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Abstract

Although a common aspect of life, bereavementiess associated with a variety of
negative social, physical, and mental health ouesyrparticularly anxiety. The stress of losing a
loved one can be patrticularly difficult for beredwghildren, especially those who have
experienced the death of a parent. Most bereaviédtem experience low levels of anxiety, but a
subset may experience very high levels of anxighych, if left untreated, can be risk marker for
the development of future psychopathology. Unfaatety, there is a dearth of research
examining potential predictors of anxiety amongepé#ally bereaved children. This study
examined the relations between individual (e.gldatoping, child religiosity) and
environmental factors (parent coping style, parelgiosity), and level of child anxiety
measured by child self-report. The sample consistdld children ages 7 to 12 who experienced
the death of a parent within 6 months of beginniregstudy and 35 of their surviving caregivers.
Secondary data analysis utilized a linear mixedehtmwcontrol for family effects. Results
indicated that child age, child gender, child cgpichild religiosity, and parent religiosity were
all significantly related to child self-reportedxaety levels. These findings suggest the
importance of both the parent’s and the child’gyresity and coping in relation to child anxiety,
and if replicated in a larger sample, may havecaliimplications for intervention efforts with
bereaved youth.
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Individual and Environmental Correlates of Anxi@tyParentally Bereaved Children

Death is a universal aspect of humanity, yet te tuf a loved one may be one of the
most difficult and stressful events that one cgpeeience in life. In fact, studies of grief among
adult populations have found bereavement to becested with a variety of serious negative
health outcomes such as depression, suicidal ateatiortality, overall lower quality of life, and
anxiety problems (Byrne & Raphael, 1999; Grimby93:9Lichtenstein, Gatz, & Berg, 1998;
Szanto et al., 2006). Given these findings, iffiparticular concern that 3.4% of children in the
United States experience the death of one or batbngs before the age of 18 (U.S. Bureau of
the Census, 2011). Although far fewer studies oédeed children exist, the limited empirical
research has found negative health outcomes sitaildults. For example, bereaved children
have been shown to have higher levels of anxiegression, delinquency, dysphoria, and
substance abuse compared to non-bereaved youthl,(Eestad, Verducci, Weller, & Weller,
2006; Dowdney, 2000; Draper & Hancock, 2011; Kapl®aunders, Angold, & Costello, 2010;
Weller, Weller, Fristad, & Bowes, 1991). In factieostudy found that one in five parentally
bereaved children develops a psychiatric disordemndney, 2000). However, these findings are
primarily among clinical samples (Cerel et al., @0Dowdney, 2000).

In contrast, some studies have reported that neystlved children are not at higher risk
for psychopathology when solely examining bereaveras an independent variable in the
general population (Fristad, Jedel, Weller, & Wieli993; Oltjenbruns, 2001). Therefore, it may
be that other risk factors involving the familyetbhild himself/herself, and/or circumstances
surrounding the death increase the rates of negatitcomes, including anxiety and anxiety-
related disorders, among children (Elizur & Kaffma@83). Discrepancies in the reported rates

of negative outcomes among bereaved children nsayla due to significant limitations within
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the studies themselves (Dopp & Cain, 2012; Kaploayne, Pynoos, Cohen, & Lieberman,
2012). Specifically, very few studies have examitiedlrelationship between adjustment,
defined as successfully adapting to challengesdobgetressors (Ebata & Moos, 1991), and
bereavement or potential mediating and moderatan@bles involved in the association
between bereavement and negative outcomes. Wiile studies have found the circumstances
of a parent’s death, the quality of the surviviagegiver-child relationship, and the
characteristics of the surviving family memberd#ofactors influencing child adjustment (Cerel
et al., 2006; Saldinger, Porterfield, & Cain, 2084dyerman & Worden, 1992; Wolchik, Ma,
Tein, Sandler, & Ayers, 2008), parent and childingstyles and religiosity may also be
important potential mediating factors that are cedbly absent from the research.

Anxiety is a very common grief response among laolit and child populations. In fact,
both surviving caregivers and children report higkeels of child anxiety after the death of a
parent (Dowdney, 2000). Most parentally bereaveldiiegm report having anxiety about
separation from surviving caregivers and fear @tdef surviving family members (Kaplow et
al., 2012; Sanchez et al., 1994). However, theanthey experience generally does not meet
diagnostic cut-offs (Dowdney, 2000). Given this turrent study is chiefly interested in
examining sub-clinical levels of anxiety ratherrtfactual anxiety disorders.

Furthermore, very few studies have examined anxigtgn important negative outcome
for parentally bereaved children in spite of thet that anxiety levels may be a predictor of
future psychopathology (Sanchez et al., 1994)dtfiteon, stressful events, persistent stress, or
trauma experienced in childhood (including the loka parent) increases risk of the
development of anxiety disorders later in life (fHe% Nemeroff, 2001). Therefore, it is apparent

that further research should be conducted exampatgntial factors that influence anxiety
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levels, particularly those that have thus far bigaored in the literature so that resilience to
potential future negative outcomes can be promiotéereaved children.
Potential Risk and Protective Correlates

Child demographics.Both age and gender have been shown to be sigmiffazlated to
anxiety among child samples. One study of chilégrges 6-17 found that age was a significant
predictor of the type of anxiety symptoms expergghchildren ages 6-9 predominantly
experienced separation anxiety, fear of death wasm@n among 10-13 year olds, and social
anxiety was most prevalent among those aged 1#Weeins & Costa, 2005). Similar findings
were reported by Elizur & Kaffman (1983) who fouiit younger parentally bereaved children
were particularly likely to experience separatiomiaty. Rates for separation anxiety and
Overanxious Disorder have been shown to declingtidedly after the age of 10 (Cohen et al.,
1993).

