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Toward a Better Assessment of Coping with Bereavement: Applicability to Diverse Experiences and Conceptual Structure of the Coping with Bereavement Questionnaire
Coping strategies are key adjustable elements mediating the relationship between risk factors and grief outcomes. It is essential to assess coping correctly. Scales based on the Dual Process Model of coping with bereavement have tended to confuse coping strategies and symptoms. The Coping with Bereavement Questionnaire was created to address such shortcomings. This article uses two datasets from Belgian studies to assess the applicability of the items as well as the factor structure of the scale. Logistic regressions revealed nine items as less applicable to a more diverse bereaved sample than people who lost their intimate partner, leading to their exclusion. Factor analyses revealed and confirmed a three-factor structure of coping strategies describing the bereaved’s efforts to (1) accept the death and look to the future, (2) avoid thoughts and feelings, and (3) maintain the bond with the deceased. Theoretical issues related to the DPM are discussed.
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Introduction
To date, most of the literature on bereavement has studied the grieving processes by investigating the reactions or “symptoms” of the bereaved, in terms of health, mental health, and intensity of grief (e.g., Djelantik et al., 2020), as well as risk or protective factors to explain or predict these reactions (e.g., Mancini et al., 2015). We do not call into question the importance of studying outcomes and their associated predictors. However, other elements are essential to understand how people react to the death of a significant person and how their grief evolves over time. These elements are called mediators, in the sense that they can partially explain and therefore modify the relationship between the risk or protective factors and the trajectories of reactions. Coping strategies are one of these mediators (Tang & Chow, 2017): it has been shown that the way in which the death of a significant person will impact a person over the short or longer term will depend more on the strategies the person uses or his/her flexibility in switching from one strategy to another than on the characteristics of the bereaved, the deceased, or the death (Delespaux et al., 2013). This makes coping strategies a key element to be acted on, whether by the bereaved, by those close to the bereaved, or in a therapeutic setting, to have an impact on the evolution of the bereaved’s psychological state. Considering the strong influence of coping strategies on grief and the possibility of acting on them, it is important to be able to study them properly and to better understand their relationship with grief reactions, mental health, and growth. 
The concept of coping strategies was developed by Lazarus and Folkman in 1984 to describe behaviors and thoughts used by a person to adapt to a stressful situation and to reduce the generated distress. Coping strategies are defined as “constantly changing cognitive and behavioral efforts to manage specific external and/or internal demands that are appraised as taxing or exceeding the resources of the person” (Lazarus & Folkman, 1984, p. 141). This definition includes three essential components of the concept of coping. Firstly, “appraised as” emphasizes the subjective perception of the event as stressful. Coping strategies are relevant only when an event, whatever it may be, is evaluated as demanding the person’s resources and requiring adjustment. No event can be considered stressful per se, as it is only in relation to the individual’s own perceptions and experiences that it can take on this characteristic. Secondly, “efforts to manage” carefully defines the notion of coping by its intention rather than its effect. Behaviors and thoughts are coping strategies only when they seek to reduce the felt distress, regardless of whether they succeed or not. This emphasizes that coping is a process rather than an outcome and that it should not inherently be defined as functional or dysfunctional. Finally, “constantly changing” indicates that coping is a manifold process that evolves over time. Bereaved people have been found to use different coping strategies in response to bereavement (Lundorff et al., 2019) and, faced with a given stressor, successively use multiple strategies until the distress is reduced (Ryckebosch-Dayez et al., 2016). As a multidimensional construct, coping strategies can be classified according to different dimensions that may intersect (De Ridder, 1997), such as the type of strategy (i.e., behavioral or cognitive), the focus they seek (i.e., emotion- or problem-focused), or the process in relation to the stressor (i.e., confrontation or avoidance). The use of one strategy rather than another depends on many factors, including the stressors encountered and how they are appraised by the person (Ryckebosch-Dayez et al., 2016), the person’s mental health (Nielsen & Knardahl, 2014), or the way in which the person has been socialized regarding emotion display (e.g., gender roles) (Carr, 2020).
The notion of coping has been used in relation to death and bereavement since the 90s (Stroebe & Schut, 1999). The death of a significant person triggers several reactions that may be intertwined with multiple and ambivalent feelings and that can vary in intensity and in duration from one person to another and require processes of adaptation and regulation (Stroebe & Schut, 1999). Although Lazarus and Folkman considered their model to be applicable to all situations, various authors claimed that the general coping model was not sufficient to address the issue of bereavement because of the specificity of the stressors encountered, particularly regarding the bond with the deceased (van Heck & De Ridder, 2001), the simultaneity of stressors, and the irrevocability of the loss (Stroebe & Schut, 1999). They therefore argued for the need to develop coping models and assessment tools specific to bereavement and loss (Stroebe & Schut, 1999; Van Heck & De Ridder, 2001). 
Consequently, Stroebe and Schut (1999) developed the Dual Process Model of coping with bereavement (DPM) that has become central to the literature. It sets out the different types of stressors that people may face following the death of a significant person. These stressors can be either “loss-” or “restoration-oriented.” Loss-oriented (LO) stressors are defined as stressors arising directly from the death of the person, i.e., the absence of the person, the memories, the transformation of the bond with the deceased. Restoration-oriented (RO) stressors are secondary stressors that may arise from the death and add stress to the burden of the loss. They refer to such things as the reorganization of life without the deceased, financial issues, the need to learn new tasks, to create new relationships, or to adjust one’s identity without the deceased. The authors postulate that, faced with the various and often simultaneous stressors encountered, people will sometimes use strategies to confront these stressors, whether LO (e.g., taking time to think about memories) or RO (e.g., seeking to forge new relationships), or to avoid them (e.g., avoiding passing by the cemetery). Importantly, according Stroebe and Schut (1999), the helpful adjustment process implies being able to oscillate flexibly between these different strategies, between both types of stressors, and between coping and taking time off from grieving. The value of this model is that it does not fall into the trap of "the fallacy of uniform efficacy" (Bonanno & Burton, 2013, p.591), identifying one strategy as systematically more effective or beneficial than another. On the contrary, the authors insist on the flexibility of coping and on the possibility that specific strategies or orientations may be prioritized depending on individual trajectories, cultures, genders, or time (Stroebe & Schut, 1999, 2010). 
[bookmark: _Hlk163121425]There are several ways of assessing coping strategies used by the bereaved. Given the changing and processual aspect of strategies, ecological measures using a qualitative approach such as interviews (Fasse & Zech, 2016) or daily diaries (Ryckebosch-Dayez et al., 2016) seem particularly appropriate and relevant (Stroebe & Schut, 2010). However, this type of measurement is particularly time-consuming and will usually focus on a very specific sample which may not be representative of the approach to coping of bereaved people more generally. An alternative less time-consuming and expensive method is the use of questionnaires. Various questionnaires have been developed to address coping strategies from two angles. First, coping scales address coping strategies in terms of behaviors, listing a set of behaviors which are considered a priori to be potentially constructive for the bereaved (e.g., reading self-help books, visiting websites about grief). In that sense, these scales, such as the Coping Assessment for Bereavement and Loss Experiences questionnaire (Crunk et al., 2021) move away from the definition of coping strategies as not inherently functional. Secondly, coping scales can measure coping strategies at a more abstract level, exploring the processes pursued. Some scales also feature a mixture of both angles, such as the Coping with Bereavement Scale (Sakaguchi et al., 2001), which assesses three coping approaches by presenting both behavioral items (e.g., visiting the deceased’s grave) and more “meta” items (e.g., making daily life a priority). Scales based on the DPM fall into the second category because they address strategies in the form of confrontation or avoidance processes, rather than specific behaviors. Two questionnaires have been developed based on the DPM model: the Inventory of Daily Widowed Life (IDWL, Caserta & Lund, 2007) and the Dual Coping Inventory (DCI, Wijngaards-de Meij et al., 2008). Both scales seek to assess coping strategies through two dimensions: LO and RO. However, they have significant limitations. First, some items of both the IDWL and DCI represent grief reactions or symptoms (e.g., “I feel lonely,” “I feel sad”) whereas they are intended to assess coping strategies. Although grief reactions and feelings can become stressors to cope with, they cannot and should not be considered as strategies (e.g., you do not “intend” to feel lonely or sad to cope with the loss). This confusion between symptoms and coping strategies creates an overlap that can lead to spurious results. In several studies using the IDWL (e.g., Chami & Pooley, 2021; Lundorff et al., 2019), higher LO scores, supposed to show extensive use of LO strategies, were associated with higher intensity of grief. This is not surprising, since the items assessing the LO scores in the IDWL (e.g., “I yearn for my spouse”, “I feel lonely”) are almost exactly the same as those assessing the intensity of grief reactions (e.g., “How often have you felt yourself yearning for the person you have lost?” in the PG-13 (Prigerson & Maciejewski, 2006); “I have felt lonely a great deal of the time (…)” in the ICG (Prigerson et al., 1995)). These pitfalls are important because they influence the results and their meaning, and therefore shape the way we understand coping strategies that appear to help or hinder bereaved people. Secondly, both scales aim to assess coping in a specific bereavement situation: the loss of a spouse in the IDWL and the loss of a child in the DCI. Therefore, some items refer to specific stressors that are typical of the loss of a spouse or a child (e.g., having to deal with financial matters) and might not be relevant when one loses another relative. The risk, if scales containing items specific to certain types of losses are used for a wider population of bereaved people, is that the final score will depend more on the type and quantity of stressors encountered than on the strategy used. In view of the lack of a suitable scale based on a robust model of coping with bereavement and relevant to the experience of various bereaved people, Zech et al. (2009) developed the Coping with Bereavement Questionnaire (CBQ), taking care not to confuse symptoms, stressors, and coping strategies. To develop the scale, they relied both on the original description of the DPM in 1999 and on interviews with people bereaved of their spouse, describing their strategies for coping with the loss (Fasse & Zech, 2016). The CBQ contains 28 items subdivided into a LO and a RO subscale, both composed of avoidance and confrontation items. Items are rated on a 5-point Likert frequency scale, and a sixth answer is also possible when the item is not relevant for the person’s situation. So far, this scale has been used in several studies (e.g., Delespaux et al., 2013) but has never been subjected to a formal analysis of its factor structure, validity, or reliability.
The present study’s aims were threefold. Firstly, we aimed to investigate whether the CBQ was applicable to the experiences of a diverse sample of bereaved people. To this end, as the scale was originally developed based on the experience of widows and widowers, we analyzed whether bereaved people who had lost an intimate partner[footnoteRef:1] tended to answer the “not applicable” response less than other bereaved people. Secondly, we aimed to explore the factor structure of the scale and examine if the LO/RO distinction would emerge as the most relevant solution. To this end, exploratory and confirmatory factor analyses were conducted. Finally, we assessed the reliability of the scale. By analyzing the psychometric qualities of the CBQ, we hoped to improve our understanding and assessment of coping strategies as defined in the DPM. [1:  The term « intimate partner » is intended to include any couple relationship, regardless of duration or civil status. It was preferred over “spouse” or “widowed” which exclude unofficial couple relationships.] 

