the study measures were examined using t tests (continuous
variables) and x? tests (dichotomous variables). When an expected cell
count was less than 5, Fisher's exact test was applied. Bivariate associ-
ations of the RS with the ICG and the IES-R were analysed with Pear-
son correlations. Four hierarchical multilevel regression analyses were
performed to examine whether RS scores at T2 predict ICG, |IES-R-
intrusion, IES-R- avoidance and IES-R-arousal scores at T3 and T4. In
the first step, the respective symptom scale scores at T2, gender, age
and relationship to the deceased were entered. In Step 2, the RS
scores at T2 were added to the models. Multilevel modelling was
applied because there were clusters of participants who were
bereaved by the loss of the same person; that is, the participant data
were clustered within families. The intra-class correlation coefficients
ranged from .00 (ICG at T4) to .19 (ICG at T3). The analyses were con-
ducted in R (Version 4.2.3; R Core Team, 2023) using the packages
misty (Version 0.4.8; Yanagida, 2023), Ime4 (Version 1.1-33; Bates
et al,, 2015) and r2mlm (Version 0.3.3; Shaw et al., 2023).

3 | RESULTS

The means and standard deviations of the RS, ICG and IES-R scales at
T2, T3 and T4 of the final sample (N = 110) are shown in Table 1. The
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Time Scale N M SD T2 RS
T2 RS 110 24.73 5.12 -

T3 RS 104 23.95 593 .78
T4 RS 93 13.47 6.35 .60***
T2 ICG 110 34.07 14.58 .68***
T3 ICG 105 32.51 14.68 69***
T4 ICG 93 30.87 13.32 56
T2 IES-R-intrusion 110 14.56 6.80 67
T3 IES-R-intrusion 105 13.78 6.81 59
T4 IES-R-intrusion 93 11.29 7.51 51
T2 IES-R-avoidance 110 12.76 6.42 A1
T3 IES-R-avoidance 105 12.49 6.62 49***
T4 IES-R-avoidance 93 9.83 6.61 497
T2 IES-R-arousal 110 10.17 571 54%x
T3 IES-R-arousal 105 9.62 6.09 .54+
T4 IES-R-arousal 93 8.38 5.98 497

T3RS T4RS TABLE 1 Means (M), standard
deviations (SD) of the study measures
and correlations of the RS with the ICG

- and IES-R scales at T2, T3 and T4

.68**

657 .50***
T7* 59%*x
.65%* .80***
65%* 46
67 A7
627 T2
A7 .30***
60*** 43+
54%* .63
56%* .35
.60** 7
56%* .65***

Abbreviations: ICG, Inventory of Complicated Grief; IES, Impact of Event Scale; RS, Rumination Scale.

*p < 001.

dropout analysis showed that participants who dropped out at T3
(N = 13) did not differ significantly from completers in terms of age
(M=40.5 years, SD=145 vyears vs. M=431 vyears,
SD = 15.3 years; t[118] = —-0.60, p =.552, d = -0.18), gender
(female: N = 7 [9.9%] vs. male: N = 6 [12.2%], x> = 0.17, p = .679),
kindship (parents: N = 8 [9.6%)] vs. siblings: N = 5 [13.5%]; p = .536)
and scores on the RS (M =23.62, SD=443 vs. M= 2486,
SD = 5.14; t[118] = —0.84, p = .404, d = —-0.25), ICG (M = 32.75,
SD =11.01 vs. M=234.16, SD = 14.69; t[118] = —0.33, p =.739,
d = —0.10), IES-R intrusion (M =12.92, SD =5.69 vs. M = 14.77,
SD = 6.95; t[118] = —0.92, p =.360, d = —0.27), IES-R avoidance
(M=11.18, SD=3.53 vs. M =13.00, SD = 6.74; t[118] = —1.55,
p=.133, d=-0.28) and IES-R arousal (M=9.77, SD=4.11
vs. M =10.40, SD = 5.82; t[118] = —0.38, p =.705, d = —0.11) at
T2. Similarly, at T4, there were no statistically significant differences
between dropouts (N = 26) and completers with respect to gender
(female: N =16 [22.5%] vs. male: N =10 [20.4%]; x*(1) = 0.08,
p = .781) and scores on the RS (M = 24.48, SD = 4.29 vs. M = 24.80,
SD = 5.28; t[118] = -0.28, p =.779, d = —0.06), ICG (M = 33.05,
SD = 14.53 vs. M =34.27, SD = 14.31; t[118] = —-0.38, p =.701,
d = -0.09), IES-R intrusion (M = 14.00, SD = 6.62 vs. M = 14.72,
SD = 6.91; t[118] = —0.48, p =.634, d = —0.11), IES-R avoidance
(M=12.70, SD=5.85 vs. M =12.83, SD = 6.69; t[118] = —0.09,
p=.929, d=-0.02) and IES-R arousal (M =11.08, SD = 5.95
vs. M =10.13, SD = 5.58; t[118] = 0.76, p = 449, d = 0.17) at T2.
However, significantly more siblings (N = 15, 40.5%) than parents
(N = 11, 13.3%) dropped out at T4 (x3(1) = 11.23, p < .001). Accord-
ingly, dropouts at T4 were significantly younger at T2 than completers
(M =338 SD=174 years vs. M=453
SD = 13.6 years; t[118] = —3.12, p = .004, d = —0.79).

