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ABSTRACT

In this study, the relationship between the presence

of surviving children and bereaved parents' symptoms of
complicated grief was explored. This study consisted of a

sample of 17 bereaved parents recruited from bereavement
support groups and one grief and loss group. This study

utilized a mixed methods approach to survey the

participants. The quantitative component included use of
the Inventory of Complicated Grief (ICG) to assess the

participants' symptoms of complicated grief. The sample was

divided into two groups, bereaved parents with surviving

children, and bereaved parents without surviving children.
T-test analyses were used to compare participants' ICG

scores from each group to determine if a significant
relationship existed. The qualitative component assessed
the participants' perceptions of the influence of the

presence or absence of surviving children on their grief.

Findings from the t-test analyses showed no significant
differences in the grief scores of bereaved parents with
surviving children and bereaved parents without surviving

children. Qualitative responses indicated bereaved parents

perceived having surviving children as a positive influence

on their grief.
iii
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CHAPTER ONE

INTRODUCTION
Problem Statement
According to Murphy, Braun, Tillery, Cain, Johnson,

and Beaton (1999), accidents, suicides and homicides
alone account for approximately 75,000 bereaved parents
each year (p. 273). With terminal illnesses and various

causes of infant death not included, this statistic
suggests that a large number of parents suffer the loss

of a child each year.
A review of literature on parental bereavement

revealed one major theme, parents who lose a child
experience extreme levels of grief and sometimes trauma
depending on the type of loss. Losing a child is any

parent's worst nightmare. It is against the natural cycle

of life for a child to pass away prior to his or her

parents. Rando (1985) states that the relationship and
attachment between a parent and a child is a greater
attachment than that of other beloved ones thus

increasing levels of grief (p. 19). Rando (1985) also
states that parents who lose a child are unable to
fulfill their role as a parent and protector leading to
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feelings of failure and incompetency (p. 19). The

attachment and bond between a parent and a child is so

deep and irreplaceable that when a parent loses a child,
the parent faces having to redefine him or herself and

adjust to a new structure in the family (Davis, 2004,

p. 506).

~

Research shows that bereaved parents often
experience intense grief symptoms, which far exceed those

of typical bereavement. Because of this, bereaved parents
have been defined as a vulnerable population

(Wijngaards-De Meij, Stroebe, Stroebe, Schut, Van Den
Bout, Van Der Heijden, & Dijkstra, 2008, p. 237). It has
been suggested that parental bereavement is experienced
for a long time and can increase with time (Rando, 1983,

as cited in Videka-Sherman, 1987, p. 106). Research
suggests that bereaved parents are at risk for high
levels of mental distress (Videka-Sherman, 1987), marital

discord and increased physical health risks (Murphy,
Johnson, & Lohan, 2002; Murhpy, Chung, & Johnson, 2002;

Li, Precht, Mortensen, & Olson, 2003; Murphy, Johnson,

Chung, & Beaton, 2003; Lichtenchal, Currier, Neimeyer, &
Kessee, 2010).
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Additionally, parents who experience the loss of a

child abruptly and traumatically, such as through

suicide, homicide or accident can experience trauma from

both the loss of a child and the nature of the death.
Murphy et al.

(2003) found that bereaved parents who

experienced the traumatic loss of a child suffer from

both societal and personal perceptions of their ability
to fulfill their parental role (p. 17). Dyregrov,

Nordanger, and Dyregrov (2003) found that 78% of bereaved
parents whose child died by suicide or accident are at
risk for "...maladaptive symptoms of loss and long-term

dysfunction" (p. 156).
In addition to the effects of grief on bereaved

parents, the family structure is disrupted and must
adjust to the loss of a child. Vidkea-Sherman (1987)

states that that the primary role of a social worker
working with bereaved parents is to preserve the family

structure and functioning (p. 110). It is also noted that
social workers assist bereaved parents in reconstructing

meaning of the death of their child and making sense of a

new world (Fleming & Robinson, 2001, p. 647). In order
for social workers to engage in these roles with parents,
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it is important for them to become educated on the unique
experiences of bereaved parents.
One practice approach that has gained popularity in
the area of parental bereavement is support groups.

Social support has long been viewed as a critical
component in assessing bereaved parents' ability to
adjust to the loss of a child. In a study of bereaved

mothers, Riley, LaMontagne, Hepworth, and Murphy (2007)
found that mothers who had a support system they could

utilize to express their feelings about their deceased
child with another person who had also lost a child

reported a decrease in grief symptoms (p. 291).
Furthermore, it is suggested that bereavement

support groups are ideal for bereaved parents because
most do not impose therapeutic practices directed by a

professional and they are cost-effective (Levy, Derby, &
Martinkowski, 1993, p. 362). Reinforcing this concept,

Riches and Dawson (1996) state that social support among
bereaved parents, such as in support groups and informal

support networks, are more significant in the culture of

bereaved parents than seeking professional help (p. 143).
In their study of 31 bereaved parents, Riches and Dawson
(1996) found that bereaved parents tend to create
4

boundaries between those who are bereaved and those who
are non-bereaved and many bereaved parents found purpose

and meaning in their lives by simply using their

experiences to help other parents. As a result, self-help
groups are an important aspect in recovery as they allow

bereaved parents to work with other individuals who have

also experienced the loss of a child. This interaction

provides an environment for mutual-aid to occur and for
parents to assist other parents in dealing with the loss

of a child.
Self-help groups such as parental bereavement
support groups offer parents the opportunity to engage in

discussion about aspects related to the loss of their
child that otherwise may be viewed as taboo to

individuals who have not experienced the loss of a child.

In a study of 29 bereaved parents participating in
support groups, Umphrey and Cacciatore (2011) identified

three narratives of the groups specific to parental
bereavement including retelling of the death of their
child, explaining their current state in coping with the

loss and relating to other bereaved parents though
communication. Through this process, bereaved parents'
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experiences are normalized and mutual-aid occurs as
parents share their stories about their children.

Willis (1981) discussed the importance of bereaved
parents being able to help other bereaved parents using
their own personal experiences of the loss of their child

and found that many parents explained that this process
was very rewarding and therapeutic. Specifically, Willis

(1981) states that bereaved parents often search for ways

to make their experiences useful to others, which in turn
creates new meaning related to the loss of a child and

gives parents a new purpose (p. 139). This research shows
the importance of mutual-aid and self-help in bereavement

support for parents who have lost a child and how
mutual-aid and self-help have become a foundation to

services provided to bereaved parents.

To explore how self-help groups directly benefit

bereaved parents, Klass (1982) studied a parental
bereavement support group network called the
Compassionate Friends and found three concepts related to
the grief process including feelings of isolation,

bereaved parents' unique grief symptoms, and a loss of
purpose in life. Klass (1982) discusses that the group

ensures that all parents' stories are heard and given
6

importance, the support group normalizes the symptoms and
provides methods in which parents can decrease symptoms

and work towards recovery.
Purpose of the Study

Bereaved parents have been shown to be at risk for

psychological, social and health related conditions due
to the unique type of grief experienced from the loss of
a child. Increasing knowledge related to factors that

influence how bereaved parents process grief could lead
to interventions becoming more appropriate in addressing
the specific needs of this population.

The purpose of this study was to further explore the
influence of the presence of surviving children on

bereaved parents' grief. Research on the influence of

surviving children is limited and outcomes show varying

results. Several studies report that surviving children
provide a positive support system for bereaved parents

(Li et al., 2003; Dyregrov et al., 2003; Barrerra,
O'Conner, D'Agostino, Spencer, Nicholas, Jovcevska,
Tallet, & Schneiderman, 2009) while few studies report
that the presence of surviving children has no proven

influence on grief (Videka-Sherman, n.d., as cited in
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Videka-Sherman, 1987) or has a negative influence on
grief (Riches & Dawson, 2000, as cited in Davis, 2004).
Additionally, this study will to some extent replicate or

fail to replicate the results of previous studies that
have focused on the presence of surviving children as a

factor affecting the prevalence of grief in bereaved
parents.

This study directly assessed bereaved parents though
the use of self-reported data. Data on the influence of
surviving children was investigated though the

combination of both qualitative and quantitative methods

in conjunction with specific demographic data.
Quantitative methods measured the bereaved parents' level
of grief using a standardized measuring instrument.

Self-reported grief scores from bereaved parents who have
surviving children were compared to self-reported grief

scores from bereaved parents who have no surviving

children. Qualitative methods provided additional insight
into bereaved parents' perceptions in regards to the

presence or absence of surviving children having an
influence on their grief.
Participants were recruited though contact with

various support groups in the California cities of Santa
8

Cruz, Anaheim, Chino, Irvine, Redlands, and Rialto. In

order to ensure confidentiality and to preserve the goal

of the support groups, packets were assembled to include
all necessary information as well as a return envelope.

