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Abstract

Introduction/Objectives: Bereavement is considered to be the most stressful
life event, and it becomes particularly distressing when it concerns the death of a
parent, such an event is very traumatic to children. The literature suggests various
interventions for bereaved children including individual counseling, music therapy,
and support groups. The present study aims to examine the effect of a support group
therapy for parentally bereaved youth on self concept, and symptoms of depression
and anxiety.

Participants, Materials/Methods: The sample of the study have been collected from
4 governmental schools at Cairo, and the interventions given between September 2012
and July 2013, participants were students in grades 7th, and 8th who had experienced
the death of one parent for 1 year or more prior to the study, all eligible participants -
who themselves and their parents gave consent to participate- were randomly assigned
in 1:1 ratio to either supportive therapy intervention group or control group, the
intervention group children were divided into groups each of 8-12 children which
undergoes 12 weakly supportive group treatments led by the main investigators. The
primary outcome was symptoms of anxiety, depression as well as self concept at 12
months; it was assessed at the baseline and 12 months after by three self-completed
questionnaires: self concept scale, children’s anxiety scale, and children’s depression
inventory. Analysis was by intention to treat.

Results: 60 (50%) of participants were assigned to supportive therapy intervention
group, and the other 60(50%) to control group, at 12 months we recorded differences
between control and supportive therapy groups in child depression inventory
scores (19.2[SD 5.55] vs 13.2[SD 5.51]T=4.25, P=<0.001), children anxiety scale
scores ( 27.66[5.29] vs 24.61[4.62]T=7.69, P=<0.001) and self concept scale
scores (49.29[11.07] vs 58.18[4.55], t=6.24, p=<0.001). we also noticed significant
differences between baseline and 12 months assessments in supportive therapy group,
but not in control group on all outcome measures.

Conclusion: School based systematically delivered supportive therapy groups for
bereaved youth found to be effective in reducing anxiety and depression symptoms, as
well in enhancing their perceived self concept
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Introduction

The loss of a close person, independent of the reason, is usually a
traumatic experience.! The death of a parent is always traumatic,” it
is the worst thing imaginable to a child, when it happens, the world is
turned upside down, security is shaken, and the pain is overwhelming,
this traumatic event is one that will affect a child profoundly for
the rest of his or her life.’ It is estimated that one third of American
children spends the first 18 years with only one parent, and one in 20
losses a parent by death before 18,* in UK 5% of children are bereaved
of a parent before age of 16,° and almost 24000 of children and young
adults experience the death of a parent each year.® Grief is defined as
an internal experience in reaction to the loss of something loved and
valued.” This loss can lead to the experience of losing control, and
experiencing overwhelming emotions such as, fear, loneliness, loss
of identity, and other difficult feelings.! All people grieve differently;

some need professional help while others are resilient in their loss and
do not require special interventions.®

Disabling psychological responses to bereavement have received
considerable attention in recent years.” Studies have revealed many
negative outcomes associated with childhood bereavement, the short-
term effects includes greater mental health problems,'® internalizing
and externalizing problems,' greater vulnerability for depression,'>!?
anxiety,'* !¢ increased likelihood of substance abuse,'” loss of self
esteem, 181 self insufficiency,” sadness, anger, loneliness, worries
and contemplation of suicide,?! as well as behavioural problems,'4?
higher risk of criminal behavior,® social withdrawal,?® poorer school
enrollment,” school underachievement,” lower school grades and
higher school failure* with more engagement in paid employment,
and self employment.”® Few studies have suggested that negative
effects of childhood bereavement can last into adult life,*® a birth
cohort quantitative study found long-term outcomes of early parental
death particularly affects women and may include symptoms of
depression, being smoker, with negative impacts on qualifications,
and employment,” while qualitative studies is seldom one recent
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narrative study have found that being orphaned in childhood have a
negative impact in adulthood with regards to trust, relationships, self
esteem, loneliness, and ability to express feelings.®

There is extensive debate about how best to support bereaved
people, given the heterogeneity of perspectives on grief, support,
and methodologies of evaluation.?” Research has identified several
malleable child and family-level factors that can be important
foci for clinical work with bereaved families, including providing
education about the grief process,”®* teaching parents and children
techniques to increase children’s self-esteem,'®3° adaptive control
believes,* improve child coping skills,** and support for emotional
expression,® as well as teaching parents strategies to enhance the
quality of the parent-child relationship,*** to increase positive family
interactions,’*¥ decrease parent psychological distress,® and to
reduce child exposure to negative life events.!-**

