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Abstract

We conducted an online survey with individuals bereaved by drug deaths (7= 115), suicide (7=
185) and sudden natural deaths (17 103), including questions about anticipating the death vs. shock,
other behaviors, established measures of mental health and grieving difficulties. Results showed
more drug death bereaved anticipating their loved one’s death while suicide bereaved were more
shocked. Death shocked respondents showed greater PTSD, other mental health, and grieving
problems; those anticipating the death had less PTSD, grieving problems, and engaged in more
meaning-making. These contrasting patterns should call for diverging clinical strategies in offering
aid to these traumatically bereaved mourners.

Deaths of despair, defined by Case and Deaton (2020) as deaths occurring among middle-
age white males due to alcohol-related causes, drug overdoses, and suicides, have shown
sharp increases in recent years. While much of this analysis was conducted prior to the onset
of the COVID-19 pandemic, most recent statistics show a 25% rise of U.S. alcohol-related
fatalities from 2019 to 2020 (White et al., 2022). Between April 2020 and April 2021,
during the first year of the deadly, isolation-inducing coronavirus pandemic, the Centers
for Disease Control and Prevention estimated that the drug overdose death rate reached

an all-time high of over 100,000 deaths (CDC, 2022). Suicide rates have also increased,
although less dramatically compared to the numbers of drug deaths. The U.S. provisional
count for 2020 was 45,855 (Curtin et al., 2021). Clinicians treating suicide and drug death
bereaved clients may wonder how similar these two populations may be and how their
needs for mental health care may differ. Existing research suggests much overlap between
these two groups of mourners. Evidence suggests that both populations of decedents and
their bereaved are likely to be highly stigmatized (Feigelman et al., 2012; Valentine, 2018).
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Commonly, decedents and their families are socially rebuked for their drug use, criminality,
and/or perceptions of enablement (Feigelman et al., 2012). Suicide casualties and their
collateral kinfolk report being admonished for harboring mentally ill members, encouraging
self-stigmatization and deep shame (Carpiniello & Pinna, 2017). Indeed, virtually all
qualitative studies of drug death bereavement have described their mourners as socially
ostracized in much the same way as suicide survivors have been described (Cvinar, 2005;
Titlestad et al., 2021; Valentine et al., 2016). The perceived and actual stigmatization makes
it necessary for many to retreat, lest they be subjected to disenfranchized grief from social
intimates.

The only two available comparative surveys of these two populations (Bottomley et al.,
2022; Feigelman et al., 2011), also found much similarity between suicide and overdose loss
survivors in their mental health functioning. Bottomley and colleagues found non-significant
differences in the rates of clinically elevated symptoms of depression (51-54%), anxiety
(31-42%), and PTSD (43-52%) among suicide and overdose bereaved, both of whom

were significantly higher from rates experienced by sudden natural loss bereaved (e.g.,

fatal cardiac arrest). Results indicated much convergence in experiencing severe grieving,
captured by prolonged grief disorder symptoms, compared to sudden-natural death bereaved.
Very importantly, Bottomley et al. (2022) found suicide bereaved respondents, with a
nuanced and intricate measure of suicidal thinking significantly higher in suicidal ideation,
suggesting greater suicidal risks for these mourners.

Prior qualitative studies involving the drug death bereaved have shown that many anticipate
the deaths of their deceased loved ones. The first reported observation of anticipation of
the death was mentioned by da Silva and associates (2007). In this study of six Brazilian
drug death bereaved, Da Silva and colleagues found three informants exhibited a “veiled
preparation” for the death, anticipating the deaths of their loved ones, and concluded

that such knowledge left these mourners with ambivalence, a mixture of pain and relief,
ultimately placing them in better positions to adapt to their loved one’s deaths. For the
remaining informants that were shocked at the deaths, a mixture of anger, guilt, helplessness,
indignation, and shame was indicated. Since the da Silva study, other qualitative studies of
drug death bereavement have found anticipation of the death among their overdose death
bereaved informants (Feigelman et al., 2018; Templeton et al., 2016; Titlestad et al., 2021).

More recently, Valentine (2018) claimed that anticipation of the death acts as a stressor

for the bereaved, exacerbating grief-related difficulties above and beyond other events,
such as the deceased’s previous overdoses or suicide attempts, the stigma they are/ were
exposed to, and the mourner’s own substance use. This hypothesis seems contrary to the
notions advanced by da Silva and associates (2007), as well as with research evidence
accumulated on surprise and shock in suicide bereavement. Maple et al. (2007) completed a
qualitative analysis of 22 Australian suicide bereaved parents, some of whom had advance
preparation for the death based upon their children’s previous suicide attempts or prior
mental health treatment, reducing their grief difficulties after their children’s deaths. This
was contrasted against other suicide bereaved parents whose children’s deaths were sudden
and unexpected, leaving them in a constant state of grief, impinging adversely on familial
and social functioning. Feigelman et al. (2012) investigated the Maple hypothesis and
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obtained ambiguous results, finding shock and surprise positively and significantly related
to grief difficulties among all 575 bereaved parents, but these same variables did not relate
significantly when tested exclusively among the 462 suicide bereaved parents. Thus, these
results reflect ambiguity on overall patterns of correlations between anticipation and shock
at the death and mental health complications associated with these traumatic losses.

