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The death of a parent is considered to be the most

stressful life event for the adolescent. Adjustment to the

new demands and life changes resulting from parental loss

are accomplished through the use of both personal and family

coping resources. Significant relationships were

hypothesized between the degree of stress and the use of

certain coping strategies, the levels of family cohesion and

adaptability, and the style of parent-adolescent

communication utilized with the surviving parent. In this

study, individual coping theory, family stress theory, and

transactional stress theory provide a foundation for

assessing adolescent stress.

A sample of 70 parentally bereaved adolescents were

assessed in terms of the above mentioned variables through a

series of multiple regression analyses. Outcome assessments
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were represented by a total stress score and subscale scores

of intrusion and avoidance. No significant associations

were found between the variables and the stress scores.

However, the degree of stress reported for the sample was

found to be moderate to high. Measures of family cohesion

and adaptability indicated that the families of these

adolescents were perceived to be of a "mid-range" type.

Parent-adolescent communication was reported to be open and

positive.

A post hoc analysis of the relationships between

coping strategies and family cohesion, parent-adolescent

communication, length of time since death, gender of

adolescent, and gender of deceased revealed some interesting

patterns of coping styles. The most frequently reported

coping pattern of behavior in dealing with the death was

"avoidance," although the majority of coping styles used

were direct or problem-solving methods.

In addition to standardized assessments, adolescents

were asked to discuss coping strategies that were helpful to

them in dealing with the death and to discuss the advice

they would give to a friend who lost a parent. Analyses

indicated that the majority of participants utilized the

help of social and family support and advised friends

specifically "to talk" about their experiences with a friend

or family member.



CHAPTER 1

INTRODUCTION

Adolescents report the death of a parent to be the

most stressful event in their lives (Coddington, 1972; Crook

& Eliot, 1980; Dise-Lewis, 1988; McNeil, 1989; Raphael,

1983; Siegel, Mesagno, & Christ, 1990). The loss is a harsh

separation that is beyond their control, and they struggle

not only to reorient themselves to their environment but

also to redefine their relationships with their deceased

parents. Moreover, the loss of a parent may generate other

stressors for the adolescent such as increased family

responsibilities, problematic communication with surviving

parents, physical or mental illness in surviving parents,

social isolation from friends, economic insecurity, and

premature separation from parents (Vida & Grizenko, 1989)

.

The challenge of adapting to these painful

circumstances can be an overwhelming one. Most adolescents

report initial grief reactions such as shock, numbness, and

disbelief (Raphael, 1983; Silverman & Worden, 1992). They

may demonstrate feelings of sadness, guilt, anger,

depression, disorientation, and insecurity (Unpublished

manuscript, Gapes, C.
, 1982) and exhibit behaviors of

crying, insomnia, learning difficulties, withdrawal,

appetite problems, and temper tantrums (Gray, 1987; Harris,

1
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1991; Silverman & Worden, 1992; Vida & Grizenko, 1989).

Some adolescents, however, demonstrate severe symptoms over

a long period of time. For example, unresolved, suppressed,

and chronic grief response may be acted out in behaviors of

school delinquency, increased alcohol and drug intake,

phobias, suicide ideation, depression, antisocial behaviors,

academic failure, stealing, fighting, reckless driving,

unwanted pregnancy, and hostility toward the surviving

parent (Freudenberger & Gallagher, 1995; Raphael, 1982,

1983) . Compulsive caregiving of the surviving parent is

another symptom often demonstrated in which the adolescent

suppresses personal grief in an attempt to protect the

surviving parent from pain. Many times the adolescent is

pressured to take on the role of the deceased parent to

regulate emotional distress in the family (Bowlby, 1980b;

Cheifetz, Stavrakakis, & Lester, 1989).

Some adolescents develop symptoms of psychopathology

during the first year of parental bereavement (Kaffman &

Elizur, 1973; Kliman, 1979; Raphael, 1982) while others

demonstrate a "sleeper effect" reporting symptoms several

years after the loss (Harris, 1991; Vida & Grizenko, 1989).

A common reaction to parental death is to regress and

demonstrate behaviors characteristic of a younger aged

child. To guard against regression, some adolescents

demonstrate an inability to cry or express emotion for fear

of becoming overwhelmed with grief and feeling like a

helpless child (Adams-Greenly & Moynihan, 1983). Many
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younger adolescents appear preoccupied with the death. In

contrast, older teens may use denial and avoidance in

dealing with the emotional distress (Harris, 1991)

.

What distinguishes adolescents who do adapt over time

to this painful loss from those who do not? Although

researchers have shown increased interest in studying

adolescent response to parental death, few efforts have been

made to explore the differences between adolescents who have

greater difficulty adapting to changes created by parental

death than those who are able to adapt more readily.

One promising line of inquiry involves examining the

personal and family resources adolescents bring to bear in

coping with their loss. Jackson and Bosma (1990) propose

that there is a strong relationship between coping and self-

concept in adolescents and suggest that personal coping

resources such as internal locus of control, high self-

esteem, and increased age and cognitive ability help protect

the adolescent in stressful situations. They suggest that

if the adolescent is able to establish a positive identity,

a self-concept as adults will be forged that is capable of

coping successfully with stresses arising in adulthood

(Jackson & Bosma, 1990). Silverman, Nickman, and Worden's

(1992) "child bereavement study" suggests that after

parental death, there is a process of adaptation where the

self-concept is reshaped to accommodate a new relationship

with the deceased by incorporating the loss. A new reality

is constructed that maintains a connection with the parent.
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This cognitive-emotional approach is described as an ongoing

process throughout development that facilitates personal

coping and accommodation to life changes.

Researchers have found numerous aspects of family

life which influence the coping behaviors of bereaved

adolescents. These include family communication, cohesion,

and adaptability (Adams-Greenly & Moynihan, 1983; Buehler,

1990; Cragg & Herman, 1990; Crosby & Jose, 1983; Gray, 1989;

McGoldrick, 1991; Moody & Moody, 1991; Noller, Seth-Smith,

Bouma, & Schweitzer, 1992; Patterson, 1988; Patterson &

McCubbin, 1991; Saler & Skolnick, 1992; Silverman &

Silverman, 1979; Stern, Van Slyck, & Newland, 1992; Siegel

et al., 1990; Walker, 1985). The presence of a supportive

family environment, including parental warmth, cohesiveness,

and organization, has been found to provide positive models

for identification (Compas, 1987). Open communication with

surviving parents about a parent's death facilitates the

ability to mourn (Siegel & Gorey, 1994). In contrast,

failure to discuss the death fosters avoidance and denial of

the finality of the loss (Becker, 1973)

.

Although many adolescents appear to have the

resources needed to cope with the loss of a parent and have

no need for interventions from mental health professionals,

others do not adapt well to parental loss. This study

examines the degree of stress due to parental death reported

by adolescents and considers whether certain personal and
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family coping resources may moderate the degree of stress

resulting from this loss.

Scope of the Problem

Numerous theories have been proposed explaining the

process of adolescent bereavement and adjustment to loss.

Models of adolescent bereavement have been developed based

on psychodynamic theories of attachment (Bowlby, 1980a;

Freud, 1957a, 1957b; Furman, 1974; Parkes & Weiss, 1983), on

stage-specific and task-specific processes of grief (Baker,

Sedney, & Gross, 1992) , on constructivist theory (Klass,

1988; Rubin, 1985; Rizzuto, 1979; Rosenblatt & Elde, 1990;

Silverman, & Worden, 1992) , and on stress theory (Buehler,

1990; Compas, 1987; Compas, Malcarne, & Fondacaro, 1988;

Dise-Lewis, 1988; Horowitz et al., 1984; Horowitz, Wilner, &

Alvarez, 1979; Lazarus & Folkman, 1984; Patterson, 1988;

Patterson & McCubbin, 1987; Spirito, Stark, & Williams,

1988) .

Cognitive developmental theorists relate the

adolescent's ability to view death as irreversible, natural,

inevitable, and personal to their cognitive maturity (Baker

et al., 1992; Gordon, 1986; Piaget, 1959; Wass & Stillion,

1988)
.

Whereas pre-adolescents may view death as

irreversible, the cause of death is frequently misconstrued

and death is seen as an event of the very distant future.

In contrast, an adolescent's thoughts about personal death

can become a threat to the emerging identity of the

adolescent. According to Erikson's (1959) theory, the
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developmental task of adolescence is to separate emotionally

from parents and family while establishing an independent

identity. During this period of development, the death of a

parent may threaten or arrest identity formation, especially

in the younger adolescent years where separation has not

been completed (Coddington, 1972; Dise-Lewis, 1988; Erikson,

1959; Raphael, 1983; Wass & Stillion, 1988).

One model of adolescent bereavement relates to

specific stages in which individual tasks of grief are to be

accomplished over time (Bowlby, 1980; Furman, 1974; Parkes &

Weiss, 1983). The assumption is that if specific tasks are

not performed, the person is "stuck" and unable to let go of

the deceased and move on with their lives. This linear

model is grounded in detachment theory where children are

encouraged to cut off ties to the deceased parent, withdraw

energy toward the lost love object, and reinvest this energy

in new relationships (Freud, 1957b; Furman, 1974). Children

are seen as having psychiatric symptoms if they dream about

the deceased parent or dwell on their relationship with the

deceased.

Another model of bereavement, introduced by Baker and

colleagues (1992), lists tasks necessary for successful

bereavement and places emphasis on cognitive and contextual

issues in the grief process. This model provides a shift

from the linear stage specific model and suggests that

bereavement might be completed over time. This model

incorporates the need for family support and identity
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development and is an alternative to pathology-based models

that identify individuals as being "stuck" in grieving. It

promotes a more adaptive view of grief-related behavior and

provides direction for short-term therapy goals. Tasks

include understanding the fact that someone has died,

accepting and bearing the psychological pain of loss, and

reorganizing one's identity with a sense of connection to

the deceased (Baker et al., 1992).

Departure by several researchers from this task

oriented model to a cognitive-emotional process model places

emphasis on cognitive restructuring of the relationship with

the deceased parent (Klass, 1988; Rizzuto, 1979; Rosenblatt

& Elde, 1990; Rubin, 1985; Silverman, Nickman, & Worden,

1992) . This approach, grounded in constructivist theory,

theorizes that this occurs when the child renegotiates or

constructs a new relationship with the deceased parent over

time rather than detaching or letting go. As the child

moves through developmental stages, the relationship with

the deceased parent changes. Thus, bereavement is

considered an ongoing process of adjustment (Silverman &

Worden, 1992).

These theoretical explanations in and of themselves

do not explain the differential adjustment of adolescents to

the loss experience. A model that emphasizes the role of

cognitive mediational processes is the transactional model

of stress (Lazarus & Folkman, 1984) with emphasis on

cognitive appraisal and coping behaviors (Buehler, 1990;
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Compas, 1987; Compas et al., 1988; Dise-Lewis, 1988;

Patterson, 1988; Patterson & McCubbin, 1987; Spirito, Stark,

& Williams, 1988) . This approach examines the total

relationship the adolescent has with the environment to

include the environmental context in which the death occurs,

the style of coping with stress, and individual and family

resources available to the adolescent (Compas, 1987).

Adjusting to the death of a parent is a continuous

reappraisal process where the adolescent acquires new coping

behaviors and resources to meet the demands or changes

created by the loss (Dise-Lewis, 1988; Patterson, 1988).

The relationship between personal resources and

coping behaviors is of interest to researchers in

determining the type of coping strategies adolescents use to

manage stress. The adolescent's repertoire of personal

resources such as inherent traits, abilities, and means

utilized to meet demands are knowledge, skills, personality

traits, emotional and physical health, self-esteem, and

self-concept (Patterson & McCubbin, 1987; Jackson & Bosma,

1990)
.

Three types of coping behaviors have been cited in

the literature. First, direct actions to reduce or

eliminate demands, referred to as problem-focused coping,

are one type. A second type consists of behaviors directed

at redefining demands to make them more manageable, termed

appraisal-focused coping behaviors. A third type, emotion-

focused coping, refers to behaviors directed at managing the



9

tension that is felt from experiencing demands (Patterson &

McCubbin, 1987)

.

Researchers have reported that adolescents who use

more approach-oriented, problem-focused strategies to cope

with interpersonal stressors have fewer emotional and

behavioral problems, whereas those who use more avoidance-

oriented, emotion-focused strategies have more problems and

are more likely to adjust poorly when confronted by

subsequent life crises and stressors (Compas et al., 1988;

Ebata & Moos, 1991; Harris, 1991). Different phases of

adolescent development are thought to influence the

selection and use of particular coping strategies. Younger

teens seem to have fewer resources in coping with parental

death. They may report overpowering memories of the

deceased and preoccupation with the loss. Frequently, older

teens use denial and avoidance to escape from dealing with

the death. Stress related symptomatology is prominent with

both groups, and grief resolution is compromised with these

coping methods (Harris, 1991)

.

Investigators report that adolescents identify peers

as being the most helpful to them after parental death and

are more likely to talk with siblings and friends about

their feelings than talk with parents (Cragg & Herman, 1990;

Gray, 1989; Silverman & Worden, 1992). Others have found

that the need for adolescents to fit into a peer group may

inhibit expression of grief for fear of being singled out as

different from peers (Elkind, 1968; Harris, 1991).
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The most frequently cited family resources in the

research literature reported to facilitate stress management

following parental death are cohesion, parent-adolescent

communication, and adaptability (Barnes & Olson, 1985;

Buehler, 1990; Cragg & Herman, 1990; Gray, 1987; Olson,

Portner, & Bell, 1982; Silverman & Worden, 1992). High

family cohesion and social support are reported by

adolescents to be protective against depression (Balk, 1991;

Gray, 1987; Walker, 1985). There is, however, a systematic

tendency for adolescents to describe their families as

demonstrating less cohesion and less adaptability than their

parents report on these values (Noller et al., 1992).

Clinical literature on childhood bereavement stresses

that open communication between parents and children greatly

facilitates the mourning process (Bowlby, 1963; Cain & Fast,

1966; Furman, R.A.
, 1964; Furman, E. , 1974, 1983; Kliman,

1979; Miller, 1971; Nagera, 1970) and protects youth from

the onset of psychopathology in later life (Cheifetz et al.,

1989) . The ability of each family member to express

thoughts and feelings about the death and not be inhibited

by one another's emotions is thought to relieve stress and

is considered to be "open communication" (Brown, 1988)

.

Adult studies of childhood parental death report that open

communication with the surviving parent around issues

related to the death of a parent is an important factor in

long-term adjustment and protection against depression. In

adolescent studies, researchers find that communication is
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often disrupted in bereaved families (Silverman & Silverman,

1979). The surviving parent and children often avoid

discussing the death to spare each other pain. Parents are

generally overwhelmed by their own grief and are unavailable

to help their own children grieve effectively. Adolescents

are not able to accept parental support because they fear it

will compromise their needs for autonomy (Adams-Greenly &

Moynihan, 1983; Gray, 1987; Harris, 1991; Raphael, 1983).

Family systems theorists report that silence about

the death encourages a closed family system and family

communication patterns become distorted and rigid

(McGoldrick & Walsh, 1991) . The death of a parent creates

extreme stress within the family. Anxiety is high and

attempts are made to protect oneself and other members from

the emotional pain of loss. Instead of communicating

feelings to other members of the family for emotional

support, members fear upsetting others. There is a clear

message that members of the family are not allowed to talk

about the death or express feelings (Kerr & Bowen, 1988)

.

Crying is discouraged and emphasis is on "getting on with

life" and detaching from the deceased. This closed system

is unable to integrate the loss and incorporate grieving

into its identity while grief is suppressed and denied.

Reorganization for the family becomes rigid and

dysfunctional and roles are rigidly maintained (Crosby &

Jose, 1983; Davies, Spinetta, Martinson, McClowry, &

Kulenkamp, 1986)
. Members are chosen to fill the role of
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the deceased, and often a child is chosen to take on the

role of the deceased adult.

There is little research in the area of adolescent

adjustment to parental loss and how the impact of the family

unit affects reorganization and adaptability after the death

of a parent. Gehring and Feldman (1988) define adaptability

as the ability for the family system to change its power

structure of roles and rules in response to situational and

developmental stress. Adjustment is found to be greatly

determined by the ability of the surviving parent to

maintain consistency and stability in the adolescent's

environment (Siegel et al., 1990). The functioning family

is defined as a flexible unit of individual members who

reorganize after the death where no member is expected to

fill the role of the deceased parent. Less functional

families are described as being resistant to reorganization

and they frequently place a child in the role of the

deceased parent (Crosby & Jose, 1983; Davies et al., 1986).

