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Abstract

Background: The death of a loved one is recognized as onkeofrtost stressful situations that can experience
a person during his/her lifetime. Children are thest vulnerable people in the family when a perd@s,
which is the main source of care for them (like nep}. Loss of parent / s in early childhood hasb&teongly
associated with depression even in one's latet bfdul

Aims: To investigate the effects and problems causethbéydepression in orphans. The specific objectives
include the recognition of depression, exploring thost important ways to deal effectively with degsion and
the role of health care professionals.

Methodology: The material for this study was made by searchindies in the electronic databases: PubMed,
ProQuest, Medline and Google Scholar, showing gpreksion of children who have lost one or botteptar
and covering the period 2008-2018.

Results: Compared to general children, orphans are moresexpto negative outcomes in life such as abuse,
neglect and depression. Pain, grief, suicide, dedpak of concentration at school are many of tésults of
depression in an orphaned child. Children who vearegivers to younger siblings could more easill adth

the problem or at least limit it. Most of the res#mstudies have shown that the contribution ofithezare
professionals is necessary to address the majblguns of a child who has lost one or both parents.
Conclusions: As the distinction of depression from other emudiodisorders with similar symptoms, in
childhood may be difficult, health care professisrare responsible for early recognition and maneege of
depression in orphaned children.

Keywords: depression, parent loss, orphans

Introduction across all the world. (Yamamoto, et al, 1996)
Qﬁgcording to United Nations Children’'s Fund

The loss of a parent is consistently considered NICEF), a child below 18 years of age, who

one of the most difficult experiences for a chil
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has lost one or both parents to any reason laick of vitality and other depressive symptoms
death is considered as an orphan. (UNICEEMalhotra & Sahoo, 2018).

2019) In western countries, 5% of children ar

orphans (Currier, Holland & Neimeyer, 2007, U\%
Bureau of Census, 2012) and many orphaa
children live in Syria, who, except their injuries,

Egillta'?rg AE;){JC;?A?QZI%T(% affected by IosSUnderstand. The process of mourning is difficult

Il ' as they cannot believe that their beloved person
In an orphanage, children are more exposed woll not be around again. The way children
negative outcomes in life such as abuse amshderstand the death is basically a developmental
neglect and suffer from psychosocial issugsrocess, from which it depends to a large extent
(Sebsibe, Fekadu & Molalign, 2014) Orphansow their mourning will be expressed (Dowdney,
were found to suffer from behavioural and2008).

emotional problems and exhibited MOTE-SEVEIEi st of all, death as a permanent condition is a

glosirge)si tﬁia?] n?g{,gﬁgg?geﬂ gzll(?;ir;’io(rl](a;;)g;t%atter of great concern to children. Children who
gn p P ! Yiave not reached a satisfactory level of cognitive

Zgglesg(r:zﬁs ais;] V(\;?”hﬁalog sheellfs-eits;r]n rzmc?rEe% elopment, perceive the absence as a journey
P g P d can’t understand that the parent will not

(Mohammadzadeh et al, 2017). return back. (Schonfeld, 1993).The next stage is
Depression is a serious mental health disorddhat of finality, in which in death all life's
that can affect people of all ages, includindunctions cease at the same time. Children give
children and adolescents. The  maitife to all objects. As they grow up, they are more
characteristics of depression is the persistelikely to understand that anything that has life
feeling of sadness, irritability and lack of intsre has an end. From this point, children have the
or satisfaction from any activity. Infear that this will happen to all the loved ones
approximately 15-20% of patients, the disordegiSchonfeld, 1993).