Beyond this specialized realm of traumatic deaths (e.g., fatal drug overdose and suicide),
the phenomenon of anticipatory grief has long been speculated as having an effect on

the expression and trajectory of bereavement in the grief literature. The first use of this

term was developed by Lindemann (1994) applying this term to soldier’s relatives adapting
to their loved one’s military service absences, by finding it problematic to re-integrate

them again into civilian life. This concept generated much discussion and criticism among
thanatologists for its lack of conceptual and methodological precision (Gilliland & Fleming,
1998). However, despite such debates, much empirical research on anticipatory grief and
bereavement has been conducted with few clear conclusions. By 2006, in a summary article
(Reynolds & Botha, 2006), evaluating all studies found much conflicting results owing

to diverging definitions of key terms, and lack of agreement about study time frames,
among other methodological differences. The net result yielded inconsistent findings with
some studies showing positive results, others negative, and still others demonstrating mixed
results. A more recent investigation of anticipatory grief and posttraumatic growth among
120 adult respondents who anticipated deaths of loved ones from terminal illnesses found
“anticipatory grievers who employ proactive coping techniques when facing the expected
death of a loved one may exhibit more evidence of growth than those who remain inactive
in their coping processes ... [perceiving it as] a psychological threat” (Rogalla, 2020, p.
126). This finding suggests anticipation of a loved one’s death may not only be connected to
posttraumatic growth, but could also be associated with meaning making, a related construct
theorized to be an adaptive response to loss (Lancaster & Carlson, 2015; Neimeyer, 2006).

The degree of shock or surprise in the death, has been reported in the bereavement literature
as having deleterious effects on the survivors’ well-being and adjustment course (Andriessen
et al., 2019; Reed, 1998; Sveen & Walby, 2008). Research on the broad experience

of sudden loss indicates that the degree of shock is associated with adverse outcomes,
particularly PTSD (Hargrave et al., 2012).

To date, very little attention has been placed on investigating the role of anticipating the
death versus the degree of shock at the death and the diverging mental health outcomes
associated with each behavior pattern among the traumatically bereaved. We also need to
know what factors might lead a traumatically bereaved person to anticipate their loved one’s
death or remain shocked by it. We hypothesize that as significant others, specifically suicide
and overdose loss survivors, acquire knowledge of their loved one’s challenges of mental
health and drug use they will become more inclined to anticipate their deaths. We predict
that as a significant other becomes more aware of a deceased’s suicide attempts, suicide
warning signs, their prior drug overdoses or prior treatments, they will be more inclined to
anticipate the deaths.
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Another important study objective will be to clarify which bereaved, whether suicide or drug
death, will be more likely to anticipate the death than the other. The prior research record
suggests that drug death bereaved will be more likely to anticipate the death than the suicide
bereaved. We suspect that the prior drug uses of the individual, their prior drug rehabilitation
experiences, and contacts with law enforcement will make drug use more readily apparent to
the drug user’s family members, encouraging anticipation. Contrastingly, in many cases of
eventual suicides, the sometimes subtle evidence of harboring a mental illness, often eludes
family members’ detection, leading to surprise at the death.

A final central aim of the present investigation will be to better illuminate the associated
mental health and grief differences correlated with anticipation of the death or being
shocked by it. From the evidence thus far, more evidence suggests shock and surprise at the
death will be accompanied by more adverse mental health symptoms and greater grieving
difficulties. By contrast, we also suspect that anticipation of the death will be associated
with higher levels of meaning making and less PTSD. Meaning-making is claimed to be

a fundamental part of the grieving process, enabling the bereaved to come to terms with a
significant other’s death (Neimeyer, 2014; Stroebe & Schut, 2001). Previous research has
documented that those scoring higher on the Integration of Stressful life Experiences Scale
(the ISLES short form), measuring meaning making, will show evidence of better mental
health and less prolonged grief (Holland et al., 2014). Exploring these hypotheses should
advance bereavement knowledge and be useful to clinicians helping mourners cope with
their losses and to navigate in society often encountering limited social supports.

Participants and procedures

This research was based on a convenience sample of bereaved adults affiliated with

support groups serving the suicide bereaved and the drug death bereaved, explicitly from
the American Association of Suicidology list-serv, the American Foundation for Suicide
Prevention and Grief Recovery After Substance Use Passing (GRASP) groups, and word

of mouth or relevant social media exposure where they could be encouraged to participate
in a bereavement survey research. Participants were offered a modest monetary incentive
($5 Amazon eGift Card or a donation made to an organization/charity of their choice for
survey completion). Recruitment of individuals bereaved from the sudden natural death of
a friend or loved one were solicited from online social media posts targeting general loss
support organizations. In addition, undergraduate students from a large university located in
the Mid-South region of the United States who had experienced the sudden natural death of
a friend or loved one within the past five years were recruited through an online subject pool
exchanging course credit for research participation.

Data collection occurred via online surveys using Qualtrics. Upon IRB and ethics review
approval from The University of Memphis (PRO-FY2018-685), participants over 18 years
of age, experiencing the death of a friend or loved one due to these diverging causes, within
the previous five years, were recruited.

Death Stud. Author manuscript; available in PMC 2023 January 20.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Feigelman et al.