Theoretical Framework

At the heart of an exploration into an adolescent's

response to parental loss is the conceptualization of the

stress experience. Life event theorists report that it is

the quality of the life event and circumstances surrounding

it that determine the degree of stress incurred by the event

(Pearlin & Schooler, 1978). Horowitz et al. (1993) describe

the death of a loved one as a life event that evokes stress

response syndromes. They describe stress response syndromes
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as recurrent intrusive images, ideas, and feelings related

to a previous traumatic experience. Oscillations between

episodes of intrusion and denial are seen as evidence of

incomplete personal schema for understanding death and

reacting to this event. Horowitz' explanation of intrusion

is based on Freud's (1957b) ego-psychological explanation of

compulsive repetition of warded-off ideas and associated

emotions as an attempt of the ego to master and assimilate

traumatic experiences. The repetitive motive is described

by Horowitz as a "completion tendency" or a cognitive motive

used to reduce the discrepancy between new information

elicited by the life event and pre-existing inner models of

meaning or schemata. This discrepancy is resolved through

the process of assimilation and accommodation defined by

Piaget (1959). As long as the memories associated with the

life event are held in the active memory processes, it is

likely that the information can be processed and assimilated

into pre-existing schemata for completion.

However, traumatic memories might activate dreaded

states of mind that are too emotional, too painful, too out

of control, and too hopeless. The memories might then

become avoided. Horowitz et al. (1979) developed an

instrument, the Impact of Event Scale, which measures

intrusion and avoidance in response to a life event.

Intrusion is represented by the involuntary awareness of

ideas, memories, and emotions associated with the event, and

avoidance is represented by the conscious attempt to divert

>
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attention away from cognitions and feelings related to the

event. The instrument is designed to measure subjective

experience in response to a life event over time and has

been used in recent research to measure the impact of the

death of a parent on adolescents (Harris, 1991).

An application of a transactional model of stress to

bereaved adolescents is a dynamic conceptualization that

emphasizes the relationship between the adolescent and the

environment. According to this theory, stress occurs when

the individual perceives demands of a situation as taxing or

exceeding available coping resources to meet those demands,

especially when the system's well-being is perceived as

being at stake. It is neither a characteristic of the

environment alone nor of the person alone. Rather it is a

relational, process-oriented task between the individual and

the environment for cognitive-affective appraisal and coping

activities. Cognitive appraisal means that the individual

has the knowledge or beliefs about how things work and the

ability to evaluate the personal significance of encounters

with the environment. Appraisal components serve different

functions and are influenced by individual development and

sociocultural variables. Primary appraisal evaluates

stressful environmental conditions to determine the nature

of harm/loss, threat, or challenge. Secondary appraisal

evaluates which coping options are available and can be used

effectively. Person-environment interactions are constantly



15

evaluated and adjustments are made by coping through this

reappraisal process.

Coping is viewed as a problem-focused or emotion-

focused planned action that regulates emotional distress and

shapes subsequent emotion. Problem-focused coping is an

attempt to act on the stressor and change the actual person-

environment relationship by directly acting on the

environment or on the self. Emotion-focused coping alters

the appraisal component of the mind through avoiding the

stressor or by cognitively reframing the meaning of the

relationship through denial or distancing, thus making the

distressing emotion moot. If the meaning of an event is

changed, the emotion will also be changed (Lazarus, 1991b)

.

Younger adolescents are reported to use more emotion-based

types of coping such as avoidance, denial, and self-blame,

whereas older adolescents are reported to utilize direct

action as coping methods (Stern et al., 1992).

In addition to problem and emotion-focused coping

skills, the presence of a supportive family environment

provides resources for successful adjustment to loss in

adolescents (Compas, 1987). The integration of individual

coping theory with family stress theory provides constructs

to examine individual and family resources for adjustment to

stress. The most frequently assessed dimensions of family

functioning in family research include family cohesion,

adaptability, organization, parent-adolescent communication,

and conflict resolution skills (Adams-Greenly & Moynihan,
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1983; Buehler, 1990; Cragg & Herman, 1990; Gray, 1989;

McGoldrick, 1991; Moody & Moody, 1991; Noller et al., 1992;

Siegel et al., 1990; Silverman & Silverman, 1979; Stern et

al., 1992).

The degree to which family functioning and personal

coping skills are instrumental in determining adjustment to

the stress of parental death is unknown. The assessment of

personal and family resources has the potential of being a

helpful diagnostic tool in assessing those adolescents who

may be particularly vulnerable to adverse effects of

parental loss.

Need for the Study

Little is known about the resources and coping skills

that adolescents use to manage the stress created through

parental death (Parkes & Weiss, 1983). Research on

adolescent bereavement has typically been presented using

standardized measures for depression and psychopathology

.

These measures fail to depict grief-related symptoms as a

normal process of bereavement. Normal bereavement needs to

be characterized, including risk factors, and special

attention given to developmental stages of adolescent

development in relation to grief reactions (Harris, 1991;

Fleming & Adolph, 1986)

Bereaved adolescents may be at risk because they do

not have independent access to treatment as do surviving

spouses. Surviving parents may be overwhelmed by their own
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grief and may not recognize the need for intervention with

their children (Harris, 1991)

.

Many of the studies have relied on parent reports of

adolescent response to death which precludes measurement of

those experiences unknown by the parents (Dise-Lewis, 1988;

Elizur & Kaffman, 1982; Silverman & Worden, 1992; Vida &

Grizenko, 1989), and a number of studies have shown that

parental measures often correlate to a lesser extent with

adolescent self-report measures (Swearingen & Cohen, 1985).

Adolescent coping strategies have been measured with

predetermined lists rather than open-ended measures and

response to stress due to parental death has not been

charted over a long period of time (Compas, 1987) . Age

appropriate coping measurements have not been used to

reflect changes in cognitive development and response

capabilities with parental death. Thus, there is a need to

examine a wide range of adolescents differing in their

patterns of adaptation to parental loss.

Understanding the impact of coping resources of

bereaved adolescents could provide important information

about the intervention needs of adolescents.

Purpose of the Study

The purpose of this study is twofold. First, the

degree of stress reported by bereaved adolescents will be

examined. Second, using a transactional stress model, the

mediating influences of the adolescent's personal coping

strategies and family life on their stress response will be
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explored. Three aspects of adolescent family life will be

assessed: (a) family adaptability, (b) family cohesion, and

(c) parent-adolescent communication.

Research Questions

In this study, the relationships between stress, the

quality of family life, and personal coping strategies will

be described as they pertain to adolescents who have

experienced the death of a parent. Specifically,

adolescents will be described in terms of the degree of

stress experienced, the types of coping strategies utilized,

the level of family cohesion, the level of family

adaptability, and the degree of positive parent-adolescent

communication. The specific research questions are as

follows.

1. After controlling for age and length of time

since the death, how do adolescents' use of certain coping

strategies relate to their reported degree of stress?

2. After controlling for age and length of time

since the death, how do adolescents' perceptions of their

extent of positive parent-adolescent communication relate to

their reported degree of stress?

3. After controlling for age and length of time

since the death, how do adolescents' perceptions of the

level of family cohesion relate to their reported degree of

stress?

4. After controlling for age and length of time

since the death, how do adolescents' perceptions of their
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degree of family adaptability relate to their reported

degree of stress?

Significance of the Study

Because certain person-based and family-based

strategies appear to be useful to adolescents coping with

bereavement, focusing on the role they play in mediating

adolescent stress would seem like a relevant path to take.

Specific types of family coping styles would be relevant to

look at as well as personal coping abilities.

Definitions

Family adaptability is defined as the extent to which

the family system is able to change its power structure,

role relationships, and relationship rules in response to

situational and developmental stress (Olson et al., 1992).

Adolescence in this study is defined as the period of

development between 12 and 18 years of age.

Adolescent adiustment is determined by the level of

stress evident as measured by the Impact of Event Scale

after the death of a parent.

Avoidance is a psychological reaction to stress and

is part of the stress response characterized by ideational

constriction, denial of the meanings and consequences of the

event, blunted sensation, behavioral inhibition or

counterphobic activity, and awareness of emotional numbness

(Horowitz et al., 1979).

Cognitive-affective appraisal is an appraisal based

on the knowledge or belief about how things work and the
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ability to evaluate the personal significance of encounters

with the environment (Lazarus, 1991b).

Family cohesion is defined as the emotional bonding

that family members have toward one another. Within the

Circumplex Model, cohesion is measured by emotional bonding,

boundaries, coalitions, time, space, friends, decision-

making, interests and recreation. (Olson et al., 1992).

Family communication is defined as the extent to

which the adolescent expresses feelings directly and shares

factual and emotional information with their parent as

measured by the Adolescent-Parent Communication Scale

(Barnes & Olson, 1985)

.

Coping is defined as any activity that regulates

emotional distress and shapes subsequent emotion. It is a

planned action that is either problem-focused or emotion-

focused (Lazarus, I99la)

.

Emotion-focused coping is defined as any activity

designed to alter the appraisal component of the mind

through avoidance or by changing the meaning of the

relationship through denial or distancing (Lazarus, I99la)

.

Intrusion is a psychological reaction to stress and

is part of the stress response characterized by unbidden

thoughts and images, troubled dreams, strong pangs or waves

of feelings, and repetitive behavior (Horowitz et al.,

1979) .

Parent
, for the purposes of this study, is defined as

any person who is the primary caretaker and legal guardian
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of the adolescent. This person is not necessarily the

biological parent.

Problem-focused coping is an attempt to change the

actual person-environment relationship by directly acting on

the environment or on the self (Lazarus, 1991a)

.

Psychological stress is a result of a relationship

where environmental demands tax or exceed resources of the

individual and negative emotions are present based on

harm/ loss, threat, and challenge (Lazarus, 1991a)

.

Stress response is the psychological response to

stressful life events by intrusion and avoidance (Horowitz

et al. , 1979)

.

Transactional theory of stress defines stress as a

particular type of relationship between the person and the

environment, in which the individual perceives demands of a

situation as taxing or exceeding available coping resources

to meet those demands, especially when the system's well-

being is perceived as being at stake.

Organization of the Study

This proposal consists of three chapters. Chapter 2

consists of a review of the related literature. Chapter 3

presents the methodology, which includes a description of

the research design and variables, the population, sampling

procedures, instrumentation, data collection and research

questions. Chapter 4 presents the results of the

statistical analyses of the data. Chapter 5 includes a

discussion of the results, implications for therapy.
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limitations of the study, and suggestions for further

research.



CHAPTER 2

LITERATURE REVIEW

Introduction

In this chapter, a review and synthesis of the

literature relevant to adolescent stress response to

parental death will be presented including theoretical

perspectives on stress response and personal and family

coping resources.

Impact of Parental Death on the Adolescent

The majority of literature available explaining

adolescent stress response to parental death utilizes a

developmental lens. Differences in adolescent stress

responses are posited to be shaped by the child's emotional

and cognitive processing capacities. Piaget (1959) , for

example, suggested that adolescents reach a stage of

cognitive development or formal operational thought when

they are able, for the first time, to grasp abstract

principles and ideas. This cognitive capacity is thought to

introduce a new concept of death where death is understood

as an irreversible, natural, inevitable, and personal

phenomenon (Baker et al., 1992; Gordon, 1986; Wass &

Stillion, 1988). The adolescent becomes capable of making a

subjective appraisal of the meaning of death, the demands

created by the loss, and the personal resources available to
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cope with the loss. According to stress theory, death

becomes a stressor when the perception of the demands

created by the death are outweighed by the perception of

capabilities available to meet the demands.

The impact of parental death is viewed by the

majority of researchers as the most profound event shaping

the subsequent development of the adolescent. Erikson

(1959) proposed that the primary task of adolescent

development is to develop an identity and role in society

separate from parents and family. Raphael (1983) suggested

that the loss of a father or mother during this stage is

considered disruptive to normal developmental tasks,

instills a fear of lack of control over life events, and

creates a threat to the adolescent's mortality. New demands

are placed on the adolescent while adjusting to the loss,

and the ability to manage the stress created by the death is

contingent upon available personal and family resources.

Numerous studies have investigated the effects of parental

death on various indices of change in the lives of

adolescents.

Family relationships change with parental death as

well as perceptions of personal and family identities.

Increased family responsibilities, social isolation from

friends, lack of communication with surviving parents,

economic insecurity, and identity crisis due to premature

separation from parents all contribute to the stress created

through parental loss.



25

Cragg and Berman (1990) conducted a study of ten

adolescents, six months to two years after parental death.

They found role reversals in the families as adolescents

assumed more household responsibilities and assumed the role

of protecting parents who were preoccupied with grief. Some

were pressured by family members to take on the role of the

deceased parent to help the family avoid the pain of

mourning. Adolescents reported social isolation from

friends and felt that only those who had lost a parent could

understand their feelings. There was reluctance to talk

with the surviving parent about their feelings, and a

decrease in socioeconomic status was found with one family.

Social isolation from friends has also been described

by Gapes (Unpublished manuscript, 1982) in a study of

bereaved adolescents who felt that their emotions were

unacceptable to members of their social environment and

especially to their peers. The adolescents reported that

they did not know what was normal in a grief reaction and

were hesitant to show their natural responses for fear of

being noticed and considered different or abnormal. The

typical response of adolescents was one of "escape" by

suppressing emotions compared to their surviving mothers who

were described as "preoccupied" with mourning. Adolescents

felt deficient in expressing emotions, uncertain about the

meaning of death, and unsupported by others.

Gray (1989) studied 50 parentally bereaved

adolescents between 6 months and 5 years after the death and
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found a lack of communication between adolescents and

surviving parents. Adolescents reported better

understanding by peers than family members and felt more

comfortable expressing their feelings outside the family.

Peers were rated as the "most helpful" by 80% of the group.

Most reported that they relied on only a single friend or a

small group of friends for help. Adolescents valued being

treated in usual ways and not as a "different" person

because they had lost a parent. Some parents were

overwhelmed by their own grief and could not help their

children.

Baker et al., (1992) suggested that during the early

stage of grief, there is a desire to contain the pain of

mourning and limit change as much as possible. They imply

that there is an intense self-protectiveness of the bereaved

individual or family against the full emotional significance

of the loss. It is suggested that those who have the least

amount of change in their lives adapt better to the stress

of parental loss.

Normal Stress Response to Parental Death

Stress response to the death of a parent has been

described by researchers in terms of behavioral, emotional,

and physiological reactions. The initial response to

parental death has been described as one of shock, numbness,

and disbelief (Raphael, 1982; Silverman & Worden, 1992).

Gapes (Unpublished manuscript, 1982) defined the

adolescent's typical bereavement response as one of "escape"
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and identified responses of guilt, anger, depression,

disorientation, and insecurity. Research studies of normal,

non-clinical populations have been identified to represent

the normal stress response to parental death.

Cragg and Herman (1990) identified several indicators

of stress, with a non-clinical study of adolescents whose

parents died within the previous 6 months to 2 years, such

as decreased family communication, increased household

responsibilities, increased nightmares, feelings of being

different from their friends, thinking that friends could

not understand their feelings, and reluctance to talk to

parents about the death.

Silverman and Worden (1992) observed normative

behaviors 4 months after parental death in a sample of non-

clinical adolescents as follows: crying, insomnia, learning

difficulties, health problems with somatization of feelings,

headaches, difficulty concentrating in school, external

locus of control, and lower levels of self-esteem.

Gray (1987) reported higher depression scores with

bereaved adolescents compared to nonbereaved adolescents and

decreased academic performance for younger adolescents

indicating that cognitive functions may regress temporarily

during bereavement.

In a review of childhood bereavement literature, Vida

and Grizenko (1989) found no specific syndrome associated

with bereavement, but found an increase in features such as

sadness, crying, irritability, minor depressive syndrome.
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temper tantrums, withdrawal, insomnia, appetite problems,

enuresis, and learning and academic problems. The authors

suggested that bereavement studies have failed to establish

the boundaries between childhood bereavement, major

depression, and adjustment disorder.

Pathological Stress Response to Parental Death

Raphael (1983) suggested that adolescent grief may

become pathological due to ego vulnerability. Fears of

regression or loss of emotional control may prevent

expression of normal feelings of loss and create ambivalent

relationships with family and friends. Consequently,

adolescents are thought to act out solutions to inner stress

often in the manner in which grief reactions are discharged

while grief remains unresolved. In case studies of bereaved

adolescents, Raphael (1983) found that patterns of

suppressed or inhibited grief response, distorted grief, and

chronic grief create behavior problems and maladjustment.

These patterns were found to create some of the following

outcome behaviors: school delinquency, increased alcohol

and drug intake, phobias, suicide ideation, depression,

antisocial behaviors, academic failure, stealing, fighting,

reckless driving, unwanted pregnancy, other risk-taking

behaviors, and hostility toward the surviving parent.

Chiefetz et al., (1989) conducted a clinical study of

adolescents, from 11 to 17 years of age, whose parent died 2

years prior to the study. Subjects were referred to an

outpatient psychiatric service with symptoms of mild
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depressive affect with dysthymic disorder. Their depressed

mood consisted of loss of interest or pleasure in almost all

activities for a period of one year. Elizur and Kaffman

(1983) also found evidence of dysthymic disorder in a study

of parentally bereaved adolescents of 12 years and older.

In the absence of overt symptomatology, another type

of pathological behavior has been observed in older

adolescents of the same sex as the surviving parent in the

form of supportive and extremely protective behaviors of the

surviving parent (Elizur & Kaffman, 1983). The behavior was

observed more often during conjoint treatment sessions with

the adolescent and surviving parent. Bowlby (1980)

described similar behaviors as "compulsive care giving" of

the surviving parent where the adolescent exhibits exemplary

behavior as a defensive facade in the absence of personal

grieving. This type of behavior is associated with

prolonged mourning.

