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Abstract

Background: Bereavement is a common life experience that can lead to diverse psychological outcomes, ranging from adaptive coping
to significant functional impairment. While resilience has been identified as a key factor in psychological adaptation after loss, the rela-
tionship between resilience and grief-related functional impairment remains insufficiently explored in many cultural contexts, particularly
in Latin America. This study examined the association between resilience and grief-related functional impairment in Paraguayan adults
who had experienced a recent significant loss. Methods: A cross-sectional study was conducted using a non-probabilistic convenience
sample of 215 Paraguayan adults aged 18-40 years. Data were collected through an online questionnaire including sociodemographic
variables and the Connor—Davidson Resilience Scale (CD-RISC-25). Participants who reported the loss of a significant person during
the previous two years additionally completed the Grief Impairment Scale and contextual questions related to the loss. Descriptive,
bivariate, and multivariable analyses were performed using RStudio. Results: Overall, 59.5% of participants reported having experi-
enced a significant loss within the previous two years. Mean resilience scores did not differ significantly between individuals with and
without recent loss (p = 0.773). Within the bereaved subsample (n = 128), resilience was significantly associated with educational level
(» = 0.020) and religiosity (p = 0.027). Grief-related functional impairment was associated with sex (p = 0.048), type of relationship
with the deceased (p = 0.035), time since loss (p = 0.023), perceived social support (p = 0.049), and psychotropic medication use (p =
0.016). Multivariable models confirmed educational level and religiosity as predictors of resilience. Conclusions: Resilience scores
did not differ significantly between individuals with and without recent bereavement at the time of assessment, even among individuals
experiencing functional difficulties related to grief. Contextual factors such as religiosity and social support appear to play an important
role in shaping bereavement outcomes. These findings highlight the importance of assessing both adaptive psychological resources and
functional impairment in the evaluation of grief.
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Main Points to the deceased, time since loss, perceived social support,
and psychotropic medication use.

4. The findings support the view that resilience and
grief-related functional impairment represent distinct psy-
chological processes that may coexist following bereave-
ment.

5. Assessing both resilience and functional impair-
ment may provide a more comprehensive understanding of
bereavement outcomes and help identify individuals who
could benefit from targeted psychosocial support.

1. Resilience scores did not differ significantly be-
tween individuals who experienced a recent significant loss
and those who had not, at the time of assessment.

2. In the bereaved subsample, resilience was signif-
icantly associated with educational level and religiosity,
highlighting the potential role of psychosocial and cultural
factors in adaptive responses to loss.

3. Grief-related functional impairment was associated
with several contextual factors, including sex, relationship
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1. Introduction

Bereavement is a complex emotional, cognitive, and
behavioral response to the loss of a significant person.
Although grief is often considered a natural and adap-
tive process that allows individuals to gradually reorga-
nize their lives and restore psychological balance, in some
cases it may lead to substantial functional difficulties affect-
ing cognition, physical health, daily activities, occupational
responsibilities, and interpersonal relationships [1,2,3,4].
The clinical relevance of these impairments has prompted
the development of instruments designed to assess grief-
related functional consequences, such as the Grief Impair-
ment Scale (GIS), which evaluates the degree to which
grief interferes with everyday functioning [5]. Recent stud-
ies have supported the psychometric properties and cross-
cultural applicability of the Spanish version of the GIS in
Latin American populations [6,7].

Among the psychological factors that may influence
adaptation to loss, resilience has received considerable at-
tention. Resilience is commonly defined as the capacity
to adapt positively to adversity and to recover from stress-
ful or traumatic experiences [8,9]. This multidimensional
construct can be measured using instruments such as the
Connor—Davidson Resilience Scale (CD-RISC-25), one of
the most widely used tools for assessing resilience in clin-
ical and community populations [9]. However, it is impor-
tant to note that resilience is a context-dependent construct,
and its operationalization may vary according to the nature
of the adversity, the criteria used to define positive adapta-
tion, and the characteristics of the population under study.
In this regard, the CD-RISC-25 represents one specific and
widely accepted approach to quantifying resilience within
a particular conceptual and measurement framework. The
Spanish version of the CD-RISC-25 has demonstrated ade-
quate psychometric properties in several Spanish-speaking
populations [10].

Previous research suggests that individuals with
higher resilience may experience lower psychological dis-
tress after adverse life events and may be associated with
more effective adaptation to stressful circumstances [8,11].
In the context of bereavement, resilience has been proposed
as a potential protective factor that could mitigate emotional
suffering and functional disruption. However, empirical
findings remain heterogeneous, and most studies examining
resilience and grief outcomes have been conducted in clini-
cal samples or in high-income countries. Consequently, the
relationship between resilience and grief-related functional
impairment requires further exploration in diverse sociocul-
tural contexts and in community-based populations.