The bivariate correlations of the RS with the ICG and the IES-R
scales at the different measurement points are also displayed in

years, years,

Table 1. The results showed that the RS was significantly correlated
with the ICG and IES-R scales concurrently and longitudinally. Cross-
sectional correlation coefficients between the RS and the ICG ranged
from .68 at T2 to .80 at T4 and between the RS and the IES-R sub-
scales between .41 (with IES-R-avoidance at T2) to .72 (with IES-R
intrusion at T4). Longitudinally, the correlations of the RS with the
ICG ranged from .56 (RS at T2 with ICG at T4) to .69 (RS at T2 with
ICG at T3). For the IES-R subscales, the correlations ranged from .49
(RS at T2 with IES-R avoidance at T3 and T4 and with IES-R arousal at
T4) to .62 (RS at T3 with IES-R intrusion at T4) (all ps < .001).

The results of the regression analyses predicting ICG and IES-R
scale scores at T3 and T4 from RS scores at T2 are shown in Tables 2
and 3, respectively. In all analyses, ICG and IES-R subscale scores at
T2 were a statistically significant predictor of the respective symp-
toms at T3 and T4 but not gender, age and the relationship to the
deceased in the first step of the four models. When entered in Step
2, RS scores at T2 predicted significantly and uniquely ICG scores at
T3 (p = .004, AR? = .02) but not at T4 (p = .069, AR? = .02) (Table 2).
With regard to the IES-R scales, the RS at T2 predicted significantly
IES-R avoidance at T3 (p=.003, AR?=.03) and T4 (p <.001,
AR? = .07) and IES-R hyperarousal at T4 (p = .016, AR? = .04) beyond
demographics and baseline scores at T2. On the other hand, the RS at
T2 did not predict significantly IES-R hyperarousal at T3 (p =.182,
AR? = 00) and IES-intrusion at T3 (p =.085, AR?=.01) and T4
(p =.221, AR? = .01) above the control variables entered in Step
1 (Table 3).

