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Background: Previous research has identified a link between the loss of a significant person, grief complications, and substance abuse. People with substance use disorder (SUD) are more vulnerable to complicated grieving symptoms following loss. From sociocognitive theories, the model of coping with stress assumes that substance use is one of the responses used to cope with traumatic life events. The main objective of this study is to identify the coping strategies of people with SUD and to analyze their relationship to complicated grief (CG).

Methods: A sample of 196 bereaved drug-dependent patients was assessed, after providing written consent, in sociodemographic variables, drug and bereavement related characteristics, CG symptomatology (Inventory of Complicated Grief) and coping strategies (Coping Strategies Inventory).

Results: There are differences in relation to the coping strategies used among patients with CG, using more those focused on emotional expression, social withdrawal, wishful thinking, and self-criticism.

Conclusion: We can conclude that, in general, CG in patients with SUD is more associated with the use of less adaptive coping strategies. This data can contribute to a better understanding of the different variables involved in the grieving process among people with SUD. It is important to point out the clinical implications of addressing what the coping strategies associated with improved grief outcomes among people with addiction problems are.
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INTRODUCTION

The identification of risk factors and protective factors associated with substance use and concurrent problems is a substantial area of research in terms of preventive and intervention strategies in vulnerable populations, such as people with substance use disorders (SUD). Numerous studies have investigated the relationship between coping and different clinical disorders course (Taylor and Stanton, 2007; Al-Gamal et al., 2016), and have considered coping strategies as an important variable for a better understanding of addiction problems (Walker and Stephens, 2014). Coping has been broadly defined as “cognitive and behavioral efforts to manage specific external or internal demands (and conflicts between them) that are appraised as taxing or exceeding the resources of a person” (Lazarus, 1991, p. 112). In addition, Skinner and Zimmer-Gembeck (2016) described coping strategies as a basic process integral to adaptation and survival, depicting how people detect, appraise, deal with and learn from stressful encounters.

Previous research has identified a link between the loss of a significant person, grief complications and substance abuse (Denny and Lee, 1984; Zuckoff et al., 2006). In addition, people with substance use disorders (SUD) often report personal losses in their life histories that make recovery difficult (Furr et al., 2015), and are more vulnerable to report complications in bereavement after the loss of a significant individual (Masferrer et al., 2017). Complicated grief (CG) has been defined as a deviation from the normal (in cultural and societal terms) grief experience in either time course, intensity, or both, entailing a chronic and more intense emotional experience, which either lacks the usual symptoms or in which the onset of symptoms is delayed (Stroebe et al., 2007).

Estimating the incidence of CG symptoms is not easy since its study has been carried out on different samples and with different definition criteria (Stroebe et al., 2007). In general, population studies prevalence ranges from 2.4 to 22.7% (Bonanno, 2006; Fujisawa et al., 2010; Kersting et al., 2011; Newson et al., 2011; Wittouck et al., 2011). In clinical samples, research prevalence vary from 18.6% among hospitalized patients with unipolar depression (Kersting et al., 2009) to between 20 and 34% among psychiatric patients (Zisook et al., 1985; Zisook and Lyons, 1990; Prigerson et al., 2002), 24.3% among bipolar disorder patients (Simon et al., 2005), 33.3% among a mixed sample of psychiatric outpatients (Piper et al., 2001), and 34.2% in SUD patients (Masferrer et al., 2017).

From sociocognitive theories, the model of coping with stress assumes that substance use is one of the responses used to cope with traumatic life events (Wills and Hirky, 1996). In general, research data in the field of addictions suggest that problem-centered strategies are related to a more positive evolution while avoidance strategies are related to a worse evolution (Feil and Hasking, 2008). Longitudinal and cross-sectional studies conducted in both community samples (Johnson and Pandina, 2000) and clinical samples (Hasking and Oei, 2002; Feil and Hasking, 2008; Adan et al., 2017) show that both avoidance and emotion-focused coping strategies are proper indicators of alcohol use (Coriale et al., 2012). In relation to opioid use, mixed results were found in terms of coping, with some studies stating that behavioral coping was more widely used than cognitive coping strategies, or a report of less use of problem-focused coping and less use of emotion-focused coping in an abstinent period (Pal and Chavan, 1996; Hyman et al., 2009).

Most people encounter a challenge in their emotional states as a component of regular day to day existence. Particularly, the majority of SUD individuals may experience overpowering feelings, regardless of whether as a consequence of the impact of drugs, withdrawal, or the everyday relation with stressors. Indeed, figuring out how to balance these emotional states is a core aspect related to SUD treatment (Tariq and Jameel, 2020).

