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ABSTRACT
The purpose of this mixed methods case study wasamine the course of a ten-session
play therapy intervention and its impact on thevitial symptoms of grief in children.
It studied the process that occurred throughoutahelay therapy sessions including
themes that manifested during this process. Paatits ranged in age from two to ten
years old. All had experienced the death of a gaed were recruited through a peer
support bereavement program in the community. Atiplalcase study design was used
and several measurements were taken to get a betterstanding of the play therapy
process and its impact on the symptoms of griehifdren. Participants received a
pretest which consisted of the parent version ef@hild Behavioral Checklist (CBCL)
(Achenbach & Rescorla, 2000, 2001) along with theeRting Stress Index (PSI)
(Abidin, 1983). The same assessments were adnreilsét the five-week mark and as a
posttest. Five out of the eight participants cortguléhe ten-session intervention. In
addition, before and after each session, partitgparre asked to indicate their current
level of pain on the Wong-Baker Faces Pain Scalen\& Baker, 1988). Last, play
themes and emotions were identified, session trgstscoded, and the data was
analyzed using the MAXQDA qualitative software. Tiesults indicated that the process
of play therapy with grieving children is uniquedaa variety of emotions and play
themes were exhibited. Emotions included, fearegrmpnfidence, curiosity, happiness,
hesitation, and sadness. Themes that were playedauded aggression/revenge,
broken, burying/drowning, cleaning, creative/expnes, death/loss/grieving,
exploratory, helpless/inadequate, mastery, messegfing chaos, nurturing,

power/control, relationship, rescue/protect, sdgetyurity, and sorting/organizing.
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CHAPTER |: INTRODUCTION
Introduction to the Problem

With over two million people dying on average egehr, it is clear that death is
an intrinsic part of human life (U.S. National Cenfor Health Statistics, 2008). In one
way or another, we are all impacted by death atespomnt in our existence. Individuals’
responses to death and ability to cope with the ¢tdsnother are influenced by a variety
of factors that fall into the emotional, physiaalental and social realms. Many
individuals are able to deal with these factors mghin normalcy while others struggle
to get back to the life they knew before the demiturred. Children are a particularly
vulnerable population as their understanding ottdgaries with their age and their
coping skills and resources are limited. As a tesiuiéy may need outside assistance in
coping with their symptoms of grief.

Responses to grief are multifaceted impactingviddals emotionally,
physically, mentally, and socially. Research, Hasas that emotional reactions included
shock, numbness, and disbelief or denial (Barbatondn, 1992; Bowlby, 1980; Kagan-
Klein, 1998; Kubler-Ross, 1969; Parkes, 1965; Radd84; Worden, 1982); along with
sadness, anger, anxiety, guilt, loneliness, yegrmalief (Peretz, 1970; Worden) and
depression or apathy (Balk, 1993, 1996; Bowlby;eCdtristad, Verducci, Weller, &
Weller, 2006; Osterweis, Solomon, & Green, 1984ydrcal manifestations varied and
included fatigue, insomnia, breathlessness, ordans the throat and chest (Barbato &
Irwin; Lindemann, 1944; Parkes; Peretz; Wordengritive responses included denial
(Barbato & Irwin; Kagan-Klein; Kubler-Ross; Randbgllucinations, confusion,

difficulty concentrating, impaired memory, disorgeaed thought processes (Barbato &



Irwin; Kagan-Klein) and preoccupation with thougbtshe deceased (Parkes). Lastly,
social reactions included difficulty with work, kgag up with everyday activities, and
getting along with certain individuals (ScharlatB91).

Depending on individuals’ abilities to cope witls$y symptoms of grief can take
a normal or pathological course. It is expected ithdividuals will experience a variety
of symptoms following the death of a loved one Hrat over time these symptoms will
decrease (Parkes, 1965). Most individuals aretaldepe with symptoms over time
(Worden, 1982). Some individuals struggle and ateable to deal with these symptoms
and as a result, symptoms persist for a prolongeidg of time without decreasing
(Worden). When this occurs, the reaction is consdi@bnormal (Worden) or chronic
(Parkes). Individuals that fall into this categomgy need additional assistance in
working through and coping with the symptoms thatu.

Studies have shown that following a significanslashildren experienced many
of the same symptoms as adults in reaction to.dgflegse included sadness, shock, relief,
disbelief, confusion and anger (Davies, 1991; MafdPage, 1995). In addition, they
often exhibited behavioral problems (McCown & Prafi85; Bierenbaum, Robinson,
Phillips, Stewart & McCown, 1989) as well as milebdession (Dowdney, 2000). Other
concerns included withdrawal, sleeping disturbandesreased appetite, and falling
school performance (Van Eerdewech, Clayton, & Vardewegh, 1985).

Though the symptoms are similar, children may Iaehy of the coping skills
which adults possess that assist them in beinljer@siResearch on child bereavement
suggests that bereaved children and adolescents upak vulnerable population (Black,

1978; Quarmby, 1993). Black (1978) found evideina thildren who experienced the



death of a parent were more vulnerable during bbibdl and in adulthood to other losses.
Quarmby (1993) found that the mourning process was incomplete or inadequate,
functioning could be affected on a long-term ompanent basis. Thus, it is important
that children have access to effective care whedex

Play therapy is widely used among clinicians tatt@n extensive range of
emotional and behavioral problems; these includeake not limited to, social
maladjustment, conduct disorder, aggression, sdewdvior, emotional maladjustment,
anxiety and fear, self-concept, intelligence, ahgsgcal and learning disabilities (Bratton
& Ray, 2000). In play therapy, play is used asrteans of communication between the
child and the therapist with the idea that childneth use play materials to symbolically
or directly act out feelings, thoughts, and experés that they cannot express through
the use of words (Axline, 1947; Kottman, 2001; Liatd, 2002; O’Connor, 2001,
Schaefer, 2001).

Though play therapy has been used to treat a yariessues and concerns,
research on its use with bereaved children is éichénd not well documented in the
literature. Multiple case studies have been reabadethe use of play therapy which
produced anecdotal evidence for the effectiveneptayg therapy in reducing the
symptoms of grief. These symptoms included aggrag®fiasur, 1999), anger (Bullock,
2007; Sarway, 1999), trouble sleeping, sadnessl&aér, 2000), nightmares (Webb,
2002; Saraway), withdrawal, guilt, anxiety, depr@sgKaplan & Joslin, 1993), problems
with school (Masur), clinging behavior (Hurley, 199and defiance (LeVieux, 1994).
They also indicated that play was a useful meansHibdren to be able to communicate

and express feelings following death. These stysliegided a base from which to



conduct more formalized, structured research omtipact of play therapy in reducing
symptoms of grief in children.
Background Rationale

The death of a loved one is arguably one of thet sigaificant occurrences in an
individual’s life. It affects individuals emotiorig physically, cognitively, and socially
making it a complex occurrence that, for manyijfsodlit to work through. Models on
death suggest that it is an individualized proc&hs concept applies to children in
particular as their ability to understand and egpremotions varies and can limit their
capacity to cope with death. The negative reactdrchildren to death are well noted in
the literature (Davies, 1991; Mahon & Page, 1996Cdwn & Pratt, 1985; Bierenbaum,
Robinson, Phillips, Stewart & McCown, 1989; Dowdn2§00) and the long-term
impact suggests that children may be a particularlgerable population that requires
treatment (Black, 1978; Quarmby, 1993). Becaudbaif developmental levels and
different needs, the same treatments that aretodeelp adults cope may not be effective
with children.

Play therapy is a method by which to facilitate ¢ix@ression of emotions in
children and has been used to treat a broad rdregjaational and behavioral problems
(Bratton & Ray, 2000). A basis for its effectiveses the treatment of grief symptoms in
children has been exhibited through the use of shgbkes which offer anecdotal
evidence as support. Because of the potential lemg-effects of death on children, it is
important that proven appropriate interventionsnpglemented. The goal of this study is

to better understand the process of play therapghitdren that have lost a significant



individual in their life to death and its impact thre behaviors that are identified during
treatment.
Statement of the Problem
Grief is a complex occurrence that can have angsinpact on individuals.
Children are a particularly vulnerable populati@téuse they rely on others for support,
have developmentally different understandings athieand may have limited abilities to
express and cope with the complex symptoms thatrq@tack, 1978; Quarmby, 1993).
If children are not able to cope with these symotine effects can be long lasting
(Quarmby). As a result, it is vital that childreavie access to treatment that fits with their
emotional and developmental needs.
Purpose of the Study
The purpose of this study was to determine the angad process of child-
centered play therapy on individual symptoms oéfgn children following the death of
a significant individual in their lives. For thitusly, it was assumed that the behaviors
and emotions that manifested during play as wellhesresults of the Child Behavioral
Checklist (CBCL) and the Parenting Stress IndeX)(R8re related to the child’s loss. In
order to gain a better understanding of the playapy process for grieving children,
sessions were transcribed and the themes and emmdtiat manifested during these
sessions were recorded. Changes in play themesnaotions were tracked across time
and analyzed. This study was designed to answedollba/ing questions: 1) How does
play therapy facilitate the course of processingugh and decreasing the symptoms of
grief for children? 2) What are the emotions expeelsby children in the play therapy

process following the death of a significant indival in their life? 3) What are the



themes that manifest through this play proces$Po) do these emotions and themes
change across the ten session treatment? 5) Arediferences in the child’s self-
reported emotional state before and after eachtpkrapy session and do these
emotional states change across time?

Conclusion

Death is an inevitable part of life that produaesomplex set of symptoms for
those that are left behind. Individuals’ abilitydope with these symptoms varies and as a
result, they may need assistance with working thincand expressing their feelings.
Children, in particular, have limited abilities¢ope with death because of their
developmental understanding of death and relianagtlzers for support. If children are
not given the skills and the means to cope withodess through these symptoms, the
negative implications can extend into adulthoocer€fore, it is imperative that they have
access to proven treatments for expressing, regaeid coping with the symptoms of
grief.

Definitions

For the purpose of this research, the terms aiaateas follows:

Externalizing behavior problemsfers to the external manifestation of internal
problems. Behaviors include aggression, hyperdgtignd conduct problems. For the
purpose of this study, externalizing behavior peotd was operationally defined by the
Externalizing Behavior scale score on the CBCL.

Internalizing behaviorgan be characterized as behaviors that are ussp®

with experiences. These behaviors may include:dsatival, anxiety, depression, and



suicidal ideation. For the purpose of this studigiinalizing behavior problems were

operationally defined by the Internalizing Behawoale score on the CBCL.



CHAPTER II: LITERATURE REVIEW

Up and down, right and wrong, truth and lies, samght argue that there is a
natural balance to the world. Death is the inesalgpaquilibrium to life; despite modern
medicine and people’s continual search for the taarof youth, one thing is certain: we
all die. Thus, the question is not if we die, mdtead what does the process of death look
like? In this examination, the experience of théividuals or loved ones that are left
behind is crucial. Individuals react in various wayhen faced with death, thus, it is also
important to understand exactly what grief and é&eeenent are and what is considered a
normal verses pathological response. Most impdwtaihis crucial to understand how to
help individuals that are suffering with loss, @rend bereavement and how to decrease
their symptoms.

Given that death affects virtually everyone at post or another during their
life; it is not surprising that it permeates alpasts of our culture including literature,
television, movies, and music. A simple searchhefword “death” orAmazorreturns an
array of items including CDs, t-shirts, DVDs andcofirse, books. There are over
100,000 books that can be examined on this singlesite. Death is a popular topic of
research among scholars and the public alike. Givatnresearch on the area of death
and dying is vast, the goal of this synthesis efliterature is not to cover all the research
that has been done in the area of death, but ohstglefocus on covering the relevant
literature and research that has been done datiésdo the specific area of death and
children. These areas include: 1) definition ofdaement, grief, and mourning; 2)
history of major theories of grief; 3) children’aderstanding of death; 4) children’s

bereavement reactions; 5) history and uses oftpenapy; and 7) play therapy and grief.



Definition of Bereavement, Grief, and Mourning

Bereavement, grief and mourning are all terms tgekkscribe the experience
that someone goes through when a person thatds tdathem dies. Each of these terms
have been discussed in the literature with a wadeémeanings. Some researchers use
these terms interchangeably while others offerifipatefinitions for each of the words.
Within these definitions, some authors focus onpimgsical manifestations, others
emphasize the emotional aspects, while others foowssessing what are considered
normal or abnormal expressions of these reactmdgath.

One of the first individuals to examine the conagfptourning was Freud (1957)
who stated that it was a normal reaction to the tdsa loved one or valued object. Engel
(1961) used a similar definition to describe grigfen he questioned whether it was a
disease. In his work, Engel asserted that griefavigpical response to the loss of a
meaningful object whether it was a loved one, s@ssion, a job, or other important
thing (Engel). Furthering the definitions of mourgiand grief, Bowlby (1960) described
mourning as the mental process that was set iromatireaction to the loss of a loved
object and grief as the “subjective states” thauoed after the loss and accompanied
the mourning (p. 11). Rando (1984), described hvemant as the response to the loss of
a close relationship and mourning as the procegshich the bereaved broke the
psychological bonds that connected him to the dsmkaln an effort to provide clear,
consistent definitions of each of the terms, Ostés®s; Solomon, & Greene (1984)
asserted that grief was the emotional respondeettoss of a loved one. Mourning

included common social ceremonies along with opludalic displays of grief, while
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bereavement was a blanket term that included Ihatfeielings of grief and the process of
mourning.

In more current research, individuals have conadizied grief in terms of an
individualized process. Worden (1982) summarizedmiag as a process that occurred
following a loss and grief as the personal expegeof the loss. According to Haig
(1990), grief was defined as a personal experiandeexpression of deep and sorrowful
emotion that incorporated affective, cognitive &athavioral components. Haig went on
to state that mourning was the socially sanctiaguaession of grief while bereavement
was the objective state an individual experienédtilg (1991) stated that for most people
grief seemed to be a passive process that happemnsdividuals and at its best brought
individuals back to their original state of healtowever, he believed that it was more
beneficial to view grief as an active process beeatigave individuals the opportunity to
take control and move through the process in their direction.

Barbato and Irwin (1992), described bereavemestade in which an individual
has lost someone or something that had person#&hw8huchter and Zisook (1993)
described grief as a nonlinear process with flaigrlapping phases that differed from
individual to individual. Wolfelt (1994) stated thaourning was an outward expression
of grief; defining grief as the personal meaningttivas given to an external event, death
(pp. 26-27). Finally, Hogan and DeSantis (1996dbed bereavement as the process
that followed the death of a loved one with whoma slrvivor was and continued to be
meaningfully attached.

In an attempt to formulate a succinct and standadddescription of grief,

Rodgers and Cowles (1991) examined the literatnrgrief focusing the authors’
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definitions of the term. From this analysis, theggosed that grief was a “dynamic,
highly individualized, and pervasive process witktrang normative component” (p.
448). They also concluded that grief was charaagdrby changes that may be classified
in many different areas including “physical, soc@gnitive, affective, behavioral, and
spiritual” (p. 448). Though their aim was to pro¥id uniform definition, their results
proved that it was nearly impossible to describe Huwe process would be for any one
person as it is different for each individual teaperiences it.

It is clear that the terms bereavement, grief, modrning are complex words
with a variety of meanings depending on an indigittuexperiences. Despite this, it is
important to have a general understanding of tterses; thus, for the purpose of this
study, the following definitions will be used: bavement is the state of having suffered
a significant loss, grief is the personal reactoexperience of that loss (Corr, Nabe, &
Corr, 2000) and mourning is the outward or socisdlyctioned expression of grief (Haig,
1990; Wolfelt, 1994).

Normal Grief and Pathological Grief

Grief is a multifaceted response that includes ndimensions; as a result,
various researchers have focused their energy fomrdgnormal versus abnormal or
pathological responses to the loss of a loved ©he.multiple factors that influence the
effect of grief on the bereaved including gendge, dealth prior to bereavement,
whether or not the death was expected, the rektiprwith the deceased, and the
perceived social support (Steen, 1998). This is auryent research suggests that the

course of bereavement is individually determineowiver, despite this, there are
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common symptoms that can be used to help diffexenbetween normal and
pathological grief.

In order to understand pathological grief, it isfimportant to define normal
grief. Though the reactions to grief may be divetisere are many symptoms that are
commonly noted in the literature. They fall intaufanain categories: emotional,
physical, cognitive, and social. It is expected thdividuals would experience a variety
of symptoms in these areas and, in the case ofalgmef, would be able to cope with
them over time.

Emotions are at the core of the grief experienegividuals may experience any
array of emotions in response to the loss of adawee, but several common feelings are
noted in the literature. Initial reactions includgtbck, numbness, and disbelief or denial
(Barbato & Irwin, 1992; Bowlby, 1980; Kagan-Kleit998; Kubler-Ross, 1969; Parkes,
1965; Rando, 1984; Worden, 1982). Individuals oftearned for the deceased individual
(Bowlby; Peretz, 1970; Worden) and experienced ssslmanxiety, guilt, loneliness,
yearning, and relief (Peretz; Worden). Anger wastlager common symptom (Peretz,
1970; Worden, 1982) sometimes directed at the dece@r dying and sometimes at the
bereaved for not being able to save the deceasedlfg). Some bereaved individuals
also felt depressed or apathetic (Balk, 1993, 18@8ylby; Cerel, Fristad, Verducci,
Weller, & Weller, 2006; Osterweis, Solomon, & Gre@884).

Loss also elicited many physical symptoms includingathlessness and deep
sighing, tension in the throat and chest, weakriesings of emptiness, fatigue, reduced
appetite, and insomnia (Barbato & Irwin, 1992; lenthnn, 1944; Parkes, 1965; Peretz,

1970; Worden, 1982). Individuals often experientredble sleeping (Balk, 1993, 1996;
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Lindemann, 1944; Osterweis, Soloman, & Green, 1984kes, 1965), agitation or
irritability (Parkes; Peretz), as well as restlessnand hand-wringing (Peretz). These
symptoms often came in waves lasting for variableants of time (Peretz).

In addition to the physical and emotional symptdha accompany grief, there
were psychological reactions as well. One of thetnsommon cognitive responses was
denial, which is noted throughout the literaturarf@ato & Irwin, 1992; Kagan-Klein,
1998; Kubler-Ross, 1969; Rando, 1984). Other reastincluded hallucinations,
confusion, difficulty concentrating, impaired memodisorganized thought processes,
and thoughts associated with religious beliefs IpBtr & Irwin, 1992; Kagan-Klein,
1998). Individuals were often preoccupied with thlots of the deceased (Parkes, 1965)
affecting their overall functioning by leading tocsal withdrawal (Abdelnoor & Hollins,
2004; Bonanno & Kaltman, 2001; Parkes, 1965).

Depending on their age and current social intevastibereaved individuals may
be impacted in a variety of social arenas. Foams#, adults may have trouble working,
keeping up with everyday activities, and gettingnal with particular individuals
(Scharlach, 1991). On the other hand, children Hees found to experience academic
failure or deterioration in their school work (Balko93, 1996; Osterweis, Solomon, &
Green, 1984; Silverman & Worden, 1993).

Freud (1957) was the first person to addressahie of normal and abnormal
grief. He asserted that, although mourning wagyalae reaction to the loss of a love
object, if it turned into or produced melanchotiavould be considered a pathological

response. Lindemann (1944) described the commosigdiyas well as emotional
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reactions to the loss of a loved one. He also ld@keé'morbid” responses to grief, which
he described as distortions of the normal griettieas.

Like Lindemann, Parkes (1965) described typicafgn terms of symptoms,
which includeda period of numbness, followed by yearning and etythat alternated
with longer periods of depression and despair. Heweghese symptoms decreased
overtime reoccurring from time to time. Chronicafriwhich was found by Parkes to be
the most common, was characterized by a prolongeda grief reaction with some or
all of the symptoms being more pronounced. Inhtbggef occurred when an individual
showed little or no reaction to the death. Parl@eadhthat this was the type of reaction
that was typically seen in children under the aigéeve. Last, delayed grief occurred
when a typical or chronic reaction occurred aftpedod of delay (Parkes).

Peretz (1970) viewed bereavement as an illnessibecawas a markedly
different state of being for the bereaved individarad was associated with physical and
emotional symptoms. Thus, an individual recoveredfthis illness when they no longer
exhibited symptoms and when they were fully abledpe with their feelings and
environment. However, like an illness, recovery milge full or partial. Peretz likened
the loss reaction to that of a wound or infectioa;stated that for some, the reaction was
minor while to others it was a major occurrence aAssult, for some the healing process
was smooth, predictable, and uncomplicated (otlserkmown as normal grief) while for
others the healing left serious scars that perntgniempacted the system.

Condensing the ideas of previous authors, Word@82A}lclassified the grieving
process into two categories: normal and abnormef gractions. Normal grief included

the appearance of physical sensations along wiihge of emotions and cognitions
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about the deceased and behavioral manifestatiammsasusleep disturbances. Worden
noted that the grief experiences were intensedoresindividuals and mild for others.
Although these symptoms were vast and varied, mdstiduals who experienced
normal grief were able to cope with them on th@namver time.

Those that were not able to cope with their symgstover time were likely to
experience what Worden (1982) classified as abnoomaomplicated grief. Worden
described a variety of factors complicating thegng process. These included
relational, circumstantial, historical, personaliyd social factors. He also enumerated
multiple labels that described abnormal grief idahg pathological grief, unresolved
grief, complicated grief, chronic grief, delayedefyror exaggerated grief.

A more concrete classification of normal versusaabral reactions to death is
provided by the Diagnostic and Statistical MandadWlental Disorders, fourth edition,
text revision (DSM-IV-TR, 2000), which is used tagnosis individuals with mental
iliness. It states that the bereavement categarypeaused when the focus is the reaction
to the death of a loved one. It also asserts tttaviduals may present with symptoms
characteristic of a Major Depressive Episode inclgdeelings of sadness, insomnia,
decreased appetite and weight loss, but that andsag) of depression should not be given
unless these symptoms last more than two monthBM{DVSTR, 2000, pp. 740). Thus,
the DSM recognizes that there were a range of symgpthat are not necessarily
pathological unless persistent.

The DSM does, however, specify certain symptomisatenot considered
normal; these include: 1) guilt about things otitran actions taken or not taken by the

survivor at the time of the death; 2) thoughts editth other than the survivor feeling that
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he or she would be better off dead or should h#se dith the deceased person; 3)
morbid preoccupation with worthlessness; 4) maggghomotor retardation; 5)
prolonged and marked functional impairment; anda&lucinatory experiences other than
thinking that he or she hears the voice of, ordiemtly sees the image of, the deceased
person. If these symptoms are present, a diagnbMsjor Depression may be given.

It is expected that individuals will have some sirtesponse to death. How this
reaction is manifested and how individuals respadegends on the individuals
themselves. However, in general, normal symptonggief fall into four main areas:
emotional, physical, mental, and social (PeretZ01®Vorden, 1982). When individuals
are unable or ineffective in coping with these stongs, their response becomes
abnormal or pathological (Parkes 1965; Worden).

History of Theories and Models of Death

Death is universal; it spans all cultures andialhg creatures. As a result, there
have been many works explaining the death progesshe experience of those left
behind. This section will focus on the models dmgbties that have been used to explain
this process and how they have changed throughmet Understanding how people
grieve and what to expect in this process is kdyeiag able to treat those who are
grieving.

Though death has been written about for centuthestirst person to discuss it
from a psychological viewpoint was Sigmund Freu@5(2) in his workMourning and
Melancholig as noted above. Freud described mourning asmaahoeaction to the loss
of a loved one. In general, mourning was not agathical condition that required

medical treatment but was a process that shoulbenotterfered with but left to work
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itself out over time. In this process, the indivadlmust come to terms with the loss of the
attachment figure and withdraw from this attachm@&hts process can be difficult and
may be carried out slowly. If, however, the resgotusned into or produced

melancholia, then, Freud concluded this was a pagieal response.

Though Freud was the first to look at death fropswchological perspective,
Lindemann (1944) was the first to study the griefgess. In his work, he examined the
symptoms and changes in 101 bereaved patientsgintbe use of interviews and
observations of their behaviors and experiencédsvirhg the loss of a loved one. He
noted the physical sensations of grief experiengethe participants along with the
psychological ones. The duration of the grief pssceas also discussed; Lindemann
suggested that the duration of these grief reagtit@pended on how much success
bereaved individuals had in completing grief warkich freed them from the bondage
of the deceased. Bereaved individuals were helld imaihis process because they
avoided the intense distress related to the grieéeence and as a result, avoided
expressing emotion and working through these fgsl{hindemann, 1944).

A little over 20 years later, Elizabeth Kubler-Rq4969) conducted similar work
and used her findings to wri@n Death and Dyingn it, she described the experience of
death as a process that moved through stages. $tagms were based on her
observations during her work with dying patientstHe preface of this book, Kubler-
Ross clearly stated that it was not meant to beidegon to how to manage dying patients
nor was it a comprehensive examination of the psiggly of dying. Despite her
intentions, her delineation of the stages of deathains authoritative and is still used

today by professionals as a guide for understanidavgindividuals move through the
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grieving process. Thus, it is important that héiahresearch be included in this
discussion because it is a pivotal piece in thiohiof research on death.