In addition to individual psychological resources, sev-
eral contextual and demographic factors may influence how
individuals respond to the loss of a loved one. Charac-
teristics such as the relationship to the deceased, the time
elapsed since the loss, perceived social support, religiosity,
and the use of psychotropic medication may shape the in-

tensity of grief reactions and their impact on everyday func-
tioning [12,13]. Sociodemographic characteristics includ-
ing age, sex, marital status, and educational level may also
contribute to variability in coping responses following be-
reavement.

In this context, the present study aimed to examine
resilience and grief-related functional impairment among
adults in Paraguay who had experienced a recent signif-
icant loss. Specifically, the study sought to compare re-
silience, as measured by CD-RISC-25 scores, between in-
dividuals with and without recent bereavement and to ex-
plore the association between resilience and grief-related
functional impairment among those who had experienced
a loss. Additionally, we examined sociodemographic and
contextual factors associated with resilience and functional
impairment related to grief.

2. Materials and Methods
2.1 Study Design

This study employed an observational, cross-sectional
design with a quantitative approach. The aim was to exam-
ine resilience levels among adults living in Paraguay ac-
cording to the experience of a recent significant loss and to
explore the association between resilience and grief-related
functional impairment among individuals who had experi-
enced bereavement. A cross-sectional design allowed for
the assessment of psychological adaptation and functional
outcomes at a specific point in time and facilitated the
examination of associations between resilience and grief-
related functional impairment [14].

2.2 Population and Sampling

The target population consisted of adults residing
in Paraguay. Participants were recruited through a non-
probabilistic convenience sampling strategy using an open
invitation disseminated through social media platforms,
community groups, and institutional communication chan-
nels.

Data were collected through a self-administered on-
line questionnaire hosted on Google Forms (Google LLC,
Mountain View, CA, USA; https://docs.google.com/form
s/), a freely accessible digital platform. The survey link was
distributed through institutional mailing lists, social media,
and messaging applications such as WhatsApp (WhatsApp
LLC / Meta Platforms, Inc., Menlo Park, CA, USA; https://
www.whatsapp.com/) and Telegram (Telegram Messenger
Inc., Dubai, United Arab Emirates; https://telegram.org/).
Prior to accessing the questionnaire, participants were in-
formed about the objectives of the study, the voluntary na-
ture of participation, and the confidentiality and anonymity
of' the collected data. Online surveys have been shown to be
areliable and efficient method for collecting behavioral and
psychological data, producing results comparable to those
obtained through traditional data collection methods [15].
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All participants completed a questionnaire including
sociodemographic information (age, sex, marital status, and
educational level) and the Spanish version of the CD-RISC-
25 [9,10]. Participants were then asked whether they had
experienced the loss of a significant person within the pre-
vious two years. Those who reported no recent loss pro-
ceeded directly to the resilience scale, which assesses gen-
eral perceived capacity to cope with adversity rather than
responses to a specific recent stressor. Participants who re-
ported a significant loss completed an additional module as-
sessing contextual characteristics of the loss, including the
relationship to the deceased, time elapsed since the most re-
cent loss, perceived social support, self-perceived religios-
ity, regular religious or spiritual practice, and current use
of psychotropic medication. These participants also com-
pleted the GIS, which measures the functional impact of
grief [6,7].

The inclusion criteria were: being 18 years of age
or older, currently residing in Paraguay, and providing in-
formed consent to participate in the study. Questionnaires
with more than 20% missing responses were excluded from
the analysis to ensure data quality and internal consistency.

2.3 Variables

Several sociodemographic, bereavement-related, con-
textual, and psychological variables were collected to char-
acterize the study population and to explore the relationship
between resilience and grief-related functional impairment.

2.3.1 Sociodemographic Variables

Sociodemographic information included age (contin-
uous variable measured in years), sex (male, female, other),
marital status (single, in a relationship, married, sepa-
rated/divorced, or widowed), and educational level (pri-
mary education, secondary education, technical training,
university education, or postgraduate education).

2.3.2 Bereavement Status

Participants were asked whether they had experienced
the loss of a significant person within the previous two years
(yes/no), a timeframe selected to capture relatively recent
bereavement experiences while allowing for variability in
grief responses and functional adaptation. This variable de-
termined the subsequent flow of the questionnaire. Partici-
pants who reported no recent loss proceeded directly to the
resilience assessment, whereas those who reported a signif-
icant loss completed additional questions regarding the cir-
cumstances of the loss and the functional impact of grief.

2.3.3 Psychological Measures

Resilience was assessed using the Spanish version of
the CD-RISC-25 [9,10], and grief-related functional im-
pairment was assessed using the GIS [5,6,7], as described
in detail in section 2.4.
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2.3.4 Contextual Variables Related to Bereavement

Among participants who reported a recent significant
loss, additional contextual variables were collected. These
included the relationship to the deceased (parent, partner,
child, sibling, grandparent, or other), time elapsed since the
most recent loss (less than 6 months, 6-12 months, or 1—
2 years), perceived social support (self-reported on a five-
point scale ranging from 1 [none] to 5 [very high]), self-
perceived religiosity (four-point scale ranging from not re-
ligious to very religious), regular religious or spiritual prac-
tice (yes/no), and current use of psychotropic medication
(yes/no), including anxiolytics, antidepressants, or other
prescribed psychotropic drugs. Perceived social support
and religiosity were assessed using single-item self-report
measures developed for this study and were not based on
formally validated instruments.