Among both bereaved and non-bereaved children, stodies have not found a
significant relationship between gender and sutigdi levels of anxiety (Kranzler, Shaffer,
Wassermann, & Davies, 1990; Lewinsohn, Gotlib, lresghn, Seeley, & Allen, 1998).
However, two studies conducted during the creatimh validation of the Multidimensional
Anxiety Scale for Children found that, among twpa®te non-clinical school-based samples,
females showed greater levels of anxiety on atbfacof the anxiety scale (March, Parker,
Sullivan, Stallings, & Conners, 1997). In addititkeginning at age 6, females are twice as likely
as males to be diagnosed with an anxiety disoeder this disparity steadily increases over time
(Lewinsohn et al., 1998).

Moreover, in a study of young and old adults, ags found to be a significantly related

to coping style with older adults utilizing lesspapach-oriented coping and more avoidance-
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oriented coping than younger adults (Folkman, LagzaPimley, & Novacek, 1987). In contrast,
a study of elderly adults determined that age veamtively related to the use of escapist
strategies (Aldwin, 1991). Among a sample of sckaw@d children with cancer, avoidant coping
was found to be used significantly more often bynger children, a finding that prompted the
authors to suggest controlling for age effectsutnife studies (Phipps, Fairclough, & Mulhern,
1995). Some studies have also found gender difteseim choice of coping style. Specifically,
one study determined that adult women utilize datipport and emotion-based coping more
often than men while men tend to use problem-fatusging (Ptacek, Smith, & Dodge, 1994).
Furthermore, in a study of sexually abused childbeys were more likely to utilize avoidant
coping strategies than girls (Kaplow, Dodge, Amagakson, Lisa, & Saxe, Glenn N., 2005).
Child coping strategies.Research has determined that both adults and ehildilize a
variety of coping strategies to successfully adaftr experiencing traumatic events. Several
theoretical models of coping have been developexkptain these responses. The current study
specifically focuses on the Approach/Avoidance-@gpnodel which classifies coping
strategies into two categories: cognitive or betiatiattempts to actively resolve a situation
(approach-oriented) or attempts to deny or mininaiaguation (avoidance-oriented) (Roth &
Cohen, 1986). In a study of adolescents’ respotaskie stressors, Ebata and Moos (2001)
found that those who used less avoidance-orieritategies and more approach-oriented
strategies, were better adjusted than those whoatidAnother study of adolescents determined
that avoidant coping predicted more depressive symg over a period of 2 years, while
approach-oriented coping was associated with fel@pressive symptoms (Seiffge-Krenke &
Klessinger, 2000). In studies of children who haxperienced sexual abuse, avoidant coping

has been related to the development and severRy 8D symptoms (Kaplow, Dodge, Amaya-
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Jackson, & Saxe, 2005). In fact, an empirical nevdé research on child sexual abuse victims
determined that avoidant coping posed the highslstar the development of psychopathology
of any coping strategy (Spaccarelli, 1994). Amoageptally bereaved preschool children, the
active reporting of grieving emotions was signifittg correlated with improved functioning
(Kranzler et al., 1990). Research has yet to determie relationship between avoidant coping
and anxiety levels among parentally bereaved amidr

Child religiosity. Although, anecdotally, it is thought that religibalps people cope
with the stress of loss and grief, relatively étdonsistent literature exists on the topic,
particularly among child samples. However, literatteviews of the effects of religiosity among
bereaved adults indicate that religiosity is pradéecof healthy adjustment (Wortmann & Park,
2008). One study of bereaved adolescents deterrtinaedevel of religiosity was significantly,
although weakly, associated with lower death agxighs & Bond, 2007).

Parental coping strategiesSimilar to the research on children and adolescémsuse
of an avoidant coping style in response to stressaama is a significant predictor of negative
outcomes and maladjustment among adult populaftmsr, Kaplan, Efroni, & Kotler, 1999;
Felton, Revenson, & Hinrichsen, 1984; Krause, Kalintsoodman, & Dutton, 2008).
Specifically, one study of chronically ill adultetérmined that avoidant coping was related to
lower self-esteem, negative affect, and poor adjast (Felton et al., 1984). Examples of
avoidant coping strategies include behavioral djagement (e.g., giving up trying to solve a
problem), denial (e.g., refusing to believe thebgm exists), mental disengagement (e.g., trying
to avoid thinking about the problem), and substarsse(e.g., using drugs to reduce stress)
(Litman, 2006). Examples of approach coping stiagegmong adults include acceptance (e.g.,

acknowledging the problem), active coping (e.derapting to solve the problem), emotional
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social support (e.g., seeking sympathy from oth@nsjrumental social support (e.g., seeking
advice from others), planning (e.g., thinking ablooiv to solve the problem), positive
reinterpretation (e.g., reframing the problem)igieus coping (e.g., using faith for support), and
suppression of competing activities (focusing amythe problem) (Litman, 2006). Among a
sample of 357 adult students between the ages ahd %3, the use of approach-oriented coping
strategies in response to stressful events wasgisagrtly and negatively related to sub-clinical
anxiety levels while avoidant strategies were digaintly positively related with sub-clinical
anxiety levels (Litman, 2006). Another study spieaify found that active coping and positive
reinterpretation were negatively correlated withttanxiety in contrast to denial and behavioral
disengagement which were positively correlated it anxiety (Carver, Scheier, &

Weintraub, 1989).

Given that parent coping style significantly infhoes overall parent adjustment (Krause
et al., 2008), particularly parent levels of anyigtarent coping may have an indirect impact on
child adjustment and anxiety levels. In fact, resledy Kalter et al. (2002) indicates that among
a parentally bereaved sample of children ages &s%6ssed at 18-months post-death, parental
adjustment was the strongest predictor of childistdjent among the variables studied. Parental
adjustment is significantly related to positivegraing strategies which is, in turn, a significant
predictor of adjustment among parentally bereaveldren (Saldinger, Porterfield, & Cain,

2004; Shapiro, Howell, & Kaplow, in press). Parépychological distress was also found to be
a significant predictor of child anxiety among dnén who lost a parent due to suicide (Pfeffer
et al., 1997). In addition, although few studiesehaxamined this relationship, parent coping
style may also directly influence child adjustmenttcomes, and anxiety in response to trauma.