may develop into chronic, especially if theLoss of parent / s in early childhood has been

tp:i[ilﬁgt |sisunt:§:(tjee%8;t|2the &i?&gig;gslSL'Sthtrongly associgted with depression even in one's
Madianos 2014) ' later qdult life. Many researchers have

emphasized that separation from parents in the
Children with depression often experiencearly years of life or actual loss of a parent
intense and prolonged feelings of sadness, guittpnsist a risk factor for depression (WHO, 2011)
shame, and hypersensitivity to criticism. Thex/I
may also experience increased kinetic activity
and arousal or, in contrast, subdued mood arfdhe purpose of this study is to investigate the
sometimes excessive crying. Poor mood is ofteeffect and problems caused by depression on
accompanied by a reduction in social contacteyphaned children who have lost either one or
sadness and despair (most days of the week dmth of their parents. Individual goals are to
for several hours of the day the child is cryingdentify ways in which depression can be
and sad). Sometimes children are removed froracognized, to explore the most important ways
friends and activities from which the child hado effectively deal with depression and to capture
enjoyed in the past. Other children experiencethe role of health professionals in depression and
change in eating habits, indecision, lack otheir treatment for children.

concentration, abuse and other similar inciden}ﬁ der to d ful lusi ding th
(Thombs et al, 2012). In childhood, the .o oo 1O Graw Useil Conciusions regarding te

distincti f d ) ¢ h i aiatisfaction of patients in rehabilitation centres,
IStinction of depression from Othér emolionay, . the researcher can rely on specific facts
disorders with similar characteristics may b

difficult. Children often complain of pain ore‘de lead to the following conclusions:

epression is also the fourth stage of the
Umler-Ross model for accepting death. It is
ear that children who are depressed from the
loss of one or two of their parents are difficalt t

ethodology

brain symptoms that may not allow comparisom Why children cannot accept the death of
with depression. However, they also preseftheir parent?
symptoms such as isolation at school, inability te What forms of depression are there?

deal with certain situations, apathy, deficiencies,
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. How easy is it to find out that a child isThe growing crisis seems to have overwhelmed
depressed by its syndrome or symptom? many communities and weakened the ability of
. How do nurses and health carextended families to meet traditional

professionals in general treat depressed childregxpectations of child health care especially when
o it comes to orphaned children by either one or
Entry criteria : two parents. (Embleton et al., 2014). According
*In G_reek and English language. to Thombs et al., (2012), nurses have a strong
* Having full access to content. influence on the treatment of orphaned children
» From approved scientific journals. with depression. Eligible diagnostic studies were
’ Ar_tlgles to be dat_ed fr_om 2.008 ‘20;8' presented to compare a depression detection tool
) CI|n|caI.tr|aIs, e.p|dem|olog|ce_1| stu@es, to a validated diagnostic interview for major
prospective studies, systemaltic reviews depressive disorder and reported diagnostic
Exclusion-Limitation Criteria accuracy data.
* Restricted articles - abstracts / abstracts.
* Articles not available in English or Greek.
* Bibliographic reviews

The psychological support of children who were
orphaned was investigated from Nyamukapa et
al., (2010). The orphans' discomfort about
Research studies, scientific journals and articlexisting support strategies demonstrates the lack
related to depression in orphaned children frowf assistance mechanisms for these children.
one or both parents were used to prepare aAdother study examined potential traumatic
complete this systematic review. The methoévents and related concerns as well as emotional
used for the successful and broader review of thiehavior problems among 1,258 orphans.
work was the search of relevant Greek angKathryn et al., 2011). According to Kinyanda et
international bibliography in databases (PubMeal. (2013), the indicators of the quality of health
ProQuest, Medline and Google Scholar). Thef orphaned children who had caregivers were
search of bibliography in the databases was dofigite high and their psychological state was
in a simple and complex and combined waglirectly influenced by the psychological support
(AND, OR, NOT). The key words to use areof health professionals. The prevalence of
depression, pain, loss, orphaned children in alepressive disorder syndrome (DDS) in this
possible associations (AND, OR, NOT). study was 8.6% (95% CI 7.2% -10.1%) with a
prevalence point of 7.6% major depression (95%