These variables were included in the analyses to ex-
plore their potential association with resilience and grief-
related functional impairment.

2.4 Measures

Data were collected using self-administered measures
with established psychometric properties and widely used
in psychological and psychiatric research.

2.4.1 Connor—Davidson Resilience Scale (CD-RISC-25)

Resilience was assessed using the Spanish version
of the CD-RISC-25, originally developed by Connor and
Davidson [9] and later validated in Spanish-speaking pop-
ulations [10]. This instrument was selected due to its
widespread use in both clinical and community populations,
its strong psychometric performance in Spanish-speaking
samples, and its suitability for assessing general adaptive
capacity across diverse contexts. The CD-RISC-25 consists
of 25 items that measure the ability to adapt to adversity
during the previous four weeks. Each item is rated on a
five-point Likert scale ranging from 0 (not true at all) to 4
(true nearly all the time). Total scores range from 0 to 100,
with higher scores indicating greater resilience [9,10].

2.4.2 Grief Impairment Scale (GIS)

Grief-related functional impairment was assessed us-
ing the Spanish version of the GIS [6]. The GIS is a brief
five-item instrument that evaluates the extent to which grief
interferes with cognitive functioning, physical well-being,
daily activities, and interpersonal relationships during the
previous 30 days. Items are rated on a five-point scale rang-
ing from 0 (never) to 4 (always), yielding total scores be-
tween 0 and 20. Higher scores indicate greater functional
impairment associated with grief [5,6,7].

2.4.3 Sociodemographic and Contextual Questionnaire

A brief questionnaire developed for this study was
used to collect sociodemographic information and contex-
tual variables related to bereavement, including marital sta-
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tus, educational level, perceived social support, religiosity,
religious practice, and use of psychotropic medication.

2.5 Statistical Analysis

All statistical analyses were conducted using RStudio,
version 2025.05.0+496 (Posit Software, PBC, Boston, MA,
USA; https://posit.co) with the R statistical computing envi-
ronment. Descriptive, bivariate, and multivariable analyses
were performed in accordance with the study objectives and
the characteristics of the variables.

Descriptive statistics were used to summarize the
study variables. Continuous variables (age, CD-RISC-25
scores, and GIS scores) were described using means, stan-
dard deviations, and ranges. Categorical variables (sex,
marital status, educational level, experience of significant
loss, type of loss, time since loss, perceived social support,
religiosity, religious practice, and use of psychotropic med-
ication) were summarized using frequencies and percent-
ages.

Bivariate analyses were conducted to examine dif-
ferences between groups. Resilience scores (CD-RISC-
25) were compared between participants with and with-
out recent significant loss using Student’s ¢ test or the
Mann-Whitney U test, depending on the distribution of the
variable, with normality assessed using the Kolmogorov-
Smirnov test. Within the subsample of participants who
reported a significant loss, additional comparisons were
performed to evaluate differences in resilience and grief-
related functional impairment across categorical variables
such as type of relationship with the deceased, religiosity,
and psychotropic medication use. For comparisons involv-
ing more than two groups, the Kruskal-Wallis test was ap-
plied.

Spearman’s correlation coefficient was used to ex-
plore the association between resilience scores and grief-
related functional impairment. The normality of continu-
ous variables was assessed using the Kolmogorov-Smirnov
test.

Finally, multiple linear regression models were con-
structed to identify factors associated with resilience scores.
In the full sample, variables showing significant associa-
tions in bivariate analyses were included as predictors. This
selection approach was used to identify variables with pre-
liminary evidence of association; however, it may have ex-
cluded potentially relevant factors that were not measured
or did not reach statistical significance in bivariate analy-
ses. In the subsample of participants who had experienced
a significant loss, an additional model was estimated in-
cluding grief-related functional impairment as a predictor.
Standardized beta coefficients, standard errors, and 95%
confidence intervals were reported. Statistical significance
was set at p < 0.05. For categorical predictors included in
the regression models, reference categories were selected
based on conceptual relevance and the distribution of the
data, typically using the highest or most common category

as the reference group to facilitate interpretation of the re-
gression coefficients, and the same coding approach was
applied consistently across models.

No formal adjustment for multiple comparisons was
applied, given the exploratory nature of the study and the
aim of identifying potential associations for further investi-
gation.

2.6 Sample Size

The minimum sample size was estimated based on
previous studies reporting prevalence rates of significant
bereavement or related symptoms in the general adult pop-
ulation ranging between 30% and 50% [2,16]. Assuming
an expected proportion of 40% of individuals experienc-
ing recent significant loss, a confidence level of 95%, and
an absolute margin of error of 8%, the estimated minimum
sample size was 144 participants.