Specifically, one study of coping interventionseimied to decrease anxiety among hospitalized
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children found that children who were exposed tth idividual coping training and modeling
of appropriate coping from their parents experiemngignificantly less anxiety than those who
were not exposed to parent coping modeling (PatefsShigetomi, 1981).

Parental religiosity. A meta-analysis conducted by Wortmann & Park (2088jewed
73 studies of religiosity and coping and found tihate is a positive relationship between
religion and healthy adjustment to bereavementluita. Specific factors such as religious
attendance and a belief in an afterlife were shtonstecrease levels of depression among
bereaved adults (Higgins, 2002). Moreover, a stfdamily caregivers bereaved by cancer
indicated that use of religious support groups @aretall greater religiousness were significantly
related to lower depressive symptoms 13 monthslpsst Currently, no published studies
examining the relationship between parental redigyoand child anxiety among bereaved
samples were found for review. However, given teagiosity influences parental adjustment,
and parental adjustment is related to child adjastn(Kalter et al., 2002), it is possible that
parent religiosity may have an effect on child athent.
Overview of Present Research

The literature, as recounted above, is lackingyasmabf individual and environmental
factors that may influence levels of anxiety ampagentally bereaved children. Such research is
all the more necessary when considering the s@amfiimpact that bereavement has on the lives
of U.S. children. Using the existing empirical tagure as a foundation, this project aims to
identify individual and environmental factors asated with self-reported anxiety among a
sample of parentally bereaved children. Specifycéliis project will examine relations among
child anxiety and 1) child age; 2) child gendergBild coping; 4) child religiosity; 5) parental

coping; and 6) parental religiosity. Given the poesgly presented evidence, it is hypothesized
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that both child and parent avoidant coping willdssociated with higher levels of child anxiety.
Moreover, it is predicted that both child and p&aéreligiosity will be significantly related to
lower levels of child anxiety. Child age and gende also expected to be related to child
anxiety; younger and female children are expeaiezkperience higher levels of anxiety. This
work may have important implications for preventamd intervention efforts for youth at risk
for maladaptive grief reactions.
Method

Participants

The current study examined data collected fromrgela ongoing study known as the
Coping in Response to Childhood Loss ExperiencéRQCE) Project, which received IRB
approval in November 2008. The CIRCLE Project gatliata from parentally bereaved
children and their surviving parents in order tamine physiological, behavioral, and
psychological responses to loss, in addition ttofacthat may improve post-loss adjustment.
Inclusion criteria for the CIRCLE Project were (g child was between the ages of 3 and 12 at
the time of the parent’s death; and (2) the chiidegienced the death of a primary caregiver
within the previous six months. Exclusion criteioathe CIRCLE project were (1) the family
did not speak English; and 2) the child was un&blenderstand questions due to cognitive
impairments. Multiple children from the same famitgre allowed to participate if all inclusion
criteria were met. In total, the CIRCLE Project lofitained initial interview data from 67
children (42 families) to date. Only data from dnédn between the ages of 7 and 12 (n = 45) and
their caregivers (n = 34) were included for anaysithe current study, as children under the age

of 7 did not receive the standardized questioneaire
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Table 1 presents demographic data of the curtedy sample. Participant caregivers
were 82.4% female, and children were 46.7% fen@éeegivers identified as Caucasian
(82.4%), African American (8.8%), Asian (5.9%), afigpanic (2.9%). 73.3% of children
identified as Caucasian, 11.1% as African Ameri&®% Asian, 2.2% as Hispanic, and 4.4% as
Other. Of the surviving caregivers, 68.9% weredmnatal mothers, 17.9% were biological
fathers, and 13.2% were other relatives of thedye@ children (e.g., adoptive parents,
grandparents, aunts or uncles). The mean age ejivars was 42.6 years (SD = 8.8, age range
= 28-64 years), and the mean age of children whagears (SD= 1.9). Of the 34 families
included in the current study, the average numbehitd study participants per family was 1.32
(range = 1-5) with 75.6% being single child fanslidlost participants experienced the loss of a
biological father (71.1%), but 28.8% experiencesl dieath of other caregivers (e.g., biological
mothers, adoptive parents, grandparents)

Procedure

Participating families in the CIRCLE Project weeenuited through community
advertisements and local grief support organizatitmformed consent was collected from
caregivers, verbal and written assent was obtdnoed child participants, and all families were
provided monetary compensation for their partiggratn the study. Enrolled subjects
participated in 2 to 3 hour long semi-structure@iviews administered by Masters-level
clinicians at 3 time periods (initial intake integw, 6 months, and 1 year) during which they
completed a battery of psychological assessmenltgjaestionnaires. The average time between
parental death and initial interview was 80.11 d&8® = 44.19; range= 26 days to 180 days).
Parent and child interviews were conducted sepgr&aild interviews were videotaped with

child assent and all questions were read to claltiggppants and visual aids were provided in
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order to ensure understanding of all measure it@&ms.current study only examined data from
the initial interview given the small sample sizesilable at the 6-month and 1-year follow-up
interviews.
Measures
The CIRCLE Project obtained data from a numbetaridardized questionnaires (6 parent
measures and 15 child measures), saliva sampteEytaped sessions, and demographics
collected during semi-structured clinical intervieeonducted by trained research assistants. The
current study only examined demographic data ameé&sures relevant to the study hypotheses.
Child anxiety. The current study utilized the Multidimensionaldety Scale for
Children (MASC), a self-report measure which defags total child anxiety levels by
combining scores on 5 scales: (1) anxiety disoirttkx, (2) harm avoidance, (3) physical
symptoms, (4) separation anxiety and panic, andd&ial anxiety (March et al., 1997). These
scales determine the characteristics of child aypxphysical symptoms refer to tenseness,
restlessness, somatic, and autonomic fear respdra@s avoidance indicate perfectionism and
anxious coping; social anxiety corresponds to égublic performance, rejection, or
humiliation. The MASC consists of 39 items sucllaget scared when my parents go away”.
Child responses are rated on a 4-point Likert sate“never true about me’4 = “always true
about me”) with higher scores reflecting more saredety. Construct validity is adequate and
test-retest reliability is satisfactory to excetléarch et al., 1997; March, Sullivan, & Parker,
1999).
Child coping. The How | Handle Feelings (HF) Scale, originalled the Active
Inhibition Scale, is an 11-item self-report measigeeloped to assess the use of avoidant coping

