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Abstract

http://dx.doi.org/10.15405/epsbs.2016.07.02.29
For a child, the death of a parent is a traumatic experience and can give rise to several difficulties during the
child’s development. International literature in this field has focused on clinical populations; evaluations of the
psychological difficulties in adulthood have rarely been aimed at non-referred samples. The present study assessed
the psychological functioning of a non-referred sample of adolescents, with consideration given to the impact of
the loss of a caregiver during childhood on their psychological profiles. It also evaluated the association between
the adolescents’ psychological profiles and possible psychopathological risk in the surviving parents. Three groups
of subjects (N=96) were considered: adolescents who had suffered the loss before 3 years of age (Group A);
adolescents who had experienced loss between 3 and 10 years of age (Group B); and adolescents who had
experienced no loss (Group C). Psychological profiles, eating difficulties, and dissociative symptoms were
evaluated during adolescence (14-16 years of age). Also assessed were the psychological profiles of the surviving
caregivers. Group A had higher scores than Group B and C, indicating that there had not been an improvement in
their psychological well-being. In addition, it was found that the psychological profiles of the surviving caregivers
may have had an influence on the adolescents’ psychological difficulties. This result is important for prevention,
and it could direct clinical work and early intervention in this specific field by taking into account the influence of
the surviving parent.
© 2016 Published by Future Academy www.FutureAcademy.org.uk
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1. Introduction
Losing a parent during childhood is an experience that might have long-term traumatic
consequences (Cerel, Fristad, Verducci, Weller, & Weller, 2006; Brent, Melhem, Masten, Porta, &
Payne, 2012). The international literature based on the theoretical framework of developmental
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psychopathology recounts several difficulties in children and adolescents who have lost a parent (Dopp,
& Cain, 2012).
2. Problem statement
Several researchers agree that the loss of a parent during childhood is a very complex event that
puts children at risk for developing psychopathological symptoms (Stroebe, Abakoumkin, Stroebe, &
Schut, 2012). Few studies have taken into account the stage of development at which the loss happens
(Ratnarajah, & Schofield, 2007). Abdelnoor and Hollins (2004) suggested that, when the loss of a
caregiver occurs in the first three years of life, children may experience more severe psychological
difficulties.
Psychopathological symptoms, dissociative experiences, and eating disorders might symbolize
maladaptive defensive strategies that a child uses to cope with the loss of his/her parent. Specifically,
dissociative experiences appear to be related to the subject’s difficulty to integrate the experience of the
definitive parting from the caregiver, whilst eating disorders seem to be associated with a reduced
ability to regulate negative emotions through metacognitive processes (Schmidt, Humfress, & Treasure,
1997; Cimino, Cerniglia, Paciello, & Sinesi, 2012). The transitional theoretical framework suggests that
the emotional adjustment of children who have suffered parental death can be influenced by his/her
protective resources and negative events that the child has to face following the bereavement (Haine,
Ayers, Sandler, & Wolchik, 2008; Tambelli, Cimino, Cerniglia, & Ballarotto, 2015a; Cimino et al.,
2016).
Another important variable for the child’s development after the loss of a parent is the quality of
relationship with the surviving parent. Responsive parenting is fundamental for adaptive child
outcomes in development (Kwok et al., 2005). After the death of his or her partner, the surviving parent
may have difficulties in carrying out the role of parent (Saldinger, Porterfield, & Cain, 2004). Poor
caregiving

