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Abstract
Complicated grief causes clearly functional disorders, and grief signs lasts at least a month after six months going 

through unfortunate incident. Researches about grief and complicated grief, Requires a deeper understanding in etiol-
ogy of creation and several therapeutic procedures. In this study we want to evaluate the relationship between the use of 
methadone and complicated grief. Among methadone consumers in cessation drug centers in Mashhad in 2015 a sample 
of 285 people’s chose randomly to answer Inventory of Complicated Grief (ICG test (and demographic questionnaire. 
Complicated grief is more frequent in men than women and more in middle-aged people than the other ages. The most 
frequent complicated grief among those with post graduate diploma and the lowest rate is among Postgraduate. People 
who have lost their first-grade relatives have more complicated grief than those who lost the other ones. The individuals 
who have lost some one due to disease are more frequent than those who have lost some one suddenly. Finding of this 
research showed that Men, people with post graduate diploma and people who have lost their first-grade relatives have 
experienced more complicated grief. Gender of deceased and marital status do not effect on the frequency of complicated 
grief.
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Introduction

Grief is a subjective feeling that one of the reasons is the 
loved ones death. Grief naturally would be resolved within a few 
months [1, 2], and the person will return to his normal function. 
During this time some symptoms occurs in person such as feel-
ings of aggression, anger and crying [3]. Complicated grief is a 
condition that the grief deviates from the expected path so that it 
associates with extensive or prolonged mental or physical morbid-
ity and is related to increased depression, substance abuse, suicide, 
insomnia and mortality. Patient has disturbing mental images, de-
nying death of the deceased, neglect of daily activities, avoidance 
of thinking about death and the places remember death and apathy 
toward others.

In previous studies, the prevalence of complicated grief in 
the general population has been reported from 2/4 to 6/4% [2], in 
another study this rate reported 10% and in other study the rates 
were reported until 20% [4]. The most common complicated grief 
is chronic and lasted one [1], that it characterized by idealizing 
deceased and is more common when the relationship between the 
bereaved and the deceased has been super closed and with more 
dependency [3]. Extreme grief caused over the sudden and unex-
pected death, and the reactions to grief is ultra-serious and intem-
perate. Extreme grief has often long journey, however decreases 
over the time [3]. Controlled grief is when the signs and symptoms 
of acute grief are expected, but the grief has been postponed; which 
is characterized by long denial, then anger and guilt may compli-
cate the course of this disorder [3]. Grief may cause changes in 
method of dealing with problems and stresses. Those who have 
problems naturally in passing the stages of grief, their physical 
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and mental health are at risk [5]. Stress and anxiety, as well as non-
adaptive approaches to problems, can complicate the grief [6].

A way for non-adaptive dealing with problems is turning to 
drugs. Drug abuse has always been an issue and concern of dif-
ferent societies. Several factors, such as social factors involve 
in creation of addiction [7]. Substance abuse is a tragedy for the 
consumer, his family and the society; therefore, it is known as a 
crime and main cause of social, economic and health problems [8]. 
The process of drug dependency is on the rise in countries such as 
China, India, Indonesia, Russia and Iran [9].

Methadone is a synthetic opioid with a pure agonist nature 
with long half-life and with a very strong analgesic effect. Half-life 
of this substance has mentioned from 25 to more than 52 hours 
[10]. It’s Consumption, as drink and pills, has been common in 
Iran in recent years to relieve severe pain and addictions [11]. 
Methadone is an only allowed opiate substance which is used for 
long-term treatment of opioid dependents, and it is an opioid anal-
gesic, including the most important effects on the central nervous 
system such as: analgesia, euphoria and sedation [12]. Methadone 
maintenance treatment (MMT) has been identified as an effective, 
safe, cost effective international intervention for drug-dependent 
individuals [13,14].

In a study conducted previously showed that women more 
than men have experienced complicated grief; and complicated 
grief occurs in deceased partners more than their parents, broth-
ers and sisters. If cancer and heart disease be the leading cause of 
death, more pathological grief occurs in his relatives [2]. In a study 
that was done on survivors of the Bam earthquake, it was found 
that 76% of them had complicated grief and at least one first-grade 
relative of people who died during the earthquake, had more com-
plicated grief and this rate was higher in those with lower level of 
education [15]. In a study on American soldiers who participated 
in the war between Afghanistan and America, it was found that 
over 20% of them are having difficulty resolving and dealing with 
grief and people who are caught in this category, are at risk of 
physical and mental health [5].

