
GRIEF ASSESSMENT
NAME:  ______________________________________________

DATE: ______________________________

Use this assessment to reflect on how you are doing and where you may need 
support. Answer without fear of judgment—from yourself or others. Complete 
it privately or share with a counselor, care team member, or trusted support 
person. Save your responses to track your progress over time.

Contact us anytime you have questions or need support.
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3. WHERE YOU ARE NOW—Rate how true each statement feels right now:
0 = Not at all true  |  1 = A little true  |  2 = Somewhat true  |  3 = Very true

I feel overwhelmed by my grief. 0 1 2 3
I avoid thinking and talking about my grief or the person. 0 1 2 3
I’m engaging in unusually risky or impulsive behavior. 0 1 2 3
I feel disconnected and am withdrawing socially. 0 1 2 3
I have trouble finding motivation to do everyday tasks. 0 1 2 3
I often feel like I’m stuck or not moving forward. 0 1 2 3
I feel like I’ve lost a part of my identity since the loss. 0 1 2 3
I feel good about where I am with my grief. 0 1 2 3
I’m able to talk about and process my feelings. 0 1 2 3
I talk about and feel connected to the person who died. 0 1 2 3
I have support from people I can talk to. 0 1 2 3
I feel secure in my daily routine. 0 1 2 3
I feel like I’ve begun to rebuild life after my loss. 0 1 2 3
I feel a sense of purpose or direction. 0 1 2 3

4. RISK & SUPPORT NEEDS—Check all that apply.
☐ I live alone or feel like I have little 

emotional support.
☐ I’ve had trouble taking care of basic 

needs (sleep, eating, hygiene, etc.).

☐ I’m struggling to take care of my 
children/other dependents.

☐ I feel overwhelmed with 
responsibilities I didn’t have before.

☐ I’m struggling with other losses or 
traumas I’ve experienced.

☐ I feel disconnected from my sense of 
purpose or spiritual beliefs.

☐ I’m dealing with major life changes 
(e.g., moving, health issues, caregiving).

☐ I am relying on alcohol or other 
substances to cope with my grief.

☐ I feel stuck or unable to move forward 
in my grief.

☐ I’ve had thoughts of hopelessness, 
self-harm, or suicide.

5. COPING STRATEGIES & NOTES—What has helped you cope so far? Also
use this space (and the space on the back of this page) to share other thoughts.
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2. PHYSICAL SYMPTOMS—Check any
you struggle with/feel regularly:
☐ Low energy/fatigue ☐ Stomach issues

☐ Sleep issues ☐ Heart palpitations

☐ Appetite changes ☐ Tightness in chest

☐ Headaches ☐ Shortness of breath

☐ Muscle pain/tension ☐ Increased illnesses

List any other physical symptoms below:

1. EMOTIONAL SYMPTOMS—
Check any you struggle with/feel regularly:
☐ Persistent tears ☐ Loneliness

☐ Anger/irritability ☐ Hopelessness

☐ Anxiety/worry ☐ Mood swings

☐ Guilt/regret ☐ Unfocused/forgetful

☐ Numb/detached ☐ Constant overwhelm

List any other emotional symptoms below:

If you are struggling with intense emotional 
symptoms, contact your counselor or 
therapist. Contact us if you need a referral.
If you’re struggling with questions about 
purpose, meaning, or why this happened, 
spiritual care can help. Spiritual care is 
emotional support focused on spiritual well-
being based on your background and beliefs, 
whether or not you follow a faith tradition.
Would you like to meet with our spiritual 
care team?       ☐ YES       ☐ NO

If you are struggling with intense physical 
symptoms, contact your doctor/primary care 
team. Let them know you’re grieving a loss.

S  A
M  P

L  
E



You’re not alone. We’re here for you. 

Whether your loss was recent or a while ago, we are here to walk with you as 
you navigate your grief. We serve all individuals and families in our community 
who are grieving, providing grief support and referrals to community 
resources. Contact us to connect with a member of our bereavement team.

1-800-123-4567  |  info@domain.com  |  www.website.com

Street Address, City, ST ZIP
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PROLONGED GRIEF SELF-ASSESSMENT
It’s normal to feel intense grief after loss, but some people can get “stuck” in these feelings 
for a long time. This is known as prolonged grief disorder (PGD). PGD is not very common, 
but does affect about 7–10% of bereaved adults. 

If it is less than 6 months after your loss, or you feel okay where you are with your grief, you 
don’t need to fill this out. But if it’s been 6 months or more and your grief still feels very 
intense, this assessment can help reveal possible signs of PGD. Even if you don’t have PGD, 
your answers may show where you need more support. This is a screening tool—not a 
diagnosis. Only a licensed mental health professional can determine if you have PGD.

Results: A score of 12 or higher, frequent 2–3 responses, plus any “YES” answers, may 
indicate a need for a professional assessment. Contact us if you have questions about your 
results. We can either provide more support or refer you to a mental health professional 
who can help determine whether or not you have PGD.

OTHER THOUGHTS & QUESTIONS

INSTRUCTIONS—Think about your experiences over the past month. For each 
statement, rate how much it applies to you:    
0 = Not at all  |  1 = A little  |  2 = Somewhat  |  3 = Very much

A. Intense yearning or longing: I feel a very strong, constant, and 
ongoing longing for the person who died. 0 1 2 3

B. Preoccupation with the person who died: I have thoughts or 
memories of the person make it hard to get through the day. 0 1 2 3

C. Difficulty accepting the loss: I find it very hard to accept that 
the person’s death is real. 0 1 2 3

D. Trouble moving on: I can’t move forward or plan for the future 
because of their death. 0 1 2 3

E. Emotional pain and distress: Intense feelings (sadness, anger, 
bitterness, emptiness, etc.) over the loss interfere with daily life. 0 1 2 3

F. Functional impairment: My grief interferes with my ability to 
function in work, relationships, or everyday life. 0 1 2 3

Add your ratings above and write the total here            SCORE:

G. Duration: It has been more than 12 months since my loved one 
died. If NO, how long has it been? ___________________________ YES NO

H. Support & mental health history: I have no/limited social 
support and/or a history of mental health challenges. YES NO

I. History of trauma: I have experienced traumatic events in the 
past or other significant/unexpected/traumatic/stigmatized losses. YES NO
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