Due to the sensitive nature of this topic, this method
allowed participants the choice of participating without
feeling pressured and allowed the participants to

complete the questionnaire at their leisure.
Significance of the Project for Social Work

This study aimed to expand overall knowledge in the
area of bereaved parents. With the growing body of
knowledge in the area of bereaved parents, practitioners

could become better able to provide therapeutic

interventions that are more appropriate in addressing the
experiences of bereaved parents rather than assisting
bereaved parents with therapies that focus on general
bereavement. In addition, knowledge from this study goes

beyond general assessment and could be important for

designing programs and implementing new therapies that
could specifically address the needs of bereaved parents

(Keesee, Currier, & Neimeyer, 2008, p. 1160).
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Specifically, the outcomes of this study provide

knowledge of how the presence of surviving children may
influence bereaved parents' grief, a predictive factor
that has been identified though research as having

possible significance. With research in this area being
limited, new studies will expand the current body of
knowledge.

This research study informs the assessment phase of
generalist practice, which is defined as "...the
application of an eclectic knowledge base, professional
values, and a wide range of skills to target systems of
any size..." utilized within engagement, assessment,

planning, implementation, evaluation, termination and

follow up (Kirst-Ashman & Hull, 2009, p. 7). This study
explores the influence of predictive factors identified

though previous research as important in conceptualizing

grief experienced by bereaved parents. These predictive

factors might be used to perform risk assessments in
order to identify bereaved parents who may be at

increased risk for psychological, physiological, and
social conditions. Therefore, practitioners might be able

to meet the unique needs of bereaved parents more
adequately by obtaining an enhanced understanding of
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factors that may put bereaved parents at an increased

risk for experiencing negative symptoms associated with

grief.
This study seeks to answer questions on the effects
of the presence of surviving children on bereaved
parents' grief. Does the presence of surviving children

lessen or increase gr.ief in bereaved parents compared to
bereaved parents who have no surviving children? If the
presence of children does mitigate grief scores, are

grief scores mitigated in mothers and fathers
differently? How do bereaved parents view their
relationship with surviving children? In an effort to

answer the aforementioned questions, the following
research question was proposed: Does the presence of

surviving children mitigate grief in parents zero to 60

months after the loss of a child compared to parents who
have no surviving children?

11

CHAPTER TWO
LITERATURE REVIEW

Introduction

This chapter provides a comprehensive review of the
literature on concepts relating to grief and loss and the
body of knowledge on parents who have lost a child.

Section one discusses historical concepts of grief and

loss as they apply to bereavement. Section two focuses on

parental bereavement and identifies differences between
it and general bereavement. This section also includes
relevant predictive variables that have been determined

to influence both the prevalence and intensity of grief
in parents who have lost a child. Section three presents
the theoretical frameworks that currently guide research

on bereaved parents as well as support the research in
this study. Section four addresses the main concept of

this study, the presence of surviving children. This
predictive variable has been identified through past
research as having potential to influence grief in
bereaved parents. This review directly supports the need
for additional research in the identified area.
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Grief and Loss

Research on grief and loss has been an active area
of study dating back to the early 1900s when Freud

introduced his concept of grief work. Freud's theory of
grief asserted that individuals begin to experience
mental distress when the brain is over stimulated thus

resulting in consequences from the separation including

"...repression, splitting, and denial..."

(Bowlby, 1988,

p. 11). Stroebe and Stroebe (1997, as cited in Davis,

2004) reported that Freud viewed mourning as a task that

needed to be resolved by analyzing the past (p. 507).

Stroebe and Schut (1999) describe the concept of grief
work as being a conscious process of an individual
acknowledging and accepting the loss and eventually
releasing attachment from the deceased individual

(p. 199). For several years, this theoretical perspective
was a primary driving force in studying grief and loss

and became a theoretical concept that influenced later
theories on grief and loss.
Also interested in grief and loss, Kubler-Ross
(1969) examined a number of dying patients and found that

a general theme of coping mechanisms emerged leading to
the creation of five stages of grief (p. 49). She
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theorized, that grief was overcome by completing five
different stages: denial, anger, bargaining, depression,
and acceptance (Kiibler-Ross, 1969). The five stages of

grief became a model that was vital in the understanding
in how individuals process grief and provided a

foundation for many of today's therapeutic processes.
Many of the concepts from Freud and Kubler-Ross have

influenced research on bereavement and more specifically,
parental bereavement. Bereaved parents often face immense

forms of grief. The grief reactions and symptoms that
follow the loss of a child have encouraged researchers to
pursue more studies in the area of bereaved parents. This
has lead to the creation of new theoretical frameworks

and the identification of important concepts specific to
this population.
Parental Bereavement
Several research studies have suggested that
parental bereavement is unlike any other type of

bereavement. Rando (1985) stated, "The unique dynamics of
the parent-child relationship intensify the losses to

self usually sustained by any individual subsequent to
the death of a loved one"

(p. 19). One factor that
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contributes to parental bereavement being defined

differently than general bereavement is that the parent
suffers a loss of self as a parent in addition to the

loss of a child (Rando, 1985, p. 19). Parents dedicate a
majority of their life and time to raising children often

making vast sacrifices and as a result, when a child is
lost, parents lose their identity as a parent (Bowlby,

1988, p. 2). This consequence can create difficulty in

adjusting to the loss of a child. Furthermore, Kliman
(n.d., as cited in Rando, 1985) suggests that parents who

lose a child not only experience a loss at the time of
death, they consistently re-experience loss as they

realize their children have been deprived of many of
life's experiences (p. 19).

Early research on grief regarding discontinuing
bonds with the deceased, a concept developed by Freud,

was found to be irrelevant by some when looking at the
grief experienced by bereaved parents (Davis, 2004,

p. 507). Research with bereaved parents has identified
they experience grief that is unique compared to other
types of bereavement and as a result, new concepts

different from those of Freud have emerged reflecting
these differences. Current concepts of parental
15

bereavement focus on the importance of continuing an
attachment with the deceased child, a concept that

directly refutes Freud's notion that discontinuing bonds
with the deceased will aid in the grieving process. Davis
(2004) reported that parents continue this bond by

keeping the spirit of their child alive in the family,
such as by celebrating the child's birthdays (p. 511).

Other models focus on creating new meaning and
understanding the loss as methods that aid in the
grieving process. These two concepts refer to bereaved

parents accepting a new worldview that must acknowledge
the loss of the child, known as "sense making", and

create a new meaning of their life, known as "benefit

finding"

(Gilles & Niemeyer, 2006, p. 37). Neimeyer

(2000, as cited in Lichtenthal et al., 2010) stated

bereaved parents search for meaning in both understanding
the loss of a child and their lives without the deceased

child (p. 792).

It has been found that parents who experience the

loss of a child do not experience normal grief but

experience a more intense type of grief, which is
referred to in the literature as complicated grief.
Complicated grief is defined as extreme grief that
16

affects the parents' well-being and ability to adjust to
the loss (Riley et al., 2007, p. 277). Symptoms of

complicated grief include "...preoccupation with the
thoughts of the deceased, searching and yearning for the

deceased, disbelief about the death, crying, being
stunned by the death and not accepting the death"
(Prigerson, Maciejewski, Reynolds, Bierhals, Newsom,

Fasiczka, Frank, Doman, & Miller, 1995, p. 66). Prigerson

et al.

(1995) further reported that these symptoms

resulted in "...long-term dysfunction" (p. 66).

Due to the unique type of grief experienced,
bereaved parents are susceptible to a variety of

psychological, physical and social conditions (Rando,

1983; Videka-Sherman, 1987; Riley et al., 2007; Keesee et
al., 2008; Barrerra et al., 2009). Li et al.

(2003)

studied mortality in bereaved parents and found that both
mothers and fathers were at increased mortality risk with

mothers at risk for "natural" and "unnatural" death and

fathers at risk for early "unnatural" death (p. 363).