and emotional suppression among bereaved chilar@nvas used in the current study to
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determine child level of avoidant coping (Sandleale 2003; see Appendix A for items). The
scale consists of 11 Likert-like item3@ £ “never”; 4 = “a lot”), and higher scores reflect more
use of avoidant coping strategies. A sample itefivas’'ve tried to hide it when you've felt
sad”. Internal reliability for the HF Scale in theesent study was excellent£ .90).

Child spirituality/religiosity. The Children’s List of Beliefs (CLB) is a self-reqp
measure examining spiritual/religious beliefs indren. The list is composed of items taken
from the Brief Multidimensional Measure of Religemess/Spirituality which were modified to
be appropriate for children ages 7 to 12 (Fetzstitlite, 1999; see Appendix B for items). The
CLB consists of 18 item®E “no”; 1 = “yes”) such as “I believe in God” and one Likéke
item, (“How often do you go to religious services?ated from 0 (“never”) to 4 (“more than
once a week”). Individual item scores were totabet] higher totals reflect greater
spiritual/religious beliefs.

Parent coping.The COPE Inventory (COPE) is a 60-item measureassesses the level
of use of 10 coping strategies by adults: acceptaative coping, behavioral disengagement,
denial, emotional social support, instrumental slogiipport, mental disengagement, planning,
positive reinterpretation, and religious copingri@a et al., 1989). Item responses consist of a 4-
point scale 1= “I usually do not do this at all'3 = “I usually do this a lot”) with higher scores
reflecting more frequent use of a coping strate§§ysample item is “l take direct action to get rid
of the problem.” Construct validity, internal rddiity, and test-retest reliability were determined
to be acceptable in past studies (Carver et 8919

Parent spirituality/religiosity. The Brief Multidimensional Measure of
Religiousness/Spirituality (BMMRS) is a 50-item kceneasuring 10 dimensions of

spirituality/religiosity in adults: continuing boaddaily spiritual experiences, forgiveness,
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organizational religiousness, overall self-rankipgyate religious practices, religious and
spiritual coping, religious and spiritual historgligious support, and values and beliefs (Fetzer
Institute, 1999). Given the many dimensions meashyethe BMMRS, the scale contains a
variety of items and response types (e.g., ye®p# o 8-point Likert). A sample item is “I
believe in God” and sample responses range frofsttb(gly agree”) to 4 (“strongly disagree”).
Some items were reversed coded so that highes tegtéct higher levels of religiosity.
Construct validity, internal reliability, and tegtest reliability have been established among
non-clinical and clinical adult samples (StewarkK&eske, 2006).
Data Analysis

Linear mixed-modeling was utilized to examine alhtnuous variable relationships.
Due to the inclusion of multiple children from th@me participant family, child data was
clustered by family and specified as non-indepehdbgervations within the model in order to
adjust for potential similarities among same-fangityldren. As a result, the model included
fixed-effects parameters of covariates (e.g., gaard child coping strategies, religiosity), as
well as random effects (e.g., within-family effectsloreover, age and gender were also
included in the model in order to control for pdtahmediating effects. Independent-sampttes
tests were used to examine the relationship betwiedshgender and dependent variables as well
as between categorical CLB item responses and depewariables. Dependent variables were
MASC Total Score and totals for the 5 MASC substéle., physical symptoms; harm
avoidance; social anxiety; separation anxiety aardq anxiety disorder index). Independent
variables included demographics (i.e., child a¢pdayender) totals on all other measures (i.e.,
HF; CLB; COPE; BMMRYS), totals for all measure sudiss (i.e., COPE acceptance; COPE

active coping; COPE behavioral disengagement; C@dtital; COPE emotional social support;
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COPE instrumental social support; COPE mental dsgement; COPE planning; COPE
positive reinterpretation; COPE religious copin@IARS continuing bonds; BMMRS daily
spiritual experiences; BMMRS forgiveness; BMMRSamgzational religiousness; BMMRS
overall self-ranking; BMMRS private religious praets; BMMRS religious and spiritual
coping; BMMRS religious and spiritual history; BMMRreligious support; BMMRS values and
beliefs), and individual question items for the ClIgnificance level was predeterminegat
.05.

Results
Individual Correlates of Anxiety

Table 2 presents descriptive statistics for alldchieasures.

Child demographics and anxiety levelsResults of linear mixed model analysis
determined that younger children experience sigaily higher total levels of anxiety
compared to older childreR(1, 21.7) = 11p < .01. Analysis also revealed that younger
children experience significantly higher levelspbfysical symptoms, social anxiety, separation
anxiety, and anxiety disorder index scores (sedelalor linear mixed model analysis). No
relationship was found between child age and leselearm avoidances(1, 19.5) = 7.70p >
.05). Independent sampletests revealed that females experience signifigaigher total
anxiety levels than male38) = 2.18p = .036. Furthermord;tests suggested a general trend
between female gender and higher levels of physigabtoms, social anxiety, separation
anxiety, and anxiety disorder index scores, buatiehs did not reach significance (see Table 4
for t-test analysis). Additionally, no relationship waand between child gender and levels of
harm avoidance(38) = 1.36p > .10, or between child gender and anxiety disoirtkx scores,

t(38) = 1.65p > .10.
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Child avoidant coping and anxiety levelsLinear mixed model analysis revealed that
higher levels of avoidant coping significantly pietdd higher total child anxiety leveB5(1,

29.6) = 16.4p < .01. Analysis also revealed a significant positiglation between levels of
avoidant coping and levels of physical symptomsiad@nxiety, separation anxiety, and anxiety
disorder index scores. Notably, no relationship feasd between levels of avoidant coping and
levels of harm avoidanc&(1, 33.7) = .083p = ns. Table 3 presents the results of linear mixed
model analysis of all individual factor relationggiwith all measures of child anxiety.