Several factors that may contribute to pathological

stress response to parental death that are not controlled

for in studies of bereavement are pre-existing emotional

environmental influences in the family, the circumstances of

the death, reactions of the surviving parent, and previous

life experiences of the adolescent (Cheifetz et al., 1989).

Factors such as parental depression and alcoholism are also

likely to be factors associated with a more difficult

bereavement.



Shapiro (1994) suggests that violent deaths or

suicide of parents as well as previous traumatic experiences

may contribute to pathological stress response in

adolescents. Trauma reactions may accompany, interfere

with, or mask grief reactions. Eth and Pynoos (1985)

suggested that in the case of traumatic grief reactions, the

process of dealing with the traumatic experience takes

priority over dealing with the loss. In a study of a

violent death where the child has witnessed the physical

mutilation of a parent, the fear aroused by the violent

image may interfere with exploration of reminiscences that

over the normal course of grief, allow identification with

the dead parent (Eth & Pynoos, 1985). Lukas and Seiden

(1987) found that when the murderer is a stranger, personal

safety and fear interfere with the process of grief. When

the murderer is a family member, conflicts of loyalty as

well as rage occur. With suicide, the child suffers intense

guilt in addition to resentment if the child felt

responsible for keeping the parent alive (Lukas & Seiden,

1987) .

From a review of the literature, there appear to be

distinct features of parentally bereaved adolescents.

Studies suggest that there is a threat to adolescent

identity as motherless or fatherless adolescents adjust to

who they are without one of their parents. The possibility

of role reversals exist where adolescents are pressured to

take on responsibilities of the deceased in order to
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maintain some degree of normalcy in the family. Surviving

parents may be preoccupied with grief and unable to take

care of their families. Communication problems are

reported, and there are conflicting reports in the

literature about adolescents' willingness to share feelings

with family members or peers about their response to the

death. There is evidence that those adolescents who are

able to process their grief by talking about feelings and

the events surrounding the death are able to grieve

successfully. Those who are unable to process their grief

and feel socially isolated from family and peers seem to

have difficulty coping with the loss.

Stress response in adolescents has been distinguished

in the literature through clinical and nonclinical

populations. It appears that there is a typical grief

reaction to parental death and that it is expressed by

initial shock, numbness, and disbelief. Nonclinical

population studies are thought to represent normal responses

to grief and include behavioral, emotional, and

physiological reactions to parental death. In contrast,

stress response is usually considered pathological in cases

of complicated grief where expression of grief is

suppressed, inhibited, distorted, or when grief is expressed

in chronic behavior patterns that create problems for the

adolescent.

In summary, symptoms of bereaved adolescents are

specified as normal or pathological depending on the
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intensity of stress, the duration of maladjustment, and the

extent of adaptability to change. There is no clearly

defined bereavement syndrome of adolescents described in the

literature that allows the researcher or clinician to

clearly define the boundaries between bereavement stress

response, depression, and adjustment disorder.

Theoretical Models of Childhood Bereavement

There are several models of childhood bereavement in

the literature that describe cognitions and behaviors

relative to normal and pathological reactions to the death

of a parent. The models are based on detachment theory,

stage-specific and task-specific processes of grief, and

constuctivist theory. -

Theorists traditionally encouraged the bereaved to

disengage from the deceased and let go of the past (Dietrich

& Shabad, 1989; Furman, 1974, 1983; Volkan, 1981; Miller,

1971). This approach was grounded in Freud's (1957b)

detachment theory which suggests that in order to

successfully resolve grief, a person must gradually withdraw

mental energy extended toward the lost love object and

reinvest the energy in new relationships. Failure to

accomplish this detachment was thought to result in symptoms

of psychological problems. This theory was conceptualized

from clinical case studies with troubled subjects who were

more likely to attach inappropriate emphasis on

relationships with the deceased (Silverman et al., 1992).

Bereavement was seen as a psychological process that was to



be completed or resolved in order to adjust. Other models

evolved to describe the process further.

Stage specific models were developed where the grief

process was explained by a description of emotions from

numbness, to yearning, to despair, and reorganization

(Bowlby, 1980a; Parkes & Weiss, 1983) . Problems were

thought to occur when individuals became "stuck" in a stage

and were unable to progress to the next stage until they had

accomplished tasks of the immediate stage. Bereavement was

considered an orderly, linear process that could be

successfully completed in sequential stages. There are

limitations in applications to treatment with this model

because it merely gives a picture of the process at

different points in time and does not specify what is

required for the individual to move through the stages.

Task specific models have been cited in the

literature and used by Furman (1974) and Shuchter (1986). A

time-specific task model was presented by Baker et al.

(1992), which outlined specific psychological tasks to be

performed over time where internal attachment to the

deceased was considered a healthy recovery, not a sign of

pathology. This three-phased model first requires that the

child have the cognitive ability to understand death and to

feel safe in a secure environment. The middle phase

requires the child to accept the pain of loss and reevaluate

the relationship to the lost object. During the last phase,

a reorganization of the child's sense of identity and of
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significant relationships is required, which allows for a

new sense of identity while acknowledging the loss and

maintaining some sense of identification with the deceased.

This model gives emphasis to developmental stages of the

child and to the importance of the role of the family in

helping the child process the grief of parental loss. The

drawback in this approach is the tendency to propose overly

ambitious treatment goals for bereavement; and although the

concept of regression during developmental transitions is

part of the theory, the implication is that the process may

be completed over time. Also, case studies presented with

clinical subjects were of troubled children.

Silverman et al. (1992) conducted a child bereavement

study of non-clinical children aged 6 to 17 years who had

experienced a parental death. Bereavement was considered a

cognitive-emotional process whereby the child continued to

remain in a relationship with the deceased. This concept was

a shift from the former view of bereavement as a

psychological state that ends or from which one recovers.

Emphasis was on the negotiation and renegotiation of the

meaning of loss over time, rather than letting go of the lost

love object. This observation is supported in the literature

by Rizzuto (1979) who observed that the process of

constructing inner representations of the deceased changes

with development and maturation. Rosenblatt and Elde (1990)

also found that grief work included maintaining connections

with memories of the deceased while integrating these
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memories into the present and into relationships with

others. Family members were found to be helpful to each

other through shared representations of the deceased. These

studies are grounded in constructivist theory where

individuals are regarded as constructing their own reality

(Gergen, 1985) . The bereaved child is thought to construct

an inner representation of the deceased parent through

memories, feelings, and actions such that the child remains

in a relationship with the deceased. This relationship

changes as the child matures and accommodates to the loss,

developing a new perspective of the meaning of the

relationship with the deceased.

Stress Theories

Stress theorists initially referred to stress as an

analogy of Hook's 17th century principles of engineering.

Stress was considered the ratio of the force of the external

stimulant that put strain on an object to the deformity of

the object. Emphasis was on the external environment rather

than what was happening in the mind. Cannon (1939) and

Selye (1956) viewed stress as the physiological disturbance

in response to the strain. Selye later coined the term

"general adaptation syndrome" which stated that organismic

stress was the same regardless of the type of stressor.

Focus was on an extreme response to stimuli with the exact

nature of the stressor seen as irrelevant to the response.

Life events theorists looked at specific life

experiences, and inventories were developed to measure "life
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change units" (Coddington, 1972) to provide an index of the

amount of change resulting from the degree of stressfulness

associated with experiencing specific events (Johnson,

1986) . Not only were specific experiences held accountable

for the degree of stress but the frequency and similarity of

stressful events were found to increase vulnerability to

having subsequent stress reactions in response to stressors

of the same type (Horowitz et al., 1979). A more global

theory of stress was developed by Lazarus (1966) , which

suggested that the stressfulness of events not only depends

on occurrence of events but on the child's appraisal of the

meaning of the events. This cognitive appraisal approach

proposed that specific kinds of information determined if a

particular stimulus was considered a stressor. Lazarus &

Folkman (1984) described appraisal and coping as mediators

of stress emphasizing individual differences in reaction to

common stressors. This theory further developed into a

cognitive-motivational-relational theory of emotion known as

a transactional model of stress which provided a broader

conceptualization of the interpretation of life events as

potential stressors.

Life Events Stress Model

One of the initial inventories which measured life

events as units of change or stress for children and

adolescents was Coddington's (1972) Life Events Record. The

amount of social readjustment required by specific events

determined the degree of stress incurred. In a study of
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3,526 children ranging from preschoolers to senior high

school students, Coddington found a strong relationship

between the amount of life change experienced and the age of

the child, with older children and adolescents experiencing

higher levels of life change than younger children. The

death of a parent was more than 20 units higher than the

next highest stressor for the participants.

Dise-Lewis (1988) developed a comprehensive measure

of life stress for children based on life events and coping

strategies generated by child subjects. The amount of life

changes experienced by 681 normal children, the perceived

stressfulness of these changes, and the types of coping

strategies used by the children to manage stress were

incorporated into the Life Events and Coping Inventory.

Parental death was rated as the most stressful event in the

lives of the subjects. The researcher found that children

begin to set a pattern of stress responses by early

adolescence and that stress scores correlate well with

established measures of anxiety, depression, psychosomatic

symptoms, and behavior problems.

Horowitz et al. (1979) studied subjective stress in

response to death and constructed a scale, the Impact of

Events Scale, to measure stress response as it is expressed

through intrusion and avoidance. Intrusion includes

involuntary recurrent intrusive images, ideas, and feelings

related to the death experience. Avoidance was described as

the voluntary, conscious attempt to divert attention from
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the images, ideas, and feelings related to the experience.

He found oscillations between episodes of intrusion and

avoidance to be common after the death and attributed this

to incomplete personal schema for understanding death and

personal reactions to the event.

Horowitz, Field, & Classen (1993) explained the

motive to repeat the experience as a completion tendency

which is based on Freud's (1957) ego-psychological

explanation of the compulsive repetition as an attempt of

the ego to master and assimilate traumatic experiences by

repeated review of the event and its implications. They

further explained intrusion as a cognitive attempt to reduce

the discrepancy between new information or implications

elicited by the event in active memory to pre-existing

models of meaning or schemata. The idea was that the new

information would eventually be processed to the point where

there was no discrepancy and the new information would be

assimilated into pre-existing schemata. Traumatic memories

and emotions associated with the death were thought to

prolong or prohibit assimilation. The ego may not be able

to accept the threat of traumatic events and avoidance may

be used to defend the person from dreaded states of mind

that are too emotional, too painful, too out of control, and

too hopeless (Horowitz et al., 1993).

Harris (1991) administered the Impact of Events Scale

to 11 healthy adolescents between the ages of 13 and 18

years of age at 1 and 6 months after parental death. All
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subjects reported moderate to high levels of intrusive and

avoidant stress-related symptomatology at the initial

assessment with the Impact of Events Scale. Symptoms

decreased over the year, but more than half of the subjects

continued to experience moderate or high levels of distress

1 year later.

Horowitz et al. (1986) proposed a treatment of stress

response syndromes for normal and pathological phases of

poststress response. A pattern of phases that individuals

tend to progress through in normal responses to serious life

events was identified by Horowitz and pathological phasic

response to extreme stress was thought to be an

intensification of the normal phasic response. He suggests

that through a collaborative relationship with the

therapist, the patient recounts circumstances of and

surrounding the traumatic event. This process involves a

reappraisal of the event, the meanings associated with it,

and preexisting features of the personality of the patient.

The goal is to move the patient from an overcontrolled

orientation or undermodulated intrusive reaction to a

manageable exploration of the meaning the traumatic event

has for the patient.

Transactional Stress Model

According to this theory of stress, psychological

stress is a result of a relationship where environmental

demands tax or exceed resources of the individual and

negative emotions are present based on harm-loss, threat,
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and challenge. Stress is considered a relational, process-

oriented task between the individual and the environment

with a goal for cognitive-affective appraisal and coping

activities. There are different appraisal processes which

serve different functions. Primary appraisal evaluates

stressful environmental conditions to detemnine the nature

of stress. Secondary appraisal evaluates which coping

options are available and which can be used effectively.

Person-environment interactions are constantly evaluated and

adjustments are made by coping through this reappraisal

process (Lazarus, 1991b)

.

Coping is an activity that regulates emotional

distress and shapes subsequent emotion. It is a planned

action that is considered either problem-focused or emotion-

focused coping. Problem-focused coping is an attempt to

change the actual person-environment relationship by

directly acting on the environment or on the self. Emotion-

focused coping alters the appraisal component of the mind

through avoidance or by changing the meaning of the

relationship through denial or distancing, making the

distressing emotion moot. If the meaning of an event is

changed, the emotion will also be changed (Lazarus, 1991b).

Compas et al. (1988) applied Lazarus' theory of

coping to a study of 130 children from 10 to 14 years of

age. They were given an open-ended instrument to assess

coping with self-identified recent stressful events.

Illness of a friend or family member was frequently listed
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as a social stressor. The authors found that the number of

emotion-focused strategies used with social stressors

increased with the age of the child while the use of

problem-focused coping was relatively consistent with all

age groups.

In developing the instrument, Adolescent Coping

Orientation for Problem Experiences (A-COPE) , Patterson and

McCubbin (1987) conducted a 3-year longitudinal study

designed to examine the influence of family variables on

adolescent substance use. Of the subjects, 34% were between

the ages of 14 and 18. Gender differences in types of

coping were found where females had more frequent use of

coping behaviors direciied at developing social support than

males. It was found that females report more frequent use

of a broader range of coping patterns than males. A-COPE

was found to self-educate adolescents about their coping

styles and options and to be helpful in teaching adolescents

about managing stress.

Adolescent Coping Models

Folkman and Lazarus (1980) viewed coping as the

effort to manage specific events or stressors that have been

appraised as demanding and as taxing the individual

resources. They designed several models to classify coping

strategies in adolescents and to explain the relationship

between coping and adjustment.

The approach/avoidance coping model conceptualizes

coping in terms of active versus passive strategies in which
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active cognitive attempts are used to change the ways of

thinking about a problem and behavioral attempts are used to

directly resolve the problem. Avoidant strategies include

cognitive attempts to deny or minimize threat and behavioral

attempts to get away from the problem situation (Billings &

Moos, 1981; Lazarus & Folkman, 1984; Roth & Cohen, 1986).

Another model which classifies coping responses

according to their function is the problem/emotion-focused

coping model (Folkman & Lazarus, 1980; Menaghan, 1983).

Coping strategies are problem-focused attempts to modify the

stressor or emotion-focused attempts to regulate emotional

states that accompany stress. Compas et al. (1988) found

that adolescents who used more problem-focused strategies to

cope with interpersonal stressors, like talking things over

with others, had fewer emotional and behavioral problems,

and those who used more emotion-focused strategies like

avoidance or yelling had more emotional and behavioral

problems as measured by the Child Behavior Checklist (CBCL)

and tne Youth Self Report version of the CBCL.

Patterson and McCubbin (1987) derived a scale of

coping responses reported by adolescents which identified 12

direct action and indirect coping response patterns of

behavior used when adolescents were faced with difficulties

or felt tense. In studies on coping strategies and

adolescent substance use, indirect coping through reliance

on peer support and ventilating feelings was related to

greater substance use, whereas direct coping by seeking
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greater family support and seeking adult support was related

to less substance use (Patterson & McCubbin, 1987; Wills,

1986; Dise-Lewis, 1988; Spirito et al., 1988). In sununary,

it appears that the effectiveness of adolescent coping

varies according to the stage of development, appraisal of

the stressor, and coping style.

Person-Based Cooing Resources

Development

Adolescents are often assumed to be at high risk for

psychological stress by developmental stress theorists

because they are confronted with many life stressors for the

first time without a repertoire of coping responses from

which to draw (Konopka, 1980). Spivack and Shure (1982)

found that the ability of adolescents to generate a variety

of alternative solutions to interpersonal problems is

related to behavioral adjustment. Alternatively, youth with

emotional and behavioral problems were found to generate

fewer alternative solutions than control subjects.

Lazarus and Launier (1978) found that dysfunctional

coping is primarily associated with withdrawal, although

withdrawal has also been found to be a meaningful way of

coping with situations of extreme stress or where direct

action is inhibited by external barriers. Age of

development, personality, and perception of the stressor

have been found to be determinants of the particular styles

of coping (Tyszkowa, 1991) . Older adolescents have been

found to utilize more active problem-solving coping
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behaviors than younger adolescents who use more emotion-

based types of coping (Compas et al., 1988; Patterson &

McCubbin, 1991).

Appraisal

Holroyd and Lazarus (1982) define appraisal as the

evaluative process the individual uses to recognize threat

or harm and then determine the resources and options

available for managing potential or actual harm. Maddi

(1981) differentiated between two forms of appraisal that

used avoidance and transformational coping. Avoidance

coping implies pessimistic cognitive appraisal and evasive

action, whereas transformational coping implies more

optimistic appraisal and deliberate actions to alter or

reduce stressful events. In adult studies of the

relationship between coping and cognitive appraisal of

stressful situations (Folkman & Lazarus, 1980), it was found

that problem-focused coping was used in situations that were

appraised as changeable and more emotion-focused coping was

used in situations that were appraised as unchangeable

realities that must be accepted. Forsythe and Compas (1987)

further discovered that psychological symptoms were related

to the degree of fit between appraisals of control and the

relative amount of problem-focused and emotion-focused

coping used. Psychological symptoms occurred when subjects

used more emotion-focused coping with events perceived as

controllable and more problem-focused coping with events

perceived as uncontrollable.