quality

and

maladaptive

patterns

of

interactions

are

promoted

by

parental

psychopathological risk (Tambelli, Cimino, Cerniglia, & Ballarotto, 2015b; Cerniglia, Cimino, &
Ballarotto, 2014).
3. Research questions
Some research found gender differences: males who had suffered parental loss in the first years of
life seemed to show more aggressive behaviours than females (Dowdney et al., 1999) and tended to
manifest more symptoms of internalization (Cimino, Monniello, & Sinesi, 2012). Weller and
colleagues (1991) found that loss of a father may result in higher depressive symptoms in children than
loss of a mother. However, scientific literature shows conflicting data: recent research did not find
differences between children who had lost their father or mother (Kalter et al., 2002; Raveis, Siegel, &
Karus, 1999). It is important to underline that the child developmental stage at which the loss occurs —
in particular, during the passage from childhood to adolescence — is related to maladaptive outcomes:
with the passage to adolescence, children acquire a better understanding of the irreversibility and
inevitability of death (Corr, 1995).
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4. Purpose of the study
Based on the conceptual model of developmental psychopathology, which assumes that traumatic
experiences in early childhood may have potential maladaptive outcomes on psychological and
emotional functioning over time, this study aimed to analyse the psychological profiles of adolescents
who had lost a parent during childhood.
Specifically, this paper focuses on different outcomes of adolescents’ psychological response to loss
experiences during childhood, in a community sample. Adolescents (14–16 years of age) were assessed
through self-report questionnaires that evaluated possible psychopathological risk, eating behaviours,
and dissociative symptoms. The developmental stage at which the adolescents experienced the
bereavement (the first 3 years of life or between 3–10 years of age) — and whether that played any role
in the outcomes — was also considered. In addition, the study evaluated the psychopathological risk of
the surviving parent. This study involved the evaluation of the adolescents’ psychological profiles,
taking into account age and gender, the developmental stage at which the loss occurred, and if the
bereavement involved the mother or father. Finally, this research was done to verify the possible
influence of the surviving parents’ psychopathological risks on the adolescents’ psychological profiles.

5. Research methods
5.1. Sample
The sample was recruited from a population of adolescents through schools in Central Italy.
Subjects filled out an anamnestic questionnaire. For the aim of this work, the following subjects were
excluded: those who had lived through traumatic experiences beyond parental loss; those who had been
diagnosed with psychiatric disorders; those who had suffered from serious or chronic illness; those who
had experienced severe economic difficulties; those who did not complete all the research tools; and
those who did not receive consent to participate in the study. Using these exclusion criteria, the final
sample (N=96) was divided into the following three groups:
Group A (N=32): Adolescents who had experienced the loss of a parent in the first three years of
life;
Group B (N=32): Adolescents who had experienced the loss of a parent from 3 to 10 years of age;
Group C (N=32): Adolescents who had experienced no parental loss.
All subjects were Caucasian and most (88%) were of middle socioeconomic status (Bornstein, &
Bradley, 2014). 91% of the subjects’ parents had a job. The adolescents’ mothers had an average age of
44.2 years (standard deviation [SD]=3.2), whereas the mean age of the fathers was 48.5 years
(SD=2.6).
The research described here was approved by the Ethical Committee of the Psychology Faculty at
Sapienza, University of Rome, before the start of the study and in accordance with the Declaration of
Helsinki. Written informed consent was obtained from each of the study participants.
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5.2. Measures
The Symptom Checklist (SCL-90-R; Derogatis, 1994) is a 90-item self-report questionnaire to assess
the current psychological and/or psychopathological status of adults or adolescents. It is composed of
nine symptom dimensions (somatization, obsessive-compulsivity, interpersonal sensitivity, depression,
anxiety, hostility, phobic anxiety, paranoid ideation, and psychoticism) and a Global Severity Index
(GSI). Prunas and colleagues (2012) developed the Italian validated version of SCL-90-R. Their study
showed that the instruments have good internal coherence (α coefficient=0.70–0.96), both for
adolescents and adults.
The Eating Attitudes Test (EAT-40; Garner & Garfinkel, 1979) is a 40-item self-report
questionnaire to identify concerns with eating and weight. Its scores are classified into three
dimensions: dieting, bulimia/food preoccupation, and oral control. High scores denote body
dissatisfaction, the desire to lose weight, a preoccupation with food, and greater self-control during
eating. Cuzzolaro and Petrilli (1988) developed the Italian validated version of EAT-40, which has a
high degree of internal reliability (α coefficient=0.79–0.94).
The Adolescent Dissociative Experience Scale (A-DES; Armstrong, Putnam, & Carlson, 1997) is a
30-item self-report questionnaire that measures dissociative functioning. It has been administered with
nonclinical and clinical samples. The Italian validated version of A-DES has good internal reliability
(split-half r=0.91, α=0.93; Caretti, Craparo, Ragonese, & Schimmenti, 2005). The A-DES includes
subscales measuring dissociative amnesia, absorption and imaginative involvement, passive influence,
and depersonalization and derealisation.
5.3. Data Analysis
Before performing the analyses, the variables’ normality was ascertained. All the variables were
normally distributed. The three groups were compared through analyses of multivariate variance
(MANOVAs) taking into account adolescents’ age and gender and if the bereavement involved the
mother or father. Bonferroni’s post hoc tests were applied. Finally, hierarchical regression analysis was
conducted to investigate the possible influence of the surviving parents’ psychopathological risks on
the adolescents’ psychological profiles. All analyses were performed with SPSS software (Version
21.0).
6. Findings
6.1. Adolescents’ Psychological Profiles
MANOVAs on SCL-90-R subscale scores for adolescents in Groups A, B, and C showed the main
effects on the groups (p<0.001). In the analysis conducted, the child’s gender and the gender of the
deceased parent showed no significant effect on the variables. Bonferroni’s post hoc tests demonstrated
that the adolescents in Group A had significantly higher (i.e., more maladaptive) scores, than Group B
and C on all the SCL-90-R subscales (p<0.001) subscales. The adolescents’ average scores for each
SCL-90-R subscale are reported in Table 1.
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Table 1. Means (SDs), F, and P Values of adolescents’ scores on SCL-90-R subscales
Group A