This value was increased to allow subgroup compar-
isons and to account for potential exclusions due to incom-
plete responses. Data collection remained open until a fi-
nal sample size was reached that allowed the planned bi-
variate and multivariable analyses, particularly within the
subgroup of participants who had experienced bereavement
[17,18].

3. Results

A total of 215 participants were included, with ages
ranging from 18 to 40 years (mean = 23.3 + 4.76 years).
Women represented 73.0% of the sample, 75.8% were sin-
gle, and 79.5% had a university-level education. Overall,
59.5% of participants reported having experienced a signif-
icant loss during the previous two years (Table 1).

Table 1. Sociodemographic characteristics of the total sample

(N =215).
Variable n %
Sex
Female 157 73.0
Male 58 27.0
Marital status
Single 163 75.8
Not single 52 242
Educational level
Postgraduate 13 6.0
University 171 79.5
Technical 11 5.1
Completed secondary education 20 9.3
Significant loss (last two years)
Yes 128 59.5
No 87 40.5

Note. Sample size: N =215. Percentages may not total
100 due to rounding.
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Internal consistency of the scales was high. The CD-
RISC-25 showed a Cronbach’s alpha of 0.958, while the
GIS showed a Cronbach’s alpha of 0.877. In the total sam-
ple, the mean resilience score was 59.9 + 23 points (ob-
served range: 0-100, theoretical range: 0-100). Among
participants who reported a significant loss, the mean GIS
score was 5.21 £+ 4.23 points (observed range: 0-16, the-
oretical range: 0-20). Descriptive statistics for individual
items of the CD-RISC-25 and the GIS are presented in Ta-
bles 2,3.

Table 2. Descriptive statistics for individual items of the
CD-RISC-25 in the total sample (N = 215).

Item M SD Min Max Skewness Kurtosis
1 251 1.14 0 4 -0.64 2.77
2 258 143 0 4 -0.53 1.86
3 227 138 0 4 -0.26 1.84
4 235 122 0 4 -0.23 2.14
5 242 133 0 4 -0.43 2.06
6 234 136 0 4 -0.22 1.75
7 262 127 0 4 -0.69 247
8 245 128 0 4 -0.38 2.15
9 2,68 145 0 4 -0.74 2.14
10 256 134 0 4 -0.62 2.23
11 275 135 0 4 -0.83 2.44
12 256 135 0 4 -0.58 2.13
13 228 131 0 4 -0.31 1.97
14 207 1.17 0 4 -0.11 2.10
15 265 141 0 4 -0.78 2.28
16 190 130 O 4 0.18 1.95
17 241 129 0 4 -0.34 1.93
18 232 120 0 4 -0.15 1.98
19 222 127 0 4 -0.21 2.04
20 235 1.18 0 4 -0.38 2.29
21 229 136 0 4 -0.21 1.87
22 2.09 1.31 0 4 —0.12 1.92
23 222 130 0 4 -0.24 2.04
24 254 128 0 4 -0.59 2.35
25 248 134 0 4 -0.52 2.14

Note. Sample size: N = 215. Items are rated on a 5-point
Likert scale ranging from 0 (not true at all) to 4 (true nearly
all the time). CD-RISC-25, Connor—Davidson Resilience
Scale; M, mean; SD, standard deviation; Min, minimum,;
Max, maximum. Skewness and kurtosis values are pre-
sented to describe distributional properties. Observed val-
ues are reported.

Among participants who had experienced significant
loss (n = 128), the most frequently reported relationship
with the deceased was grandparent (45.3%), followed by
other relationships (26.6%) and parent (19.5%). Most par-
ticipants reported that the most recent loss had occurred be-
tween one and two years prior to the assessment (57.8%),
whereas 24.2% had experienced the loss within the previ-
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Table 3. Descriptive statistics for individual items of the GIS
in the bereaved subsample (n = 128).

Item M SD Min Max Skewness Kurtosis
1 1.21 097 0 3 0.29 2.05
2 122 1.11 0 4 0.45 2.07
3 0.80 1.09 0 4 0.97 2.71
4 091 089 0 3 0.70 2.70
5 1.06 1.09 0 4 0.74 2.75

Note. Sample size: n = 128. Items are rated on a 5-
point scale ranging from 0 (never) to 4 (always). GIS,
Grief Impairment Scale. Skewness and kurtosis values
are presented to describe distributional properties. Ob-
served values are reported.

ous six months. The assessment focused on the most recent
significant loss, and information on the number of losses
experienced by each participant was not collected.

Regarding contextual variables, moderate perceived
social support was the most frequently reported category
(46.1%). In terms of religiosity, most participants described
themselves as somewhat religious (58.6%). The major-
ity reported not attending religious or spiritual ceremonies
regularly (67.2%) and not using psychotropic medication
(95.3%).