Method
Procedure
[bookmark: _Hlk163122363]This study encompassed two datasets collected in Belgium: one composed of people who had lost an intimate partner, and one composed of a diversity of bereaved people. The first dataset came from Delespaux et al.’s (2013) longitudinal study that explored the mediating role of appraisal and coping between attachment and intensity of grief. From April 2009 to April 2010, 321 people who had lost an intimate partner due to a death (homogeneous sample) were recruited by the research team through announcements posted on online forums, related to bereavement or not, and, after giving their consent, completed an online questionnaire. Access to the dataset was provided by the initial research team. The second dataset was formed as part of an international study exploring the effects on grief reactions of restrictions on end-of-life conditions and funeral rituals (Boever et al., 2023). From February to May 2022, the authors recruited 691 participants who had lost a significant person (heterogeneous bereaved sample) in Belgium between March 2020 and January 2022. Different recruitment strategies were used, some without direct solicitation, through the media, social media, newsletters, and others with direct solicitation made by the research team based on obituaries published on the Internet. In total, 472 participants completed the questionnaire on the Qualtrics platform or in paper format, depending on their preference. This study was approved by the ethics committee of Cliniques universitaires Saint-Luc-UCLouvain (#2021/16NOV/483). 	Although the full questionnaire differed between the two studies according to the research questions, similar scales were completed by participants in both samples and are presented in the “Measures” section.
Participants
The sample of intimate partners was composed of 321 bereaved individuals, 285 of whom were women (88.47%). Most of the participants were French (74.77%) and the average age was 40.9 years old (SD = 14.2). They had experienced the loss of their intimate partner on average 2 years and 9 months before the study. The most common causes of death were illness (45.79%) or accident (26.79%). The heterogeneous sample contained 472 participants, with 367 women (77.75%), and the average age was 53.5 years old (SD = 16.1). These participants had experienced the loss of a significant person on average 15 months before the study. The most common cause of death was illness (79.03%). See Table 1 for more details. [Insert Table 1]. 
Measures
In this section, specific variables that were used and studied in this study are presented. 
Characteristics of the Bereaved Person, the Deceased, and the Death
First, a set of questions were asked about the characteristics of the bereaved person, the deceased person, their ties of kinship[footnoteRef:2], and the circumstances of the death. In the heterogeneous bereaved participants sample, the kinship was recoded into two categories: (1) intimate partner (i.e., married or not, living together or not, girl or boyfriend), (2) another significant person (i.e., child, parent, sibling, grand-parent, cousin, aunt/uncle, step-sibling, step-parent, friend).  [2:  The term « kinship » refers to the socio-structural relationship the bereaved person had with the deceased (i.e., child, parent, partner in a couple, friend, other family member).] 