According to Kubler-Ross (1969), the first stageleéth is denial and isolation;
she described this as the “No, not me,” reactioub{Er-Ross, 1969, p.38). She based this
stage on the initial reaction she received wheieptt were told or came to understand
that they were terminally ill. During this stagegyfef, individuals used denial as a way
to cope with and adjust to sudden and life-alterniagis. Typically, this was a temporary
defense that was replaced by partial acceptanogetdr, throughout the death process it
still may be relied on from time to time (Kubler-§%).

Once individuals accepted that they were reallpgao die, the next reaction was
anger, and thus was the second stage of KublerdfRosglel. In this stage, denial was
replaced by “anger, rage, envy, and resentmentirahdiduals begin to ask “Why me?”
(Kubler-Ross, 1969, p.50). She asserted that thgesvas often very difficult to cope
with for the family because the anger was oftenguated in all different directions and
seemingly at random. Kubler-Ross stressed thaastimportant to try to see the dying
individual’'s point of view and to consider what nfagve triggered the angry outburst;
doing this would make it easier for loved onesdpecwith this stage (Kubler-Ross).

When dying individuals realized that denial andeangere not working in
preventing the inevitable, they entered the barggiatage (Kubler-Ross, 1969). Since
the angry “Why me?” pleas failed, individuals begarnry a softer approach in
attempting to avoid the inescapable. They lookedviys to buy more time; Kubler-
Ross used the example of a woman who made a vafigtymises so that she could live

to see the day that her oldest son got married t§vbathe method was, the aim was to
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postpone inevitable. This postponement includesiraard for being good and also had
some sort of deadline as well as the promise beatying individual would not ask for
anything else if the wish was granted. However,trdasnot keep this promise. If their
wish was granted they moved toward another bamgaihpostponement (Kubler-Ross).

Once the terminally ill individual could no longeeny their fate, depression
moved in to replace the anger. In this fourth stédge dying person often experienced
two different types of grief according to Kubler4$&(1969). The first was a reactive
depression that was a result of a past loss sutttedsancial loss that often
accompanies an extended stay in the hospitalptsedf a routine life with family roles,
or the loss of a career. They second type of dejmesvas described as preparatory
depression and was associated with the loss tinadodl felt as he faced his departure
from the world. Unlike the first type of depressitvat was a loss of the past, preparatory
loss was an impending loss. Individuals began tog@themselves to lose “everything
and everybody” they loved (Kubler-Ross, 1969, p.87)

When individuals were allowed to express their@orm an accepting
environment, they were more likely to reach thalfstage of death: acceptance.
According to Kubler-Ross, if individuals were givenough time and had help in
working through each of the previous stages thew would reach a stage during which
they were not angry or depressed about the indgitaid of their lives. Instead, having
mourned everything they would lose, they were &bkace the end of their lives with a
calm expectation. It was not a happy stage, butloaewas “almost void of feelings”
(Kubler-Ross, 1969, p. 113). At this point, theigtsle was over for the dying individual.

People that reached this stage often began to meag from friends and family seeking
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the solace of their acceptance. As a result, itimg®rtant that family and friends
received extra support and comfort during thisque(Kubler-Ross).

Even when individuals reached the acceptance skageer-Ross (1969) asserted
that individuals continued to hold a small amourape that there would be a sudden
cure or miracle that would allow them to live. Taghout the stages, hope still
persevered. According to Kubler-Ross, this hopesapgd to be a comfort and strength
through their time of suffering. Though she assedalenost everyone went through these
stages when faced with death, she also stateththigiduals moved through the stages at
different rates and that stages often overlappedbigt-Ross).

During the 1980’s, researchers began to questidrcaticize the stage models
based on evidence that people did not always nfoeeigh the grieving process in an
organized manner (Bowlby, 1980; Parkes & Weiss31$¢hneider, 1984; Worden,
1982). At the beginning of this period, John Bowltpote on the process of grieving in
his bookLoss Instead of stages, Bowlby (1980) conceptualibedprocess in phases;
however, he acknowledged that these phases wedeantcut and that individuals could
move back and forth between phases. The phasesl@tthumbing, yearning,
disorganization and despair, and reorganization.

According to Bowlby (1980), the process of grieghe with the phase of
numbing; this phase which lasted from a few hoors week varied from individual to
individual and often included feeling stunned argdeziencing difficulty accepting the
news. This phase was often disrupted by eruptibss\ere distress and/or anger. As the
reality of the loss began to set in, the bereawsghb to experience the yearning phase.

This occurred within a few hours or a few daysh&f loss and could last from a few
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months to sometimes years. During this time, tlevidual felt intense longing, pangs of
distress, and weeping. Another symptom that accarmagdhis phase was anger, which
came from two sources: feeling responsible fordéath or upset at the loss (Bolwlby).

Being able to tolerate and work through the feaiafithe previous stages
brought the bereaved to the phase of disorganizatd despair (Bowlby, 1980).
Throughout this time the bereaved struggled withybarning, and the examination of
what went wrong and who was responsible. As this warked though, the individual
began to accept the loss as a permanent pareofribrder to accomplish this task, it
was necessary for the individual to get rid of p&dterns of thinking, feeling, and acting
so that new ones could be formed (Bowlby).

As individuals discarded old patterns, new onesvi@med to replace them.
When this occurred, the bereaved entered the imase of reorganization (Bowlby,
1980). During this process, the bereaved oftenrheatiscouraged, feeling as if nothing
could be spared and as a result became depressegahetic. When individuals
worked through these feelings, they were able tprb® redefine themselves and their
situations. This process was often painful butaswrucial to letting go of the deceased
(Bowlby).

Like Bowlby, Worden (1982) described mourning gs@cess that included four
tasks. These tasks included accepting the redlityedloss, experiencing the pain of
grief, adjusting to the environment without the elesed, and withdrawing emotional
energy from the deceased and reinvesting it intahean relationship. According to
Worden, bereaved individuals began the bereavepreness by coming to terms with

the fact that the person was dead and that theydwai be reunited with them. Once
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that occurred, individuals were able to experietheeemotional and physical pain that
accompanied loss and could start to work throughgain. Next, they began to adapt to
the new environment without the deceased and 1ks the deceased played in their
lives. Finally, individuals began to reinvest themotional energy into a new
relationship, detaching from the deceased. AccgrtbriWorden, this final step
concluded the grief process.

Taking a similar stance, Schneider (1984), arghatidrief was a process,
debating the use of the terms stages versus pt&daseider asserted that the term stage
implied that a particular symptom or behavior ocedifor a set length of time and then
would disappear or be resolved. However, Schndidigeved that using the word phase
implied “a transient quality” that could last framfew minutes to a longer interval of
time (p. 66). Phases were used in Schneider’s ntod&invey that an individual might
move back and forth in the process and that nesdisemctions oscillated throughout the
bereavement process. In his model, Schneider iadlptysical, cognitive, behavioral,
emotional, and spiritual elements to convey théshiolnature of the grief process. The
phases of this model included initial awarenessiting awareness, awareness, gaining
perspective, resolving loss, reformulating lossl tansforming loss (Schneider).

According to Schneider, initial awareness markedidginning of the grief
process. It was during this time that consciousramess of the loss started to set in and
was most often experienced as shock. The next mftesecame both before and after
initial awareness. In this phase, individuals atied to limit the awareness of loss by
holding on to the deceased or reducing the implaiss by letting go or minimizing the

loss. Once individuals could no longer avoid oryd#e loss, the next phase, awareness
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of loss, set in and individuals were forced toyf@tknowledge the loss. As individuals
entered the gaining perspective phase, they tetedrtheir grief process in three
different ways: they returned to limiting awarendbsy moved though a healing and
acceptance process or they moved through a stegdfedbrgiveness, restitution, or
resolution of the loss (Schneider).

The final three phases of the grief process relatexdping with and working
through the loss (Schneider, 1984). In the resgllass phase, resolution began to occur
and individuals had the opportunity to detach thelues from pieces of their life that no
longer had current function or meaning. Next, imlinals entered the reformulating loss
phase in which they had some sort of resolutionreovd experienced a change in energy;
they were able to focus on potential instead oftiron growth instead of coping; and on
challenges instead of problems. Finally, individua¢gan to focus on self-awareness as
they entered the transforming loss phase. Duriiggtitne, they began to see the loss as a
growth experience and viewed grief as a unifyirgiead of alienating human experience
(Schneider).

Around the same time as Schneider, Rando (1984)opeul three broad
categories that normal grief moved through: avosgaconfrontation, and
reestablishment. In the avoidance phase, individdesired to avoid the knowledge that
they had lost a loved one and experienced shockaldand disbelief in this process.
Next, during the confrontation phase, individuatperienced grief most intensely; it was
a highly emotional time in which the psychologiozdctions to grief were felt the most
severely. Finally, in the reestablishment phasef §egan to decline and bereaved

individuals began to move back into their everydmpotional and social worlds.
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Though each of these models and theories attenpiszhvey different aspects
and perspectives of the grief process, one thiagtttey all had in common was they
culminated with the bereaved detaching from theedsed. The focus was letting go and
moving on. In a more current model, Silverman atabK (1996) challenged this
viewpoint. They proposed that interdependence wstaged even when one of the
persons in the relationship was gone. It appedraddespite theorists’ assertion that the
completion of the grieving process was detachnmeinat actually happened was that
individuals continued to hold onto the connectiod & many cases found comfort from
this lasting bond (Silverman & Klass).

The theories of death and its process have gravrchanged throughout time.
When death was first conceptualized, it was deedrds a normal reaction to the loss of
a loved one (Freud, 1957) with common symptomsd&mann, 1944) and a series of
stages that individuals moved through over timeb|€uRoss, 1969). More current
theories have focused on death as an individuaprecess that moves through malleable
phases (Bowlby, 1980; Rando, 1984; Schneider, 19&fden, 1982) with symptoms
disappearing and recurring (Schneider, 1984). Whiteal theories suggested that grief
was resolved with the detachment from the deceaskeddual (Freud), theories now
propose that it is resolved with the acceptance lakting bond with the deceased
(Silverman & Klass, 1996).

Understanding the process of death is importantviteating bereaved
individuals. Though the exact process is individieal, it is useful to acknowledge that
individuals may move back and forth between feaiofjacceptance, anger, and denial

with symptoms disappearing and reappearing throuigihe process. Though these
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models focus on adults, their concepts can beegpdi children as well. This knowledge
can be used not only to educate the bereaved)dmtadecrease frustration when it
feels as if the client is moving backward.

Children’s Understanding of Death

Multiple studies have been conducted in order to gdetter understand of
children’s concepts of death. As a result, a lamg@unt of conflicting data has been
produced on the subject. Death has been descnltbe literature as a concept with
many components (Kane, 1979; Lansdown & Benjan851 Melear, 1973). This
research indicates that there is a range in whdhdren begin to understand the concept
of death to when they fully comprehend its meanugderstanding how children view
and make sense of death is a key component in adlego treat their symptoms; thus, a
review of the literature in this area has beenudet.

In one of the earliest studies looking at childsemhderstanding of death, Nagy
(1948) used written compositions, drawings, andudisions to examine this topic. The
compositions were written by children age sevetetoyears old and were in response to
the prompt, “Write down everything that comes iybir minds about death” (Nagy,
1948, p. 4). The children were then asked to dstusir work and when they ran out of
things to share were asked specific questions dyebearcher. A group of three to six
year olds was also included, but participated ity time discussion piece of the exercise.

Nagy (1948) classified her findings into three eliéint stages that were broken
down by age group. The first stage included chiidreder the age of five; in this stage,
children did not have a way to define death andisaw a temporary state of being and

thus could not accept it. The second stage incletiddren age five to nine and in it,
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death was personified by the child. Personificatsotine representation of an abstract
concept in a more familiar or concrete form. Irstekample, the personification took
place in one of two ways: death was imagined aparate person such as the Grimm
Reaper or it was identified with the dead. Finalhe third stage of death included
children age nine and over and in it children ustterd that death was permanent. Thus,
children’s understanding of death increased widirttlevelopmental level.

Using a much smaller sample than Nagy, Melear (18X8mined the death
concept in 41 children age three to 12 years of @pédren’s knowledge of death was
classified into one of four categories: relativadgance of the meaning of death; death as
a temporary state; death as final, but with theddeanaining biologically functional; and
death as final with the cessation of all biologicalctioning. In the first category,
individuals had heard the word death used but dichave clear understanding of its
meaning. They conceptualized death as a phaske afistead of a separate state of being.
Six participants between the ages of three andvi@ue placed in this category. Children
in the second category saw death as somethingadlé&d be reversed. Ten participants
between the ages of four to seven years were iadludthis category. Next, individuals
in the third category saw death as irreversibledalieved that the dead maintained
certain biological functions as seeing, hearingl, f&eling. In this category, four
participants from age five to ten were includedstlya 21 children were placed in the
final category. Two of these children were betwgem and five years old, one was
between five and six and the rest were age sixdaroThese children believed that death
was final and permanent (Melear). Like Nagy’s wdhiks study indicated that children’s

understanding of death gradually increased with age
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Using the work of Piaget, White, Elsom, and Praf8%8) hypothesized that
children in the concrete stage of thought wouldilgixla greater frequency of
understanding of universality of death than thosthe preoperational stage of thought.
They focused on three concepts of death: irrevditghiniversality, and the cessation of
bodily functions. In order to test this hypothedig0 children were given a concept
assessment to determine their level of understgrafithe concept of conservation, read
a story about the death of an elderly woman anl itterviewed. The results indicated
that children’s understanding of death’s univetgalias connected to cognitive
development, but comprehension of the other twaepts was not (White, Elsom, &
Prawat).

Expanding further on this idea, Koocher (1973) aised Piaget’s structure for
conceptualizing cognitive development to examin&odn’s attitudes toward death. His
participants consisted of 75 children ranging ie #Qm six to 15 years old. Each child
was given the Wechsler Intelligence Scale for Ghild WISC), which was used to
measure verbal concept formation, abstract reagpaimd general intellectual level. The
level of cognitive development was also tested,thedndividuals were divided into
three groups with 20 at the preoperational levelaBthe concrete-operational level, and
20 at the formal-operational level. All of the peigants were asked the same structured
guestions with no follow-ups.

The results indicated that children’s answers ¢oghestions on the causes of
death were related to their level of cognitive depment. Children at the higher levels
of functioning produced higher-order answers te tjuestion whereas lower level

individuals gave highly concrete or egocentric oesges. Children were also asked how
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long they expected to live; individuals in the cagie operations stage of development
had much more realistic estimates than those iprtbeperational level of thinking. In
contrast to the findings of Nagy (1948), none @ plarticipants in this study gave a
personification-type response when asked to deseviat would happen after death.

In an attempt to test and expand on Nagy'’s findikgse (1979) interviewed 122
middle class white boys and girls ages three tHrdijto determine their understanding
of death. Kane asserted that the literature defieedomponents of the death concept;
these included: realization or an awareness ohgsaparation which included children’s
ideas of where the dead were located; immobilitjuded ideas about the movement of
the dead; irrevocability was the understanding deaith was permanent; causality was
the belief about how the deceased died; dysfunalityrdealt with children’s
understanding of the deceased’s ability to uselp@ainctions or senses; universality was
understanding the concept that everyone dies; sitbaty was the ability to have mental
and sensory functions; appearance dealt with theepgon of how a dead person looked,;
and personification was the notion of death asragpeor thing. These concepts were
used to understand the developmental concept th dgdooking at which components
each children held and to what degree the concaptpresent.

The results indicated (after dropping the persoatfon component) that children
as young as three years of age had some deathptohmcthe four-year-old group, some
held all the components at least incompletely. fivee to six-year-olds, seldom missed a
component and at age seven, with the exceptiomechppearance component, all

components were regularly present. For eight-yé&ds;@gain with the exception of the
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appearance component, all the components were etehppresent in every participant.
By age 12, there was consistent presence in #lleofomponents (Kane, 1979).

From these results, Kane (1979) suggested thatrehik death concepts
developed in three stages. In stage one, childveoeptualized death in terms of
structure and held three components: realizatepai@tion, and immobility. They held
magical thoughts about death, seeing it as a pasilin stage two, children added
function to the structural description of deatteytibegan to see it as specific and
concrete. This stage was marked by reality andbéggnning of logical thought, the
previous three components were developed furtinertlze six remaining components
were included. In stage three, children were &bthink about death in the abstract.
Kane related these stages to Piaget’s stages taigk sne preoperational, stage two
indicating concrete operations, and stage threeging evidence of formal operations
(Kane).

Lansdown and Benjamin (1985) found similar resulttheir study of the
developmental concept of death. Their study coedist 105 children between the ages
of five and nine years old who were questioned abimir concept of death after reading
a story about an elderly woman that dies. Severaljponents of the understanding of
death were assessed in order to decide which ehilidily comprehended death and
which ones only possessed a partial understan@imgresults of their study showed that
60% of five-year-olds, 70% of six-year-olds, and%6f the seven-year-olds had a
complete or almost complete concepts of death greddht or nine years of age, the
numbers were almost 100%. Thus, according to #search, children as young as five

may be able to fully comprehend the meaning offdeat
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Death can be a complicated concept for childramtderstand. Speece and Brent
(1996) developed several components of death laséuk literature on death and
children and used these concepts to help descolechildren understand death. They
include universality, irreversibility, nonfunctiolitg, causality, and noncorporeal
continuation. First, universality was the idea thiativing things eventually perish; it
included three strongly related dimensions: alltistveness, inevitability, and
unpredictability. It was basically the understamgihat everyone will die at some point,
but that this point could not be predicted. Galigryounger children believed that
death was not universal more often than older odnldirreversibility was the concept
that death could not be reversed; once someoné®&aakthey stayed dead. Again,
younger children were more likely than older cleldto see death as temporary and
reversible. Next, nonfunctionality was the condiyat when the body dies all functions
cease, i.e. walking, seeing, thinking, hearing, A&tcwith the previous two concepts,
younger children were more likely than older cleldto believe that dead individuals
could continue to perform a variety of functiontotligh there were some differences on
what caused the death of the departed, in gerterdddreaved had an abstract and
realistic understanding to the events, both infeaind external, that lead to the death of
the individual that had passed. Younger childremldianore often provide unrealistic
explanations for death or would focus on specifiases. Lastly, the concept of
noncorporeal continuation was the belief that spar¢ or form of the person continued
after the death of the body. How children undetias concept has not been

investigated and is therefore unknown (Speece &fpre
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The variation in children’s understanding of destiiggests that there may be
other factors that impact understanding. Swain 91.98amined some of these factors
including age and sex of children along with paakatiucation and degree of religious
influence within the family. In this study, 128 tthien, ranging in age from two to 16
years old, were split up into five age groups cosagoof equal numbers of males and
females. Parental education was divided into twegmies: high school graduation or
less and college graduation or more. Religion vedsgorized as either a strong or a
weak religious orientation. A semi-structured imtew was given to the participants
focusing on what the child thought about deathymisersality, causes of death, when it
occurred, what happened after people died, andrstaaheling of the afterlife. The results
indicated that the only variable which producedagistically significant difference for
each of the concepts was age (Swain).

Children are at various developmental levels ana @sult, comprehend death
and conceptualize it differently than adults (Mad1299). The research on children’s
understanding of death is diverse; however, in ggnenderstanding increases with age
(Swain, 1979). Children as young as three appelaate some concept of death with full
understanding occurring between ages of nine artvénKane, 1979; Melear, 1973;
Nagy, 1948). These results indicate that childrfemmost all ages have some
understanding of death and therefore may needassésin coping with and processing

through the symptoms that accompany bereavement.
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Child Bereavement Reactions

Multiple studies on children’s reactions to deasivdnbeen conducted over the
past few decades increasing the amount of infoomati this area. The results of these
studies clearly indicate that the loss of a loved bas a negative impact on children. The
literature also suggests that the process of @rildrgrief follows more current models
that suggest it is an individualized nonlinear s (Bowlby, 1980; Rando, 1984;
Schneider, 1984; Worden, 1982) with symptoms disappg and recurring (Schneider,
1984). Many of these studies have been focuseddrparticular losses, and as a result,
the studies in this area can be split into two neaitegories: loss of a sibling and loss of a
parent which will be discussed below.

Children’s Grief Process

Children process grief differently than adults hessaof a combination of factors.
To begin with, how children experience death andertbrough the process of grief is
impacted by their age and stage of development (iMd999). Other factors that
influence the process of grief include personalitgjvidual coping skills, ability to form
relationships, the closeness or quality of remgmalationships, and the type of
relationship with the deceased along with the cirstances of the death (Masur).

Unlike the stages laid out by Kubler-Ross (1969)hkeir qualitative study of six
children who had a family member die within thet [B8 months, Andrews and Marotta
(2005), concluded that children’s grieving was ivogdr, characterized by intermittent
episodes of acute mourning, followed by playful rpafation of the intensity of their

feelings in the moment. For instance, a child mighboth happy and sad when thinking
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of the funeral and both mad and happy at God abeufuture. Thus, children seem to
grieve in a different manner than adults (Andrewsl1&rotta).

Baker and Sedney (1996) reached similar conclustaisg that there were
distinct differences in children’s reactions to ttheahen compared to adult’s. They
identified seven core differences; including thegl of grief reaction, level of support
needed, ability to understand the meaning of dewedlys of coping with death, need to
identify with lost figure, impact on self-identitgnd understanding at which time the
grief process ended. First, children’s grief reatdi appeared to last longer than adult’s as
they grieved more gradually. Second, children ndedeonsistently supportive
individual with whom they could check in and praeéselings. Third, for children under
11 there was a limited capacity to understand daathits implications. Fourth, children
coped with loss in a different manner than adiNesxt, when children’s parents died,
their grief reactions were impacted by their neeléntify with that parent. Sixth,
children’s identities were more intensely impadigda loss in childhood because their
self-development was still in progress. Finally tgrieving and developmental process of
children became intertwined making it difficult4ee where grieving ended and normal
development began (Baker & Sedney).

Children grieve differently from adults for multgoteasons. Christian (1997)
described six differences between children’s reastto death and adult’s. First, she
stated that adults knew what it was like to livéhout another whereas children did not.
Next, adults had supports they could seek but wmnldnly had what was given to them.
Third, adults had the freedom to grieve in theinomay while children were influenced

by those around them. Next, children were repetiimd needed questions answered
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more than once. Fifth, children were physical dngtacted out their feelings rather than
spoke them. Finally, children’s grief was cyclicaneng that their grief could return
multiple times throughout their life (Christian).

As indicated by the research, children grieve déifiely than adults making it
difficult to assess whether or not they are mowhrgugh the grief process in a “normal”
manner. In order to help make this assessmentasimplebb (2002), designed a
“Tripartite Assessment of Children’s Bereavemept”Z9) that took into consideration
individual, family, social, religious and cultuf@ctors along with factors related to the
death. According to Webb, the majority of childegtempted to avoid grief, and as a
result the length of the grief response was nai@gvay to judge the impact of grief on
children. Instead, the extent of intrusivenessrafgeactions into children’s lives should
be examined; particularly, the degree to whichdskeih could carry out their typical
activities and continue with their developmentakiaregardless of the presence of grief
responses. Webb asserted that children’s griefegsocould be considered “disabling”
when there was interference with children’s so@aiptional, or physical development
(Webb). This was similar to the definition of alpaibgical response in adults which
became abnormal or pathological when individualseawmable or ineffective in coping
with these symptoms (Parkes 1965; Worden).

These authors clearly suggested that children&f grocesses were distinctly
different from adults. The length of the grief rea, amount of support needed, ability
to understand the meaning of and cope with death different in children than in
adults (Baker & Sedney, 1996; Masur, 1999). Unéilelts, children inherently rely on

others for support and for guidance on how to gri@hristian, 1997). Children are still
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developing and as a result, their grieving protesmpacted by a need to identify with
the lost figure and their self-identity is impactedthe loss (Baker & Sedney). For
children, grief is a nonlinear, cyclic process (fas & Marotta, 2005; Christian). Some
children may be able to cope with it over time, ietior others it may interfere with their
social emotional or physical development (Webb,20When this occurs, children may

need outside assistance with expressing emotiahs@wing with the symptoms of grief.

Loss of Sibling Studies

Studies on sibling loss looked at multiple aspetthie impact of death on
children. Several studies have focused on agevaig@mental level (McCown & Pratt,
1985) while others have examined the long-termcegfef losing a sibling (Fanos &
Nickerson, 1991). These studies have producedrag af results supporting the
assertion that bereavement is a complex issuééizad lasting impact on many
individuals.