In general population, Bereavement groups are believed to be
beneficial as preventive interventions from social and economic
standpoints. Group interventions may also lessen the likelihood of
development of complicated grief including risks of mental health
problems such as major depression or anxiety.' As well Interventions
based on standard treatments for depression show minimal effects.*
Intervention models for helping the bereaved children and adolescents
as well as families is not much, some interventions targets the
children, some others targets the surviving parents or both,* some
programs adopt individual interventions, and some intervenes through
group therapies, the scope of interventions involves improving
school environment," educational grief programs,* peer group
counselling programs,* outpatient group programs,*’ support group
interventions,** cognitive behavioural group therapies,’ and
transitional events model which targets potentially malleable risk and
protective factors,*** the interventions also included grief groups using
guided imagery as tool to facilitate grief expression,* or using music
therapy to facilitate grief resolution.® Although attempts to evaluate
the effectiveness of psychotherapies for bereaved persons have not
reached conclusive results, quantitative meta-analyses reviews of
bereavement interventions have failed to reach clear consensus, some
reported week effect size as (d=0.11),>! or (d=0.14),%? others found the
effect size is modest (d=0.43),> recent studies have yielded evidence
for the relative efficacy of interventions with small to moderate
effect sizes, and found interventions for symptomatic or impaired
participants tended to show larger effect sizes than interventions for
bereaved children and adolescents without symptoms,** and suggested
that the studies that intervened in time-sensitive manner and those that
implemented specific selection criteria produced better outcomes than
investigations that did not attend to these factors,” as well as under
certain circumstances, bereavement interventions could possibly
generate effect sizes comparable to those observed with therapies for
other emotional and/or behavioural difficulties,*® while schools is an
ideal venue for children’s bereavement groups, as parents have trust
in their children’s schools which is usually a familiar and comfortable
environment for the children and adolescents, the literature contain
few examples of empirically evaluated school-based interventions to
assist bereaved children, this study aims to investigate the efficacy of a
12-weeks school-based support group therapy for parentally bereaved
children on reducing their depression and anxiety, and enhancing self-
concept.

Subjects and methods

The final sample of the study composed of 120 participants, 60
were allocated in the group therapy arm and 60 in the control arm.
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157 students were a potential candidates (they were in the nominated
classes and one of their parents were died one year or more before the
onset of screening), they were screened for eligibility, 24(15.2%) did
not meet inclusion criteria. 133(74.7%) were eligible to participate,
but 13(8.2%) declined or did not show interest to participate.
120(76.4%) were randomly assigned and compose the final sample
size (37 from Abubakr Alseddik school, 25 from Alnahda school, 22
from Ahmed Orabi school, and 36 from Abbas El-Akkad school),
according to randomization 60 participants allocated for supportive
group therapy arm, and 60 participants allocated for non intervention
arm. 100(83.3%) of 120 participants completed the 12 month follow
up assessment. 8(6.6%) moved from the schools, 4(3.3%) lost to
be contacted, 3(2.5%) did not attend the supportive group program
regularly, and 5 (4.16%) did not complete the 12 month follow up
assessments.

The sample have been collected from 4 governmental schools at
Cairo, 7 schools have been approached through an information letter
and study enrolment form, 4 schools approved to participate in the
study; the interventions given between September 2012 and July
2013. Participants were eligible if they met the following inclusion
criteria: were male or female student attending his classes regularly;
were in the Ist or 2™ preparatory grade (7" or 8" grade), aged 11-
15 years; and had experienced death of one parent one year or
more prior to the study. Exclusion criteria were having organic or
general medical impairment, having previous or ongoing history of
psychiatric or addictive disorders or treatments, or not attending the
school regularly.

Potential candidates were identified through school’s
administration and social workers, researchers did a screening
interview with each participant to confirm eligibility for the study;
all eligible candidates were approached personally and through letters
to their parents describing the study procedures, and requesting them
to sign the consent form, all participants who themselves and their
parents gave consent to participate undergoes base line assessment
and thin randomly assigned in 1:1 ratio to either supportive therapy
intervention arm or control arm, the intervention arm children were
divided into groups each of 8-12 children which undergoes 12
weakly school based supportive group treatments led by the main
investigators. The group therapy sessions was done weekly for 120
minutes in the schools, the time schedule for each group was fixed
and arranged with the students and each school administration. This
was a prospective randomized controlled trial for the comparison of
supportive group therapy for parentally bereaved adolescents with
control non intervention group counterparts. The research ethics
committee of department of psychiatry and behavioural sciences, Al-
Azhar University provided ethics approval for the study.