Child spirituality/religiosity and anxiety levels. No significant relations were found
between total child spirituality/religiosity andabanxiety leveld$=(1, 21.4) = .10p > .05; see
Table 3). However, linear mixed model analysis aeieed that higher levels of total
spirituality/religiosity were significantly assoteal with higher levels of harm avoidan€#€l,

12.2) = 10.3p < .01. Linear mixed model analysis further detemdithat affirmative responses
for two CLB question items (i.e., item 15 “| praymy deceased parenE(1, 20.3) = 8.66p <
.01; item18 “Do you have a religious preferend€l, 34.3) = 9.81p <.01) were also strongly
and significantly related to higher levels of haawoidance.

Environmental Correlates of Anxiety

Table 5 presents descriptive statistics for alégarer measures and variables.

Parent coping and anxiety levelsNo significant relations were found between any of
the measured parent coping strategies and totdl ahkiety levels§ > .05; see Table 6).
However, linear mixed model analysis indicatedgaigicant negative relationship between more
parent use of denial and higher levels of childgatel symptoms-(1, 25.5) = 4.54p = .043.
Moreover, although not statistically significanadysis suggested a general trend between more

parent use of denial and higher child total anxietels,F(1, 20.8) = 4.2p = .053. A general
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trend was also suggested between more parent aeeeptance and lowkavels of total child
anxiety,F(1, 23.3) = 3.74p = .065, and another trend was suggested betwesnuse of
acceptance and lowkavels of child social anxiety(1, 22.9) = 3.1p = .092. Relations between
COPE scales and MASC separation and anxiety weakelemo be calculated with validity due to
small sample size. Table 6 presents the resulise#Hr mixed model analysis for the relations
between parent coping strategies and measureslidacixiety.

Parent spirituality/religiosity and anxiety levels. Linear mixed model analysis
determined that higher levels of parent continuongds with the deceased were significantly
related to lower total child anxiety levelq1, 21.6) = 6.39p = .02. Higher levels of parent daily
spiritual experiences were significantly relatedhigher levels of child social anxiety(1, 26) =
6.24,p = .019. Moreover, higher parent overall self-raigkat religiosity (i.e., the parent’s own
perception of their level of spirituality/religiggiwas also significantly related to higher child
anxiety disorder index scord¥(1, 27.3) = 5,84p = .023. A general trend was found which
suggested that higher scores on the BMRRS religialiges and beliefs subscale were related to
higher anxiety disorder index scoré$l, 26.8) = 4.14p = .052. Linear mixed model analysis
further suggested general trends between higheesom the BMMRS subscales of daily
spiritual experiences, religious and spiritual cgpiand overall self-ranking, and higher total
child anxiety levels. Relations between BMRRS scaled MASC separation and anxiety were
unable to be calculated with validity due to snsalinple size. Table 7 presents the results of
linear mixed model analysis for the relations be&mparent spirituality/religiosity and child
anxiety.

Discussion

Overall, the results of the current study sugtiest child demographics, child and parent
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coping strategies, and child and parent religiosiggificantly influence post-death self-reported
anxiety levels among parentally bereaved child8pecifically, these results suggest that young
age, female gender, parent and child avoidant gopind specific aspects of child and parent
religiosity may be risk markers for anxiety amoregdaved children. Given that few of these
relationships have been thoroughly examine in ¥gtiag literature, the findings of the current
study, if replicated in a larger sample, may hampartant implications for future research and
clinical practice.
Child Demographics

In line with past research, the results of theenirstudy supported the hypotheses that
younger age and female gender would be relategyt@hchild anxiety levels among bereaved
populations (Elizur & Kaffman, 1983; March et dl997). These results suggest that younger
and female children may be at higher risk for beee@ent-related anxiety problems. It may be
that older children and males are less likely fmreexperiencing anxiety symptoms due to
social pressures surrounding the importance ofgodrave” (if male) and not exhibiting anxiety
as an older child. It is important to note that snatudies, which have not used the MASC to
measure child anxiety, have found that gender igselated to anxiety levels (Kranzler et al.,
1990; Lewinsohn et al., 1998). Thus, the disparitefindings concerning the relationship
between gender and anxiety may be due, in padifferences in the quality of measures used to
examine anxiety.
Avoidant Coping among Children and Surviving Parens

The current study results supported the hypothkatshigher levels of child avoidant
coping would be associated with higher total chitdiety levels, suggesting that avoidant

coping may serve as a risk marker for anxiety anpargntally-bereaved children. This finding
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is in line with previous research which has detesdithat avoidant coping predicts negative
outcomes among children and adolescents who hagerierced sexual trauma (Kaplow et al.,
2005; Spaccarelli, 1994) or other adverse life @epees (Kaplow, Gipson, Horwitz, Burch, and
King, in press).