Ethi(_:al a_pprov_al: All procedure_s_ performed in_ Cl 6.3). % -9.0%) and dysphagia of 2.1% (95%
studies involving human participants were i 1'50/'0 3 0%) '

accordance with the ethical standards of the

institutional and/or national research committegéhe purpose of another study (Klein et al., 2009)
and with the 1964 Helsinki declaration and itsvas to investigate depressive symptoms as one of
later amendments or comparable ethicdhe best established risk factors for the onset of
standards. complete depressive disorder syndromihe
estimated risk of escalation in complete
depressive syndrome was 67%idman et al.,
The first search resulted in 176 articles. From tH@014) studied the effects of orphan children
first survey, 48 were blocked due towhose parents died of AIDSAbout 40% of
bibliographic reviews, leaving 128 for furthercaregivers reported high levels of burden from
evaluation. After careful reading of the title,orphan care.

another 72 investigations were rejected, and ﬁ another study (Schaal et al, 2010) the

studies for further evaluation were obtaine rolonged Grief Disorder (PGD) was examined
Aiter a rational approach to the study entry angnd the grief associated with the loss due to

S\ggjzggl ngtgri'r?'aitbiglcllismrgga'?:dér(‘;\mmhioIent death (70%). Sadness had been predicted
It fy this stud _|9b| 1_”? fg” 9 inly over time, since the loss, due to the
:Jsr’\ljef/ ;)howés tr?eu d)gpig:tiin e(.)f)th(i,E s;?s?ev:rllg?ivimem nature of the injury, f[he severity pf the
ymptoms of post-traumatic stress disorder

review steps followed from the initial search O(PTSD) and their importance were attributed to

the bibl_iography to th_e final articles i_ncludeq ir.lreligious | spiritual beliefs. In contrast, gender
the review. The studies are shown in details 'Qge at the time of mour'ning the nl’meer 0;‘

Table 2.

Results
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different types of losses reported, anénd largely ignored and excluded from their
participation in the funeral did not affect thecommunity. The children were experiencing their
severity of prolonged sadness reactions (Schaaindition as a huge and complex problem and
et al.,, 2010).Dalen et al., (2009) conducted awere significantly more likely to report physical
study to collect information on the status ofbuse, sexual abuse and domestic violence.
children with dual orphans, from both parentgRajan et al., 2014).
Most of the children claimed to be stigmatized

Table 1. Flow chart

Total articles from

Studies that were rejecte
because they are

\ 4

A number of studies that have
emerged for

Studies that were rejecte
> after reading (n=72)

A number of studies that have
emerged for

Studies that were rejecte
— after reading

A number of studies that have
emerged for

Studies that were rejected
due to entry criteria (n = 31)

Studies added to A number of studies that have emerged
review after search for further evaluation (n = 12)
bibliographical references

v

iences.org

| Final studx set of the review ‘n = 14i |
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Table 2. Results table

Study

Study Title

Sample

Aim

Results

Embleton et al.,
(2014)

Models of care for
orphaned and separated
children and upholding
children’s rights: cross-
sectional evidence from
western Kenya

N= 2871 orphans

The identification and treatmeht
depression in orphaned children

Ghildren experienced various symptoms of depressiach as
suicidal tendencies, hunger, and inactivity while sanall
percentage of children were completely healthy. ikaroare
plays an important role in the normal developmeinthaldren,
and orphans have difficulties in their adolescence.

Thombs et al.,
(2012).

Depression screening and
mental health

outcomes in children and
adolescents:

a systematic review
protocol

The method used
was the analysis of
children and
adolescents aged 6
to 18 years.

To evaluate the accuracy
depression screening tools in childr
and adolescents and the efficacy
depression treatment

pfNurses have a strong influence on the treatmendrphaned
enhildren with depression
of

Nyamukapa et
al., (2010).

Causes and consequence
of psychological distress
among orphans in eastern
Zimbabwe

sThe study was
conducted using
gquantitative and
qualitative data
from East
Zimbabwe.

The researchers aimed to provide
psychological support to children
who were orphaned

The effects of orphanage contribute to increaseeldeof anxiety,
school distress, child labor, orphan stigmatizatimrphan
discrimination, and a lack of tenderness and ptioiecfrom
parents. More than 40% of the orphaned sample liire(
households receiving external help from nurses ¢duce
psychological distress.

