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Abstract: Adults bereaved by the suicide or overdose death of someone close to them
are vulnerable to adverse mental health outcomes, but little is known about how these
individuals utilize avoidance- and approach-based coping strategies, how these strategies
relate to outcomes, and what accounts for these associations. Informed by contemporary
theories of bereavement, we utilize prospective data from suicide- and overdose-bereaved
adults (N = 212) who completed two waves of online data collection approximately two
years following the death (T1 and T2; six months apart) to examine the mediating role of
meaning making in the relationship between coping strategies and grief-related mental
health outcomes, such as prolonged grief (PG), posttraumatic stress (PTS), and depression.
Path analysis with mediation was used to investigate the relations between coping strategies
at T1, meaning making at T2, and mental health outcomes at T2. The results indicated
direct effects of avoidant coping at T1 in predicting higher PG and PTS symptoms at T2,
while approach-based coping at T1 indirectly predicted an improvement in all three T2
outcomes due to increased meaning making. These results suggest that avoidance-based
strategies directly and indirectly contribute to poorer outcomes and impaired meaning
making processes, while approach-based strategies lead to increased meaning making and
adaptation to loss among suicide and overdose loss survivors. The clinical implications
and future directions for research are discussed.

Keywords: suicide loss; overdose; prolonged grief; posttraumatic stress; depression;
bereavement; avoidance; approach; meaning making; mediation

1. Introduction

Deaths due to suicide and fatal overdoses continue to mount in the United States.
Recent estimates suggest that well over 100,000 drug overdose fatalities (Ahmad et al., 2024)
and 50,000 suicide deaths occur in the United States each year (Curtin et al., 2023). These
figures suggest an exorbitant number of persons bereaved by the fatal overdose or suicide
of someone close to them in the United States who are at risk for a number of mental health
challenges, such as elevated levels of prolonged grief (PG), posttraumatic stress (PTS), and
depressive symptoms (Djelantik et al., 2020; Kristensen et al., 2012; Rheingold et al., 2024),
among other difficulties (Dyregrov et al., 2019). Given the profound levels of mental health
sequalae and their associated impairment among the overdose- and suicide-bereaved, it
is important to investigate the ways in which survivors of such losses engage in specific
coping strategies and how these strategies relate to mental health outcomes over time.
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Coping behaviors have been categorized in a variety of ways, but the consensus
suggests that coping strategies employed following highly stressful events, such as inter-
personal loss, fall into three categories: problem-focused coping, emotion-focused coping,
and avoidant coping. Problem-focused coping involves planning or engaging in activ-
ities to overcome challenges that may be causing distress (e.g., information gathering,
positive reframing), while emotion-focused coping includes a range of strategies aimed
to regulate one’s emotional reactions to the stressful incident (e.g., acceptance, seeking
emotional support; Lazarus & Folkman, 1984). Avoidant coping includes efforts to distract
oneself or disengage from sources of affective distress (e.g., behavioral disengagement, self-
distraction). Evidence suggests that some forms of coping may be more advantageous than
others, but with inconsistent results. For instance, while some studies of trauma-exposed
individuals have found that problem-focused strategies were associated with reduced PTS
symptoms (Ishwari & Bhagawati, 2019), others have found the opposite to be true (Tiet
et al., 2006). Other research has documented that coping behaviors that directly confront
emotional distress or help the individual engage in meaningful activities are associated
with lower depressive symptoms, while avoidant strategies that promote distraction or
disengagement have been associated with greater depressive (Nagase et al., 2009) and
PTS symptoms (Krause et al., 2008). Although avoidant coping has been associated with
PG symptoms following loss (Boelen & Van den Bout, 2010), the relationship between
problem- or emotion-focused strategies and other grief-related outcomes (PTS, depression)
is less clear (Schnider et al., 2007), particularly in the context of suicide and overdose
bereavement. Moreover, although prior research has suggested relationships between
coping strategies and mental health outcomes, little is known about how these strategies
may relate to outcomes. Clarifying the association between specific coping strategies and
mental health outcomes, including the identification of possible mechanisms that may
explain the association, is important and can inform clinical interventions that target such
underlying processes.

Based on contemporary bereavement theory, which recognizes the importance of
making sense of the death (Neimeyer, 2023; Park, 2010), and empirical research (Neimeyer,
2019), meaning making is a plausible mechanism that explains the associations between
coping strategies and bereavement-related mental health outcomes for a variety of rea-
sons. Life-altering losses have the capacity to cause a crisis of meaning for the bereaved,
in which prior understandings of the world, oneself, and interpersonal relationships are
fractured (Park, 2010). Resolving such disruptions in one’s assumptions regarding the
world, the self, and relationships caused by the death of a loved one requires a process
of meaning reconstruction (Neimeyer, 2019). When the death of a loved one occurs sud-
denly, violently, or includes complex issues of intent and human volition, such as in the
case of overdose and suicide loss, a protracted and arduous quest to make sense of the
event and its broader implications is common. Indeed, among all the needs (e.g., prag-
matic, spiritual, emotional) expressed by those bereaved by such sudden and violent loss,
their unmet needs to make sense of the experience and of themselves in light of it are
the strongest predictor of their prolonged grief symptomatology (Bottomley et al., 2024).
Moreover, the extent to which bereaved individuals make sense of the loss appears to
explain much of the heterogeneity in outcomes within this population (Rozalski et al., 2017).
Clarifying this finding, prior longitudinal research has underscored the mediating role of
meaning making in influencing bereavement-related mental health outcomes, specifically
illustrating how the degree of meaning made in the first year following loss mediated
the relationships between prospective risk factors for prolonged grief disorder (including
violent death bereavement) and symptom severity in the context of sudden and violent
losses (Milman et al., 2019). Although prior research highlights various coping strategies as
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correlates of outcomes and supports the facilitative role of meaning making in the context
of sudden or violent loss, little is known about how coping strategies impact the meaning
making process, and therefore bereavement-related outcomes, in the context of suicide and
overdose bereavement.

Noting the limited research on coping strategies in the context of suicide and overdose
bereavement and the need to understand the underlying mechanisms that may explain how
coping strategies can be differentially adaptive, the current study examined the mediating
role of meaning making in the relationships between problem-focused, emotion-focused,
and avoidant coping strategies and mental health outcomes. Specifically, this study utilized
secondary data analysis to examine the prospective relationships between coping strategies,
meaning making, PG, PTS, and depression among a sample of suicide- and overdose-
bereaved adults.

2. Methods
2.1. Procedure and Participants

The current study involved a secondary analysis of data derived from a large online
longitudinal study of traumatic loss. The study was approved by the University of Memphis
Institutional Review Board (IRB). Criteria for study eligibility included (a) being over the
age of 18, (b) having experienced the death of a loved one or someone close to them within
the previous five years due to suicide or a fatal opioid-related overdose, and (c) being
fluent in the English language. Participants were recruited from a variety of online sources
including through posts on various social media sites and organizational listservs relevant
to traumatic bereavement. Participants were provided compensation for the completion of
each study timepoint.