Sometimes, when coping strategies are deficient, bereaved people can easily develop complications in bereavement, which is associated with multiple physical and mental problems that cause social disruption and significantly reduce quality of life (Latham and Prigerson, 2004; Boelen and Prigerson, 2007; Stroebe et al., 2007; Masferrer et al., 2017). Previous research on coping and CG has found that, in older adults who had lost their spouse, engagement and rumination were associated with a worse prognosis of grief (Prigerson et al., 1995a); in samples of young college students, avoidant emotional coping was also found to be associated with increased severity of CG (Schnider et al., 2007). Overall, results show that emotion-focused coping is associated with poorer mental health outcomes (Coyne and Racioppo, 2000).

Although there is a lot of research that has analyzed the relationship between coping and substance use (Anderson et al., 2006), and also research that has studied the relationship between grief and coping strategies (Schnider et al., 2007), there are no studies, to our knowledge, that have analyzed coping strategies in such a specific population as people with substance use disorder with associated CG. The main objective of the present study was to identify the coping strategies of people with SUD and to analyze their relationship to CG. The specific objectives were (1) to study the relationship between CG and its factors, and the different coping strategies; (2) to analyze if there are differences between the CG group and adaptive grief group regarding different types of SUD and the coping strategies used and, finally, and (3) to identify the significant coping strategies in predicting CG in SUD patients.



METHODOLOGY

The current study is part of a larger research project that aims to investigate different variables related to CG in SUD patients (Masferrer et al., 2015). The sample size was calculated based on the estimated prevalence of CG in the general population and with an alpha level of 0.05 and an accuracy of 0.05. According to previous studies (Lobb et al., 2010) we assume a 15% CG prevalence. The prevalence of CG in this SUD sample was 34.2%.


Participants

The sample was based on a consecutive non-probabilistic convenience sample of 196 SUD patients at the Public Addiction Treatment Centre in Spain. The inclusion criteria were that they: (1) had a diagnosis according to Diagnostic and Statistical Manual of Mental Disorders (DSM-IV-TR) criteria of alcohol, cocaine or heroin dependence; (2) had suffered the loss of a significant person at some point in their life and before the year prior to the study, and (3) abstinence during the last month. Related to the sociodemographic variables, 78.1% were men and 20.2% women. The average age was 45.6 years (sd = 10.14, min = 22, max = 74). 37.2% were married or had a partner. More than a half of the sample (65.3%) reported primary education and the rest had secondary or higher education. Regarding the main diagnosis, 68.9% had alcohol dependency, 18.4% heroin dependency, and 12.8% cocaine dependency. Regarding professional situation at the time of the evaluation, 63.3% reported being retired, unemployed, inactive or receiving disability aid, and 36.7% were actively working. Mean time since the death of the significant person was 11.97 years (sd = 11.07, min = 1, max = 46). Complicated grievers reported less time since death (9.36 years; sd = 9.78) than adaptive grievers (13.33 years; sd = 11.48; p = 0.02).



Measures

Characteristics related to gender, age, marital status, educational level, and professional situation were evaluated through an ad-hoc questionnaire (for more information see Masferrer et al., 2017).

The Spanish version of the Inventory of Complicated Grief (ICG; Prigerson et al., 1995b; Limonero et al., 2009) was used, which provides a total score for CG and three factors (memories of the deceased, sensation of emptiness, and experience of the deceased) through 19 items with a five-point Likert scale. The maximum score is 76 and the cut-off point used was 25 according to the original version. The internal consistency of the Spanish version was 0.88 and the test-retest reliability was 0.81.

The Coping Strategies Inventory Spanish version (Tobin et al., 1989; Cano et al., 2006) was used to assess coping. This instrument consists of 40 items on a Likert scale (0: nothing ‐ 4: totally agree) and evaluates eight primary scales: (1) Problem Solving (PS), (2) Cognitive Restructuring (CR), (3) Social Support (SS), (4) Emotional Expression (EE), (5) Problem Avoidance (PA), (6) Wishful Thinking (WT), (7) Social Withdrawal (SW), and (8) Self-Criticism (SC). There are four secondary scales: Problem Focused Engagement (composed of problem solving and cognitive restructuring), Emotion Focused Engagement (Social Support and Express Emotions), Problem Focused Disengagement (Problem Avoidance and Wishful Thinking), and Emotion Focused Disengagement (Social Withdrawal and Self Criticism), and two tertiary scales: Engagement (Problem and Emotion Focused Engagement) and Disengagement (Problem and Emotion Focused Disengagement). Cronbach’s alpha of the Spanish version ranged from 0.70 to 0.86 with the average being 0.81.