Group B

Group C

F(1,95)

SOM

1.57 (.33)

.6 (.28)

.83 (.42)

96.62*

O-C

1.4 (.54)

.42 (.72)

.98 (.73)

23.16*

I-S

1.32 (.65)

.66 (.36)

.87 (.58)

18.92*

DEP

2.49 (.69)

.58 (.43)

.79 (.44)

132.19*

ANX

1.53 (.63)

.58 (.48)

.91 (.69)

26.82*

HOS

1.55 (.64)

.47 (.42)

.88 (.51)

43.74*

PHOB

1.37 (.72)

.45 (.46)

.83 (.48)

27.79*

PAR

1.28 (.83)

.52 (.32)

.72 (.56)

16.18*

PSY

1.61 (.49)

.56 (.27)

.69 (.42)

62.71*

GSI

1.59 (.5)

.54 (.34)

.84 (.41)

66.79*

* p<.001

MANOVAs on EAT-40 subscale scores for adolescents in Groups A, B, and C showed the main
effects on the groups (p<0.001). In the analysis conducted, deceased parent’s gender showed no
significant effect on the variables. Bonferroni’s post hoc tests demonstrated that the adolescents in
Group A had significantly higher (i.e., more maladaptive) scores than Group B and C on all the EAT40 subscales (p<0.001). The adolescents’ average scores for each EAT-40 subscale are reported in
Table 2. MANOVAs showed a gender effect with no interaction effect. Univariate analysis showed a
gender effect on the subscales dieting and bulimia/food preoccupation. Bonferroni’s post hoc tests
demonstrated that girls had significantly higher (i.e., more maladaptive) scores than boys in these
subscales (p<0.001).
Table 2. Means (SDs), F, and P Values of adolescents’ scores on EAT-40 subscales
Group A

Group B

Group C

F (1,95)

DIET

13.25 (7.14)

1.84 (2.53)

3.66 (4.54)

79.53*

BUL

6.03 (3.02)

.5 (.84)

1 (2.01)

101.07*

OC

7.43 (3.25)

.84 (1.53)

1.5 (2.51)

76.67*

* p<.001

MANOVAs on A-DES subscale scores for adolescents in Groups A, B, and C showed the main
effects on the groups (p<0.001). In the analysis conducted, the child’s gender and the deceased parent’s
gender had no significant effect on the variables. Bonferroni’s post hoc tests demonstrated that the
adolescents in Group A had significantly higher (i.e., more maladaptive) scores than Group B and C on
all the A-DES subscales (p<0.001). The adolescents’ average scores for each A-DES subscale are
reported in Table 3.
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Table 3. Means (SDs), F, and P Values of adolescents’ scores on A-DES subscales
Group A

Group B

Group C

F (1,95)

DISSOC. AMNESIA

4.28 (2.75)

2.77 (.75)

.71 (.31)

20.83*

DEPERS. /DEREALIZ.