Moreover, although the hypothesis that parent gpptrategies would be significantly
associated with total child anxiety was not supgbiiy the study findings, results did indicate
that the use of denial as a parent coping stragegignificantly related to child physical anxiety
symptoms. Also, it is important to note that pamenial was marginally related to total child
anxiety and may have achieved significance ingelasample. Thus, these findings suggest that
the use of denial as a coping strategy by survipagnts may lead to higher anxiety and
particularly somatic complaints among bereavedicéil. Perhaps a surviving caregiver’s denial
of the death or the circumstances surrounding it caaise a bereaved child to be confused and
anxious about the reality of their parent’s de8threover, surviving caregiver denial might
model to a child that talking or thinking about theath is unacceptable. As a result, a child may
express their anxieties through somatic complamgs/oid speaking or thinking about them.
Furthermore, the relation between acceptance amer lotal child anxiety was marginally
significant, as was the relation between acceptanddower child social anxiety. This suggests
that the open acceptance of the death of a payesshrviving caregiver may ease a child’s
overall anxiety and their anxieties about interagtiith others. Perhaps this is because children
would be more comfortable accepting the death tleéras or discussing the death with peers
after having similar behavior modeled by their p@gseThe significance of these findings may
have been limited by the study sample size.

These findings support the Approach-Avoidant Copmaglel which states that approach-
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oriented coping (e.g., active coping) is associatil positive adjustment while avoidant-
oriented coping (e.g., denial) is associated wipative adjustment (Ebata & Moos, 1991). The
current study is the first to directly examine th&tionship between avoidant coping style and
anxiety levels among a sample of parentally ber@atddren. In addition, it is the first to
identify the potential role of parent avoidant egp{(denial in particular) on child anxiety levels
in a bereaved sample.
Religiosity

Contrary to the study hypotheses, the results atddcthat both child and parent
spirituality/religiosity were significantly assot&al withhigher levels of child anxiety.
Specifically, child spirituality/religiosity was leted to harm avoidance, which includes
perfectionism and anxious coping. Further analysesaled that two individual religiosity items
in particular were significantly related to harnoalance. These include having a religious
preference and praying to a deceased parent. Dihe fact that this is a cross-sectional study,
we cannot determine causality. It may be that caildvho are more “harm avoidant” tend to be
more religious and pray more frequently. On theephand, it is possible that being more
religious and praying to the deceased parent c&e izildren more anxious about living the
kind of life that the deceased parent would expébtim/her (e.g., potentially leading to more
perfectionistic behavior). Higher levels of daslyiritual experiences, religious values and
beliefs, and overall self-ranking (e.g., the pawaat’'s own perception of their own level of
spirituality/religiosity) in surviving parents weedso associated with higher levels of child social
anxiety and anxiety disorder index scores. Give thusality cannot be determined, it may be
that children with religious parents may alreadgenence more social anxiety. However, it is

also possible that after the loss of a parentdodil with more religious parents become more
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anxious about the world around them and whetheobGod will continue to protect them or
their family from harm.

Only one finding supported the original study bigesis: parent use of continuing bonds
was significantly related to lower total levelsabiild anxiety. Continuing bonds refers to the
coping strategy of maintaining attachment withdieeeased rather than abandoning the
relationship altogether (Neimeyer, Baldwin, & Galti 2006). The utility of continuing bonds as
a coping strategy is highly contested in the litera (Stroebe & Schut, 2005). In fact, the use of
continuing bonds has been shown to both promotehsttuct healthy adjustment to
bereavement depending on the type, purpose, amttioh the bond with the deceased (Stroebe
& Schut, 2005). For example, a study of parentadiyeaved children ages 6 to 17 found that
parentally bereaved children used five distinctsgies to maintain bonds with their deceased
parent: locating the deceased, experiencing thenued presence of the deceased, reaching out
to the deceased, remembering the deceased, kedpeuis of the deceased (Silverman &
Nickman, 1996). In general, these strategies prethbealthy adjustment among bereaved
children, but some children experienced increasadwhen experiencing the continued
presence of the deceased parent (Silverman & Niokd206). As a result, it is argued that the
characteristics of the bonds are more influentiadjustment than their presence or absence
(Stroebe & Schut, 2005). As a result, the curraidysfindings should be further explored to
determine the type of continuing bonds that sungwaregivers employed as well as the context
in which they were used in order to better undestae relationship between parent use
continuing bonds and lower levels of child anxiety.

Moreover, past research has determined that sngparents play an integral role in

creating and maintaining continuing bonds betwéerbereaved child and the deceased parent
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(Silverman & Nickman, 1996). Thus, the finding tiparent use of continuing bonds was
significantly related to lower total levels of ahihnxiety fits in well with past research theoty. |
may be that parents who demonstrate ways in whiep @re able to maintain an ongoing
relationship with the deceased (although in a tbffieform), are better able to help their children
also maintain a connection to the deceased pdhangby alleviating some of their separation
distress and/or anxiety. Continuing bonds may fdster more open communication about the
death with the child and co-facilitation of theldrs grief, both of which have been found to be
protective (Kaplow et al., 2012). Overall, thessules contribute to a highly contested and
ambiguous body of literature on religiosity whiakggests that the influence of religiosity on
outcomes is highly context dependent (Wortmann &P2008). This is partly due to a lack of
a strong theoretical base for the study of religgoparticularly in children, and the absence of
valid, reliable, and generalizable measures ogjicsity.
Limitations

Although the current study does fill a noticeald gn the bereavement literature, it is
important to note several study limitations. Spealfy, the sample was relatively small which
limited the power of the statistical analysis. Baenple was also racially and religiously
homogenous which limits the generalizability of gtedy findings. Moreover, a majority of the
surviving caregivers were female and deceased {zangsre male which may have influenced
the study findings. Past studies have determinaitiie gender of the surviving parent
significantly influences child outcomes (Silverm&aWorden, 1992). In addition, the cross-
sectional study design limits the ability to inteausality between variables. Furthermore, the
limited validity and reliability of the CLB measuigalso a major limitation to the current study.

Clinical Implications and Future Research Directiors
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In spite of the study limitations, the current stutbes have important implications for
the clinical practice and future research. Givenittiluence of avoidant coping on anxiety as
determined by this study, intervention efforts ttoaius on reducing avoidant coping in bereaved
youth may be beneficial (e.g., Trauma and Grief @onent Therapy; Layne, Saltzman, Kaplow
et al., 2013). In addition, the parent’s use oftcaiing bonds may be another target for
intervention if the underlying mechanism linkingstlspiritual practice with reductions in child
anxiety can be better understood.