Outcomes

The primary outcome was symptoms of anxiety, depression as
well as self concept; which was measured by three self-completed
questionnaires: self concept scale, children’s anxiety scale, and
children’s depression inventory. The assessments were done at the
base line - before randomization-, and 12 months after randomization
by research assistants masked to treatment allocation.

Self-concept scale (SCS)

Designed by Adel El-Ahwal*® to assess self concept in children.
It consists of 80 items that require a ‘yes’ or ‘no’ response to indicate
whether the statements describe how he or she feels. El-Ashwal®®
reported that the scale is a valid research instrument and reliable. The
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reliability of the scale by using Test retest method was 0.89 and by
split half Method was 0.921.

Children’s anxiety scale (CAS)

By Castanida et al. and translated to Arabic by Viola El-Beblawy.*’
The scale is a children self-report instrument which consists of 53
items that requires’ yes’ or ‘no’ responses to measure anxiety among
children, El-beblawy reported that the scale have a good psychometric
properties in terms of validity, and reliability to be used to assess
anxiety among Arabic speaking children.

Children’s depression inventory (CDI)

Designed by Kaslow!' and translated by Gharib.®® The CDI is a
27 items self-report instrument designed to measure depression in
children and adolescent aged 8 to 17. Each item contains a three-
choice responses format in the form of three statements reflecting its
increasing severity of depression. Respondents are asked to select the
statement from each group that describes him or her for the past 2
weeks. Gharib®® reported that the CDI is valid research instrument
to determinate childhood depression. The internal consistency alphas,
and split half method reliability was tested for our total sample and
it reached consecutively (0.79 & 0.79) for self-concept scale, (0.87
& 0.90) for children’s anxiety scale, and (0.86 & 0.87) for children’s
depression inventory.

Treatment

The bereaved children were exposed to the support group sessions
for 12 weekly sessions for 2 hours each week. The groups were lead
by the authors who has advanced training and experience in group
work. All the participants were interviewed individually before
starting group sessions to establish relationship, and discuss their
perception about the experience of bereavement; both difficulties
and what had been found helpful. The content of the sessions was
selected to represent goals for bereaved support groups as suggested
by Pennells and Smith.>

The first and second sessions set the atmosphere for the productive
group experience. Participants became acquainted, established the
group rules, and shared with each other who had died in their lives.
Each participant created a folder in which to keep all the material
for all the sessions. The folder had pictures drawn or taken from
magazines that were representative of the person who died as well as
the participants themselves. One of the goals identified by Pennells
and Smith*® is to increase the reality of the death. The activities in
session (1,2) began this process.

The objectives of sessions (3,4) were to provide information
about the feeling associated with the grieving process. This supported
Pennells and Smith’s®® goal of providing opportunities to voice
fears and concerns and to acquire new knowledge. During the same
session, participants created a list of all possible feelings that could be
associated with the death of a parent and then talked about the ones
that related to them. This provides opportunities to share fears and
worries with others and to know that they were not alone. Sessions
(5,6) were designed to have the participants become knowledgeable
about the grieving process by building on their feelings that had been
identified in the previous sessions and learning how feelings occur
at different times for different people as part of the grieving. This
provided a means for the participants to begin to withdraw from the
deceased parent, which is another goal identified by Pennells and
Smith.*
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Memories were the theme of the seventh and eight sessions. They
were designed to provide participants with a safe environment to
talk about their deceased parents. Each participant brought in and/
or shares a memory about his or her deceased parent. This supported
Pennells and Smith® goals of withdrawing from the parent, increasing
the reality of death, and freely talking about his or her feeling related
to death. The objectives of the sessions (9,10) were to encourage and
provide practice in ways to discuss grief with other members of their
families. Participants were asked to draw a picture of their families
before and after the death of a parent and to identify major differences
other than the absence of the parent. The participants then shared
ways they had previously found successful in discussing their feeling
with family members as well as why they were reluctant to do so.
They then developed a plane to try to share feeling with members
of their families and practiced this with each other. The activities in
sessions (9,10) supported Pennells and Smith® final goal which is to
have participants readjust and to adapt to new family roles.

During sessions (11,12) participants were able to develop
appropriate ways to respond to the feeling of grief through discussions
ofall they had learned and experienced over the last weeks. Throughout
the activities of all sessions, there was an emphasis on the creating a
safe environment to share feelings, concerns, and hopes which has
been identified as a need for bereaved children. Comments on the
sessions: After the final support group sessions, the subject were again
seen individually by the authors in order to facilitate termination of
the support group sessions, we used the questionnaire to assess the
perception of the value of group meetings designed by Quarmby*
to discover the perception of participants concerning the value of a
different aspects of the support group session experience. Subjects felt
that the experience of listening to others had been helpful to them and
to the person talking. They also felt that they were better understood
and the sessions make a definite difference to their lives.