In order to better understand how death impacisinhaals at different
developmental periods, many studies have brokemgmsticipants by age and have
focused on the behaviors that are exhibited aetdéterent levels. McCown and Pratt
(1985) broke participants down by developmentaiqaksr(ages four to five, six to 11,
and 12 to 16) and used the Child Behavioral Chstidi examine their behaviors. They
found that bereaved children had significantly mmebavioral problems than children in
the standardized norm group. These issues inclwitedrawal, clinging to adults,
running away, excessive talking, arguing, and hagtérity. Out of the age groups,

children six to 11 years of age exhibited the hggtevel of disturbance.
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In a similar study, Birenbaum, Robinson, Philligsgwart, and McCown (1989)
also used the Child Behavioral Checklist (CBCL)awok at the impact of the death of a
sibling on a child’s behavior in children age foarl6 years old. Their results indicated
that children who had lost a sibling showed sigaifitly higher levels of internalizing
and externalizing behavior problems and signifigalotwver levels of social competence
when compared to normal children.

Combining the data from two different studies, Me@oand Davies (1995)
examined the behaviors of a total of 90 childrea tav24 months after the death of a
sibling. The Child Behavioral Checklist (CBCL) wased to examine internalizing and
externalizing behaviors. From this data, the awgtlvategorized behaviors that were
identified in more than 50% of the bereaved childaise common grief behaviors in
response to sibling loss. The results indicatetidlaarall the sample of participants
mainly exhibited externalizing behaviors that fatb the Aggression subscale of the
CBCL. Data was analyzed based on sex; for both boggirls, “Argues a lot” and
“Demands a lot of attention” were frequently idéetl. For the girls, two additional
behaviors fell on the aggression scale and incliBedily jealous” and “Stubborn,
sullen, or irritable.” The remaining behavior, fSeonscious or easily embarrassed” was
on the depression scale. The boys also exhibitetapity aggressive symptoms; in
addition to the two previously mentioned, “Disolediat home” and “Showing off,
clowning” occurred frequently in boys along withdt concentrate,” which fell within
the Attention Problem subscale. When breaking #ta down by age, the authors found
that the greatest incidence of behavioral probleatsirred in preschool and school-age

children.
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Instead of focusing primarily on behaviors, Mahow #age (1995) conducted
interviews with bereaved children and parents encthildren’s experience following the
death of a sibling. Children’s impressions were paraed to those of their parents.
Children described clear memories of how they ledrof the death and their feelings
during that time. Almost all of the children repadtfeeling sad but other feelings were
also described including shock, relief, disbelesmfusion, and anger (Mahon & Page).

Other studies, look not only at age, but alscaatse of death. Finke, Birenbaum,
and Chand (1994) examined children who lost argytio a terminal illness. Their
sample included 43 siblings from 31 families whd lehildren that ranged in age from
birth to 19 years old. Data was collected fromgheents prior to the death and two
weeks after. The results showed that the most canmemction that was experienced was
crying; however, the participants also demonstratedr grieving behaviors that were
similar to adults including denial, avoidance, dhand guilt (Finke, Birenbaum, &
Chand).

In addition to looking at age and type of deatfeva studies have gathered data
on the long-term effects of sibling loss with aieyr of results. Martinson and Campos
(1991) interviewed adolescents seven to nine yfledosving the death of a sibling.
Participants included in the study ranged in agmften to 19 years old at the time of the
death. In order to understand how adolescents delagimpact of the loss of a sibling
on their life and relationship with family, a combd measure of the legacy of sibling
death was used. The responses to this measurdvaden into three categories:

positive, mixed, and negative legacy (Martinson &pos).
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The results showed that 15 participants recogrtizedlifficulties of coping with
loss but saw these problems in a positive lighbisitive attitudes toward the family
and the support they provided. Those in the miggddy category saw the family as a
source of emotional support but did not identifgiiee outcomes that resulted from the
death. Last, the five individuals in the negatiagegory identified direct negative effects
in their lives that resulted from their siblinglless and death and were not able to see
any positive outcomes that helped lessen the patncame with their sibling’s death
(Martinson & Campos).

Davies (1991) also interviewed adults that had egpeed the death of a sibling
during childhood. In order to be included in thedst, the participants had to have
experienced the death prior to theif"Hirthday. A total of 19 interviews were conducted
and the participants’ ages ranged from 25 to 75syéaqualitative design using
inductive, unstructured individual interviews wased to gather the data. The data
indicated that all the participants believed tihaiit age at the time of the death
influenced their grief and made it more diffici®articipants were asked to describe the
symptoms that occurred following the death andledicribed feeling shock, numbness,
sadness, loneliness, anger, and depression. Ihagdn the first several years that
followed, ten out of 12 continued to experience smhthese feelings, though much less
intensely (Davies).

Multiple long-term outcomes were also noted. Fits¢, majority of the
participants viewed the outcome of the death insitiwe nature. They described feeling
comfortable with death and appreciating life moeeduse they understood how quickly

it could end. This knowledge was accompanied bgvyfound maturity which
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negatively impacted their lives making it difficéittr them to relate to their peers. For
many this led to withdrawal from activities withgye to more solitary activities. Out of
the 12 participants, three reported experiencing-@rm effects of sadness and
depression that led them to seek professional Adlipf these three participants had
completely withdrawn from their peer relationshfpige remaining nine had experienced
withdrawal, but had maintained at least one pdatioaship) (Davis, 1991).

Examining a different aspect of long-term reactitmgrief, Fanos and Nickerson
(1991) conducted a study using 25 participantstibadta sibling that died of cystic
fibrosis two to 19 years earlier. All participamtsre under the age of 19 at the time of
the death. Interviews were conducted with all ef plarticipants and three measures were
administered. Anxiety and depression scales deifrnagd the Hopkins checklist were
used, along with a 3-point scale of guilt that waseloped specifically for this study. In
the analysis, participants were broken down bygagaps: latency (nine to 12 years old),
adolescent (13 to 17 years old), and late adole¢t8ryears of age). For all measures,
highly significant differences were found, with #sowho were adolescent at the time of
the loss being more anxious, depressed and ghdty participants in the other two
groups.

Participants in the adolescent group describednigeal strong overall sense of
guilt including guilt about their relationship witteceased and guilt about out-living their
sibling. The adolescent group also experienceddnitgvels of anxiety. All the members
of this group expressed a general feeling thagghimere always about to go wrong and
63% expressed hypochondriacal concerns relatdteioliodies and 50% a fear of dying

at an early age. A fear of intimacy was also exgeddy six of the eight adolescents.
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Only one individual in the adolescent group hadriredrcompared to 50% of the latency
group. Another theme that was expressed was arsgxeeconcern for others. Four out
of eight of the adolescent group described ovedyrying about other loved ones.
Eighty-eight percent of the adolescent group expered somatic symptoms such as
severe headaches, ulcers or chronic muscle andpim along with sleeping difficulties
that included severe and persistent nightmaresod-&rNickerson, 1991).

Loss of a Parent

The death of a parent is a significant occurrendadividuals’ lives. The
research in this area supports this assertion &gnamng the immediate and lasting
effects of this occurrence on children. The workhis area has indicated that the
negative effects of the death of a parent on adildnclude behavior problems (Kaffman
& Elzur, 1979), depression (Brent, Melhem, Donok®&Yalker, 2009; Gray, 1987; Van
Eerdewegh, Clayton, & Van Eerdewegh, 1985) with ynafithese symptoms lasting for
extended periods of time.

Following the October 1973 war in Israel, Kaffmamdd&lzur (1979), examined
the grief reactions of 24 normal kibbutz childrehoahad lost their fathers in the war.
They ranged in age from two to ten years old ancwensidered “normal” as they
exhibited no problems before the loss occurred.wrgre between one to six months
after the death of their fathers, semi-structurgdrviews were conducted with the
mother and teachers of each child.

From this information, two primary types of reacsowere distinguished: grief
reactions and additional behavior reactions. Gaattions related to the children’s

efforts to cope with the death and included sadrsedsbing and crying, longing, and
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other grieving responses. Additional behavior rneastrelated to children’s personal
approach to coping with the frustration, pain, atrdss; these reactions included
aggressiveness, over dependency, anxiety, regegsshavior, psychosomatic problems,
difficulties with social adjustment, and school dearning difficulties. The results
indicated that there was a significant increagh@énaverage number of behavior
symptoms per child. Before the death there wasrarage of 5.5 behavior problems
compared to 12.9 symptomatic reactions after. Alsere was a marked increase in the
severity of about half of the preexisting symptoifise reaction in ten of the participants
or 45% was considered a pathological response ifiaff& Elzur, 1979).

The most common grief reactions included sad fgelamd crying, remembering
and longing, and denial of death. Many childrenggied to understand the concept of
death and what had happened. Searching for a subgtather and identification with the
father were two other symptoms that were noted.ithardhl behavior symptoms that
were common included reactive symptoms such agagign, tantrums, increased
dependency, separation anxiety, fears, sleep dliits, restlessness, changes in school
performance, discipline issues, wandering, daydmgneating problems, enuresis,
thumb sucking, tics, and sibling rivalry. The mostmmon symptoms in this category
were dependent behavior, fears, and aggressivevioehihe authors summarized these
results by stating that losing their father lefhark on each of these children in some
way and the impact it had depended on many ciramtsat factors including
individuals’ personalities, families and environrtemhe one uniting factor was that all
individuals experienced a strong emotional respamseaction to the loss of their father

(Kaffman & Elzur, 1979).
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Following this initial study, Elizur and Kaffman4&2) examined the nature and
course of the emotional problems of these childmem and a half years and three and a
half years after their fathers’ death. Results fthminitial study indicated that there was
a significant increase in the average number o&bien symptoms per child. At the 18
month and 42 month follow-ups these behavior symgtaere persistent and actually
peaked with an average of nine recorded at thedri@immark compared to 5.5 before
the loss occurred. The severity of the symptomsever, did not change in degree. The
severe emotional problems or “pathological bereardghremained elevated throughout
the follow-up period with nearly half of the chitr in all phases of the study.
Approximately 40% of the children were includedhe category of “pathological
bereavement” in at least two of the three stagéleinvestigation. Almost 70% of the
children showed signs of severe emotional disturbam at least one of the stages.
Hence, only a small number of children—less thémrad—did not show clear signs of
emotional impairment and were able to successad]yst socially, with their family and
in school following the death of their father. Téngthors also found that there was a wide
range of symptomatic responses that varied in gityypand duration depending on the
child. Thus, they concluded that there was noearainiform path for childhood
bereavement (Elizur & Kaffman).

Fristad, Jedel, Weller, and Weller (1993) examitiedpsychosocial functioning
in children following the death of a parent. Thatindy included 38 children (17 male; 21
female) ranging in age from five to 12 years oldioTage and gender matched
comparison groups were used. Four assessmentsisemtechildren were assessed using

the Diagnostic Interview for Children and Adolestseaind the Children’s Depression
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Inventory; parents were given the parent form ef@Bhagnostic Interview for Children
and Adolescents. Teachers were also asked to agskken’s behavior using the
Conner’s Revised Teacher Rating Scale and the Gleitchvior Checklist (CBCL) -
Teacher’'s Report Form. Eight weeks after the dekthparent, bereaved children had
fewer problems with school behavior, interest inasid, peer involvement, peer
enjoyment, and self-esteem than non-bereaved,i@mpatepressed children.

Cerel, Fristad, Verducci, Weller, and Weller (20G#amined the differences in
psychiatric symptomatology between bereaved childred adolescents and depressed
and community controls. They followed a cohort efdaved children for the two years
following the death of a parent. Participants waategorized into two groups: simple
bereaved—no significant stressor other than pdrdetth, and complex bereaved—at
least one substantial stressor in addition to paleleath. Families were also categorized
based on anticipated death—family knew for monthgears that the death was going to
occur or unanticipated death—the family had no wayn

The results show that bereaved group was significanore impaired than the
community control group on all outcome measuresbtias impaired as the clinically
depressed group. Both the bereaved and depressgasghow significant improvement
over the course of two years, but the bereavedpgimproved more rapidly than the
depressed group. In addition, participants with plex bereavement had a slower
decline in symptoms than those with simple bereargnOne of the mitigating factors in
this study was Socioeconomic Status (SES) withdrighatus leading to better outcome.

Another moderator was the surviving parent’s lefelepression with favorable outcome
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of the offspring being associated with low ratimgslepression in the parent (Cerel,
Fristad, Verducci, Weller, & Weller, 2006).

In an attempt to better understand why some indalslare able to complete the
grieving process and healthily readapt to life ehuthers exhibit ongoing emotional and
behavioral difficulties, Gray (1987) conducted adst with individuals under the age of
18 that had experienced the death of a parentvahables that were measured in this
study included personality type, the quality ordkof relationship with both the deceased
and surviving parent before the death, the suddenokdeath, amount of time since the
death, age of adolescent at the time of deathofsthe participant and deceased parent,
religious beliefs, and social class. Half of theg@lticipants attended a weekly peer-
support group that lasted ten to 12 weeks.

The results indicated that 20% of the particip@xizerienced major depression.
Also, adolescents who had low social support foltmitheir loss had a significantly
higher mean score on the Beck Depression InvelBDy). Another factor that was
significant was religious beliefs. Participants wdeknowledged that they had religious
or spiritual beliefs had significantly lower mearoses on the BDI, and major depression
was found significantly less frequently than thestout these beliefs. Individuals that
reported having a good relationship with the sung\parent also had lower scores on
the BDI. When looking at age, adolescents that i&rgears or younger at the time of
the death reported lower grades than those tha elder at the time of the death (Gray,
1987).

A connection between social support and depressamalso noted by Mireault

and Bond (1992). When looking at participants atje@5 years old that had experienced
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the death of a mother or father before the agépfiey found that greater levels of
perceived vulnerability and lesser levels of sosiglport were associated with more
anxiety and depression.

Depression was one of the symptoms noted by Vadetaergh, Clayton, and Van
Eerdewegh (1985). They examined 105 children agedd 17 years old one month and
13 months after the death of one of their pardnterder to understand the impact of
death on children, the remaining parent of thedcan and controls were given a
structured interview about their children’s sympgiehaviors, school performance, and
overall health. They collected data on the physacal mental health in the children and
surviving parents. Any symptoms that occurred betwthe time of the death and the 13-
month follow-up were noted. When compared to th&rod group, children under the
age of 12 experienced significant levels of dysph withdrawal, temper tantrums,
sleep trouble, decreased appetite, loss of interesttivities, bedwetting, decreased
school performance and depressive syndrome delfipdcving at least three symptoms
(Van Eerdewegh, Clayton, & Van Eerdewegh).

Focusing on the type of death, Brent, Melhermd@we, and Walker (2009)
examined the impact of the death of a parent 21tinscater the loss had occurred. The
participants ranged in age from seven to 25 amdieh ®f 176 participated. Parents died
one of three ways, by suicide, accident, or suddguaral death. The results indicated that
when compared to the nonbereaved comparison gtioeipotal group of bereaved
offspring had higher rates of major depressionaaodhol or substance abuse.

Combining parent and sibling death, Abdelnoor antliks (2004) examined

how children did in school following the death dther a sibling or a parent. They found
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that there was a significant difference in examarascores of parentally bereaved
children and controls, and sibling bereaved ginid eontrols. Children in the parentally
bereaved group scored an average of a half a ¢pedde their controls and those in the
sibling bereaved girls group scored almost a ftddg below their controls. When
looking at anxiety, they also found a differencamnxiety scores with a significant three-
point or four-point difference between anxiety &sof parentally bereaved children and
sibling bereaved children and their controls. Athgps scored as more anxious than their
controls (Abdelnoor & Hollins).

Whether it is the death of a sibling or a parehilideen’s reactions to the death of
a loved one is multifaceted. Following death, al@tdare left with a complex mix of
symptoms including but not limited to withdrawdinging to adults, running away,
excessive talking, arguing, and hyperactivity (Ma@a& Pratt, 1985); sadness, relief,
disbelief, confusion, and anger (Mahon & Page, 198%ing, denial, avoidance, shock,
and guilt (Finke, Bierenbaum, & Chand, 1994); nusd®) loneliness, and depression
(Davies, 1991); anxiety (Fanos & Nickerson, 19%bgressiveness, overdependency,
regressive behavior, psychosomatic problems, diffees with social adjustment, school
and learning difficulties (Kaffman & Elzur, 19793 avell as higher levels of internalizing
and externalizing behavior problems and lower leweélsocial competence (Birenbaum,
Robinson, Phillips, Stewart, & McCown, 1989).

This research clearly indicates that children eigoee a complex mix of
symptoms following death. Their ability to cope lwihese symptoms is not only
impacted by their environment, but by their levietlevelopment as well. Unlike adults

who easily communicate through verbal means, alanay need alternative ways such
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as play and activities to express themselves (lethd2002). Play therapy is a means by
which to bridge the gap between concrete and athdtraught processes so that children
can make sense of their world and learn new metfaydping with their problems
(Landreth).

Play Therapy History

Play is a natural means of expression for childinrash has undoubtedly been
around since the beginning of time. It was firétaduced as a therapeutic means for
children by Sigmund Freud during his work with detHans (1909/1955).” Shortly
thereafter, Anna Freud (1946) and Melanie Kleirb@used play as a substitute for
verbalized free association. Anna Freud focusethemelationship between the child and
the therapist while Klein used play as a meansdmpte the expression of fantasies,
anxieties and defenses.

Moving from this base, others formulated differapproaches to play therapy.
Advances in the field occurred with the David Les/y1939) development of release play
therapy as well as the structured approach of Gtarabidge (1955). Like Anna Freud,
Hambidge first focused on establishing a therapeetationship; this was followed by
the construction of an anxiety-inducing state thas played out and concluded with a
free play to recover from the process. Levy’s apphobegan with free play followed by
the introduction of a stress-inducing situatiort iéowed children to release anxiety,
stress and hurt. In contrast to psychoanalytic fayapy, these approaches structured
the play materials, were not concerned with intairon, and were directive in nature.

The current model of play therapy was formulatethan1940’s when Virginia

Axline (1969) applied the client-centered therapmeptinciples of Carl Rogers (1942) to
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her work with children. The principles of nondirgettherapy included the belief that
individuals have an innate drive toward growth ar@hpacity for self-direction. Axline
believed that play was a natural way for childreexpress themselves and that children
had the capacity to resolve their own problemsughathe use of play. As a result,
nondirective play therapy does not try to changeoortrol children; instead, its goals are
self-awareness and self-direction.

Following the work of Axline (1969), the next si§nant growth period for play
therapy began in the 1980’s and continued throbghl©90’s. During this time, a variety
of theorists, academics, and practitioners fornedlapecific approaches to play therapy
based on their theoretical views and personal éxpegs with children. These included
Gestalt play therapy (Oaklander, 1994), Adleriaaypherapy (Kottman, 1995),
ecosystemic play therapy (O’Connor, 2001), andgrijeisve play therapy (Schaefer,
2001).

Expanding on the work of Axline (1969), Gary Larttiré002) formulated the
term child-centered play therapy and refined tloegss. At the core of the play therapy
process is the idea that play is essential foh#adthy development of a child. Itis a
means for children to express their inner world iconcrete manner. Through play,
emotionally significant experiences are given megful expression. The primary
function of play is the changing of what may be amageable in reality to manageable
situations through the use of symbolic represamatiandreth).

The concepts of play therapy have also been combifith group process to form
group play therapy. The literature on the topigup play therapy is limited. Ginott

(1958) described the benefits of conducting grday pherapy with children. These
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included the facilitation of the therapeutic redaghip, the formation of multilateral
relationships by children, the stimulation of attyivand the diminishment of tension.
According to Ginott, the focus of the treatment \algays on the individual child, which
meant that children could engage in activities tarte not related to other members of
the group. There were no group goals set and nesfa@as given to group cohesion.
Instead, the group is ever changing, with subgrdagisg formed and disbanded and
individual interests spontaneously changing. Sla\4®48) stated that the primary
advantage of group play therapy over individuatdpg lay in the fact that in group play,
problems and behaviors emerged that were not greserdividual play.

Landreth and Sweeney (1999) described the prodetsld-centered play
therapy as a “journey of self-exploration and skdicovery” (p. 39). Throughout this
process, the therapist was not interested in théreh’s problems but in the children
themselves and does not direct but instead faeifitithe process. This process focused on
relationships and their healing power. Summarititegature on group therapy, Landreth
and Sweeney described the rationale for using gptayptherapy. Children were made
to evaluate their behavior in the light of peerctams. It provided them with the
opportunity to try out different ways of relating peers, and it gave the therapist an
opportunity to see how children react in the reafld: It also increased spontaneity and
accelerated the children’s awareness of what warated in the setting (Landreth and
Sweeney).

Though the concept of play has been around fouciest the use of it as a
therapeutic means is more recent. Whether strutturaeondirective, play is a way for

children to express themselves in a concrete ma@mgd-centered play therapy
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facilitates the expression and processing of agarig@motions and allows children the
freedom to work through feelings in their own w&youp play therapy provides many
added benefits to this process of expression thrdlg building of relationships with
others. Because of the variety of emotions thatraarifested by children following the
death of a significant individual in their livesjs important that they are provided with
the means to express and process through thena-Ginkered play therapy is a medium
in which children can communicate what they ardirigenside.
Play Therapy and Grief

Grief may be expressed through a complicated menubtions that can be
difficult for children to verbalize. Play can beadsas a means to facilitate expression. A
limited amount of research has been conductedengh of play therapy in the grieving
process and systematic studies on the topic alriafion-existent. Much of the work on
play therapy and grief has been done through teetisingular case studies which offer
anecdotal support for the effectiveness of childteeed play therapy in treating the
symptoms of grief. Other studies look at the usplay techniques with children but do
not specifically focus on child-centered play thmta
Play Techniques

Many studies have examined the use of specifig thlarapy techniques, while
others have looked at combinations of play andovarialk therapies used to treat
symptoms of grief. Though these studies do notiBpaity focus on child-centered play
therapy, they provide support for the use of pka effective way of communicating

and processing through the feelings that occuovatig the death of a loved one. Thus,
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they have been included in this section to progigigport for the idea that play is useful
in facilitating expression in children and reducsymptoms of grief.

Using a psychodynamically oriented play therapg tase of early maternal loss,
Masur (1999) conducted play therapy with a 6-yddmhose mother had died when he
was 18 months of age. Chris was brought in for fhayapy because he was encopretic
one or more times a day, was accident prone and Wwadurt himself he would lie on
the ground crying without trying to get up or héimself. He also had trouble
concentrating in school, frequently sucked his thuand talked in a baby-like manner.
During his 1 % years of treatment, Chris playedtbames of aggression, while, over
time, his concentration improved, he no longer destrated self-destructive or accident-
prone behavior, and his baby-like mannerisms deece@Masur).

Applying a different theoretical orientation, Oahdger (2000) conducted short-
term Gestalt play therapy with multiple childremsE seven sessions were conducted
with 12-year-old Jack who lost his mother to carateage seven. He was referred to
therapy because he had shown minimal affect imnteglifollowing the death and
recently his grades began to fall, he had troulelepsng, and preferred to stay at home
instead of playing with his friends. Oaklander adusombination of play techniques
including drawing, games, and clay. Following tlinfsession, Jack’s sleeping had
improved, and at the follow-up session a monttr dffterapy it was reported that all was
well. Second, five sessions were conducted witlaSgs« months after the suicide of her
father. Susan’s mother brought her to therapy sratiher angry, aggressive outbursts
at home and because her teacher reported she Wgsreat at school and had stopped

doing her work. Throughout this process, Susanakéesto express her anger and
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sadness. Third, four sessions were conducted wiyesir-old Jimmy following the
death of his four-year-old sister in a car accidémimy was brought into therapy
because he hadn’t spoken of his sister since fehd€&hrough the use of puppets and
sandtrays, Jimmy was able to express sadness gadatrthe loss of his sister and the
withdrawal of his mother since the death. During final session, Oaklander brought
Jimmy’s father into the session so that Jimmy caylenly express his sadness and his
feelings about his mother withdrawing (Oaklander).

A common approach used by authors is to combiketal play therapy
techniques in working with bereaved children. WED#03) used this method in the case
of nine-year-old Susan, following the death of fiend. Susan was referred to therapy
because her mother was worried that she wasn’'esgjmg her feelings and because she
was having nightmares following the death. Susaa adported experiencing headaches
at school. At the six session mark, Susan was mgeloexperiencing nightmares or
headaches (Webb).

Kaplan and Joslin (1993) also had success in ukisggombination approach in
treating a six-year-old boy, Peter, following tleeidental death of his two and a half
year-old sister. Before the death, Peter was ontpand independent but afterward he
became withdrawn, sullen, and experienced separatigiety. During the preliminary
assessment, Peter showed guilt, anxiety, depressiogtitive dreams, and confusion.
Following six months of play therapy, Peter’s syomps of guilty, anxiety and depression
subsided and his recurring dreams and thoughtsaister and the accident ceased.
Peter’s previous functioning returned and he warenmalling to express his feelings

about the death (Kaplan & Joslin).
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In another case of sibling loss, Bullock (2007palsed a combination of play
and talk therapy. William was referred to the sdlomunselor because he was having
difficulty focusing in class, was irritable, anddhfailing grades. According to the
teacher, William was constantly talking about higtber who had died four years early
from an asthma-related episode. At the time Willmsymptoms began to occur, he was
the same age his brother had been when he diegt. &ttinitial family session to gather
information, William was seen for 10 sessions. Tigtwout the process, William was able
to express his anger about not being able to $harfeelings at home and gradually his
behaviors improved. A family session was condutteehd the therapy process, and in
this session it was discussed that William needdzktallowed to express his true
feelings at home (Bullock).