Future studies should examine factors relatedaaiie of avoidant coping by both
bereaved children and their surviving caregivetsoAthe surprising findings that some forms of
child and parent spirituality/religiosity may acliysserve as markers of risk for anxiety among
parentally bereaved children suggest that religydse further examined among this population.
The lack of empirical support for the influencereligiosity on bereavement outcomes,
particularly among child populations, indicatest th#ure studies should attempt to establish a
theoretical framework for understanding spiritydigligiosity in children.

Lastly, these future studies should conducted laither representative samples, using
longitudinal designs and well established measiresder to address limitations of
generalizability, statistical power, and stabilifyfindings. Such studies may have significant
clinical implications in that they could help tcemntify those youth who may be most at risk
following parental loss while simultaneously pongfito potential protective factors that may

help to promote adaptive grieving among parentadiseaved children.
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Table 1

Sample Demographics

Variable Mean (SD) or %
Child Age 7.8 (2.9)
Child Gender (% female) 46.7%
Child Race -

Caucasian 73.3%
African American 11.1%
Asian 8.9%
Hispanic 2.2%
Other 4.4%
Surviving Caregiver Age 42.6 (8.8)
Surviving Caregiver Gender (% female) 82.4%
Surviving Caregiver Relationship -
Biological Mothers 68.9%
Biological Fathers 17.9%
Other Relatives 13.2%
Deceased Caregiver Relationship -
Biological Mothers 24.4%
Biological Fathers 71.1%
Other Relatives 4.4%

Note. N = 41 bereaved children aged 7 or older; 34isuny caregivers.
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Table 2
Descriptives of Child Measure Variables
Child Measures (N = 45) Mean SD Range
MASC - - -
Total 50.4 20.7 16-91
Anxiety Disorder Index 13.9 4.8 2-25
Harm Avoidance 18.5 4.8 6-26
Physical Symptoms 11.3 8.9 0-30
Separation and Panic 11.4 5.3 2-23
Social Anxiety 9.3 6.7 0-23
HF Total 17.9 11 1-42
CLB Total 17 4.2 7-22

Note. N = 45 bereaved children aged 7 or older; MASC =
Multidimensional Anxiety Scale for Children; HF= iWd Handle
Feelings Scale; CLB = Children’s List of Beliefs.
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Table 3

Linear Mixed Model Results: Individual Correlates of Anxiety

MASC MASC MASC
Total Anxiety Disorder Index Harm Avoidance
Source (Ndf)| F p (Ndf) F p (Ndf) F p
df df df
Age (1) | 11 | .003* | (1) | 21 |.000**| (1) | 2.7 116
21.7 17.8 195
HF (1) | 16.4| .000*** | (1) | 4.85| .036* (1) | .08 775
Total 29.6 26.6 33.7
CLB Q) .20 .662 1) | 1.12 31 (1) | 10.3 | .007**
Total 14.1 12.3 12.2
MASC Physical MASC MASC
Symptoms Separation and Panic Social Anxiety
Source (Ndf)| F p (Ndf) F p (Ndf) F p
df df df
Age (1) | 8.21| .008** Q) | 954 | .004** | (1) | 454 .041*
27.7 33.5 32.2
HF Total| (1) | 10.6| .002** Q) | 6.82| .013* (1) 21 .000***
34.8 36 31.7
CLB 1) | 1.69 21 1) | 41 528 (1) | 3.16 .088
Total 18.2 36 24.5

Note. N = 45 bereaved children aged 7 or older; Ndf = exator degrees of freedom; MASC = Multidimensiot

Anxiety Scale for Children; HF = How | Handle Fexgs Scale® =p < .10;*= p<.05; * =p<.01; **=p<

.001.

nal
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Table 4
Independent Samples t-Test Results: Relationship between Child Gender and Anxiety
MASC MASC MASC
Total Anxiety Disorder Index Harm Avoidance
Gender M t p M t p M t p
(n) (SD)  (df) (SD)  (df) (SD)  (df)
Female 57.2 2.18 .036* 151 165 .107 195 135 1.85
(20) (19.3) (38) (5.09) (38) (5.39) (38)
Male 43.6 - - 12.7 - - 19.5 - -
(20) (20.3) (4.22)
MASC MASC MASC
Physical Symptoms Separation and Panic Social Anxiety
M t p M t p M t p
(SD)  (df) (SD)  (df) (SD)  (df)
Female 13.6 1.71 .095 12.8 1.71 .095 11.4 198 .055
(20) (8.79) (38) (5.51) (38) (6.82) (38)
Male 8.9 - - 9.95 - - 7.3 - -
(20) (8.58) (4.82) (6.11)

Note. N = 45 bereaved children aged 7 or older; MASC dtiimensional Anxiety Scale for Childrefi=p <

.10;* = p < .05.
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Table 5

Descriptives of Qurviving Caregiver Measure Variables

Parent Measures (N = 34) Mean SD Range

COPE Inventory - - -
Acceptance 13 24 8-16
Active Coping 10.6 1.9 8-14
Behavioral Disengagement 5.9 1.8 4-9
Denial 6.4 2.3 4-13
Emotional Social Support 13 2.8 7-16
Instrumental Social Support 10.5 2.6 5-16
Mental Disengagement 7.7 2.5 4-14
Planning 12.5 2.9 5-16
Positive Reinterpretation 115 3.3 4-16
Religious Coping 11.7 3.8 4-16

BMMRS - - -
Continuing Bonds 29.1 6.6 19-44
Daily Spiritual Experiences 17.1 7.5 6-36
Forgiveness 4.6 1.8 3-12
Organizational Religiousness 7.1 2 3-12
Overall Self-Ranking 10.3 2.2 7-17
Private Religious Practices 20.8 8.1 8-37
Religious and Spiritual Coping 18.9 2.5 A5
Religious and Spiritual History 1.6 .9 0-3
Religious Support 11.3 2.7 8-19
Values and Beliefs 4.6 15 3-10