In the total sample, bivariate analyses showed no sig-
nificant differences in resilience between participants with
and without significant loss (¢ = 0.289; p = 0.773). Par-
ticipants without loss had a mean resilience score of 60.5
[standard deviation (SD) = 22.9], whereas those with loss
had a mean score of 59.5 (SD = 23.2). No statistically sig-
nificant differences were found according to sex (¢ =—1.96;
p =0.051) or marital status (¢ =—1.41; p = 0.160), although
descriptively higher resilience scores were observed among
men than women.

Resilience differed significantly according to educa-
tional level (Kruskal-Wallis = 10.3; p = 0.016), with the
highest scores observed among participants with completed
secondary education.

Within the subsample of participants who had experi-
enced significant loss, resilience differed significantly ac-
cording to educational level (Kruskal-Wallis = 9.80; p =
0.020) and religiosity (Kruskal-Wallis = 9.18; p = 0.027).
Higher resilience scores were observed among participants
with completed secondary education and among those who
described themselves as fairly religious. No significant as-
sociations were observed between resilience and sex (p =
0.107), marital status (p = 0.295), type of relationship with
the deceased (p = 0.658), time since loss (p = 0.177), per-
ceived social support (p = 0.070), religious attendance (p =
0.433), or psychotropic medication use (p = 0.395).

Grief-related functional impairment showed several
significant associations. GIS scores were significantly
higher among women than men (¢ = 1.99; p = 0.048). Sig-
nificant differences were also found according to type of
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relationship with the deceased (Kruskal-Wallis = 10.3; p =
0.035), time since loss (Kruskal-Wallis = 7.53; p = 0.023),
perceived social support (Kruskal-Wallis =9.52; p=0.049),
and psychotropic medication use (U = 153; p = 0.016).
Given that some p-values were close to the significance
threshold and that no adjustment for multiple comparisons
was applied, these findings should be interpreted with cau-
tion. Higher GIS scores were observed among participants
who had lost a sibling or parent, among those reporting
lower levels of perceived social support, and among those
currently using psychotropic medication. No significant as-
sociations were found with marital status (p = 0.149), edu-
cational level (p = 0.127), religiosity (p = 0.384), or reli-
gious attendance (p = 0.404).

Correlation analyses showed no significant associa-
tion between resilience and grief-related functional impair-
ment (rho = —0.0996; p = 0.263). Likewise, age was not
significantly correlated with resilience (rho = —0.0091; p
= 0.919) or grief-related impairment (rho = 0.0995; p =
0.264).

In the multivariable model for the total sample, only
educational level was included as a predictor of resilience.
The model was statistically significant overall (F = 3.795;
p =0.011), although it explained a small proportion of the
variance (adjusted R’ = 0.038). Compared with partici-
pants with postgraduate education, those with completed
secondary education showed significantly higher resilience
scores (f=22.97; 95% CI: 7.12-38.8; p = 0.005) (Table 4).

Table 4. Multiple linear regression model for resilience
(CD-RISC-25) in the total sample (N = 215).

Variable s 95% CI P

Intercept 52.39 40.00-64.70  <0.001
Secondary education 22.97 7.12-38.80 0.005
Technical education  8.52 -9.70-26.70  0.357
University education  6.24 —6.56-19.00  0.337

Note. Sample size: N = 215. Reference category:
postgraduate education. Adjusted R’ = 0.038. Durbin-
Watson statistic = 2.29.

In the subsample of participants with significant loss,
the multivariable model included educational level and reli-
giosity. The model was statistically significant (F = 3.345;
p = 0.004) and explained approximately 10% of the vari-
ance in resilience scores (adjusted R’ = 0.100). Compared
with postgraduate education, having a university degree
was associated with lower resilience scores (f = —21.65;
95% CI: —42.2 to —1.10; p = 0.039). In terms of religiosity,
being fairly religious was associated with higher resilience
scores compared with being somewhat religious (5 =11.41;
95% CI: 1.96-20.9; p = 0.018) (Table 5).

4. Discussion

The present study examined the relationship between
resilience and grief-related functional impairment in a sam-
ple of Paraguayan adults, comparing individuals who had
experienced a recent significant loss with those who had
not. Overall, three main findings emerged. First, resilience
levels did not differ significantly between participants who
reported a recent loss and those who did not. Previous
studies using the CD-RISC-25 have shown that scores vary
across populations, with higher values typically observed in
community samples compared to clinical populations [9].
In this context, the scores observed in the present study are
consistent with a moderate level of perceived resilience.
Compared with reference values reported in the original
CD-RISC-25 study, the mean resilience score in our sam-
ple appears to be lower than that observed in general pop-
ulation samples and closer to levels reported in primary
care or mixed community-clinical populations [9]. This dif-
ference may be partly explained by sample characteristics,
including the relatively young age of participants and the
high proportion of individuals who had experienced a re-
cent significant loss, which may have influenced perceived
resilience levels at the time of assessment. Second, within
the bereaved subsample, resilience was associated with ed-
ucational level and religiosity. Third, grief-related func-
tional impairment showed significant associations with sev-
eral contextual factors, including sex, relationship to the de-
ceased, time since loss, perceived social support, and psy-
chotropic medication use.