45

In a study with adolescents in grades 6 through 8,

Compas et al., (1988) found that adolescents match their

coping to fit their appraisal of control over stressful

events. Coping strategies were observed with academic

stressors such as receiving a poor grade and with

interpersonal stressors such as illness of a friend or

family member. Females reported using more emotion-focused

strategies than males with interpersonal stressors and

academic stressors. No gender differences were found

between males' and females' use of problem-focused

strategies for academic stressors. Adaptive problem-focused

coping strategies were found to be more fully developed in

older adolescents, whereas emotion-focused coping strategies

were not as well-developed in these age groups. Academic

stressors were perceived as more controllable than social

stressors and more problem-focused alternatives for coping

were used with academic stressors.

Stvle

Adolescent coping refers to specific behaviors used

to manage demands of a particular situation to reduce or

eliminate stress. A pattern of coping responses or a

generalized strategy of approaching problems is usually

developed that portrays a certain style of coping.

Adolescents develop patterns of behaviors to deal with a

multiple set of demands that may emanate from their roles as

students, children, friends, and life events such as death,

moving, divorce, and illness. These styles are developed
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depending on previous personal experience with similar

situations, vicarious experiences associated with observing

the success or failure of others, perceptions of personal

vulnerability, and social persuasion by parents, peers, and

significant others (Patterson & McCubbin 1987; Werner &

Smith, 1982) . Coping styles emerge during adolescence that

will have long-term consequences on coping styles used as

adults (Valliant, 1977)

.

Patterson and McCubbin (1987) found 12 patterns of

coping behaviors during their development of the instrument.

Adolescent Coping Orientation for Problem Experiences (A-

COPE)
. The study was conducted with 4 67 junior and senior

high school students from a suburban Midwestern school

district. Patterns of behaviors were factor analyzed and

grouped into the following categories: ventilating

feelings, seeking diversions, developing self-reliance,

developing social support, solving family problems, avoiding

problems, seeking spiritual support, investing in close

friends, seeking professional support, engaging in demanding

activity, being humorous, and relaxing. Females were found

to have higher mean scores for developing social support,

solving family problems, investing in close friends and

developing self-reliance. Males had higher mean scores than

females on behavior patterns of being humorous. Females

were found to use coping behavior more frequently directed

at developing social support than males and both genders

rated relaxing most frequently as a way to manage tension.
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Family-Based Coping Resources

The family is viewed from a general systems theory

(Bertalanffy, 193 6) where the members and their

relationships bind the system together. Every part of the

system is related to its member parts so that change in one

will cause change in the total system. Olson and McCubbin

(1983) have delineated coping strategies and resources for

functional and dysfunctional systems where 16 types of

marital and family systems are based on the family

dimensions of "cohesion" and "adaptability." This model of

family functioning proposes that a balance of these two

characteristics is the most functional to marital and family

development.

Parent-Adolescent Communication

Clinical literature on childhood bereavement stresses

that open communication between parents and children greatly

facilitates the mourning process, and children are more

likely to achieve a healthy adaptation to parental death

when family relationships are characterized by open

communication (Bowlby, 1963, 1980a, 1980b; Brice, 1982;

Brown, 1988; Caine & Fast, 1966; Furman, R.A.
, 1964; Furman,

E., 1974, 1983; Kliman, 1979; Miller, 1971; Nagera, 1970).

Brown (1988) described "openness" as the ability of each

family member to stay nonreactive to the emotional intensity

m the system and to communicate feelings to others without

expecting others to act on them. The ability of the family
to remain open, to express thoughts and feelings about the
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death, and to remain nonreactive to the anxiety of other

family members is related to the intensity and duration of

stress.

Brown (1988) found that the longer and more intense

the family stress is, the greater chance of pathological

stress response. In a study of an adolescent son whose

father died of cancer, lack of communication in the family

caused isolation and anxiety that was expressed in physical

symptoms leading to frequent hospitalizations of several

family members.

Children's adjustment is less difficult in families

where open expression of anger, guilt, sadness, and loss is

encouraged (Vollman, Ganzert, Picker, & Williams, 1971) The

general level of communication established in early

childhood influences a child's ability to talk about any

topic and eventual attitudes toward life and death

(Kastenbaum, 1986)

.

Open communication is of particular importance to

stress management in families because it enables the members

to coordinate their efforts in managing demands and helps to

reduce ambiguity (Patterson, 1988). McGoldrick (1991)

emphasized the importance of clear and open communication

about the death and suggested that participation in funerals

and graveside services are helpful to family members in

integrating loss. Saler and Skolnick (1992) conducted a

study of adults whose parent died in childhood and found

that their ability to talk freely with the surviving parent
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about the circumstances around the death, express sorrow to

the surviving parent, or ask questions about the deceased

parent was protective against adulthood depression. The

ability of children to talk about their feelings surrounding

death helps them process grief (Moody & Moody, 1991; Segal,

1984; Silverman & Silverman, 1979) and discourages

suppression of feelings which might lead to prolonged

grieving.

In a study by McNeil (1986), 335 adolescents from 12

to 18 years of age gave their perceptions of family

communication patterns. The majority of this sample

reported that they disclosed more to their peers before

their parents on items relating to feelings about

themselves, personal worries, and attitudes and opinions on

love, sex, school, and friendships. However, students

preferred to disclose their feelings and thoughts about the

meaning of life and death and what happens after death to

their mothers more than to their peers or fathers. Of the

sample, 3 0% expressed a desire to talk more about death-

related subjects with their parents than they had in the

past.

Goodman (1986) studied 30 adolescents following the

death of a parent to observe grief reactions of normal

adolescents. Adolescents reported that talking with peers

and with others who experienced parental death was helpful

in resolving grief but found it difficult to talk to those

who had not had this similar experience. Similarly, Cragg
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and Berman (1990) in a study of 10 adolescents whose parent

died of cancer found that adolescents fear being different

from their peer groups and that it was difficult for them to

turn to peers who had not experienced the loss of a parent.

They also found that communication decreased between the

surviving parent and adolescents after the death and

adolescents were reluctant to discuss their feelings in

order to protect the surviving parent from pain.

Problems occur when the surviving parent looks to the

children for extraordinary support after the death of a

spouse. Children are unable to grieve until their parent

has stabilized (Barth, 1989)

.

Family Adaptability

Family adaptability is defined as the ability of the

family system to change its power structure of roles and

rules in response to situational and developmental stress

(Gehring & Feldman, 1988). Barth (1989) interviewed a

number of therapists and family members after the death of a

parent and found that when problems arise, they are

generally noticed 18 months to 2 years after the death.

Immediately after the death, the family is preoccupied with

soothing one another and not taking care of individual

needs. Maladaption may not surface for years and may not

emerge until another developmental stage is reached. The

family's strengths and resources before parental loss are

primary factors in the ability of the family to adjust.

Connections with extended family and social support networks
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before death are also important to adaptation. Their visits

and support provide a sense of continuity and safety (Barth,

1989)

.

Elizur and Kaffman (1983) found that the greatest

threat to family adaptability was the surviving parent's

inability to express grief, share the child's grief, and

incorporate the expression of grief in the family system.

Patterson and McCubbin's (1987) Double ABCX Model of Family

Adaptation describes development, adaptation, and the

influence of demands, resources, meaning, and coping on

adolescents. The adolescent, as an individual, is viewed as

part of a system together with family and community where

reciprocal relationships are formed and the demands of one

part of the system are met by the capabilities of another

part. There is a "fit" with each system interface

—

individual-to-family, family-to-community, and individual-

to-community. Adaptation is achieved from the adolescent's

perspective when there is a fit within the family and within

the community of peers and in the school system (Patterson &

McCubbin, 1987)

.

Patterson (1988) described a crisis as a state of

diseguilibrium when a number of demands exceed the existing

capabilities of the family and this imbalance persists. The

family reaction during the adaptation phase is to restore

balance or normalcy to the family by acquiring new adaptive

resources and coping behaviors, reducing demands they must

deal with, and changing the way they view their situation.
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Failure to make these changes may cause an increase in

demands and cause the family to be more vulnerable to

subsequent stressors.

Davies et al. (1986) studied levels of family

functioning in 111 families where a child had died of cancer

from 2 to 9 years earlier. Rigidly maintained roles were

found in less functional grieving families. The oldest

child was assigned the role of the deceased child by the

parents in some families, and in some families the child

self-imposed the role. Less functional families were found

to be resistant to reorganization and continued to function

as if nothing had happened. They were unwilling to make new

friends and were unable to mobilize resources. More

functional families acknowledged their loss, reorganized and

shared responsibilities, and were open, flexible, and

adaptive in their reorganization and mobilization of

resources.

The Circumplex Model of the family system by Olson

(1989) categorized families according to both their cohesion

and adaptability scores. There were 16 subtypes depending

on their degree of connection and flexibility. Olson and

Stewart (1991) further suggested that there may be a

relationship between these subtypes and the effects of

stress. "Flexibly connected" families were shown to be more

vulnerable to the accumulation of stressful events and

"structurally separated" families were more affected by

transitional changes. They suggested that life events and
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transitions are stressful to both types of families and

stress is influenced by cohesion and adaptability.

Family Cohesion

Family cohesion refers to the emotional closeness

that binds family members together and is the degree to

which family members are separated from or connected to

their family (Olson et al., 1992). Cohesion is generally

linearly associated with positive adaptational outcomes in

adolescent families. As familial roles and relationships

are transformed throughout development, cohesion between

parents and children is transformed from relatively high

dependency on parents to a balanced connectedness permitting

autonomy in adolescence (Noller & Callan, 1986) . Power

relations also undergo transformations where parental

unilateral power decreases and mutual power strategies by

adolescents and parents increase (Youniss & Smollar, 1985).

Barth (1989) found that the degree of closeness

children have with parents is a determining factor in how

they manage the loss of a parent. In studies of parentally

bereaved children, Barth found that a child who is

especially close to the surviving parent adjusts more easily

to the death of the other parent. Conversely, one who is

especially close to the parent who died, and distant from

the surviving parent, has more difficulty adjusting.

Elizur and Kaffman (1982) studied groups of bereaved

kibbutz and non-kibbutz children at 18-month and 40-month

postloss periods. The authors associated several child,
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family, and circumstantial variables in nonkibbutz children

to suggest poor outcomes of adjustment including poor

preloss adjustment, prior marital conflict, poor prior

relationships between the child and the deceased parent,

poor relations with the surviving parent, and the absence of

a surrogate father.

Wolfenstein (1966) theorized that when a parent dies

during adolescence, the normal developmental processes of

detachment may be avoided by overidealizing the deceased

parent. Ambivalence is thought to be created through the

overidealizing-detaching conflict and may cause hostility

toward the surviving parent. The surviving parent may be

blamed for the death and the adolescent may wish the

surviving parent had died instead of the deceased.

Alternatively, Wass & Stillion (1988) suggested that

if other family members idealize the deceased parent and the

adolescent has been successful in distancing and separating

from the deceased, the adolescent may feel cut off and

isolated from the other family members and feel

misunderstood. In either case, considerable guilt may be

generated and behavior problems may become evident. Males

have been found to act out by stealing, using drugs,

fighting, or demonstrating social withdrawal to escape pain.

Whereas, girls were found to sexualize relationships and

seek closeness in order to comfort themselves and replace

their loss (Osterweis, Solomon, & Green, 1984).
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Silverman and Silverman (1979) found that it was

easier for bereaved children to accept the loss of a parent

if they could maintain a sense of connection to the parent

in current life. Silverman and Worden (1992) studied the

reactions of a nonclinical group of 125 children from 6 to

17 years of age who had lost a parent. They found that many

of the children tried to stay connected to the parent

through dreams, talking to or thinking about the deceased

parent, claiming that the parent was watching them, visiting

the parent's grave, and keeping things that belonged to the

parent. The subjects tended to carry on a relationship with

the deceased parent similar to the one prevailing before

death.

In a retrospective study of college-aged women who

had lost a parent, the women were constantly renegotiating

their relationship with their deceased parent. It was

thought that by renegotiating a relationship with the

deceased parent that it was easier to accept a new reality

without the deceased (Silverman et al., 1992).

Conclusion

The death of a parent is believed to be the greatest

stressor for an adolescent and family. Researchers have

delineated normal and pathological responses to stress and

have identified coping mechanisms used to adjust to changes

created through loss. Developmental theorists have

postulated that cognitive maturity influences coping styles,
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and life event theorists suggest that life events prepare

individuals to cope with subsequent events.

Numerous variables have been identified in the

literature that are important to adolescent adjustment to

parental loss, which include cognitive appraisal and

decision making, coping strategies, personal resources,

parent-adolescent communication, family adaptability, and

family cohesion. Very few definitive studies exist,

however, relating the adolescent's use of these resources to

the stress resulting from parental loss.

This study applies a transactional model of stress to

assess the effects of adolescent-environment interactions.

Stress response to parental death is measured and the

influence of personal and family resources, and coping

strategies are assessed. If significant relationships

between the levels of stress reported by adolescents and the

use of coping and family resources exist, then appropriate

interventions might be designed to assist adolescents in

developing these personal and family resources.



CHAPTER 3

METHODOLOGY

Statement of Purpose

This study was designed to determine the degree of

stress experienced by adolescents as a result of parental

death and the relationships among personal and family coping

resources and adolescent stress. The family coping

resources assessed were family adaptability and cohesion and

parent-adolescent communication.

In this chapter the methodology used to address these

issues is discussed. The chapter includes a description of

the research design, the population and sample, the sampling

procedures, the instruments used, the data collection

procedures, and the data analysis procedures.

Research Design

A descriptive, correlational design was used with a

gualitative component. The dependent variable in this study

was adolescent stress response. Four independent variables

used to predict the reported degree of stress were family

adaptability, family cohesion, parent-adolescent

communication, and types of adolescent coping strategies

utilized.

An open-ended guestionnaire inviting adolescents to

describe the coping strategies they used with the death of

57
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the parent and a questionnaire requesting "expert advice"

from the adolescent about what would be helpful to a friend

who had experienced a similar death comprised the

qualitative component of this research study.

Delineation of Relevant Variables

Dependent Variable

The dependent variable is stress response .

Subjective distress related to the specific life event of

parental death was defined in terms of reported degree of

stress. The Impact of Event Scale (lES) (Horowitz et al.,

1979) was used to assess the current degree of stress. The

scale is comprised of two response sets measuring intrusion

and avoidance that when summed, determine the total

subjective stress score.

Independent Variables

Familv adaptability. Adaptability is the ability of

the family system to change its power structure, role

relationships, and relationship rules in response to

situational and developmental stress (Olson et al., 1992).

There is an increase in demands placed on the family after

parental death. Death and transitions are stressful to

families (Olson & Stewart, 1991) and adaptive resources help

reduce the demands family members must deal with after the

death of a parent (Patterson, 1988). In this study, family

adaptability was measured by the Family Adaptability and

Cohesion Scale (FACES II) (Olson et al., 1992).
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Family cohesion . Cohesion is defined as the extent

of the emotional bonding that family members have toward one

another. The degree of closeness children have with the

surviving parent determines the ability of the child to

adjust to the loss of a parent (Barth, 1989) . In this

study, cohesion was measured by the Family Adaptability and

Cohesion Scale (FACES II) (Olson et al. , 1992).

Parent-Adolescent communication . Parent-adolescent

communication was defined as the extent to which the

adolescent shares factual and emotional information with the

parent (Barnes & Olson, 1985) . The ability of family

members to express thoughts and feelings about the death of

a parent is related to the intensity and duration of stress

(Brown, 1988) . Open communication between parents and

children has been shown to facilitate the grieving process

and promote healthy adaptation to parental death (Bowlby,

1980a, 1980b; Brice, 1982; Brown, 1988; Caine & Fast, 1966;

Furman, 1983; McGoldrick, 1991; Moody & Moody, 1991; Segal,

1984; Silverman & Silverman, 1979). In this study, parent-

adolescent communication was measured by the Parent-

Adolescent Communication Scale (PAC) (Barnes & Olson, 1985).

Adolescent copina. Coping was defined as the ability

of the adolescent to regulate emotional distress and

actively shape subsequent emotion (Folkman & Lazarus, 1980).

Adolescent coping varies according to the stage of

development, appraisal of the stressor, and the coping style

(Patterson & McCubbin, 1987) . Patterns of adolescent
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behavior portray certain styles when approaching problems

and are considered to be problem-focused or emotion-focused

coping (Compas, et al., 1988; Patterson & McCubbin, 1991).

Coping strategies are used to modify the stressor or to

regulate emotional states that accompany stress (Folkman &

Lazarus, 1980; Menaghan, 1983). Adolescent coping was

assessed by the Adolescent Coping Scale (A-COPE) (Patterson

& McCubbin, 1991) . Coping styles were identified by the

frequencies of twelve descriptive patterns of behavior.

