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Abstract

Young adults experience problematic responses to loss more often than is commonly recognized.
Few empirical studies have examined the contribution of intra- and interpersonal characteristics to
grief and depression in bereaved young adults. This study investigated the association of
dependency and quality of the relationship with the deceased (i.e., depth and conflict) with
complicated grief (CG) and depression. Participants were 157 young adults aged 17-29 who
experienced loss of a family member or close friend within the past three years (M = 1.74 years).
Participants completed the Inventory of Complicated Grief, Beck Depression Inventory, Depth
and Conflict subscales of the Quality of Relationships Inventory, and the Dependency subscale of
the Depressive Experiences Questionnaire. Relationships among dependency and interpersonal
depth and conflict and CG and depression were examined through analyses of covariance. Sixteen
percent of participants met criteria for CG and 34% had mild to severe depression. Dependency
and depth were independently related to CG and dependency was related to depression, but the
pattern of associations was somewhat different for each outcome. Greater depth was associated
with CG, at both high and low levels of dependency. High levels of dependency were related to
more depressive symptoms. Interpretation of the findings is limited by the relatively small sample
size and cross-sectional design. CG and depression are related but distinct responses to loss.
Although dependency is associated with both CG and depression following loss, relationships
between the bereaved and deceased that are characterized by high levels of depth are particularly
related to the development of CG symptoms.
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Introduction

Most individuals have experienced the death of a loved one by the time they reach college
age (U.S. Department of Education, 2007),with 81.3% of college students having
experienced a loss within their extended family and 60% having experienced the loss of a
friend (Balk, 1997).Approximately 3.5% of young adults have lost a parent prior to age 18
(Social Security Administration, 2000),and nearly 8% of those under age 25 report having
lost a sibling (Fletcher et al., 2012).In this age group (i.e., 18-25 year olds), grief is
associated with academic difficulties, and may interfere with the developmental,
occupational, and social tasks associated with young adulthood (Balk & Vesta, 1998;
Hardison et al., 2005; Janowiak et al., 1995).1n fact, young adult bereaved often experience
intense and prolonged grief, decrement in health, increased physician visits for both physical
and emotional problems, and increased drug, alcohol, and tobacco use following loss (Brent
et al., 2009; Melhem et al., 2004; Parkes, 1987; Stroebe & Stroebe, 1987). However, despite
the prevalence of loss experiences in young adults, and the potential for problematic grief
responses, this age group has received relatively limited empirical attention.

Psychological responses to loss of a family member or friend are complex, and vary in
intensity and types of symptoms (Zisook & Shear, 2009). Although many bereaved
individuals experience a transient period of grief and mild to moderate depression (Bonanno
etal., 2002, 2007; Shear et al., 2011), a subset of approximately 10-20% has a more chronic
and intense response, and may experience complicated grief reactions (Bonanno & Kaltman,
2001; DeVaul & Zisook, 1976; Shear et al., 2011; Prigerson et al, 2009; Middleton et al.,
1998; Zisook et al., 2010). Although the symptoms of complicated grief and depression can
overlap, there is strong support to conceptualize and classify complicated grief as distinct
from a major depressive episode (Boelen & Van den Bout, 2005; Shear et al., 2011,
Prigerson et al., 2009; Zisook & Shear, 2009).

The relationship of interpersonal and personality characteristics to complicated grief and
depression following loss has been infrequently examined. There has been little
investigation of whether personality variables (i.e., dependency) or the quality of the
relationship between the bereaved and deceased (i.e., depth, conflict) may play a role in the
development of complicated grief or depression, particularly among young adults. Previous
research has suggested an association between personality variables (i.e., dependency) and
depression (Blatt, 1974; Blatt et al., 1976). The concept of dependency has traditionally
focused on issues of interpersonal relatedness, including concerns regarding potential
abandonment and/or social rejection, loneliness, and loss (Blatt, 1974). Those who are
identified as dependent have a tendency to be motivated by hopes of obtaining and
maintaining nurturance, support, and guidance from others (Denckla, Mancini, Bornstein, &
Bonanno, 2011; Bornstein, 2011). Dependency has been associated with chronic or
unresolved grief following loss of a loved one (Bonanno et al., 2002; Parkes & Weiss, 1983;
Prigerson et al., 2000; Shuchter & Zisook, 1993). High levels of dependency in combination
with interpersonal conflict or loss are also associated with depression (Johnson et al., 2002;
Johnson et al., 2007; Nietzel & Harris, 1990).
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Methods