Coping with Bereavement Questionnaire 
The Coping with Bereavement Questionnaire (CBQ, Zech et al., 2009) includes 28 items rated on a five-point Likert frequency scale, ranging from 1 (almost never) to 5 (always). A sixth answer is also possible for non-applicable situations (this statement does not apply to the context of my life), since participants may not face the stressor to be coped with (e.g., they do not have to acquire new skills that the deceased used to have). As this response meant that the strategy presented was not used, it was coded as 0. Fourteen items address LO coping strategies and 14 address RO coping strategies. Each strategy was presented in a confrontation or an avoidance version. For example, the LO subscale included items such as “I try to understand and accept the death of this person” and “I avoid maintaining a contact or a bond with this person”, while the RO subscale included items such as “I establish new projects that allow me to look forward” and “I avoid social and close relationships”. In both studies, items were presented to the participants in a mixed order and in French. In the complete scale, illustrations are added to items (see supplementary material). In accordance with the DPM, scale scoring could lead to two LO/RO subscales (14 items each), two confrontation/avoidance subscales (14 items each) or four subscales by combining the two (7 items each). For the first solution, the CBQ’s creators recommended reversing the avoidance items to create the LO (LO confrontation and reversed LO avoidance) and RO (RO confrontation and reversed RO avoidance) subscales. In their study, the reliability of the subscales yielded a Cronbach’s α of .85 for the LO and .86 for the RO subscale (Delespaux et al., 2013). 
Data Analyses
Three phases of analyses were performed in this study, pursuing the three research aims.  
Item Relevance and Generalizability
Two criteria were observed to assess the quality and relevance of each item for bereaved persons. Firstly, the proportion of people who answered “this statement does not apply to the context of my life” (n/a) informed about the relevance of each item for a heterogeneous sample of bereaved people. Based on other studies that addressed missing values (Lorenzo-Seva & Van Ginkel, 2016) and “non-applicable” answers (Cott et al., 2006), a proportion exceeding 25% of n/a was considered potentially problematic. Secondly, logistic regressions were conducted on the heterogeneous sample to ascertain whether the applicability of the strategies proposed in the items depended on the kinship with the deceased. The answer to each item was coded as a binary variable (1 = n/a checked, meaning that this item was not relevant to the person, 0 = the person did not check this box and rated the frequency of using the coping strategy on the Likert scale, meaning that the item was relevant to him/her). The kinship with the deceased person was a categorical predictor with two levels: (0) Spouse or intimate partner as the control category, and (1) Others. A logistic regression model was run for each item. Only participants who responded to the CBQ item were included in the model, reducing the sample to between 450 and 457 depending on the item. Conditions of collinearity, multicollinearity, and independence of responses were verified before interpreting results. To determine the quality of regression models, statistics concerning residuals were examined, including Cook’s distance, standardized residuals, and DFBeta values as recommended by Field (2018). If the regression was significant, the item was considered biased because its relevance was not random and concerned a specific audience. If both criteria were met, the item was removed from the scale, due to its biased applicability. For those items found to be problematic, a qualitative analysis enabled us to formulate hypotheses as to their lack of applicability.
Factor Structure of the CBQ
To explore the structure of the scale and investigate the emerging factors without preconceived expectations, exploratory factor analyses (EFA) were performed on the original sample of bereaved partners. To test the best factor structure of the CBQ, confirmatory factor analyses (CFA) were performed on the heterogeneous sample. With the n/a proposition recoded as 0, the Likert scale included six levels, enabling it to be treated as a continuous scale and thus to conduct analyses such as EFA and CFA, as recommended by Sellbom & Tellegen (2019). 
[bookmark: _Hlk164338665]For the EFA, assumptions of sphericity and sampling adequacy were verified using Bartlett’s test, KMO, and matrix correlations (Field, 2018). Correlations between variables were checked in correlation matrix to exclude extreme multicollinearity (if r > .8). The CBQ responses from the sample of bereaved intimate partners contained no missing values. The estimation method of principal axis factor was preferred at maximum likelihood (ML) because of the non-normality of the distribution, checked by Kolmogorov-Smirnov (K-S) and Shapiro-Wilk (S-W) tests. As recommended by Field (2018), the default rotation method used was oblique (oblimin), allowing correlations between factors, and if the estimated correlations were low, an orthogonal rotation (varimax) was applied. To determine the number of factors, the Kaiser, and the scree plot criteria were used. A threshold of |.45| was set at which loadings were interpreted: suggesting that the item shared at least 20% of variance with the factor (Field, 2018). Below this value, loading is considered poor and represents a low-quality item. To ensure that the subscales assessed different latent variables, crossloading (items showing a loading >|.45| on two factors) was excluded. The logistic regressions and the EFA were performed with IBM SPSS, version 27 (2020). 
Confirmatory factor analyses were performed using the Mplus software. Because multivariate normality and linearity (K-S and S-W) tests showed non-normal data, maximum likelihood with a robust correction for non-normal data was employed (MLR). This estimation method has been shown as adequate when the number of categories exceeds four (Li et al., 2016, as cited in Sellbom & Tellegen, 2019) and when the dataset includes missing data. Participants who answered no items of the scale were excluded (n = 14) and the sample was reduced to 458. Four models were compared. First, the model resulting from the EFA on the sample of bereaved intimate partners was examined. Second, the two-factor model of LO- and RO-strategies initially proposed by the creators of the CBQ as hypothesized in the DPM (Stroebe & Schut, 1999) was considered. Third, a two-factor model differentiating strategies in terms of avoidance and confrontation behaviors was examined, as regularly suggested in the coping literature (See Stroebe et al., 2001). These three models were finally compared to a one-factor model. To enable comparison, only items that were included in the EFA results were included in the CFA. To evaluate the adequacy of the models, fit indices were examined and compared to thresholds-values (Brown, 2014). A good adjustment is estimated when: the root mean square error of approximation (RMSEA) is less than .06, the confirmatory fit index (CFI) and the Tucker-Lewis Index (TLI) are greater than .95 and the standardized root mean square residual (SRMR) is below .08. Values of χ² are reported for information purposes but are not relevant to compare models with MLR as the estimation method. Since the models were non-nested, parsimony fit indices were preferred for comparison, such as the Akaike information criterion (AIC) and the Bayesian information criterion (BIC). The best-fitting model, indicated by lower AIC and BIC, was then analyzed observing standardized loading factors.
Reliability Estimates
Finally, the reliability of the subscales was assessed using McDonald’s omega recommended as more reliable than Cronbach’s alpha (Hayes & Coutts, 2020). Estimates were measured using the OMEGA macro on SPSS (Hayes & Coutts, 2020), which estimates the 95% confidence interval around the omega value. An omega above .70 indicates acceptable reliability.
Results
Item Relevance and Generalizability 
As presented in Table 2, the proportions of participants in the heterogeneous sample who checked the n/a response for each item ranged from 2.12% to 66.10%. Fourteen items showed a rate of non-applicability exceeding 25%. They were related to strategies initially RO (#1, #6, #9, #11, #13, #15, #18, #20, #23, #26, #28), for example, carrying out (or avoiding) tasks previously done by the deceased, as well as to initially LO avoidance strategies (#8, #10, #25) such as avoiding maintaining a contact or a bond with the deceased. [Insert Table 2]