Description of the Population

The population for this study consisted of

adolescents who had lost a parent through death within the

past 30 months, were placed in regular classes in school (as

opposed to special classes due to emotional or learning

disabilities)
, and were referred by staff members of the

Hospice of North Central Florida, school counselors, or by

members of the community to the researcher. The Hospice

patient population was drawn from an 11-county area of North

Central Florida encompassing Alachua, Bradford, Clay,

Columbia, Dixie, Gilchrist, Hamilton, Levy, Putnam,

Suwannee, and Union counties.

The population in the State of Florida by race in

1990 was 84% White, 14% African American, 1% Hispanic, and

1% other (U.S. Bureau of the Census, 1990). The population

of the 11 counties served by the Hospice of North Central

Florida in 1990 was 80% White, 18% African American, and 2%

other minorities (Bureau of Economic and Business Research,
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1991) . The population of Hospice families treated in 1994-

1995 was 84% White, 14% African American, 1% Hispanic, and

0.3% Other. Table 3-1 shows the percentages by categories

for each population.

Table 3-1
Comparative Breakdown by Ethnicity for Population Subsamples

African
Population Subsample White American Hispanic Other

Population of Florida, 1990 84% 14% 1% i%

Population of Hospice of 84% 14% 1% 0.3%
North Central Florida, 1990

Research Sample 58.6% 35.7% 3% 1%

Sampling Procedures

Applications to conduct research in public schools

were filed in each school district in the 11-county area.

The superintendent of schools in each county was mailed a

letter (Appendix A) describing the study, together with

copies of each instrument used in the study and a copy of a

letter to school guidance counselors (Appendix A) . A

follow-up phone call was made to the superintendent to

answer any questions about the project and to determine if

approval of the study was granted. The school boards in

seven counties agreed to participate and four declined.

Upon approval from the superintendent, principals and/or

guidance counselors of the middle schools and high schools

in each county were contacted and letters were sent to the
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guidance counselors. The guidance counselors identified

students with parental loss and contacted the families to

obtain permission to provide names, addresses, and phone

numbers for contact by the investigator. Letters were then

mailed to surviving parents and legal guardians describing

the study (Appendix B) including a letter to the potential

adolescent participant (Appendix C) . Follow-up phone calls

were then placed to the parent/guardians and appointments

were scheduled with students who were interested in

participating in the study. Arrangements were made to meet

the adolescents either at home or at school to complete the

questionnaires

.

Other referrals were received from Hospice staff

members and the coordinator of the Hospice Children's

Program. Letters were mailed to the parents along with a

letter to the adolescent explaining the research project.

Follow-up phone calls were then made to the parent and upon

approval of the parent, an appointment was scheduled to meet

with the adolescents at their homes or at school.

Ninety-eight letters were mailed to parents and

adolescents and 70 agreed to participate in the study.

Letters were first mailed on March 16, 1996, and all data

was collected by May 11, 1996. There was a 71% return rate

on requests to participate. The established minimum of 70

subjects were contacted and no additional procedures for

obtaining subjects were instituted. All participants were

given five dollars for participating in the study.
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Upon completion of the project, a letter was mailed

to all subjects (Appendix D) thanking them for their

participation that included a summary of coping skills

reported by participants in this study to be helpful after

parental loss.

Sample

The sample consisted of 70 adolescents between the

ages of 12 and 19 (Table 3-2). Sixty-nine adolescents were

between the ages of 12 and 18, and one 19 year old who was a

senior in high school. There were 38 females (54.3%) and 32

males (45.7%) from 7 counties (Alachua [60.0%], Clay

[7.14%], Columbia [1.43%], Dixie [1.43%], Levy [7.14%]

Putnam [21.43%], and Suwannee [1.43%]).

Ethnicity was represented by 41 Caucasians (58.6%),

25 African Americans (35.7%), 3 Hispanics (4.3%), and 1

other minority (1.4%). There were 26 maternal deaths

(37.1%), 40 paternal deaths (57.1%), i grandmother (1.4%),

and 3 grandfather (4.3%) deaths. Most of the deaths

occurred within the past year. Frequencies of deaths

included 20 deaths in 1994 (28.6%), 36 in 1995 (51.4%), and

14 within the past 5 months 1996 (20%)

.

The causes of death were described as follows: 47 due

to a long illness (67.1%), 9 due to a sudden illness (12.9),

8 due to an accident (11.4%), 3 murders (4.3%), 1 suicide

(1.4%), and 2 other (2.9%).

Frequency distributions by age and county are shown

m Tables 3-2 and 3-3. Frequency distributions by gender of
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deceased parent/guardian are shown in Table 3-4. Frequency

distributions by type of death are shown in Table 3-5.

Table 3-2
Frequency Distribution of Participant Age

Total Sample: N = 70
Mean=14.2 SD=1.85

Age N Percent

12 17 24.3
13 11 15.7
14 13 18.6
15 13 18.6
16 8 11.4
17 3 4.3
18 4 5.7
19 1 1.4

Table 3-3
Breakdown by County for Research Sample

County Research Sample Percent

Alachua
Brandford

42 60.00

Clay
Columbia
Dixie
Gilchrist

5

1

1

7.14
1.43
1.43

Hamilton
Levy
Putnam

5
15

7.14
21.43
1.43Suwannee

Union
1
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Table 3-4
Frequency Distributions of Parental Death by Sex

Sex of deceased Percent of Sample

Maternal death 37.1
Paternal death 57.

1

Grandmother death 1.4
Grandfather death 4.3

Table 3-5
Frequency Distributions of Parental Death by Type of Death

Cause of Death Research Sample Percent

Long illness 47 67.1%
Sudden illness 9 12.9%
Accident 8 11.4%
Murder 3 4.3%
Suicide 1 1.4%
Other 2 2.9%

Data Collection

Each adolescent was given a separate collection of

questionnaires, coded in the upper right hand corner with a

number (i.e., 101) and was asked not to put their names on

the packets. Each participant completed a Demographic

Questionnaire, Impact of Event Scale, FACES II, Parent-

Adolescent Communication Inventory, A-COPE, and Adolescent

Questionnaire. There were a total of 128 questions and 2

short-answer questionnaires. Participants completed all

questionnaires in 20 to 45 minutes, after which they

received five dollars from the investigator for

participation in the study. The investigator was present to
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answer any questions during the sessions and to inform the

students of their eligibility to attend bereavement support

groups and bereavement camps sponsored by the Hospice of

North Central Florida.

Instrumentation

Six instruments were used in this study. Four

standardized instruments were used as follows: (a) the

Impact of Events Scale (IBS)
, (b) the Family Adaptability

and Cohesion Scales (FACES)
, (c) the Parent-Adolescent

Communication Scale (PACS) , and (d) the Adolescent Coping

Orientation for Problem Experiences (A-COPE) . Two were

investigator-developed and included the following: (a) a

demographic questionnaire to determine information about the

death of the parent and (b) an adolescent questionnaire to

determine personal coping skills that adolescents found

helpful in dealing with parental death and advice they would

give others after similar losses.

Measures of Demographic Information

The Demographic Questionnaire (Appendix E) was used

to assess the age, gender, ethnicity of the adolescent,

county of residence, relation to the deceased, age of the

deceased, length of time since the death, and the type of

death.

Impact of Event Scale fIFS)

The dependent variable was measured by the Impact of

Event Scale (lES) developed by Horowitz et al. (1979). it

was used to measure subjective distress or internal stress



67

perceived by the adolescent due to the specific life event

of the death of a parent.

Subjective distress in response to life events is

theoretically composed of two independent aspects of felt

experience: intrusion and avoidance. Intrusion represents

the involuntary awareness of ideas, memories, and emotions

associated with the event. Avoidance represents the

conscious attempt to divert attention away from cognitions

and feelings related to the death. The lES includes

response sets for both intrusion and avoidance with a sum

score for a total measurement of stress.

The scale is comprised of a 15-item self-report

measure where 7 items describe episodes of intrusive

thoughts and 8 items describe episodes of avoidance. The

life event measured—the death of a parent—was listed at

the top of the instrument and was the referent for each

statement in the scale. The participant was asked to

estimate the frequency to which each item described personal

experience over the past week on a Likert 4-point scale

ranging from "not at all" to "often." A score for each item

was obtained by assigning weights of 0 for "not at all," 1

for "rarely," 3 for "sometimes," and 5 for "often." The

intrusion subset of questions was represented by items 1, 4,

5, 6, 10, 11, and 14. The avoidance subset of questions is

represented by items 2, 3, 7, 8, 9, 12, 13, and 15. An

overall sum score presented the degree of current stress in

relation to the death of the parent.
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The test was originally normed on a population of 66

adults who sought psychotherapy as a result of serious life

events—half of which were bereaved and the other half who

had experienced personal injuries. A cluster analysis was

conducted on 20 original items in the test with a primary

cluster comprised of clinically derived intrusion items and

a second cluster comprised of avoidance items. The test was

revised to include 15 items representing the 2 clusters. A

split half reliability of the scale was high with r=0.86.

Internal consistency of subscales using Cronbach's alpha was

0.78 for intrusion and 0.82 for avoidance. The correlation

of 0.42 (p 0.0002) was found between intrusion and avoidance

subscale scores, indicating the two subscales were

associated but did not measure identical dimensions.

Another population of 3 5 subjects who were out

patients seeking psychotherapy after the death of a parent

were compared to 37 field subject volunteers who experienced

the death of a parent. All items were endorsed by both

groups. Confirmation of validity of item assignments to

intrusion and avoidance subscales was obtained in a factor

analysis of the combined data. Subscales were internally

consistent in both patient and field groups as well as

across time with a Cronbach alpha ranging from 0.79 to 0.92

(Horowitz et al., 1984).

In another study, nonclinical parentally bereaved

adolescents were studied over a period of 1 year and

evaluations were made at 6 weeks, 7 months, and 13 months
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following parental death. Stress response symptomatology

was measured by the Impact of Event Scale and scores were

compared to a study of parentally bereaved adult children.

All subjects reported moderate to high levels of intrusive

and avoidant stress-related symptomatology initially with

decreased symptoms over the year. More than half of the

subjects continued to report moderate or high levels of

distress 1 year later. Adolescents reported an equal or

slightly higher sustained degree of stress compared with

parentally bereaved adult patients or control subjects

measured by the lES (Harris, 1991).

Family Adaptability and Cohesion Scales (FACES-II)

The independent variables of family cohesion and

adaptability were measured by FACES II. The scale was

originally developed by Olson (1989) as an outgrowth of

their Circumplex Model which was a systematic assessment of

families and their ability to cope with stress. The

instrument was originally developed with the intent to be

used with children and those with limited reading ability.

During the development of the scale, a 50-item scale was

administered to 2,412 individuals in a national survey and

on the basis of factor analysis and reliability analysis,

the scale was reduced to 30 items. The final scale

contained 16 cohesion items and 14 adaptability items.

The cohesion dimension contains 2 items for each of

the following eight concepts: emotional bonding, family

boundaries, coalitions, time space, friends, decision-
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making, and interests and recreation. There are four levels

of family cohesion ranging from extreme low cohesion to

extreme high cohesion and families are characterized as

disengaged, separated, connected, and enmeshed. The

balanced levels of family cohesion are known as separated

and connected.

The adaptability dimension contains 2 to 3 items for

the following 6 concepts: assertiveness, leadership,

discipline, negotiations, roles, and rules. The four levels

of family adaptability range from extreme low adaptability

or change to extreme high adaptability or change. The

levels are characterized as rigid, structured, flexible, and

chaotic. The balanced levels are known as flexible and

structured. Balanced levels are generally viewed as being

characteristic of healthy family functioning and extreme

levels are seen as more problematic for families over time.

Internal consistency reliability for FACES II was

initially derived from a study with a sample of 124

university and high school students with an average age of

19.2 years. Reliability was .87 for cohesion, .78 for

adaptability, and .90 for the total scale. Test-retest

reliability measures were taken from the-50 item version and

the time lapse between the first and second administration

for the test was 4 to 5 weeks. The Pearson correlation for

the scale was .84 (.83 for cohesion and .80 for

adaptability)

.
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The FACES II was administered to each participant.

The participant was asked to read the statements and

determine how frequently, on a scale from 1 "almost never"

to 5 "almost always" the described behavior occurs in the

family. Linear scoring suggests that high scores on

adaptability and cohesion dimensions indicate "very

connected" and "very flexible" measures. After cohesion and

adaptability scores were obtained, corresponding scores for

family type were interpreted through the linear scoring and

interpretation chart by Olson et al. (1992). Family types

were described as balanced, moderately balanced, mid-range,

and extreme.

Parent-Adolescent Communication Inventorv (PACI^

The independent variable, parent-adolescent

communication, was measured by the Parent-Adolescent

Communication Inventory (PACI) developed by Barnes and Olson

(1985). PACI is a self-report instrument designed to

measure both positive and negative aspects of communication

as well as aspects of the content and process of parent-

adolescent interactions. The scale was initially normed on

a sample of 433 students with the majority in the late

adolescent age range of 16 to 20 years of age. There were

127 high school students and 306 college students in the

study.

Thirty-five items were selected from a review of the

literature on parent-adolescent communication and other

items were generated to measure different aspects of parent-
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teen interaction. Items were selected to measure both

process and content of communication and provided a readable

scale for youth as young as 12 years of age. Data from the

pilot study were analyzed using factor analysis methods and

3 subscales were identified as open family communication,

problems in family communication, and selective family

communication. The scale was reduced to 20 items based on

factor analysis. The scale was then administered to 124

subjects with a mean age of 19.2 years to determine the

test-retest reliability with intervals of 4 to 5 weeks.

Subsequent studies were conducted with adolescents

and a final scale was then developed to consider both

adolescent and parent views. The scale was designed to

measure both positive and negative aspects of communication

as well as aspects of the content and process of the parent-

adolescent interactions. The 20-item Likert-type scale

consists of 2 subscales. The first subscale, "open family

communication," measures positive aspects of parent-

adolescent communication with a focus on free flowing

exchange of information, lack of constraint, and degree of

satisfaction in interactions. The second subscale,

"problems in family communication," focuses on negative

aspects such as hesitancy to share, negative styles of

interaction, and caution in selectivity of what is shared.

The final scale was administered to a larger study

with a total sample of 1,842 subjects. Sample I contained

925 and Sample II contained 916 subjects. The alpha
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reliabilities were .87 for open family communication, .78

for problems in family communication, and .87 for the total

score indicating that the two subscales and the total scale

are reliable. Although adolescent responses regarding each

parent were similar, the intergroup differences were

significant enough to warrant the need for reporting

different norms. Norms are reported for four different

subdivisions: 1) fathers reporting an interaction with

teens, 2) mothers' reports, 3) adolescents' reports

regarding their mothers, and 4) adolescents' reports

regarding their fathers.

Participants were given the 20 statement inventory

and asked to rate responses on a Likert-style 5-point

response range from "strongly disagree" to "strongly agree"

for a total sum score. A total sum score is used to reduce

response bias. Items from the subscales are intermingled

and it is necessary to distinguish items from the subscales

for scoring. Items from the first subscale, which measure

more positive aspects of parent-adolescent communication,

are scored by adding the response choices in the Likert-type

scale (l=strongly disagree; 2=moderately disagree; 3=neither

agree nor disagree; 4=moderately agree; 5=strongly agree)

.

Items from the second subscale, denoting problems in family

communication, are reversed in value. These items must be

flipped in point value prior to summing the response values

of the second scale with the first subscale for a sum total

score of positive parent-adolescent communication.
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Adolescent Coping Orientation for Problem Experiences

The independent variable, adolescent coping behavior,

was measured by the adolescent coping orientation for

problem experiences (A-COPE) developed by Patterson and

McCubbin (1991) . Three adolescent population samples were

used by the developers of the instrument. The first sample

consisted of 3 0 10th, 11th, and 12th grade males and

females. They were asked to describe what they do to manage

hardships and to relieve discomfort for a) the most

difficult stressor event personally experienced, b) the most

difficult stressor event experienced by another family

member, and c) difficult life changes and strains

experienced in general. Ninety-five coping behavior items

were generated which reflected the adolescent's

developmental tasks of developing an identity and

differentiating from the family while simultaneously

maintaining appropriate linkages to it. Coping behaviors

represented three primary functions of coping: a) coping by

direct action to modify the situation by reducing demands

and/ or increasing resources, b) coping by altering the

meaning of experiences through perception and appraisal, and

c) coping by managing the tension or stress experienced.

Sample 2 consisted of 467 junior and senior high

school students including 185 males and 241 females. The

average age was 15.6 years. The 95 coping behavior items

were presented and adolescents were asked to record how

often they used each behavior when they faced difficulties
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or felt tense. The responses were factor analyzed to

determine the underlying structure of A-COPE.

Sample 3 consisted of 709 adolescents and their

parents who were part of a 3-year longitudinal study

designed to examine the influence of family variables on the

use of substances by adolescents. Ages of adolescents

ranged from 11 to 18 years old. The adolescents were asked

to complete the A-COPE and an annual substance abuse

questionnaire

.