One of the most notable findings of this study is that
self-reported resilience, as measured by the CD-RISC-25,
was similar among individuals with and without recent be-
reavement. However, this finding should be interpreted
within the context of the demographic characteristics of the
sample. Importantly, this finding reflects cross-sectional
similarities observed at a single time point and should not
be interpreted as evidence of stability over time. Addition-

Table 5. Multiple linear regression model for resilience
(CD-RISC-25) among participants with significant loss (n =

128).

Variable p 95% CI P

Intercept 77.26 56.9-97.6 <0.001
Secondary education —3.06 -27.5-21.4 0.805
Technical education —18.40  —43.4-6.62 0.148
University education -21.65 —42.2to-1.10  0.039
Fairly religious 11.41 1.96-20.9 0.018
Very religious -5.66 -20.3-8.93 0.444

-10.18  -24.5-4.11 0.161

Note. Sample size: n = 128. Reference categories: post-

Not religious

graduate education and somewhat religious. Adjusted R’ =
0.100. No relevant multicollinearity was detected [Gener-
alized Variance Inflation Factor (GVIF) = 1.02]. Durbin-
Watson statistic = 2.29.
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ally, the CD-RISC-25 primarily captures relatively stable,
trait-like aspects of resilience, reflecting individuals’ per-
ceived capacity to cope with adversity, rather than the dy-
namic and process-oriented nature of resilience over time.
This result aligns with a substantial body of literature sug-
gesting that many individuals demonstrate relatively sta-
ble psychological functioning after experiencing loss. Evi-
dence suggests that resilience represents a common trajec-
tory following potentially traumatic events, including be-
reavement, characterized by the capacity to maintain rela-
tively stable psychological and social functioning despite
adversity [8]. Longitudinal studies have similarly docu-
mented that many bereaved individuals adapt without de-
veloping significant psychopathology, highlighting the im-
portance of differentiating between normative grief reac-
tions and clinically significant impairment [8,19,20].

The absence of significant differences in resilience
between bereaved and non-bereaved participants in the
present study may reflect the adaptive coping mechanisms
that many individuals mobilize following loss. Resilience
is increasingly conceptualized not as a rare trait but as a
dynamic capacity that enables individuals to maintain or
regain psychological equilibrium in the face of stressors
[21,22]. From this perspective, experiencing a loss does not
necessarily imply diminished resilience, particularly when
individuals possess psychological resources that facilitate
adaptation.

At the same time, the results of this study suggest that
resilience and grief-related impairment represent distinct
psychological processes. Although participants with recent
loss did not show lower resilience levels, the GIS revealed
significant functional difficulties in a subset of individuals.
This distinction supports theoretical models of grief that
emphasize the multidimensional nature of bereavement re-
sponses [23,24,25,26,27,28,29,30,31,32,33,34,35]. For ex-
ample, the dual process model of coping with bereavement
proposes that individuals oscillate between loss-oriented
and restoration-oriented processes as they adapt to the death
of a loved one [26,27,28,29]. Under this framework, the
presence of grief-related impairment does not necessarily
imply a global reduction in resilience. Consistent with
this interpretation, the absence of a significant correlation
between resilience and grief-related functional impairment
suggests that these constructs may operate relatively inde-
pendently within the bereavement process. One possible
explanation is that resilience, as assessed in this study, re-
flects individuals’ perceived capacity to cope with adver-
sity, whereas grief-related functional impairment captures
the extent to which grief interferes with daily functioning.
As such, individuals may report adequate coping resources
while still experiencing difficulties in specific functional
domains. This apparent dissociation further highlights the
complexity of bereavement responses and supports the need
to assess both adaptive capacities and functional outcomes
when evaluating adjustment to loss.
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The present findings also highlight the importance of
contextual and social factors in shaping grief-related out-
comes. In the bereaved subsample, grief-related functional
impairment was significantly associated with sex, type of
relationship with the deceased, time since the loss, per-
ceived social support, and psychotropic medication use.
These associations are consistent with prior research indi-
cating that the closeness of the relationship to the deceased
is one of the strongest predictors of grief severity [30,31].
In particular, losses involving immediate family members,
such as parents or siblings, are often associated with more
intense grief reactions and greater functional impairment.

Similarly, the association between lower perceived so-
cial support and higher grief impairment observed in this
study is well supported in the literature. Social support has
long been identified as a protective factor in bereavement
adjustment, buffering the psychological impact of loss and
facilitating adaptive coping processes [32,33]. Individuals
who perceive greater emotional and practical support from
their social networks may be better able to process grief ex-
periences and maintain daily functioning. However, this
finding should be interpreted with caution, as perceived so-
cial support was assessed using a single-item measure that
may not capture its multidimensional nature.