Furthermore, Li, Laursen, Precht, Olson, and Mortensen

(2005, as cited in Wijngaards-de Meji et al., 2008)
identified that bereaved parents are at risk for
increased hospitalizations due to mental health
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conditions (p. 238). Although many research studies have

reported that bereaved parents are at increased risk
physical and psychological conditions, Wijngaards-de

Meji, Stroebe, Shute, Stroebe, van den Bout, van der

Heijden, and Dijkstra (2005) state that many of the
studies they reviewed only examined a limited number of
factors and therefore, the results of those studies may
be due to other variables affecting the physical and

psychological health of bereaved parents (p. 617).
Research has shown that the type of death, whether

by chronic or terminal illness, accident, suicide, or
homicide, can predict different grief responses (Keesee

et al., 2008) . Specifically, research has shown that
parents who lose a child traumatically experience more

intense grief reactions than other types of child death.
Murphy et al.

(1999) summarized that when individuals

experience trauma, their worldview explicitly changes

leading to feelings of weakness and a view that the world

is "meaningless"

(p. 274). Research has shown that the

grief these parents experience is so intense that many

meet the criteria for Posttraumatic Stress Disorder
(PTSD; Murphy et al., 1999; Murphy et al., 2002a; Murphy
et al., 2002b; Murphy et al., 2003) . According to a study
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by Murphy et al.

(1999), four months after the loss of a

child, 40% of mothers and 14% of fathers met the criteria
for PTSD (p. 273). This research concludes that bereaved

parents, especially those who are traumatically bereaved,
suffer from extreme forms of grief that puts parents at

an elevated risk for certain psychological conditions.
Additional factors have been identified as either

having a significant effect or having little effect on
the presence of grief in parents who have lost a child.
These factors include gender differences between parents

and time elapsed since death of the child. Several

studies have investigated gender as a factor in
predicting levels of grief in parents and found that

mothers experienced higher levels of grief than fathers.

Schwab (1996) reported that mothers expressed extreme
grief reactions such as crying, feelings of guilt and
anger (p. 109). It was further suggested that differences

in grief reactions between men and women may be
attributed to fundamental differences between males and

females rather than a mother's or father's relationship
with a deceased child (Schwab, 1996, p. 110). Sanders
(1988) found that bereaved mothers experienced greater
levels of isolation in grieving the loss of a child
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(p. 264). Murphy et al.

(2002b) further substantiated

findings that mothers experience more grief and found

that mothers are more willing to express' grief than
fathers (p. 426).

Many researchers have suggested that time itself

does not lessen grief responses in parents who have lost
a child. Videka-Sherman (1987) reported that, "...when a

child dies parents experience intense symptoms of grief
for a much longer period of time than predicted by many

theories of grief" (p. 105). In a study of Posttraumatic

Stress Disorder and traumatically bereaved parents by
Murphy et al.

(2003), the researchers found that 27.7% of

mothers and 12.5% of fathers met the criteria of PTSD
five years after the loss of a child (p. 20). Conversely,
Reed (1993 as cited in Dyregrov et al., 2003) stated that

individuals exhibited higher grief when a shorter amount

of time had elapsed since the loss (p. 145). These
varying results may be attributed to individualistic
characteristics in bereaved parents.

Significance of Surviving Children

The literature suggests the presence of surviving

children influences parental bereavement. Research
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studies in the area of the significance of having a

surviving child have reported varying results possibly
due to limited research in this area.

Videka-Sherman (n.d., as cited in Videka-Sherman,

1987) found that the presence of surviving children was
not a significant factor in predicting bereaved parents'

abilities to adjust to the loss of their child (p. 107).
Barrerra et al.

(2009) described that a majority of

parents expressed that having other children provided
them with "strength" and "support" aiding in the grief

process while a minority of parents stated that having
other children increased grief symptoms (p. 506). Li et

al.

(2003) suggest that the presence of surviving

children may lessen grief as parents who lost their only
child were found to have an increased risk for death
(p. 366). In a study of sudden child death by Dyregrov et
al.

(2003), the researchers found that parents who had no

surviving children reported higher levels of

"psychosocial distress" (p. 159). On the contrary, Riches

and Dawson (2000, as cited in Davis, 2004) reported that
parents felt intense loneliness in regards to family
relationships including relationships with their
surviving children (p. 510). Such varying results suggest
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the need for additional research in this area to

determine if the presence of surviving children can be

considered a predictive factor in assessing bereaved
parents' grief levels and for purposes of risk

assessments.
Theories Guiding Conceptualization

Several concepts and theoretical frameworks drive

research on parental bereavement. As research progresses
with this population, new concepts have been developed to
more accurately assess the experiences of bereaved

parents. Although new concepts lend more insight to
practice with bereaved parents, traditional theoretical
frameworks, such as attachment theory, remain the primary
contributors in understanding the experiences of bereaved

parents.

Attachment theory has long been studied in the field
of social work and continues to be the main theoretical
framework in research on bereaved parents. Attachment
theory, as formulated by Bowlby (1969, 1973, 1980),

focuses on the nature of parent-child attachments and

effects of the loss of attachment, and because of this,
the theory can provide explanations for experiences of
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bereaved individuals (Wijngaards-de Meji, Stroebe, Schut,
Stroebe, van den Bout, van der Heijden, & Dijkstra, 2007,

p. 538).

Similarities have been discovered between the
responses seen in children who suffer from separation

anxiety and bereavement (Bowlby, 1988, p. 32).

Furthermore, grief symptoms can be considered as
responses to the loss of an attachment figure, a

similarity observed both in children and adults who
experience a loss (Middleton, Raphael, Martinek, & Misso,

1993, p. 48). Responses to separation or loss in children
seen in individuals who are mourning include the
following:
...anger, directed at third parties, the self, and

sometimes at the person lost, disbelief that the
loss has occurred (misleadingly termed denial), and
a tendency, often though not always unconscious, to

search for the lost person in hope of reunion.
(Bowlby, 1988, p. 32)

Attachment theory and applications of the theory

have suggested that the intensity of a parent-child bond
is unmatched by any other type of bond. Great

significance is placed on the child's attachment with the
23

parent; however, this attachment is reciprocal in that
the parent also develops a strong attachment to the child

(Middleton et al., 1993, p. 48). For many parents,
children represent a sense of hope, potential, and future
opportunities for the family. Children also create a

feeling of accomplishment, giving parents a sense of
purpose and meaning in their lives (Rando, 1985, p. 20).

Gillies and Neimeyer (2006) state that when a child's
attachment is disrupted, that child can face anxiety and

depression associated with this loss; these symptoms can
also be observed in parents who have lost a child

(p. 33). Furthermore, Wijngaards-de Meji et al.

(2007)

reported that bereaved parents experience the loss of two
attachments, the attachment with their deceased child and
the attachment with their spouse as they had experienced

it prior to the death of their child (p. 538). The

quality of the attachment and type of attachment can
determine how parents view their bond with their child

and can determine how parents react to the loss of the

child; however, it is suggested that additional research
is needed in this area (Wijngaards-de Meji et al., 2007,

p. 538). With the parent-child relationship being one of
the strongest attachments, it is not a leap to suggest
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that the separation and anxiety felt by bereaved parents

is extreme supporting the notion that bereaved parents

experience tremendous grief.

The concepts of attachment theory can be used to
explain the severe symptoms of grief experienced by

bereaved parents due to the loss of the parent-child

attachment. This explanation of the importance of the
parent-child attachment can also be used to explore

bereaved parents' attachment to surviving children as a

positive influence. Research on attachment styles can be

applied to bereaved parents and their surviving children

as a way to evaluate if bereaved parents perceive
surviving children as a support. Therefore, this study
used attachment theory as a guiding framework to

determine the influence of the bond between bereaved
J

parents and their surviving children.

In conjunction with the main tenants of attachment
theory, role theory offers insight into the changing

roles of parents after the loss of a child. Role theory

explores "...how people and collectives view, construct,

and express themselves, as well as meet social
expectations..."

(Kimberley & Osmond, n.d., as cited in

Turner, 2011, p. 413). Parents assume a certain role
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within society and fill expectations of that role by
engaging in parenting behavior. Once a person has a

child, he or she self identifies and is also identified
by society as a parent for the remainder of that child's

life. The role of a parent is considered to "...have a
relative stability and continuity for a period of
time..." making it an unexpected role to lose (Kimberley
& Osmand, n.d., as cited in Turner, 2011, p. 416).