Procedure

The psychometric tests were administered following the Organic Law 15/1999 regarding the Protection of Personal Data. Informed consent was obtained from all participants and the protocol was approved by the Institutional Ethics and Research Review Board of the Institut d’Assistència Sanitària (IAS). According to them, the study expires with the current regulations of the International Conference of Harmonization of the Procedure of Good Clinical Practice (CPMP/ICH/135/95) as well as the International Guidelines for the Ethical Review of Epidemiological Studies. Those who voluntarily wanted to participate and signed the informed consent were evaluated through a clinical interview with the psychologist (second author) and were administered the psychometric questionnaires included in the protocol. The duration of each of the interviews carried out was about 1.5 h.



Statistical Analysis

The CG group was formed by the participants scoring higher than 25 on the ICG (n = 67). The alcohol group and the heroin and cocaine group were formed according to the main diagnosis. We use these two groups in order to separate legal and illegal substances group. Pearson correlations were used to test associations among quantitative variables of coping and CG. The Student’s t-test was used to determine differences between groups (main substance diagnoses/CG) in coping. In order to identify the coping strategies related to the presence of CG, we conducted a multiple linear regression model. Data processing and analysis were performed using the SPSS statistical program version 21.0 for Windows (IBM Corp., Armonk, NY, United States).




RESULTS


Coping Strategies and Grief Symptoms

Associations between the total ICG scale, its factors and coping strategies were analyzed (Table 1). Preliminary analyses in the total sample showed that desiderative thinking and social withdrawal correlated positively with the total CGI score and with all its factors. Express emotions were also positively associated with ICG except for the Presence experience of the deceased factor. Self-critical coping, although of lesser magnitude, was also positively and significantly associated with ICG and all its factors, except the empty feelings factor. With this same factor, the subscale of problem avoidance also correlated positively. Social withdrawal obtained the highest rates. The second order scales, Problem Focused Disengagement and Emotion Focused Disengagement, correlated positively and significantly with all the scores of CG. Although it is important to note that the second and third order factors related to disengagement coping showed stronger correlations than those of engagement.



TABLE 1. Correlations among complicated grief and coping strategies.
[image: Table1]



Differences Between Adaptive Grievers and Complicated Grievers Groups

Differences in coping between groups of SUD patients with and without CG are analyzed (Table 2). The CG group score significantly higher on self-criticism, express emotions, wishful thinking, and social withdrawal. In same direction, significative differences were also shown on the second‐ and third-order scales in both problem-focused and emotion-focused disengagement.



TABLE 2. Differences between adaptive grievers and complicated grievers groups.
[image: Table2]

In relation to the types of substance, there are no significant differences (t = −1.07, p = 2.84) in the CG scores between the alcohol group (M = 20.87, SD = 16.84) and the heroin and cocaine group (M = 23.64, SD = 16.46). In the first group, there was 30% of the cases with CG, and in the second group was 40% of CG.

Table 3 shows that significant differences exist between the alcohol group and the heroin and cocaine group in wishful thinking, cognitive restructuring, and problem avoidance, with the patients with alcohol use showing higher scores in all of them, although with moderate effect sizes. In the second order factors, the existing differences are found in relation to the focus of the problem, obtaining higher scores in the alcohol group in both engagement and disengagement. It is also this group that obtains higher and significantly different scores in the third order scales problem and emotion focused engagement.



TABLE 3. Differences in coping between alcohol dependence group and heroin and cocaine group main diagnosis.
[image: Table3]

In order to determine which coping strategies are associated with CG risk, a multiple linear regression was performed. Scores of CG, as dimensional variables, were the dependent variable, and coping strategies were considered the independent variable. The results are presented in Table 4. Those coping strategies defined also as dimensional variables associated with CG were express emotions and social withdrawal.



TABLE 4. Multiple regression analysis of coping strategies associated with complicated grief scores.
[image: Table4]




DISCUSSION

This study examined the relationship between coping strategies and CG in a sample of SUD patients. To our knowledge this is the first study to analyze coping and its relationship with two concurrent complex mental health conditions, CG and substance use disorder, in the same sample. This raises the question of whether loss among SUD patients may be associated with a different form of coping strategy than those observed in previously studied CG populations.

In general, the results supported previous research in which both CG and substance consumption are related to coping with potentially threatening situations.

As expected, the relationships observed between CG and dysfunctional coping patterns were stronger than engagement strategies in an SUD sample. Despite some correlations were weak and this indicates that there is minimal relationship between the variables, the tendency of the results were that problem focused disengagement and emotional focused disengagement were positively associated with CG. Specifically, wishful thinking and social withdrawal were the strategies most strongly linked to CG in all its facets. Wishful thinking is a cognitive strategy that implies another reality, formed by the beliefs and decision making based on what people might be pleased to imagine, instead of appealing to evidence, rationality, or reality. This was in line with the fact that, in some cases after a loss of a significant person, grief response can involve a lack of acceptance of the death and lead to complications in bereavement (Crunk et al., 2017; Nakajima, 2018).