Measures

Page 5

The current sample, as shown in Table 1, included 403 adults, aged 18-79 (M= 42.31 years,
SD=17.17) who lost a friend or loved one due to opioid overdose (n7=115), suicide (7=
185), and sudden natural causes (e.g., acute myocardial infarction; 7= 103). The majority of
participants lost a child (7= 154; 38.2%), sibling (n = 63; 15.6%), parent (1= 38; 9.4%),

or grandparent (n7= 38; 9.4%), with remaining participants experiencing death of a distant
family member (e.g., cousin, aunt/ uncle; n= 32; 7.9%), spouse/partner (1= 36; 8.9%),

or friend (n=28; 6.9%). A small proportion of respondents consisted of other relationship
losses (e.g., coworkers; 1= 14; 3.5%). The vast majority identified as female (7= 338;
83.9%) and white (r7=301; 74.9%). Greater than a quarter represented racial and ethnic
minorities, with 49 identifying as African American/ Black (12.2%), 25 as Hispanic/Latino
(6.2%), 22 as Asian (5.5%), and 5 as Native American (1.2%). Regarding socioeconomic
indicators, nearly half had completed a college degree (1= 195; 48.4%), and a sub stantial
proportion completed some college (7= 142; 35.2%), while all others obtained a high school
degree (7= 68; 16.4%). Yearly household income varied, with 10.9% reporting a household
income below $10,000 (77 = 43), 28.8% between $10,000 and $50,000 (/7= 114), 34.8%
between $50,000 and $100,000 (/7= 138), and 25.5% above $100,000 (n7= 101).

Selected demographic variables were obtained, including sex, age, ethnicity, kinship
category of the decedent, time since loss, and the respondent’s interpretation of the cause

of death. Time since the loss varied as shown in Table 1, with a range between 2 months

and 5 years (M= 25.12 months, SD = 18.09 months. We also employed a battery of
questions assessing the respondent’s knowledge of the deceased’s mental health history and
treatments prior to the death and known drug using behaviors. Pre-death levels of closeness
with the decedent were assessed using the closeness subscale of the Quality of Relationships
Inventory—Bereavement Version (QRI-B; Bottomley et al., 2019) measuring closeness to
the deceased prior to the death. Questions included such items as, “To what extent could you
count on this person to help you if a family member very close to you died?”). Items were
rated on a 4-point Likert scale ranging from 1 (not at all) to 4 (very much). The Closeness
subscale demonstrated an internal consistency reliability coefficient (a.) of 0.88.

Consistent with findings from three qualitative studies of Brazilian (Da Silva et al., 2007),
British (Valentine, 2018) and American drug death bereaved (Feigelman et al., 2018) who
expressed widespread anticipation of the deaths of their deceased loved ones, we developed
our own survey measure of this and its obverse, being shocked at the death. Anticipation
and/or shock at the death was measured by single items: “In the time leading up to your
loved one’s death, how likely did you consider their death to be?” Responses were measured
on a five-point scale with the following choices: (1) Extremely unlikely (I was completely
blindsided), (2) Unlikely, (3) Neutral, (4) Likely, (5) Extremely Likely (I anticipated it).
Anticipation of the death yielded a mean of 2.22 (SD = 1.27). “Was your loved one’s death
particularly shocking?” with the following responses measured on a five-point scale: (1) Not
at all shocking, (2) Slightly shocking, (3) Somewhat shocking, (4) Moderately shocking, (5)
Extremely shocking. Shock at the death yielded a mean of 4.40 (SD = .96), indicating a
relatively high overall shock level.
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An abbreviated version of the Grief Experience Questionnaire (GEQ) was administered to
respondents including 37 items from the original 59 item-scale focusing on themes such
as guilt, shame, stigma and responsibility (Bailley et al., 2000; Barrett & Scott, 1989).
Scale items were highly inter-correlated generating an a =.94. Each scale item was graded
on a five-point scale of from 1 (never) to 4 (almost always) of experiencing this event.
Representative questions included: “feel like a social outcast,” “feel like others may have
blamed you for the death.” This abbreviated GEQ scale generated a mean of 92.49 (SD =
27.08) with scores ranging from a low of 37 to a high of 165.

The Inventory of Complicated Grief (ICG; Prigerson et al., 1995) consists of 19 items

that measure severity of PGD symptoms, such as yearning or longing for the deceased,
numbness, meaninglessness, mistrust, difficulty with acceptance, and identity confusion.
Items of the ICG are rated on a five-point Likert type scale that primarily assesses frequency
(0 = never to 4 = always). The ICG yielded an internal consistency score of a 0.91, with a
mean of 32.14 (SD = 14.52) and a range of 0 to 62.

We also administered the Integration of Stressful Life Experiences Scale short-form (ISLES-
SF), encapsulating how well or poorly one may have succeeded at meaning-making after
their loss (Holland et al., 2014). The ISLES-SF consists of six items: “I have difficulty
integrating this loss into my understanding about the world”; “I am perplexed by this loss”;
“since the loss | don’t know where to go in my life”; “I don’t understand myself anymore
since this loss”; “this loss has made me less purposeful.” Respondents were asked to agree
or disagree whether each of these six statements accurately reflected their feelings. Scale
items were highly inter-correlated yielding a. .90. The mean was 17.47 (SD = 6.67) and
scores ranged from a low of 6 to a high of 30.

The PTSD Checklist for DSM-5 (Blevins et al., 2015) is a 20-item self-report measure of
past month PTSD symptom criteria. All 20 items correspond with the DSM 5 symptoms and
their corresponding clusters. Sample items include, “In the past month, how much were you
bothered by: ‘repeated disturbing dreams of the stressful experience’ and ‘feeling jumpy or
easily startled’”. Respondents asked to respond to items with the sudden death of a close
other as the index event. Items were summed and rated on a scale from 0 (Not at all) to 4
(Extremely), with a range of scores from 0 to 80. In the current sample, the PTSD symptoms
checklist yielded an a. 0.93.