Another relevant finding concerns the association be-
tween religiosity and resilience among bereaved partici-
pants. Individuals who described themselves as fairly reli-
gious showed higher resilience scores compared with those
who reported lower levels of religiosity. This result is con-
sistent with research suggesting that religious and spiritual
beliefs may provide meaning-making frameworks that help
individuals interpret and cope with stressful life events, in-
cluding bereavement [34,35]. Religious coping strategies
may facilitate emotional regulation, foster hope, and offer
existential explanations for loss, thereby promoting psycho-
logical adjustment [36,37,38]. This association should also
be interpreted cautiously, as religiosity was assessed using
a single-item measure that may not fully reflect its multidi-
mensional nature.

Educational level also emerged as a significant factor
associated with resilience in both the total sample and the
bereaved subsample. Interestingly, the highest resilience
scores were observed among participants with completed
secondary education rather than those with higher educa-
tional attainment. Although this pattern should be inter-
preted cautiously, it may reflect differences in life expe-
riences, coping strategies, or socioeconomic factors that
were not directly measured in the present study. Previous
research has suggested that resilience is shaped not only
by formal education but also by broader psychosocial re-
sources, including social support, life experience, and cul-
tural factors [39]. However, given the limited overall model
fit, this association should not be interpreted as evidence of
a strong or independent effect. Similarly, the variation in
the direction of effects across models may reflect differ-
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ences in sample composition between the full sample and
the bereaved subsample, as well as the limited explanatory
power of the models, rather than consistent or generalizable
patterns.

Importantly, the multivariable models explained only
a modest proportion of the variance in resilience scores.
This finding is not unexpected given the complex and mul-
tidimensional nature of resilience. Psychological resilience
is influenced by a wide range of individual, social, and en-
vironmental factors, many of which were not included in
the present analysis [40,41]. In particular, relevant vari-
ables such as prior trauma exposure, personality traits, so-
cioeconomic status, and lifetime mental health conditions
were not assessed, which may have contributed to the lim-
ited explanatory power of the models and potential model
misspecification. Additionally, the relatively wide confi-
dence intervals observed in the regression analyses suggest
limited precision of the estimates, which may be partly at-
tributable to the sample size of the bereaved subsample.

Therefore, the relatively low explanatory power of the
models likely reflects both the inherent complexity of the
construct and the omission of relevant predictors, and the
identified associations should therefore be interpreted with
caution. In this context, the findings should be considered
exploratory in nature and warrant replication in larger and
more diverse samples. Taken together, these findings con-
tribute to a growing body of research examining the in-
terplay between resilience and functional outcomes in be-
reavement.

4.1 Strengths

This study has several strengths that contribute to
the literature on bereavement and psychological resilience.
First, it represents one of the few empirical studies exam-
ining the relationship between resilience and grief-related
functional impairment in a Latin American context, specif-
ically in Paraguay. Research on bereavement processes re-
mains heavily concentrated in North America and Europe,
and studies conducted in other cultural contexts are essen-
tial for understanding how sociocultural factors influence
grief experiences.

Second, the study employed validated psychometric
instruments to assess both resilience and grief-related func-
tional impairment. The use of the CD-RISC-25 and the GIS
allowed for a multidimensional evaluation of adaptive and
maladaptive responses to loss. Both instruments demon-
strated high internal consistency in this sample, supporting
the reliability of the measurements.

Third, the study incorporated contextual variables
such as religiosity, perceived social support, relationship to
the deceased, and time since loss. Including these factors
provides a broader understanding of the psychosocial con-
ditions that may influence resilience and functional impair-
ment following bereavement. This approach aligns with
contemporary models that conceptualize grief as a complex

biopsychosocial process rather than a purely emotional re-
action.

4.2 Limitations

Several limitations should be considered when inter-
preting the findings of this study. First, the cross-sectional
design does not allow for causal inferences regarding the
relationship between resilience and grief-related functional
impairment. In addition, it does not allow differentia-
tion between pre-existing levels of resilience and post-loss
adaptation, nor does it permit the examination of temporal
changes in resilience following bereavement. Longitudinal
studies would be necessary to examine how resilience tra-
jectories evolve over time following bereavement and to de-
termine whether resilience predicts long-term adaptation to
loss. Furthermore, the sample size estimation was based on
an expected prevalence of recent bereavement that differed
from the proportion observed in the final sample, which
should be taken into account when interpreting the repre-
sentativeness of the findings.

Second, the sample consisted predominantly of young
adults with university-level education. In addition, partici-
pants were recruited through a non-probability convenience
sampling strategy using online platforms, which may have
introduced a degree of selection bias. This demographic
profile may limit the generalizability of the findings to other
age groups, socioeconomic contexts, or cultural environ-
ments. Specifically, the results may not be fully general-
izable to men, individuals with lower levels of educational
attainment, or older adult populations. In particular, the re-
sults should be interpreted as primarily reflecting patterns
observed among young, highly educated adults in Paraguay,
and may not be directly applicable to older individuals,
men, or those with lower levels of education.