Note. N = 34 surviving caregivers; BMMRS = Brief Muliidensional Measure of Religiousness/Spirituality.
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Table 6
Linear Mixed Model Results: Caregiver Coping and Child Anxiety
MASC MASC MASC
Total Anxiety Disorder IndeXx ~Harm Avoidance
Source (Ndf) F p (Ndf) F p (Ndf) F p
df df df
COPEd (1) 4.2 .053 Q) 2.5 127 (1) .508 .484
20.8 24.9 21
COPEa (1) 3.7 .065 Q) 2.05 .165 1) 1.02 .324
233 4 25.1 19.6
MASC MASC
Physical Symptoms Social Anxiety
Source (Ndf) F p (Ndf)y F p
df df
COPEd (1) 454  .043* 1) 16 .206
25.5 272 8
COPEa @ 2 169 1) 31 .092
25 22.9

Note. N = 45 bereaved children aged 7 or older, 34igumy caregivers; Ndf = numerator degrees of freego

COPEd = denial; COPEa = acceptance;could not be computed with validity due to snsalinple size® =p <
.10;* = p<.05.
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Table 7
Linear Mixed Model Results: Parent Spirituality/ Religiosity and Child Anxiety
MASC MASC MASC
Total Anxiety Disorder Index Harm Avoidance
Source (Ndf) df F p (Ndfydf F p (Ndf)ydf F p
BMMRScb (1)21.6 6.29 .02* ()24 162 .215 (1)@3 3.86 .061
BMMRSds - - - (1)255 196 .173 (1) 19.7 .07 793
BMMRSosr (1)22 4.02 .057 (1)27.3 584 .023* - - -
BMMRSrsc - - - (1)30.6 4.03 .056 (1)24.2 .59 454
BMMRSvb - - - (1)26.8 4.14 .052 (1)18.2 .35 .562
MASC MASC
Physical Symptoms Social Anxiety
Source (Ndf) df F p (Ndf)df F p
BMMRScb (1)25.2 3.16 .088 (1)16.7 3.93 .064
BMMRSds (1)229 193 179 (1)26 6.24 .019*
BMMRSosr ()27 105 315 (1)29.3 3.22 .083
BMMRSrsc (1)29 128 267 (1)31.3 141 .244
BMMRSvb (1)20.4 201 171 (1)27.2 298 .09

Note. N = 45 bereaved children aged 7 or older, 34iguny caregivers; Ndf = numerator degrees of freegdo
BMMRS = Brief Multidimensional Measure of Religimess/Spirituality; BMMRScb = continuing bonds;
BMMRSds = daily spiritual experiences; BMMRSosrvemall self-ranking; BMMRSrsc = religious and shigl
coping; BMMRSvb = values and beliefs: could not be computed with validity due to snsalimple size® =p <

10;* = p<.05.
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Appendix A

How | Handle Feelings Scale (HF)

Variable Name | ltem Number | ltem
HF1 1 You've tried to hide any bad feelings thai'ye had.
HF2 2 You've tried to pretend to look happy everewlyou've felt
sad.
HF3 3 When you've felt afraid, you've kept it insid
HF4 4 When you've felt upset, you've pretended tfwat’re not.
HF5 5 You've tried not to feel sad.
HF6 6 You've tried to pretend you were happy evéemvyou’'ve
felt sad. (Remember we are talking about the timeesyour
died).
HF7 7 When you've felt angry, you've kept it to yealf.
HF8 8 When you've felt sad, you tried not to leylamdy know.
HF9 9 When you've felt afraid, you've tried notttonk about it.
HF10 10 When you’'ve been upset, you've acted lixhing was
wrong.
HF11 11 You've tried to hide it when you've feltdsa
ANSWER SET

Response set for HF1-HF11

Measure Value| Item SPSS Value
A Never 0

B A Little 1

C Sometimes | 2

D Pretty Much| 3

E A Lot 4
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Appendix B

Children’s List of Beliefs (CLB)

Variable Item Item
Name Number

CLB1 1 | believe in God.

CLB2 2 | believe that God watches over me and ptstme.

CLB3 3 | say a prayer to God before | go to bed/ben | wake up in the
morning.

CLB4 4 Since the death of my parent, | am moreialis or spiritual than
| was before.

CLB5 5 Since the death of my parent, | am lesgjialis or spiritual than |
was before.

CLB6 6 | believe there is a reason for everythimag happens, even bad
things.

CLB7 7 | believe that my deceased parent talkséo m

CLBS8 8 | believe that my deceased parent is stiteHor me if | need
him/her.

CLB9 9 | see my deceased parent in my dreams.

CLB10 10 When | smell something that reminds mmgfdeceased parent,
feel comforted.

CLB11 11 | sometimes feel that my deceased pasamght here with me.

CLB12 12 When | am missing my deceased parengl Idetter when | look
through things that | have kept that remind meiof/her.

CLB13 13 | sometimes feel that my deceased pasemaiching over me.

CLB14 14 | am sometimes scared when | feel liksheis watching me.

CLB15 15 | pray to my deceased parent.

CLB16 16 | talk to my deceased parent about thihgsare happening in m
life.

CLB17 17 It is comforting to feel like he/she isanene.

CLB18 18 Do you have a religious preference? Mvbat is it?

CLB19 19 How often do you go to religious services?
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CLB ANSWER SET

Response set for CLB1-CLB18

Measure Value SPSS Value
Yes 1
No 0

Response set for CLB19

Measure Value | ltem SPSS Value
A More Than Once a Week 5

B Every Week or More Often 4

C Once or Twice a Month 3

D Every Month or So 2

E Once or Twice a Year 1

F Never 0