Logistic regressions, presented in Table 2, indicated that the tendency to answer n/a was related to the ties of kinship with the deceased for 13 items (#1, #2, #6, #7, #9, #10, #13, #15, #18, #20, #21, #23, #24). For these items, having lost an intimate partner significantly decreased the likelihood of answering n/a compared to having lost another relative. 
Regarding item exclusion, nine of the 14 items exceeding the 25% inapplicability proportion in the descriptive analyses showed significant results in logistic regressions, indicating that their inapplicability was more frequent for people who had lost someone other than their intimate partner (#1, #6, #9, #10, #13, #15, #18, #20, #23). Leaving them in the questionnaire would induce a bias, as the score would then depend on the kinship with the deceased rather than on the type of coping strategy used. Among those 14, four (#1, #13, #20, #23) were specific to the situation of having to manage tasks previously done by the deceased or administrative tasks related to the death. Two of them (#6 and #9) referred to considering strengths that would enable the person to cope with the changes caused by death. And three of them (#10, #15, #18) described strategies for avoiding thoughts or projects. Items with a high proportion of n/a responses not explained by kinship were not removed from the scale (#8, #11, #25, #26, #28) as the non-applicability was not related to a specific situation. Similarly, items whose applicability was significantly linked to kinship but whose proportion of non-applicability was below 25% were also retained (items #2, #7, #21, #24). 
Factor Structure of the CBQ
After these nine items had been excluded, EFAs were carried out on the remaining 19 items. Kaiser’s criterion (eigenvalue > 1) suggested a five-factor solution, which was explored. This solution was abandoned as only three factors were clearly distinguishable and the last two were mixed. The scree plot indicated a three-factor solution. A fixed three-factor solution was therefore relaunched with an oblique rotation (direct oblimin). In this solution, four items showed insufficient loadings (<|.45|) and were therefore excluded from the scale (#5, #8, #12, #17). Their communality values, .20, .41, .27, and .20 respectively, confirmed that they were not well defined by this solution. The analysis was relaunched without these four items. In this final solution, Bartlett’s test of sphericity showed a significant value, χ² (df = 105) = 1706.66, p < .001, and KMO showed an appropriate sampling adequacy of .825. All individual KMO values were also acceptable. When oblique rotation was applied, factor 2 and factor 3 correlated at .27. Since this correlation was modest, an orthogonal rotation (varimax) was preferred and the results that correspond to this final solution are presented in Table 3. No crossloading was observed, indicating that all items included loaded exclusively on one factor. [Insert Table 3]
After rotation, the three factors explained 46.72% of the variance. Factor 1 was called “trying to accept the death and look to the future” as it included confrontation items describing strategies aimed at understanding and accepting the death (#7 and #14) and the person’s identity as a bereaved person (#21), as well as strategies envisioning the bereaved person’s future life without the deceased (#11), by engaging in new projects (#19) and relationships (#24). It also included a reverse item (#28R) that represented not avoiding social relationships. Factor 2 was called “trying to avoid thoughts and feelings”. It was made up of five items describing strategies aimed at avoiding thinking about the death of the person (#3), his/her absence (#16), memories of him/her (#25), the bereaved person’s emotions (#27), and his/her new identity as a bereaved person (#26). Factor 3 was defined as “trying to maintain a bond with the deceased” since it brought together three strategies aimed at maintaining a contact or bond with the deceased (#2) and taking time to think about the deceased (#22) and the memories shared with him/her (#4).
In a second set of analyses, various models were compared using CFAs. Model 1 was a three-factor model coming from the EFA on the sample of bereaved intimate partners. It was composed of the three factors mentioned below. Model 2 was a two-factor model composed of an LO and an RO factor, based on the original DPM coping categories. Model 3 was a two-factor model differentiating strategies in terms of avoidance and confrontation coping. Model 4 was a one-factor model containing the 15 items. To enable model comparisons, only the 15 items included in the final EFA results were integrated as indicators in the CFAs. Items were not reversed in any of the models as they could load negatively. All models and indices of fit are reported in Table 4. Results of the CFAs indicated that the first model derived from the EFA (AIC = 22745.30; BIC = 22943.39) was a better fit than both theoretical models (Model 2’s AIC = 23680.45 and BIC = 23870.29; Model 3’s AIC = 23038.01 and BIC = 23227.86) or the one-factor model (AIC = 23678.45; BIC = 23864.16). Moreover, all fit indices of Model 1 were relatively good, whereas they showed poor adjustment for the other models. [Insert Table 4] 
In Model 1, all standardized factor loadings were significant (p < .001). They were above .50 for every item, except for item #28, which showed a value of .207, meaning that it explained 4% of the variance of the latent variable. As this suggested a poor fit of the item to the rest of the scale, it was excluded from the scale. The CFA model without item #28 was relaunched and showed an even better adjustment: c² = 180.37, df = 74, RMSEA = .056 [.046; .066], CFI = .941, TLI = .927, SRMR = .049, AIC = 21290.75, BIC = 21476.46. The “trying to accept the death and look to the future” factor contained six items (#7, #11, #21, #24, #19, #14) whose standardized factor loadings ranged from .529 (#24) to .739 (#14). The “trying to avoid thoughts and feelings” factor was composed of five items (#16, #27, #25, #26, #3) with standardized factor loadings ranging from .648 (#27) to .750 (#16). In the “trying to maintain a bond with the deceased” factor, the three items (#2, #22, #4) had standardized factor loadings ranging between .699 (#2) and .855 (#4). Regarding correlations, Factor 1 was positively correlated with Factors 2 (r = .28, p < .001) and 3 (r = .37, p < .001), while Factors 2 and 3 did not correlate with each other (r = .05, p = .258). 
Estimates of Subscales’ Reliability.
Omega indices were estimated to assess the reliability of the three subscales (see Table 3). They were above .80, indicating relatively good internal consistency for all three subscales. 
Discussion
The present study examined the relevance and the factor structure of the CBQ, developed from the DPM in 2009, to evaluate its suitability for assessing coping strategies after the death of a significant person. Three objectives were pursued in this study, using two different datasets: a sample collected in 2010 of 321 bereaved people who lost their intimate partner, and a heterogeneous sample collected in 2022 of 472 bereaved people.
The first objective was to determine whether CBQ could be applied to the experience of bereaved people, regardless of their kinship with the deceased. The results indicated that this was not the case for one-third of the items initially created (9/28 items): at least 25% participants had answered that these items were not applicable to the context of their life, and the applicability of these items depended significantly on the ties of the kinship with the deceased, with the items being more applicable to people who had lost an intimate partner than to other bereaved people. Several hypotheses can explain their specific relevance to the death of an intimate partner. Firstly, among the 9 items, eight described coping strategies addressing stressors initially categorized as being restoration-oriented (RO) and that are not systematically encountered, such as learning to manage tasks formerly performed by the deceased (#1 and #13) and taking care of administrative tasks following the death (#20 and #23). In Eisma et al.’s (2022) study, RO stressors, and particularly those related to practical issues, new roles and new tasks, were more likely to be encountered after a conjugal loss compared to other losses. Since these stressful tasks are not equally encountered in different bereavement situations, they do not systematically require coping strategies to deal with them. Secondly, the strategies presented in these items may have been considered as less applicable because they were irrelevant to dealing with the described stressors: two of these nine items described avoidant strategies such as strategies for avoiding imagining a future