Kathryn et al.,
(2011).

More than the loss of a
parent: potentially
traumatic events among
orphaned and abandoned
children

N= 1.258 orphans

The aim was to identify potential
traumatic events and related conce
as well as emotional behavior
problems

The study found that 272 children were in gooditspis they
ngved in healthy homes, detached homes, and wereided with
the necessary care by health professionals.

Kinyanda et al.,
(2013).

Prevalence and risk factor
of depression in childhood
and adolescence as seen
4 districts of Uganda

sN= 1587 orphaned
children
in

The aim was to record the prevalen
and risk factors of childhood arn
adolescent depression.

c€he indicators of the quality of health of orpharsdddren who
dwere carers were quite high and their psychologitatus wag
directly influenced by the psychological support béalth
professionals.

KLein et al.,
(2009).

Subthreshold Depressive

N= 225 orphaned

Disorder in Adolescents:

adolescents

The aim was to investigate depress
disorder as one of the most

vOf the 225 adolescents with depressive disorder (Yd8ghted
rate 46.5%) developed a complete depressive disasoh@lrome

www.internationaljournalofcaringsciences.org
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Predictors of
Escalation to Full-
Syndrome Depressive
Disorders

established risk factors for the onse
of major depressive syndrome
(MDD)

t since their last follow-up (115 developed MDD andéveloped
dysmorphic disorder). The risk of escalation insesh linearly
with time.

Serge et al., Nursing Care for N= 520 nurses The purpose of this study wag The results showed that almost half of the nursese weceiving
(2010). Postpartum Depression, assess nursing attitudes and casmme form of counseling in a specialist traininggram. Less
Part 1: Do Nurses Think about orphaned children withthan 1.0% of the sample (n = 3) indicated that earsere
they should offer both depressive symptoms. reluctant to help while the rest of the sample dathd that they
Screening and Counseling? even helped at home
Kidman et al., Prevalence and factors N= 726 orphans The goal of the researchers wasTiee study found that child caregivers were alsediy affected
(2014) associated with study the effects of orphaned childre@as they were either financially or psychologicadiyrdened with
Posttraumatic Stress whose parents died from AIDS relieving the children
Disorder seven years aftef
the conflict in three
districts.
Schaal et al., Rates and risks for N=206 orphans To determine the rates and risks Alf but one person had suffered multiple losses tmedmajority
(2010). prolonged grief disorder ir Prolonged Grief Disorder PGD inindicated that the sadness associated with theg Veas due tc
a sample of orphaned and Rwandan orphaned children whaoviolent death (70%). Sadness had been predictedilynaver
widowed genocide survived the 1994 genocide time, since the loss, due to the violent naturehef injury, the
survivors severity of the symptoms of post-traumatic stréssrder (PTSD)
and their importance were attributed to religiospifitual beliefs.
Dalen et al., “They don't care what The study was The researchers aimed to gathéfhe survey revealed that most of the children chainto be
(2009) happens to us'The conducted through | information on the condition of stigmatized and largely ignored and excluded froheirt
situation of double interviews, group | children with dual orphans, both fromcommunity. Children experienced their situationaafiuge ang
orphans heading discussions, their parents complex problem for themselves and for the peopletheir
households in Rakai observations and villages
District, Uganda narratives.
Hong et al., Care arrangements of N= 296 AIDS The research examined thérphaned children who lost their parents becausAlDS and
(2010) AIDS orphans and orphans relationship between AIDS care andhad home care had better outcomes in the areasyohgsocial

their relationship with
children’s psychosocial
well-being in rural China

their psychosocial well-being in
sample of orphans living in rurg
China.

awell-being than those in orphanages and subseguesititive
alcare. Differences in psychosocial well-being betwélge three
groups of children continued to exist after codimngl for baseline,
demographic characteristics. The findings suggesiat
appropriate AIDS orphan care arrangements shoulevhkiated
within the specific social and cultural context which the

orphans live.

www.internationaljournalofcaringsciences.org
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Gray et al.,
(2015)

Gender (in) differences in
prevalence and incidence
of traumatic experiences
among orphaned and
separated children living i
five low- and middle-
income countries

N= 2837 orphans

The researchers aimed to prove

major problems of children whpwere>10 years of age at the start or follow-up of thege had
d problems with their sexual health. Physical anduakabuse was

remained orphaned and unprotecte

e survey found that a large proportion of the®@Bildren who

observed due to the lack of protection they hadhat highest
overall annual incidence of any type of trauma.