Closeness and conflict between the bereaved and deceased prior to loss are aspects of the
quality of a relationship that appear to be important to the grief response (Holland &
Neimeyer, 2011; Packman et al., 2006; Servaty-Seib & Pistole, 2006). In one of the only
studies specifically focused on relationship closeness with the deceased in young adults,
high level of closeness was associated with negative social changes and academic
consequences and mental health problems in bereaved college students (Walker, Hathcoat,
& Noppe, 2011). However, the few studies specifically examining both closeness and
conflict between the bereaved and deceased have focused on marital relationships and
resulted in discrepant findings (Abakoumkin et al., 2010; Bonanno et al., 1998; Carr et al.,
2000; Futterman et al., 1990; Prigerson et al., 2000). The degree of closeness or depth of a
relationship, which identifies the extent to which an individual positively values and is
committed to a relationship, is considered security-enhancing, and after loss may contribute
to the development of complicated grief or depression (Van Doorn et al., 1998).Positive
relationships characterized by high levels of satisfaction have been related to the core grief
symptom of ‘yearning’ (Bowlby, 1980; Parkes, 1996; Prigerson et al., 2009; Stroebe et al.,
2010).

Interpersonal conflict, or a troubled, ambivalent significant relationship, has been theorized
to result in a particularly difficult grief response. Such relationships with the bereaved are
characterized by an initial absence of expressed grief, followed by severe grief symptoms,
guilt, self-reproach, and persistent negative feelings about past experiences (Hobfoll &
London, 1986; Parkes, 1983; Rando, 1993; Gamino et al., 1998).

Despite the prevalence of loss in young adults, few studies have examined the predictors for
particular grief responses. Specifically, risk factors for the development of complicated grief
as compared to depression need to be identified in young adults who have experienced loss.
Our study examined grief and depression in young adults who lost a family member or close
friend within the past three years. We investigated the influence of the quality of the
relationship (i.e., the level of depth and conflict within the preloss relationship) and the
bereaved individual’s degree of dependency on the development of depression and
complicated grief. Specifically, we explored whether these particular inter- and intrapersonal
characteristics have a differential effect on the development of depression and complicated
grief following loss among young adults.

Participants and Procedures

The study protocol and all consent and study procedures were initially approved by the
institutional review board at the University of Pittsburgh, and approval was received to
collect data at the University of Massachusetts at Amherst. Full-time and part-time
undergraduate students enrolled in Psychology courses at the University of Massachusetts at
Ambherst were recruited for participation in the study. The primary inclusion criterion was to
have either experienced a significant loss of a family member or close friend within the past
three years. Prospective participants who had experienced a loss longer than three years
prior to the study were excluded from the study.
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Measures

Participants were informed that they would be asked about whether they had experienced a
recent loss, their relationship to the deceased, the length of time since the death, and their
reactions to the loss. They completed questionnaires to assess current and past thoughts,
feelings, behaviors, and physical symptoms. Participants were notified that they could
withdraw at any point in their study involvement without penalty or loss of course credit.
The researcher was available to answer any of the participants’ questions regarding the
measures or study participation. Following completion of the questionnaires, the participants
were debriefed, given a course credit slip for their involvement in the study, and thanked for
their time. Participation in the study lasted approximately 1 hour.

Participants were bereaved young adults (n = 157) who had lost an immediate family
member (15.3%; n = 17), other relative (38.9%; n = 61), or close friend (43.2%; n = 68)
within the past three years. Twenty-seven percent reported the loss occurred 0—6 months
prior to the study, 17% experienced the loss in the previous 6-12 months, 24% in the
previous 1-2 years, and 32% in the previous 2-3 years (M = 1.74 years; median = 2 years).
Cause of death was due to: medical reasons (58%; n = 90); accident (26.3%; n = 41); suicide
(10.3%; n = 16); or homicide (3.8%; n = 6). Participants ranged in age from 17 to 29 (M =
20.2 years; SD = 2.02), and the majority were female (82%; n = 129), unmarried (99%; n =
155), and full-time students (94%; n = 147). Most participants were white (87.2%; n = 136),
and the remaining were African-American (5.1%), Asian-American (1.9%), Latino (1.9%),
or Other (3.8%). The majority reported being religious (75.8%). Type of loss (i.e., loss of a
family member, friend, or other relative) was not associated with any demographic
characteristics (i.e., age, gender, ethnicity, marital status, time since loss, and cause of
death). Cause of death and time since loss were also not associated with our predictor or
outcome variables.