life (#18) or new projects (#15). Although theoretically relevant, these strategies seem to be used less by people who have lost a person other than an intimate partner. In their study, Ryckebosch-Dayez et al.’s (2016) showed that confrontation strategies were more likely to be used to deal with RO or low-intensity stressors, while avoidance coping made less sense and was preferred for more stressful situations. It is possible that RO stressors such as envisaging future projects are more stressful for people who have lost an intimate partner than for other bereaved people and that avoiding these situations would therefore seem more relevant and feasible. That said, kinship is not the only variable that may influence the negative appraisal of bereavement stressors. For example, the nature of the bereaved person’s attachment to the deceased has been shown to be related to the evaluation of stressors (Delespaux et al., 2013). Further studies should also examine other predictors that are likely to be associated with the evaluation of certain stressors as being more or less distressing (e.g., gender). Thirdly, from a methodological perspective, Kulas et al. (2008) have shown that the tendency to choose n/a as an answer was related to the complexity of the item: after manipulating the complexity of items by changing their wording, they found that participants tended to choose the n/a option more often for more complex items. Two of the nine items described strategies for trying to see the strengths that would enable the person to cope with the death (#6 and #9). In both confrontation and avoidance forms, these two items are formulated in a convoluted way. We can hypothesize that having lost someone as close as an intimate partner may motivate the bereaved to make more effort to understand the item and overcome its difficulty. Leaving these 9 items in the questionnaire would induce a bias, as the score would then depend on the kinship with the deceased rather than on the type of coping used by the bereaved. Indeed, when the tendency to answer n/a is no longer random and depends on a specific variable, this can lead to a bias in the scale (Kulas et al., 2008), or even alter the conclusions of a study (Ben-Porath et al., 1991). Consequently, to make the scale more suitable for assessing coping in diverse situations of bereavement, these nine items were excluded.
The second objective was to investigate the factor structure of the scale. EFA revealed a 14-item scale with three subscales describing coping efforts to (1) accept the death and look to the future, (2) avoid thoughts and feelings, and (3) maintain a bond with the deceased. This three-factor model was compared to two theoretical models through CFAs, which revealed that it showed the best fit to the data. Neither the model addressing LO-RO orientations based on DPM (Stroebe & Schut, 1999), nor that addressing confrontation-avoidance orientations satisfied statistical standards of fit. Interestingly, the three-factor model is very similar to the three factors that Sakaguchi and colleagues (2001) found as underlying the “Coping with Bereavement Scale”: (1) life orientation, (2) avoidance, and (3) retaining ties with the deceased. 
[bookmark: _Hlk160701033]In the present study, the first factor, “trying to accept the death and look to the future” contained six items describing confrontational strategies aiming to understand and accept the death and one’s identity as a bereaved person, as well as to envision a future life without the person by engaging in new projects and social relationships. This factor interestingly combines concepts that are generally considered as opposites: it includes strategies for accepting the death, which are considered as loss-oriented in the DPM, but also strategies for building a future life, which are conceived as restoration-oriented. Similarly, Bonanno et al. (2011) contrast the idea of engaging in the future with the idea of processing the event, whereas this factor brings past and future together. However, combining the search for acceptance and the attempt to engage in new projects and relationships is not inappropriate. In grief literature, accepting the reality of the loss is presented as a task that the bereaved needs to complete to move forward (Worden, 2018) and to decrease the distress related to the loss (Prigerson & Maciejewski, 2008). Trying to accept the death may therefore be consistent with trying to look forward. 
The second factor, “trying to avoid thoughts and feelings” was made up of five items describing strategies aimed at avoiding thoughts related to the death, the absence of the deceased, and the bereaved’s new identity and at avoiding memories and emotions related to the deceased and the death. The overall meaning of this factor comes close to loss-orientation coping, as it mainly includes emotions and thoughts directly linked to the absence of the deceased. However, it also includes aspects of the bereaved’s identity, initially considered as restoration-oriented (Stroebe & Schut, 1999). Again, this calls into question the porous boundary between loss and restoration orientations presented in the DPM. The notion of avoidance used in this factor is consistent with much of the coping literature, in which avoidance appears as one dimension of coping strategies used when facing a stressful event (Stroebe et al., 2001). In other DPM-based scales, avoidance and confrontation strategies are often treated as opposites and thus reversed (Caserta & Lund, 2007). However, the results of our study argue for another approach, in which confrontation and avoidance dynamics are differentiated qualitatively, given that this factor showed a moderate positive correlation with the accepting the death factor and no correlation with the maintaining bond factor, which are both confrontation strategies. In a study of the mediating role of LO and RO strategies, Tang and Chow (2017) found that these two angles were insufficient to understand the effect of traumatic grief and argued that a third dimension, "avoidance", should be added to the model, which is in line with our results. In general, avoidance behaviors are a regularly debated issue in the literature on coping with bereavement: they are sometimes regarded as maladaptive or dysfunctional (e.g., Wijngaards-de Meij et al., 2008), and sometimes as beneficial in the short (Ryckebosch-Dayez et al., 2016) or longer term (Coifman et al., 2007). The DPM, however, was initially designed to counter the normative idea of confrontation as being de facto more adaptive than avoidance. We would reaffirm this position and the importance of not considering any strategy as inherently more or less adaptive. After all, reactions and the effect of strategies vary from one person to another, depending on culture, gender norms and, within the same person, on context, time, and needs (Stroebe & Schut, 2010). Furthermore, as mentioned above, conclusions about the strong association between avoidance and grief reactions should be drawn with caution, given the conceptual entanglement of these notions in the questionnaires. 
The third factor, “trying to maintain a bond with the deceased,” was composed of three items related to what ties the person to the deceased such as thoughts, memories, and search of contacts. The meaning of this factor, seeking to maintain a form of presence or bond, is part of the broader concept of continuing bonds developed by Klass and colleagues (1996). However, this factor does not reflect the complexity and multiplicity of continuing bonds, which are not limited to individual coping strategies and include other aspects such as the transformation of the bond or its social and collective nature (Klass, 2006). From a temporal perspective, this factor includes stressors related to the past, whether it is the bond, memories, or the death. However, it was positively correlated with the “trying to accept the death and look to the future” factor. Finally, this third factor did not correlate with “trying to avoid thoughts and feelings,” indicating that taking time to think about the deceased and avoiding thoughts related to the deceased are not necessarily opposing constructs but rather independent ones. 