D

O'Donnell et al.,
(2014).

Treating Unresolved Grief
and Posttraumatic Stress
Symptoms in Orphaned
Children in Tanzania:
Group-based Trauma-
focused Cognitive
Behavioral Therapy

N=64 orphans with
PGD /PTSD

The study was designed to test f{
feasibility and clinical outcome d
children who lost their parent
focused on
therapy

cognitive behavioralchild reported sadness symptoms 1.87 for childtepdPTS, ang

h&he results showed improvement in the score wilali post-
ftreatment results it was maintained at 3 and 12thsorEffect
ssizes (Cohen's d) for onset until after treatmentewl.36 for|

1.15 for child PTS care report.

Rajan et al.,
(2014)

Child and Caregiver
Concordance of Potentiall
Traumatic Events
Experienced by Orphaned

y

and Abandoned Children

N=1.269 orphans

To broaden the understanding of
major problems of the types

trauma experienced by orphaned arehd mental health has been profound and highlycife in

abandoned children.

tbarers were significantly more likely than childrém report
pfnatural disasters and accidents. The impact ofrteaon behavio

interventions that target childhood trauma

www.internationaljournalofcaringsciences.org
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Discussion well as their life. It is a fact that it is hard lase

ne of the two parents, yet there is the view that

The expression of mourning among children an%ll . . .
. e : e impact on children is worse when the mother
adolescents depends on their ability to dlstraE:t lost. According to Child Bereavement Study

themselves from the mourning process itself.. ) )
through social and game activities. Many time ?Sllverman, Nickman & Worden), father's death

when this is combined with the lack of children’ ;)rﬁﬁafgsfi;%ntc):(iealn;?a:?usOfr/Sﬁicﬁssr?;:]atgg avf\;';[)? t:]hee
verbal capacity because of their young ag y ' 9

things become even more complicate SS. Child(en who lost thgir mother reported
(Dowdney, 2008). more emotional and .behaworal problems than
children who lost their father. There were also
The first symptoms are the difficulties indifferences in self-esteem, anxiety levels and a
expressing the child's lament especially if there sense of control with children who had lost their
no proper support from the adults. The child'mother. Besides the gender of the parent, the
lamentation generally does not last for a certaichild's relationship with the missing parent
period of time. Children easily and suddenlpefore the death also plays an important role in
exchange feelings of joy and sadness withouthe course of mourning. According to Worden
however, implying that they have overcome th€l1996), this relationship includes the degree of
loss. Unlike adults, children may experience anattachment to the deceased, the dependence on it,
express their grief and bereavemenénd the mutual interaction with it. Children who
through behaviors, and are less likely to expre$md a good relationship with the lost parent,
their emotions. (Osterweis, Solomon & Greespoke more easily about their feelings, they cried
1989). The children who suffer a loss havenore and visited the cemetery more often than
somatized symptoms, while some others remaaghildren with a less close relationship with the
at a psychological level. So, children who mourdeceased. They also often continued to behave in
have symptoms such as anger, suspicion, slegpys that would please the lost parent (Worden,
and eating disorders, a decline in schod996).
%eg(f)%rm?ngb%gfoss(l)VjOCJylng? ag(:]:;)z ?:]?kzllggglﬁhis very difficult for adults to manage children

2015). Previous regressions occur which i ho are depressed for one, or both of their

evident with svmptoms such as diarrheaoarents’ death. It would be useful to take some
sucking, adult gep%ndence nostalgia for th|%reventative actions for children, whose parent is
return o;‘ the deceased perso’n sense of Weakn&esttlng worse and dying, which is unfortunately

complaints and concerns about physical ailment\éery natural. The first thing, is to be informed