In another configuration of play and talk technisjuBluestone (1991)
incorporated these two approaches with peer tharagyschool-based intervention. The
peer group examined consisted of a ten and a balfgid, Cindy, and a nine and a half
year old, Rosa. Cindy had lost her father two ygai® to a heart attack, and following
this death, her oldest sister’'s baby died, alorth wifamily friend. Rosa’s mother
committed suicide at the beginning of the schoalry€indy was referred to the
counselor because of withdrawn behavior and acadéifficulties. Before her mother’s
death, Rosa experienced problems with peers inajuéieling isolated. These issues
were exacerbated by the death of her mother. Folpw7 sessions, the author
concluded that the process was influential in erging the two children to express
their feelings. The group aspect of the intervanticreased social skills along with self-

worth (Bluestone, 1991).
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Eight years later, Bluestone (1999) contacted Cantty Rosa’s guidance
counselors. Cindy had graduated from high schoolveent to college on a scholarship.
She participated in a variety of school and comityuantivities and had a solid group of
friends. Cindy’s mother reported that she was agpehexpressive at home but was shy
with adults and in the classroom setting. Roséerother hand, was not doing as well.
According to her school counselor, she had beegndsed with major depression and
was in danger of not graduating because of poend#nce. She did not have any close
friends and engaged in dangerous behavior. Bluestoted that the differences in the
girls’ degree of success may have been becausfferkdces in their family system and
social/cultural contexts (Bluestone).

Child-Centered Play Therapy

Multiple case studies focusing specifically on tise of individual and group
child-centered play therapy in the reduction oéfijlymptoms with a variety of results
have been documented in the literature. Severdleske case studies have been
conducted with children following the loss of alfat. Sarway (1999) found that short-
term play therapy was effective in decreasing aageérnightmares in two brothers
following the death of their father. After only ssessions, the nightmares were
extinguished and the intensity of the boys’ anget tecreased significantly. Using
nondirective and semi-structured play therapy, eju(lL991) treated a four and a half
year-old, Cathy, following the suicide of her fath€athy was referred for services
because of her clinging behavior and crying. Foll@one and a half years of treatment,
it was reported by the family that Cathy was crylegs and was more independent

around the home doing many tasks for herself atgirgeothers (Hurley).
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Six months after the death of her father, fiveryald Celeste was referred to
therapy for being defiant, uncooperative, and deswé. LeVieux (1994) conducted
child-centered play therapy with her. Outwardly|gSee appeared happy and energetic,
but in the playroom she exhibited feelings of sadrend loss. By the eighth session,
Celeste was communicating her feelings about hkefs death, and her mother
reported that she felt that the sessions wererglpeleste work through her grief.

In a similar situation, Webb (2007) conducted paadnld play sessions with
Brett and his mother Diane following the death isffather during 9/11. Brett was
referred to therapy because according to his méthevas “rambunctious” and “very
loud.” His mother reported that she couldn’t “stda be with him” (p. 397). Sessions
began about a year and a half after the deatheif'8father. During the beginning
sessions, Brett spent the time reenacting thewd#&tn of buildings and stating that the
people inside had died. As the sessions contirDieshe became more patient and
involved with her son and Brett's expression oftdehemes decreased. A follow-up was
conducted a year after the end of therapy. Brettther reported that he seemed to be
doing well; he was adjusting to school and seeradthte resolved his issues (Webb).
Group Play Therapy

Studies focusing on the use of group play thermiply bereaved children have
also been conducted. Glazer and Clark (1999) cdadwcpreschool group using
multiple mediums including art, music, motion, gngpets. Some directed activities
were also implemented. These activities focuseldehping children develop an
understanding of the components of death. Reswéts gathered based on the individual

observations of the therapists and reports froragiaers. Individual results following
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treatment included a decrease in aggressive baisaa improvement in sleeping
through the night.

Tait and Depta (1993) conducted a bereavemenpgkath ten children ranging
in age from seven to eleven years old who expegacvariety of symptoms.
Participants had experienced the death of a famdgnber eighteen months to three
years prior to treatment. Their symptoms includgghtmares, angry outbursts, academic
and social difficulties, withdrawal, hypervigilan@bandonment, and depression. Eight
group sessions were conducted using preplannedaptagties. Pre and posttest
assessments were given to parents regarding thlikestis behavior, although the authors
did not report specific results and instead repbit@t the results from the evaluation of
this group were “encouraging” (p. 184).

In a similar study, Hickey (1993) implemented &eraschool bereavement
support group for children ages 11-14. The groupforeone hour a week for 9 weeks,
and each session was structured with specificiiesvncluding drawing, writing, and
sharing of experiences. The losses that particgpaste coping with included parents,
siblings, cousins, or grandparents. Following tbmpletion of the group, participants
filled out an assessment of the helpfulness oftbep. Participants reported that the
most helpful aspect of the group was talking altbeitr feelings and the deaths in their
lives. Also, they stated that it was helpful to wniat they were not the only one their
age that had experienced the death of a loved moh¢hat it was okay to be upset. Parent
evaluations were also conducted and the resuttsesk reports were also positive

(Hickey).
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Each of these case studies provided evidence dogfthctiveness of play therapy
in providing children with an opportunity to expsesnd process through the multiple
symptoms of grief. These symptoms included aggrag®fiasur, 1999), anger (Bullock,
2007; Sarway, 1999), trouble sleeping, sadnessl&aér, 2000), nightmares (Webb,
2002; Saraway), withdrawal, guilt, anxiety, depr@sg¢Kaplan & Joslin, 1993), problems
with school (Masur), clinging behavior (Hurley, 199and defiance (LeVieux, 1994).
Though this data is anecdotal, it provides a dudise with which to begin more
systematic look at the process and impact of glayapy on reducing the symptoms of
grief.

Current Study

Though some studies have suggested that play thexageful in treating the
symptoms of grief, this research has several gaps: case study research on play
therapy for grieving children focused on singulae@dotal cases. Studies conducted on
group play therapy did not focus on the procegdaf and were not specifically focused
on child-centered non-directive play therapy. Ididn, previous studies did not
examine changes in the child before and after saskion. Also, they did not look at the
impact that the grief process and symptoms hak@parent-child relationship. This
study addressed these gaps in the following wagt,Fd multiple case study design was
used. Second, it focused not only on the symptdngsief, but also on the process that
occurred throughout the intervention. Next, onliictleentered non-directive play
therapy was used as the treatment. In additios sthidy used multiple measures to

examine the symptoms that were expressed and #&mgelprocess that occurred. Last,
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this study gathered data on parent-child stresoarchanges that the child experienced
after each session.
CHAPTER IIl: METHODS
Design
This study was focused on understanding the praxfgdsy therapy in the
treatment and reduction of symptoms of grief irldrlen after experiencing the death of a
significant individual in their life. For the purpe of this study, it was assumed the
behaviors demonstrated by the participants weextlyrrelated to grief. A multiple case
study design was used to gather the necessarynafmn to understand the process of
play therapy in reducing the symptoms of grieflfidren. When looking at a system that
is limited, such as a process, a case study destgaditionally used (Creswell, 2007).
Generally, process research for counseling focoseghat happens in the counseling
session; what the counselor does, what the cliees,dbr elements of their interaction
(Lambert & Hill, 1994). This study primarily focug®n the participants, tracking their
expression of emotions and play themes acrossitimmeler to better understand the
change process that occurred.

Participants were assigned to play groups basdbdednages; they were assessed
using the Child Behavior Checklist (CBCL) and tredht Stress Index (PSI) before the
treatment, at the half-way point and following theatment. In addition, the Wong-Baker
was administered before and after each treatmesicseto assess units of distress, and
these scores were plotted for each participardrder to track the themes and emotions,
each session was audio-recorded. The researcimetrémscribed each of these sessions

which were then loaded into a qualitative dataysialprogram. This program was used
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to code each line in the session into differenégaties. These codes were used to better
understand the play therapy process.

In addition to the transcriptions, several artiéagere used. First, following each
session, the group play therapy checklist wagdfilat for each participant to track the
themes that were noticed and the toys that were (g&& Appendix B). These were used
to track changes across time and to note key chepms in the process. In addition,
some of the themes from this checklist were usembtie the transcriptions of each
session. Next, before and after each session, tagiaph was taken of the playroom to
gain a better understanding of what play looked &kd to see if the after pictures
changed across time. Third, before and after eessian the Wong-Baker was
administered to obtain a visual representatiomefdhange that occurred during each
session. Finally, to get an outside perspectiih®tthange process, parents were asked
each week to describe any major events during gekwncluding positive and negative
behavioral changes and the researcher recordegl thasges.

Researcher Background

The researcher for this study is a master’s lagehsed mental health counselor
in a western state. She has been working in tihek dflemental health for six years and
has received training and practice in play ther&pwddition, the researcher has had
experience running groups with children. Throughwertcareer she has experienced the
impact that grief and loss has on children at diffé stages in life and has seen the
positive impact play therapy can have in relievangariety of symptoms. Thus, this

researcher became interested in the specific ingigaty therapy on bereaved children.
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Instruments

Four different instruments were used in this stuthe parent version of th@hild
Behavior Checklist (CBCL(Achenbach & Rescorla, 2000) along with Berenting
Stress Index (PSWere administered at three points in the studytegtehalf way
through treatment and as a posttest to identifysyimeptoms of grief and to watch how
they changed across time. The PSI was also usetlitbeee was a correlation between
children’s symptoms and level of parent stress.tNexbjective Units of Distress
(SUDS) for each of the participants were measusuutheWong-Baker Faces Scale
before and after each session to gauge the impaeich session on the child’s overall
level of current pain or distress (Wong & Baker8&p Last, MAXQDA software
program was used to analyze the emotions and th#raepresented throughout the data
and how they changed across time (Kuckartz, 2011).

The Child Behavior Checklist (CBCL3 an instrument designed to assess
children’s problems and competencies that is fidatlby the child’s parents. The most
recent edition includes a version for children ages and a half to five years (CBCL/1
%-5) (Achenbach & Rescorla, 2000) and a secondorefsr ages six through 18
(CBCL/6-18) (Achenbach & Rescorla, 2001). The ardor preschoolers contains 100
items while the school age version contains 118steThe instruments take about 15-20
minutes to complete and can be scored by handthramdomputer. The instrument may
be self-administered or done through interview.iRekt scale is used for each item with
0 = not true; 1 = somewhat or sometimes true; ®vary true or often true. The original
checklist was developed by Achenbach, Rescorla,delghey, Pecora, Wetherbee, &

Ruffle (1980) but the 2000/2001 revised instrumevdse used for this study.
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The reliability of the CBCL is well establishedbrfnternal consistency on the
CBCL/1 ¥2-5, coefficient alpha ranged from .66 t6 f0r the Syndrome scales, and .63 to
.93 for the DSM-Oriented scales. The test-retdi&thidity for an 8-day interval ranged
from .68 to .92 for the Syndrome scales and fromtob.87 for the DSM-Oriented scales.
The Total Problemswas .90. The mean stability for the CBCL/1 1/2-&d2-month
interval is .61. For interparent agreement (agregretween mother and father) the
mean r was .61 (Achenbach & Rescorla, 2000).

For the CBCL/6-18, internal consistency reliabiliyefficient alpha ranged from
.55 to .90 for Competence and Adaptive scales, fitino .91 for the Syndrome scales,
and from .67 to .94 for the DSM-Oriented scale< Titean test-retest reliability ranged
from .88 t0.90 for 8- or 16-day intervals. Meanbdity for the CBCL/6-18 at 12 months
is .65. The mean cross-informant agreement valige.88 for the Syndrome scales was
.76, and for the DSM-Oriented scales was .73 (Abheh & Rescorla, 2001).

Evidence of validity is also well noted. Criterioglated validity for the CBCL/1
1/2-5 is based on multiple regression analysesyiblted percentages of explained
variance accounted for by referral status rangiagf2-25% for the individual scales.
Construct validity was based on correlations witasures not common in clinical
practice and the correlations for series of sturhege from .46 to .72 (Achenbach &
Rescorla, 2000). For the CBCL/6-18, criterion-retavalidity is based on multiple
regression analyses and indicates that 2-33% ofahance on individual scales is
accounted for by referral status. In order to eat#construct validity, the CBCL was
correlated with similar instruments, including BASC (Reynolds & Kamphaus, 1992),

the Conners' Rating Scales-Revised (Conners, 188d)the DSM-IV Checklist
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(Hudziak, et al., 1998). Correlations with the CerghRating Scales and the DSM-1V
Checklist are moderate; correlations with the BABE more substantial (Achenbach &
Rescorla, 2001).

The CBCL provides scores for three competencescattivities, social, and
school; other areas that are measured includedotapetence, eight cross-informant
syndromes, and internalizing, externalizing, artdltproblems. The syndromes that are
scored include aggressive behavior, anxiety/defmesattention problems, rule-breaking
behavior, social problems, somatic complaints, ¢gindyproblems, and
withdrawal/depression. The six DSM-oriented scalesaffective problems, anxiety
problems, somatic problems, attention deficit/hggévity problems, oppositional
defiant problems, and conduct problems (Achenba&e&corla, 2000, 2001).

TheParenting Stress Index (PSBbidin, 1983) was developed to identify
parent-child systems that were under stress anskaor the development of
dysfunctional parenting behaviors using a 120-iseffrreport measure. The test was
designed for use with parents of children rangmgge from one month to 12 years.
Each item is scored using a five-point Likert scahel takes around 20 minutes to
complete. There are two domains that are assetsge@hild Domain and the Parent
Domain. High scores in the Child Domain suggest thddren exhibit qualities that
make it difficult for parents to fulfill their pan¢ing roles. On the other hand, high scores
in the Parent Domain suggest that the sourcesedssand potential dysfunction of the
parent-child system may be related to dimensiortk@parent’s functioning (Abidin,

1995).
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Each of these domains contain subscales. The dbiithin includes the following
sections: Distractibility/Hyperactivity (DI), Adaability (AD), Reinforces Parent (RE),
Demandingness (DE), Mood (MO), and AcceptabilityC)AThe parent domain includes
sections on Competence (CO), Isolation (1S), Attaeht (AT), Health (HE), Role
Restriction (RO), Depression (DP), and Spouse (BiR).scores from each of the
domains are combined to form a Total Stress st¢oierecommended that parents that
receive a score that is at or above 260 shoul@feered for professional consultation.
The scores from each of the domains can servayagla for professionals of the areas
that need to be focused on and the origin of ttesst Typically scores will be higher in
one domain than the other (Abiden, 1995).

There is clear, well-established reliability andidi#y for this instrument. To test
internal consistency, coefficient alpha reliabilityefficients were calculated for each of
the domains, subscales, and the Total Stress ®ased on the responses of the
normative sample, the coefficients were computetranged from .70 to .83 for the
subscales of the Child Domain and from .70 to @d4He subscales of the Parent
Domain. For the two domains and the Total Streakesthe reliability coefficients were
.90 or greater. All of these coefficients are sudiintly large and indicate a high degree of
internal consistency for these measures (Abidif5).9

In order to establish stability, test-retest raligbcoefficients were obtained from
four different studies. First, in a sample of 30th@ss who were being seen in a parenting
clinic for consultation on child behavior, the R&s administered twice following the
initial administration. Correlation coefficients mecalculated between the first and

second set of scores and were found to be .68é€hild Domain, .91 for the Parent
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Domain, and .96 for the Total Stress score, whidhicated that scores were stable across
a one- to three- month period (Abidin, 1995).

Burke (1978) conducted a second test which was dathea sample of mothers
visiting a well-care pediatric clinic. The PSI wadministered and then re-administered
three weeks later. Correlation coefficients of f{&2the Child Domain and .71 for the
Parent Domain were obtained (as cited in Abidirg5L9. 31). Next, Zakreski (1983)
obtained coefficients across a 3-month intervabfeample of 54 parents in a study of
the relationship between parenting stress, mastigalis, and infant development. Test-
retest reliability coefficients for the Child Domaiere .77, for the Parent Domain were
.69 and for the Total Stress score were .88 (a8 @it Abidin, 1995, p. 31).

Finally, Hamilton (1980) studied the relationshipstress, coping, and support to
the quality of mother-infant attachment. Thirty-eevmothers were readministered the
PSI after a one-year interval. The test-retesalbdlty coefficients for the Child Domain
scale was .55, for the Parent Domain scale wasartDfor the Total Stress score was
.65. Again, these scores provide support for tabilsty of scores across a given time
period (as cited in Abidin, 1995, p. 31).

The primary goal in the development of iMeng-Baker Faces Pain Scgl&ong
& Baker, 1988) was to help children effectively aoomicate their pain so staff and
parents could be more successful in the manageohéms pain. The faces were
formulated based on the work of children who wesieed to fill in six empty circles by
creating facial expressions to indicate no paiwaost pain. Over 50 children participated
in the pilot work, and though each of their dravéingere unique pattern developed and

was used to formulate the final faces. Initiallyg numbers 0-5 were used to quantify the
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pain, but this was later changed to numbers 0-28416 because it was more consistent
with the numeric scale of 0-10 (Baker, 2009).

Reliability and validity for the scales wereadsished in a study conducted by
Wong and Baker (1988) that compared this scale fivithother pain assessment scales.
In order to establish concurrent validity, the ragkof painful events by each subject
was compared with the ranking of pain scores fohgmin scale to determine the
consistency of each pain scale. If the scale shaamhsistent response, then it was
given a score of one; otherwise, it was given aesobzero. Then, the number of
responses that were consistent for each pain s@aeotaled for each age group. Lastly,
the percentage of consistent responses were dadwg dividing the number of
consistent responses for each pain scale by takenoinber of subjects in each age
group. Reliability was determined in the same masevalidity except that the pain
ratings for the painful events on the first testeveompared with the pain ratings on the
retest. The results indicated that there were fierdnces between preference, validity,
and reliability of the six scales with an alphadkef p<.05. However, for each age group
and overall, the chi squares for preference rankiage statistically significant at the
p<.001 with the faces pain scale being the modepesd for all age groups.

In a more recent study, the reliability and validf the faces scale was again
examined. Keck, Gerkensmeyer, Joyce and Schadé)(ir8&stigated the concurrent
validity, discriminant validity, and test-retestiadility for the Wong-Baker Faces Pain
Scale. First, the concurrent validity was assebgetbmparing the measure to other
scales that are known to be valid measures ofipgediatric populations and were

supported by high significant Person correlationts we= .71 (p >.01) for the Total
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Sample. Discriminant validity for the Faces scasswupported by lack of correlation
between data obtained when a child is not in pafore the procedure (m=.49) and those
obtained after the painful procedure (m=1.61). Atke Pearson correlations between the
pre- and post-procedure measurements were lowp@mglgnificant with r=-.06 for the
Total Sample. There were also significant diffeesnin pain scores between the two
measures based on paite@sts(t = 6.87; p<.001). In order to assess test-retest
reliability, data was collected immediately aftee fpainful a painful procedure and again
15 minutes later. Statistically significant Pearsorrelations were found between the
two post-procedure measures r =.90 (p > .001)hefTotal Sample supporting the test-
retest reliability.

The MAXQDA 10 is a program that is used for texalysis and specifically
focuses on the social science arena. One of theapyipurposes of MAXQDA is the
assignment of a “code” to text. These codes aeteby the researcher and are a string
of up to 64 characters that are then assignedctmas of the text by the researcher. In
the program, a color can then be assigned to celdieh allows for the researcher to
make a color-coded visual map which is another a@dar analyzing trends in the data.
These are referred to as “MAXMaps” and make it fmsdo display the relationships
between different codes and categories (Kucka@tz1® This tool was used to create and
assign the emotional codes and themes and thesetlvggr mapped to better understand

the changes that occurred across time in the penapy process.
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Participants

The children and adolescents identified as potiepdigicipants in this study were
those that had experienced the death of a panémiagy caregiver, sibling, or in the case
of teens, a close friend. For this study, childages two to 17 were asked to participate;
participants were placed in groups based on tlyeir 8hey were recruited from a
bereavement program that provided peer suppolidaraved children and their families.
All participants in this study had completed iflestst one day of the program at the time
of the study.

Initially, twenty-nine individuals signed up to &bart in the study but only
thirteen consented to participate. Of these thiitegght were assigned to the treatment
group and five were assigned to the control gr@ip participants in the treatment group
completed the required number of sessions forrtreat. One individual dropped out
after attending four treatment sessions and ther @érticipant dropped out after five
sessions. For the control group, none of the ppatits completed the required
assessments at the appropriate times and thusd#teaiwill not be included in this study.

Participant 1.Kai is a three year-old male who experienced tliglen death of
his father who drowned one year prior to the beiggof his participation in this study.
He participated in one peer-support group meeteafgre taking part in this study.

Participant 2.Cara is a five year-old female who experiencedstidden death of
her father to suicide one year and ten months poithie beginning of her participation in
this study. She patrticipated in play therapy sesswith her two older sisters.
Furthermore, she attended only one peer-suppanpgreeting before entering this study

and had received approximately two months of pe\atunseling one year ago.
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Participant 3.Carlin is a six year-old female who experienceglshdden death of
her father to suicide one year and ten months poithie beginning of her participation in
this study. She participated in play therapy sesswith her older and younger sister.
Also, she attended one peer-support group meeéfaydentering this study and had
received approximately two months of private colingea year ago.

Participant 4.Corinne is a seven year-old female who experietivedleath of
her father to suicide one year and ten months eefa participating in this study. She
participated in a play therapy group with her tvaugger sisters. In addition, she
received two months of counseling a year ago aokl part in one peer-support group
meeting.

Participant 5.John is a nine year-old male who experienced th¢éhd# his
father due to kidney and liver failure eight monitiefore the start of this study. Unlike
the other five participants, John and his familg baound three months to prepare for the
death. John participated in one peer-support gnoegting before participating in this
study and received some individual counseling.

Participant 6.Tyler is a ten year-old male who experienced tidglen death of
his father to a drug overdose four and a half meptior to the beginning of his
participation in this study. In addition, he atteddsix peer-support groups before for he
entered the study.

Data Collection

All of the participants completed ten play thergggsions with the exception of

Corinne who completed only nine sessions. Afteeirang a full explanation of the

procedures of the study and signing the informetsent forms, parent(s) were asked to
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fill out at brief questionnaire to gather demogriaghata and information about their
children and the death that they experienced (gg®Adix A). Once that was completed,
they were asked to fill out the Child Behavior Ckiet (CBCL) either the CBCL/1 %2-5
or the CBCL/6-18 depending on the age of theirdcilext, they were asked to complete
the Parenting Stress Index (PSI). After they wamslied, the researcher asked the
following open-ended questions to request feedbdk:you have any questions for
me?” and “Is there anything else you would like tm&now?” The CBCL was used to
identify the symptoms the child was currently exgecing. The PSI was used to
establish parent’s current level of stress in @wept-child dyad. Children were asked to
give their verbal assent before the beginning efdtudy. Before and after each group
session with the participants, the Wong-Baker F&a@3 Scalevas individually
administered to the participants to assess theangdhe group session on their current
level of pain.

Each group session was audio-taped. At the Erdah session, the researcher
completed the group play therapy session summagyAppendix B). In it, significant
verbalizations were recorded with quotation mafkemes of play and interactions
between members were also noted. This data wastaiggih a better understanding of
the grief process and the changes that occurredghout the treatment.

Mid-point and posttest data were also collectethftbe parents or guardians at
the five-session mark and following the completodrtien weeks of treatment using the
same procedures used to collect the pre-test Qatalitative posttest data was collected
from parent comments on the CBCL along with facéat®e questions that included: “Do

you have any feedback for me?” and “Is there angleise you would like me to know?”
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Treatment

A total of six individuals completed this study.rif@pants were divided into
groups of two or three based on their age; as stgapby the literature. It was
recommended that children be within one year ofammaher and that groups were
limited to five children or less (Landreth & Swegn&999). This guideline was followed
with the exception of one sibling set that werecpthtogether because they started the
study late. However, they were within two yeargath other. As previously stated,
children under the age of ten were given child-eesd group play therapy. The group
format, procedures and materials followed were drifem the work of Landreth and
Sweeney (1999), Axline (1947), and Schiffer (19&3ssions lasted forty-five minutes
on average and consisted of non-directive childered play therapy. The general
format of each session included a short introdadiothe playroom, followed by a
period of child-directed play. Limits were set wheatessary and a five-minute warning
was given before the session came to a close.ddsssiok place in the play therapy
room on the university campus (see Appendix C fiistaof materials and equipment).

For play therapy, objectives are simple: 1) creasafe atmosphere for the child;
2) accept and understand the child’s world; 3)do#te expression of the child’s
emotional world; 4) establish a feeling of permissiess; 5) facilitate decision making by
the child; 6) give the child the opportunity to as® responsibility and to develop a
feeling of control. Through the process of grougypnd activity therapy, children are
provided with the opportunity to meet each of thelsectives (Landreth, 2002).