Interestingly, the proposal of a three-factor structure stands in opposition to the two-dimensional vision of the DPM (Stroebe & Schut, 1999). Although the oscillation between two types of orientations (LO and RO) or strategies (avoidance and confrontation) is theoretically very relevant, it does not appear to fit the experience of the bereaved in our samples. Our factors may call into question the relevance of the strict theoretical distinction between LO and RO strategies, by demonstrating the porous nature of the boundary between the two orientations. This is consistent with the findings of Fasse and Zech (2016) that the majority of interviewed widowed people felt that the strict distinction between LO and RO coping did not correspond to their experience. Rather, they often mixed the two orientations and made them undistinguishable. This suggests a more nuanced categorization of strategies and the need to study their relationship with mental health and bereavement outcomes. Overall, the results do not call into question the relevance of the loss and restoration orientations and their significance, but rather their strict distinction and duality. That said, the distinction between confrontation and avoidance coping strategies remained relevant, since two factors dealt with confrontation strategies, while the third dealt with avoidance of stressors. 
Another observation is that the factors identified as structuring the CBQ are also constitutive processes of grieving. Processes such as trying to accept the death or to remember the deceased are also presented as grieving “tasks” which, when accomplished, allow the bereaved to go forward (Worden, 2018). This raises the question of the difference between coping and grieving: is seeking to accept the death an inherent aspect of grieving, or is it a strategy for coping with the loss and the emotions that arise from it? And if it is both, how are coping with the death of a loved one and grieving different? The potential consequence of this confusion is that the cultural representation of healthy or pathological grief inevitably influences the conception of adaptative or maladaptive coping strategies. From this point of view, there is a high risk of confusing symptoms with coping strategies, and of falling into hypothesis confirmation or pathologization of certain processes. We suggest that authors, researchers, and clinicians pay close attention to this standardized vision, which not only creates a conceptual overlap but also reinforces the view of certain ways of coping with bereavement as normative and others as pathological in nature. 
Overall, our results showed good reliability for the three factors and for the total scale. We believe that the value of this questionnaire lies in its focus on processes rather than actual behaviors. The items describe the processes targeted by the strategies (e.g., “trying to accept living on without this person”), without defining the behaviors through which these strategies are applied (e.g., writing letters, talking to the person, going to therapy). This is valuable for various reasons. First, in terms of reliability, measuring processes rather than behaviors is more coherent with the conception of strategies as processes (Lazarus & Folkman, 1984). Secondly, this does not imply the presentation of behaviors as a priori beneficial and admits a greater possible diversity in the behavioral, cognitive, and affective strategies implemented by the bereaved. Thirdly, in a clinical context, it can accompany a discussion of what the person is seeking by coping in this way and reflect on the function of certain processes. 
[bookmark: _Hlk163123924]This study improved the relevance of the CBQ and highlighted its factor structure for assessing coping strategies in response to the death of a significant person. Although it shows good psychometric qualities, this questionnaire could still be improved: there are dimensions of coping that are not included in the final scale, as they were deliberately excluded or were not initially present. It is important to mention them, so that they can potentially be added and validated in future projects to improve the scale. First, we suggest including the notions of seeking social help or emotional support and of expressing emotions. Items referring to this were excluded (#12 and #17), but the importance of social support as coping strategy has been demonstrated (Bottomley et al., 2017), although emotional disclosure is not considered a systematic source of comfort for the bereaved (Stroebe et al., 2002). Currently, the strategies presented in the final scale are almost exclusively intrapersonal, yet it would be valuable to include interpersonal and social notions. Secondly, an item describing distraction (#5) was excluded, despite its relevance in providing another, more active dimension of avoidance that is worth integrating into the understanding of coping (Waugh et al., 2020). Thirdly, as other authors have already recommended (Fasse & Zech, 2016; Stroebe & Schut, 2010), we believe that the notion of respite, as described in the DPM (Stroebe & Schut, 1999, 2010), should be included in a scale measuring coping strategies in the context of bereavement. While bereaved people may seek to avoid or confront aspects related to their grief, they may also spend time and behave in ways that have nothing to do with the loss. These behaviors also inform us about how the bereaved are coping with their grief and the oscillation they may display.
In addition to the limitations of the scale itself, this study also shows other limits. An interesting aspect of this research is the use of different datasets, but this is also one of its limitations. Our study was carried out using samples differing in their composition and collection context. The heterogeneous sample was made up of people who had lost a relative in a specific context of restrictions on end-of-life conditions and funeral rituals. We can imagine that this context potentially modified people’s experience and made certain coping strategies less accessible than others, which may have influenced the unequal applicability of the items. However, the fact that the three-factor solution emerged in the analyses of the partners’ sample and remained the most relevant solution in the heterogeneous sample allows us to hypothesize the stability of this structure across different contexts. Nevertheless, we strongly encourage other researchers to carry out similar analyses in a non-pandemic context. Another limitation concerns the criteria used to remove items. Although we drew on studies already carried out (e.g., Cott et al., 2006), we have not found any empirical studies aimed at establishing a clear threshold beyond which the proportion of n/a responses would be problematic. In addition, although we described the second sample as “heterogeneous”, it is important to note that it lacked representativeness, particularly with respect to gender, education or economic status, and non-heterosexual, ethnic, and religious minorities. In terms of kinship with the deceased, few individuals had lost a child, which diminished the quality of our analyses including this predictor. Our study, composed mostly of educated white Western female participants and conducted by educated white Western female researchers, is limited to shedding light on this population’s experience. Our results must therefore be interpreted in relation to this local context and in no way claim to be generalizable to other cultures and contexts, as coping strategies, grief, representation and meaning of death are specific to cultures (Silverman et al., 2021). It is therefore essential to be able to create items reflecting other cultural, socio-demographic and economic realities. Finally, our study did not investigate oscillation or flexible coping, or even address a way to measure it, although it is the most essential component of the coping process. It should be noted that measuring the oscillation process could be more complex with a three rather than a two-factor solution. Future studies should address this question.
Conclusion
To conclude, we recommend the use of the CBQ to assess coping strategies.  Analyses led us to reduce the scale to 14 items, which can be used to measure coping strategies in three dimensions: trying to (1) accept the death and look to the future, (2) avoid thoughts and emotions and (3) maintain a bond with the deceased. Although the questionnaire still presents some limitations, we think that it could be useful and relevant in both research and clinical contexts. As Stroebe and Schut (2010), we consider that a scale is not the best way to assess coping strategies. We hope that those who use it will exercise the critical distance necessary when using such a method to assess a dynamic and processual construct such as coping. The CBQ nevertheless provides access to the processes by which bereaved people seek to reduce the distress associated with the death of a significant person. Future research should investigate how these coping processes mediate a person’s trajectory in terms of mental health or growth. 
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Table 1. Sociodemographic Characteristics of Participants in Both Samples.
	Characteristics
	Bereaved intimate partnersa 
	Heterogeneous sampleb