During the first and second sessions, self disclosure was slight, but
by the third session mutual trust had clearly begun to develop, and
the participants were able to talk about difficulties or painful aspects
of their bereavement experiences. The development of the ability to
make verbal disclosures of areas of painful experience was not the
only achievement of these bereaved children. The skill of active
listening is one that is normally considered difficult to acquire, and
yet it seemed to come naturally to these bereaved children. There
was a high degree of attentiveness during these meetings (95%), and
an atmosphere of mutual empathy was noticeably generated. This
is something that cannot be demonstrated but it was there and to an
extent that seemed to the group leader to mark a notable achievement
by the group members. The members of the support group supported
each other and some of them could by a few well chosen works
convey a full sense of understanding and encouragement to someone
else in the group.

Statistical analysis

Data were tested for normality using Kolmogrov and Smirnove test.
Categorical variables were presented as number and percentage while
numerical variables were presented as mean and standard deviation.
T - Test was used for comparison between means of control group and
intervention group, whereas the y2 test was used to assess differences
between Categorical variables. The analysis was performed based
on the intention-to-treat (ITT) protocol. All analysis was performed
with the Statistical Program for Social Sciences software (SPSS, Inc.
Version 21.0, Chicago, IL, USA). A two-sided P < 0.05 was taken as
statistically significant (Figure 1).
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157 potential candidates

17 not attend classes regularly
3 on psychiatric medicins

4 have medical impairments

133 eligeible candidates

13 did not give consent

120the study asmple randomely assigned

60 nan intervention arm

Amoved from the school
2lost to contact
5 did not complete the 12-m
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49 completed the 12-m

assessment

Figure | Intention-to-treat (ITT) protocol.

Results

Table 1 shows the demographics of the sample, mean age was 12.8
years (SD=2.2), 69(57.5%) of participants were girls, 76(63.3%) have
one or two siblings, 95(79.2%) live with the surviving single parent,
and the surviving parent was the mother in 72(60%) of the participants.
Baseline psychological assessments revealed no statistical differences
between intervention and non-intervention groups on any of the
outcome measures, as noticed in self assessment scale [46.81(7.25) vs
49.77(11.18), T=1.25, p>0.05], children’s anxiety scale [30.41(4.59)
vs 28.54(5.14). T=1.55, p>0.05], and children’s depression inventory
[21.98(6.43) vs 20.2(5.82), T=1.16, p>0.05].

The comparison between 12 months assessments of supportive
group therapy arm, and non-intervention arm Table 2 shows

3moved from the schoal
2lost to contact

60 supportive group arm

3did not attent groups regularly

1maved fram the schoal

51 completed the 12-m
assessment

significant differences between-groups in favour of supportive group
therapy arm on all outcome measures as noticed in self concept scale
[58.18(4.55) vs 49.29(11.07), T=6.24, p<0.01], children’s anxiety
scale [24.61(4.62) vs 27.66(5.29), T=7.69, p<0.01], and children’s
depression inventory [12.96(5.29) vs 19.37(5.61), T=5.09, p<0.01],
We recorded within-group changes between baseline and 12 months
assessments in supportive group arm as shown in the improvement on
self concept scale [46.81(7.25) vs 58.18(4.55)], and reduction on both
children’s anxiety scale [30.4(4.59) vs 24.6(4.62)], and children’s
depression inventory [21.98(6.43) vs 12.96(5029)], however non-
intervention arm did not show within-group changes between base
line and 12 months assessments on either of self concept scale
[49.77(11.18) vs 49.29(11.07)], children’s anxiety scale [28.54(5.14)
vs 27.66(5.29)], or children’s depression inventory [20.2(5.82) vs
19.37(5.61)].
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Table | Baseline characteristics of participants
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Total study sample (n=120)

Supportive group arm (n=60)

Non intervention arm (n=60)

Age (years) 12.8 (2.2) 12.9 (1.9) 12.7 (2.1) T=1.12
Sex

Boys 51(42.5%) 26 (43.3%) 25 (41.6%) X*=0.03
girls 69 (57.5%) 34 (56.6%) 35(58.3%)

Number of siblings

0 9 (7.5%) 5(8.3%) 4 (6.6%) X?=0.58
-2 76 (63.3%) 36 (60%) 40 (66.6%)

3 or More 35 (29.1%) 19 (31.6%) 16 (26.6%)

Living situations

Single Parent 95 (79.2%) 49 (81.6%) 46 (76.6%) X?=0.62
Parent & step Parent 17 (14.2%) 7 (11.6%) 10 (16.6%)

Other 8 (6.6%) 4 (6.6%) 4 (6.6%)

Surviving parent X?=0.56
Father 48 (40%) 26 (43.3%) 22 (36.6%)

Mother 72 (60%) 34 (56.6%) 38 (63.3%)

Baseline psychometric assessments

SCs 44.12 (14.11) 46.81 (7.25) 49.77 (11.18) T=1.25
CAS 31.62 (6.42) 30.41 (4.59) 28.54 (5.14) T=1.55
CDI 23.08 (10.27) 21.98 (6.43) 20.2 (5.82) T=1.16

Data are mean (standard deviation) unless otherwise specified.