4 | DISCUSSION

The purpose of this study was to investigate the concurrent and longi-

tudinal associations of grief-related rumination with PG and PTS
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TABLE 2 Regression analysis predicting ICG scores at T3 and T4 from RS scores at T2
T3ICG T41CG
b SE g p R? b SE B p R?
Step 1 T2ICG 080 0.06 0.81 <.001 Stepl  T2ICG 0.62 0.08 0.67 <.001
Female gender 0.34 1.68 0.01 .842 Female gender -0.27 2.30 -0.01 .906
Age 0.18 0.11 0.19 125 Age 0.14 015 0.14 .375
Kinship 3.89 3.71 0.12 297 .70 Kinship 428 484 0.14 .379 45
Step2  T2ICG 0.67 0.07  0.67 <.001 Step2  T2ICG 0.50 0.10 0.54 <.001
Female gender 0.15 1.61 0.01 .925 Female gender -0.28 2.26 -0.01 .901
Age 0.12 0.11 0.13 271 Age 0.10 0.15 0.10 527
Kinship 2.95 3.58 0.09 412 Kinship 3.51 4.77 0.11 465
T2 RS 0.61 0.21 0.21 .004 72 T2 RS 049 026 0.19 069 47
Abbreviations: ICG, Inventory of Complicated Grief; RS, Rumination Scale.
TABLE 3 Regression analysis predicting IES subscale scores at T3 and T4 from RS scores at T2
T3 T4
b SE B P R? b SE B P R?
IES-R-intrusion
Step1 T2 IES-R-intrusion 0.75 0.07 0.76 <.001 Step1 T2 IES-intrusion 0.79 0.09 0.72 <.001
Female gender -143 092 -0.10 122 Female gender -157 123 -0.10 .204
Age 0.02 0.06 0.04 761 Age -0.14 0.09 -0.25 .120
Kinship -045 197 -0.03 822 .59 Kinship —-3.88 268 -0.22 150 .47
Step2 T2 IES-R-intrusion 0.66 0.08 0.67 <.001 Step2 T2 IES-intrusion 0.70 0.11 0.63 <.001
Female gender -1.63 091 -0.12 .077 Female gender -1.71 123 -0.11 166
Age 0.01 0.06 0.02 .897 Age -013 009 -025 119
Kinship -0.57 195 -0.04 .770 Kinship -376 266 -021 161
T2 RS 020 011 0.15 .085 .60 T2RS 0.18 0.14 0.12 221 48
IES-R-arousal
Step1 T2 IES-R-arousal 0.86 0.06 082 <.001 Step1 T2 IES-arousal 0.66 0.09 0.61 <.001
Female gender -037 072 -0.03 .608 Female gender 0.08 1.06 0.01 939
Age 0.05 0.05 0.12 329 Age -001 0.07 -0.03 .851
Kinship -024 158 -0.02 878 .68 Kinship -0.82 234 -0.06 728 .38
Step2 T2 IES-R-arousal 082 0.07 0.77 <.001 Step2 T2 IES-arousal 0.53 0.11 049 <.001
Female gender -051 073 -004 482 Female gender -022 104 -0.02 .833
Age 0.03 0.05 0.08 .530 Age -005 007 -0.12 480
Kinship -048 157 -0.04 762 Kinship -136 223 -0.10 .544
T2 RS 0.11 0.08 0.09 182 .68 T2 RS 027 011 0.24 016 .42
IES-R-avoidance
Step1 T2 IES-R-avoidance 081 0.07 0.79 <.001 Step1 T2 IES-avoidance 0.77 0.08 0.75 <.001
Female gender -0.67 091 -0.05 461 Female gender -1.59 106 -0.12 137
Age 0.01 0.06 0.03 .810 Age -0.12 007 -025 .105
Kinship -054 190 -0.04 778 .61 Kinship -358 230 -0.23 123 51
Step2 T2 IES-R-avoidance 0.72 007 0.72 <.001 Step2 T2 IES-avoidance 0.66 0.08 0.64 <.001
Female gender -103 088 -0.08 .245 Female gender -197 101 -015 .053
Age -001 006 -0.03 .801 Age -0.15 0.07 -0.32 .025
Kinship -059 183 -0.04 747 Kinship -376 211 -0.24 .078
T2 RS 0.27 0.09 0.21 .003 .64 T2RS 035 0.10 0.28 <001 .58

Abbreviations: IES, Impact of Event Scale; RS, Rumination Scale.
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symptoms after traumatic bereavement in bereaved parents and sib-
lings after the 2011 Utgya terror attack. Symptoms of PG, PTS and
grief-related rumination were assessed 28 (T2), 40 (T3) and
102 months (T4) after the attack. Grief-related rumination was posi-
tively and strongly linked with PG and PTS symptoms, concurrently
and across the different measurement points. When controlling for
the level of PG and PTS symptoms at T2 and demographics of the
sample, grief-related rumination at T2 predicted PG symptoms after
12 months (T3) but not after 74 months (T4). Further, grief-related
rumination at T2 predicted significantly the PTS symptoms of avoid-
ance at T3 and T4 and hyperarousal at T4 beyond sample demo-
graphics and baseline symptoms.

The positive and strong correlations between grief-related rumi-
nation and PG found in the present study of bereaved after a terror
attack are consistent with previous findings that showed positive and
high association of rumination with PG symptoms in community
bereaved samples (e.g., Tang et al., 2019) and in bereaved after a vio-
lent loss (Heeke et al., 2017). The finding that grief-related rumination
predicts the level of PG symptoms 12 months later concurs with the
results of the Eisma, Schut, et al. (2015) study and supports the idea
that rumination plays a role in maintaining PG symptoms. To the best
of our knowledge, the present study is the first to examine the longi-
tudinal association between grief-related rumination and PG symp-
toms beyond 12 months. The results showed no statistically
significant relationship over a 74-month period, suggesting that the
predictive power of grief-related rumination is limited to shorter time
periods. However, the relatively small sample size at T4 can have pre-
vented the statistical detection of significant associations.