	
	M
	SD
	range
	M
	SD
	range

	Age of the bereaved
	40.9
	14.2
	17 – 88
	53.5
	16.1
	16 – 93

	Age of the deceased
	42.3
	15.7
	18 – 86
	77.0
	16.0
	8 – 101

	Time since death in months
	30.7
	57.0
	0 – 461
	15.1
	7.4
	1 – 28

	
	n
	%
	n
	%

	Gender
Women
Men
Non-binary
	
284
37
0
	
88.47
11.53
0.00
	
367
102
3
	
77.75
21.61
0.64

	Study level
Primary school
Secondary
Superior studies
	
6
134
172
	
1.87
41.75
53.58
	
4
113
354
	
0.85
23.94
75.21

	Nationality
Belgian
French
Other
	
37
240
44
	
11.53
74.77
13.71
	
441
14
17
	
93.43
2.97
3.60

	Kinship with the deceasedc
Intimate partner
Parent
Sibling
Child
Other
	
321
	
100.00
	
68
240
28
11
125
	
14.41
50.85
5.93
2.33
26.48

	Cause of death
Illness
Suicide
Accident
Homicide
Others
Missing
	
143
31
86
9
17
35
	
44.55
9.66
26.79
2.80
5.30
10.90
	
373
20
12
0
65
2
	
79.03
4.24
2.54
0.00
13.83
0.42


a Sample of 321 bereaved people from Delespaux et al.’s (2013) study. 
b Sample of 472 bereaved people from Boever et al.’s (2023) study conducted in Belgium. “Heterogeneous” refers to the diversity of kinships with the deceased. 
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c “The deceased was… to the bereaved”
Table 2. Descriptive Statistics and Logistic Regressions Coefficients about the “this statement does not apply to the context of my life” Answer.
	Items of the CBQ
	n/aa (%)
	
	
	Logistic regressionsb

	
	
	
	χ²
	β
	p value
	Odds ratio 
	95% CI
	R²L

	Items originally from LO confrontation subscale
	
	
	
	
	
	
	
	

	14. I try to understand and accept the death of this person
	16.95
	
	1.83
	0.51
	.198
	1.67 
	[0.76, 3.65]
	–

	2. I try to maintain a contact or a bond with this person
	9.53
	
	8.79
	2.13
	.037
	8.39 
	[1.14, 61.99]
	.03

	22. I take time to think about this person and his or her death
	3.60
	
	1.36
	1.04
	.315
	2.84 
	[0.37, 21.77]
	–

	4. I take time to think about the things I have experienced with this person
	2.12
	
	3.26
	17.57
	.999
	–
	–
	–

	17. I try to regulate my emotions by talking about this person and the death with people around me
	12.29
	
	1.12
	0.46
	.314
	1.58 
	[0.65, 3.84]
	–

	7. I try to accept living on without this person
	19.92
	
	7.65
	1.09
	.014
	2.97 
	[1.24, 7.11]
	.02

	5. I try to let go of my emotions and accept them 
	7.63
	
	11.93
	18.92
	.999
	–
	–
	–

	Items originally from LO avoidance subscale
	
	
	
	
	
	
	
	

	3. I avoid thinking about the death of this person
	16.95
	
	0.32
	-0.19
	.567
	0.82 
	[0.42, 1.60]
	–

	8. I avoid maintaining a contact or a bond with this person 
	33.48
	
	0.24
	-0.14
	.620
	0.87 
	[0.51, 1.49]
	–

	10. I try to distract myself from thinking about this person and his or her death
	28.60
	
	7.28
	0.87
	.012
	2.39 
	[1.21, 4.72]
	.01

	25. I avoid thinking about what I have experienced with this person
	25.64
	
	1.48
	-0.35
	.217
	0.70 
	[0.40, 1.23]
	–

	12. I avoid talking about this person with people around me so as not to trigger my emotions
	23.31
	
	0.00
	0.01
	.969
	1.01 
	[0.55, 1.86]
	–

	16. I avoid thinking about the absence and lack of this person
	22.67
	
	2.18
	0.50
	.156
	1.64 
	[0.83, 3.27]
	–

	27. I try to put my feelings and emotions aside
	17.80
	
	0.02
	-0.04
	.902
	0.96 
	[0.50, 1.85]
	–

	Items originally from RO confrontation subscale
	
	
	
	
	
	
	
	

	21. I try to accept the fact that I am a widow or an orphan or a bereaved person
	21.40
	
	7.01
	0.99
	.017
	2.70 
	[1.19, 6.12]
	.02

	19. I establish new projects that allow me to look forward
	20.34
	
	2.78
	0.60
	.114
	1.82 
	[0.87, 3.82]
	–

	23. I try to settle the administrative tasks that arise following the death
	39.62
	
	35.92
	2.01
	<.001
	7.49 
	[3.34, 16.80]
	.06


	Items of the CBQ
	n/aa (%)
	