Contrary to our expectations, and with previous evidence that avoidance is associated with negative outcomes among bereaved people (Bonanno, 2005) and more severity in CG symptoms (Shear et al., 2007), it is interesting to note that there was no relationship between problem avoidance and CG in the overall sample, except with the empty feelings subscale of the IGC. Considering more integrative models of coping, and according to some authors, it is important to point out that flexibility in coping is a mechanism to adapt to stressful life events (Park et al., 2015), and different coping strategies may be adaptive in different points in time or under different circumstances (Burton et al., 2012).

A remarkable difference was found in the CG SUD group in comparison with the adaptative grief SUD group. Problem and Emotional Disengagement identified CG group in a significative way. The strategies based on wishful thinking and self-critical judgments against oneself or self-blame can be an improper handling of the stressful situation in CG. In the same line, social withdrawal represented the other dysfunctional mechanism of the emotional disengagement in patients with SUD and CG. These results are consistent with those found by Schnider et al. (2007), the authors found that emotional avoidant coping was a significant predictor of CG in a college sample. The CG group also used more express emotions management as a functional management mechanism. These strategies are aimed at releasing emotions linked to stressful situations.

When we analyze the differences between groups classified according to the substance consumed, we found no differences in CG between the alcohol group and the cocaine and heroin group. Analyzing whether there are differences between patients for alcohol consumption (legal drugs) and for cocaine and heroin consumption (illegal drugs) is important because at the clinical level the therapeutic groups are often separated. In terms of coping, patients with a main diagnosis of alcohol dependence used more strategies, and higher than those related to wishful thinking, cognitive restructuring, and problem avoidance. The difference found in cognitive restructuring could be associated with cognitive impairments that are assumed to differ between substances (Bruijnen et al., 2019). There is evidence that, in opioid abuse, there exist impairments to the memory domain and to executive functioning, such as verbal fluency, inhibition, and decision making (Gruber et al., 2007). These functions are necessary in cognitive restructuring and problem resolution. Concerning chronic stimulant abuse, cognitive impairment is also present (Spronk et al., 2013).

Finally, our work concluded that social withdrawal and expression of emotion coping strategies were predictive variables of a CG dimensional factor. On the one hand, the active avoidance of contact with other people and, on the other, the need to release emotions were two of the resources that identified the presence of CG in people with SUD. According to previous research, CG tends to be associated with emotion-centered rather than problem-centered coping (Mancini and Bonano, 2019) and avoidance strategies are more related to courses with a worse prognosis (Feil and Hasking, 2008).

Overall, these results indicated that the co-occurrence of two serious health conditions (addiction and CG) was related to poorer management of stressful situations. Maladaptive coping, characterized by using disengagement strategies and an important lack of engagement strategies, was the main result found in this study.

The current research had some limitations. One of the most important is the cross-sectional design, which was an impediment to consider and justify the directionality (cause-effect) relationship between CG and coping in the SUD sample. Future longitudinal studies are necessary in order to establish a proper sequence of the events occurred. The second limitation was the size of our sample, as well as the use of a convenience sample which limit the generalization of our results. Another important limitation was that the presence of psychiatric disorders that could be associated with CG was not evaluated in the present study. Fourth, coping assessment was relied on a self-reporting measure (CSI). Finally, in this study, multiple comparisons correction was not made. Despite these limitations, the study provided significant new data related to the specificity of the sample. Future research should analyze the impact of other sociodemographic, personality, and clinical variables related to the coping strategies among SUD population. The period since the death of the significant person is another of the variables that should be analyzed in depth. Trajectories of CG can vary between subjects and numerous risk factors can be associated.

Our findings may contribute to a better understanding of the different variables involved in the grieving process among people with SUD. It is important to point out the clinical implications of addressing which coping strategies are associated with a better evolution of grief in people with addiction problems. Clinical benefits can be derived from these results. In one hand, training people to employ effective coping strategies in their lives could prevent different health and psychological problems. On the other hand, focusing therapy groups on identifying and raising awareness of less adaptive strategies used will have a very beneficial effect on the course of substance use disorder. More personalized interventions are important in the process of recovery and specific interventions should target those people with special clinical conditions. New treatment approaches for SUD individuals with CG should focus primarily on decreasing frequently occurring mechanisms, such as self-criticism, desiderative thinking, and social withdrawal, and increasing emotional and cognitive strategies linked to better management of stressful situations, such as problem solving, cognitive restructuring, and social support.
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