Therapeutic interventions, both pharmacological and non-
pharmacological took on complicated grief, has been shown to 
have beneficial effects in reducing symptoms of pathological grief 
[3,4,19].Loss of a loved one’s is considered as a great stress in the 
life of a person, people for reducing its suffering may use then 
on-adaptive mechanisms, such as drugs, alcohol or tobacco that it 
could threaten their physical and mental health in future. Research 

on complicated grief and grief requires a deeper understanding of 
its etiology and different ways of treatment, in this study we want 
to evaluate the relationship between the methadone consumption 
and complicated grief.

Materials and Methods
This research is causal-comparative and cross-sectional 

study. The study population included all 2,000 methadone con-
sumers in cessation drug centers in Mashhad city in 2015. About 
these 2000 persons by coordination with all the cessation drug cen-
ters in Mashhad, Iran. By study of their files, we knew that 700 
of them have lost a person in their past year and finally accord-
ing to Morgan 285peoplewererandomly selected. The method was 
simple random sampling. At first the questionnaires that included 
demographic characteristics of individuals were completed, and 
the aim of the study was explained, and informed consent was 
obtained from participants. People who care only for methadone 
maintenance treatment participated in this study. It also asked 
people about the death of someone close. People with a history of 
death of a family member, completed the grief questionnaire.

The materials used was Grief Questionnaire (19 questions 
with five degrees for the grief), and Demographic Questionnaire. 
Inventory of Complicated Grief or ICG test is as elf-report test to 
measure the severity of grief. Scores range is from zero to78. This 
test consists of19sections and each section, based on the severity 
of the grief score, is between zeros to four. People whose score is 
more than 25 are known as complicated grief. The validity and 
reliability of the questionnaire study measured by Pygirson [30] 
and Cranach’s alpha for this questionnaire measured0/94, this test 
used for complicated grief in Bam by the author [31,15]. Finally 
285 questionnaires analyzed. For data analyzing first we used Kol-
mogorov - Smirnov exam to measure normal distribution in all 
features. And we used descriptive statistics for average, standard 
deviation, maximum and minimum score, frequency and percent 
of frequency. And Chi-square, T-test and ANOVA used for statis-
tics analysis.

Results
Results of descriptive statistics showed that, People with an 

average age of 42/67 ± 13/18, and among subjects responsive: 25 
(8/77%) had normal grief, 260 (91/22%) had complicated grief, 
in terms ofeducation75 (26/6%) illiterate, 81 (30/9%) cycle, 89 
(34/0%) diplomaand17 (6/50%) license and higher degrees. Chi-
square analysis, comparing the relationship between complicated 
grief and gender (Table1).

Chi df P Total Complicated grief Normal grief Grief

01/0 1 6/01

Frequency Frequency percent Frequency Frequency percent Frequency Frequency percent Gender
199 56/70 176 41/62 23 15/8 man
83 43/29 81 72/28 2 07/0 woman
282 100 81 13/91 25 85/8 total
Table 1: Chi-square analysis to compare between complicated and normal grief by gender



Determine that there is significant difference between the prevalence of complicated grief and gender, so that complicated grief 
is more common among men than women (p = 0.01). Chi-square analysis, comparing the relationship between complicated grief and 
marital statue showed that there is not a significant difference between complicated grief and marital statue (p=0/3).

Chi-square results, the relationship between complicated grief and educational statue (Table 2).

P df Chi Total Complicated grief Normal grief Grief

0/03                      104/24

Frequency 
percent frequency Frequency percent frequency Frequency percent frequency Educational 

statue
28.62 75 27.86 73 0.76 2 illiterate
30.91 81 27.86 73 3.05 8 cycle
33.96 89 29.77 78 4.19 11 diploma
5.75 15 4.19 11 1.52 4 bachelor
0.76 2 0.76 2 0 0 Postgraduate
100 262 90.45 237 9.54 25 total

Table 2: Results of the chi-square test for comparing normal and complicated grief in different educational statue.

Showed that there is a significant difference between the prevalence of complicated grief and level of education, so that The high-
est prevalence of complicated grief is among people with diploma and a master’s degree is the lowest rate among them (p = 0.03). Chi-
square results, the relationship between complicated grief and gender showed that there is not any correlation between the prevalence of 
complicated grief and deceased gender (p = 0.08).

Chi-square test results to compare between pathological grief and relationship with the deceased (table 3).