	
	Logistic regressionsb

	
	
	
	χ²
	β
	p value
	Odds ratio 
	95% CI
	R²L

	1. I learn to manage the tasks previously carried out by this person
	64.41
	
	85.94
	2.74
	<.001
	15.54 
	[7.82, 30.86]
	.15

	6. I try to see the strengths that allow me to cope with the changes that follow the death
	25.21
	
	6.96
	0.91
	.015
	2.49 
	[1.19, 5.20]
	.01

	24. I try to be involved in social and close relationships (old and/or new ones)
	16.95
	
	6.63
	1.09
	.024
	2.98
	[1.16, 7.67]
	.02

	11. I try to envision a future life without this person
	26.70
	
	2.87
	0.54
	.104
	1.71 
	[0.89, 3.25]
	–

	Items originally from RO avoidance subscale
	
	
	
	
	
	
	
	

	9. I avoid considering the strengths that would allow me to cope with the changes that follow the death
	41.53
	
	6.67
	0.73
	.012
	2.07 
	[1.17, 3.65]
	.01

	13. I avoid getting involved in the management of tasks previously done by this person 
	66.10
	
	42.65
	1.79
	<.001
	5.99 
	[3.43, 10.48]
	.08

	15. I avoid getting involved in new projects 
	35.81
	
	7.23
	0.80
	.011
	2.22 
	[1.21, 4.09]
	.01

	18. I avoid imagining a future life without this person
	34.75
	
	9.70
	0.95
	.004
	2.59 
	[1.36, 4.91]
	.02

	20. I avoid thinking about the administrative tasks that follow the death of this person 
	48.73
	
	12.80
	0.99
	<.001
	2.68 
	[1.53, 4.70]
	.02

	26. I avoid thinking about the fact that I am a widow or an orphan or a bereaved person
	33.05
	
	1.32
	0.33
	.258
	1.39 
	[0.79, 2.46]
	–

	28. I avoid being involved in social and close relationships 
	25.64
	
	0.68
	0.26
	.417
	1.29 
	[0.70, 2.40]
	–


Note. Items are sorted by original subscale. When presented to the participants, items are sorted in a crescent order. In both studies, questionnaires were presented in French. In the complete scale, examples are added to items. French and translated complete versions are presented in supplementary material. 
a Reflects the proportion of participants who chose the n/a response in the heterogeneous sample (N = 458). 
b Significant models are in bold. The odds-ratio measures the change in odds of the event (ticking n/a) when the kinship variable changes by one category (from 0 = intimate partner to 1 = other). CI = confidence interval. Odds-ratio are not provided when p = .999. R²L = Hosmer & Lemeshow’s indice (1989, as cited in Field, 2018), indicates the improvement of the model following the inclusion of the predictor “kinship” and is only reported when the test is significant. 
2


Table 3. Three-factor Solution of the Exploratory Factor Analysis After Varimax Rotation and Crossloading Exclusion and Estimates of Reliability for each Factor.
	[bookmark: _Hlk162625349]Items of the CBQ
	Factors

	
	1
	2
	3

	Items originally from LO confrontation subscale
	
	
	

	14. I try to understand and accept the death of this person
	.56
	
	

	2. I try to maintain a contact or a bond with this person
	
	
	.63

	22. I take time to think about this person and his or her death
	
	
	.74

	4. I take time to think about the things I have experienced with this person
	
	
	.65

	7. I try to accept living on without this person
	.76
	
	

	Items originally from LO avoidance subscale
	
	
	

	3. I avoid thinking about the death of this person
	
	.51
	

	25. I avoid thinking about what I have experienced with this person
	
	.64
	

	16. I avoid thinking about the absence and lack of this person
	
	.65
	

	27. I try to put my feelings and emotions aside
	
	.61
	

	Items originally from RO confrontation subscale
	
	
	

	21. I try to accept the fact that I am a widow or an orphan or a bereaved person
	.67
	
	

	19. I establish new projects that allow me to look forward 
	.63
	
	

	24. I try to be involved in social and close relationships
	.62
	
	

	11. I try to envision a future life without this person
	.74
	
	

	Items originally from RO avoidance subscale
	
	
	

	26. I avoid thinking about the fact that I am a widow or an orphan or a bereaved person
	
	.49
	

	28. I avoid social and close relationships 
	-.60
	
	

	% variance
	24.5
	16.9
	5.35

	ɷ estimatesa
IC 95% lower limit
IC 95% upper limit
	.831..793 .853
	.819
.780
.847
	.804
.764
.839


Note. N = 321. Extraction method was principal axis factoring with an orthogonal rotation (Varimax). Loadings under .45 are not reported. Factor 1 is “Trying to accept the death and look to the future”, factor 2 is “Trying to avoid thoughts and feelings”, and factor 3 is “Trying to maintain a bond with the deceased”. Only items included in EFA are included in the scale.
a Estimates of reliability using Mc Donalds’ ɷ in heterogeneous sample.






Table 4. Results of Confirmatory Factor Analyses.
	[bookmark: _Hlk158735859]Indices
	Model 1a
	Model 2b 
	Model 3c
	Model 4d

	χ²
	306.34***
	1058.21***
	556.07***
	1053.28***

	df
	87
	89
	89
	90

	RMSEA
95% CI
	.074
[.065; .083]
	.154
[.146; .163]
	.107
[.099; .116]
	.153
[.145; .161]

	CFI
	.886
	.497
	.758
	.500

	TLI
	.863
	.407
	.714
	.417

	SRMR
	.075
	.143
	.086
	.143

	AIC
	22745.30
	23680.45
	23038.01
	23678.45

	BIC
	22943.39
	23870.29
	23227.86
	23864.16


Note. χ2, chi-square goodness of fit test; df, degree of freedom; RMSEA, root mean square error of approximation; CFI, comparative fit index; TLI, Tucker-Lewis index; SRMR, standardized root mean square residual; AIC, Akaike information criteria; BIC, Bayesian information criteria. 
a Model 1 (3-factor solution): factor 1 by #7, #11, #21, #24, #19, #14, #28R, factor 2 by #16, #27, #25, #26, #3, factor 3 by #2, #22, #4; b Model 2 (2-LO/RO solution): LO factor by #14, #2, #22, #4, #7, #3R, #25R, #16R, #27R, RO factor by #21, #19, #24, #11, #26R, #28R; c Model 3 (2-avoidance/confrontation solution): avoidance by #3, #25, #16, #27, #26, #28; confrontation by #14, #2, #22, #4, #7, #21, #19, #24, #11; d Model 4: one factor solution.
*** p < .001
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