4.76 (2.3)

2.67 (.61)

.72 (.31)

40.07*

PASSIVE INFLUENCE

3.79 (3.52)

1.92 (1.63)

.62 (.48)

15.28*

ABSORPTION

4.69 (2.9)

2.27 (1.16)

.7 (.46)

30.69*

* p<.001

6.2. Association between adolescents’ psychological profiles and the levels of psychopathological risk
among the surviving parents
Linear regression analysis was conducted to verify whether parental psychopathological risk could
predict an adolescent’s psychological profile. Results showed that the Global Severity Index (β=0.966;
t=29.295; p<0.001) and all subscales of the surviving parents’ SCL-90-R (all significant at p<0.01)
predicted the adolescents’ psychological profiles. Furthermore, it was noted that 29 parents in Group A
and five parents in Group B exceeded the clinical cut-off for SCL-90-R (Prunas et al., 2012).
7. Conclusions
Losing a parent during childhood is an experience that has potentially traumatic consequences for a
child’s psychological functioning over time (Brent et al., 2012). Several studies have stated that
adolescence can be considered a complex period in the life of an individual and that adolescents who
have lost a parent may experience several psychological difficulties (Stroebe et al., 2012).
This study found that adolescents who had experienced parental loss in the first three years of life
had a higher psychopathological risk than other groups. Notably, adolescents who had experienced
parental loss between 3 and 10 years of age revealed SCL-90-R questionnaire scores lower than
adolescents who had not experienced loss. This data could depend on the psychological status of the
caregiver but, as the SCL-90-R was not given to the parents of the control group, this data cannot be
verified.
As regards the EAT-40 scores, the results revealed that adolescents who had experienced early
bereavement showed more maladaptive eating behaviours than other groups. Ladame (1998) said that
the body is an important means of recognition and reality testing in adolescence. Corcos (2006)
highlighted the importance of caregiving in early childhood by stating that, in moments of loss,
helplessness, or deep grief, the caregiver may be unable to tune into the emotional needs of the child.
The results also indicated that adolescents who had lost a parent in the first three years of life
exhibited higher dissociative scores than other groups. Bromberg (2000) suggested that dissociation
experiences may be regarded as common and adaptive responses to potentially traumatic events.
Psychiatric disorders like depression and anxiety may arise when this response is used persistently over
time and during complex developmental stages such as adolescence. It has been suggested that the loss
of a parent during childhood may result in difficulties in adolescence, because it is at this
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developmental stage when the most progress toward formation process of identity occurs. In fact, this
process also takes place through parental relations (Balk & Vesta 1998).
Finally, the findings also suggested that psychopathological risk in the surviving parent can
influence the adolescent’s psychological difficulties. This issue is in line with other studies that have
suggested that psychopathological risk in the surviving parent may hinder the possibility for the son of
a supportive social environment and hamper the development of satisfying relationships and personal
growth. (Angell, Dennis, & Dumain, 1998; Klass, Silverman, & Nickman, 1996; Cerniglia et al., 2015).
This study has some limitations. Other deaths of significant people during the adolescents’
childhood, such as siblings or grandparents, were not taken into consideration. In addition, the study did
not address the characteristics of the adolescents’ temperaments.
Conversely, the study has several strengths and positive implications. Specific developmental stages
(such as adolescence) were assessed in relation to early parental bereavement. Awareness of the issues
revealed by the study might help orientate clinical intervention and encourage discrimination between
different developmental phases in this specific field. Further, though the study made use of self-report
instruments, those chosen were well-validated and widely used empirical tools. Based on the described
limits, it is believed that further research is needed in this field in order to propose more efficient
assessment and intervention policies for adolescents in the case of early parental loss.
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