Data collection for the current study occurred between October 2019 and January
2021 using an online survey. Prospective participants were directed to a website that
described the purpose of the study, provided the contact information of the investigators,
and provided the option to enroll in the study. Informed consent was obtained from each
participant prior to engagement in the study. In total, 300 adult survivors of suicide and
overdose completed the baseline measures (T1). A total of 88 respondents who completed
the T1 assessment did not complete the T2 assessment six months later. Three declined
to participate and the remaining participants did not respond to emailed invitations to
continue with the study. The 212 (70.6%) respondents who completed the T2 assessment
were included in the current analysis. Of note, there were no significant differences in the
study variables between those who were lost at or declined follow-up and respondents
who completed the T2 survey.

2.2. Measures
2.2.1. Coping Strategies

The brief version of the Coping Orientation to Problems Experienced Inventory (Brief
COPE; Carver, 1997) is an abbreviated version of the original 60-item COPE (Carver et al.,
1989). The Brief COPE consists of 28 self-report items that reflect efforts to respond to
serious or stressful life circumstances across 14 broad categories. Although there is some
variability in the use of the Brief COPE (Poulus et al., 2020), including the factor structure of
the instrument, a recent systematic review highlighted that a two-factor solution is the most
commonly identified and used: avoidant and approach-based (which includes problem-
and emotion-focused strategies) coping (Solberg et al., 2022). In addition, prior studies
have shown the limited utility of including items that map onto the thematic categories of
Humor and Religion (Eisenberg et al., 2012), so these four items were excluded from the
current analysis. Example avoidant coping items include “I've been telling myself “This
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isn’t real” and “I've been turning to work or other activities to take my mind off things”.
Example approach-based coping items include “I've been taking action to try to make the
situation better” and “I've been getting emotional support from others”. The items are
rated using Likert-type response options ranging from 1 (I have not been doing this at all)
to 4 (I have been doing this a lot). The average scores for each subscale were used in the
current analyses. The reliability of each subscale was good (avoidant coping alpha = 0.74;
approach-based coping alpha = 0.85) in the current study.

2.2.2. Meaning Making

Meaning making was assessed at T2 using the Integration of Stressful Life Experiences
Scale short form (ISLES-SF; Holland et al., 2014), which recent research has confirmed to
have an interpretable unidimensional structure (Lee et al., 2025). The ISLES-SF ascertains
the degree to which a bereaved respondent has made meaning after a significant loss
and uses a Likert-type response scale. Respondents were asked whether they agreed or
disagreed with six declarative statements (e.g., “I am perplexed by this loss”; “Since this

loss, I don’t know where to go in life”; “This loss has made me less purposeful”). The
reliability of the ISLES-SF at T2 was strong, with « = 0.90.

2.2.3. Grief-Related Mental Health Outcomes

The PTSD Checklist from the DSM-5 (PCL-5; Blevins et al., 2015) was utilized to
measure the severity of PTS symptoms at T1 and T2. The PCL-5 contains 20 items consistent
with the DSM-5 diagnostic criteria for PTSD. Following prior research, the suicide or
overdose death of a loved served as the index event (Domino et al., 2021). In the current
sample, the internal consistency for T1 (« = 0.92) and T2 (« = 0.94) was strong.

PG symptoms were assessed using the Inventory of Complicated Grief (ICG; Prigerson
etal., 1995), a 19-item measure that assesses yearning or longing for the deceased, a sense
of meaninglessness, difficulty with accepting the loss, and identity confusion, among other
symptoms. At both T1 and T2, the ICG demonstrated good internal consistency for the
current sample, with « = 0.88 and 0.89, respectively.

The depressive symptom severity was assessed using the Patient Health Questionnaire-
8 (PHQ-8; Kroenke et al., 2009). The PHQ-8 is an 8-item self-report measure of depressive
symptomatology based on the DSM-1V (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’”). For the current sample, the internal consistency was strong for both waves
of data collection (T1: & = 0.90; T2: « = 0.88).

2.2.4. Demographic and Loss-Related Characteristics

Respondents’ age, gender identity, race and ethnicity, and socioeconomic indicators
(i.e., education, household income), as well as loss-related characteristics (time since the
loss, closeness to the decedent), were obtained at T1. The pre-death closeness between
the respondent and decedent was assessed at T1 using the closeness scale of the Quality
of Relationships Inventory, Bereavement Version (QRI-B; Bottomley et al., 2019), which
demonstrated strong internal consistency with the current sample, with « = 0.87.

2.3. Statistical Analyses

Data analysis occurred in two steps. First, using IBM SPSS Statistics (v29), correlation
analyses were conducted to assess the relations among study variables and to inform the in-
clusion of covariates in subsequent mediation analyses using path analysis. Next, after the
review of significant correlation coefficients in the first step, we developed and tested a path
model illustrating the mediating role of meaning making in the prospective relationship
between avoidant coping strategies, approach coping strategies, and grief-related outcomes
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Control Variables
Age
Sex
Pre-death Closeness
Months Since Death
T1 PGD Sx
T1PTSD Sx
T1 Dep Sx

(PG, PTS, depression symptom severity). Within this path model, which was created using
MPLUS 8, avoidant coping strategies and approach-based coping strategies at T1 were
covaried with each other, and both were regressed onto T2 meaning making, T2 PTS and
T2 PG symptoms, and T2 depression severity. The proposed mediator, meaning making,
was regressed on T2 PTS, T2 PG, and T2 depression severity. The model (see Figure 1) was
adjusted for all the mental health outcomes at T1, as well as demographic and loss-related
characteristics that were significant in the correlation analysis. To promote parsimony, we
assessed the model fit statistics for additional models that reduced the number of demo-
graphic and loss-related characteristics. To assess the fit across these models, we utilized the
comparative fit index (CFI), the root mean square error of approximation (RMSEA), and the
standardized root mean square residual (SRMR). CFI values > 0.95 indicate an excellent fit
(Hu & Bentler, 1999), RMSEA values < 0.05 indicate an approximate fit (Browne & Cudeck,
1992), and SRMR values < 0.08 indicate a good fit (Hu & Bentler, 1999). To assess direct and
indirect effects within the proposed model, bias-corrected bootstrapped estimates (Efron &
Tibshirani, 1994) were generated based on 10,000 replications. This procedure yielded a
robust test of mediation that could account for departures from the assumption of normality
(Fritz & MacKinnon, 2007). The statistical significance of indirect effects was assessed using
95% bias-corrected bootstrapped confidence intervals. Models were estimated using full
information maximum likelihood estimation (FIML) to account for missing data (0—4%
missing; Little et al., 2014).