Complicated Grief—The Inventory of Complicated Grief (ICG; Prigerson et al., 1995) is
a 19-item self-report measure of traumatic grief symptoms, and distinguishes between
uncomplicated and complicated bereavement. Participants reported the frequency (0 = never
to 4 = always) of current emotional, behavioral, and cognitive states related to their loss.
Previous studies have determined that scores of 30 or greater (Shear et al., 2005)are
generally considered indicative of complicated grief. A cut-off of 30 or greater was
categorized in this study as a high level of complicated grief. The ICG has good reliability
and high internal consistency (Cronbach’s alpha = .94) and convergent and criterion validity
(Prigerson et al., 1995, 1999).

Depression—Depression was assessed using the Beck Depression Inventory (BDI; Beck
etal., 1961; Beck, 1967). The BDI consists of 21 items that measure the number and
severity of depressive symptoms within the past week on a 4-point Likert scale ranging from
0 to 3. Depression was categorized using clinical cut-off scores determined by Beck et al.
(1961) into minimal (scores 0-9), mild (scores 10-18), moderate (scores 19-29), and severe
(30-63) depression groups. The BDI has high internal consistency (split-half reliability=.
93), test-retest reliability, and strong concurrent, discriminant, and construct validity (Beck,
1967).
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Quality of the Relationship—The Quality of Relationship Inventory (QRI; Pierce et al.,
1991) was used to assess depth and conflict of the relationship with the deceased in bereaved
participants. The QRI is a 39-item scale that assesses perceptions of interpersonal depth and
conflict, and availability of social support within relationships. This study specifically
focused on the 17 items included in the depth and conflict subscales. The 5-item depth
subscale measures the extent to which an individual is committed to a specific relationship
and positively values it (e.g., How significant was this person in your life?; How positive a
role did this person play in your life?). The 12-item conflict subscale assesses the extent to
which the relationship is a source of conflict and ambivalence (e.g., How often did you have
to work hard to avoid conflict?; How much did you argue with this person?; How angry did
this person make you feel?). For this study, participants were asked to think about their
relationship with their family member or friend, when he or she was alive, and to rate the
frequency and intensity of their experiences and feelings on a scale ranging from O (never or
not at all) to 4 (always or extremely). In the current study, depth scores ranged from 1-20
and conflict scores ranged from 0-37. Based on this distribution of scores, values of 15 or
greater on the depth subscale and 13 or greater on the conflict subscale represented the top
25% of scores and were categorized as high levels of depth and conflict. Discriminant
validity of the QRI is strong, and internal reliability is high, with alpha coefficients of .83
and .88 (mother), .86 and .88 (father), and .84 and .91 (friend) for the depth and conflict
subscales, respectively (Pierce et al, 1991).

Dependency—The Dependency subscale of the Depressive Experiences Questionnaire
(DEQ; Blatt et al., 1976) was used to measure qualities of dependency in interpersonal
relationships in general, and did not specifically address the loss relationship. The DEQ
Dependency subscale includes 26 items that assess feelings of helplessness, fears and
apprehensions about separation, abandonment, and rejection, and concerns about potential
loss, and responses ranged from 1 (strongly disagree) to 7 (strongly agree). Based on the
distribution of scores in the current study (range 43 — 155), a value of 121 or greater
represented the top 25% of scores and indicated high dependency. Evidence for the
construct validity of the DEQ subscales has been observed in clinical and college
populations (Beck et al., 1979; Zuroff & Mongrain, 1987; Zuroff et al., 1990; Zuroff et al.,
1983), and test-retest reliabilities were found to be high at 5 and 13 weeks (r=.89 and r =.
81, respectively).

Approach to Statistical Analyses

Chi-squares, analyses of variance, and correlation analyses were initially conducted to assess
whether there were significant demographic differences associated with the Dependency,
Depth, and Conflict groups (categorized as high versus low), or relationships with the
outcome variables, complicated grief and depression. In cases in which differences were
found, these background variables were included in further analyses as covariates.