SCS: Self Concept Scale; CAS: Children’s Anxiety Scale; CDI: Children’s Depression Inventory;T test used for continuous variables and X2 for test for

dichotomous variables, all p values >0.05.

Table 2 Psychological outcome variables at baseline and 12 months follow up

Supportive group arm Non intervention arm T
Self concept scale
Baseline 46.81 (7.35) 49.77 (11.18) 1.25
12-Months 58.18 (4.55) 49.29 (11.07) 6.24%*
Children’s anxiety scale
Baseline 30.41(4.59) 28.54 (5.14) 1.55
12-Months 24.61 (4.62) 27.66 (5.29) 7.69%*
Children’s depression inventory
Baseline 21.98 (6.43) 20.2 (5.85) I.16
12-Months 12.96 (5.29) 19.37 (5.61) 5.09%*

Data are mean (standard deviation) unless otherwise specified. **=p<0.01

Discussion

The results of this randomized controlled trial suggest that
supportive group is effective in improving the self concept, as well
in reducing depressive and anxiety symptoms among parentally
bereaved children, the analyses demonstrated that at 12-months
follow up there was significant differences between supportive group
candidates and non-intervention candidates on all outcome measures.
this results is consistent with the positive results of most interventions
that aims to help bereaved children as peer group counselling program
by Quarmby,* outpatient group program by Schoemann et al.,*

educational grief program by Goldberg et al.,* creating supportive
school environment to bereaved children by McGlaufen (1998), as
well as grief groups which uses guided imagery by Glazer,” and
music therapy by Bright® which all revealed positive results in
helping children and adolescents to cope with their bereavements,
and reducing their depressive, anxiety symptoms as well as their
behavioral difficulties. However our results contrasted that of Huss*
which found 6-sessions supportive group for 17 parentally bereaved
middle school children did not show significant changes in reducing
depressive symptoms, or problematic behavior, or improving their
self-esteem., we believe that small sample size, too short duration of

Citation: Abuhegazy HM, Elkeshishi HI. The effect of support group therapy on parentally bereaved adolescents: a randomized controlled trial. MOJ Addict Med

Ther. 2017;3(5):150—-156. DOI: 10.15406/mojamt.2017.03.00055


https://doi.org/10.15406/mojamt.2017.03.00055

The effect of support group therapy on parentally bereaved adolescents: a randomized controlled trial

therapy, as well lack of randomization in Huss trial may contribute for
the negative results.

we noticed also that drop out from support group arm was 3 out
of 60(5%), this 95% compliance and commitment rate on 12-session
school based support group is a very high compliance rate, this
along with positive feedback from participants and positive outcome
of the intervention may be mediated through the nature of support
group which does not require structured learning activities which be
inherently stress producing, the lower demands of the support group
may be responsible for the lower distress level, and the improved
positive self concept, sharing experiences also is a crucial component
of the supportive groups which help to heal the since of isolation,
alienation and loneliness.

Strengths and limitations

our study have its own strengths like the well organized structure
of supportive group intervention, the long enough follow-up period
which points to persistent effect of the intervention, as well discreet
outcome measures. However the study have its own limitations., first
was the subjective nature of outcome measures, the results could hold
more validity if it had measured with other rates measures of behavior
like parent’s, or teacher’s-rated instruments, if used clinical diagnoses
measures like structured or semi structured interviews to substrate
subjects with clinical depression or anxiety, or if used subjective
measures of functioning like school performance measures. Second
is the lack of adjustment for possible mediating/moderating factors
like gender, method of death of the parent, life situations, and other
stressful life events, however proper randomization and good sample
size could alleviate the effect of intervening variables.

Conclusion

Theresults of the present study showed that school-based supportive
group program significantly reduces anxiety and depression, and
enhances self-concept among parentally bereaved middle school
children. The findings suggest that psychological benefits sustained
for 12-months follow-up. Overall this study provides an empirical
support for the efficacy of a supportive group intervention tailored to
help parentally bereaved children and adolescents.
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