The Patient Health Questionnaire 8 (PHQ-8; Kroenke et al., 2009) is an 8-item self- report
measure of depressive symptoms: (e.g., “Over the past 2 weeks, how often have you been
bothered by: “little interest or pleasure in doing things’ and ‘Poor appetite or overeating’”).
Items rated on the scale from O (Not at all) to 3 (Nearly every day), with a range from 0 to
24. The PHQ-8 showed an internal consistency of a 0.88.

To assess anxiety symptomatology, the GAD 7 item scale (GAD-7; Spitzer et al., 2006)

was included. The GAD-7 assesses if participants experienced anxiety symptoms over the
previous two weeks (e.g., “How often have you been bothered by: ‘feeling nervous, anxious,
or on edge’ or ‘trouble relaxing’”). Items are rated on a scale from 0 (Not at all) to 3 (Nearly
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every day), with a range from 0 to 21 and summed to produce a total severity score. The
GAD-7 yielded an alpha coefficient of a 0.90.

Suicide risk was assessed using the four-item Suicidal Behaviors Questionnaire Revised
(SBQ R; Osman et al., 2001), a brief self-report instrument that measures previous

suicide attempts, frequency of suicidal ideation, suicidal communication, and the subjective
likelihood of a future suicide attempt, yielding an internal consistency of a 0.84.

Analytic plan

Results

All analyses were conducted using the statistical package for the social sciences (SPSS)
version 25 (SPSS Inc.). Upon inspection, a total of three respondents had missing values on
a select number of outcome measures. Missing values were replaced with the respondent’s
mean value for other items in the outcome scale as fewer than 25% of the values were
missing for these cases (e.g., Unterhitzenberger et al., 2020). Correlation matrixes were
employed to evaluate the relationship between anticipating the death, shock of the death, and
pre-loss factors (e.g., decedent psychiatric diagnoses, previous suicide attempts, previous
drug use) among the suicide and overdose bereaved participants. Next, we examined
univariate associations between anticipation, shock, mental health, grieving difficulties, and
meaning-making measures among all survivors (i.e., suicide, overdose, sudden-natural l0ss).

To evaluate the hypothesized differences in anticipating the death and the degree of shock in
the death between suicide, drug death, and sudden-natural bereaved subgroups, controlling
for the effects of a respondent’s age, pre-death closeness and other pre-death factors, we
conducted two analysis of covariance (ANCOVA) models.

Associations between anticipation, shock, pre-death factors, and outcomes

The correlation analysis shown in Table 2 found, as expected, anticipation and shock were
significantly and inversely related to one another (r=-.52, p<.001). Previous decedent
psychiatric diagnoses (r= .28, p< .001) and treatment (r= .28, p<.001), as well as previous
suicide attempts (r=".13, p<.001) were significantly associated with greater anticipation of
the death. Similarly, when the decedent had prior mental health diagnoses (r=-.13, p=.03)
or a history of drug use (r=-.16, p=.04)survivors tended to experience less shock in the
death.

Next, we investigated with £test comparisons, whether there were any significant differences
between the subgroups of relationship categories and anticipating the death or being shocked
by it. We found no significant differences between the parents (r7=154) and all other
relationship categories (/7= 249) in anticipating the death or being shocked by it.

The correlation analysis also found: anticipation of the death was inversely related to pre-
death closeness (r=-.11, p=.03), grief complications (r=-.11, p=.03), PGD symptoms
(r=-.13, p=.01), PTSD symptoms (r=-.10, p = .04), and positively associated with
meaning making (r= .16, p< .01). With regard to the degree of shock, the closer the
pre-death relationship, the more likely shock was experienced (r=.21, p< .001). Shock
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appeared to be significantly associated with all outcome measures, with greater levels of
shock being significantly associated with grief complications (r= .28, p< .001), PGD
symptoms (r= .28, p<.001), PTSD symptoms (r= .25, p<.001), depressive (r=.14, p<
.001) and anxiety (r=".13, p<.001) symptoms, and suicide risk (r=.13, p<.001). Shock
was inversely related to meaning making (r=-.22, p < .001), such that more shock was
associated with lower levels of meaning made of the death.

Differences in anticipation and shock of death between loss groups

Table 3‘'s ANCOVA results showed of the covariates entered into the model, only the age of
the respondent was significantly related to the level of anticipation of the death, A1, 395)
=4.06, p=.04. Importantly, there a was significant effect of cause of death on levels of
anticipation of the death after controlling for the covariates, A2, 395) = 20.648, p< .001.
Estimated marginal means were significantly different across groups, with sudden-natural
loss survivors reporting the greatest level of anticipation of the death (Mg = 2.94, SE=
.14), followed by overdose bereaved (Mg = 2.24, SE = .12), survivors of suicide loss (Mggj
=1.80, SE=.09). A second ANCOVA model was run with the same variables examining the
degree of shock between cause of death groups. Pre-death closeness between the respondent
and the decedent was significantly related to the degree of shock in the death, A1, 395)
=12.79, p< .001. Cause of death was significantly related to the degree of shock after
controlling for the effects of respondent age and pre-death closeness to the decedent, A2,
395) = 10.23, p<.001. Like anticipation of the death, estimated marginal means were
significantly distinct across loss groups, with suicide loss survivors reporting the greatest
level of shock in the death (Mg = 4.62, SE = .08), followed by overdose loss (M,gj = 4.40,
SE=.09), and those bereaved by a sudden-natural death (Mg = 3.99, SE = .11).

Discussion

A central focus of this research has been to investigate two potentially oppositional
bereavement adaptations: the anticipation of the death vs. being shocked and surprised by
it. We expected that those bereaved who experienced one of these sets of feelings would
not experience the other. This survey data supported this with a —.52 correlation coefficient
between these two variables of anticipation versus shock.