T2 Meaning Making

T1 Avoidant Coping

Distraction, Self-Blame)

T1 Approach Coping

(Denial, Substance Use, Venting,
Behavioral Disengagement, Self- T2 PGD Sx

(Active Coping, Positive Reframing, T2 Dep Sx
Planning, Acceptance, Seeking Emotional
Support, Seeking Informational Support)

T2 PTSD Sx

Note. T1 = Baseline assessment; T2 = 6 months after T1; PGD = Prolonged grief disorder; Sx = Symptoms; PTSD = Posttraumatic stress disorder; Dep =
Depression; Relations between control variables, coping strategies, and outcomes, as well as correlations between specific coping strategies and correlations
between outcomes are not depicted in the figure in the interest of parsimony.

Figure 1. Hypothesized mediation model.

3. Results
3.1. Sample Characteristics

A total of 212 respondents completed the measures at T1 and T2 and were included in
the analyses. The average age of the respondents at T1 was 47.42 years (SD = 15.17) and the
majority identified as female (n = 184; 86.8%) and White (n = 170; 80.2%). Regarding the
cause of death, 91 participants were survivors of a loss to a fatal overdose (42.9%) and 121
were survivors of a suicide loss (57.1%). On average, the respondents experienced the sui-
cide or overdose death approximately two and a half years prior to T2 (M = 29.97 months;
SD = 18.58). Most respondents reported the death of a child (110; 51.9%), followed by
a sibling (35; 16.5%), a partner (20; 9.4%), a parent (14; 6.6%), and a non-nuclear family
member (e.g., grandparent, cousin; 14; 6.6%). In addition, 19 respondents reported the
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death of a close friend, acquaintance, or colleague (8.9%). The respondents reported a high
level of closeness with the decedent (M = 25.77; SD = 4.90; the maximum was 32).

In the total sample and approximately two and a half years after either an overdose
or suicide loss, meaning making was moderate (M = 17.26; SD = 6.15). Recently, research
was undertaken to determine a cut-off score that would differentiate those who may be
experiencing a crisis of meaning and those who are not (Lee et al., 2025). Using this cut-off
score (>14), 54 (25.6%) respondents were determined to be experiencing a crisis in meaning
indicative of a clinically significant impairment in biopsychosocial functioning. In addition,
grief-related mental health outcomes were generally elevated in the sample. For instance,
the respondents reported high levels of PTS symptoms (M = 30.49; SD = 17.98). Based
on the proposed cut-offs for the PCL-5 identified by a recent systematic review (Forkus
et al., 2023), 94 (44.5%) met the criteria for a presumptive diagnosis of PTSD. Likewise,
PG symptoms were elevated (M = 33.18; SD = 13.07). Using cut-off scores to identify
individuals with probable PGD (Carmassi et al., 2014), 125 (58.9%) met the presumptive
criteria for PGD. Regarding depression, the total scores on the PHQ-9 were also quite high
(M =9.36; SD =5.79), with 99 (46.7%) respondents meeting the presumptive criteria for
major depression based on recently proposed cut-off scores (Levis et al., 2021). In summary,
an average of 2.5 years following their loss, 25% to nearly 60% of the bereaved sample
participating in this study continued to show clinically substantial struggles across a range
of mental health outcomes. Table 1 presents means and standard deviations of the relevant
demographic and outcome variables included in the study.

Table 1. Characteristics of the sample.

Total Sample Overdose Suicide
(N =212) (n =91) (n = 121) p
M SD M SD M SD
No. % No. % No. %

Age 47.42 15.17 50.07 13.66 45.97 15.94 0.078
Sex at Birth 0.515

Male 28 13.2 13 14.3 15 12.4

Female 184 86.8 78 85.7 106 87.6
Pre-Death Closeness 25.77 4.90 24.84 5.22 26.66 4.46 0.053
Months Since Death 29.97 18.58 28.79 16.21 30.42 19.78 0.043
T2 Meaning Making 17.26 6.15 16.76 5.90 17.59 6.31 0.187
T1 PG Sx 35.75 12.22 36.10 11.23 35.39 13.21 0.300
T2 PG Sx 33.18 13.07 34.18 11.88 32.17 14.25 0.156
T1 PTS Sx 35.23 16.78 34.10 15.66 36.35 17.89 0.162
T2 PTS Sx 30.49 17.98 30.03 17.45 30.96 18.51 0.942
T1 Depression Sx 10.61 6.41 10.71 6.01 10.53 6.69 0.317
T2 Depression Sx 9.36 5.79 9.04 5.52 9.57 5.99 0.573

Note. T1 = baseline assessment; T2 = six months after T2; PG = prolonged grief; PTS = posttraumatic stress.

3.2. Bivariate Relations

The initial correlation analyses indicated a variety of bivariate relationships among
the study variables (see Table 2). Among the loss-related characteristics, the months since
the loss was significantly related to T2 meaning making (r = 0.20, p < 0.01) and T2 PG
(r=—-0.14, p < 0.05), T2 PTS (r = —0.20, p < 0.01), and T2 depression symptoms (r = —0.17,
p < 0.05). Greater closeness to the decedent was associated with increased T2 PG symptoms
(r=0.15, p < 0.05). The use of avoidant coping strategies at T1 was associated with lower
levels of T2 meaning making (r = —0.29, p < 0.01) and higher T2 PG (r = 0.41, p < 0.01),
T2 PTS (r = 0.46, p < 0.01), and T2 depression symptoms (r = 0.39, p < 0.01). Conversely,
the use of approach-based coping strategies at T1 was associated with higher levels of
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T2 meaning making (r = 0.21, p < 0.01) and lower T2 PG (r = —0.14, p < 0.05), T2 PTS
(r=—0.14, p < 0.05), and T2 depression symptoms (r = —0.16, p < 0.05). When considered
together, these patterns of bivariate relations offered preliminary support for the proposed
mediation model.

Table 2. Intercorrelations between study variables.

2 3 4 5 6 7 8 9 10 11 12 13

Age -
Sex 0.03
MSL 0.26 **
Closeness 0.07
T1 PG Sx
T1 PTS Sx -0.1
T1 Depression Sx
T1 Avoidant Coping
T1 Approach Coping 0.03
10 T2 Meaning Making 0.05
11 T2 PG Sx

\O 0NN UTH W N =

0.01 -
0.03 0.02

0.08 —0.15*
0.16*
0.15*
0.14*
—0.03

0.20 **
0.16 *
—0.18* 0.14
-0.17* 0.08
—0.01 0.02
—0.05 —0.06
0.04 —0.14* 0.15*
0.03 —0.20 ** 0.11
0.12 -0.17* 0.04

0.63 **
0.58 **
0.52 **
—0.11
—0.40 **
0.50 **
0.41 **
0.33 **

0.67 **
0.62 **
—0.26 **
—0.42**
0.46 **
0.54 **
0.43 **

0.54 ** --
—0.24 ** —0.02
—0.33 ** —0.29 **

0.36 ** 0.41 **

0.42 ** 0.46 **

0.49 ** 0.39 **

0.21**
—0.14*
—0.14*
—0.16*

—0.74 **
—0.64 **
—0.51**

0.78 ** -
0.63 ** 0.78 **

Note. T1 = baseline assessment; T2 = six months after T2; MSL = months since the death; PG = prolonged grief;
PTS = posttraumatic stress; * p < 0.05; ** p < 0.01.