. ; . gbout death. Children must be clearly and
Poor mood is often accompanied by a reductKiai nestly informed about the death they are or

in social contacts, sadness and despair (m | be facing. Thev need to prepare and manage
days of the week and for several hours of the day . 9- yr to prep nag
the child is crying and sad). More " accidents eir bereavement, just like adu.lts. Som’etlmes,
occurred in children, and especially boys, in thg"ey n(_aed to say goodbye to their parent's death
f';lnd this must be encouraged, as long as that the

first year after death. It is also possible focare iver will be able to be sensitive and capable
children to experience suicidal tendencies 9 P

hunger, inactivity, while a minority of children Gf responding with love to them.

have a good health (Embleton et al., 2014owever, there are some cases where the
Thombs et al., 2012). contribution of a mental health professional is
Jpecessary. Children who experience
food, and parents death resulted in ncomplicated bereavement and receive

significantly  higher level  of depressiVeadequate parenting following the death of a

symptoms among girls, as more women ar|%arentappearto be at risk of developing a mental

affected by depression compared to me ealth condition in the future (Worden, 1996).
y P P omplicated bereavement occurs when an

Moreover, children orphaned by AIDS “ha H1dividua| fails to return to their pre-bereavement
significantly higher depressive symptoms thaemotional and behavioral functioning. (Cutcliffe,

the other orphaned children. (Kumar et al, 2014)1998)

Sometimes the gender of the parent who died is
an important factor that will affect the childres a

According to Ong et al (2015), older age, lack

www.internationaljournalofcaringsciences.org
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The incidence of depressive disorders icohen J.A., Mannarino A.P., & Deblinger E. (2006)
orphaned children is high. It is very important for Treating trauma and traumatic grief in children
health care professionals to be aware of the and adolescents. The Guilford Press, New York.
possibilities of treatment and help. The role ofUrier J.M., Holland J.M. & Neimeyer, R.A. (2007)
the professional is important in the event of the The effectiveness of bereavement interventions

child havina anv of the followina incidents or with children: A meta-analytic review of
' ving y wing Inci controlled outcome research. Journal of Clinical

symptoms. The first indication is stress, when the cpiiq and Adolescent Psychology 36(2):253-259.
child has difficulty to speak about' the MISSIN@utcliffe  J.R. (1998) Hope, counselling and
parent for a long time. Aggressive behavior, complicated bereavement reactions. Journal of
some children turn their feelings into body Advanced Nursing 28(4):754-761.
problems such as stomachaches, headaches, Baten N., Nakitende A.J. & Musisi S. (2009) "They
Sleep difficulties, eating disorders, learning don't care what happens to us.” The situation of
difficulties and difficulties in school that lasorf ngthlet Sfph%r;Mféegd'S? SOUﬁﬁhgolgzlm Rakali
a long time are evidence of such symptoms. The P'Stict, Ugan ublic Reaith o
children's tendency for self-accusation and guitt®/dney L. (2008) Children bereaved by parent or
. . sibling death. Normal and Abnormal Development
for the death of their loved one and the desire to 7(6):270-274
die and the occurrence of self-destructiveypieton L., Ayuku D., Kamanda A., Atwoli L.,
behaviors should also be checked immediately ayaya S., Vreeman R., Nyandiko W., Gisore P.,
(Worden, 1996). Koech J. & Braitstein P. (2014) Models of care for

. . e orphaned and separated children and upholding
Group interventions, play therapy and cognitive children’s rights: cross-sectional evidence from

be_haVIoral therapy_ could be the treatment fpr western Kenya. International Health and Human

children who experience bereavement and grief Rights Kenya.