We further speculated that as a bereaved had greater knowledge of the potentially
problematic pre-morbid behaviors of the deceased they would be more likely to anticipate
their death. This basic hypothesis was supported with those bereaved that had greater
knowledge of the deceased’s prior drug uses, their previous treatment experiences and those
showing greater numbers of suicide warning signs—all these variables were significantly
associated with being more inclined to anticipate the death. Thus, a bereaved person’s
greater knowledge of the pre-morbid behaviors of the deceased sets the stage for anticipating
their death.

Our comparative data also supported another expectation borne out from the annals of
qualitative research findings showing drug death bereaved more inclined to anticipate the
death (Feigelman et al., 2018; Templeton et al., 2016; Titlestad et al., 2021) than the suicide
bereaved. Research among the suicide bereaved has more often shown shock and surprise at
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the death (Feigelman et al., 2012; Sveen & Walby, 2008). We found the drug death bereaved
more inclined to anticipate their deceased loved one’s death, compared to the suicide
bereaved. This was demonstrated in our ANCOVA results, which controlled for potential
confounding factors such as age, closeness, prior drug use, prior treatment exposure and
suicide warning signs. And equally importantly, we found corresponding empirical support
showing the suicide bereaved significantly more likely to experience greater surprise and
shock at the death compared to the other bereavement groups, again controlling for these
same confounders. This confirms for the first time, with systematic survey data, what

has been observed in various qualitative and quantitative studies of both groups. A larger
question now looms ahead on what may be the significance of these differences in impacting
the care and helping of these bereaved groups.

Although one analyst (Valentine, 2018) posited that anticipation of the death would act as
a stressor, exacerbating the grief problems of the bereaved, most other researchers thought
shock and surprise would be a stronger correlate of grief problems and mental health
difficulties following a loss, than anticipation (da Silva et al., 2007; Feigelman et al., 2012;
Maple et al., 2007). This data showed statistically significant correlations of shock with
grief problems and poorer mental health and practically no evidence of similar associations
with anticipation of the death. Those experiencing shock and surprise at the death were
significantly more likely to have greater grief difficulties; more PGD symptoms, PTSD,
depression, and anxiety; and to be at higher suicidal risk on our scales. Correspondingly,
those anticipating the death were significantly less likely to experience grief problems, PGD
and PTSD symptoms. Thus, our data showed that anticipation of the death was associated
with helping to insulate the bereaved from grief complications and trauma.

The correlational analysis showed further adaptive response benefits from significant
positive associations between anticipation of the death and meaning-making, an experience
helping the bereaved to ultimately accept their loss and move forward with their lives.
While these associations are unmistakable in our data, the correlations are modest in size.
We suspect that among the newly bereaved the benefit of anticipation vs. shock will have
its greatest impact. Among longer-term bereaved we do not imagine that the benefits of
anticipation vs. shock will still be so impactful. Yet, it will be task for future research to
investigate whether these hypotheses about the potential value and benefits of anticipation
vs. shock will be further confirmed and will apply over the long-term trajectory of a
mourner’s grief.

This is probably the first comparative research with overdose death and suicide bereaved
respondents that has identified a potentially important difference that might suggest
diverging strategies to best help these two diverging groups. Up until now, the limited
research evidence could not suggest much if any different practices in attempting to allay
their grieving difficulties. If anticipation of the death is more likely to occur among the
drug death bereaved this may suggest that this population will be less subject to PTSD and
other mental health deficits, compared to their suicide bereaved counterparts. It should also
suggest that querying the bereaved on whether they anticipated the death of their loved one,
or were shocked from it, will be helpful to know in providing support and substantive aid to
these mourners.

Death Stud. Author manuscript; available in PMC 2023 January 20.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Feigelman et al.

Page 10

During the past decade there has been a profound upsurge of drug death bereavement
research, vastly outpacing the research output devoted to this topic from previous decades
(see Titlestad et al., 2021). Yet, most all of this research has yielded discreet and non-
comparative studies of drug death mourners. If we are to better understand the distinctive
characteristics of these mourners, their unique loss experiences and how they may converge
and diverge from those of other mourners we will need more comparative studies.
Addressing this question in the past, has only produced two such studies, besides the present
one (Bottomley et al., 2022; Feigelman et al., 2011). Clearly, future research should attempt
to complete more comparative studies, utilizing similar study protocols for all bereaved
subgroups.

We must be mindful that in any cross-sectional study such as the present one that assertions
of causation or temporal priority can be hazardous to offer. It is entirely possible that those
respondents endorsing more bereavement-related distress continue to perceive their losses as
more shocking, partially as a function of their own ongoing distress.

Lest these findings be misinterpreted or misunderstood, it is important to keep in mind
that the grief difficulties, complicated grief and poorer mental health does not differ all
that substantially between overdose drug death bereaved and the suicide bereaved. The
qualitative studies done by the British and Norwegian researchers has shown that even
where the close relatives of the deceased anticipate the deaths of their loved ones, they
still are likely to experience strong yearnings for their lost loved one (Templeton et al.,
2016; Titlestad et al., 2021). In addition, two diverging quantitative studies have found great
convergence between drug death and suicide bereaved in experiencing complicated grief
and having poorer mental health (Bottomley et al., 2022; Feigelman et al., 2011). What
then, explains this apparent anomaly? What brings down the mental health and ignites the
grieving problems of these bereaved is their stigmatized positions in society. Never fully
accepted after having lost a family member to drugs or a self-killing, these mourners are
often denied social support and marginalized. Stigmatization has been repeatedly shown
to be a high correlate of poorer mental health and enduring grief problems, long after the
occurrence of a loss (e.g., Oexle et al., 2020; Scocco et al., 2019).