A hierarchical approach to coping was then developed

with A-COPE. Two general levels of abstraction were

defined: (a) coping behaviors were operationally defined

through 95 specific items and (b) specific coping patterns

which were combinations of coping behaviors. Responses of

467 adolescents from sample 2 identified 95 coping behavior

items of which 27 items were deleted. Repeated factor

analyses resulted in a final set of 54 coping behavior items

with factor loadings above .40 on twelve factors with

eigenvalues of 1.0 or greater. The 12 factors accounted for

60.1 percent of the variance of the original correlation

matrix. The factor structure of the coping behaviors in A-

COPE with respective Cronbach alpha reliabilities on 12

factors are presented in the following twelve coping

patterns: ventilating feelings (alpha=.75), seeking

diversions (alpha=.75), developing self-reliance and

optimism (alpha=.69), developing social support (alpha=.75),

solving family problems (alpha=.71), avoiding problems
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(alpha=.71), seeking spiritual support (alpha=.72),

investing in close friends (alpha=.76), seeking professional

support (alpha=.50), engaging in demanding activity

(alpha=.67), being humorous (alpha=.72), and relaxing

(alpha=. 60)

.

Concurrent validity was examined in relationship to

substance use in adolescents in sample 3 . Substance use was

reported to have positive associations with coping patterns

of ventilating feelings for males (r=.13 to .17), females

(r=.ll to .17), and developing social support for males

(r=.16 to .25), females (r=.13 to .18). Positive

associations between friend support and substance use

suggest that the socializing role of peers may influence

adolescents to use substances. Coping patterns that had

negative associations with substance use were solving family

problems for males (r=-.l3), females (r=-.lO to -.21) and

engaging in demanding activity for males (r=-.l2), females

(^=-'1^ to -.18). Seeking spiritual support for females was

negatively associated with substance use (r=-.ll to -.21).

Other examples of coping patterns and decrease of substance

use reflect the reliability and validity of A-COPE as an

instrument for measuring adolescent coping with life

problems

.

Coping behaviors cluster into coping patterns which

appear to have a discrete function. For example,

"ventilating feelings" is a coping pattern and the following

behaviors are associated: get angry and yell at people,
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blame others for what's going wrong, say mean things to

people, swear, let off steam by complaining to friends, and

let off steam by complaining to family members. Behaviors

associated with ventilating feelings and avoiding problems

are considered undesirable or negative, whereas the

remaining 10 patterns are considered transformational coping

or positive types of coping behaviors. Five of the coping

patterns (developing social support, solving family

problems, seeking spiritual support, investing in close

friendships and seeking professional support) involve

talking to other people to discover solutions to problems

and to increase social support and are considered to be

"direct action" or problem-focused coping. However, these

behaviors may also help reduce tension and may indirectly

lead to altered meanings. The coping process appears to be

multidimensional and behaviors may serve more than one

function (solve problems and manage emotions) . There have

been reports of gender differences in patterns of coping

behaviors where females used coping behaviors directed at

developing social support more frequently than males, and

males used behaviors directed at being humorous more

frequently than females (Patterson, 1988)

.

Functions of coping (Lazarus, 1966; Menaghan, 1983;

Moos & Billings, 1982; Pearlin & Schooler, 1978) are

described as (a) direct actions to reduce demands or

increase resources through problem-focused coping, (b)

altering the meaning through appraisal, and (c) managing



78

tension through emotion-focused coping. Moriarty and

Toussieng (1976) suggest that coping behavior may serve more

than one function and that coping involves both a response

to demands of external situations and a response to one's

feelings about the situation.

An adolescent coping score for A-COPE is simply a

total sum score which represents positive coping patterns of

behavior. The 54 -item Likert-style instrument is

administered and the participant is asked to circle

responses from 1 "never" to 5 "most of the time." The

coping score is determined by summing the scores for each of

the items. However, 9 items are scored with reversed values

to ensure that all items are weighted in the same positive

direction for both the analysis and interpretation of

results.

Adolescent Questionnaire (Appendix F)

The adolescent questionnaire is a two-part

questionnaire designed by the investigator as a qualitative

component of the study. It was formulated to (a) identify

coping behaviors used by the adolescents that were helpful

after the death of their parents and coping that is used

presently and (b) to solicit "expert advice" from the

adolescents about what they would tell their best friends if

they experienced a similar situation with the death of one

of their parents. The first part of the questionnaire was

designed to allow the adolescent to discuss coping

experiences freely without a predetermined list of coping
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behaviors. The second part of the questionnaire was

designed to allow the adolescents to reflect upon their

losses and again decide what was helpful to them, but from

different perspective. The intent was to put the

adolescents in an "expert role" such that the advice they

might give a friend may be different from what they

experienced but important to the grieving process.

Hypotheses

The following null hypotheses were evaluated in this

study:

1. After controlling for age and length of time

since death, there is no relationship between adolescents'

use of positive coping strategies and their reported degree

of stress following the death of a parent.

2. After controlling for age and length of time

since death, there is no relationship between adolescents'

perceptions of the extent of positive parent-adolescent

communication and their reported degree of stress following

the death of a parent.

3. After controlling for age and length of time

since death, there is no relationship between adolescents'

perceptions of the degree of family cohesion and their

reported degree of stress following the death of a parent.

4. After controlling for age and length of time

since death, there is no relationship between adolescents'

perceptions of the degree of family adaptability and their

reported degree of stress following the death of a parent.
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Data Analysis

Analyses of data were conducted using multiple

regression to determine the relationships between adolescent

stress and personal and family coping resources. Other

regression analyses were used to assess the relationships

between overall coping strategy and "coping patterns" of

behavior.

Means, standard deviations, and score ranges were

computed to describe the sample in terms of intensity of

stress experienced, types of coping strategies and patterns

of coping styles utilized, degree of family cohesion, degree

of family adaptability, and the degree of parent-adolescent

communication

.

Adolescent questionnaires were analyzed and all

coping mechanisms used by participants were categorized and

tabulated regarding frequencies of coping skills considered

helpful to adolescents after the death of a parent. Similar

analyses were conducted regarding the advice adolescents

would offer a friend who had lost a parent. Specific data

and analytic procedures and results are described in

Chapter 4.



CHAPTER 4

DATA ANALYSIS AND RESULTS

This study was designed to examine the degree of

stress in adolescents as a result of parental death. A

second purpose of the study was to explore the relationship

between the use of personal coping strategies and adolescent

stress. The third purpose was to explore the mediating

effects of family adaptability, family cohesion, and parent-

adolescent communication on adolescent stress.

In addition, a qualitative analysis was used to

assess personal coping mechanisms reported by adolescents

after the death of the parent and coping skills that

continue to be helpful in managing their grief. Adolescents

also were asked for the advice they would give their "best

friend" after a similar experience of parental death.

In this chapter, the results of the study will be

presented as they pertain to each of the four null

hypotheses. Next, the results of the qualitative analysis

will be reported in terms of frequencies of coping

mechanisms described and coping strategies recommended for

friends.

Four null hypotheses were evaluated in this study.

Analyses of data were conducted using multiple regression

with the SAS General Linear Model (GLM) to determine the

81
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relationships between the outcome measure of stress and the

independent measures of coping, parent-adolescent

communication, family cohesion, and family adaptability.

Further regression analyses were conducted to determine the

relationships between the 12 patterns of coping behaviors

and gender of adolescent, relationship of deceased, age of

deceased, length of time since death, communication,

cohesion, and adaptability. Means, standard deviations, and

score ranges were computed to describe the sample. For

purposes of determining levels of statistical significance,

the Type I error rate of .05 was established as the decision

rule for all statistical tests.

Hypothesis One

The first null hypothesis addressed the relationship

between adolescent use of positive coping strategies and

subjective stress. Means and standard deviations of the

total stress scale as well as individual subscales of

intrusion and avoidance are reported in Table 4-1. In

addition, the sample mean and standard deviation are

reported for coping, communication, cohesion, and

adaptability measures. As noted, participants scored a

total mean score of 37.36 (SD=10.34, range 16-59) on the

Impact of Event Scale. Scores are similar to a parentally

bereaved adolescent sample (mean 39) reported by Harris

(1991) and a sample of parentally bereaved neurotic adults

(mean 3 9.5 (SD=17.12, range 0-69) reported by Horowitz et

al. (1979).
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Table 4-1
Means, Standard Deviations, and Ranges of the Dependent
Variable, Stress, and Independent Variables: Coping,
Communication, Cohesion, and Adaptability

Variable Mean SD Range

STRESS 37. 36 10. 34 16-59

Intrusion 19. 16 5. 57 7-28
Avoidance 18. 29 6. 20 8-32

COPING 168. 05 26. 37 101-225

COMMUNICATION 64. 79 15. 16 20-91

COHESION 52. 73 12. 29 24-74

ADAPTABILITY 43. 34 9. 38 14-60

The subscale of intrusion (Table 4-1) had a mean

score of 19.16 (SD=5.57, range 7-28) compared to a sample of

neurotic adults who had a higher mean of 21.4 (SD=9.6, range

0-35)
. The avoidance subscale (Table 4-1) of subjects in

this study had a mean of 18.29 (SD=6.20, range 8-32) and was

similar to the sample of neurotic adults with a mean of 18.2

(SD=10.8, range 0-38).

Measurements of coping on the A-COPE (Table 4-1)

produced a mean score of 168.05 (SD=26.37, range 101-225).

This mean is similar to normed scores for Black adolescents

(mean of 169.43, SD=25.23) and White adolescents (mean

167.86, SD=24.45) from single parent families (Patterson &

McCubbin, 1991)

.

Null hypothesis one states that after controlling for

age and length of time since death, there is no relationship
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between adolescents' use of positive coping strategies and

their reported degree of stress following the death of a

parent.

A series of three multiple regression analyses were

conducted. In the first multiple regression analysis in

which the total stress score served as the dependent

variable, there was no significant relationship between the

independent variable, coping, and the dependent variable,

the total stress score. Results of the analysis are shown

in Table 4-2.

In a second multiple regression analysis, in which

the intrusion subscale score served as the dependent

variable, no significant relationship was found between

the variables (R-Square=0 . 09 , p=.77). In the third multiple

regression analysis, in which the avoidance subscale score

served as the dependent variable, no significance was found

among variables (R-Square=. 06, p=.89). The model failed to

achieve significance for the independent variable of coping

(F=.52, p=.47) (Table 4-3). Therefore, no statistical

evidence existed to reject the null hypothesis. Analyses of

subscales are shown in Tables 4-3 and 4-4.

Null Hypothesis Two

The second null hypothesis addressed the relationship

between positive parent-adolescent communication and

subjective stress. A mean score of 64.79 was computed for
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Table 4-2
Hierarchial Regression Analysis of the Relationships Among
Age, Length of Time Since Death, Communication, Cohesion,
Adaptability with Total Stress Score as the Outcome Variable

Total Sample N = 70

Variables df Type III SS F-value p-value

Age 1 7.4749 0.07 0.78
Length 1 121. 5754 1.19 0.28
Cope 1 53.3848 0.52 0.47
Comm 1 24 . 3430 0.24 0. 62
Cohes 1 99.3632 0.97 0. 32
Adapt 1 32 . 4367 0. 32 0. 57

Variables Est SE t-value p-value

Intercept 38.25 14.53 2.63 0.01
Age 0.22 0.81 0.27 0.78
Length -2.24 2.05 -1.09 0.28
Cope 0.04 0. 05 0.72 0.47
Comm -0. 07 0. 14 -0.49 0.62
Cohes -0. 18 0. 19 -0.99 0.32
Adapt 0. 14 0.26 0.56 0.57

R-Square=0

.

09

*p <.05
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Table 4-3
Hierarchial Regression Analysis of the Relationships Among
Age, Length of Time Since Death, Communication, Cohesion,
Adaptability with Intrusion Subscale Score as a Measure of
Stress

Variables df Type III SS F-value p-value

1 \J • UX^ / u . u u n o o

1 J 7 • ^ Q U ^ 1 TO U .

1X c^R 9090^ O • 1 Q A U . Xo
X Z> m O H O J n 1 Q U . o /

1X X*t • J O X

X

n A QU • 4o U . 4 y
X n no U . / /

Variables Est SE t-value p-value

Intercept 17.28 7.80 2.21 0.03
Age 0.00 0.43 0.02 0.98
Length -1.24 1.08 -1.15 0.25
Cope 0.04 0.03 1.40 0. 16
Comm -0.03 0.07 -0.42 0. 67
Cohes -0. 07 0. 10 -0.69 0.49
Adapt 0.04 0. 14 0.29 0.77

R-Square=0. 09

* p <. 05
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Table 4-4
Hierarchial Regression Analysis of the Relationships Among
Age, Length of Time Since Death, Communication, Cohesion,
Adaptability with Avoidance Subscale Score as a Measure of
Stress

Variables df Type III SS F-value p-value

Ano X O Q R Q 1 r\ r\ "7U • U / 0 . 78
±J\H l\J L.Xi X A A C "7 Q £ 1 . 11 0.29

1X r\ n n o 0.00 0 . 99
1X T T Q 1 nJ . jyiu 0 . 08 0.77

Cohes 1 42.5985 1.06 0.30
Adapt 1 14.8818 0.37 0.54

Variables Est SE t-value p-value

Intercept 22.24 8.85 2.51 0.01
Age 0.13 0.48 0.27 0.78
Length -1.32 1.26 -1.05 0.29
Cope -0. 00 0.03 -0.01 0.99
Comm -0.02 0.09 -0.29 0.77
Cohes -0.12 0.12 -1.03 0.30
Adapt 0. 10 0.16 0.61 0.54

R-Square=0

.

06

* p <.05

this sample on the Parent-Adolescent Communication Inventory

indicating an average sense of positive communication with

surviving parents. This mean score is similar to both

reported norms by Barnes and Olson (1985) for mother-

adolescent communication (mean 66.56, SD=12.10, range 20-

100) and for father-adolescent communication (mean 63.74,

SD=12.02, range 20-100). The aspects of parent-adolescent

communication assessed by the instrument were the amount of

openness, the extent of problems or barriers of family
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communication, and the degree to which adolescents are

selective in their discussion with parents.

Null hypothesis two states that after controlling for

age and length of time since death, there is no relationship

between adolescents' perception of positive parent-

adolescent communication and their reported degree of stress

following the death of a parent.

The results of multiple regression analysis indicate

that there was no significant relationship between parent-

adolescent communication and reported degree of stress. The

model failed to denote significance between parent-

adolescent communication and stress (F=.24, p=.62) (Table 4-

2). Therefore, the null hypothesis was not rejected.

Null Hypothesis Three

The third null hypothesis addressed the relationship

between family cohesion and subjective stress. The mean

score for family cohesion was 52.73 (SD=12.29, range 20-91).

The linear scoring and interpretation procedure (Olson et

al., 1992) indicates that the mean score for this sample

denotes the average family as "separated" on the cohesion

subscale of the FACES II. While this score falls within the

balanced range of family types, it is slightly lower than an

adolescent normed sample score of 56 reported by Olson and

McCubbin (1983). This suggests that the score is consistent

with studies of adolescents who typically report lower

family cohesion because of their developmental stage and

increased autonomy.
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Null hypothesis three states that after controlling

for age and length of time since death, there is no

relationship in adolescents' perceptions of the degree of

family cohesion and their reported level of stress following

the death of a parent.

The results of multiple regression analysis indicate

that there was no significant relationship between family

cohesion and the reported degree of stress (F=.97, p=.32).

The null hypothesis was not rejected. Results are shown in

Table 4-2.

Null Hypothesis Four

The fourth null hypothesis addressed the relationship

between family adaptability and subjective stress. A mean

score for adaptability in this study (43.34, SD=9.38, range

14-60) was slightly lower than a normed sample of

adolescents with a mean score of 46 reported by Olson and

McCubbin (1983). The linear scoring and interpretation

scale (Olson et al., 1992) was used to characterize the

family as "structured" based on scores of the FACES II. The

combined subscores for cohesion (52.73, "separated") and

adaptability (43.34, "structured") indicated that the

"structurally separated" scores produced an average family

type description of "mid-range" families. Olson and Stewart

(1991) reported that "structurally separated" or mid-range

family types are not as vulnerable to stressful life events

as much as extreme family types.
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Null hypothesis four states that after controlling

for age and length of time since death, there is no

relationship in adolescents' perceptions of the degree of

family adaptability and their reported degree of stress

following the death of a parent.

The results of multiple regression analysis indicate

that there were no significant effects for family

adaptability and the reported degree of stress (F=.32,

p=.57). Therefore, the null hypothesis was not rejected.

Analyses are shown in Table 4-2.

Adolescent Use of Coping Strategies

While stress was the major focus in this study, an

understanding of how participants utilized particular coping

styles of behavior in managing stress was also important. A

follow-up analysis was conducted to assess the frequencies

with which certain coping styles were used by the sample and

to assess the relationships between the twelve patterns of

coping behaviors and the independent variables.

Within the coping scale, there are distinct clusters

of coping behaviors that represent certain styles of coping.