P df Chi Total complicated grief Normal grief grief

40/ 38   0/4001

Frequency per-
cent frequency Frequency per-

cent
frequen-

cy
Frequency per-

cent
frequen-

cy
Relationship  with the 

deceased
48/77 139 47/36 135 1/40 4 First-Grade relatives
13/68 39 11/57 33 2/10 6 second-Grade relatives
10/87 31 10/17 29 0/70 2 partner
16/49 47 15/74 45 0/70 2 friend
10/17 29 6/31 18 3/85 11 others
100 285 91/22 260 6/25 25 total

Table 3: Chi-square test results to compare between complicated and normal grief in terms of relationship with the deceased.

Showed that there is significant difference between pathological grief and relationship with the deceased, so that the highest preva-
lence of pathological grief is among those who have lost their first-Grade relatives and least common is in people who have lost others 
(p = 0.001).

Chi-square test results to compare between complicated grief and cause of death (table 4).

P df Chi Total complicated grief Normal grief grief

0/01 1 5/4

Frequency percent frequency Frequency percent frequency Frequency percent frequency cause of deat
53/69 152 46/99 133 6/7 19 disease
46/28 131 44/169 125 2/12 6 Sudden or incident
100 283 91/16 258 8/83 25 total

Table 4: Chi-square test results to compare between complicated and normal grief in terms of cause of death.

Showed that there is a significant difference between complicated grief and cause of death, so that complicated grief among those who 
have lost someone due to disease is more common than people who suddenly have lost someone (p = 0.01).

Chi-square analysis in relationship between complicated grief and type of substance abuse showed that there is not any association be-
tween the prevalence of complicated grief and type of substance abuse(p = 0.18).
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The results of the comparison tendency to method one before and after the unfortunate event by T test (Table 5).

t Degree of freedom p
Standard devia-

tion average number group Tendency to 
methadone

17/76 2/99 267 Before the unfortunate event
509 -304/9** 001/0 2/17 4/61 244 After the unfortunate even

Table 5: result of t-test to compare tendency to methadone.

Showed that there is a significant difference between tendency to method one before and after the unfortunate event (P< 0/05), this 
means that the tendency to method one after the unfortunate event (T = 4/61) is more than before unfortunate event (T = 2/99).

Comparing the grief and complicated grief at different ages by ANOVA test (Table 6).

60> 51-60 41-50 31-40 21-30 age
P F M±SD M±SD M±SD M±SD M±SD

0/008 3/51 43/86 ±15/19 36/35 ±14/53 39/87 ±15/06 48/64 ±15/6 37/34 ±13/7 grief
0/002 4/31 47/97±13/87 41/23 ±12/91 42/41 ±13/87 49/74 ±11/82 44/9 ±9/4 complicated grief

Table 6: ANOVA test results to compare the grief and pathological grief in terms of age.

Showed significant differences between grief and different ages (P = 0.008). It can be concluded that grief in people over50 years (T = 
36/35) is lowest and in 31-40years is highest among all different age groups. Compare of complicated grief at different ages by ANOVA 
test showed significant difference in complicated grief at different ages (p = 0.002). It can be concluded that complicated grief in people 
51-60 years (T = 36/35) is lowest and in 31-40years is highest among all different age groups. According to (Table 7).

Total always often some-
times rarely never

Frequency and 
Frequency 

percent
Number of question

285 47 73 92 53 20 number I think about this person so much that it’s hard for me to 
do things  I  normally do100 16/5 25/7 32/3 18/6 7 percent

285 105 97 70 8 5 number
Memory of the person who died upsets me

100 36/8 34 24/6 2/8 1/8 percent
285 74 75 92 34 10 number

I  feel I cannot accept  the death of the person who died
100 26 26/3 23/3 11/9 3/5 percent
285 192 61 30 0 2 number I feel drawn to places and  things associated with the 

person who died100 67/4 21/4 10/5 0 7 percent
285 44 76 83 39 43 number

I feel disable over what happened
100 15/4 26/7 29/2 13/7 15/1 percent
285 45 98 86 39 17 number I go out of my way to avoid reminders of the person who 

died100 15/8 34/4 30/2 13/7 6 percent
285 33 63 61 63 65 number

I feel that life is empty without the person who died
100 11/6 22/1 21/4 22/1 22/8 percent
285 39 66 84 54 42 number I feel that it is unfair that I should live when this person 

died100 13/7 23/2 29/5 18/9 14/7 percent
285 44 91 51 65 34 number

I feel disabled  over what happened
100 15/4 31/9 17/9 8/ 22 9/11 percent
285 68 92 61 47 17 number

I hear the voice of the person who died speaks to me
100 23/9 23/23 21/4 16/5 6 percent
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285 45 66 50 58 66 number I feel lonely a great  deal of  the time ever since she/he 
died100 15/8 23/2 17/5 20/4 23/2 percent