(Pfeffer, et al, 2002, Cohen, Mannarino &gray G.L., , Pence B.W., Ostermann J., Whetten R.,

Deblinger 2006). Specialized treatments for O'Donnell K., Thielman N. & Whetten K. (2015)

orphaned children could help to reduce Gender (in) differences in prevalence and

symptoms of anxiety, depression incidence of traumatic experiences among

and posttraumatic stress. (Pfeffer et al, 2002) orphaned and separated children living in five

Also, the establishment of a tele psychiatric low- and middle-income countries. Global Mental
N Health 2: e3.

clinic, it might be a successful approach for .

children in remoted areas (Saltaji, & Al-Nuaimi " = r?ray,lé B'C\)/Y' Penc"e,21,2 J. Osterrﬂgr;n,z R; A.

2016) School support for orphans may help Whetten,2 K. O'Donnell,2,3,4 N. M. Thielman,2,5

and K. Whetten2,6

against the onset or worsening of depressiQfyeen E.P., Cho H., Gallis J. & Puffer, E.S. (2019)
symptoms over time. (Green et al, 2019). The impact of school support on depression
Research until now has shown how important it among adolescent orphans: a cluster-randomized

is to get ready for parent death consequences,trial in Kenya. Journal of Child Psychology and
predict the impact of bereavement in children’s Psychiatry and Allied Disciplines 60(1):54-62.

mental health and be aware of differences ifong Y., Li X., Fang X., Zhao G., Xhao J., Xhao Q.,
children’s reaction across ages and cultures Lin X., Zhang L. & Shanton B. (2010) Care

(Osterweis, Solomon & Green, 1989) arrangements of AIDS orphans and their
' ' relationship with children’s psychosocial well-

Acknowledgment: The authors would like to being in rural China. Oxford University Press in

thank all the participants in the current study. association with The London School of Hygiene
and Tropical.
References Hung N. & Rabin L.A. (2009) Comprehending

Anagnostopoulou T. & Chatzinikolaou S. (2015) childhood bereavement by parental suicide: A
Bereavement in children. Institute of Psychology ~critical review of research on outcomes, grief
and Health, Thessaloniki, Greece. processes, and interventions. Death  Studies

Asimakopoulou E. & Madianos M. (2014) The 33:781-814.

Prevalence of Major Depression—PTspDKathryn W., Duke M., Ostermann J., Donnell K.,
Comorbidity among ICU Survivors in Five  Whetten R. & Thielman N. (2011) More than the
General Hospitals of Athens: A Cross-sectional 0SS of a parent: potentially traumatic events
Study. Issues in Mental Health Nursing 35:12, @mong orphaned and abandoned children. Center
954-963. for Health Policy and Inequalities Research and
Department of Medicine, Duke University the

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences May-August 2021 Volume 34LE 2| Page 1418

Positive Outcomes for Orphans Research TeaPRfeffer C.R., Jiang H., Kakuma T., Hwang J. &
Trauma Stress. 24(2): 174-182. Metsch M. (2002) Group Intervention for Children

Kaur R., Vinnakota A., Panigrahi S. & Manasa R.V. Bereaved by the Suicide of a Relative. Journal of
(2018) A descriptive study on behavioural and the American Academy of Child & Adolescent
emotional problems in orphans and other Psychiatry 41(5):505-513.
vulnerable children staying in institutional homesRajan G. D., Shirey K., Ostermann J., Whetten R.,
Indian Journal of Psychological Medicine O'Donnell K. & Whetten K. (2014) Child and
40(2):161. Caregiver Concordance of Potentially Traumatic

Kidman R. & Thurma T.R. (2014) Caregiver burden Events Experienced by Orphaned and Abandoned
among adults caring for orphaned children in rural Children. Vulnerable Children and Youth Studies
South Africa. Vulnerable Children and Youth  9(3):220-233.

Studies 9(3):234-246. Saltaji H. & Al-Nuaimi S. (2016) Do not forget the

Klein D., Stewart A., Shankaman A., Lewinsohn M. orphan children of Syria. The Lancet 387(10020),

& Seeley J. (2009) Subthreshold Depressive 745-746.
Disorder in Adolescents: Predictors of Escalatioschaal S., Jacob N., Dusingizemungu J. & Elbert T.
to Full-Syndrome Depressive Disorders. Journal (2010) Rates and risks for prolonged grief disorder
of the American Academy of Child & Adolescent in a sample of orphaned and widowed genocide
Psychiatry 48(7): 703-710. survivors. BMC Psychiatry 10:55.