A parent who experiences the loss of a child also

experiences a change or loss in his or her role. Rando

(1985) explains that parents who lose a child are unable
to fulfill their role as a parent and protector. The
change in role is evident when a parent feels he or she
did not adequately protect their child in the manner he

or she is expected by society. As a result, bereaved

parents who have surviving children may become

overprotective. Kimberley and Osmand (n.d., as cited in
Turner 2011) state that adapting to changing roles, while

necessary to survive, can become a challenge by

negatively affecting others. Furthermore, bereaved
parents may also be judged by society as being a
"...less-than-adequate role model" or as not fulfilling
their responsibly as a parent (Kimberley & Osmand, n.d.,
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as cited in Turner, 2011, p. 414). Bereaved parents may
become labeled as a bad parent or seen as an unfit parent

to remaining children.
A bereaved parent who experiences the death of his

or her only child also faces a loss of his or her role as
a parent. According to Davis (2004), this requires

bereaved parents to redefine their role within his or her
family. A bereaved parent may continue to identify him or
I
herself as a parent, he or she may return to being

defined by previous roles, such as wife, husband,
daughter or son, or he or she may chose identify with

other roles such as grandmother or grandfather.

Social network theory also provides a foundation for
conceptualizing the grieving process of bereaved parents.
A social network is defined as "...the ties that exist

among a set of individuals" (Wasserman & Faust, 1994, as

cited in Turner, 2011, p. 447). Social networks include
both "whole networks", relationships within a group such

as a support group, and "personal social networks",
relationships with certain people (Tracey & Brown, n.d.,
as cited in Turner, 2011, p. 447).

Social network theory relates to parental

bereavement because research has shown that social
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support, both from support groups and personal
relationships are beneficial to the grieving process.

Willis (1981) discussed the importance of bereaved

parents using their personal experience with the loss of
a child to help other bereaved parents and found that

this process was rewarding and therapeutic (p. 139).
Riley et al.

(2007) found that support systems were

helpful in decreasing symptoms of grief in mothers and

allowed mothers to share their experiences with other

bereaved parents (p. 291). More specifically, Willis
(1981) found that bereaved parents utilize support

systems to make their experience useful to other bereaved
parents creating a new meaning of the loss of a child and
giving bereaved parents a new purpose in life (p. 140).

Regarding personal support systems, it is possible
that bereaved parents perceive surviving children as a
personal social network. A review of past literature

suggests varying results regarding the influence of

surviving children in mitigating symptoms of grief. Some

studies found that bereaved parents perceive surviving

children to be their primary support system who provides

support and lessens grief (Barrera et al., 2009; Li et
al., 2003) while other research reported having surviving
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children increases symptoms of grief (Riches & Dawson,

2000, as cited in Davis, 2004). This research study will

aim to determine if bereaved parents perceive surviving
children as personal support systems.

Summary
A comprehensive review of the literature on bereaved
parents has shown that research on parental bereavement
has evolved through earlier theories and studies on grief

and loss. Although these earlier concepts provided an

initial framework, research on bereaved parents has since

evolved to include the unique grief symptoms experienced
after the loss of a child. Bereaved parents have been

shown to be at risk for a multitude of social and

psychological conditions that result from intense and

often long-term grief. The presence of surviving children
has been identified as a variable that may influence

intensity of grief in bereaved parents; however, limited
research exists in this area. Current research on
surviving children has resulted in varying results, thus

demonstrating the need for additional research in this

area. It is important for researchers to study the

effects of variables, such as the presence of surviving
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children, which may influence bereaved parents' risk for

social and psychological conditions to develop
therapeutic interventions that are most appropriate in

addressing the needs of this vulnerable population.
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CHAPTER THREE

METHODS
Introduction
This chapter discusses the design of the study and
which research methods were utilized. The sampling

process is explained and information on the instruments

used to collect data are provided. Procedures used to

collect data are explained in detail and the importance
of the protection of human subjects is discussed. Last,

statistical procedures used for data analyses are
described.

Study Design

This study explored the relationship between the
presence of surviving children and complicated grief

scores reported by parents who have lost a child. This
study employed a mixed method research design. The

quantitative portion of the study was in the form of a

self-administered questionnaire consisting of questions
regarding symptoms of complicated grief. The qualitative
portion of the study was in the form of one open-ended
question that was self-administered regarding bereaved
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parents' perception of the influence of the presence of

absence of surviving children on their grieving.

Using a mixed methods approach for this study
allowed the level of complicated grief to be
quantitatively measured as well as offer participants the

opportunity to provide additional insight into their

feelings regarding the influence of the presence or

absence of surviving children on their complicated grief.
The self-administered method was chosen to ensure

confidentiality and respect the sensitive nature of this
population. This approach allowed participants the

opportunity to choose to participate without feeling

pressured and allowed participants to complete the
questionnaire and open-ended question at their leisure.

This study utilized an independent samples t-test
and a Mann-Whitney U Test to explore the relationship

between surviving children and bereaved parents'

complicated grief. The independent variable in this study
was the presence of surviving children. The dependent

variable in this study was grief scores reported by
bereaved parents.

There are several limitations to this study. Since
the participants of this study were recruited through
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bereavement support groups and a grief and loss group,
membership in the support group may mitigate grief. The
participants' grief scores may also be influenced by
other factors that may increase or decrease reported

grief scores such as coping skills, having available

social support systems and individual differences among
the bereaved parents in the sample. It was hypothesized

that bereaved parents who have surviving children would

report lower grief scores compared to the grief scores of
parents who do not have surviving children. This finding

may be attributed to the importance and significance of
the parent-child bond.

Sampling
The sample for this study was 17 parents. This

sample was selected through non-probability convenience
sampling as participants were recruited through

membership in various parental bereavement support groups

and a grief and loss group. Facilitators of the support
groups were contacted to gain access to participants. The
sample population was diverse in age, gender, ethnicity,

marital status, type of child death experienced, and age

of child at death. The sample population was alike in
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that all participants in the sample were over the age of

18 and lost a child zero to 60 months prior to requested
participation.

Data Collection and Instruments
Data was collected both quantitatively and
qualitatively from bereaved parents. The independent
variable in this study was the presence of surviving

children, a nominal level variable. The dependent
variable in this study was grief scores reported by
bereaved parents, an interval level variable. Data for

this study was collected using a demographics form,

questionnaire and one open-ended question that were
completed by bereaved parents. All three data collection

methods were self-administered and provided self-reported
information.
For the demographic form (See Appendix A),

participants provided information on nominal and interval
variables. The nominal variables included gender, marital
status, ethnicity, and type loss experienced. The

interval variables included participants' age, time

elapsed since death of the child, and child's age at time
of death.
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The questionnaire that was used, in this study is the
Inventory of Complicated Grief (ICG; See Appendix B)

created by Prigerson, Miller, Reynolds, and Frank

(Prigerson et al., 1995). The ICG is designed to assess
symptoms of maladaptive grief, termed complicated grief,

currently being experienced. The ICG was initially
created to accurately assess symptoms of complicated

grief as other grief scales did not capture the grief
experienced by populations such as bereaved parents.
Symptoms measured in the ICG include being unable to
accept the death, longing and yearning for the deceased
person, lack of trust in others since the death, feelings

of unfairness, bitterness and anger toward the death and
being envious of others who have not experienced a death.
Since creation, the ICG has been used in several studies
on bereaved parents (Dyregrov et al., 2003; Riley et al.,
2007; Keesee et al., 2008; Lichtenthal et al., 2010).

The ICG includes 19-items that use a Likert response
scale with responses ranging from (0) never to (4)

always. Resulting interval scores can range from zero to
76 with a higher score predicting increased maladaptive

grief. Cronbach's alpha was reported to be .94 and the
test-retest reliability was reported at .80 (Prigerson et
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al., 1995, p. 73). The Beck Depression Inventory
(r = .67), Texas Revised Inventory of Grief (r = .87) and
the Grief Measurement Scale (r = .70) were used to assess

high convergent validity of the ICG (Prigerson et al.,

1995, p. 73). In order to test face validity, respondents

were asked to compare the ICG with the Texas Revised
Inventory of Grief and they stated the ICG was preferred
for its adequacy (Prigerson et al., 1995, p. 75) .

Strengths of the ICG are exhibited in the high alpha
coefficient as previously specified. In addition, the ICG
has shown to identify bereaved individuals suffering from

complicated grief that may be at risk of long-term mental
and physical health consequences (Prigerson et al., 1997,

p. 622). One limitation of the ICG is that the scale does
not measure other factors specific to an individual that

may account for increased symptoms of grief such as a

lack of coping skills or a lack of social support
systems.