Consistent with the existing research literature on rumination and
PTS (Moulds et al., 2020; Szabo et al., 2017), cross-sectional associa-
tions of grief-related rumination with PTS symptoms of intrusions,
avoidance and hyperarousal were found in the present sample of trau-
matically bereaved. With regard to intrusions, Ehlers and Clark (2000)
suggested that intrusive cognitions and images can lead to rumination
but that rumination also can provide cues that again trigger intrusions.
However, in the present study, grief-related rumination was not longi-
tudinally associated with intrusions. In contrast, baseline grief-related
rumination predicted later hyperarousal, which is consistent with
research showing that rumination leads to increased physiological
arousal (Pedersen et al., 2011). Moreover, grief-related rumination at
T2 predicted avoidance of reminders of the loss after 12 and
74 months, supporting the Rumination as Avoidance Hypothesis.
These results align with Ehlers and Clark's (2000) proposed relation-
ship between rumination and avoidance as well previous empirical
findings from experimental studies (Eisma, Schut, et al., 2014) and lon-
gitudinal investigations (Eisma et al., 2013) reporting close associa-
tions of grief-related rumination with avoidance in bereaved
individuals. From a Rumination as Avoidance perspective, the
repeated focus on loss-related emotions and thoughts in grief-related
rumination represents a strategy to distract oneself from the over-
whelming reality one is facing (Stroebe et al., 2007). Avoidance can be
caused by the lack of acceptance (Stroebe et al., 2007), which can

be particularly difficult for the bereaved due to the violent death

(Parkes, 1998). This perspective is also shared by Boelen et al. (2006),
who suggest that rumination after loss is characterized by a focus on
one's own reactions and the meaning of the loss and acts as an escape
from accepting the reality of the loss and emotions associated with
it. Lack of acceptance can make it more challenging to integrate the
loss with memories of oneself and the deceased in the autobiographi-
cal memory (Boelen, 2008). The bereaved may thus have difficulty
understanding the loss and try to avoid reality, at the same time as
they experience negative thoughts that reinforce negative emotions,
where the negative emotions can prevent adjustment (Boelen, 2008).

The results of the present study in combination with previous
research findings suggest that interventions aimed at grief-related
rumination can possibly prevent PG and PTS symptoms from persist-
ing and possibly worsening. Based on the Response Styles Theory
(Nolen-Hoeksema, 1991) and the Rumination as Avoidance Hypothe-
sis (Stroebe et al., 2007), behavioural activation, distraction (without
suppression) and exposure therapy are relevant interventions. A
randomized-controlled study comparing behavioural activation and
exposure with a waitlist control condition found that both interven-
tions were effective in reducing grief-related rumination and PG
symptoms (Eisma, Boelen, et al., 2015). However, attrition was consid-
erably higher among participants who received the behavioural activa-
tion intervention compared to the exposure group (Eisma, Boelen,
et al., 2015). Exposure is an essential component of CBT for PG
(Boelen, 2006; Shear et al., 2005; Wagner et al., 2005) and has shown
to have a larger effect on PG symptoms than cognitive interventions
alone (Bryant et al., 2014). Moreover, CBT for PG has been found to
reduce rumination (Rosner et al., 2011). It can be hypothesized that
the focus on specific events and emotions promotes constructive
rumination.

A strength of the study is the long time interval over which the
associations between grief-related rumination and PG and PTS symp-
toms were examined in this sample of bereaved after having lost a
loved one in a terror attack. Moreover, a scale assessing grief-related
rumination rather than depressive or general negative repetitive think-
ing was used. However, the generalizability of the findings to PG and
PTS symptoms after other types of losses is unclear. Further, the scale
used to assess grief-related rumination measures solely maladaptive
rumination. Studies suggest, however, that rumination can be adaptive
when it meets certain criteria (Watkins, 2008). For example, rumina-
tion about one's emotional reactions has shown to be negatively asso-
ciated with subsequent PG symptoms (Eisma, Schut, et al., 2015). In
addition, the RS has been little used in research and needs further val-
idation. As an alternative measure of grief-related rumination,
researchers and clinicians should consider using the well-validated
Utrecht Grief Rumination Scale (Eisma, Stroebe, et al., 2014). Finally,
the significantly higher dropout rate of bereaved siblings compared to
bereaved parents at T4 limits the generalizability of the study findings
at T4 to this group. On the other hand, the dropouts did not differ
from the completers on the main variables of interest, that is, grief-
related rumination and the levels of PG and PTS symptoms.

In conclusion, the results of the present study suggest that grief-

related rumination and PG and PTS symptoms are concurrently
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associated. Grief-related rumination predicted significantly PG symp-
toms after 12 months after controlling for baseline PG and demo-
graphics but not after 74 months. Further, grief-related rumination
was longitudinally related to the PTS symptoms of hyperarousal and
avoidance. Grief-related rumination seems to play an important role in
maintaining symptoms of PG and PTS after the violent loss of a

loved one.
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