Each play therapy group was facilitated by theeegcher who is a doctoral level

graduate counseling student with training in plagrapy, group therapy, group play
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therapy, and group activity therapy. The researalasr supervised by a registered play
therapy supervisor (RPT-S).
Data Analysis

The goal of the data analysis of these case stuwdisdo understand the change
process that occurred across time. The aim of igtiak research is essentially
interpretation of the data that is gathered. Thidane by the developing a description of
an individual or setting which is done by analyzihg data for themes or categories and
then drawing conclusions about the meaning, whabeaearned and what further
guestions that can be asked (Wolcott, 1994). Unaledeng this process requires the
researcher to look at the data from multiple pespes. This was done through a multi-
step process.

After the completion of the study, pre-test, midgpand posttest data were hand
scored by the researcher for both the Child Belmavieecklist (CBCL) and the Parenting
Stress Index (PSI). These scores were then plfiitezhch participant along with the
scores collected each session from the Wong-Békee these scores were plotted, a
visual inspection of the scores across time wad tsalentify patterns of change for
each participant.

To further examine changes across time, severahsngare used. The first step
was transcription of each of the audio-taped peydpy session. The researcher listened
to each session and personally transcribed thewdath provided a first look at the
interactions and potential codes that would be &atnThroughout the transcription
process, the researcher took notes on informatidrtfeemes that stuck out in the data.

The researcher then loaded each of the transcdibegiments into MAXQDA qualitative
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data analysis software in order to do a more indectnalysis of the data. Next, the
researcher picked a session from each of the petits and while re-listening to the
corresponding audio-taped session, the researeaertinrough the transcriptions line-by-
line creating codes for limits, themes, and emdtioientified in the data. Once the
researcher identified the themes, she consulted search on play therapy themes
(Hendricks, 1971; Holmberg, Benedict, & Hynan, 1088d utilized the themes and
emotions identified on the group play therapy sessummary sheet to finalize the
emotion and play theme codes.

Once the codes were constructed, they were puthet!AXQDA software.

Each code included a description with criteria thatresearcher used to decide if a line
fit into the category or not. Using the softwates tlata was coded through a line-by-line
read-through of each transcript. In addition, #earcher listened to each taped session
again while the data was being coded to get arnatiderstanding of the emotions that
were expressed. After the data was coded, thercdszaused the software to look at
each code and the lines that were identified uedeh code. This allowed the researcher
to ensure that the data under each code was sitjiteas that were not consistent were
re-coded.

After the coding process was complete, the reseatblen broke the information
down on a case-by-case basis. This allowed thamgser to integrate all of the
information that was gathered throughout the plagess. This included the before and
after pictures of each session and the data praduos the PSI, CBCL, and Wong-
Baker instrument. In addition, the play therapysges summaries were examined

including the researcher’s personal notes and vhsens taken after each session. Last,
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this researcher incorporated information from theeWly Parent Questionnaire. All of
this information was used to gain an understandfrthe process of change that occurred
for each child.

Finally, after each participant was examined, #szarcher looked for similarities
and differences among to the participants to gdoateer understanding of what the
general process of play looks like for grievingldten. In addition, this information was

used to get a better understand of the change gg@ogoss time.
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CHAPTER IV: RESULTS

The purpose of this study was to gain an in-depok kt the process of play
therapy in reducing or changing the symptoms adfgn children following the death of
a significant individual in their life. A multiplease study design was used to examine
this process. Individual participants were chosasel on experience of loss and their
willingness to participate in the ten week studyoimation was gathered through
multiple means in order to better understand whatioed throughout the treatment.

This study examined the process of play therapgifoparticipants all who had
experienced the death of a parent within the l@stytears. This section will examine the
data that was gathered for each of the participgdntsighout their play process. This
includes data from the Child Behavior Checklist (€18 and the Parenting Stress index
(PSI), scores on the Wong-Baker, information gatiéhrough parents’ reports and the
researcher’s observations which were recorded @grthup play therapy summary sheet.
Through the qualitative analysis process seveniemsand 14 play themes were
identified in the data. These will also be desaibad discussed in this section.

Because of the amount of data that was gathereddghout this process, the
researcher has chosen to report the most sali@mniriation from sessions for each
participant. After explaining the themes and thecd@tions that were used in the coding
process, each individual participant will be exa@ainThis examination will include
prominent play themes and emotions for each sesdimg with supporting data from
assessments and questionnaires that were gatheoedhout the procedure. The goal of
presenting the data in this way is to help the eéemdnderstand not only the process of

play therapy but where changes occurred.
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Emotions

A variety of emotions manifested throughout theygdeocess and changed
throughout the study. For instance, several padrts expressed a significant amount of
anger during the earlier sessions but this decdeaser time. Though the researcher
realizes that there are a multitude of emotionges@rimary codes were identified and
described (see Appendix F) and used to code tlee(ftatdefinitions see Appendix F).
The most prominent emotions that were expressel loy the participants were
confidence, happiness, and curiosity. Coding emstigas considered a significant piece
of the process because play therapy is a methathich the expression of emotions is
facilitated in children (Bratton & Ray, 2000).

Figure 1. Emotions expressed and coded during the play thignajress.

Afraid

Happy

Curious
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Curious

The code curious was described as the child’sgoeaiger to learn or know. This
was exhibited when children were interested, fodueewatching others. In his last
session, John spent time watching Tyler jump orbtiggbag. In addition, this was often
displayed by the child’s asking questions such aisalsking where items in the room
were located such as “bubbles” and “the drum.”dswlso shown when a child focused
on a particular activity for an extended periodiofe. In one instance, Cara stated, “I'm
focused on this.” Curiosity was also expressed alwits in the playroom. Corinne
expressed a great amount of curiosity throughasthdy, but during her first session
was particularly concerned with the rules and &t point asked, “Can you tell me the
rules?” Curiosity was the most coded emotion indluely and when looking at all of the
participants together it decreased across time.
Happy

For the purpose of coding, happiness was descabdekeling relieved, satisfied,
pleased, delighted, excited, surprised, silly artent. For example, in Corinne’s first
session after being in the playroom for a few neswhe exclaimed, “This is awesome in
here.” Also in her first session, Carlin spontarstpgtated, “I'm happy | have two
sisters.” In other words, it was a positive emottonnected with a sense of wellbeing
and indicative of pleasure. In his final sessioaj &claimed, “That was silly!”
Happiness was the second most coded emotion arehser across time when looking

at all participants.
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Confident/Persistent

The code confident/persistent was described agdheeipant exhibiting a sense
that he or she believed in one’s self. This wapldiged by a statement that Corinne made
in her first session, “I'm a really good face paint’'m a really good one.” In addition,
this code was used when a child felt proud, strpogverful, determined, free and
persistent. For instance, a participant might camito try to figure out how something
worked even when frustrated. This was displayeal session by Kai where he stated “I
can learn how to get it.” Overall, confidence/pstesnce was the third most coded
emotion. Also, when looking at all participantss #xpression of confidence/persistence
increased over time.
Anger

Lines that were coded as anger were those in whelparticipant was
considered impatient, annoyed, frustrated, madnmegealous. They were not based
purely on the words that were said but on the twnice that was used. Carlin
frequently verbalized her anger by shouting thisigsh as “You're mean,” and “You're
evil.” In addition, anger was expressed throughilgattions. For example, Kai
expressed much of his anger through physical m&aets as punching and kicking the
bop-bag. Additionally, in several sessions withrdahd Tyler they expressed frustration
by wrestling with one another. Anger was the foumthst coded emotion and increased
slightly across time overall.
Hesitant

Children that acted timid, confused, nervous, enalsaed, ashamed, undecided or

doubtful were coded as hesitant. In her first ggs81 the playroom, Corinne stated “I
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don't really know what | am doing.” Like other cajehis was not purely coded on
verbal expression but also on tone of voice andedeor. Examples of hesitant
expression include Kai saying, “I don’t know whatisthere” and Carlin stating “And
what's going on?” Hesitation was expressed momguieatly in the initial sessions in the
playroom and decreased across time.
Afraid

This code encompassed children’s feelings of valniéty, helplessness, distrust,
anxiety, fear, worry, apprehension, and regretife session, Kai expressed: “l don’t
want monsters. | don’t want monsters.” In anothestated “He’s scary; it's a scary
one.” This was often manifested through verbal eggions of fear but also physically by
way of children hiding in the playroom. The primavgy this code manifested was
through worry. Children expressed concern abouseguences from things such as
getting paint on their clothes or having theira@rtrafts destroyed by others. Expression
of fear was the second to the last most coded emaftd increased slightly across time.
Sad

Sadness was expressed as disappointment, hopssspassimism,
discouragement and loneliness by the child. Duhniegfirst session in the playroom,
Carlin became upset when her siblings would ntgriso her and stated “It hurts here,”
and then pointed at her heart. In another sessi@rised in response to her siblings’
destroying a painting that she had made. Sadnessala@ expressed towards toys in the
room. For example, in a session Kai became upseit@bdoll’'s nose that had been

broken off and stated: “Oh, poor baby.” Acrosspaiticipants, disappointment was the
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primary way in which sadness was expressed. Irtiaddsadness was the least coded
emotion in the study and it decreased across tienvooking at all participants.
Play Themes

Play themes were formulated based on the toydrehiplayed with, the manner
in which they used these toys and their verbabratiwhile playing with toys. In
addition, some of the codes that were used weredbas Benedict's Play Theme
Analysis System Codes. These included aggressiotyring, burying and drowning,
broken, cleaning, messing, sorting, safety, resexgloration, and mastery (Holmberg,
Benedict, & Hynan, 1998). The creative/expressias @& code discussed in previous
process research on play therapy (Hendricks, 1%&Meral of these codes correlated
with the themes on the Group Play Therapy Sessiom&ary (see Appendix B) which is
what the remaining codes were based on. These curleded relationship,
power/control, helpless/inadequate, and deathdassing. (see Figure 2).

Figure 2. Play themes that were coded during the play thepapgess.

Creative/
Expressive

Aggression/ T Messing/ Helpless/
Revenge 9 Creating Chaos Inadequate
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Relationship

When children connected, sought approval or assist were competitive,
collaborative, or shared, this code was used. Klaib&ed this in his first session in the
playroom when he invited another participant toypléeth him. “Wanna do...wanna do
the drums?” he asked. In addition, when childrgoressed care or empathy towards
another person or toy it was coded in this categyile playing with the toy food,
Tyler stated, “Hold on, let me get you cake. Sboe, slice two, here you go. There you
go.” John then pretended to eat the cake and gy let me get some for you.” In this
simple interaction, care and connection were egaedy the two boys. Basically, when
a bid for connection was made this code was uded.Was the most coded expression
for all participants except Kai. It was his thir@st coded which may have been because
six out of his ten sessions were spent with justré@searcher and no other participants.
Overall, it decreased slightly when looking atgatticipants.
Creative/Expressive

Creative activities such as painting, drawingylg with musical instruments or
bubbles; building or creating something new; actimggs out; or digging in the sandbox
were all placed under this code. Much of Cara,i@aahd Corinne’s play fit under this
code. They spent time painting, playing dress-upraaking new things out of the art
supplies. During her second session in the playrd@oninne announced, “I'm making
all different colors that doesn’t exist.” In anotlsession, Carlin used play dough to
create cookies. In general, girls exhibited mosative play than boys and it was the
second most coded play theme among all participameddition, it decreased overall

when comparing the first and last sessions fopatfticipants.
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Power/Control

This code was used when participants dominatedamipulated others. A clear
example of this was seen in Corinne’s first sessidhe playroom. She began getting
frustrated when the researcher would not answegiestions and stated, “I’'m not
coming here again if you won’t answer my questioroh’t be back here anymore.”
Carlin attempted to exert power and control bydhiregy to “call the cops” on her
siblings. “I'm not joking | will call the cops.” Ther and John exhibited a power struggle
in a brief interaction in which Tyler wanted infoation that John would not tell him.
John: “No, | can’t tell you.” Tyler: “You're not mfriend.” John withheld information as
a means to control while Tyler withheld relatiorsi order to try and get what he
wanted. Essentially, when children exerted comnaavet others this code was used.
Generally, it was the third most coded play theorghrticipants. However, it was the
second most coded for John and Tyler and code fapk®ys than for girls overall.
Exploratory

This code was used to describe the behaviorshbattild exhibited while getting
comfortable and familiar with the playroom sucheaamining toys or climbing on
shelves. Kai spent time climbing on the shelvethefplayroom and examining toys. In
one instance, after examining an item he exclairttéely! We can use this...maybe for a
baby.” In addition, this code included observingl &nying to gain information about the
room; asking questions about the room and about mbhterials were available or how
objects worked. For instance, Tyler inquired, “Douythink this can be used as a

shovel?” All of the participants spent some timplexng the room throughout the
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treatment making this the fourth most coded exjpvassverall. However, because of
Kai’s high numbers in this area, it was the secmodt coded play theme for boys.
Aggression/Revenge

Actions placed under this code included hostilg glach as hitting, kicking,
pushing or shoving other children or the bop-bad)thnowing or kicking toys. This was
the primary way that Kai expressed this theme idnrhtial sessions, he spent time
hitting, kicking, punching and tackling the bop-bdghn’s behaviors were similar in this
category but he also expressed aggression towgtds Several times during their
sessions together. In addition, Tyler threw toysther children. Overall, aggression was
the fifth most coded play theme. However, the bexlsibited more aggression than the
girls across all sessions but all the participactsons were similar. It was the third most
coded for John and the fifth most coded for Tyled &ai.
Nurturing

When children participated in self-care, repagtin healing play it was coded as
nurturing. For example, Kai, talking about a puppyppet, stated: “He’s just crying on
me. I'm just taking care of him.” He followed ugéain the session stating “He’s a baby
dog. He likes to climb with me. I’'m going to takare of him.” In addition, when
participants made amends following conflict, thisle was used. After ruining her
sibling’s picture, Cara stated, “Carlin, | am sormained your picture.” Also, when
participants encouraged, supported or protectegr®ihwas coded as nurturing. In a
session with Corinne, she told her sibling thahall paintings were “gorgeous.” In

essence, any caregiving activities were placedmuhiecategory. It was the sixth most
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coded theme overall and the fourth most coded tom@e. In addition, it was coded
more often for girls than for boys.
Messing/Creating Chaos

All of the six participants were coded under thisme at some point in the study.
This code was described as characters or the lohifdy messy or dumping things out.
This was an activity that was done by all the paréints at some point during the
treatment process. At times, it seemed to be dsrmeveay for the child to exhibit power
and control. For instance, Corinne created a negsiated “I'm going to make a mess
for you to clean up.” It involved participants pusiptoys off of the shelves and dumping
them out of their containers. For Cara and Coritims,was the fifth most coded play
theme in the investigation and the seventh mosta@¢aderall. Last, it occurred slightly
more for girls than for boys.
Helpless/Inadequate

When participants expressed weakness, dependemsagymissiveness, this
behavior was placed under this code. Carlin expredspendence on her siblings
multiple times throughout the intervention. Sheenfasked for help from her older
sibling. The same was true for Cara who would oésk, “Could you help me?” or “I|
need help.” Kai expressed helplessness aroundmgpénings such as the bubbles. In his
first session he stated repeatedly, “Help me! hiedp” It was the sixth most coded play
theme for John and the eighth overall. Furthermioseas coded more frequently for

boys than girls.



84

Mastery

Mastery was described as actions that were consteudisplayed competence,
integration, or resolution or in which the childosted achievement or accomplishment.
When a child expressed superiority, victory, orexxgkill or showed off abilities and
strengths, this code was used. In one sessiomi@showed off her abilities when she
stated, “I'm painting this really pretty.” Afteriohbing to the top of the shelves in the
playroom Kai exclaimed, “I will get climbed. | clioed really high.” In essence, the code
mastery incorporated all ego building activiti@is was the fifth most coded paly
theme for Kai but ninth overall. In addition, it svaoded more for boys than girls.
Cleaning

When participants spontaneously cleaned the maynror engaged in cleaning
play this code was used to describe their behakimrinstance, in her first session in the
playroom, Corinne used a small broom to sweep bacHt into the sandbox and stated,
“I'm just sweeping all this so we have more sand.’another session Cara announced,
“I'm cleaning today.” This was an activity that &acf the participants did at some point
in the treatment process and it was Cara’s sixtstrooded play theme but was tenth
overall when looking at all of the participants.dddition, it was coded slightly more in
girls than boys.
Rescue/Protect

Play was coded as rescue/protect when a childgyed characters being in
danger then rescued or when toys were repairetbteqied. At times this was exhibited
through the simple fixing of a toy; for exampleteafrepairing the leg of a Barbie doll,

Corinne stated, “I fixed the leg.” In another imgta, Kai stated, “I wanna fix it for the
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baby.” It was also displayed through protectionishas a major theme for Tyler in two
sessions in which he attempted to keep John framshpng the bop-bag which he had
dressed up and named “Billy.” In one instance, Tgleaded, “Don’t kick Billy, please
don’t kill Bill.” In another session, he stated, 6Bt hurt Billy he didn’t do anything to
you.” In general, this was not a theme that wasdauften for participants. When
looking at gender, it was coded more for boys s and was the eleventh most coded
theme in the study.
Death/Loss/Grieving

When death occurred during play, such as the ddath object, this code was
used. In addition, talk about death, loss, or gngwas also coded under this theme.
Examples of this code included Corinne talking dlgming to a camp for grieving
children “Because our dad died.” In another ses<tanlin asked the researcher “Is your
dad dead?” Other instances included children tglkimout toys dying such as Tyler,
playing with soldiers in the sand, stated, “Somé&em died. Those are...this is
quicksand. So they're sinking.” This code was thelfth most assigned overall and was
more frequent in boys than in girls.
Sorting/Organizing

When participants lined up, organized, sorted toysbjects into categories this
was coded as sorting/organizing. Sorting the fakeew from the cash register was a
common sorting activity done by Tyler, John, andaC&Vhile sorting the money, Tyler
stated, “I'm going to sort this out.” John took &rduring one session reorganizing the art

area and Carlin took time to set up a play argdap a game with her siblings. This code
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was assigned more frequently for boys than girtsvaas the thirteenth most coded
overall.
Safety/Security

This theme manifested when the child did things built enclosures and
containers for characters, objects or self. In talli this code was used when a child
kept things clearly in or out of spaces; protecielept characters or things safe;
expressed a need to be kept safe, showed invilgilhiiding to be safe, or protected self
from things or other people. In his last sessiotheplayroom, Kai buried a car
underneath the sand and stated, “That goes irafedumnnel.” Tyler exhibited this code
by hiding when John was throwing toys at him. Iswaded more for boys than for girls
and was the fourteenth most coded play theme.
Broken

The code broken was used when characters weremmlkportrayed as sick,
hurt, or in need of repair. There were few incigenitthis code during the play process
for each of the participants but some examplesideslKai playing with the dolls “That
one, that one break apart.” In another incidertinJmply expressed “I broke it.” It was
coded more for boys and was the second to thenast coded expression.
Burying/Drowning

Play was coded as burying/drowning when charactetsys were buried or
drowned. This was not a popular code among pasaint§p Kai was the participant that
buried things the most. He spent time burying ioythe sand put soldiers in the bucket

of what that is in the sandbox. In a session with of the participants that dropped out,
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Tyler buried one of the soldiers in the sand as.Wélis was the least coded play theme
and was expressed more frequently by boys thas girl
Limit Setting
Landreth (2002) described limit setting as a chdacéhe child to learn “self-
control, that they have choices, what making clefeels like, and how responsibility
feels (p. 246). For this study, limits were setaar different areas. First, to protect the
child or other children: “Tyler, John is not forcking you can choose to kick the bop-bag
or you can choose to kick the floor.” Second, totgct the therapist: “Cara | am not for
painting. You may choose to paint the dough or gai choose to paint a piece of paper
but I am not for painting Cara.” Third, to protélae toys and the room: “Kai the paint is
not for pouring in the sandbox. You may choosedorpn the cups or you may choose to
pour it in the trash.” Last, to provide structuoe the environment; each session was
begun with the following statement: “This is a 9péplayroom where you can play with
many of the toys in many of the ways you would liIkeroviding these limits and
structure helped to formulate an environment incltahildren were able to safely
express themselves.
Case Study I: Kai

Kai is a three year-old male who was brought ty gt@rapy by his mother. He
experienced the sudden death of his father who mgdvwene year prior to the beginning
of his participation in this study. He participaiedne peer-support group meeting
before taking part in this study. He resided withrother and had step siblings but he

was not regularly in contact with them after thattieof his father.
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Pretest Assessment
Before his first session, Kai’'s mom was given theldCBehavior Checklist

(CBCL) for Ages 1 1/2 -5. In it she expressed cons@bout Kai stalking “small dogs”
and “being too rough with them.” Kai's scores oa tIhSM-Oriented Scales for Boys and
Girls and internalizing and externalizing behavialiscame in the normal range. In
addition, all of the scores on the Parenting Sthedex (PSI) were within the normal
range. Still these scores were tracked acrossttreee if there were decreases in any of
the scores. These changes will be discussed latay aith changes in the Wong-Baker
scores for each session.
Sessions One and Two

Kai's first session in the playroom was with a fgear-old boy that had also lost
his father to death. He dropped out of the stutlyr alession four. In Kai's first session in
the playroom he was very active and aggressivertbti bop-bag. During his first ten
minutes in the session, he spent almost all ofitme punching, hitting, kicking, or
pushing the bop-bag. In addition, the primary eprthat was indicated on his coding
map in MAXQDA was anger which was coded 24 separnates. However, after the first
ten minutes, Kai began to explore the playroomexpiesseduriosity about his
surroundings. He participated in creative/expraespiay with the bubbles in the room
and the musical instruments.

Kai became upset again later in the session wienther participant wouldn’t
share a toy with him. He eventually got the toylbaied stated, “I'm not giving it back to
him” (power/control). The other participant themwl liehind the bop-bag and Kai hit the

bop-bag repeatedly. In addition, toward the enthefsession, Kai expressed anger by
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throwing toys and yelling when he did not get whatwanted. The anger that Kai
expressed correlated with his two most promineay ghemes which were power/control
and aggression/revenge.

During his second session in the playroom, Kaigdl&bout death twice which
was the only time he referenced death during dli®Eessions. He stated, “He’s lost”
when talking about a soldier buried in the sandaddition, he said, “I killed the baby.”
Each of these expressions was coded under the ttheatie/loss/grieving. In addition,
Kai's expression of anger and aggression/revenge similar to that of session one.
Also, there was an increase in the code of curamasthe theme exploratory play.

Each week the researcher checked in with Kai’'s nmdiscuss any changes and
then recorded them. After his first two sessiontheplayroom, Kai's mom reported that
he had been “talking a lot about his dad” and heehlsaying things like “I don't like my
dad anymore” which was something that he had ndtisahe past. In addition, she
stated that he had been “cranky” and “irritablefidg the past two weeks.

Session Three and Four

In session three, Kai’'s expression of anger amggesgion/revenge play decreased
and his curiosity and exploratory play increaseg.rdlom reported that he “stopped
making statements about being angry with his fati#dso, in his session summary, the
researcher noted that Kai was focused (curioushenvater bucket which he filled with
bubbles and overall was more focused and interéstetus) and less aggressive than
the first two sessions.

Kai's two most prominent themes in session fourtiomred to be curiosity and

exploratory behaviors. However, the way in which turiosity was expressed was



90

different than the previous session where he wassied and interested. In this session,
Kai spent time asking questions such as “Whatig?ttand “How you do that?” One of
the most notable things that occurred in this sesaias that Kai helped the other
participant create a mess in the middle of the r@messing/creating chaos). Together
they cleared off one set of shelves pilling thestoythe center of the room.

After session four, Kai’'s mom reported that durihg past week he seemed “to
be nicer” to the dog. In the session summary, ésearcher noted that Kai seemed less
aggressive and did not hit the bop-bag. In additr@nspent time mixing paint
(creative/expressive art), climbing on the sheleploratory), playing with the dress up
clothes (creative/expressive art), and joined withother participant (relationship).
When looking at the data from the codes and thepaent report, and researcher
summary notes there was a notable difference ifskeapression of anger starting in
session three and continuing into session four.