285 59 79 82 35 30 number
I can’t help feeling angry about his/her death

100 20/7 27/7 28/8 12/3 10/5 percent
285 45 57 79 50 54 number

I feel- myself longing for the person who died
100 15/8 20 27/7 17/5 18/9 percent
285 77 89 63 39 17 number

I feel stunned or dazed over what happened
100 27 31/2 22/1 13/7 6 percent
285 186 55 36 6 2 number

Ever  since she/he died it is hard for me to trust people
100 65/3 19/3 12/6 2/1 7 percent
285 47 87 91 35 25 number Ever since she/he died I feel like I have lost the ability 

to care about other people or I feel distant from people I 
care about100 16/5 30/5 31/9 12/3 8/8 percent

285 26 64 36 75 84 number I have pain in the same area of my body or have some of 
the same syndromes as the person who died100 9/1 22/5 12/6 26/3 29/5 percent

285 9 69 82 44 81 number
I see the person who died stand before me

100 3/2 24/2 28/8 15/4 28/4 percent
285 30 64 78 55 58 number I feel envious of other people who have not lost someone 

close100 10/5 22/5 27/4 19/3 20/4 percent

Table 7: frequency and percentage distribution of those who have complicated grief according to ICG test.

Question18 (I see the person who died stand before me) has least association with complicated grief and Question 4 (I feel drawn to 
places and things associated with the person who died) has most association with complicated grief.

Discussion

Grief or sadness and sorrow, is a normal physiological re-
sponse to an unfortunate incident such as missing a person, that 
sometimes causing debilitating syndrome that consists of persis-
tent and severe symptoms that interfere with daily life [15]. Stud-
ies have shown that in people who have a drug addiction, grief 
lasted more than the general population. And long-term effects of 
grief show itself on individuals by psychiatric symptoms, espe-
cially depression and anxiety disorder [20-22]. Among these some 
issues increases the risk of grief, that some of the mare mentioned 
in the study. In the present study found that the scores by ICG test 
are more in men than women. Christen study which was done on 
people with grief showed that the grief happens in women slightly 
more than men, but this difference was not statistically significant 
[1]. In another study by Justin, on the elderly persons50to 93years 
old, who had lost their partner, there was no difference in none of 
genders (male or female)in event and the severity of grief [2], which 
is not in line with findings of this study. In our study there was no 
significant difference in complicated grief among the single, mar-
ried and divorced individuals. Schulz study showed that there is 
no significant difference in complicated grief between married and 
singles, which is in line with our study [3,4]. In the present study 
it was shown that complicated grief occurs more in tensely in the 

middle aged groups than any other age. In the Moss study, as our 
study, has shown that complicated grief occurs more in the middle 
aged and is more severe in them [5]. In case study on parents who 
lost their child, showed that middle aged parents had higher scores 
in complicated grief than the younger parents [6]. Also the results 
of this study showed that the complicated grief in participants of 
this study has a significant difference with the level of education, 
and in postgraduate diploma is the most. KhalilZade study showed 
that there is not a significant difference between grief and level of 
education, in this study, against our study, the number of people 
with a university degree was more, and showed that by increasing 
the level of education the grief decrease or not increase, and the 
grief score in different education levels did not differ [7]. In case 
study these verity and intensity of grief is not different for people 
with different level of education [6], which is not in line with the 
findings of our study. The results of our study showed that after 
the creation of unfortunate incident and grief, Tendency to drug 
abuse, will significantly increase. Several studies have shown that 
in addicts there is an important psychiatric field, such as depres-
sion, personality disorder, grief reactions and so on [8]. Fur study, 
which was conducted on addicts, showed that drug addiction treat-
ment, had more failure in those who had grief than people who did 
not have grief reactions [9]. Zuck off study that was conducted on 
addicts showed that individuals, who were treated in grief, had 
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greater success in drug addiction treat men than those who had not 
received any treatment [10]. In Laurson study showed that parents 
who were lost their children have higher number of hospital ad-
missions due to drug abuse than those who did not [11], which is 
in line with the findings of our study.

Conclusion
The findings of our study, on the whole, represented sig-

nificant vulnerability in addicts in face of grief, So that they are 
not able to spend natural process of grief as ordinary people, so 
they show more emotional, physical, cognitive and behavioral 
symptoms. Therefore a big attention for officials about the pre-
vention and treatment of addicts, that by use of these findings, be 
concerned to find cause of this issues, and have more attention to 
the prevention of psychiatric symptoms of grief and complicated 
grief. The person after unfortunate incident for calming, increase 
the consumption of methadone.
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