3.3. Hypothesized Model

As shown in Table 3, the hypothesized model provided an excellent fit to the data. Ad-
ditional models were tested, removing paths for mental health and demographic covariates
to improve parsimony. Specifically, the first parsimonious model removed the respondent
age and gender covariates, given the weak association between these demographic char-
acteristics and grief-related complications (Maccallum et al., 2023; Nielsen et al., 2017),
which produced a marginally worse fit to the data. The second parsimonious model was
developed based on the bivariate relations identified in the first analytic step of the current
study. Similarly, this model produced slightly worse fit statistics for most metrics (SRMR,
CFlI, Xz). The original hypothesized model explained approximately 24% of the variability
in T2 meaning making, 64% of the variation in T2 PG symptoms, 52% of the variability in
T2 PTS symptoms, and 37% of the variability in T2 depression symptoms. Additionally,
path estimates indicated that meaning making at T2 was negatively associated with PG
(B =—0.66, 95% CI [-0.76, —0.56], p < 0.001), PTS (8 = —0.53, 95% CI [-0.63, —0.43],
p <0.001), and depression at T2 (8 = —0.40, 95% CI [-0.53, —0.27], p < 0.001). These results
suggest that the original hypothesized model provided a good fit to the data, had notable
explanatory power, met the requirements for mediation, and could reliably predict changes
in PG, PTS, and depression symptoms. Therefore, the original hypothesized model with all
the proposed covariates was retained and is interpreted below (see Table 4 for summary of
direct and indirect effects).

Table 3. Fit statistics for hypothesized and alternative parsimonious models.

Overall Fit Indices Comparison Fit Indices

Model

x2 df CFI RMSEA (90% CI) SRMR Model Comp. Ax? Adf ACFI ARMSEA

MO, Hypothesized Model

M1, Parsimonious Model 1 (No Demographics) 17.54 12 0.990
M2, Parsimonious Model 2 (Empirically Informed)

0.023
0.027
0.028

16.63 12 0.992 — —
—-0.91 0
—3.86 3

0.046 (0.000, 0.094)
0.050 (0.000, 0.097)
0.045 (0.000, 0.089)

—0.004
—0.005

0.002
0.002

M1 vs. MO

20.49 15 0.990 M2 vs. MO
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Table 4. Summary of direct effects and indirect effects.
Outcome PG Symptoms
Direct Effects [§) SE 95% CI p-value
Avoidant Coping Strategies at T1 0.14 0.05 0.037,0.238 0.007
Approach-Based Coping Strategies at T1 0.01 0.05 —0.095, 0.104 0.931
Indirect Effects
Avoidant Coping Strategies at T1 — Meaning Made at T1 0.10 0.05 0.001, 0.193 0.050
Approach-Based Coping Strategies at T1 — Meaning Made at T2 —0.11 0.05 :(())%)gg’ 0.014
Outcome PTS Symptoms
Direct Effects B SE 95% CI p-value
Avoidant Coping Strategies at T1 0.14 0.06 0.022, 0.262 0.021
Approach-Based Coping Strategies at T1 0.04 0.06 —0.085, 0.155 0.570
Indirect Effects
Avoidant Coping Strategies at T1 — Meaning Made at T2 0.08 0.04 —0.001, 0.154 0.054
Approach-Based Coping Strategies at T1 — Meaning Made at T2 —-0.09 0.04 :(()J}ﬁ%/ 0.014
Outcome Depression Symptoms
Direct Effects [§) SE 95% CI p-value
Avoidant Coping Strategies at T1 0.06 0.07 —0.068, 0.191 0.061
Approach-Based Coping Strategies at T1 0.01 0.07 —0.141, 0.146 0.972
Indirect Effects
Avoidant Coping Strategies at T1 — Meaning Made at T2 0.06 0.03 —0.003, 0.117 0.061
Approach-Based Coping Strategies at T1 — Meaning Made at T2 —0.07 0.03 :g})%i;’ 0.028

Note. Significant associations were determined using a 95% bias-corrected bootstrapped confidence interval based
on 10,000 replications that did not contain zero.

3.3.1. Avoidant Coping Strategies

Regarding direct effects, the use of avoidant coping strategies at T1 was negatively
associated with meaning making at T2 (8 = —0.15, 95% CI [-0.29, —0.02], p = 0.05) and
remained positively associated with PG (B = 0.14, 95% CI [0.04, 0.24], p = 0.007) despite the
partial mediation by the meaning made. In addition, avoidance at T1 displayed a direct
effect on PTS symptoms (8 = 0.14, 95% CI [0.02, 0.26], p = 0.02) at T2. In contrast, the direct
effect of avoidant coping strategies at T1 on T2 depression symptoms only trended toward
significance (8 = 0.06, 95% CI [—0.07, 0.19], p = 0.06).

Regarding indirect effects, the effect of avoidant coping strategies at T1, mediated by
T2 meaning making, on T2 PG symptoms (8 = 0.096, 95% CI [-0.085, 5.31], p = 0.05) was
significant, as hypothesized. However, the indirect effects of avoidance at T1, as mediated
by meaning making, on T2 PTS symptoms (8 = 0.077, 95% CI [—0.085, 5.70], p = 0.054) and
T2 depression symptoms (8 = 0.057, 95% CI [—0.043, 1.34], p = 0.061) both failed to reach
statistical significance.

In summary, the use of avoidant coping strategies at T1 was directly and prospec-
tively predictive of higher posttraumatic stress and prolonged grief symptoms on average
6 months later, with the latter effect being partially mediated by its deleterious impact on
meaning making on the part of participants. However, the use of avoidant coping strategies
at T1 only trended toward predicting subsequent levels of depressive symptomatology.

3.3.2. Approach-Based Coping Strategies

Regarding direct effects, the use of approach-based coping strategies at T1 was pos-
itively associated with meaning making at T2 (8 = 0.17, 95% CI [0.04, 0.30], p = 0.01).
In contrast, we found no evidence of direct effects of the use of approach-based coping
strategies at T1 on T2 PG, T2 PTS, or T2 depression symptoms.

However, we found a number of indirect effects of approach-based coping strategies
on T2 outcomes. The indirect effects of approach-based coping strategies at T1, mediated by
T2 meaning making, on T2 PG symptoms (8 = —0.113, 95% CI [—4.43, —0.523], p < 0.05), T2
PTS symptoms (8 = —0.090, 95% CI [—4.78, —0.539], p < 0.05) and T2 depression symptoms
(B=—0.068, 95% CI [-1.165, —0.065], p < 0.05) were evident, all of which were negative
and statistically significant. In summary, the beneficial impact of approach-based coping
strategies at T1 on lower levels of PG, PTSD, and depression symptomatology 6 months
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Control Variables
Age
Sex
Pre-death Closeness
Months Since Death
T1 PGD Sx
T1 PTSD Sx
T1 Dep Sx

later was fully accounted for by its prospective prediction of the meaning made of the loss.
Figure 2 provides a visualization of these results.