This study also included one open-ended question
(See Appendix C) to assess bereaved parents' perceptions
of the presence or absence of surviving children as it
influences their grief. The open-ended question was

self-administered. The following question was asked of

36

each bereaved parent: How do you feel having surviving
children or not having any surviving children has

affected your grieving? Answers were reviewed and themes

were identified based on the information provided by the
participants.
Procedures
Contact was made with the facilitators of the

parental bereavement support groups and grief and loss
group and an explanation of the study provided to each

facilitator. In order to ensure and respect the
confidential nature of the support groups, assistance was
requested of the facilitators to present the study to

their groups specifying that only bereaved parents over
the age of 18 who lost a child zero to 60 months prior to
the date of requested participation could participate. It

was also requested that facilitators inform the group

that participation is voluntary, anonymous and would not
affect their membership in the support group.
Facilitators of the support groups provided parents
who were interested in participating with a packet

including all necessary information for the study.
Participants received a form requesting demographic
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information and an informed consent explaining that

participation was voluntary and responses were anonymous.
Also included was the questionnaire and open-ended
question along with a debriefing statement and a postage
paid enveloped addressed to a P.O. Box. Participants were

able to complete the information at their leisure in a

location of their choice.

The demographic form, questionnaire, and open-ended

question should have required approximately 30 minutes to
complete. Upon completion, participants returned

information via standard mail using the postage paid
envelope provided in the packet.
Protection of Human Subjects

Since data was collected directly from the

participants in this study, each participant was provided
with an informed consent (See Appendix D). The informed

consent provided a description of the purpose of the

study, explained how long the questionnaire and
open-ended question should take to complete and provided
the participant with contact information for any
questions. In order to guarantee confidentiality of the

participants, the informed consent stated that all
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information collected was anonymous. In addition,
participants were only required to make a check mark on
the informed consent rather than providing a signature.

Data collected was stored in a personal password
protected computer and hard copies were stored in a

lockbox, in which only the researcher had access.
Participants were also provided with a debriefing

statement (See Appendix E). This statement presented the
participant with information on the goals and findings of
the study as well as thanked the participants for

partaking in the study. In addition, the debriefing

statement provided participants with contact information
for any questions or additional information study and the

location and date where results of the study can be

obtained.

Data Analysis
This study utilized a mixed-methods research

approach that explored the relationship between the
presence of surviving children and reported complicated

grief scores. Descriptive statistics were used to
describe the sample population. An independent samples

t-test and a Mann-Whitney U Test were used to compare the
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means of complicated grief scores to determine if

significant differences exist between bereaved parents

who have surviving children and bereaved parents who do
not have any surviving children. A p-value of .05 was
used to determine statistical significance in this study.

All analyses in this study were completed using the
Statistical Package for Social Sciences program.

For the qualitative portion of this study,
participants' responses were grouped with like responses

of other participants using a color-coding method to

identify themes. From this process, specific categories
emerged that identified bereaved parents' perceptions of
the influence of the presence or absence of surviving

children on their grief.

Summary
In chapter three, a synopsis of the study was

presented illustrating the purpose of the research study
and the research methods that were utilized for data

collection. Detailed information on the type of sampling
that was used, data collected, and instruments that were
used for data collection was provided. Procedures that

were used for data collection were conveyed and
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information on 1 the protection of human subjects was
explained. Finally, statistical analyses that were used

to examine relationships among variables were discussed.
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CHAPTER FOUR

RESULTS
Introduction

This chapter presents the findings of the study on
the influence of surviving children on mitigating

symptoms of grief in bereaved parents. Descriptive

statistics and relevant frequencies are provided and the
result of the independent samples t-test and Mann-Whitney

U Test is presented. The qualitative responses are
analyzed and themes are discussed.
Presentation of the Findings

The sample population for this study consisted of a
total of 19 bereaved parents who were involved in a

parental bereavement support group or grief and loss
support group. Two participants were omitted for not

meeting criteria of the study. One bereaved parent
participated in the study 61 months following the loss of

a child, which was outside the 60 month period required
for participation. The other bereaved parent did not
complete the questionnaire. The following results were

attained using the remaining 17 participants.
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Univariate analysis was utilized, to describe
characteristics of the sample population. Frequencies

were tabulated and means were recorded for all variables

of the study. Of the 17 remaining participants who met
criteria for the study, 16 participants were Caucasian

(94.1%) and one participant was Hispanic (5.9%). Age
among the participants ranged from 44 years of age to 90
years of age with the average age of the sample being

62.29 years. Thirteen participants were female (76.5%)

and four participants were male (23.5%). Participants
were married or divorced with 13 participants being
married (76.5%) and four participants who were divorced

(23.5%).

Table 1. Demographic Characteristics of the Participants

Frequency
(n)

Variable

Percentage
(%)

Ethnicity (N = 17)
94.1
5.9

Caucasian
Hispanic/Latino

16

African American

0

0

Native American

0

0

Asian Pacific Islander

0

0

Other

0

0

1
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Frequency
(n)

Percentage
(%)

40 - 50

2

51 - 60
61 - 70

7
4
2

11.8
41.1

Variable
Age (N = 17)

71 - 80
81 - 90

2

23.6
11.7
11.8

4

23.5

13

76.5

0
13

0
76.5

0
4
0

0
23.5
0

Gender (N = 17)
Male

Female

Marital Status (N - 17)
Single (never married)
Married

Separated
Divorced
Widowed

In regards to surviving children, 14 participants

stated they had surviving children (82.4%) and three
participants stated they had no surviving children

(17.6%).

Table 2. Presence or Absence of Surviving Children

Frequency
(n)

Variable

Percentage

W

Surviving Children (N = 17)
Yes

No

44

14

82.4

3

17.6

Grief scores among participants for the ICH ranged
from 20-54 with the average grief score being 37.24.

Table 3. Grief Scores of Participants by Group

Surviving Children

N

Yes

14

No

3

Mean
38.36

Score
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The results showed a small difference (0.63) between

the mean grief scores reported among males and females.

4
Table 4. Grief Scores for Males and Females

Gender

N

Mean

Male

4

36.75

Female

13

37.38

Score

Time elapsed since death of the child ranged from
two months to 55 months with the average time since loss
of the sample being 19 months. Age of the deceased child

ranged from 11 years old to 60 years old with the average
age of the deceased child being 30 years old. Type of

death of the deceased child included seven who died by an
accident (41.2%), six whose death was listed as other
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(35.3%) and four who died because of a terminal illness

(23.5%). The six participants who listed other under type
of death included death from cancer, drug overdose,

diabetic coma, heroin overdose/complications from

diabetes and two from cardiac arrest.

Table 5. Demographic Characteristics of Deceased Children

Frequency
(n)

Variable

Percentage
(%)

Time Since Death of Child in
Months (N = 17)

7

41.2

4

23.5

2
2

11.8
11.7

1
1

5.9
5.9

0
3
8
2

0
17.6
47.1
11.8

2
2

11.7
11.8

Accident

7

41.2

Homicide
Suicide
Terminal Illness

0
0

0
0

4

Infant Death

0

23.5
0

Other

6

35.3

0-10
11 - 20
21 - 30
31 - 40
41 - 50
51 - 60
Age of Deceased Child (N = 17)

0-10
11 - 20
21 - 30
31 - 40
41 - 50
51 - 60
Type of Death of Child (N = 17)
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Bivariate analysis using an independent samples
t-test was used to compare grief scores with the two
groups of bereaved parents, those with surviving
children, and those without surviving children. The

significant value for Levene's test was greater than .05

(.22), therefore, the equal variances assumed was used.
The significant (2-tailed) result was greater than .05

(.33). The results of the independent samples t-test
showed no significant difference in the grief scores for

bereaved parents with surviving children (M = 38.36,
SD = 8.92) and bereaved parents with no surviving
children (M = 32.00, SD = 15.133; t (15) = 1.00, p = .33,

two-tailed). However, caution must be used in
interpreting these findings, as the small sample size is
not likely to representative of the total population of

bereaved parents.
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Table 6. Independent Samples T-Test Results of Grief

Scores and the Presence or Absence of Surviving Children
Levene's Test for Equality of Variances

Score Equal Variances Assumed

F

Sig.

1.658

0.217

Equal variances Not
Assumed

T-test for Equality of Means
(2-tailed)

Score Equal Variances Assumed
Equal variances Not
Assumed

1.002
0.702

0.332

15
2.307

0.547

T-test for Equality of Means

Score Equal Variances Assumed

Equal variances Not
Assumed

Mean
Difference

Std. Error
Difference

6.357

6.343

6.357

9.056

As a result of the sample size being small, the

non-parametric Mann-Whitney U Test was done to compare
median grief scores of the two groups. The Mann-Whitney U

Test revealed no significant different in the grief
scores of bereaved parents with surviving children

(Md = 36, n - 14) and bereaved parents without surviving
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children (Md = 27, n = 3), U = 13.0, z

-1.012,

p = .311.