Kinyanda E., Kizza R., Abbo C., Ndyanabangi S. &chonfeld DJ. (1993) Talking with children about
Levin J. (2013) Prevalence and risk factors of death.Journal of Pediatric Health Care 7(6):269-
depression in childhood and adolescence as seen274.
in 4 districts of north-easter. BMC InternationalSebsibe T., Fekadu D. & Molalign B. (2014)
Health and Human Rights 13:19. Psychosocial wellbeing of orphan and vulnerable

Kumar S.G.P., Dandona R., Kumar G.A., Ramgopal children at orphanages in Gondar Town, North
S.P., Dandona L. (2014) Depression among AIDS- West Ethiopia. Journal of Public Health and
orphaned children higher than among other Epidemiology 6(10):293-301.
orphaned children in southern India. Internationabegre L., O'Hara M., Arndt S. & Tatano B. (2010).
Journal of Mental Health Systems 8(1):13. Nursing Care for Postpartum Depression, Part 1:

Malhotra S & Sahoo S. (2018) Antecedents of Do Nurses Think they should offer both Screening
depression in children and adolescents. Industrial and Counseling? MCN The American Journal of
Psychiatry Journal 27(1):11-16. Maternal Child Nursing 35(4): 220-225.

Mohammadzadeh M, Awang H, Kadir Shahar H &Silverman P. R., Nickman S. & Worden J. W. (1992)
Ismail S. (2017) Emotional health and self-esteem Detachment revisited: The child's reconstruction
among adolescents in Malaysian orphanages. of a dead parent. American Journal of
Community Mental Health Journal 18:1-9. Orthopsychiatry 62(4):494-503.

Nyamukapaa C., Gregsona S., Wambeb MThombs B., Roseman M. & Kloda L. (2012)
Mushoreb P., Lopmana B., Mupambireyib Z., Depression screening and mental health outcomes
Nhongob K. & Jukesa M. (2010) Department of in children and adolescents. Institute for
Infectious Disease Epidemiology. Aids impact Community and Family Psychiatry, Canada. 1:58
special issue. Faculty of Medicine, ImperialUS Bureau of Census. 2012 Suicide Deaths and Rates.
College London, London, UK. DC: National Center for Health Statistics,

O’Donnell K., Dorsey S., Gong W., Ostermann J., Washington, 87-97
Whetten R., Cohen J.A., Iltemba D., Manongi R. &Vorden J.W. (1996) Children and Grief: When a
Kathryn Whetten K. (2014) Treating Unresolved parent dies. The Guilford Press. New York, USA.
Grief and Posttraumatic Stress Symptoms iWorld Health Organization South-East Asia (2011).
Orphaned Children in Tanzania: Group-based Role of the Health Sector in Promoting Early
Trauma-focused Cognitive Behavioral Therapy. Childhood Development. Available from:
Journal of Traumatic Stress 27(6): 664-671. http://apps.searo.who.int/PDS_DOCS/B4757.pdf?

Ong K.I.C., Yi S., Tuot S., Chhoun P., Shibanuma A. ua=1
Yasuoka J. & Jimba M. (2015) What are theramamoto K., Davis O.L., Dylak S., Whittaker J.,
factors associated with depressive symptoms Marsh C. & Westhuizen P.C. van der. (1996)
among orphans and vulnerable children in Across six nations: Stressful events in the lives o

Cambodia? BMC Psychiatry 15:1-8. children.  Child Psychiatry and Human
Orphans | Press centre | UNICEF [Internet]. [cited Development 26(3):139-150.
2017 June 16]. Available from:

https://www.unicef.org/media/media_45279.html
Osterweis M., Solomon F. & Green M. (1989)

Bereavement: reactions, consequences, and care.

National Academy Press, Washington, USA.

www.internationaljournalofcaringsciences.org