These behaviors are classified on the basis of function, and

different patterns may serve more than one function. Means

and standard deviations for coping styles used by this

sample are reported in Table 4-5.
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Table 4-5
Means, Standard Deviations, and Ranges of the Twelve
Patterns of Coping Behavior Were Computed to Assess Coping
Styles Used by Subjects in this Study

Mean SD Range

venuixauing reexings 0. 63 0 . 11 0 .33-0

.

83
oeeKing uiversions n ^ o 0 . 14 0 . 20-0

.

93
ueveioping oeir—Keiiance 0. 67 0 . 15 0 . 20-1. 00

and Optimism
Developing Social Support 0. 66 0 . 15 0 .37-1. 00
Solving Family Problems 0. 60 0 . 18 0 .24-1. 00
Avoiding Problems 0. 80 0 .10 0 .48-0. 96
Seeking Spiritual Support 0. 50 0 .20 0 .20-1. 00
Investing in Close Friends 0. 68 0 .23 0 .20-1. 00
Seeking Professional Support 0. 42 0 .21 0 .20-1. 00
Engaging in Demanding 0. 67 0 .17 0 .30-1. 00

Activity
Being Humorous 0. 68 0 .25 0 .20-1. 00
Relaxing 0. 69 0 .12 0 .45-0. 95

The most freguently used coping patterns (avoiding

problems and relaxing) in this sample were normatively

evaluated as undesirable by Maddi (1981). The next three

most frequently selected coping patterns (investing in close

friends, developing self-reliance, and engaging in demanding

activity) are considered transformational coping styles

using direct action to solve problems. The least frequently

used coping pattern for this sample (seeking professional

support) was also the least chosen by a normed sample of

adolescents reported by Patterson and McCubbin (1991).

Additional regression analyses were conducted to

assess the relationships between 12 coping styles and the

following predictors: gender of the adolescent (l=female,

2=male), relationship of the deceased (l=mother, 2=father,

3=grandmother, 4=grandfather)
, age of the deceased, length
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of time since the death, communication, cohesion, and

adaptability. Significant relationships were shown between

particular independent variables and the following described

coping styles: engaging in demanding activity, seeking

professional support, avoiding problems, solving family

problems, developing social support, and seeking diversions.

Results are shown in Tables 4-6 to 4-11.

Enaaainq in demanding activity is a coping style that

includes behaviors that challenge the adolescent to excel at

something or achieve a goal such as strenuous physical

activity, improving oneself, or working hard on school work

(Patterson, 1991) . For this coping strategy, 18% of the

variance (R-square=. 177) was accounted for by the model,

(F(9,54)=1.29, p=.26). The Beta weights are presented in

Table 4-6. As is evident in the table, cohesion (B=-.007,

p=.02) was a significant predictor of this coping style.

Low family cohesion was associated with a high use of

engaging in demanding activity as a coping method.

Seeking professional support focuses on behaviors

directed at getting help and advice from a professional

counselor or teacher about difficult problems. For this

coping style, 13% of the variance (R-square=. 131) was

accounted for by the model, (f(9,55)=.92, p=.51). The Beta

weights are presented in Table 4-7. In contrast to the

males, females reported that they sought out professional

support at a significant level. Length of time since death
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Table 4-6
Beta Weights for Relationships Between Independent Variables
and Coping by Engaging in Demanding Activity

Variables Estimate p-value

4* ^* 4*xntercep

t

0 . 573 0 . 017

Gender 1 0.002 0.966
Gender 2 0.000

Deceas 1 0.152 0. 161
2 0.043 0.688
3 0.321 0. 135
4 0.000

Age 0.004 0.765
Length -.005 0.890
Comm 0. 003 0.170
Cohes -.007 0. 023
Adapt 0.003 0.480

R-Square=0. 177
*p <.05

Table 4-7
Beta Weights for Relationships Between Independent Variables
and Coping by Seeking Professional Support

Variables Estimates p-value

Intercept 0. 514 0.00

Gender 1 0.117 0.69
2 0.000 .05

Deceas 1

2
0.164
0. 154

0.23

3

4
0.169
0. 000

0.48
•

Age
Length
Comm
Cohes
Adapt

-.022
-.074
0.000
0.001
0.001

0. 17
0.08
0.40
0.02
0.61

R-square=0 . 34

''P <.Ub —

.



was a negative predictor (B=-.074) and indicated that

adolescents were more likely to seek professional support

more frequently at times closer to the occurrence of death.

Avoiding problems includes behaviors which involve

the use of activities such as drinking beer or smoking as a

way to escape or avoid persons or issues which cause

problems, like staying away from home or telling oneself the

problem is not important. A significant portion of the

variance (R-square=. 343 ) in the coping style, avoiding

family problems, was accounted for by the model, (F

(9,54)=3.15, p=.004). The Beta weights are presented in

Table 4-8. The significant predictor for use of this coping

style was cohesion (B=.004, p=.03) indicating that the

higher the level of family cohesion reported, the higher the

frequency with which avoidance of family problems was

reported as a coping strategy.

Solving family problems includes behaviors that focus

on open communication with family members, doing things

together, and following family rules to minimize conflict.

Fifty-two percent of the variance (R-square=. 523) in the

coping style, solving family problems, was accounted for by

the model, (F(9,53)=6.45, p=.0001). The Beta weights are

presented in Table 4-9. Communication (B=.004, p=.04) was a

positive predictor for the use of coping through solving

family problems. Thus, females with higher communication

were more likely to cope by solving family problems.
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Table 4-8
Beta Weights for Relationships Between Independent Variables
and Coping by Avoiding Problems

Variable Estimate p-value

Intercept 0.637 0.000

Gender 1

2
0.010
0.000

0.694
•

Deceas l

2

3

4

0. 063
0.097
0.073
0. 000

0.232
0.066
0.485

•

Age
Length
Comm
Cohes
Adapt

-.009
0.029
-.001
0.004
0.001

0.171
0.088
0.405
0.027
0.619

R-square=. 344

Table 4-9
Beta Weights
and Coping by

for Relationships Between
Solving Family Problems

Independent Variables

Variables Estimate p-value

Intercept

Gender l

2

Deceas 1

2

3
4

Age
Length
Comm
Cohes
Adapt

R-square=0. 52

-.037 0.832

0. 095 0.012
0. 000

•

0. 021 0.791
-.003 0.974
0. 095 0.552
0. 000

•

0. 002 0.872
0. 016 0. 523
0. 004 0.043
0. 004 0. 116
0. 002 0. 500

*p <.05
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Females (B=.095, p =.01) reported using this coping method

at significantly higher levels than males.

Developing social support includes behaviors directed

at efforts to stay emotionally connected with other people

through reciprocal problem solving and expression of affect.

Examples of these behaviors are helping others solve their

problems, talking to a friend about one's feelings, and

apologizing to others. In the coping style of developing

social support, 36% of the variance (R-square=. 36) was

accounted for by the model (F (9,52)=3.18, p=.004). Beta

weights are presented in Table 4-10. Females (B=.123,

p=.003) reported using social support at significantly

higher levels than males. Negative predictors were length

of time since death (B=-.02, p=.44), communication

(Beta=-.001, p=.7l), and cohesion (Beta=-.002, p=.46). This

indicated that the shorter the length of time since death,

the more adolescents used social support as a coping

strategy. When parent-adolescent communication was less

positive, coping through social support was higher. Social

support also was used at a higher rate when the degree of

family cohesion was low.

Seeking diversions includes behaviors focused upon

adolescent efforts to keep busy and engage in relatively

sedate activities as a way to escape from or forget about

the sources of tension and stress such as sleeping, watching
TV, or reading. m the coping style of seeking diversions,

25% of the variance (R-sguare=. 25) was accounted for by the
model, (F(9,54)=1.99, p=.058). The Beta weights are

presented in Table 4-11. As is evident in Table 4-11,
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Table 4-10
Beta Weights for Relationships Between Independent Variables
and Coping by Developing Social Support

p—value

Intercept 0.617 0. 001

Gender 1 0.123 0.003
n nnnU . \}\J\J •

Deceas 1 0. 025 0.764
2 -.078 0.351
3 0.037 0.828
4 0.000 •

Age 0.003 0.735
Length -.020 0.446
Comin -.001 0.714
Cohes -.002 0.523
Adapt 0.003 0.459

R-square=. 355

*p <.05

the significant predictors were cohesion (B=-.006, p=.02),

and deceased mother (Beta=.l78, p=.03). Cohesion was a

negative predictor and indicated that the more cohesion in

families, the less adolescents used diversions as a coping

method. When the mother was the deceased parent,

adolescents reported greater use of diversions as a coping

method than with the grandfather.

Adolescent Questionnaire

Participants were invited to discuss what they

believed to be the most important things that were helpful
to them during the time right after the death and things
that remain helpful to them while coping with their loss.

They were then asked to write a statement of advice they
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Table 4-11
Beta Weights for Relationships Between Independent Variables
and Coping by Seeking Diversions

V ar^XalJX6 ssdmate p-value

T ^% V*xnuercepu 0 . 558 0. 002

VjcllUcX X 0 . 001 0. 868
2 0.000 •

Deceas 1 0. 177 0.025
2 0.098 0.204

U . 2 03 0. 189
4 0.000

Age -.006 0.542
Length -.042 0.090
Coitun 0.002 0.325
Cohes -.006 0.015
Adapt 0.005 0. 132

R-sguare=0 . 25

*p <.05

would give their best friend if the friend had a parental

loss similar to the loss experienced by the participant.

Responses were coded with key coping behaviors. Of

the participants, 90% reported that being with and talking

to friends and family about the loss was the most helpful

coping mechanism used. Participants rated talking to

friends (41%) with greater frequency than talking to parents

or family (37%) and listed just "talking about it" (11%) as

helpful. Adolescents advised friends to talk with "friends"

with greater frequency (39%) than they advised their friends

to talk with parents or family (14%) in the event that they

experienced parental death.

Crying (13%) was listed as the next best helpful

coping mechanism, praying (10%), thinking of the good times
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spent with the deceased (10%) , not talking about it (7%)

,

and using sports (4%) as a way to cope with the loss were

cited. Other coping activities reported by participants

were sleeping, riding a bike, pounding a pillow, yelling,

doing something fun, looking at pictures of the parent,

punching, listening to music, writing letters, reading,

going to the Hospice Kids Camp, being by "myself," talking

to teachers, going to the batting cage, walking, and holding

a stuffed animal.

Adolescents gave the following "expert advice" to

friends who might encounter a parental death: "talk to me"

(23%), "talk to friends" (16%), have faith in God and pray

(16%), be with and talk to a parent or family member (14%),

think about the good times you had with the deceased parent

(13%), and try not to think about it (4%). Other

recommendations by participants were to keep some of the

parent's belongings, believe that the parent is in a better

place and not suffering any longer, help the surviving

parent, believe that things will get better, take up a

hobby, talk to the deceased, talk to a professional, think

about the deceased parent, and play sports.

Summary

This chapter described the procedures for analyses

and results of this research project. The outcome of

findings was based on the decision to accept or reject the

null hypotheses. The statistical evidence derived from

analyses supported the rejection of all hypotheses, one

through four.
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Regression analyses revealed that there was no

support for significant associations between subjective

stress and the independent variables of coping,

communication, cohesion, and adaptability. However, there

were significant relationships reported between specific

types of coping behavior patterns and the gender,

relationship to deceased, length of time since death,

communication, and cohesion.

Analysis of the responses to the adolescent

questionnaire revealed that social support from friends and

family was considered the most helpful coping mechanism for

adolescents during their grieving process. Talking to a

friend was the singular most important piece of advice

adolescents recommended to a friend who might experience a

similar parental death.



CHAPTER 5
DISCUSSION

The purpose of this study was threefold. First, the

degree of stress reported by bereaved adolescents was

examined. Second, the mediating influences of personal

coping strategies and family life on adolescent stress

response was explored. The three aspects of adolescent

family life assessed were family adaptability, family

cohesion, and parent-adolescent communication. Third, the

types of coping methods used by adolescents and their

recommendations to friends about coping strategies were

assessed. In this chapter, a discussion of the results of

the research questions, the styles of coping, the

limitations of the study, its implications, and suggestions

for future research are presented.

Description of Sample

The study sample consisted of 70 adolescents in which

59% were Caucasian and 36% were African American with a mean

age of 14.2. There were more females (54.3%) than males

(45.7%). Paternal death (57.1%) was reported at a higher

rate than maternal death (37.1%) and grandparent deaths

(5.7%). The majority of deaths were caused by long-term

illnesses (67.1%), and most of the other deaths were caused
by sudden illnesses and accidents (24.3%). All deaths

occurred within the past 30 months with an average length of
time since death of 1 year.

101
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The degree of stress found in adolescents in this

study was moderate to high as compared with other

populations, and transformational coping behaviors were used

by the majority of adolescents with the exception of one

emotion-based coping pattern of "avoidance." The average

family type was "mid-range," indicating moderate levels of

cohesion (separated) and adaptability (structured)

.

Communication between parents and adolescents was considered

positive and open with the majority of participants.

Question One: Relationship Between Stress and Coping

Does the use of certain coping strategies relate to

the reported degree of stress in parentally bereaved

adolescents? This question examined whether coping methods

directly influenced the degree of stress after the death of

a parent. Results indicated there was no significant

relationship between stress measures on the lES and coping

measures on the A-COPE in this study.

Stress scores derived by the subscales of the lES

indicated similar means on intrusive thoughts and avoidance,

suggesting that adolescents in this study experienced

oscillations between episodes of intrusion and avoidance.

An explanation for these findings is that adolescents may

have incomplete personal schema for understanding death, as

reported by Horowitz et al. (1993). In their completion

tendency theory, Horowitz et al. posit that intrusive

thoughts are cognitive attempts to assimilate stressful

memories of the death experience into pre-existing schemata.

In contrast, avoidance is seen as an attempt to protect the

person from states of mind that are too painful or too
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emotional. The process is a mechanisin for maintaining

control and safeguarding against hopelessness.

The two most frequently chosen intrusion statements

by participants were "my feelings about it were kind of

numb" and "pictures about it popped into my mind." The two

most frequently chosen avoidance statements were "I tried

not to talk about it" and "I avoided letting myself get

upset when I thought about it or was reminded of it .

"

The majority of coping strategies used by adolescents

in this study were "problem-focused" such as investing in

close friends, engaging in demanding activity, and

developing social support as opposed to "emotion-focused"

methods such as avoidance or yelling. The former is an

attempt to modify the stressor through direct action and the

latter is an attempt to regulate emotional states that

accompany stress. Although there were no indices for

deviant behavior problems or depression in this study, there

were also no extreme scores found in family variables to

indicate pathological response to stress. This observation

is consistent with other studies where adolescents who used

more problem-focused strategies had fewer emotional and

behavioral problems (Compas, 1988; Ebata & Moos, 1991;

Harris, 1991; Patterson & McCubbin, 1991).

The coping style with the highest mean score was

"avoiding problems" and is considered emotion-focused

coping. Coping patterns directed at avoidance are

normatively evaluated as undesirable and include ventilating
feelings, seeking diversions, avoiding problems, and

relaxing (Maddi, 1981). Interpretation of results in this
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Study are divergent and suggest that although avoidance may

not be considered a positive mechanism, a certain degree of

avoidance may be essential in assimilating the loss and

helping in the adjustment of adolescents to the loss of a

parent.

There were no observed significant relationships

between coping and gender in this study, contrary to

Patterson & McCubbin's (1987) report that males favored

coping through the use of humor and females favored

developing social support as ways to manage tension.

However, of those participants who used developing social

support as a coping style, females reported higher scores

than males.

Question Two; The Relationship Between Stress
and Parent-Adolescent Communication

Does the degree of parent-adolescent communication

influence the degree of stress reported by parentally

bereaved adolescents? In the second question, the ability

of the adolescent and parent to freely express thoughts and

feelings while remaining nonreactive to one another was

related to the degree of stress in the family after the

death of a parent.

Results of the analysis indicate there was no

significant relationship between stress and parent-

adolescent communication. However, a number of participants

reported difficulty in talking to parents about the death.

This may suggest that adolescents were reluctant to discuss

their feelings about death in order to protect the surviving

parent from pain (Cragg & Berman, 1990)

.
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On the other hand, more than half of the participants

reported positive, open communication between the adolescent

and the surviving parent. The most frequent responses of

subjects were "my parent tries to understand my point of

view," "my parent is a good listener," and "when I ask

questions, I get honest answers from my parent." This data

supports a similar study by McNeil (1984) where adolescents

reported a desire to talk more about death-related subjects

with their parents than with others.

Reports of positive communication with parents is

consistent with the qualitative analysis of coping skills in

this study. The most frequently rated coping strategy was

talking to friends and family members about the death of the

parent.

Question Three; Relati onship Between Stress and Cohesion

Does the degree of family cohesion influence the

degree of stress reported by parentally bereaved

adolescents? In the third research question, the

adolescent's perception of family influences such as

emotional bonding, boundaries, coalitions, decision-making,

and recreation was related to the degree of reported stress

after parental death.

The results of the analysis indicate there was no

significant relationship between stress and family cohesion.