T2 Meaning Making

-0.67***

T2 PG Sx

0.17%* 0.14%*

T1 Avoidant Coping

T2 PTS Sx

T1 Approach Coping

------------------------------------------------- -‘-‘-‘X T2 Dep Sx

Note. T1 = Baseline assessment; T2 = 6 months after T1; PGD = Prolonged grief disorder; Sx = Symptoms; PTSD = Posttraumatic stress disorder; Dep =
Depression; Relations between control variables, coping strategies, and outcomes, as well as correlations between specific coping strategies, insignificant path
coefficients, and correlations between outcomes are not depicted in the figure in the interest of parsimony; *p <0.05; **p <0.01; ***p <0.001.

Figure 2. Standardized path coefficients.

4. Discussion

The current study was the first to prospectively examine the relationship between
coping strategies and mental health symptoms, as well as the mediating role of meaning
making in this process, among suicide- and overdose-bereaved adults. The results advance
the understanding of the role of specific coping strategies following traumatic bereavement
and a potential mediator that may underlie the association between coping efforts and
subsequent mental health outcomes.

After accounting for demographic and loss-related characteristics, as well as the base-
line mental health symptom severity, we found a direct and adverse effect of avoidant
coping strategies approximately two and a half years following the death on prolonged
grief symptoms and posttraumatic stress symptoms assessed six months later. Specifically,
a greater reliance on self-distraction, denial, and behavioral disengagement strategies at
baseline predicted the worsening of subsequent PG and PTS symptomatology. Furthermore,
avoidance predicted greater disruptions in meaning making at T2, which was concurrently
associated with reductions in PG, PTS, and depressive symptoms. As hypothesized, the
deleterious impact of avoidance-based coping strategies on prolonged grief symptoms was
significantly mediated by its effect of disrupting meaning making regarding the loss. This
suggests both an adverse impact of avoidance on post-loss outcomes, perhaps caused by
precluding adaptive behaviors (e.g., exposure and adaptation to painful reminders of the
loss, reorganizing life goals and roles), and its interference with meaning reconstruction
following loss. Simply put, it appears that the survivors of suicide and overdose bereave-
ment who coped with traumatic loss through the cognitive and behavioral avoidance of
“triggers” had a harder time mastering and making meaning of the experience, resulting in
more intense prolonged grief in the months that followed.

This result is consistent with previous research on the association between various
forms of avoidance-based coping strategies and bereavement outcomes, including among
individuals bereaved by a natural death as well as those bereaved by a sudden or violent
death. For example, Boelen (2021) conducted a latent class analysis (LCA) of a large
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cohort of adults bereaved by various causes of death, identifying low-symptom, high-
PGD, and high- and multi-symptom (PGD, PTSD and depression) clusters. He found that
depressive avoidance (e.g., of once-pleasurable activities) differentiated the PGD class from
the low-symptom group, whereas both depressive avoidance and anxious avoidance (e.g.,
of reminders of the loss) distinguished the high- and multi-symptomatic group from each
of the others. A further study of university students bereaved by sudden or unexpected
death documented an interaction between experiential avoidance (of unpleasant thoughts
and feelings) and drive sensitivity, such that PGD symptoms were higher for goal-driven
grievers reporting more avoidant coping behaviors (Williams et al., 2019). In general,
then, attempts to suppress the awareness of uncomfortable emotions or to distract oneself
from the problems engendered by bereavement are associated with poorer bereavement
outcomes. The current study reinforces the application of this conclusion to suicide and
overdose loss survivors and usefully establishes that the use of avoidant coping strategies
prospectively and directly predicts both PGD and PTS symptomatology 6 months later,
with the former effect being substantially accounted for by its disruption of meaning
reconstruction regarding the loss.

In contrast, engagement in approach-based coping strategies at baseline, such as
positive reframing, acceptance, seeking informational support, and actively engaging with
the problems posed by bereavement, were associated with increased meaning making,
which in turn robustly predicted reduced PGD, PTS, and depressive symptoms at the
six-month follow-up. Recent research found that among Dutch adults bereaved by various
forms of loss, positive reappraisal was predictive of post-loss adaptation, but not when
examined against other variables at the multivariate level (Eisma et al., 2023). Our results
are similar in that the prospective effect of approach-based coping strategies in all three
domains of symptomatology was fully mediated by meaning making; once the meaning
made was considered, approach-based coping strategies no longer demonstrated a direct
effect on the outcomes. This suggests that meaning making may indeed be a central
underlying mechanism of post-loss adaptation to traumatic bereavement, in line with
previous contemporaneous and longitudinal research (Milman et al., 2019; Rozalski et al.,
2017). Beyond replicating and extending this finding, the current research furthers our
understanding of the role of active approach-based coping strategies in facilitating meaning
regarding a loss, which in turn predicts improved bereavement outcomes across a range of
measures of prolonged grief, posttraumatic stress, and depression.

While the facilitative role of positive appraisal in adaptive meaning reconstruction
may be self-evident, other facets of approach-based coping, such as the acceptance of the
death and the active seeking of informational support, also likely enhance the meaning
making of the loss. Grief and acceptance have been considered opposite sides of the same
coin (Prigerson & Maciejewski, 2008), and indeed, sense-making and acceptance tend to
covary across the first 24 months of loss, increasing as grief symptoms decrease (Holland
& Neimeyer, 2010). The current findings suggest that underlying this association is the
greater meaning made of the loss. That is, as acceptance increases, so too does emotional
equanimity, with the resulting deliberative processing of the loss permitting its assimilation
into mourners’ broader understandings of the world, themselves, and their ongoing rela-
tionship with deceased loved ones, thereby reducing intense and prolonged grief reactions
(Neimeyer, 2023). Furthermore, and particularly in the context of stigmatized losses such as
those due to overdose and suicide, information gathering about why and how the person
died may help support this meaning making process. Indeed, in a recent study using these
same data, informational and meaning needs were rated as more important among the
overdose- and suicide-bereaved relative to those who had experienced a sudden natural
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loss, and in turn these unmet needs predicted greater psychological distress (Bottomley
et al., 2024).