Limitations

Like many other surveys of the traumatically bereaved this study was based on a
convenience sample of the subject populations and may not be fully representative as a

more costly household-based-study would have yielded. We overrepresented women, whites,
the more highly educated and those more inclined to seek treatments.

There is an additional potential bias problem from the sudden natural death bereaved group,
which included many collegiate volunteers. They differed from the other two subgroups, in
being younger, more racially diverse, and with fewer first-degree relatives of the deceased,
compared to the overdose and suicide bereaved respondents. Yet, since the primary focus
of this research was on the contrasts between the overdose death bereaved and the suicide
mourners, this lack of complete matching had a negligible impact on our findings.
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An additional limitation to the current study is its reliance on single-item measures of
anticipation vs. shock at the death. Ideally a more elaborate measure of these behaviors
would have been preferred. Yet, that these two question items correlated so highly as
predicted, suggests general validity to the respondents’ understanding of these questions.

Future studies should employ large, representative samples whenever possible in order

to obtain results that are more inclusive of all overdose loss survivors. Another inherent
limitation in the current study relates to the utilization of self-report instruments.

Though valid assessment tools that can differentiate those who may meet diagnostic
criteria for psychiatric conditions, these measures are not sufficient to provide

diagnostic determinations. As such, research employing structured clinical interviews with
representative samples of traumatically bereaved loss survivors should provide the most
accurate depiction of the rates of psychiatric diagnoses within this population.

This research was supported by The American Foundation of Suicide Prevention (AFSP; PROFY2018685).

References

Andriessen K, Krysinska K, Hill N, Reifels L, Robinson J, Reavley N, & Pirkis J (2019).
Effectiveness of interventions for people bereaved through suicide: A systematic review of
controlled studies of grief, psychosocial and suicide-related outcomes. BMC Psychiatry, 19(1), 49.
10.1186/s12888-019-2020-z [PubMed: 30700267]
Bailley SE, Dunham K, & Kral MJ (2000). Factor structure of the Grief Experience Questionnaire
(GEQ). Death Studies, 24(8), 721-738. 10.1080/074811800750036596 [PubMed: 11503720]
Barrett TW, & Scott TB (1989). Development of the Grief Experience Questionnaire. Suicide & Life-
Threatening Behavior, 19(2), 201-215. 10.1111/j.1943-278x.1989.th01033.x [PubMed: 2749862]
Blevins CA, Weathers FW, Davis MT, Witte TK, & Domino JL (2015). The posttraumatic stress
disorder checklist for DSM-5 (PCL-5): Development and initial psychometric evaluation. Journal of
Traumatic Stress, 28(6), 489-498. 10.1002/jts.22059 [PubMed: 26606250]
Bottomley JS, Feigelman WT, & Rheingold AA (2022). Exploring the mental health correlates of
overdose loss. Stress and Health : Journal of the International Society for the Investigation of Stress,
38(2), 350-363. 10.1002/smi.3092 [PubMed: 34448352]
Bottomley JS, Smigelsky MA, Floyd RG, & Neimeyer RA (2019). Closeness and conflict with the
deceased: Exploring the factor structure of the quality of relationships inventory in a bereaved
student sample. Omega, 79(4), 377-393. 10.1177/0030222817718959 [PubMed: 28679346]
Carpiniello B, & Pinna F (2017). The reciprocal relationship between suicidality and stigma. Frontiers
in Psychiatry, 8, 35. 10.3389/fpsyt.2017.00035 [PubMed: 28337154]
Case A, & Deaton A (2020). Deaths of despair and the future of capitalism. Princeton University
Press.
Centers for Disease Control and Prevention (2022). Vital statistics rapid release: Provisional drug
overdose death counts. Centers for Disease Control and Prevention. https://www.cdc.gov/nchs/nvss/
vsrr/drug-overdose-data.htm
Curtin SC, Hedegaard H, & Ahmad FB (2021). Vital statistics rapid release: Provisional numbers
and rates of suicide by month and demographic characteristics. Centers for Disease Control and
Prevention. https://www.cdc.gov/nchs/data/vsrr/\VSRR016.pdf

Cvinar JG (2005). Do suicide survivors suffer social stigma: A review of the literature. Perspectives in
Psychiatric Care, 41(1), 14-21. 10.1111/j.0031-5990.2005.00004.x [PubMed: 15822848]

da Silva EA, Noto AR, & Formigoni ML (2007). Death by drug overdose: Impact on families. Journal
of Psychoactive Drugs, 39(3), 301-306. 10.1080/02791072.2007.10400618 [PubMed: 18159785]

Death Stud. Author manuscript; available in PMC 2023 January 20.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Feigelman et al.

Page 12

Feigelman W, Jordan JR, Mclntosh JL, & Feigelman B (2012). Devastating losses: How parents cope
with the death of a child to suicide or drugs. Springer.