Cohesion was rated according to the Linear Scoring Scale of

FACES-II with a range from very connected, connected,

separated, to disengaged. The average rating of family
cohesion by adolescents in this study was "separated."
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This rating may be explained by developmental studies

of adolescents who have successfully separated from

relationships of high dependency on parents to positions of

independence as they establish autonomy (Noller & Callan,

1986; Wass & Stillion, 1988; Youniss & Smollar, 1985).

These results imply that the average score on cohesion in

this study may be confounded by the developmental stage of

adolescence.

In cases of complicated bereavement, Elizur and

Kaffman (1983) suggested that low cohesion may be associated

with poor preloss adjustment, prior marital conflict, poor

prior relationships with the deceased parent, and poor

relations with the surviving parent. Adolescents may feel

cut-off and isolated from the surviving parent and the

family.

Alternatively, complicated bereavement may also be

associated with high cohesion where the adolescent engages

in compulsive caregiving of the surviving parent and is

preoccupied with the death of the parent (Harris, 1991).

Cohesion was a predictor of the two coping styles of

seeking diversions and avoiding problems in this study.

Behaviors characteristic of these styles were to escape and

attempt to forget about sources of stress by sleeping,

watching TV or reading, and avoiding persons or issues which
cause problems or produce stress.

Overall, adolescents reported functional families in
which cohesion was positive and family type was on the lower
end Of the scale of being balanced. Positive adaptational
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outcomes were inferred with the average family in this study

(Noller & Callan, 1986) .

Question Four; The Relationship Between Stress and
Adaptability

Does the degree of family adaptability influence the

degree of stress in parentally bereaved adolescents? In the

fourth research question, the ability of the family system

to be flexible, reorganize, and share responsibilities was

related to the degree of stress after the death of a parent.

The results of analysis indicated there was no

significant relationship between stress and family

adaptability. The Linear Scoring Scale of FACES II rates

family adaptability with a range from very flexible,

flexible, structured, to rigid. The average rating of

family adaptability is this study characterized families as

"structured."

A combined score of family cohesion and family

adaptability indicated that the average family type in this

sample is characterized as a "mid-range" family. Olson and

Stewart (1991) suggested that "structurally separated"

family types were less vulnerable to stressful life events

and more affected by transitional change.

Interpretation of the average family in this study

suggests that families were adaptive in their reorganization
after parental death and were able to mobilize the resources
necessary to remain functional. Davies et al. (1986) found
this type of grieving family capable of acknowledging their
loss, reorganizing and sharing responsibilities, and

adapting to their environment. In contrast, less functional
families were found to maintain rigid roles, be resistant to
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reorganization, be unable to mobilize resources, and

continue to function as if nothing had happened.

In summary, the mid-range families in this study were

described as functional and were on the lower end of the

flexibility scale. These results may be influenced by the

developmental stage of adolescents. Establishing an

independent identity and separating from parents is

complicated by the inherent life changes that occur with the

death of a parent.

Adolescent Questionnaire: Coping Behaviors and Advice

In addition to standardized instruments, a

qualitative analysis was conducted in which participants

were asked to discuss coping methods that were helpful to

them after the death of their parents. They were also asked

to give the advice they would tell a friend who experienced

the death of a parent with similar circumstances to the

death of their parents.

Participants clearly identified coping methods that

were helpful to them. A high degree of family and social

support was reported by participants, and 90% indicated they

would advise friends to "talk" about their experience of

parental loss with a friend or family member. The most

frequent coping methods recommended by participants for

managing grief were "talking," "crying," "praying," and

"thinking about the good times."

Some of these coping strategies are considered

transformational coping methods because they imply direct

action in discovering solutions to problems and increasing

social support. Others involve reducing tension, which may
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lead to altered meanings attributed to the death. Responses

to the questionnaire are similar to responses to the A-COPE

and suggest that participants in this study used a higher

percentage of problem-focused coping methods than emotion-

focused methods.

Limitations of the Study

Descriptive studies, such as this one, have several

limitations. Because the study was not longitudinal, the

direction of causal effects among variables cannot be

assessed. For example, it can not be determined if the

degree of stress effected coping or coping effected stress.

Further, the degree of stress in bereaved adolescents

may be confounded with other stressors arising from sources

not measured in this study. Stress is not a pure

measurement and it is questionable about what is being

measured. For example, stress could be confounded with

anxiety.

Another limitation is the sample selection

procedure. Constraints were placed on selection because

parental permission was necessary in order to contact

participants. A sampling bias was evident because only

those adolescents whose parents gave permission for their

children to participate could be contacted and certain

groups of adolescents may have been excluded. It may be

that only those families who had a high level of family

functioning were included in the study. There were also a

number of adolescents who had previously attended

bereavement group therapy sessions and bereavement camps.
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Thus, results from the study may not generalize to other

groups of adolescents who have not received interventions.

The self-report instruments used in the study require

certain levels of cognitive abilities for comprehension,

although the instruments have been normed for ages 12 and

over. The Impact of Event Scale (lES) measured current

subjective distress, and responses were restricted to

feelings and thoughts that occurred "within the past seven

days." The accuracy with which participants followed the

directions and limited self-reports to the past 7 days was a

concern.

The Impact of Event Scale was designed to assess

stress over time with multiple measures. In this study,

participants were given the instrument only once and

participants experienced the death of a parent over a broad

spectrum, anywhere from 3 weeks to 2^5 years since the death.

Complicated bereavement is not expressed within a certain

time period, and restriction on time since death may not

have provided enough flexibility to detect the effects of

bereavement. It was believed that a better understanding of

adaptation to loss and a more accurate assessment of stress

could have been made by multiple administrations of the lES

at similar lengths of time since death. By the same right,

coping measures could have been tracked to determine

developmental styles and utilization of new behaviors.

Self-report instruments, in and of themselves, are

limiting and infer bias (Lewis, 1989). There were no

observational instruments used with participants, and no

other instruments were used to detect expressions of
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complicated bereavement in adolescents such as depression,

academic problems, or life changes. The effect of social

desirability was a concern since meetings were held with

some of the participants in their homes. Participants may

have felt a need to protect the family image or deny the

effects of death.

Implications; Counseling. Future Research, and Theory

This study has implications in several areas. There

are implications for counseling and for future directions

for research as well as theoretical models of stress for

adolescents who have experienced parental death.

The average adolescent in this study reported

positive levels of family functioning, yet moderate to high

degrees of stress. To explore whether these finding are a

function of this unique sample, the study might be

replicated with groups of bereaved children in the schools.

This would be a preventive measure to help children

normalize their feelings of grief and to help them learn

positive coping strategies. Research studies (Wass &

Stillion, 1989) indicate that youth need their own support

groups and that the surviving parent needs to receive help

before working effectively with the family on adjustment to

loss.

Longitudinal studies are needed with multiple

measures in order to clarify which coping resources, styles,

and behaviors are important to children at different stages

of development. There are few instruments that are designed

to assess the normal processes of grief. Most studies have

used instruments designed to measure pathological behaviors.
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many of which are considered to be normal processes of

grieving. New measures are called for to help children and

families understand processes of bereavement.

Although the design of this research was intended to

describe the adolescent experience, there is a need for

further assessment of other family members through an

observational measure of family behaviors that are collected

by someone outside of the family. This information would

lend insight about the overall adjustment of adolescents

from a more systemic point of view and give a more

comprehensive profile of how adolescents cope with the

effects of parental death.

Another recommendation for future research might be

to select a sample of adolescents based on low and high

levels of family cohesion as comparison groups for bereaved

studies. Other samples with established polarities of

adolescent or family variables might be used as comparison

groups. Samples chosen by the types of death such as

violent deaths as opposed to long-term illnesses might be

valuable in assessing the impact of death and designing

interventions for these specific groups. An assessment of

life changes due to parental death is another predictor

variable of stress that might be useful in treating bereaved

adolescents.

Selection of instruments for bereavement studies is

critical to the assessment of changes due to the death. The
lES was not designed specifically as a bereavement

instrument and is valid in the assessment of stress for only

7 days prior to administration. Instruments designed to
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assess grief in terms of the effects of life changes might

provide a more accurate profile of the bereaved adolescent.

A qualitative component to research with adolescents

regarding the death of a parent was important to this

research. It seemed to encourage the subjects to become

invested in the research, and it was designed to bring about

an awareness of what they have learned through their

experiences and to confirm this knowledge through the advice

they would give to others. Open-ended questionnaires and

personal interviews might allow the gathering of rich

information and provide a way to assess the ability of

adolescents to generate alternative solutions to stressful

situations without having to use predetermined lists of

self-report instruments. The need for alternative ways to

study bereaved adolescents and families is called for,

especially in light of the limited quality of instruments

available for such studies.

There are implications for the use of transactional

models of stress theory when working with bereaved

adolescents and their families. The concept of cognitive

mediational processes encourages an approach which utilizes

the total relationship the adolescent has with the

environment to include the context in which the death

occurs, the style of coping, and the availability of

individual and family resources available to the adolescent

(Compas, 1987). It is a respectful approach in determining

the meaning of the loss for the individual. The assumption

is that the individual has the ability to evaluate the

personal significance of death and determine which coping
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options are available and which can be used effectively.

Evaluations are assumed to be a constant interaction with

the environment and personal adjustments are made through

this reappraisal process.

With this process in mind, coping strategies can be

designed with various approaches that may appeal to

different personalities of various age groups. Cognitive

appraisal processes can be developed that allow the

individual to learn to alter appraisals of situations or to

cognitively reframe the meaning of situations, thereby

rendering them harmless.

In coping with the death of a parent, the

relationship that the child has with the dead parent can be

restructured instead of coming to an end (Silverman, 1992).

The life of the parent can be celebrated and good memories

preserved. The m'eaning of the loss can be reprocessed

throughout the life of the child without feeling the need to

be cut-off from memories of the deceased in order to "get on

with life." This approach encourages family and social

support, open communication about the death, and eventual

integration of the death into the lives of youth.

Summary

The results of this study suggest that there is no

relationship between the degree of stress in adolescents who

have experienced parental death and the level of family

cohesion and adaptability, parent-adolescent communication,

and coping strategies. Subjects report that talking to

friends and family is the greatest comfort and that crying

and praying are also helpful.
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Although there was no statistical evidence to support

relationships in the variables, the strongest predictors for

adolescent adjustment to the death of a parent were the use

of problem-focused behaviors, the presence of social

support, and open communication with families and friends.

Implications for counseling, future research, and theory

were suggested.



APPENDIX A
LETTER TO SCHOOL COUNSELORS

March 29, 1996

Dear Counselor:

I have received permission from your superintendent
to conduct a study with adolescents, aged 12 through 18, who
have experienced a parental death over the past two and a
half years. My interest is in determining resources and
coping skills that have been most helpful to them. I would
greatly appreciate your help in identifying these students.

Presently, I am working as a youth bereavement
counselor at Hospice and am a doctoral candidate at the
University of Florida in the Department of Counselor
Education. I have also worked as a guidance counselor in
middle school and high school, and appreciate your demanding
schedule. I just need the names, addresses, and phone
numbers for those students you might be aware of whose
parents have died over the past two and a half years.

I will then make all arrangements to meet with
students at home or at school. There are five
questionnaires I plan to have students complete, and thiswill take about thirty minutes. Each participant will bereceive $5. Students who are in special programs for
learning disabilities and emotional disabilities will not beincluded in the study. I am hopeful that I will be able toIdentify coping skills and resources used by these studentsand will be pleased to share the results with you.

I will call you in the next week to answer anyquestions you might have regarding this project and toschedule a time when we might talk.

Thank you.

Sincerely,

Lucia Young, EdS
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APPENDIX B
PARENTAL CONSENT LETTER

Dear Parent:

I am writing to ask your permission for your child to
participate in a research project I am conducting to find out
the most important things that are helpful to adolescents
while adjusting to loss. I am also enclosing an invitation to
your child to participate in the study.

I have been working with children and adolescents for
the past three years as a counselor at the Hospice of North
Central Florida, and am also a doctoral candidate in the
Department of Counselor Education at the University of
Florida. My research interest is in the area of parental loss
and how youth adjust after loss.

Four questionnaires will be administered where your
child is asked to simply circle a number or enter numbers as
answers to questions. There is also one short answer question
to complete and a demographic questionnaire. The
questionnaires are designed to identify ways of coping that
have been helpful to your child. It should take about thirty
minutes to complete these questionnaires, and your child will
receive $5.00 for taking the time to participate. Scores will
be kept confidential through a coding system, and only group
scores will be available to participants. Personal identity
will not be made known to anyone or appear in any writing.
You or your child may withdraw from this project at any time,'
and your child does not have to answer any question that
he/she does not wish to answer.

I will be calling you to schedule a time when I can cometo your house to meet you and complete the questionnaires withyour child. Alternatively, if it is more convenient for me tomeet at school with your child, I will schedule a time that isacceptable to the teachers and your child. I shall be pleasedto share the group results of this study with you uponcompletion of the project.
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If you would like to contact me regarding the study,
please call the Hospice office at 378-3620 between the hours
of 8:30 A.M. and 5:00 P.M. Please fill out the permission
form below if you agree to allow your child to participate.
I look forward to talking with you.

Sincerely,

Lucia Young, EdS

I have read the procedure described above. I agree to allow
my child,

, to participate in Mrs. Young's
study on adolescent coping, and I have received a copy of the
above letter.

Parent/Guardian Date



APPENDIX C
LETTER TO ADOLESCENT

Dear

I would like to invite you to participate in a project
to discover how adolescents cope during stressful times. All
participants have lost a parent within the past two years.

Here is how it works. I will come to your home or I can
meet you at your school and I will have four questionnaires
for you to answer. Questions are answered by circling numbers
or entering numbers as answers to the questions. There is
also one question where you will be asked to give a short
response in writing, and there is a short demographic
questionnaire. This should only take you about thirty minutes
to complete. You do not have to answer any questions that you
do not wish to answer, and you will receive $5.00 for
participating

.

You do not put your name on the questionnaires and
results are confidential. I will need to code the
questionnaires by entering a number on top of the papers so I
can keep track of results. Your participation is, of course,
voluntary and you may withdraw at any time. If you are
interested in hearing about the results of this study, I shall
be pleased to give you results by phone or send you a summary
of results by mail.

I will call you in the next week to see if you areinterested and to schedule a time when we can meet. I lookforward to talking with you soon.

Sincerely,

Lucia Young, EdS
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APPENDIX D
CHILD ASSENT SCRIPT

To adolescent participant:

Hello, I am Mrs. Young. Did your mom/dad/guardian tell
you that I would be meeting with you today? I would like to
find out what things are helpful to youth after the death of
a parent, and I have five questionnaires I would like for you
to complete. It should take about 30 minutes. Is this okay
with you? Do you have any questions before we begin?

I'll give you all of the questionnaires and you can go
wherever you would like, where you are most comfortable to
work on these. Please fill them out in the order in which you
receive them. You do not have to answer any questions that
you do not wish to answer, and you can withdraw from the study
at any time. Then, just give them to me when you are
finished. (If questionnaires are completed at home)

.

(If questionnaires are completed at school) Here are the
questionnaires I would like you to complete. Please fill them
out in the order in which you receive them. Just take your
time and let me know when you are finished.

Here is your $5.00 for doing all of this. I would be
pleased to talk with you later about my results if you are
interested. Would you like me to call you and let you know?

Thank you.
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APPENDIX E
DEMOGRAPHIC QUESTIONNAIRE

1. Age of student

2 . Gender of student

3. Ethnicity:
Caucasian
African American
Hispanic
Asian American
Other

4. County of residence:

5. Member of the family who died:
Mother
Father
Grandmother (guardian)
Grandfather (guardian)
Other (guardian)

6. Age of family member who died

7. Gender of family member who died

8. What was the approximate date of the death?

9. The death was due to
a long illness
sudden death due to illness
accident
other
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APPENDIX F
ADOLESCENT QUESTIONNAIRE

With the death of a parent, so many changes occur. What
are some of the most important things that were helpful to you
during the time right after the death and things that are
still helpful to you while coping with your loss? What advice
would you give a friend whose parent died and had a similar
experience to yours?
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APPENDIX G
LETTER TO PARTICIPANTS

Dear

Thank you for participating in the study on adolescents
who have experienced the death of a parent. Many of you asked
me to contact you with the results of the study, and this is
what I found.

My results are based on the average scores of your
questionnaires so these results may or may not apply to you.
Most of you have strong coping skills and have learned through
experimenting with a variety of methods. Your friends and
families seem to be your most valuable support system.
Results indicate that there is positive and open communication
with you and your parents, and that your families are
functioning well and adjusting to the loss of your loved one.

The most frequent coping style chosen by you wasavoiding problems" although you chose a higher number of
,1^7^^^ which tend to be more helpful in managingdifficulties and stress such as talking with family membersabout problems and doing things together with family,following rules, praying, improving yourselves throughphysical activity and working hard in school, organizing yoSrlife and thinking positively. ^ i ^

f^>- =1^^ J^^A ^ pleasure meeting with you, and I am gratefultor all of the memories you shared with me.

Sincerely,

Lucia Young
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