These findings are clearly relevant for psychological interventions in the context of
bereavement following an overdose and/or suicide. First, they underscore the deleterious
impact of an over-reliance on avoidance strategies for dealing with the range of often
profound negative emotions of shock, anger, guilt, yearning, and abandonment clinically
observed in the wake of such losses (Jordan & McIntosh, 2011). What is required is the
cultivation of a safe “holding environment” in therapy (Winnicott, 1960) and the enhance-
ment of the client’s window of tolerance (Greenman & Johnson, 2013) for such difficult
emotions to permit working with them, such as through the practice of mindfulness and
other self-regulatory capacities (Perlman et al., 2014). With this grounding, traumatically be-
reaved clients can be coached in safe strategies for approaching the challenges of such a loss,
such as through judicious outreach to obtain practical and emotional social support and
behavioral engagement with the loss, such as through progressive exposure to reminders of
the loved one’s absence from once-shared places and activities (Smid et al., 2025). Moreover,
given the evidence that the salutary impact of approach-based coping strategies on grief,
trauma, and depression is fully mediated by the meaning making regarding the loss that
such coping strategies make possible, developing reflective and narrative procedures for
making sense of grief-related experiences and emotions would seem to be a high priority
in grief therapy, as a burgeoning body of research suggests (Neimeyer, 2019). In effect,
exposure-based methods such as the restorative retelling of the traumatic story of the death
(Neimeyer & Rynearson, 2022), symbolic interactions with the deceased to address the
unfinished business that commonly follows suicide and overdose (Holland et al., 2020;
Neimeyer et al., 2025), and creative writing procedures to promote the reconstruction of the
client’s disrupted sense of self (Den Elzen et al., 2023) directly support the bereaved client’s
“effort after meaning” as a major mechanism of change in the context of grief therapy
(Neimeyer, 2023).

Although the current study was the first of its kind and broadens the knowledge of
adaptation to bereavement following overdose and suicide, a number of limitations should
be considered. First, the generalization of the findings should be undertaken cautiously
given the use of a convenience sample and its composition. Larger samples with more
demographically diverse adults would help to address this in future research. Related
to this, our study specifically focused on bereavement following suicide and overdose,
which limits the generalizability to other forms of bereavement, including bereavement
following a natural death. Second, self-report measures were utilized, which introduced
the possibility of bias, and future research can leverage clinical interviews to mitigate this
concern. Additionally, we examined categories of coping strategies, rather than specific
strategies (e.g., thought suppression, cognitive restructuring, acceptance) that could further
inform the development of clinical practice and intervention. Similarly, the current study
did not examine the role of one’s religious affiliation and religious practices and how reli-
gious coping strategies may relate to meaning making and bereavement-related outcomes.
Future research taking a multidisciplinary perspective should build upon the findings pre-
sented here to provide a more comprehensive understanding of coping strategies, meaning
making, and bereavement adaptation. Finally, while we utilized two timepoints, the intro-
duction of further assessments in an extended longitudinal design could further elucidate
the nature of the relations among the study variables.

5. Conclusions

The heavy psychological impacts of bereavement by traumatic causes including sui-
cide and drug overdose have been well documented. The current study shed light on the
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role of avoidance- and approach-oriented coping strategies in aggravating or ameliorating
the longer-term distress of the survivors of such losses, roughly half of whom showed
continued clinical-level elevations of prolonged grief, posttraumatic stress, and depres-
sive symptomatology two years following the death. The results provided cautionary
evidence that avoidant coping through denial, distraction, and behavioral disengagement
prospectively predicted higher levels of prolonged grief and posttraumatic stress, with
the impairment of meaning making about the loss accounting for much of the variance in
the former outcome. In contrast, actively approaching others for support and attempting
to confront and surmount the problems posed by bereavement consistently predicted a
reduction in prolonged grief, posttraumatic stress, and depression symptoms in the months
that followed. The latter impacts were found to be fully mediated by the enhancement of
meaning making about the loss, carrying practical implications for bereavement support
and grief therapy for this vulnerable population of mourners.

Author Contributions: Conceptualization, ].S.B. and R.A.N.; methodology, J.5.B. and R.A.N.; formal
analysis, ].5.B.; data curation, ].S.B.; writing—original draft preparation, J.5.B. and R.A.N.; writing—
review and editing, J.S.B. and R.A.N.; funding acquisition, J.S.B. and R.A.N. All authors have read
and agreed to the published version of the manuscript.

Funding: The research reported in this publication was supported by the American Foundation for
Suicide Prevention (AFSP; PRG-1-020-17).

Institutional Review Board Statement: This study was conducted in accordance with the Declaration
of Helsinki and approved by the University of Memphis (FWA00006815; 4 June 2020).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author due to privacy and IRB regulations.

Acknowledgments: We would like to thank the participants of the STL Project who generously
provided us with their time and candor.

Conflicts of Interest: The authors declare no conflicts of interest.

References

Ahmad, F. B, Cisewski, J. A., Rossen, L. M., & Sutton, P. (2024). Provisional drug overdose death counts. Available online: https://
www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm (accessed on 6 February 2025).

Blevins, C. A., Weathers, E. W,, Davis, M. T., Witte, T. K., & Domino, J. L. (2015). The posttraumatic stress disorder checklist for DSM-5
(PCL-5): Development and initial psychometric evaluation. Journal of Traumatic Stress, 28(6), 489-498. [CrossRef] [PubMed]
Boelen, P. A. (2021). Symptoms of prolonged grief disorder as per DSM-5-TR, posttraumatic stress, and depression: Latent classes and

correlations with anxious and depressive avoidance. Psychiatry Research, 302, 114033. [CrossRef] [PubMed]

Boelen, P. A., & Van den Bout, J. (2010). Anxious and depressive avoidance and symptoms of prolonged grief, depression, and
post-traumatic stress disorder. Psychologica Belgica, 50(1-2), 49-67. [CrossRef]

Bottomley, J. S., Smigelsky, M. A., Campbell, K. W.,, Neimeyer, R. A., & Rheingold, A. A. (2024). Bereavement-related needs and their
relation to mental health symptoms among adults bereaved by suicide and fatal overdose. Journal of Loss and Trauma, 30(2),
145-166. [CrossRef]

Bottomley, J. S., Smigelsky, M. A., Floyd, R. G., & Neimeyer, R. A. (2019). Closeness and conflict with the deceased: Exploring the
factor structure of the quality of relationships inventory in a bereaved student sample. OMEGA—]Journal of Death and Dying, 79(4),
377-393. [CrossRef]

Browne, M. W., & Cudeck, R. (1992). Alternative ways of assessing model fit. In Sociological methods & research (Vol. 21, pp. 230-258).
SAGE Periodicals Press.

Carmassi, C., Shear, M. K., Massimetti, G., Wall, M., Mauro, C., Gemignani, S., Conversano, C., & Dell’Osso, L. (2014). Validation of the
Italian version Inventory of Complicated Grief (ICG): A study comparing CG patients versus bipolar disorder, PTSD and healthy
controls. Comprehensive Psychiatry, 55(5), 1322-1329. [CrossRef]


https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
https://doi.org/10.1002/jts.22059
https://www.ncbi.nlm.nih.gov/pubmed/26606250
https://doi.org/10.1016/j.psychres.2021.114033
https://www.ncbi.nlm.nih.gov/pubmed/34134030
https://doi.org/10.5334/pb-50-1-2-49
https://doi.org/10.1080/15325024.2024.2357776
https://doi.org/10.1177/0030222817718959
https://doi.org/10.1016/j.comppsych.2014.03.001

Behav. Sci. 2025, 15, 671 13 of 14

Carver, C. S. (1997). You want to measure coping but your protocol” too long: Consider the brief cope. International Journal of Behavioral
Medicine, 4(1), 92-100. [CrossRef]

Carver, C. S., Scheier, M. E, & Weintraub, J. K. (1989). Assessing coping strategies: A theoretically based approach. Journal of Personality
and Social Psychology, 56(2), 267. [CrossRef]

Curtin, S. C., Garnett, M. F.,, & Ahmad, F. B. (2023). Provisional estimates of suicide by demographic characteristics: United States, 2022 (Vital
Statistics Rapid Release, Issue). [CrossRef]

Den Elzen, K., Breen, L.]., & Neimeyer, R. A. (2023). Rewriting grief following bereavement and non-death loss: A pilot writing-for-
wellbeing study. British Journal of Guidance & Counselling, 51(3), 425-443.