Differences among Dependency, Depth, and Conflict groups and the subsequent two-way
interaction between Dependency and Depth groups in CG and depression were evaluated
using one-way analyses of variance and covariance. In order to correct for multiple
comparisons associated with studying two outcomes, the p value was set at 0.025 (0.05/2).
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Post hoc analyses (Tukey’s HSD) were performed to identify specific differences following
the finding of significant Dependency and Depth interaction effects. Statistical analyses
were conducted using SPSS Statistics 19 (IBM Corp., 2010).

Results

Complicated Grief and Depression

Sixteen percent of the bereaved participants (n = 25) met criteria for complicated grief.
Twenty-nine percent of the sample (n = 45) reported mild depression, and 6% were
classified with moderate (4%; n = 6) or severe (2%; n = 3) depression. Twenty percent of
those with complicated grief had moderate to severe depression. Among those with
moderate and severe depression, 50% and 66.7%, respectively, had complicated grief. Those
who reported no religious preference reported more complicated grief symptoms, F(1,155) =
5.81, p=.017, and depression, F(1,154) = 11.07, p = .001, than those with a religious
preference. No additional demographic characteristics, including gender, age, ethnicity, and
marital status were associated with complicated grief and depression. We also examined the
relationship of our predictor variables, dependency, depth, and conflict, with participants’
demographic characteristics. There were differences in levels of dependency based on
gender, F(1,153) = 6.46, p = .012, with females reporting more dependency than males.
There were no additional relationships between demographic characteristics and the
variables of interest that attained significance. Religion and gender were included in
analyses as covariates as appropriate. Bivariate pairwise correlations indicated mild
collinearity between predictor variables depth and conflict (r = .165, p = .039), and
dependency and conflict (r =.197, p = .015), and a nonsignificant relationship between
depth and dependency (r = .038).

Complicated Grief: Dependency, Depth, and Conflict

The associations of each of the personality and quality of relationship variables to
complicated grief were examined categorically, classifying participants into high (top 25%)
and low (75%) categories based on their depth, conflict, and dependency scores (Table 1).
Religion was included in a covariate in analyses examining depth and conflict groups and
complicated grief, and religion and gender were included as covariates in the ANCOVA
examining dependency groups and CG. A significant positive association was found
between depth and complicated grief, F(1,155) = 35.04, p < .001, with bereaved participants
who reported greater depth within the relationship experiencing higher levels of complicated
grief. A similar relationship was found between dependency and complicated grief, F(1,152)
=5.79, p=.017, with those who experienced higher levels of dependency also reporting
more complicated grief. The relationship between conflict and CG. although not significant
at the 0.025 level, F(1,154) = 4.99, p = .027, suggests a trend for those who experienced
more conflict to report higher levels of complicated grief.

We further explored the two-way interaction of depth and dependency by comparing the
mean complicated grief scores for the low (75%) and high (top 25%) categories of the
predictor variable interaction groups. We again found differences in levels of complicated
grief based on Depth and Dependency, F(3,152) = 13.75, p < .001 (Figure 1). Post hoc
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Depression:

analyses indicated that High Depth x Low Dependency and High Depth x High Dependency
groups reported more complicated grief symptoms (M = 26.94, SD = 10.86; and M = 33.36,
SD = 11.49) than the Low DepthxLow Dependency group (M = 15.13, SD =9.62). The
High Depth x High Dependency group also reported more complicated grief than the Low
Depth x High Dependency group (M = 20.79, SD = 11.81). Again, greater depth in the
relationship was strongly related to CG, regardless of whether it is associated with low or
high levels of dependency.

Dependency, Depth, and Conflict

The relationships between each of the personality and quality of relationship variables and
depression were also examined categorically, with religion and gender included as
covariates (Table 1). When groups of participants with low and high levels of dependency
were compared, a significant relationship was found between Dependency groups and
depression, F(1,151) = 22.74, p < .001, with bereaved participants who experienced higher
levels of dependency also reporting more depression. A significant relationship was not
found between Depth or Conflict groups and depression; therefore, further two-way
interaction analyses were not performed for these variables.

Discussion

Young adults experience problematic reactions following the loss of a family member or
close friend with more frequency than is typically recognized. Our results indicate that at
approximately 1-2 years after loss of a significant friend or relative, 16% of bereaved young
adults met criteria for complicated grief and 34% had mild to severe depression. The level of
depth in the relationship prior to loss and the specific personality trait of dependency appear
to play different roles in the development of complicated grief compared to depression.