Table 7. Mann-Whitney U Test Results of Grief Scores and

the Presence or Absence of Surviving Children

Ranks

Score

Child

N

Mean Rank

Sum of Ranks

Yes

14

9.57

134

No

3

6.33

19

Test Statistics’3
Score
Mann-Whitney U

13

Wilcoxon W

19

-1.012

Z
Asymp. Sig.

0.311

(2-tailed)

Exact Sig. [2
* (1- tailed Sig.)]
a. Not corrected for ties.
b. Grouping Variable:. Child

.362a

This study also included a qualitative component to
evaluate the perceptions of bereaved parents regarding
the influence of the presence or absence of surviving

children on their grieving. Participants were asked to

complete one short answer question: How do you feel
having surviving children or not having any surviving
children has affected your grieving? All 17 participants
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provided a response to the short answer question. Five
themes were identified among the participants' responses.
The parental role was influenced by the presence or

absence of surviving children. Eight parents identified
their role as a parent being influenced by the presence

or absence of surviving children. Of the eight parents,

five parents who had surviving children expressed that
they can continue to be a parent. Responses from parents
regarding their continued role as a parent included, "My

surviving son gives value to my life..." (Respondent 10,
personal communication, 2011-2012), "We still have a

child in the house, we still have dreams for his future.

We still have someone to celebrate birthdays for"
(Respondent 13, personal communication, 2011-2012) and

"She has given me a continued sense of purpose, and my

daily routine has remained much the same" (Respondent 16,
personal communication, 2011-2012). Two parents who did
not have surviving children expressed that they no longer

felt they were parents. Illustrations of responses from
these- parents included, "Because my son was my only

child, I can no longer embrace and value my role as a

mother" (Respondent 8, personal communication,
2011-2012), "If I had another child I could at least
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still define myself as a mother and as a keeper of family
traditions"

(Respondent 8, personal communication,

2011-2012) and "I am sometimes sad that I only had one
child and this makes me feel alone" (Respondent 11,
personal communication, 2011-2012). One parent who had a

surviving child expressed feeling as though he or she was
no longer a parent due to a lack of closeness with the

surviving child, "...I feel as though I am no longer a

mother to anyone"

(Respondent 17, personal communication,

2011-2012).
Parents worry about their behavior towards surviving
children. Three parents expressed concern regarding how

they treated their surviving children following the
deaths of their children. Of the three parents, two

parents expressed concern that their surviving children
may feel less important.
"My grieving has been compounded by guilt, because I

wonder if, in comforting me, she feels less important
than my other child and maybe I will never be happy with
just her"

(Respondent 3, personal communication,

2011-2012) and "In terms of grieving I worry that my
feelings of sadness, tears and lack of interest in the

holidays will cause him to feel as if he's not important
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to me"

(Respondent 9, personal communication, 2011-2012)

were examples of parents' perceptions of how their
surviving children may be affected by their grieving. One
parent expressed guilt regarding the effects of grief on

his or her surviving child by stating,

"I didn't want

their lives to be affected by my grief" (Respondent 1,

personal communication, 2011-2012).

Surviving children provide support. Six parents
reported experiencing a level of support through their

grieving from surviving children. Examples of parents'

responses include "...having a remaining child has been
stabling and healing" (Respondent 16, personal

communication, 2011-2012) and "She gives me great

comfort" (Respondent 6, personal communication,
2011-2012) . Additionally, a parent expressed role

reversal between him or her and the surviving child, "At
times I have felt that our roles are reversed with her

providing me with the support I should be giving to her"

(Respondent 3, personal communication, 2011-2012).
Surviving children reduce symptoms of grief. Seven
parents reported they perceived surviving children to
have an influence on the grieving process. Six parents
had surviving children and expressed positive thoughts

52

regarding their other children. Parents reported

responses such as "The new relationship helps the
grieving process-but does not solve or replace the grief"

(Respondent 4, personal communication, 2011-2012),
"Having surviving children does help soften the grief
from the loss" (Respondent 5, personal communication,

2011-2012) and "I feel that having my other son has been
very helpful"

(Respondent 13, personal communication,

2011-2012). Another parent who reported having surviving
children considered her life if she did not have
surviving children, "I often wonder if it were not for

the other children would I have the will to go on"
(Respondent 15, personal communication, 2011-2012).

The type of relationship between parents and
surviving children has an influence on mitigating

symptoms of grief. Two parents reported a distant or

estranged relationship with their surviving children. One

parent reported having a distant relationship with his or
her surviving child and expressed the child had no

influence on his or her grieving process and the other
parent reported having an estranged relationship with his

or her surviving child. One parent stated, "I adored my
children and had felt the 'living loss' of my daughter
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for 7 years prior to my son's death. I grieve over the

loss of both of them and feel utterly alone"

(Respondent

17, personal communication, 2011-2012).

In addition to the identified themes, one parent who
reported having surviving children expressed he or she

feels that the presence or absence of surviving children
is "irrelevant" when considering a parent's grieving

(Respondent 12, personal communication, 2011-2012).
Another parent who reported having no surviving children

stated the following:
I feel that in some ways not having a surviving

child has been easier; our lives changed literally
the day he died, but with no surviving child we

didn't have to continue parenting, didn't have to

worry about the emotional health of a surviving
child, didn't have the same kind of daily living
reminder of what we have lost.

(Respondent 14,

personal communication, 2011-2012)

Results from the qualitative section indicated that

bereaved parents perceived surviving children to be
supportive and to reduce symptoms of grief. Several

bereaved parents reported that having surviving children
allowed them to maintain their parental role. Overall, a
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majority of the bereaved parents who participated in this
study perceived surviving children to have a positive

influence on their grief.

Summary
Results of the analyses of the influence of
surviving children on mitigating symptoms of grief in

bereaved parents were presented. Descriptive statistics
and relevant frequencies were utilized and the results of
the independent samples t-test and Mann-Whitney U Test

were presented. Qualitative responses were analyzed and
relevant themes were identified and discussed.
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CHAPTER FIVE
DISCUSSION
Introduction

Chapter five discusses the findings of the study and

examines how the findings relate to previous studies
reported in the literature. Limitations of this study are
presented and future recommendations for practice, policy
and research related to parental bereavement are

explored.
Discussion
This study investigated the influence of the

presence or absence of surviving children on bereaved
parents' symptoms of grief. In reviewing the statistical

results from the independent samples t-test and the
Mann-Whitney U Test, it can be concluded that there was

no difference in grief scores among bereaved parents with
surviving children and bereaved parents with no surviving

children. However, qualitative responses provided by
participants showed that bereaved parents perceived the

presence of surviving children to have a positive

influence on their grieving. The difference between the
quantitative and qualitative components of this study may
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be due to sample limitations, which are discussed in the

following section.

Past literature has reported varying results
regarding the presence of surviving children in

mitigating symptoms of grief reported by bereaved
parents. According to Barrerra et al.

(2009), it was

found that most bereaved parents in their study perceived

surviving children as providing support while a minority
reported surviving children created additional grief

(p. 506). This research is consistent with the

qualitative responses provided by bereaved parents in

that most bereaved parents perceived having surviving
children as a positive influence on their grieving. One
parent reported not having surviving children has been

easier as he or she did not have to continue to parent.
Two other parents reported their relationship with their

surviving children was not positive and therefore did not

have an influence or had a negative influence on their
grieving.

In addition, Li et al.

(2003) suggest the presence

of surviving children may lessen grief while parents who

lost their only child were found to be at increased risk
for death (p. 366). This finding directly relates to the
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results of this study in regards to surviving children

reducing grief. One parent stated, "Having surviving
children does help soften the grief from the loss"

(Respondent 5, personal communication, 2011-2012).

Although this study did not assess mortality rates in
bereaved parents, responses from parents who lost their
only child indicate increased symptoms compared to
parents responses that had surviving children, "I am

sometimes sad that I only had one child and this makes me

feel alone" (Respondent 11, personal communication,
2011-2012).
On the contrary, a study by Videka-Sharman (n.d., as

cited in Videka-Sherman, 1985) reported that having
surviving children was not found to predict parents'

ability to adjust to the loss of a child (p. 107). While

this study did not directly assess parents' ability to
adjust to the loss of a child, a majority of parents

perceived their surviving children to be a positive
source of support in their grieving process. Responses

such as "My child has been a great source of strength and

support" (Respondent 3, personal communication,
2011-2012) and "...having a remaining child has been
stabling and healing"

(Respondent 16, personal
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communication, 2011-2012) indicate that parents feel
having surviving children has been beneficial to them.