Djelantik, A., Smid, G. E., Mroz, A., Kleber, R. J., & Boelen, P. A. (2020). The prevalence of prolonged grief disorder in bereaved
individuals following unnatural losses: Systematic review and meta regression analysis. Journal of Affective Disorders, 265, 146-156.
[CrossRef] [PubMed]

Domino, J. L., Whiteman, S. E., Davis, M. T., Witte, T. K., & Weathers, F. W. (2021). Sudden unexpected death as a traumatic stressor:
The impact of the DSM-5 revision of Criterion A for posttraumatic stress disorder. Traumatology, 27(2), 168-176. [CrossRef]
Dyregrov, K., Magster, B., Loseth, H.-M., Loras, L., & Titlestad, K. B. (2019). The special grief following drug related deaths. Addiction

Research & Theory, 28(5), 415-424. [CrossRef]

Efron, B., & Tibshirani, R. J. (1994). An introduction to the bootstrap. Chapman and Hall/CRC.

Eisenberg, S. A., Shen, B. ]., Schwarz, E. R., & Mallon, S. (2012). Avoidant coping moderates the association between anxiety and
patient-rated physical functioning in heart failure patients. Journal of Behavioral Medicine, 35, 253-261. [CrossRef]

Eisma, M. C,, Janshen, A., Huber, L. F. T., & Schroevers, M. J. (2023). Cognitive reappraisal, emotional expression and mindfulness in
adaptation to bereavement: A longitudinal study. Anxiety, Stress, & Coping, 36(5), 577-589. [CrossRef]

Forkus, S. R., Raudales, A. M., Rafiuddin, H. S., Weiss, N. H., Messman, B. A., & Contractor, A. A. (2023). The Posttraumatic Stress
Disorder (PTSD) checklist for DSM-5: A systematic review of existing psychometric evidence. Clinical psychology: Science and
practice, 30(1), 110. [CrossRef]

Fritz, M. S., & MacKinnon, D. P. (2007). Required sample size to detect the mediated effect. Psychological Science, 18(3), 233-239.
[CrossRef]

Greenman, P. S., & Johnson, S. M. (2013). Process research on emotionally focused therapy (EFT) for couples: Linking theory to practice.
Family Process, 52(1), 46—61. [CrossRef]

Holland, J. M., Currier, J. M., & Neimeyer, R. A. (2014). Validation of the integration of stressful life experiences scale-short form in a
bereaved sample. Death Studies, 38, 234-238. [CrossRef]

Holland, J. M., & Neimeyer, R. A. (2010). An examination of stage theory of grief among individuals bereaved by natural and violent
causes: A meaning-oriented contribution. Omega, 61, 103-120. [CrossRef]

Holland, J. M., Plant, C. P,, Klingspon, K. L., & Neimeyer, R. A. (2020). Bereavement-related regrets and unfinished business with the
deceased. Death Studies, 44(1), 42-47. [CrossRef] [PubMed]

Hu, L. t., & Bentler, P. M. (1999). Cutoff criteria for fit indexes in covariance structure analysis: Conventional criteria versus new
alternatives. Structural Equation Modeling: A Multidisciplinary Journal, 6(1), 1-55. [CrossRef]

Ishwari, A. B., & Bhagawati, K. C. (2019). Post traumatic stress disorder and coping strategies among adult survivors of earthquake,
Nepal. BMC Psychiatry, 19(1), 118. [CrossRef]

Jordan, J. R., & McIntosh, J. L. (2011). Grief after suicide: Understanding the consequences and caring for the survivors. Routledge.

Krause, E. D., Kaltman, S., Goodman, L. A., & Dutton, M. A. (2008). Avoidant coping and PTSD symptoms related to domestic violence
exposure: A longitudinal study. Journal of Traumatic Stress, 21(1), 83-90. [CrossRef]

Kristensen, P., Weisaeth, L., & Heir, T. (2012). Bereavement and mental health after sudden and violent losses: A review. Psychiatry,
75(1), 76-97. [CrossRef]

Kroenke, K., Strine, T. W., Spitzer, R. L., Williams, J. B., Berry, J. T., & Mokdad, A. H. (2009). The PHQ-8 as a measure of current
depression in the general population. Journal of Affective Disorders, 114(1-3), 163-173. [CrossRef]

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping. Springer.

Lee, S. A., Neimeyer, R. A., Ng, C., Veglahn, L., & Tucci, A. S. (2025). When does disruption of meaning in bereavement become
debilitating? Screening for deleterious outcomes with the ISLES-SF. Death Studies, 49(1), 1-7. [CrossRef]

Levis, B., Fischer, E,, Benedetti, A., & Thombs, B. D. (2021). PHQ-8 scores and estimation of depression prevalence. The Lancet Public
Health, 6(11), €793. [CrossRef]

Little, T. D., Jorgensen, T. D., Lang, K. M., & Moore, E. W. G. (2014). On the joys of missing data. Journal of Pediatric Psychology, 39(2),
151-162. [CrossRef]

Maccallum, F,, Lundorff, M., Johannsen, M., Farver-Vestergaard, I., & O’Connor, M. (2023). An exploration of gender and prolonged
grief symptoms using network analysis. Psychological Medicine, 53(5), 1770-1777. [CrossRef]

Milman, E., Neimeyer, R. A., Fitzpatrick, M., MacKinnon, C. J., Muis, K. R., & Cohen, S. R. (2019). Prolonged grief and the disruption of
meaning: Establishing a mediation model. Journal of Counseling Psychology, 66(6), 714-725. [CrossRef] [PubMed]


https://doi.org/10.1207/s15327558ijbm0401_6
https://doi.org/10.1037/0022-3514.56.2.267
https://doi.org/10.15620/cdc:133702
https://doi.org/10.1016/j.jad.2020.01.034
https://www.ncbi.nlm.nih.gov/pubmed/32090736
https://doi.org/10.1037/trm0000272
https://doi.org/10.1080/16066359.2019.1679122
https://doi.org/10.1007/s10865-011-9358-0
https://doi.org/10.1080/10615806.2023.2165647
https://doi.org/10.1037/cps0000111
https://doi.org/10.1111/j.1467-9280.2007.01882.x
https://doi.org/10.1111/famp.12015
https://doi.org/10.1080/07481187.2013.829369
https://doi.org/10.2190/OM.61.2.b
https://doi.org/10.1080/07481187.2018.1521106
https://www.ncbi.nlm.nih.gov/pubmed/30541414
https://doi.org/10.1080/10705519909540118
https://doi.org/10.1186/s12888-019-2090-y
https://doi.org/10.1002/jts.20288
https://doi.org/10.1521/psyc.2012.75.1.76
https://doi.org/10.1016/j.jad.2008.06.026
https://doi.org/10.1080/07481187.2024.2364495
https://doi.org/10.1016/S2468-2667(21)00229-2
https://doi.org/10.1093/jpepsy/jst048
https://doi.org/10.1017/S0033291721003391
https://doi.org/10.1037/cou0000370
https://www.ncbi.nlm.nih.gov/pubmed/31647284