Third, all measures were based on self-report instru-
ments, which may be subject to response biases such as so-
cial desirability or recall bias. Although the scales used in
this study demonstrated strong psychometric properties, fu-
ture research could complement self-report data with clini-
cal interviews or longitudinal assessments. In addition, psy-
chotropic medication use was assessed as a dichotomous
variable without detailed information on type, dosage, or
duration, which may limit the interpretation of the observed
associations. This simplified measurement approach may
also have contributed to residual confounding and should
be considered when interpreting the observed relationships
involving medication use.

Additionally, perceived social support and religios-
ity were assessed using single-item measures, which may
not adequately capture the multidimensional nature of these
constructs and may introduce measurement error. These
variables should therefore be interpreted as simplified in-
dicators rather than comprehensive assessments of social
support and religiosity.
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Furthermore, the multivariable models explained only
a modest proportion of the variance in resilience scores.
This likely reflects the complex and multifactorial nature
of resilience, which is influenced by numerous psycholog-
ical, social, and environmental factors that were not fully
captured in the present study, including potentially relevant
variables such as prior trauma exposure, personality traits,
socioeconomic conditions, and mental health history. This
may have resulted in residual confounding and limits the
ability to fully explain variability in resilience outcomes.

Finally, the absence of adjustment for multiple com-
parisons in the univariate analyses may have increased the
risk of Type I error, and the findings should therefore be
interpreted with caution.

4.3 Clinical and Research Implications

The findings of this study have several implications
for both clinical practice and future research. First, the ob-
servation that resilience levels did not differ significantly
between individuals with and without recent bereavement
suggests that many individuals retain adaptive psycholog-
ical resources even after experiencing a significant loss.
This highlights the importance of not assuming psycholog-
ical vulnerability solely on the basis of bereavement sta-
tus. At the same time, structured assessment tools may
help clinicians identify individuals who experience mean-
ingful functional impairment despite maintaining adaptive
coping capacities, particularly in cases where grief-related
difficulties affect daily functioning [42]. In routine clini-
cal practice, this assessment could be incorporated through
brief screening questions or short standardized instruments
administered during initial evaluations, allowing clinicians
to capture both perceived coping capacity and functional
impact early in the care process.

Second, the results indicate that resilience and grief-
related functional impairment may represent partially inde-
pendent dimensions of the bereavement experience. From a
clinical perspective, this underscores the need to assess not
only emotional distress but also the extent to which grief in-
terferes with everyday functioning. Screening approaches
that evaluate both adaptive resources and functional impair-
ment may help clinicians better identify individuals who
could benefit from psychosocial support or targeted inter-
ventions [43]. In this context, general supportive strate-
gies, including psychoeducation, normalization of grief re-
sponses, and reinforcement of existing social support, may
be appropriate for most individuals, whereas more struc-
tured or intensive interventions may be warranted for those
presenting with elevated functional impairment.

Third, the associations observed between grief-related
impairment and contextual factors such as social support,
religiosity, and the nature of the relationship with the de-
ceased suggest potential targets for psychosocial interven-
tions. Strengthening social support networks and acknowl-
edging the role of cultural and spiritual resources may con-
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tribute to more comprehensive approaches to bereavement
care, particularly in community and primary care settings
[44]. These findings may also inform stepped-care models
of bereavement support, in which low-intensity, broadly ac-
cessible interventions are offered initially, with more spe-
cialized care reserved for individuals with persistent or se-
vere functional impairment—an approach that may be par-
ticularly relevant in low-resource settings.

Finally, these findings highlight the importance of ex-
panding research on resilience and grief-related functioning
in underrepresented cultural contexts. Most empirical stud-
ies on bereavement have been conducted in North Ameri-
can and European populations. Increasing research in Latin
American populations may help refine existing theoretical
models of grief and resilience and improve the cultural rel-
evance of bereavement support strategies [45].

5. Conclusions

The findings of this study suggest that self-reported
resilience, as measured by the CD-RISC-25, did not dif-
fer between individuals with and without recent bereave-
ment at the time of assessment, particularly among young,
highly educated adults, even among individuals who report
functional difficulties associated with grief. This distinc-
tion highlights the importance of evaluating both adaptive
psychological resources and functional impairment when
assessing bereavement outcomes.

At the same time, contextual factors such as educa-
tional level, religiosity, social support, and the nature of
the relationship with the deceased appear to play an impor-
tant role in shaping grief-related experiences. These results
reinforce the view that bereavement is a multidimensional
process influenced by individual and social factors.

Future research should explore longitudinal trajecto-
ries of resilience and grief-related functional impairment, as
well as the cultural and contextual variables that shape be-
reavement responses in different populations. A better un-
derstanding of these processes may contribute to the devel-
opment of culturally sensitive interventions aimed at sup-
porting individuals experiencing significant loss.
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