Session Five

In session five, the other participant that haginb@ the playroom with Kai
dropped out of the study. After being in the playrofor a few minutes, Kai stated,
“Where’s, where’s, where’s your friend?” and thatel said, “Maybe he has sick.”
Overall, the main emotions that Kai expressed ey, confident, and curious. His
most significant statements of confidence were “driig boy. | can do this” and “I did
it!” In addition, his main play themes were creafexpressive and exploratory. At one
point during the session, Kai painted his handsextalessed excitement (happy) about
being able to do this task (creative/expressive)cbimmunicated some anger by hitting

and kicking the bop-bag but not at the same lesv¢ha first and second sessions in the
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playroom. It seemed that Kai became more expresgnan he was alone in the
playroom and more happy and free.
Midpoint Assessment

After the first five sessions were completed a midpassessment was done in
which Kai’'s mom filled out the CBCL and the PSI agdotable changes included a
decrease in his sleep problems score, and an senedis attention problems score,
affective problems score and oppositional defianbfems score. All other scores
remained the same (see Table 1). In addition, bismeported that he was continuing to
be “mean to small dogs.” Kai’s total stress scar¢he PSI decreased but his mom’s
score increased which resulted in an increaseein thtal stress score (see Table 2).
Though the majority of Kai's scores hadn’'t chandad,emotional expression and play
themes were different at the midpoint assessméarelwas an overall decrease in his
anger and aggression and in increase in his ctyj@iploration, and creativity.
Session Six

During session six, Kai's emotions from the pregi@ession continued but there
was a notable instance in which Kai expressed taathand confidence. It went as
follows:

Kai: “I don’t want monsters. | don’t want monstér@fraid)

Researcher: “Oh, you're scared.”

Kai: Spitting sound. “I spitted on them.”

Researcher: “Oh, you're strong; you're above th€ou're powerful Kai.”

(confident/persistent and power/control)

In addition, Kai expressed nurturing towards a gogpet. The interaction went like this:
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Kai: “He’s a baby dog.”

Researcher: “Oh, you decided he's a baby.”

Kai: “He’s just crying on me. I'm just taking caoé him.”

Researcher: “You decided to take care of him. Y®ghoosing to take care of

him. You got him right there; no he’s just righttviyou. You two are together.

You decided to climb back there. Ah, you found @erlittle safe spot.”
On the whole, Kai seemed to be more verbally exgoreghan in previous sessions in the
playroom. Also, at the end of the session, Kai nadeference to missing the other
participant. Kai's mom reported that after the Isigéssion he started talking about his
dad more. She reported that he stated, “| remembermy. | remember when | had a
dad and a family. | remember my brothers.” In addithe said things during the week
that started with “my daddy said” or “my daddy @ to...”
Session Seven and Eight

In session seven, there was a small increase is Egpression of anger however,
unlike previous expressions of anger that were ighljghese expressions were verbal.
Kai became upset when he got something on his hemdisaid in a frustrated tone, “It's
very yuck!” Generally, Kai seemed to continue wetinfident, happy, curious, creative
and exploratory play which carried through sessigiht. There were two incidents that
stood out in session seven. The first was relatedd expression of sadness, fear, and the
themes of nurturing and rescuing.

Researcher: “Oh, now it's broken. Sometimes thiomgak Kai. You're

disappointed.” (sad)

Kai: “A poor babies. The baby’s going to cry.” (fwning and afraid)
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Researcher: “Oh, you're worried about what's gtangappen to the baby now

that that's broken.”

Kai: “That baby is going to be...it wished...sad.” (yad

Researcher: “Sad. It's going to be sad. You fekfsiathe baby Kai. You're

worried.” (sad and afraid)

Kai: “Oh, poor baby.” (sad)

Researcher: “You're trying to fix it.”

Kai: “I wanna fix it for that baby.” (rescue)

Researcher: “You want to take care of the baby.”

Kai’'s expression of nurturing in this session amel previous session made a stark
contrast to the behaviors that Kai exhibited infing two sessions in the playroom. The
range of emotions that Kai was beginning to corsesmed to have broadened and his
expression of empathy increased.

The main theme difference in session eight wascaression of the theme
helpless/inadequate. Multiple times, during theseesKai stated things such as “I can’'t
open this;” “Can you help me?” and “Can you opasazhKai was exhibiting some
vulnerability but also reaching out to the researchast, a major change occurred in
session eight. Before the session, Kai picked affathis level of pain on the Wong-
Baker Faces Pain Rating Scale (Wong-Baker) indigdtnurts little more.” All of his
previous before scores had been a ten (“hurts yavgh the exception of the first
session which was an eight (“hurts whole lot”).thermore, at the end of the session, he
picked a zero indicating “no hurt.” Previously, aflhis after scores had been tens (see

Figure 3).
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Session Nine and Ten

After session eight, Kai’'s mom reported that hisrbal skills” were “increasing”
at home and he that he seemed to be talking abmgfstrelated to his past more
“factually” and with less sadness. Throughout sessnine and ten, Kai remained
confident, happy, and curious. In his session sumpntiae researcher noted that Kai was
relaxed, happy and free throughout the sessiorhinohnhe spent much of his time
blowing bubbles (creative/expressive).

By session ten, Kai's play continued to be cre#tixpressive and he exhibited
self-assurance stating things such as “I'm strongelo this” and “I'm get my super
muscles on play dough.” In addition, he exhibitedesal incidents of self-nurturing
behaviors. When talking about an injury on hishegsaid, “I got this little boo-boo” and
“That will be okay...it will be okay.” These examplslsow the change from session one
in which Kai expressed mostly anger to sessionrtevhich he expressed a range of
emotions and was happy, confident and free.

Posttest Assessment

By his final assessment, his mom stated that hecera about his cruelty to
animals was “now much better” and had not beenssame for several weeks.” Kai's
scores on the DSM-Oriented Scales for Boys and@nt internalizing and
externalizing behaviors stayed in the normal rahgejever, his internalizing behavior

scores and sleep problems scores decreased anreqsde Table 1).
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Tablel. CBCL 1% -5 Results for Kai, A 3-Year-Old Male

Subscales Pretest Mid-point Posttest
Syndromes
Emotional reactivity 50 50 50
Anxious/Depressed 50 50 50
Somatic Complaints 50 50 50
Withdrawn 50 50 50
Sleep Problems 59 57 53
Attention Problems 59 62 62
Aggressive Behavior 55 55 55
Internalizing 37 37 29
Externalizing 57 57 57
Affective problems 52 56 51
Anxiety problems 51 50 05
Pervasive developmental problems 50 50 50
ADHD 54 54 54
Oppositional defiant problems 52 55 55

Note **Represents a clinical level. *Representoederline level. Lower scores represent improvenrent
behavioral problems.

In addition, Kai’'s scores for stress on the PSrel@sed across time and though his
mom’s scores increased slightly, their overallssrecore decreased overall (see Table 2).
Also, Kai's mom expressed that she was “happied’ stmared that she felt more

confident about what she wanted to do with her g a result, she believed that Kai
sensed this which in turn built his “confidence aedurity.”

Table 2. Parenting Stress (PSI) Results for Kai, A 3-Yeat-Kale

Child Parent Total
PSI standard score 92 116 208
(Pretest)
PSI standard score 89 123 212
(Mid-point)
PSI standard score 86 118 204
(Posttest)

Note **Represents a clinical level. *Representoederline level.
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Conclusion

When Kai first entered the playroom he expressegiaand aggression. His mom
had reported concerns about cruelty towards anirbaisng the play therapy process he
became more verbal both inside and outside of ngq@om. Outside of the playroom he
seemed to be processing the loss of his dad wstimbim. Kai did not ever say a word
about the death of his father during any of hiy gkessions but when he was with his
mom he expressed that he remembered his fatheabaed about the loss of his step-
siblings. One of the biggest changes seemed tm esdNong-Baker scores with the
exception of the first session in which his scdegted with an eight or “Hurts Whole
Lot” and increased to a ten or “Hurts Worst”, Kaported a score of ten before and after
each session until session eight (see Figure B)hiosession, he started out with a four
or “Hurts Little More” but ended with a zero “No HuU In his final two sessions, he
started out with twos or “Hurts Little Bit” and esd with zeros.

Figure 3. Kai's Wong-Baker FACES Pain Rating Scale: Beford After Scores
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At the end of treatment, Kai's mom wrote a simplenmary of the changes that
she saw in Kai:

| see Kai as a happy, social child. | have seat aflquestions/processing in the

ten weeks related to the death of his father aadass of his brothers. He is

asking less now and just discusses his loss fagtiéd is rarely aggressive with

our dog and seems to be happy overall.
It is clear that Kai made multiple changes acroes &s he used play to process through
and verbalize his emotions.

Case Study II: Cara

Cara is a five year-old female who experiencedstitelen death of her father to
suicide one year and ten months prior to the beggnof her participation in this study.
She participated in play therapy sessions withiwerolder sisters. Furthermore, she
attended only one peer-support group meeting befaering this study and had received
approximately two months of private counseling gear prior to the study. In addition,
during the study she attended a weekend grief agitpher two siblings.
Pretest Assessment

Prior to her first session in the playroom, Caratsm was given the Child
Behavior Checklist (CBCL) for Ages 1 1/2 -5. Irshe shared that Cara “seems to be
internally upset” and that she will spontaneousitlings like “change her facial
expression” and then “grab and pinch your cheekgiarace in frustration.” Cara’s
scores on the CBCL and the Parenting Stress Irféi8R (vere all in the normal range.

Nevertheless, these scores were traced acrossaisee if there was a reduction in any
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of the areas. These changes will be discusseddaterll as changes in the Wong-Baker
scores for each session.
Sessions One and Two

Cara began her first session exploring the playraith her sisters. She found a
small animal figurine, then a hula-hoop, but quyakioved to the sandbox. She stayed
there for a little while but then saw the dresszlgthes and stated excitedly, “Oh! Dress
up!” Next, she found the bubbles in the room angirmgecame enthusiastic. In addition,
Cara often joined her sisters in activities sucpaiating, exhibiting a desire for
connection (relationship). At one point, she putdauffs on the researcher but Carlin set
her free (relationship). Towards the end of theises she joined Corinne in dancing
(creative/expressive). Overall, Cara expressedihapp and curiosity as she explored the
playroom and interacted with her siblings.

In her second session in the playroom with heéegsCara continued to join
them in activities. Her first task was to help @oe clean the playroom (cleaning).
Shortly after this, she moved to the art desk wigasdin was painting exclaiming, “I did
purple and brown” (creative/expressive). All thgeds worked on paintings at the same
time and were each focused on their own piecetdtarious). Cara stated twice, “It's
fun” (happy). Much of the session was spent pagptiout Cara did spend some time
exploring the dress-up area with Carlin (creatixpfessive). At one point, she
spontaneously started to dance and laugh (happtgr,L.she went back to trying to get
the sand off of the carpet (cleaning). After tisaie joined Carlin in mixing paints

together to create new colors (creative/expressiMag stayed in this area for the
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remainder of the meeting. In general, she contirnaexkpress happiness, curiosity, and
confidence as she joined her sisters in creatskstithroughout the session.
Sessions Three and Four

Cara’s oldest sister, Corinne, was absent fronn thied session in the playroom.
Shortly after entering the room, Cara asked whppbaed to the color that she mixed
last week. When this was reflected back to herssiek “You threw them away” and then
said, “I'm mad at you” but then started to lauglar&then took some pipe cleaners from
Carlin who became upset but Cara did not respoodép'control). After that, she spent
time exploring the playroom including the cash ségi and the dolls. However, when
Carlin decided to play with the paints, Cara immaégly joined her (relationship).

Later, a limit around keeping the sand in the sardias set multiple times
before Cara followed through with it. About 30 mi@si into the session, Cara figured out
how to turn off the lights in the room. The gidgen spent time trying to scare one
another and the researcher while turning the ligfftand on. Next, Cara helped her
sibling dump toys on the floor to make a mess (mggseating chaos). Overall, Cara’s
expression of emotion was similar to the first messions except that she expressed
more anger in this session. For instance, throwitmy down when it didn’t work right,
getting upset when she couldn’t find something stiating, “I'm mad at you Carlin”
when her sister pretended like she was going tat ba@r. Furthermore, her play themes
continued to be centered on creativity and relatigmbut she did use more power and
control than in previous sessions.

In the fourth session, all three siblings were r@ah Cara joined her sisters in

painting and mixing colors at the art desk (cres@xpressive). Shortly after, she took
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some paint and painted the researcher. A limitseasand Cara responded in the moment
but then tested it again by bringing the paint bralese to the researcher. Cara then
turned the light off and while it was dark Coring@ paint on her shirt. Corinne became
upset and asked Cara to leave the light on, b €dnibited power and control by
ignoring her sibling’s request and continued tatilre light off and on. When she tired

of this task, she joined Carlin in painting dohewever, when Corinne saw what they
were doing she took Cara’s doll away from her. Giganot fight back and instead

started to clean the playroom stating, “I'm clegniaday” and later she said, “I needa
dust. Dust! Cleaner, cleaner, cleaner, clean to@@ganing).

Cara’s cleaning turned into mess making later whke the previous session, she
began to spread toys around the room. She thendvaeend the playroom
independently for a period of time before joiningrlth in playing musical instruments
(creative/expressive). However, Cara decided to tioe lights off again which upset
Carlin (power/control). Toward the end of the selssCara and Corinne worked together
to clear the toys off the shelves in the playrooakimg a large mess in the middle of the
room (messing/creating chaos).

Cara seemed to move spontaneously around the nvdahig activities
multiple times. She spent time in the sandbox andd were set several times around the
sand needing to stay in the box. In general, CGaeaned happy, creative and relational as
she had been in the previous three sessions. §hediidifference in this session was
that Cara seemed to be struggling to control heuises, and as a result, limits had to be

set multiple times around both the playroom andésearcher.
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Session Five

Cara started off her fifth session in the playrdoyshutting off the lights
(power/control). Corinne got upset and told Caed #ine could not turn the lights off
when they were painting. Cara listened to her adahdt turn them off again
immediately; however, she turned them off sevenag$ throughout the session
(power/control). Cara joined with her sisters imnpiag the dolls’ hair and then washing
them off in the bucket of water in the playrooml #hkee worked together at this task
(relationship). However, Corinne became upset whara shook her doll causing paint
to splatter on Corinne’s clothes. Cara apologia¢diieen did it a second time
(power/control).

Later, Corinne and Carlin found the pipe clean€ega joined them and started to
throw them around the room (messing/creating ch&ig then moved to the bop-bag
which she spent time punching (aggression/reveMgbile her siblings made “cookies”
out of art supplies, Cara started to dump toysaocoind the room (messing/creating
chaos). Corinne became upset telling her to wdit the end but Cara didn't listen
(power/control). After making the mess, Cara joihed sisters in playing with play
dough. A fight quickly ensued when Corinne becampsetiwith how much dough Cara
took to use. Unlike the previous sessions, Caravbagllittle creative play and had a lot
more messing/creating chaos. In addition, she goatl to express power and control in
a covert manner. Her main emotions were happiregger, and curiosity.

Midpoint Assessment
After the first five weeks in the playroom Carat®ees on the CBCL had

changed as follows: on the Syndromes Scales, t@se decrease in Withdrawn and
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Aggressive Behavior and a slight increase in EnmatidReactivity; there was an increase
in internalizing behaviors and a decrease in eataing behaviors; in addition, there
was a decrease in Affective Problems and Perv&aawelopmental Problems and an
increase in Oppositional Defiant Problems (see & 8l Furthermore, Cara’s mom
expressed concern about her defiant and impulgfawor which included “not
listening at bedtime” and “refusing to settle dowrrest.” She noted that a positive
change was that she was being more helpful andivegpier to do chores.” Cara’s score
on the PSI had increased but her mom’s had dedeasking for a decreased total
score (see Table 4). In the playroom, Cara seenwed mmpulsive and in the last session
had made a chaotic mess in the middle of the room.
Session Six

Despite her siblings’ protests, upon entgthe playroom Cara went immediately to
the bucket of water in the sandbox and dumpedthensand (power/control). She then
joined her sisters at the art desk where she cdyerehands with paint. Limits were set
around touching things with her painted hands dedfsllowed these limits. Later, Cara
painted on one of Carlin’s pictures; when Carlicdrae upset Cara ignored her
(power/control). Carlin continued to cry for clageten minutes and at one point Cara
stated, “I wished she could stop,” followed by,dgit!” When this did not work, Cara
joined Corinne in trying to make a new picture @arlin. Furthermore, she apologized to
Carlin which seemed to help her calm down (relaiop).

Once they were done with the painting, the thigteis united to play with

bubbles together. This peace quickly dissipatedwthe girls moved back to painting.

Cara exerted power and control by turning the gt and on while her siblings tried to
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paint. Her sisters became upset but Cara ignoegdpleas for her to stop. Later on, Cara
spilled bubbles on the floor but joined Corinneleaning them up (cleaning). With less
than five minutes in the session, Cara again jo@ednne but this time it was to clear all
of the toys off of the shelves in the room (meskirgating chaos). Overall, Cara
continued to express happiness and curiosity likaetthe previous session, her creative
play was limited and she continued to use covartrobthroughout the meeting.

Session Seven and Eight

Cara began session seven in the same way thatasted the previous one by
dumping the bucket of water into the sandbox dedmt siblings’ request for her to save
it (power/control). When Carlin invited her siblstp play with her, Cara joined her and
the two acted out scenes with the dolls in thehdaite (relationship). Next, she found
some hairstyling toys and asked for help. Corirtepged in and pretended to curl Cara’s
hair (relationship). While Corinne worked on heirh@ara continued to play with Carlin
and the dolls. When Corinne and Carlin got in atfigver a toy and ruined the bed for
the dolls, Cara stepped in and made a new onef@uslaoe (relationship).

After that, Cara started acting impulsively, amaits were set around her
throwing toys at and hitting the researcher. Tleisdvior correlated with Cara’s mom’s
pretest comments that at times she seemed to Ipg bapthen become aggressive. Cara
responded to the limits by pretending to brushrésearcher’s hair (nurturing). She then
spent time playing musical instruments with Cagtireative/expressive). Again, her
siblings fought over the toys and Cara steppedvimg Corinne an instrument to play
with and stated, “Corinne, for you.” The girls thelayed together for an instant before

Corinne and Carlin moved on to other activitiesatienship).
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Cara continued to express relational play whenahed Carlin in trying on
dress-up clothes and masks (creative/expressiwyekier, she became upset when
Carlin stated that a hat the Cara was trying ooriggdd to her. Cara responded with
frustration and then stated, “I'm going to make @ssi (messing/creating chaos). This
happened another time during the session. Ultimadele continued to exhibit some
impulsive behaviors and seemed to express herdtigst by creating a mess in the
room. However, overall her primary emotions condithtio be happiness and curiosity
which were consistent with her previous sessianaddition, she engaged in multiple
creative activities throughout the session.

Cara’s impulsive behaviors continued in sessiohte@fter entering the
playroom, she took a paintbrush with paint and &/hlbving toward the researcher
stated, “Now I'm going to paint your face.” Whefirait was set she shifted her focus to
the toys. Another limit was set and she was abfeltow through and paint a piece of
paper instead. Later, when she was creating “qbailkt” with her siblings, she got paint
in Corinne’s hair and on her shirt. She then turared painted a chair. When she settled
into doing art activities with her siblings her éscincreased (curious). For the majority
of the session, Cara concentrated on creativegufyities such as painting, play dough,
and playing with musical instruments; as a reshié was much less verbal than during
previous sessions. One big difference was thatigheot spend time dumping toys on
the floor to create a mess which was somethingstatad done in the previous four

sessions.
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Session Nine and Ten

At the beginning of her second-to-last sessiona®@ant straight to the bucket of
water in the sandbox, but instead of dumping it astshe had done in previous sessions,
she began to fill the bucket with sand. When helirgj became upset and stopped her,
Cara helped her to remove the sand from the wegkatipnship). Cara then moved to the
art table where she began to paint (creative/expes When Corinne took over Cara’s
project she did not get upset but instead watch@th@e work (curious). She tried to add
things to it on several occasions but Corinne wo'tilét her. Cara became upset when
she got her clothes dirty because her mom had dkkegirls to keep them clean for this
session. Both of her siblings attempted to easavbaty:

Cara: “Corinne! Mom said you don't, she didn’'t wame to get dirty.”

Corinne: “You aren’t dirty.”

Cara: “Yes | am! Look it.”

Carlin: “You call that dirty Cara. That’s not evdinty.” (relationship)

She became upset again when Corinne would nothgweack her project but eventually
decided to make a new one.

Shortly after, Cara joined her sibling in makingobles. The two girls worked
together creating and then bursting them (relatign)sCara got excited and, in the
impulsive nature seen in previous sessions, publeshn the researcher’s face. A limit
was set but, shortly after, she did it again. Aeolimit was set and she responded. Later,
when her siblings went to the bathroom, Cara stétesl only me and you time.” She

then looked around the room in which Corinne haadred the majority of the toys off of
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the shelves and onto the floor and stated, “WhyGbdnne make this mess?” (curious).
She went onto say, “I'm glad | didn’t do it todafffappy).

Though Cara exhibited some impulsivity in thissses, overall she was calmer
and more focused. She engaged in primarily creatgtational play with her siblings. In
addition, she seemed proud that she did not makess in the playroom which was
something that she had done in the four of thesiastessions. Furthermore, throughout
the session, Cara expressed confidence and happines

In her final session in the playroom, Cara aaeddiblings went straight to the art
desk. After working for a while, Cara asked, “LaakyYou like it?” Carlin responded, “It
is terrible” (anger). Cara replied by hitting Carla limit was set and she responded. She
then continued to work on her project but got pamher shirt and started to cry (sad).
Corinne comforted her and helped her to clearfiboaf Cara continued to express fear,
“It won’t come off.” After many words of reassuranand time spent cleaning, Cara
calmed down. However, shortly after, her impulsiwicked in and she began to test
limits.

First, Cara painted the researcher; when a lirag 8et, she painted one of the
toys. Another limit was set and she put the painsb down, and then moved to the
sandbox. There she started to fill up buckets satind but got sand on the floor as she
dug. Limits were set twice around this behavior andhe third time the researcher
stated, “Cara, the sand is for staying in the sardll you choose to throw it out of the
sandbox again, you choose not to play in the santtivahe rest of our playtime.” She

stopped and then, shortly after, hit the researahdrsubsequently tried to put a toy in
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the researcher’'s mouth (power/control). Again lgwitere set around these behaviors and
she followed through with these limits.

When Corinne started to make a mess in the roopubliing toys off of the
shelves, Cara joined her. The two girls worked tiogreclearing shelves and spreading
toys across the room (messing/creating chaos).e @&y were done, Cara started to
walk around the room. Limits were set about hepEteg on the toys. She became
frustrated after this limit was set several timed atated, “I'm go...I'm trying to...” She
stopped stepping on toys but then later she imylishit the researcher with a toy. She
then used the stethoscope from the medical kisterl to the researcher’s heart stating,
“I'm gonna see if your heart is okay” (nurturin@he then went on to say, “I have to test
people’s hearts so make sure their don’t be dedekith/loss/grieving).

Cara’s impulsivity seemed to have increased im $lssion; as a result, more
limits were set in this session than in any ofghevious meetings. In addition, Cara
appeared to get angry more often however, her iprhemotion continued to be
happiness. Her play throughout the session wasiveeand at times she was relational
with her siblings. This included joining Corinnenmaking a mess of the playroom.
Overall, she was happy, creative and curious whahbeen consistent across time.
Posttest Assessment

When comparing the pretest and posttest scoréseo@BCL for Cara there were
several changes. On the Syndromes scales, therannasrease in scores in the areas of
Emotional Reactivity, Anxious/Depressed, Somaticnpltaints, and Aggressive
Behavior. There was a decrease in scores in thiedvéivn area and the other scores

stayed the same (see Table 3). In addition, theseam increase in both internalizing and
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externalizing behaviors as well as Anxiety and Ggpanal Defiant Problems; there was
a decrease in Pervasive Developmental Problemthanather scores stayed the same
(see Table 3). In the concerns area, Cara’s morfdetiant” and said that Cara had
“picked up the pet lizard this week and “acciddgtadqueezed it.”

Table3. CBCL 1% -5 Results for Cara, A 5-Year-Old Female

Subscales Pretest Mid-point Posttest
Syndromes
Emotional Reactivity 50 51 55
Anxious/Depressed 50 50 52
Somatic Complaints 50 50 53
Withdrawn 61 52 52
Sleep Problems 50 50 50
Attention Problems 50 50 50
Aggressive Behavior 55 52 63
Internalizing 43 43 53
Externalizing 52 50 59
Affective Problems 51 50 51
Anxiety Problems 50 50 15
Pervasive Developmental Problems 53 50 51
ADHD 50 50 50
Oppositional Defiant Problems 51 59 55

Note **Represents a clinical level. *Representoederline level. Lower scores represent improvenrent
behavioral problems.

The results of the PSI showed an increase in sseses for both the child and parent
which means there was also an increase in thedivtss score (see Table 4). This may
have been because the family had a rise in stieasdome. Cara’s mom reported that
they moved into a house with her boyfriend andchiklren, which meant that Cara was
not only adjusting to the move but to a new farsityation as well. Furthermore, as a

result of the move, she also changed schools.
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Table 4. Parenting Stress (PSI) Results for Cara, A 5-YddrFemale

Child Parent Total
PSI standard score 92 149 241
(Pretest)
PSI standard score 97 141 238
(Mid-point)
PSI standard score 112 164 6 27
(Posttest)

Note **Represents a clinical level. *Representoedirline level.