In our study, dependency and depth were independently associated with complicated grief.
Closer examination of the relationship between dependency and depth revealed that each
variable operated differently in influencing complicated grief responses. Specifically, the
effect of dependency on complicated grief was moderated by the level of depth of the
relationship. Higher depth in the relationship was associated with more complicated grief at
both high and low levels of dependency (Figure 1). The degree of depression reported by the
bereaved participants was influenced only by their level of dependency, independent of
depth or conflict within the relationship. These results suggest that a complicated grief
response in young adults is more related to interpersonal characteristics (i.e., depth) and
dependency, and a depressive response to loss is more related to the personality trait of
dependency. We found no significant association of conflict to either complicated grief or
depression. There was a suggestive finding, however, which should be examined in future
studies of a larger sample of young adults. Similarly, a larger sample would allow for
analysis of complicated grief and depression, adjusting for each other, and aid in
interpretation and further understanding of the comorbidity between complicated grief and
depression.

Similar to our findings related to the role of depth, previous research has found that feelings
of trust, security, intimacy, and mutual support in a relationship are associated with
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increased grief following loss (Mancini et al., 2009; van Doorn et al., 1998). However, it is
important to note that these findings were specific to older adults. Further research on these
factors in young adults is suggested for a more comprehensive understanding of the role of
relationship quality in response to loss in this specific age group. Although dependency is
often found to have an important role in the development of depression, few studies have
examined the relationship between dependency and depression specifically in bereaved
individuals. However, high dependency has been associated with chronic grief,
characterized by symptoms of persistent, intense yearning and distress (Bonanno et al.,
2002; Vanderwerker et al., 2006; van Doorn et al., 1998).

The findings of this study are limited by the relatively small sample size and cross-sectional
design. In addition, qualities of the preloss relationship were assessed retrospectively, which
may result in recall bias. The severity of grief may influence bereaved individuals’ reports of
preloss ambivalence or conflict (Bonanno et al., 1998). Individuals’ reluctance to report
ambivalent feelings about their deceased friend or family member can affect reliability of
assessment (Bonanno & Kaltman, 1999; Thompson & Zanna, 1995).

By incorporating a longitudinal prospective study design and multiple methods of
assessment, including clinical interview, in future studies, additional risk factors and the
trajectory of grief responses over time can be further identified. Future studies would also
benefit from the prospective assessment of perception of quality of the relationship, which
may be influenced by the loss and could change over time, specifically from the period
before the loss to after the loss.

It is important for studies to reference a specific period of time when asking about
relationship quality. This study asked participants to think about their relationship with their
family member or friend, when he or she was alive, to minimize the possibility that the
bereaved are responding with respect to their current relationship to the deceased. However,
there may still have been variability in response, based on whether the participants
interpreted the question more generally or were thinking of a specific time period prior to
the death. This may be a particular issue for losses following a chronic terminal illness.

Our results suggest that effective treatment for depression may benefit from an emphasis on
strengthening internal resources, whereas treatment for complicated grief may need to
address the characteristics of the relationship, in particular, the presence of depth. Further
study of the roles of personality and interpersonal characteristics on the development of
complicated grief and depression is needed. Research that focuses on styles of adult
attachment, such as secure, avoidant, and anxious/ambivalent styles (Hazan & Shaver,
1987), may also inform our understanding of depression and grief after loss of a friend or
family member.
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Figure 1.

Relationship of Complicated Grief2 to Dependency® and DepthC in the Relationship to the

Deceased

Note.

8nventory of Complicated grief score.

bDepressive Experiences Questionnaire Dependency subscale score.
®Quiality of Relationships Inventory Depth subscale score.

*, ** and *** identify mean group scores that are significantly different.
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Relationship of the Depth, Conflict, and Dependency groups and complicated grief and depression scores

Complicated Grief Depression
M (SD) M (SD)

Depth

Low 16.52 (10.44) 751 (5.99)

High? 28.68 (11.14)""" 9.91 (8.55)
Conflict

Low 18.39 (11.82) 7.32 (6.21)

Higha 23.60 (11.16) 10.26 (7.98)
Dependency

Low 18.45 (11.28) 6.60 (5.86)

High? 24.33 (12.91)" 13.03 (7.62)**

aHigh level Depth, Conflict, and Dependency groups are represented by participants with scores in the top quartile.

*
p <.025;

*%

p<.01;

*%

*
p <.001.
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