Feigelman W, Feigelman B, & Range LM (2018). Grief and healing trajectories of drug-death-
bereaved parents. Omega: The Journal of Death and Dying, 80,647. 003022281875466.
10.1177/0030222818754669

Feigelman W, Jordan JR, & Gorman BS (2011). Parental grief after a child’s drug death compared
to other death causes: Investigating a greatly neglected bereavement population. Omega, 63(4),
291-316. 10.2190/0M.63.4.a [PubMed: 22010370]

Gilliland G, & Fleming S (1998). A comparison of spousal anticipatory grief and conventional grief.
Death Studies, 22(6), 541-569. 10.1080/074811898201399 [PubMed: 10342940]

Hargrave PA, Leathem JM, & Long NR (2012). Peritraumatic distress: Its relationship to posttraumatic
stress and complicated grief symptoms in sudden death survivors. Journal of Traumatic Stress,
25(3), 344-347. 10.1002/jts.21703 [PubMed: 22685096]

Holland JM, Currier JM, & Neimeyer RA (2014). Validation of the Integration of Stressful
Life Experiences Scale-short form in a bereaved sample. Death Studies, 38(1-5), 234-238.
10.1080/07481187.2013.829369 [PubMed: 24524586]

Kroenke K, Strine TW, Spitzer RL, Williams JB, Berry JT, & Mokdad AH (2009). The PHQ-8 as a
measure of current depression in the general population. Journal of Affective Disorders, 114(1-3),
163-173. 10.1016/j.jad.2008.06.026 [PubMed: 18752852]

Lancaster SL, & Carlson GC (2015). Meaning made, distress, and growth: An examination of the
Integration of Stressful Life Experiences Scale. International Journal of Stress Management, 22(1),
92-110. 10.1037/a0038296

Lindemann E (1994). Symptomatology and management of acute grief. 1944. The American Journal
of Psychiatry, 151(6 Suppl), 155-160. 10.1176/ajp.151.6.155

Maple M, Plummer D, Edwards H, & Minichiello V (2007). The effects of preparedness for suicide
following the death of a young adult child. Suicide & Life-Threatening Behavior, 37(2), 127-134.
10.1521/suli.2007.37.2.127 [PubMed: 17521266]

Neimeyer RA (2006). Complicated grief and the quest for meaning: A constructivist contribution.
OMEGA -Journal of Death and Dying, 52(1), 37-52. 10.2190/EQL1-LN3V-KNYR-18TF

Neimeyer RA (2014). The changing face of grief: Contemporary directions in theory, research, and
practice. Progress in Palliative Care, 22(3), 125-130. 10.1179/1743291X13Y.0000000075

Oexle N, Feigelman W, & Sheehan L (2020). Perceived suicide stigma, secrecy about suicide loss
and mental health outcomes. Death Studies, 44(4), 248-255. 10.1080/07481187.2018.1539052
[PubMed: 30451645]

Osman A, Bagge CL, Gutierrez PM, Konick LC, Kopper BA, & Barrios FX (2001). The suicidal
behaviors Questionnaire-Revised (SBQ-R): Validation with clinical and nonclinical samples.
Assessment, 8(4), 443-454. 10.1177/107319110100800409 [PubMed: 11785588]

Prigerson HG, Maciejewski PK, Reynolds CF, Bierhals AJ, Newsom JT, Fasiczka A, Miller M, Doman
J, & Miller M (1995). Inventory of complicated grief: A scale to measure maladaptive symptoms
of loss. Psychiatry Research, 59(1-2), 65-79. 10.1016/0165-1781(95)02757-2 [PubMed: 8771222]

Reed MD (1998). Predicting grief symptomatology among the suddenly bereaved. Suicide & Life-
Threatening Behavior, 28(3), 285-301. [PubMed: 9807774]

Reynolds L, & Botha D (2006). Anticipatory grief: Its nature, impact, and reasons for contradictory
findings. Counselling, Psychotherapy, and Health, 2(2), 15-26.

Rogalla KB (2020). Anticipatory grief, proactive coping, social support, and growth: exploring positive
experiences of preparing for loss. Omega, 81(1), 107-129. 10.1177/0030222818761461 [PubMed:
29516784]

Scocco P, Preti A, Totaro S, Corrigan PW, & Castriotta C (2019). Stigma, grief and depressive
symptoms in help-seeking people bereaved through suicide. Journal of Affective Disorders, 244,
223-230. 10.1016/j.jad.2018.10.098 [PubMed: 30366261]

Spitzer RL, Kroenke K, Williams JBW, & Ldwe B (2006). A brief measure for assessing generalized
anxiety disorder: The GAD-7. Archives of Internal Medicine, 166(10), 1092-1097. 10.1001/
archinte.166.10.1092 [PubMed: 16717171]

Death Stud. Author manuscript; available in PMC 2023 January 20.



1duosnue Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Feigelman et al.

Page 13

Stroebe MS, & Schut H (2001). Meaning making in the dual process model of coping with
bereavement. In Neimeyer RA (Ed.), Meaning reconstruction & the experience of loss (pp. 55-73).
American Psychological Association. 10.1037/10397-003

Sveen CA, & Walby FA (2008). Suicide survivors’ mental health and grief reactions: A systematic
review of controlled studies. Suicide & Life-Threatening Behavior, 38(1), 13-29. 10.1521/
suli.2008.38.1.13 [PubMed: 18355105]

Templeton L, Ford A, McKell J, Valentine C, Walter T, Velleman R, Bauld L, Hay G,

& Hollywood J (2016). Bereavement through substance use: Findings from an interview
study with adults in England and Scotland. Addiction Research & Theory, 24(5), 341-354.
10.3109/16066359.2016.1153632

Titlestad KB, Lindeman SK, Lund H, & Dyregrov K (2021). How do family members experience
drug death bereavement? A systematic review of the literature. Death Studies., 45(7), 508-521.
10.1080/07481187.2019.1649085 [PubMed: 31390307]

Titlestad KB, Mellingen S, Stroebe M, & Dyregrov K (2021). Sounds of silence. The “special grief” of
drug-death bereaved parents: A qualitative study. Addiction Research & Theory, 29(2), 155-165.
10.1080/16066359.2020.1751827

Unterhitzenberger J, Sachser C, & Rosner R (2020). Posttraumatic stress disorder and childhood
traumatic loss: A secondary analysis of symptom severity and treatment outcome. Journal of
Traumatic Stress, 33(3), 208-217. 10.1002/jts.22499 [PubMed: 32216150]

Valentine C (Ed.). (2018). Families bereaved by alcohol or drugs: Research on experiences, coping and
support. Taylor & Francis.