Conclusion

In her initial two sessions in the playroom Cararsed to be adjusting to the
environment. She expressed primarily happinessandsity and did creative activities
with her siblings. In the third session, some dédfdé play themes emerged. While her
creative, relational play continued, she also esdgubmore power and control and
expressed more anger in this session. Her imptyseiemed to increase in her fourth
session in the playroom as evidenced by an inciedseit setting. In this session, Cara
discovered how to turn the lights off and used #si® means of power and control over
her siblings. This behavior continued in her fé#ssion as Cara used the lights to exert
power over her siblings. In addition, she spendiign of the meeting dumping toys on
the floor creating a chaotic mess. Furthermora,ras the first session in which she did
not spend a significant time participating in creaplay.

After the midpoint, Cara’s exertion of power andhizol continued. She started
this session by dumping the bucket of water instned despite her sisters’ requests to
leave it. In addition, she painted on one of hblirsy’s pictures, and turned the lights off

and on while they painted. She also continuediteme of messing/creating chaos.
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There was a decrease in power and control in tkesession but her impulsivity
continued. Furthermore, she expressed more creatid@urturing behaviors but, as in
the previous session, spent time creating a meb®iroom. In the next session, she
spent more time in creative focused play but willSrapulsive. In addition, she did not
make a mess during this session. In her seconalstaséssion, her impulsivity was still
present but it was not as frequent. Instead, Gagatdime in the focused creative play
that was seen in some of her earlier sessions.tidddlly, she did not participate in
creating a mess in the room.

In her final session in the playroom, Cara’s impuitg was the most extreme that
it had been. As a result, more limits were sehia $ession than during any other.
Moreover, she participated in creating a mess wsineghhad not done for the past two
sessions. Still, happiness was her most promirmantien; Cara’s emotions throughout
all of the sessions were fairly steady, with happsiand curiosity being the two most
coded ones. The same was true for her play therhiehwere creative/expressive and
relationship. Although there were some sessionghich her creative play was low, it
was still the second most prominent theme overall.

Cara’s scores on the Wong-Baker varied. She stadel session by picking zero
or “No Hurt” and, with the exception of three sess, picked the same after. In sessions
two and six she picked a ten or “Hurts Worst” fer lafter score and on session three she

picked an eight or “Hurts Whole Lot” for her afarore (see Figure 4).
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Figure 4. Cara’s Wong-Baker FACES Pain Rating Scale: BefockAfter Scores
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Case Study III: Carlin

Carlin is a six year-old female who experiencedsih@den death of her father to
suicide one year and ten months prior to the beggnof her participation in this study.
She participated in play therapy sessions witholekgr and younger sister. Also, she
attended one peer-support group meeting beforeiegthis study and had received
approximately two months of private counseling ary@eviously. In addition, during the
study she attended a weekend grief camp with hestllings.
Pretest Assessment

Carlin’s pretest data on the Child Behavior ChestKICBCL) for Ages 6-8
contained multiple scores that were in the clinfeage. On the Syndromes scale, her
Anxious/Depressed, Somatic Complaints, Social robl Thought Problems, and
Attention Problems were all in the clinical rangfeaddition, on the DSM-Oriented
Scales for Girls, her scores on the Affective, Aatxi and Somatic Problems were in the

clinical range. Also, several scores were in theledine clinical range (see Table 5).
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Furthermore, in the concerns section, Carlin’s nvaiote that she “cries more than
normal.” Moreover, she expressed that Carlin hlagrd time focusing and when she is
upset she “tears things up in small pieces.” Sbe sthared that Carlin has stated that she
is “no good” and that she “doesn’t like herself.”

When looking at her scores on the Parenting Stnetes< (PSI), Carlin’s score,
the parent score and the total score were allarclinical range. All of the scores were
tracked across time as well as her scores on thegVBaker before and after each
session. These results will be discussed later.

Sessions One and Two

Carlin immediately found a toy when she enteredolbgroom. She attempted to
gain her sister’s attention by stating, “Cara foandbg, | found a dog” (relationship).
Her younger sibling was exploring the playroom amoht to the sandbox ignoring her.
Carlin quickly joined her there and dumped the i@k water into the sand
(relationship). When her sibling left the sandbGaylin stayed quietly digging. She then
asked where the bucket of water came from; thistiue was reflected back and she
didn’t respond. Next, she stated, “I need more Wafanger). When she did not get a
response she raised her voice and said, “| need mater and more room!” (anger). The
researcher reflected back to her but her siblingsdt respond.

When her younger sibling became excited about tegseup clothes, Carlin
exclaimed, “I love dress-up!” Each time her sistdranged activities Carlin would
follow them (relationship). She seemed to be trymgonnect with them, and at one
point stated, “I'm happy | have two sisters” (reaship). All three of the girls played in

the sandbox together; when they got out they stealgp get the sand off of their hands
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and feet. Carlin said, “I wished | never got ite sand” (sad). Later in the session,
Carlin spent more time with the dress-up clothesdfive/expressive), trying on several
items at once which caused all three girls to |laogfether (happy). She expressed anger
by punching the bop-bag and shouting, “Die, die!"dwice during the session. In all,
Carlin expressed a variety of emotions in thig Besssion including happiness, curiosity,
confidence and anger. Furthermore, her main thevees relationship, exploration,
power/control, and creative/expressive play.

When Carlin entered the playroom for her secoisdisa with her siblings, she
immediately went to the art desk and began to faretative/expressive). Soon after,
both of her sisters joined her and the three ahtpainted together (relationship). She
became frustrated when Cara attempted to pairt@same piece of paper as she did
(anger) but eventually settled in and focused onek (curiosity). After painting she
moved on to the dress-up clothes (creative/expres<Cara joined her and they spent
time trying on different hats. Carlin then joinedridine in the sandbox where she was
trying to make a sandcastle (relationship).

After playing in the sandbox, Carlin asked thesegsher if she could help her
clean the playroom at the end of the playtime. tBka stated, “I'm going to make a
bigger mess for me to clean.” However, she movett bathe art desk where she began
mixing paints together to create new colors (cvedtixpressive). Carlin then made a bid
for connection with the researcher; it went likesth

Carlin: “Does this look like a pretty color to ydu?

Researcher: “Oh you're wondering if | like that®e”

Carlin: “I'm making it for you.”
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Researcher: “You created it just for me.”

Carlin was seeking approval and attention; somgtthiat she seemed to struggle to get
from her siblings. For the remainder of the sessiarlin stayed in the art area mixing
colors. When Corinne joined her and Cara begamgetloth of them what to do, Carlin
accepted these directions without a fight.

Sessions Three and Four

Carlin’s creativity continued in her third sessiarthe playroom with her younger
sister. Upon entering the playroom she went imnteljido the art desk and started to
make things with the pipe cleaners. She continuéu this task for the first ten minutes
in the playroom until she got it how she wanteahidl stated, “There. Done.” Next, she
moved on to the paints; before she started, shess@d some insecurity stating, “I'm
going to make my own color you better not laughwalito” She then settled into mixing
paints (creative/expressive). Shortly after, Caleed, “What does your daddy look
like?” This was reflected back to her and then @atked, “Is your dad dead?”
(death/loss/grieving). This is the only time eitbéthe girls mentioned anything about a
father figure. In addition, Carlin’'s mom sharedwihe researcher that in the week before
this session, Carlin started crying when they veerieto lunch and said it was “because
she missed daddy.”

Carlin became upset with Cara multiple times tgtaut the session. About half
way through the meeting, Carlin stated, “I thinkdnt to ruin this place so you have to
clean up a mess and | don't care how long it tagesier/control). Later, she became
upset and put a toy snake around the researcherksamd said, “You’re choking. You're

dead” (death/loss/grieving). She then continueeikalore the room asking questions as
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she went (curiosity). When her sister discovered twturn off the lights, Carlin tried to
scare the researcher by putting a lizard on hauldboin the dark (relationship). She
then worked with Cara to dump toys out on the flaod said, “Let’'s make a bigger mess
so you have to clean” (power/control).

In this session, Carlin seemed to exert more p@ndrcontrol than in previous
meetings which may have been because her oldargibhs not present. In addition, she
asked more questions than in the first two sessims also seemed to get more irritated
and frustrated with her younger sibling. Throughthet session, she expressed happiness
and confidence and was creative and relationaérmplay.

Corinne returned for the fourth session in theqaam bringing the trio back
together. When Carlin entered the room she immelgiatent to the art desk and began
mixing paints together to make new colors (cre#éixpressive). Carlin focused on this
activity ignoring the distractions of her siblingsventually, she moved from painting
paper to painting a doll with no clothes. At onénposhe became upset with the
researcher and stated, “You'’re a scorpion.” She #éxpressed her frustration by
punching the bop-bag (aggression/revenge). Afisr #he moved onto playing with
musical instruments (creative/expressive) attengptinform a band with her siblings
who ignored her requests to join (relationship).

On the whole, Corinne exhibited less power amtrol than in the previous
session. She continued to engage in creative ptaygh the use of paint and musical
instruments, and she attempted to engage withilblergs (relationship). In addition, she

expressed less anger than the earlier sessionghidgahat she did express was
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boredom though she quickly found a new activityisTit something that she had voiced
in all of the sessions to this point.
Session Five

When she arrived in the playroom for her fifthsses, Carlin became excited
when she saw the bucket of water in the sandboarifi@e! Look at the water, Corinne”
(relationship). The two girls then worked togetteeclean the dolls’ hair that they
painted during the previous session (cleaning).tNshe and her sisters found the pipe
cleaners. Carlin took a package and hid them tp Keem safe. She then joined Corinne
at the art table where she painted and mixed néwvc(creative/expressive). A limit was
set when Carlin tried to cut a dolls hair. She oesfed by saying, “But this girl's hair is
too long!” Still, she followed through with the limShe then moved back to the art table
where she used play dough and other supplies te ficalokies.” Corinne joined her in
this task (relationship).

Carlin became upset when Cara made a mess indhe (snger) and apologized
several times to the researcher for her sistetigaer (relationship). She then demanded
that Cara clean up the mess. When Cara didn’t res@0arlin threatened her, “Cara now
I'll call the police if you don't clean up” (powedntrol). Cara continued to refuse and
Carlin stated, “I'm going to really say it. Caranlgoing to lie. If she says, ‘Cara killed
somebody in my family; she, she, killed my fathe®till, Cara ignored her. Thus,
Carlin’s attempts at control failed. Overall, anged curiosity were the primary
emotions that she expressed, and relationship, ppooverol and creativity were her main

play themes.
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Midpoint Assessment

At the midpoint, the majority of Carlin’s scoresmmwained in the clinically
significant range; however, all of them with theeeption of two had decreased or stayed
the same. On the syndromes scale, Somatic Complanreased and on the DSM-
Oriented Scales for Girls, the Hyperactivity Probsescore had increased (see Table 5).
On the PSI, both Carlin and her mom'’s score deeckasking for a decreased total
stress score (see Table 6). In addition, Carlirdsmneported that she was concerned
about her “high anxiety” and that she “doubts hiéesen when she is succeeding.”
Some positive changes that she noted were thah@aab “going to bed on her own”
and completing “chores with a good attitude.”
Session Six

Carlin’s creativity continued in her sixth sessin the playroom. When she
entered, she sat down at the art desk and begartb Shortly after Carlin completed a
painting, Corinne decided to paint on it as wetier/control). Carlin became angry and
upset and expressed this in the following way:

Carlin: “You're evil! And this one’s broken.”

Researcher: “You're mad at Corinne.”

Carlin: “Corinne’s the worst sister ever.”

Researcher: “You do not like her right now.”

Carlin: “And | know she heared that but | don’tedecause she’s mean.”
Corinne did not respond to Carlin and instead caid to mix paint (power/control).
Carlin then moved to the dress-up area. While shethweir Cara painted on another one

of Carlin’s paintings. When she saw this she becapset again and began to cry (sad).
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Corinne responded to this by saying, “You're firmycan make a new one.” Carlin
continued to cry and then yelled at Cara, “Jerki’Y®a big jerk” (anger). However,
when Cara and Corinne joined together to make Imemapicture and Cara apologized,
Carlin began to calm down.

After Carlin composed herself, all three of thesgjoined together to play with
the bubbles (relationship). This harmony was sheetd as they returned to painting and
Cara began to turn the lights on and off againli€hecame angry again but Cara
ignored her requests to stop (power/control). WBarlin’s siblings left the room for a
bathroom break, she took the opportunity to askekearcher some questions, “Is Cara
in trouble for ruining my picture? Or is she a lgad?” She then exhibited power and
control; the following is an excerpt:

Carlin: “At least she can't ruin this one or I'lhlt the cops on her.”

Researcher: “You're going to make a new one andg@oing to protect it.”

Carlin: “And if Cara ruins it I'm going to call theops on her and I’'m not joking

I've really called the cops on people.”

Researcher: “Hmm...”

Carlin: “If I'm super upset. | called the cops okid and he's in jail.”

Researcher: “Oh.”

Carlin: “Only he’s not a kid now he’s a teenagewrio

Researcher: “You know how to protect yourself.”

She then expressed multiple insecurities which seldim correlate with her mom'’s

concerns about Carlin “doubting herself.” She agkedresearcher, “Am | good at
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drawing?” When she did not receive the respondestimwanted she threatened to “call
the cops.” She made reference to calling the cepsral more times during the meeting.

Carlin’s emotions seemed to run high in this sessThis was the first time she
had expressed her anger and frustration by cridegher one of her siblings seemed to
be empathetic toward Carlin even though they hageal a chief role in her becoming
upset. Furthermore, Carlin seemed to feel hel@adsattempted to use the power of the
“cops” to gain control. It is also important to adhat her mom shared that during the
past week at home she had seemed more “anxieidrand expressed concern that her
mom wasn'’t going to “come home from work.” Overalhe expressed more anger and
sadness in this meeting than in the previous five.
Session Seven and Eight

When Carlin entered the playroom for her seveasision with her siblings she
went straight to the dolls and the dollhouse. Sheked to organize them
(sorting/organizing) and then asked, “Who wantglay with me?” (relationship). Cara
responded and joined Carlin in acting out scends thie dolls. The two of them played
together peacefully for over ten minutes until @og disrupted them by taking a toy
from Carlin:

Carlin: Screams: “Hey!”

Researcher: “Carlin you're frustrated she took fr@n you.”

Corinne: “It was laying there.”

Carlin: “No it wasn’t.”

Researcher: “Corinne, hey, Carlin people are nohitting in the playroom.”

Corinne: “You just broke the bed. You just broke bed.”



120

Carlin: Yells: “I didn’t (inaudible).”

Researcher: “Hey, hey, girls. Carlin, Corinne i foo hurting. Okay. You may

hit the bop-bag or you may hit the floor but Cogna not for hitting.”

Carlin: “Worst sissy ever!”

Corinne: “She does it every day. It just gets aimmpit doesn’t hurt anymore.”
Like the previous session, Carlin struggled to teguher emotions and escalated
quickly. However, this time instead of crying topegss her feelings she hit Corinne.

Later, she set a boundary around some of the ty<arinne violated it. This
time, however, Carlin’s frustration was short-livexd she quickly moved onto playing
musical instruments with Cara (creative/expressiMe)ertheless, Corinne followed
Carlin and attempted to take another toy from pemer/control). Carlin became upset
but her anger was not as intense as before. Caea@arinne a toy, and for a fleeting
moment the three girls played together (relatigmshefore Carlin moved on to the
dress-up clothes. There she played with Cara kla#rbe upset when Cara had a hat that
she wanted.

In all, this session had similar themes and emstas the previous meeting.
Carlin expressed anger multiple times throughoaitsission particularly at her siblings.
She also expressed insecurity asking, “Am | beal@tifShe seemed to have a wide range
of emotions, but often quickly reverted to the egsion of anger. As in the last session,
her siblings were not compassionate when Carliafecupset and instead expressed
indifference towards her feelings. Last, her mostldised that Carlin stated during the

past week that she is “being treated bad at schmdlivould not give details.
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Carlin began her eighth session in the playrootheatrt desk where she quietly
painted a picture (creative/expressive). Afternpag for a while (curious) she stated,
“I'm making this for my teacher” (relationship). &aof the girls focused on different art
projects for a period of time (curious & creativgieessive). Carlin then joined Corinne
in making “chalk paint.” She expressed confidemchkar ability stating, “I'm going to
make a pretty color.” She worked on making pictwéh “chalk paint” and sand for the
first half of the session until she discoveredyley dough (creative/expressive).

While playing with the play dough, she took soméhe army men and covered
them with it. She then said, “There’s a...everyonergone, in army mans are dead.
Even the bazooka guy cause he got stabbed by liieaitti/loss/grieving). After this, she
moved onto the dress-up clothes (creative/expressiVhen her siblings went to the
bathroom, Carlin pretended to be a robber andteatite researcher, “Show me where
the money is.” When she did not get the responsensimted, she pretended to cut the
researcher with a knife (power/control). She quickkitched to a different scenario in
which the researcher was her boss:

Carlin: “You were a mean boss to me.”

Researcher: “Oh you don't like me.”

Carlin: “You're a terrible boss and you yell at.ih@retends to cry).

Researcher: “Oh you're sad because I'm so meaelpl@gss/inadequate)

Then, as in the previous two sessions in the ptayirshe asked a question about her
appearance. “Do | look pretty?” Next, she askedd¢isearcher to open something for he,r
and when this was reflected back to her, she st&idcy you better open it by the count

of five or I'll called the police.” She then coudt&om five to one and when she was
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done she pretended to call the police (power/cHrdral then said, “They’re coming to
kill you” (death/loss/grieving). During the briefrte her siblings were gone, she
expressed more than she did throughout the majoiritye session.

Generally, this session felt calmer than previouss. The girls spent most of
their time in focused, creative play. There was laanflict than in previous sessions. In
addition, Carlin seemed to be less angry and emaityoreactive when conflict occurred.
When looking at the number of times anger was caaleach of the previous sessions,
this session was the lowest. Instead, the mainiensthat she expressed were
confidence and curiosity. Furthermore, her playrtbe were creative/expressive and
relationship.

Session Nine and Ten

Carlin began this session at the art table whezeadlded stickers to her project
and stated, “I like putting these on more becatmenbt a good artist.” This provided yet
another statement to support her mom’s assertitdreahidpoint assessment that Carlin
“doubts herself even when she is succeeding.” Siekly became worried when Cara
started painting and yelled, “Cara no paint! Capagiting.” She was concerned about
Cara getting paint on her clothes because they g@ng to an activity after the play
session and their mother had asked them to keap (draid). Corinne clarified, stating
that their mother said they could paint as lonthay did not get any on their clothes.

Carlin stopped doing art and began to explore tiedf 8f animals. While looking
at them she spontaneously stated, “I miss monvd tnoommy. | love mommy. | love
mommy” (relationship). She returned to her art esgn she completed the piece, she

asked, “Can | go give it to my mom?” (relationshigjhile her siblings worked on a task
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together, Carlin focused on her art separatelyerAfompleting a project, Carlin saw that
she had paint on her hands and became upset sipdligotta get this off!” and “My
mom’s gonna be so angry at me” (afraid). She caldwdh after she cleaned herself up
and went back to working on art. At one point, ahaounced to her siblings that she was
going to make some flowers and then stated, “Asdyibing to look very pretty and you
better not laugh of it” (afraid).

After painting, Carlin moved on to playing with tklShe gathered supplies to
take care of her “baby” (nurturing). When she wasealwith this, she joined Cara in
blowing bubbles (relationship). The two girls laegitogether as they blew bubbles then
tried to pop them. Eventually, Corinne joined thana all three girls played together
(relationship). Carlin became alarmed when shesgote of the bubble soap in her hair
(afraid) but was able to clean it out. She becapsetuagain when her Corinne started to
push toys off of the shelves and in the proces®ediher picture. Carlin took revenge and
the interaction went as follows:

Carlin: “Okay Corinne. Here’s your picture. How wdwyou like this?”

Researcher: “Oh, you decided to take, to do theeshing to hers.”

Carlin: Laughs.

Researcher: “And you threw it right there.”

Corinne: “How would you like that if you crumbletup?” (aggression/revenge)

Carlin: “Ahh!”

Researcher: “Oh Corinne you decided to fight baftimbles Carlin’s painting)

Carlin: “How would you like it if | dropped it inhte sand? Ha, ha. | dropped it in

the sand, Corinne.”
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Corinne did not respond and instead went backearirig toys off of the shelves. When
Corinne was done with the mess, Carlin said, “Yoysgmade the biggest mess ever. I'm
SO sorry” (nurturing).

Overall, Carlin’s play was similar to the previaessions. She spent time doing
activities with her siblings (relationship) and thejority of them were creative. In
addition, she expressed confidence, happinessr,aange curiosity throughout her play.
With the exception of Corinne’s dumping the toyktbé shelves, the session seemed
calm. When Carlin did get angry it was short-liadl less extreme than some of the
previous sessions.

When she entered her final session in the playrdeemin went directly to the art
desk. She quickly became discouraged stating teahad “ruined” her painting. She
then became upset when the researcher would rhkelopen a package of wipes so
that she could clean herself. “Open it!” she shdukéowever, she continued to try and
then exclaimed, “Hey! | got it open!” (confidencerpistence). After she got cleaned up,
she continued to work on her art. She painted fwhide and then exclaimed, “Look at
mine!” followed by, “Mine’s more prettier” (confidee/persistence). Carlin continued to
work quietly making paintings for the majority dfet session. She was focused and
persistent even when her sisters cleared off talvet making a mess in the playroom.

Carlin’s attention waned when Cara started tovitiays in her direction. She
yelled at her to stop, but she continued and gwoiegibing on Carlin’s painting. Carlin
became even more upset and shouted, “I canndtriiow there’s a big rip!” She looked
for ways to fix it and was able to calm down. Latdre played a game with Corinne in

which Carlin was the mother of a Cara who wasnt &orinne was the doctor
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(relationship). However, Carlin quickly changedeohnd decided to be a dog chasing a
butterfly. She made up a story and acted it outealgreative/expressive).

Carlin was focused and determined throughoutsssion. She spent the bulk of
the meeting doing creative expressive art and wasgasily distracted. There were times
when she became upset but she was able to reslweihcerns relatively quickly. In
addition, she expressed more confidence in her Wk in previous sessions.
Generally, she seemed calm and relaxed duringetbg@an and participated in creative
tasks joining with her siblings for brief periodstione.

Posttest Assessment

Carlin’s pretest and posttest CBCL scores indic#ttatichanges had occurred in
several areas. First, when looking at the Syndrasuates there was a decrease in
Anxious/Depressed, Thought Problems, Attention Frab, and Rule-Breaking
Behaviors. However, there was an increase in Ser@amplaints and Social Problems.
All other scores were the same. In addition, bbhibhternalizing and externalizing
scores decreased. When looking at the DSM-Oriebtades for Girls, there was a
decrease in Affective, Anxiety, Somatic and CondRictblems while the other two
scores stayed the same (see Table 5). Furthermdhes concerns area, Carlin’'s mom

wrote, “anxiety.”
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Tableb5. CBCL 6-18 Results for Carlin, A 6-Year-Old Female

Subscales Pretest Mid-point Posttest
Syndromes
Anxious/Depressed 93** 88** 86**
Withdrawn/Depressed 66* 60 66*
Somatic Complaints 70** 74** 76**
Social Problems 79** 77** 84**
Thought Problems T7** 71** 66*
Attention Problems 7*8 87** 77**
Rule-Breaking Behavior 55 52 52
Aggressive Behavior 60 60 06
Internalizing 83* 80** 82**
Externalizing 59 58 58
DSM-Oriented Scales for Girls
Affective Problems 81** 79** 78**
Anxiety Problems 80** 77** 75**
Somatic Problems 70** 67* 67*
Attention Deficit/
Hyperactivity Problems 68* 73%* 68*
Oppositional Defiant Problems 52 51 52
Conduct Problems 60 50 56

Note **Represents a clinical level. *Representoederline level. Lower scores represent improvenrent
behavioral problems.

On the PSI, Carlin’s stress score decreased buhber's increased slightly. Still there
was a decrease in the total stress score (see @rflbe family had moved to a new
home during the previous week and the girls hadestaa new school. This change

seemed to have more of an impact on her mom th&adm.
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Table 6. Parenting Stress Index (PSI) Results for Carlis-ear-Old Female

Child Parent Total
PSI standard score 157** 158** 315
(Pretest)
PSI standard score 149** 153** 802
(Mid-point)
PSI standard score 152** 161** 313
(Posttest)

Note **Represents a clinical level. *Representedirline level. Lower scores represent improvenment
behavioral problems.