Gender was not found to be significant when

evaluating symptoms of grief reported by bereaved
parents. This finding contests research that found gender
to be a significant factor in influencing symptoms of

grief among bereaved parents. Previous research found
that mothers experienced higher levels of grief than

fathers (Sanders, 1988; Schwab, 1996; Murphy et al.,

2000b) while findings in this study indicated a minute

difference in mean scores between males and females.
According to Bowlby (1969, 1973, 1980), attachment
theory provides a foundation for understanding

attachments between a parent and a child. Research with
bereaved parents has used attachment theory to explain
the unique symptoms of grief experienced following the

loss of a child. Middleton et al.

(1993) state that in

addition to children developing attachments to their

parents, parents also develop attachments to their
children (p. 48). Adding to this notion, Rando (1985)

discussed how children represent hope and potential and

give parents a sense of meaning and purpose in their

lives (p. 20). This concept relates the findings of this
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study, as most parents perceived having surviving
children as representing a continued sense of purpose and
maintaining normalcy within the family. One parent

stated,

"She has given me a continued sense of purpose,

and my daily routine has remained much the same"
(Respondent 16, personal communication, 2011-2012) and

another parent stated,

"We still have a child in the

house, we still have dreams for his future. We still have

someone to celebrate birthdays for" (Respondent 13,
personal communication, 2011-2012). Having surviving
children allows parents to continue to have dreams and

aspirations for their children as they did for the child

they lost.

Results of the study also indicated that the type of
attachment between bereaved parents and surviving
children could affect how parents perceive the influence
of surviving children on their grieving. This finding is

consistent with other studies regarding attachments.

Wijngaards-de Meji et al.,

(2007) found that attachment

styles between parents and their deceased child can
determine how parents react to the loss of that child

(p. 538). Applying this concept further, attachment

styles can be evaluated within the bond between bereaved
60

parents and their surviving children. Two bereaved

parents' responses implied they had surviving children

but their surviving children did not have a positive
influence on their grieving as other bereaved parents
suggested. One bereaved parent indicated having an

estranged surviving child negatively affected his or her

grieving,

"I grieve over the loss of both of them and

feel utterly alone" (Respondent 17, personal
communication, 2011-2012). Another bereaved parent
indicated having a distant surviving child did not

influence his or her grief:

She is quite a drama queen and self-centered and I
think it would have been very hard to 'be there' for

her if she had been upset. But she had others around
her who did not have the same history and were a

comfort for her and my husband and I could grieve in

our own ways.

(Respondent 7, personal communication,

2011-2012)

Qualitative responses showed that bereaved parents
placed importance on their role as a parent. One bereaved

parent who did not have surviving children stated,
"Because my son was my only child, I can no longer

embrace and value my role as a mother"
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(Respondent 8,

personal communication, 2011-2012). This may cause a
bereaved parent to redefine his or her role within a

family or community (Davis, 2004). Another bereaved

parent who reported having surviving children stated, "My
surviving son gives value to my life and well being that
would have been more difficult without him" (Respondent

10, personal communication, 2011-2012). These findings
support role theory and literature (Bowlby, 1988) that

suggest the parental role changes following the loss of a
parent's only child. A bereaved parent who loses their

only child finds him or herself feeling as though he or
she is no longer a parent. On the other hand, a bereaved
parent who has surviving children continues to regard him

or herself as a parent.
A bereaved parent's role may also change within his
or her community depending on how community members view
the loss of the child (Kimberley & Osmand, n.d., as cited

in Turner, 2011, p. 414). One parent implied his or her

community was unsure of the role he or she filled
following the loss of his or her child,

"Someone asked

me, do you want to be known as the mom of a dead child or
the mom of the living children?"

communication, 2011-2012).
62

(Respondent 1, personal

Social network theory relates to this sample in that
all participants were involved in a parental bereavement

support group or grief and loss support group, which
would constitute a "whole network"

(Tracey & Brown, n.d.,

as cited in Turner, 2011, p. 447). One theme identified

from the qualitative responses showed that bereaved
parents perceive surviving children as a support system,

which would represent a "personal social network" (Tracey

& Brown, n.d., as cited in Turner, 2011, p. 447). An
example of a response that illustrated this theme
included,

"My surviving child has been a great source of

strength and support"

(Respondent 3, personal

communication, 2011-2012). Based on bereaved parents'
responses, findings concur with other studies that found

bereaved parents to perceive surviving children to be a

primary support system (Barrera et al., 2009; Li et al.,
2003) .
Limitations
Four main limitations exist within this study.

First, due to the small sample size (N = 17), the results
cannot be generalized to larger population of bereaved

parents and can only be applied to the participants of
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this study. The second limitation to this study is the
unequal sample size in each group, bereaved parents with

surviving child and bereaved parents without surviving

children. A total of 14 bereaved parents reported having
surviving children and three bereaved parents reported
not having surviving children. These group sizes are too

small to be representative of the larger population of
bereaved parents. Third, grief scores obtained may not

accurately reflect bereaved parents' grief as attending
support groups could have mitigated their symptoms. Last,

this study included participants from five parental

bereavement support groups and one grief and loss group.
Participants from the grief and loss group may not have

received specialized support for parental bereavement as
other participants who attended the parental bereavement
support groups. This may have affected participant's

self-reported grief scores.
Recommendations for Social Work
Practice, Policy and Research
Findings from this study regarding surviving

children mitigating symptoms of grief in bereaved parents

are significant to the field of social work. Conclusions
obtained in this study could be used in the following
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phases of generalist practice: assessment, planning, and.

implementation phases. Findings obtained from bereaved
parents who reported not having surviving children

indicate they perceive their grief to be influenced
negatively due to the absence of surviving children.

Assessment with bereaved parents should include
identifying the presence or absence of surviving children

and assessing a parent's grief symptoms as they relate to
the presence or absence of surviving children. Social

workers should be educated on the difference in bereaved
parents' perceptions surrounding the presence or absence

of surviving children as it relates to their grief in an
effort to accurately assess bereaved parents' level of

grief; Assessments regarding this variable could suggest
services needed for bereaved parents. For example,

assessments with bereaved parents who have no surviving
children could reveal they need different services than

those provided to bereaved parents with surviving

children.
Planning for services may differ depending on the
needs of bereaved parents with and without surviving

children. Bereaved parents with surviving children may

feel as though they have support in their grieving,
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whereas bereaved parents with no surviving children may

require additional supportive services such as support
groups, group therapy or volunteer activities. Results of
this study can also influence the type of therapeutic

models social workers plan to utilize with bereaved
parents, such as using models that are perceived as more
supportive.

Findings from this study also influence the

implementation stage of generalist practice. The
challenge of locating bereaved parents for the purpose of

this study suggests that limited services exist to

address bereaved parents' unique grief symptoms. It has
been suggested that bereaved parents often prefer support

groups to professional help (Riches & Dawson, 1996).

While bereavement support groups do exist for the loss of
a child, increasing the availability of these support

groups and developing additional specialty services, such

as parental bereavement counseling centers, could be
beneficial to bereaved parents. Social workers can

influence this process by advocating within their
practice for funding to implement additional bereavement
services within their agencies, such as developing
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parental bereavement support groups or offering parental

bereavement counseling.

Social workers who do provide services to bereaved
parents can influence the development of additional
services by empowering bereaved parents to help others.

Willis (1981) discussed that bereaved parents want to use
their experience to help others, which gives bereaved
parents a new purpose in life and a new role to fulfill.

Social workers can advocate for increased services
by educating other social workers and paraprofessionals

in the field about the unique experiences of a bereaved
parent. This could include providing presentations among
agency staff or developing conferences and workshops for
multiple agencies. Rando (1985) explains that grief
experienced by bereaved parents is more intense than
grief experienced following the loss of a family member

or friend (p. 19). By providing education to social work

agencies, social workers may be able to increase their
understanding of the unique experiences of bereaved

parents. As a result, services provided to bereaved
parents could better address their needs.
Several opportunities exist for future research in
the field of social work regarding parental bereavement.
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Limitations of this study suggest the need for the

replication of this study or one like it with a larger
sample size. This would allow findings to be generalized

to the larger population of bereaved parents. This study
included the participation of only Caucasian and Hispanic

bereaved parents. Future research should investigate
grief symptoms among different ethnic cultures and should

explore whether other ethnic groups utilize support
groups as a way to mitigate grief symptoms. Findings of

these studies could determine if there is a need for
increased outreach to various ethnic communities to
determine needs of bereaved parents. In addition, it

might be useful to examine the relationship between
bereaved parents and the presence or absence of surviving

children among other types of child death as accident and

terminal illness were the only types of death reported in

this study.
Conclusions

While the limitations of this study prevented the
findings from being generalized to the larger population

of bereaved parents, this study identified that the
presence or absence of surviving children in mitigating

68

symptoms of grief is a promising factor for assessment
and. should be further studied. As research is expanded to

study the unique symptoms of parental bereavement and as

more social workers become educated regarding parental
bereavement, the need for more specialized services will
come to the forefront of the field of social work.
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APPENDIX A
DEMOGRAPHIC FORM
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Influence of Surviving Children in Mitigating
Symptoms of Grief in Bereaved Parents
DEMOGRAPHIC INFORMATION

PLEASE NOTE THAT THIS INFORMATION WILL BE KEPT CONFIDENTIAL.
PLEASE ANSWER THE QUESTIONS BELOW TO THE BEST OF YOUR
KNOWLEDGE. THANK YOU FOR YOUR PARTICIPATION.