Behav. Sci. 2025, 15, 671 14 of 14

Nagase, Y., Uchiyama, M., Kaneita, Y., Li, L., Kaji, T., Takahashi, S., Konno, M., Mishima, K., Nishikawa, T., & Ohida, T. (2009). Coping
strategies and their correlates with depression in the Japanese general population. Psychiatry Research, 168(1), 57-66. [CrossRef]
[PubMed]

Neimeyer, R. A. (2019). Meaning reconstruction in bereavement: Development of a research program. Death Studies, 43, 79-91.
[CrossRef] [PubMed]

Neimeyer, R. A. (2023). Grief therapy as a quest for meaning. In E. Steffen, E. Milman, & R. A. Neimeyer (Eds.), Handbook of grief
therapies (pp. 53-68). Sage.

Neimeyer, R. A., Comtesse, H., & Smid, G. (2025). Symbolic interactions, writing assignments and rituals. In G. Smid, H. Comtesse, &
P. Boelen (Eds.), Psychotherapy for prolonged and traumatic grief: A guide for mental health professionals. Routledge.

Neimeyer, R. A., & Rynearson, E. K. (2022). From retelling to reintegration: Narrative fixation and the reconstruction of meaning. In L.
A. Burke, & E. Rynearson (Eds.), The restorative nature of ongoing connections with the deceased (pp. 95-110). Routledge.

Nielsen, M. K., Neergaard, M. A,, Jensen, A. B., Vedsted, P, Bro, F.,, & Guldin, M.-B. (2017). Predictors of complicated grief and
depression in bereaved caregivers: A nationwide prospective cohort study. Journal of Pain and Symptom Management, 53(3),
540-550. [CrossRef]

Park, C. L. (2010). Making sense of the meaning literature: An integrative review of meaning making and its effects on adjustment to
stressful life events. Psychological Bulletin, 136(2), 257. [CrossRef]

Perlman, L. A., Wortman, C. B., Feuer, C. A,, Farber, C. H., & Rando, T. A. (2014). Treating traumatic bereavement: A practitioner’s guide.
Guilford.

Poulus, D., Coulter, T. J., Trotter, M. G., & Polman, R. (2020). Stress and coping in esports and the influence of mental toughness.
Frontiers in Psychology, 11, 628. [CrossRef]

Prigerson, H. G., & Maciejewski, P. K. (2008). Grief and acceptance as opposite sides of the same coin: Setting a research agenda to
study peaceful acceptance of loss. British Journal of Psychiatry, 193(6), 435-437. [CrossRef]

Prigerson, H. G., Maciejewski, P. K., Reynolds, C. F.,, Bierhals, A. J., Newsom, ]. T., Fasiczka, A., Frank, E., Doman, J., & Miller, M. (1995).
Inventory of complicated grief: A scale to measure maladaptive symptoms of loss. Psychiatry Research, 59, 65-79. [CrossRef]

Rheingold, A. A., Williams, J. L., & Bottomley, J. S. (2024). Prevalence and co-occurrence of psychiatric conditions among bereaved
adults. JAMA Network Open, 7(6), €2415325. [CrossRef]

Rozalski, V., Holland, J. M., & Neimeyer, R. A. (2017). Circumstances of death and complicated grief: Indirect associations through
meaning made of loss. Journal of Loss and Trauma, 22(1), 11-23. [CrossRef]

Schnider, K. R., Elhai, ]. D., & Gray, M. ]. (2007). Coping style use predicts posttraumatic stress and complicated grief symptom severity
among college students reporting a traumatic loss. Journal of Counseling Psychology, 54(3), 344. [CrossRef]

Smid, G., Comtesse, H., & Boelen, P. (Eds.). (2025). Psychotherapy for prolonged and traumatic grief: A guide for mental health professionals.
Routledge.

Solberg, M. A., Gridley, M. K., & Peters, R. M. (2022). The factor structure of the brief cope: A systematic review. Western Journal of
Nursing Research, 44(6), 612-627. [CrossRef]

Tiet, Q. Q., Rosen, C., Cavella, S., Moos, R. H., Finney, ]. W., & Yesavage, J. (2006). Coping, symptoms, and functioning outcomes of
patients with posttraumatic stress disorder. Journal of Traumatic Stress, 19(6), 799-811. [CrossRef]

Williams, J. L., Hardt, M. M., Henschel, A. V., & Eddinger, J. R. (2019). Experiential avoidance moderates the association between
motivational sensitivity and prolonged grief but not posttraumatic grief symptoms. Psychiatry Research, 273, 336-342. [CrossRef]
[PubMed]

Winnicott, D. W. (1960). The theory of the parent-infant relationship. International Journal of Psycho-Analysis, 41, 585-595.

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.1016/j.psychres.2008.03.024
https://www.ncbi.nlm.nih.gov/pubmed/19450884
https://doi.org/10.1080/07481187.2018.1456620
https://www.ncbi.nlm.nih.gov/pubmed/30907718
https://doi.org/10.1016/j.jpainsymman.2016.09.013
https://doi.org/10.1037/a0018301
https://doi.org/10.3389/fpsyg.2020.00628
https://doi.org/10.1192/bjp.bp.108.053157
https://doi.org/10.1016/0165-1781(95)02757-2
https://doi.org/10.1001/jamanetworkopen.2024.15325
https://doi.org/10.1080/15325024.2016.1161426
https://doi.org/10.1037/0022-0167.54.3.344
https://doi.org/10.1177/01939459211012044
https://doi.org/10.1002/jts.20185
https://doi.org/10.1016/j.psychres.2019.01.020
https://www.ncbi.nlm.nih.gov/pubmed/30682554

	Introduction 
	Methods 
	Procedure and Participants 
	Measures 
	Coping Strategies 
	Meaning Making 
	Grief-Related Mental Health Outcomes 
	Demographic and Loss-Related Characteristics 

	Statistical Analyses 

	Results 
	Sample Characteristics 
	Bivariate Relations 
	Hypothesized Model 
	Avoidant Coping Strategies 
	Approach-Based Coping Strategies 


	Discussion 
	Conclusions 
	References