Valentine C, Bauld L, & Walter T (2016). Bereavement following substance misuse: A disenfranchised
grief. OMEGA - Journal of Death and Dying, 72(4), 283-301. 10.1177/0030222815625174

White AM, Castle 1-JP, Powell PA, Hingson RW, & Koob GF (2022). Alcohol-related deaths during
the Covid-19 pandemic. JAMA, 327(17), 1704. 10.1001/jama.2022.4308 [PubMed: 35302593]

Death Stud. Author manuscript; available in PMC 2023 January 20.



Page 14

Feigelman et al.

*(Sypuow ur) yreap 8y} dUIS W IS L BJON

] A AA 44 €291 v9°5¢ vS'6T 66'52 62'ST €8'TC asL
100>  ¥STL 99°€T L9°/2 L8'ST TGSy L8'ET 920§ aby
d E| as N as N as [
89 L A 9 18 ST pusti4
7’18 €5 97 € 18 6T annelRy
6°¢ 14 0L 8 0€T 74 Jaupred/asnods
7’81 6T LT 14 26 LT Juared
8'9 L 69T 6T 002 Lg Buais
89 L €19 172 S'6€ €L pIyd
100> 99°02T paIp oYM uosIad
8L 8 Ge 14 0L €1 Xune
ToE T€ €Y S 0L €1 oelg
v'es S 198 66 008 8T aNUM
T00>  /9'TS Apuya
o ceer 8L sl 758 86 768 59T Slewed
d X % u % u % u S9.inyesH

sshAfeuy (€0T = ) SSo| [eunJeU-UBPPNS

(8T = u) sso|appINS

adAy1sso

(STT = U) SS0| 30P BAO

*adA1 sso| Aq »o0ys pue uonedionue Jo sjaAs] uesw paisnipe pue paisnipeun pue ‘yreap ay Jo SaNSLIBdRIRYD ‘sa|qelien dlydeibowaq

‘Tal1qeL

Author Manuscript Author Manuscript

Author Manuscript

Author Manuscript

Death Stud. Author manuscript; available in PMC 2023 January 20.



Page 15

Feigelman et al.

10 >d
x¥
‘50" >d
*
FJON
- 00— vE-  6y- 89— 95—  T9- S0’ VT v e- - 9T Bupew Buluesiy €T
- 2 7€ wx 22 9 A wx €8 L LT- LT 0'— 10 wx €T 80— ¥suapINS 2T
- w0 LS e v Te- 80" L, LlT- 8- €T 80— swoldwAs Aaixue pazifessusd  TT
- w99 08 L8 g T Y- 10 7T 90~ swoydwAs anissaida@ 0T
- w79 e - 8 o= vt G L 0T- swoldwAs asld 6
- w9 LS .8  0- . 60 .8 €T- swordwAs yaub pabuojold 8
- ex 1C™ 30" 90— 2 VT +x 3C LT (039) suonearjdwod Ja1o ,
- 80— 10° 10 L0T'— 20 X 9ureIydAsd snoinald Juspuodsey 9
- 20 0’ e VO LT SSBUAS0|2 Yleap-aid o]
- S0’ €0’ 10 yreap ay} souls swi ¥
- 60 ) abe Juapuodsay e
- w2 €8T yleap Joxooys ¢
- Uresp aup Jo uonedionuy T
€T 45 T ot 6 8 L 9 S 14 € 4 T

(£0F =N/} $OW021N0 pale|al-JalIb pue [eluaW pue ‘sajgelien pale|al-sso| pue dlydelBowsap Yooys ‘uonedionue usamiag suole[aiio)

‘¢ 9|qeL

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

Death Stud. Author manuscript; available in PMC 2023 January 20.



Page 16

Feigelman et al.

*subis Buiusem apIaINs pue ‘Jusuiesl) pue A101S1Y Y)[eay [ejuswl 1uspadsp ‘asn Bnp Jorid Juspaosp ‘ssaussold yreap-aid ‘abe Juspuodsal 1oy Bununodoe ssye paisnipe suesiy ‘aJoN

0" T00> 6207
07" T00> S90¢

I 66'¢ eyt 00v 00 ¢9¥ G0 €% 600 Ovv 660 LEV %o0ys
4% ¥6'C [ZT  Tgz 60 08T TCZT €6T ¢U gz S¢T L€c uonedionuy

d d |
Nr

3 ey, a@ W 3 ey a8 W IS PRy a8 W

ssAfeuy

(€0T = ) SSO| [eNJeU-UBPPNS (8T = u) sso|appIng (GTT = u) SSO| 3SOP OAO

dnoJBsso

'S1INsal WAODNY pue sdnoub ssoj usamiaq ooys pue uonedionue jo (paisnipe pue paisnipeun) sueaiy

Author Manuscript

Author Manuscript

‘€ 9l1qeL

Author Manuscript

Author Manuscript

Death Stud. Author manuscript; available in PMC 2023 January 20.