Please place a check mark next to the correct response.

.

1.

Age:____

2.

Gender:
___ Male
___ Female

3.

Marital Status:
___ Single (never married)
___ Married
___ Separated
___ Divorced
___ Widowed

4.

Ethnicity:
___ Caucasian
___ African-American
___ Native American
___ Hispanic/Latino
___ Asian/Pacific Islander
___ Other:____________ (please specify)

5.

Do you have other children remaining?
___ Yes
___ No

6.

How did your child pass away?
___ Accident
___ Homicide
___ Suicide
___ Terminal Illness
___ Infant Death
___ Other:____________ (please specify)

7.

Please indicate time passed since the death of your child:
_____ Year(s)_____ Month(s)
*Please note that time passed since the death of your child cannot exceed 5
years (60 months).

8.

Please indicate the age of your child at time of death:___

Developed by Jennifer Lynn Kachelek
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APPENDIX B
INVENTORY OF COMPLICATED GRIEF
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INVENTORY OF COMPLICATED GRIEF (ICG)
Holly Prigerson, Ph.D., Mark Miller, M.D., Charles F. Reynolds 111, M.D., Ellen
Frank, Ph.D.
PLEASE fill in the circle next to the answer which best describes how you feel
right now:

1.

I think about this person so much that it’s hard for me to do the things I
normally do...

o never
2.

Ooften

oalways

orarely

Osometimes

Ooften

Oalways

orarely

Osometimes

ooften

Oalways

Orarely

osometimes

Ooften

Oalways

orarely

osometimes

Ooften

oalways

ooften

Oalways

I feel disbelief over what happened...

o never
8.

Osometimes

I can’t help feeling angry about his/her death...

o never
7.

Orarely

I feel drawn to places and things associated with the person who died...
o never

6.

Oalways

I feel myself longing for the person who died...

o never
5.

Ooften

I feel I cannot accept the death of the person who died...

o never
4.

Osometimes

Memories of the person who died upset me...

o never
3.

orarely

Orarely

Osometimes

I feel stunned or dazed over what happened...
o never

Orarely

Osometimes

Ooften

Oalways

9. Ever since s/he died it is hard for me to trust people...

o never

orarely

Osometimes

Ooften

oalways

10. Ever since s/he died I feel like I have lost the ability to care about other
people or I feel distant from people I care about...

o never

Orarely

osometimes
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Ooften

oalways

11.1 have pain in the same area of my body or have some of the same
symptoms as the person who died...

o never

orarely

osometimes

ooften

oalways

12. Igo out of my way to avoid reminders of the person who died...

o never

Orarely

Osometimes

Ooften

Oalways

13. I feel that life is empty without the person who died...

o never

Orarely

Osometimes

ooften

Oalways

14. I hear the voice of the person who died speak to me...

o never

orarely

osometimes

ooften

Oalways

15. I see the person who died stand before me...

o never

Orarely

Osometimes

Ooften

oalways

16. I feel that it is unfair that I should live when this person died...

o never

orarely

Osometimes

Ooften

Oalways

Ooften

Oalways

17. I feel bitter over this person’s death...

o never

Orarely

osometimes

18. I feel envious of others who have not lost someone close...
o never

orarely

Osometimes

Ooften

oalways

19. I feel lonely a great deal of the time since s/he died...

o never

orarely

Osometimes

Ooften

oalways

Prigerson, H. G., Maciejewski, P. K., Reynolds, C. F. III., Bierhals, A. J.,
Newsom, J. T., Fasiczka, A., Frank, E., Doman, J., & Miller, M. (1995).
Inventory of complicated grief: A sale to measure maladaptive
symptoms of loss. Psychiatry Research, 59, 65-79.
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APPENDIX C
SHORT ANSWER QUESTION
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Influence of Surviving Children in Mitigating
Symptoms of Grief in Bereaved Parents
SHORT ANSWER QUESTION

Question: How do you feel having surviving children or not having any
surviving children has affected your grieving?

Developed by Jennifer Lynn Kachelek
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APPENDIX D
INFORMED CONSENT
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Influence of Surviving Children in Mitigating
Symptoms of Grief in Bereaved Parents
INFORMED CONSENT
The study in which you are being asked to participate is designed to investigate the influence
of surviving children on grief in parents who have lost a child. This study is being conducted by
Jennifer Lynn Kachelek under the supervision of Dr. Pa Der Vang, Assistant Professor of
Social Work, California State University, San Bernardino. This study has been approved by
the Department of Social Work Sub-Committee of the California State University, San
Bernardino Institutional Review Board.

PURPOSE: This study will explore the relationship between the presence of surviving children
and complicated grief scores reported by parents who have lost a child.

DESCRIPTION: Participation in this study requires that the loss of your child occurred zero to
60 months (5 years) prior to the date you received this request. Participation in this study will
include three things: 1) Completing an informational form, 2) responding to questions
regarding your symptoms of grief and 3) completing one short answer question regarding the
influence of the presence or absence of surviving children on your symptoms of grief.

PARTICIPATION: Participation is voluntary, and refusal to participate will not affect your
membership in this support group. You may discontinue participation at anytime and you may
choose not to answer any questions that make you uncomfortable.

ANONYMITY: Your identity will remain anonymous and your results will be held in confidence.
Because your results will be anonymous, you will not be able to retract your responses once
submitted. The results of this study will be reported in group form only.

DURATION: Participation in this study will require approximately 30 minutes to complete the
informational form, questionnaire and short answer question.

RISKS: In participating in this study, you may experience returning memories of the death of
your child. Please contact your support group if you need assistance with any feelings that
may have arisen during your participation in this study.
BENEFITS: Results from this study will determine if the presence of surviving children is
important in reducing bereaved parents’ symptoms of grief. This knowledge will be valuable in
identifying factors that may or may not increase symptoms of grief and will be important when
designing programs for bereaved parents.
CONTACT: For questions or concerns regarding this study, please contact Dr. Vang at (909)
537-3775 or via email at pvang@csusb.edu .

RESULTS: Results of this study will be posted in the Pfau Library at California State
University, San Bernardino in September of 2012.

PLEASE DO NOT PUT YOUR NAME ON ANY INFORMATION REQUESTED IN THIS
STUDY.
Please place a check mark in the space provided below to acknowledge that you are at
least 18 years old and that you have read and understand the information listed above.
By placing a check mark in the space provided, you will be consenting to voluntarily
participate in this study.
Place Check Mark Here:__________________________ Date:________
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APPENDIX E

DEBRIEFING STATEMENT
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Influence of Surviving Children in Mitigating
Symptoms of Grief in Bereaved Parents

DEBRIEFING STATEMENT
First, I would like to give a tremendous thank you for completing this study!
The study you have just completed was designed to explore the relationship between
surviving children and bereaved parents’ grief, in this study, grief scores obtained
through the questionnaire of two groups will be compared: bereaved parents who
have surviving children and bereaved parents who do not have surviving children.
Furthermore, information obtained in the short answer question will be used to
compare bereaved parents’ perceptions of the influence of surviving children on their
grief. Knowledge gained from this study will be valuable in identifying factors that may
or may not increase symptoms of grief and in will be important when designing
programs for bereaved parents.
Participation in this study may have uncovered experiences related to the death of
your child. If you are uncomfortable with feelings that may have arisen while
participating in this study, please contact the support group you attend.

If you have any questions about the study, please feel free to contact Dr. Vang at
(909) 537- 3775 or via e-maii at pvang@csusb.edu. The results of this study will be
available in the Pfau Library at California State University, San Bernardino in
September of 2012.
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