Conclusion

Relationship was the theme that predominated Cafinst session in the
playroom. She seemed to follow her sisters attergpt engage with them as they
changed activities throughout the session. In addishe spent time exploring the room
and participated in creative play. Her creativibptinued in the next session as well as
her bids for connection. She expressed curiosighascontinued to acquaint herself with
the room. This creative theme continued in the session but there was also an increase
in power and control. This may have been becauseltier sibling who dominated
previous sessions was absent. Moreover, she erggressre curiosity in this session as
well. There was a marked decrease in her expres$ipower and control in the fourth
session but there was an increase in her expreskaggression/revenge. Her confident,
creative, relational play continued. These thenaesed into her fifth session in which
Carlin made “cookies” out of art supplies. She Ibeeaipset several times with Cara’s

behavior and attempted to control it; however, ¢éhetsempts were ignored.
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Following the midpoint, Carlin seemed to struggledggulate her emotions. In
this session her siblings painted on her art amtirCaied for over ten minutes before
calming down. In addition, she seemed to feel lesklthreatening to “call the cops” as a
means to control her siblings. She had a notalohgjin both anger and sadness in this
meeting. Her anger continued in the next sessigininistead of crying she became
physically aggressive when her sibling upset hreaddition, she seemed to anger easily
when things went wrong. In the eighth session, lvaneCarlin’s emotion regulation
increased while her expression of anger decre&segeéneral, this session was calmer
than the previous one with the girls focusing orkimg paint with chalk and water.

Carlin’s final two sessions in the playroom hadiknthemes and emotions. In
her second-to-last session, she continued to engaggressive activities with her
siblings. When she became angry, it was quicklglvesl and less extreme than in the
previous two sessions. This continued in the fagasion in which Carlin spent the
majority of her time doing art. While conflict datcur, it was promptly solved. Overall,
she seemed calm and relaxed throughout the seSherexuded a sense of stability and
confidence that was not felt in her first sessionthe playroom in which she seemed to
seek approval from her siblings.

Carlin’s Wong-Baker scores changed across timdy thié¢ majority of her after
scores being higher than her before scores witketbeption of sessions four, seven, and
eight in which both her before and after scoreswero. In addition, in session five, her
before score was a ten or “Hurts Worst” and hearaftore was an eight or “Hurts Whole
Lot.” During sessions seven and eight, her befackadter scores remained zero (see

Figure 3). Session eight was the calmest sessitireiplayroom during the whole study.
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Figure5. Carlin’s Wong-Baker FACES Pain Rating Scale: Befand After Scores
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Case Study IV: Corinne

Corinne is a seven-year-old female who experieticedieath of her father to
suicide one year and ten months before the paaticig in this study. She participated in
the play therapy group with her two younger sisteraddition, she received two months
of counseling a year previously and took part ie peer-support group meeting. She
also went to a grief camp the year before and adé it for the second time during this
study.
Pretest Assessment

Corinne’s pretest scores on the Child BehavioradRhst (CBCL) for Ages 6-8
were all within the normal range with the exceptidriRule-Breaking Behavior on the
Syndromes Scale which was in the borderline cliracaa. In the concerns area,
Corinne’s mom stated that Corinne “dislikes” heddie sibling and “is passive
aggressive with her to purposefully hurt her fegdifi Furthermore, on the Parenting

Stress Index (PSI) her stress score was in thealgemge but her mom’s score was in
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the clinical range. As in the previous cases, dais along with the Wong-Baker were
tracked across time and will be discussed later.
Sessions One and Two

Corinne expressed curiosity the moment she stejopibe playroom. In fact, the
first words out of her mouth upon entering the rosere in the form of a question.

When this question was reflected back to her, sheenmer own decision. Corinne
continued to ask questions about limits in the y@ayn and if there were certain toys
(curious). The majority of her verbalizations ir tlirst ten minutes were questions. Thus,
it is not surprising that the primary emotion tehé expressed in this session was
curiosity.

Throughout the meeting, Corinne seemed to take@engpal role with her two
siblings; for instance, telling them how to clebrmselves when they got out of the
sandbox and helping them accomplish tasks (relstipi). At one point in the interaction,
her youngest sibling stated, “Corinne always bestlom.” Her other sibling confirmed
this saying, “She knows what's going on.” Corinnetsiosity correlated with her need to
know what was going on and to be in control. Fetance, at one point in the session she
stated, “Can you tell me the rules?” She then oometil to ask the researcher to tell her
the rules over and over. The researcher refletisback each time and Corinne then
asked, “Do you know the rules?” Later, Corinneddste rules by deciding that she was
going to paint the researcher’s face; she brodghbtush close to the researcher’s cheek
but then became hesitant and asked, “Will | getanble?” (afraid).

Towards the end of the session, Corinne’s questiegan to decrease and she

started to explore the playroom more freely (exatiany). At one point, she
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spontaneously started to dance while playing wighdress-up clothes (happy). She
found a pair of shoes that she liked and attemiot@@rsuade the researcher to let her
take them home by saying things such as “Do peag#ehese high heels?” Last, as it
came closer to the time when the session would@adnne started to ask questions
about who had to clean up the playroom and expdassewanting to clean it (afraid).

Corinne’s caretaking role continued in the seceesgkion with her sisters. Upon
entering the playroom, she decided that it was ssmaad started to clean it up (cleaning).
After that, she joined Carlin in painting and whbare wasn’t enough room she stated,
“Uh-oh there’s not enough room. Carlin you're gdiadpave to stand” (power/control).
Once she sorted out the space issue, she waodblais on her art (curious).

When she was done with that, her siblings movetiéalress-up area but Corinne
went to the sandbox where she tried to make a satldcShe expressed disappointment
that Cara had dumped out the bucket of water akedlas she could get more. Carlin
joined her in the sandbox and Corinne instructechbe to do make the castle
(power/control). Carlin left and Corinne continuedvork, again asking for more water.
She did this while her siblings mixed paints atdhiedesk. When she was done, she
stated, “No one mess up my castle please” (afraid).

Corinne then joined her siblings at the art desk laegan telling them how to
change their colors by adding different paintdient (power/control). Before she joined
her sisters, they were each working independentlyourt help. Corinne did art for the
remainder of the session. When Carlin got paintenshirt, Corinne comforted her
(nurturing). She instructed Cara to be careful,taaet paint on her clothes, saying,

“Cara, Cara, Cara, Cara. Be very careful with gatt. | don't think you should do it
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with that shirt on anymore because that's a bramdshirt. Okay” (nurturing). Finally,
Corinne expressed confidence stating, “I would mak@od art student.”

Throughout her first two sessions in the playro@uorinne exhibited inquisitive,
confident play. She spent much of her time doirggtive activities while trying to
manage and take care of her siblings. In ordect¢oraplish this task, she often told them
what to do and how to do things. Both of her sig@imcquiesced and acknowledged that
Corinne regularly acted in a parental role.

Sessions Three and Four

Corinne was absent from the third session in tagrpom. Therefore, the fourth
session for her sibling was actually her third. Wikke returned for her third session, she
told the researcher about the presents she hadedder her birthday (relationship). She
went to the art desk and started to paint a piattniée she shared (creative/expressive).
Corinne returned to her parental role when Caratpdithe researcher. She stated, “Cara,
that was mean. You know not to do that. Why wouwdd go that, Cara?” Later, Corinne
got mad at Cara when she turned the light off aodn@e got paint on her shirt. “Look
what you did. Now | have to wash the shirt agaginé scolded. When Cara didn’t
respond, Corinne became even more upset (anger).

Later, Corinne returned to the questioning thad p@minent in previous
sessions. She asked the researcher where sheiligsbd,was renting the room and if she
bought all the toys inside of it; she became fatstit when these questions were reflected
back to her. When she saw that her sisters wergipgidolls, she immediately took
over. She grabbed a doll from her youngest silfjiagver/control) and instantly started

to clean it. She instructed her siblings on th@othat they could use and the parts that
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they could paint (power/control). When her siblitgxame tired of the activity, Corinne
continued to clean up the mess that they had n@el@n{ng). At the end of the session,
Corinne worked with Cara to remove the toys fromshelves making a considerable
mess in the middle of the room (messing/creatirapsh

A large amount of this session was devoted tor@ers cleaning up the mess that
her siblings had made (cleaning). She was focusdtis activity for over half of the
session (curious). In addition, she often steppewlher sisters’ activities taking control
by telling them how to do things (power/control)héh they did not listen or did things
that she did not approve of, she became angry.ddusrred more frequently than it had
in the past. In addition, she continued to expoesmsity throughout the meeting which
was consistent with her first two sessions in tagnoom.
Upon entering the playroom for her fourth sesst@orinne started to set limits for her
siblings. “Cara, when someone's painting you altelylican’t turn the light off. These
are our new school clothes” (power/control). Caelititedly called her attention to the
water bucket in the sandbox and the two girls taltated to clean the dolls’ hair from
last week (cleaning). Cara joined the girls, andif@® quickly became upset when she
shook the doll after dipping it in the bucket cagspaint to fly across the room. “If you
do that one more time I'm telling mom. I'm goingtdhere and telling mom”
(power/control). Corinne was worried about the roautfit she was wearing (afraid).

While playing with the dolls, Corinne shared abbeit first day of school. She
then asked the researcher questions about heuséllas “Aren’t you still in college?”
and “You’re an adult, right? How old are you?”(@wus & relationship). Next, she found

the pipe cleaners and inquired about taking themehfturious). After that, she went to
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the art desk where she mixed paints together mtemew colors (creative/expressive)
while continuing to ask the researcher questionsduas). In addition, she became upset
with her siblings multiple times throughout theser (anger).
Eventually, she joined Carlin in making “cookiesit@f play dough and other art
supplies. Corinne became upset when her yound#stgsstarted to make a mess and
said, “Cara, please stop because we’re going tatttlye end of our special playtime”
(power/control). When Cara didn’t respond, Coritlmeatened, “I'm never going to let
you go in our room” (power/control). Overall, Canmcontinued to be relational
throughout the meeting but expressed more powecantiol than previous sessions. In
addition, her primary emotion continued to be csitiofollowed by anger and happiness.
Midpoint Assessment

On her midpoint assessment which occurred aftepbeting four sessions in the
playroom, many of Corinne’s scores had remainecd#nee; however, there were a few
changes. On the Syndromes scale, there was a decdnethe Attention Problems and
Aggressive Behaviors scores and an increase iRtleBreaking Behavior score.
Externalizing behaviors decreased as well as AffecHyperactivity and Conduct
Problems (see Table 7). All other scores remaihedgame. On the PSI, Corinne’s score
increased but her mom’s score decreased resuttiaglecrease in the total stress score
(see Table 8). Furthermore, Corinne’s mom expressaderns about her being “bossy”
to siblings and “argumentative” with her mom. Ssitle shared that Corinne had been
doing her chores without being reminded and wagfbledt home. This bossiness was
also seen in the playroom as Corinne told herrgislwhat to do and attempted to

manipulate situations to get what she wanted.
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Session Five

Corinne’s parental behavior continued in sesfign When the girls entered the
playroom, Cara dumped the bucket of water intostrelbox and Corinne instantly
scolded her (power/control). She then settled patinting with Carlin
(creativity/expressive), and started talking abehét she was going to do this weekend
(relationship). She stated, “Because our dad dhéslhave to go to Solace Camp. We
don’t have to but we like it.” This is the firstiie she talked about death and the only
time she referenced her father in all of the sessio

Later, she painted on one of Carlin’s paintings when Carlin became upset
Corinne was dismissive stating, “l just added oit emd made it prettier.” However, as
her sister continued to cry, Corinne eventuallpgés in and tried to comfort her. When
this did not work she became dismissive againrgjati

Corinne: “She always does this when she gets mad.”

Researcher: “Oh you don't care that she’s sadnierf

Corinne: “Not really.”
She then went on to say, “Cause | get so sicklzéctuse she does it all the time.” This
behavior fit with her mom’s statements that Coriwas passive aggressive toward
Carlin and “purposefully” hurt her feelings. Howey€arlin continued to cry and
Corinne responded by trying to make her a new pctWhen this did not sooth her,
Corinne said, “Carlin, would you quit.” Her siserentually calmed down when Cara
joined Corinne in making her a new picture. Whemgicture was complete, she held it
up and asked Carlin if she liked it better thandhginal. She confirmed that she did and

Corinne responded by saying, “But this is actudlyme. I'm going to make one, or an
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exact replica of this” (power/control). Neverthedeshe did not follow through with a
replacement painting and later she changed ona@f €pictures under the guise of
“helping” her (power/control).

Shortly after this, Corinne and her siblings pthyath bubbles together
(relationship) but then moved back to the art dels&re conflict quickly ensued around
Cara’s turning the lights off and on. Corinne counéd to try and manage her siblings.
For example, when Cara spilled the bubbles Corahe@ned them up, and when her
sister needed to go to the bathroom she took hetuping). Last, with less than five
minutes left in the session, Corinne joined Cangemoving all of the toys from the
shelves making a large pile in the middle of tl@ifl(messing/creating chaos).
Session Six

Corinne began her sixth session in the samaditigie manner that dominated her
previous meetings in the playroom. She startedpuatsking several questions but then
settled into the art desk (creative/expressive)elMier siblings started to play with the
dollhouse and dolls, Corinne became curious ame¢bin; however, when Cara asked
for help with a toy Corinne quickly switched to &s®g her (nurturing). As she worked
on her sister’s hair, she continued to ask questtout a variety of things and
commented on the happenings of the room (curidsitglationship).

On the whole, the first ten minutes of the sessiere relatively calm and quiet.
This changed, however, when Corinne took a toy witich Carlin had been playing.
She became upset but Corinne was not empathetiin €scalated further and hit

Corinne. She dismissed this stating, “She doegeityeday. It just gets annoying it
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doesn’t hurt anymore.” The girls then moved toatiint activities; however, Carlin came
back to play with the dolls again and this time cmmicated a boundary with her sisters:

Carlin: “You guys now I'm being her (referring tadall). Corinne all these stuff

my hands are touching you can’t use unless yodiwedogether.”

Researcher: “Hmm...”

Carlin: “Corinne!”

Researcher: “Corinne you decided not to listen.”

Corinne: “You weren’'t even touching it.”

Carlin: “Everything in my pile | use and the baby.”

Corinne almost immediately violated the boundagt Carlin set (power/control). Carlin
moved onto another activity, and again Corinnengpted to take a toy away from her
(power/control). For a brief moment, all three giplayed musical instruments together
(relationship) but then Corinne became interestealhula-hoop stuck behind the
sandbox. She then moved onto cleaning pen offeoflésk (cleaning).

Throughout this session, Corinne continued to a@raauthority figure to her
siblings but seemed to focus much of her energligsession on Carlin. Power/control
was her prominent play theme for the session. Sherued to express curiosity
consistently throughout the interaction. As in pinevious six sessions, this was the
primary emotion that she manifested. In additidrg sontinued her creative activity of
mixing paint and exhibited some nurturing behavtorgard her siblings.

Session Seven and Eight
Corinne began her seventh session in the playreitima statement of power and

control: “She’s not allowed to do it. She’s grouddeShe was referring to Cara’s trying
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to dump the bucket of water into the sandbox. 8ka became engaged in art activities
and decided to make chalk into paint by mixingithvwvater (creative/expressive). She
expressed excitement and pride about her credWaou, have to tell everybody about my
new invention.” Her siblings joined her and shogfer Corinne began to tell them what
to do, “No that’s not what you're supposed to daté. Don't do anything.” She then
got angry when Cara accidentally got paint in ker &nd on her shirt (anger).

As she continued to work with her “chalk paint,”ridme made her siblings laugh
when she began to copy the researcher (happyy., Ishie became upset when Cara
wouldn’t get a bucket of water for her (anger). Slugked on her “invention” for the
entire session and expressed multiple times tleatsis proud of it:

Corinne: “Chalk paint would...wouldn’t be a secre¢vferybody knew but

everybody doesn’t know.”

Researcher: “You are excited about your invent{@orinne.”

Corinne: “Actually I've known this since | was falMo one taught me.”

She even offered a “chalk class” for her siblingattend if they wanted to learn about
her creation (confident/persistent).

Though Corinne expressed some power and contesltar siblings, it was much
less than in previous sessions. She spent all fawr aninutes of the session making her
“chalk paint.” Yet while she worked, she was sltle to ask an abundance of questions
making curiosity the primary emotion that she egpegl. In addition, she spent time
helping her siblings during the session and tatlggrh about her invention. As a result,

relationship and creativity were the themes thatipminated this session.
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At the beginning of her second to last sessioma@amped sand in the water
bucket. Corinne became upset and spent time ttgisgparate the sand out
(confident/persistent). She then moved on to thdesk and while she worked, she
continued to manage her siblings. When Carlin gsetbecause Cara was painting,
Corinne stepped and explained that it was okaydh@tainted as long as she did not get
any on her clothes. She then took over Cara’srajegt stating, “Don’t waste. Here do
you want me to do a quick one? I'm super good.” Wthee researcher reflected that she
was taking over the project, Corinne replied, “ItHs every time | come here”
(power/control). When Cara tried to work on thetyie, Corinne stopped her saying,
“Hang on. Don’t, don’t, don’t do that. After therghyou can do it” (power/control).

Eventually Corinne moved back to her originalpdject which she confidently
worked on as her siblings played with bubbles. “tiging to make this the bestest!” she
exclaimed (confidence/persistent). When she comgleét she proudly stated, “Look
what | made.” She then joined her siblings in plgywith the bubbles (relationship).
After doing this for a while, Corinne announcedetls not waste our time and let’s
knock everything off the shelves okay” (messingdtireg chaos). She then began to clear
off the shelves in the room despite Carlin’s pristes

As she cleared off the shelves, she pushed taps@arlin’s art project ruining it.
Carlin took revenge on one of Corinne’s paintingd ahe responded by crumbling up
Carlin’s painting (aggression/revenge). Carlinlratad by putting Corinne’s painting in
the sand (aggression/revenge). Corinne did nobrespnd instead returned to clearing
the toys off the shelves (messing/creating chabs)le she did this, she asked the

researcher, “Are you sure you're going to be abledrt this out?” (power/control).
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Although Corinne still seemed to act as a pamiietr two siblings, in general she
was relational and creative throughout this sessitve had several instances in which
she engaged with her siblings in a happy, free marnn addition, she worked to create a
mess in the playroom which she had not done ipteeious two sessions. Last, she
continued to ask questions as she did in all ok#ssions to this point, but they were not
as frequent as in the past.

Session Nine

Corinne began her final session with the cregilag that had dominated her
previous eight sessions in the playroom. Withiniaute, she was already correcting
Cara about something that she said (power/con®bi.then asked the researcher a
guestion and when it was reflected back to herstloaited, “I demand to know!”
(power/control). However, she quickly returned & painting. As she worked, she
expressed insecurity “Do you think | do bad on dres?” (afraid). She continued to ask
guestions, and when the researcher did not answeahgeatened again, “If you don’t
answer me | will tell mom and go screaming” (powentrol). Corinne did not follow
through with her threat but instead returned toaner

Throughout the session, Corinne continued askirggtipns and became upset
when they were not answered. In addition, she ra@et her role as an authority figure
to her siblings, making comments on their art amaliag to their aid when they needed
help (nurturing). For instance, when Cara got pamher shirt Corinne spent time
helping her get it off while reassuring her, “lIjenna come off. This part will be harder
to get off probably but it's washable. Don't wdiogk | got some on my pants”

(nurturing).
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Later, Corinne became upset when she wanted Gavatth her do something
but she would not respond. She then set all oaththey had been working on by the
door and announced, “We are about to make a disagibe proceeded to push the toys
off of the shelves and onto the floor (messinghtngachaos). After, clearing off several
shelves she stopped and said:

Corinne: “I take everything and spread it out.”

Researcher: “Hmm...”

Corinne: “I don’t want things in the same spot.”

Researcher: “Ahh...”

Corinne: “Because it makes it easier for you t@wlé (power/control)

Once she had cleared the remaining shelves withdlpeof Cara, she began to walk
around the room. Limits were set around steppinthertoys in the room which was
difficult because of the mess. Corinne becamerfaitesd and stated, “I'm not stepping on
them.” Later, she became excited and invited Heingjs to play a game, “Okay.
0o00...guys. How about we play a game? How about & dlgame?” She was
frustrated when her siblings ignored her requedtatempted to explain the game to
them but they were not cooperative. Corinne yell€ayra! If you want to play the game
listen up” (anger & power/control). She tried fewvsral minutes to organize her siblings,
even attempting to assign roles but when Caraedfts play Corinne gave up and
moved onto another game. She stated, “Who needgime® I'm the doctor in the
game.” Both of her siblings responded and the thlaged together for a brief moment

(relationship) before moving onto separate tasks.
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Corinne’s play themes and emotions in the finabs® did not vary much from
those exhibited in previous sessions. She contitmeapress curiosity about things in
the room as well as in the researcher, and she comsated confidence. In addition, she
attempted to control her siblings throughout thetmg but also cared for them when
they needed help. She was creative and expre$simeghout the meeting even in her
mess making.

Posttest Assessment

Corinne’s mom did not complete her posttest databse she ran out of time.
She agreed to mail it to the researcher but unfately it was not received. However,
other information will be discussed. On Corinne’®sWj-Baker scores before and after

each session she chose zero for all of the nirstogessthat she attended.
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Table7. CBCL 6-18 Results for Corinne, A 7-Year-Old Female

Subscales Pretest Mid-point Posttest
Syndromes
Anxious/Depressed 51 51 00
Withdrawn/Depressed 50 50 00
Somatic Complaints 50 50 00
Social Problems 52 52 00
Thought Problems 51 51 00
Attention Problems 55 52 00
Rule-Breaking Behavior 66* 8*6 00
Aggressive Behavior 57 51 00
Internalizing 43 43 00
Externalizing 59 57 00
DSM-Oriented Scales for Girls
Affective Problems 52 50 00
Anxiety Problems 50 50 00
Somatic Problems 50 50 00
Attention Deficit/
Hyperactivity Problems 55 52 00
Oppositional Defiant Problems 52 52 00
Conduct Problems 66* 63 00

Note *Represents a clinical level. *Representoederline level. Lower scores represent improvenrent
behavioral problems.

Table 8. Parenting Stress Index (PSI) Results for Corinné;Year-Old Female

Child Parent Total
PSI standard score 90 148** 238*
(Pretest)
PSI standard score 102* 133 235*
(Mid-point)
PSI standard score 00 000 0 00
(Posttest)

Note **Represents a clinical level. *Representoedirline level.

Conclusion
When looking at the emotions she expressed anglagthemes across time,

there were not many changes. Carlin consistentlyesssed curiosity throughout the
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process; in fact, this was the most frequently doglaotion in every single one of her
sessions. In addition, she conveyed confidencach ef the meetings in the playroom.
Her play themes were consistent as well; each@esbie participated in creative,
relational play and regularly attempted to contr@l siblings. Though there was
consistency through the sessions, the eighth a@oel giut. In this session, there was a
decrease in power and control, and in the sessiomsry the researcher noted that it
was calmer throughout.
Case Study V: John
John is a nine year-old male who experienced théd# his father due to kidney

and liver failure eight months before the startha$ study. Unlike the other five
participants, John and his family had around tinneaths to prepare for the death. John
resided with his mother and her boyfriend and hasdlder siblings that are not in the
home. John participated in one peer-support groegtimg before taking part in this
study and received some individual counseling.
Pretest Assessment

John’s pre-session scores on the Child Behaviocklise (CBCL) for Ages 6-8 all
were in the normal range. In the section relatecbtcerns about your child, John’s mom
stated that John had been “getting sassy/lippy™badk talking adults lately.” In
addition, all of the scores on the Parenting Sthedex (PSI) were within the normal
range. Like the previous cases, these scores alithghe Wong-Baker scores were

tracked across time. This data will be discusstt.la
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Sessions One and Two

John'’s first session in the playroom was with gheyear-old girl who had also
lost her father to death (Kate). She dropped oth@®tudy after her fifth session. Both
children seemed calm at the beginning of the sessid started out playing in the
sandbox. John joined with the Kate during the fikgt minutes of the session but then
began to play with the box of musical instrumentgsdtive/expressive). At times
throughout the session, he would play independénitywhen the other participant
would invite him to play he accepted.

In general, the session felt calm and was relatibut seemed to be dominated
by the Kate; however, John seemed content to do sttfeawanted. John’s primary
emotions that were expressed were happy, curi@sstamt, and confident. Furthermore,
his play themes included exploratory, relationshipd aggression/revenge. The
aggression/revenge theme was played out predoryrtartugh the bop-bag.

In session two, the dynamics changed becauseemuarticipant, Tyler, was
added to the group. Tyler was loud, aggressive testéd many boundaries in the
playroom. During this session, there were sevearatd set around “wrestling” in the
playroom. John’s expression of happiness in theieeslecreased and his aggression and
exertion of power increased. For instance, whdéting over the bop-bag with Tyler,
John stated, “No, | have the control.” In additiabhpne point in the session John
repeatedly said, “John’s heart is mad. John’s heamiad.” Still, John was relational
towards others and helped Tyler on tasks when aS3iaudard the end of the session, all

three participants played musical instruments togret
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Sessions Three and Four

During session three, much of the aggressive behawd power struggles that
were seen in the previous session continued. Isglsion summary, the researcher noted
that Tyler attempted to assert control over othaasticularly over John. Still, John
attempted to fight back and stood up to Tyler ntbea in the first session. For example,
when Tyler threatened to “kick him in the balls'Jdhn wouldn’t give him a toy, John
responded by stating “You can’t kick me in the ®&l5till, at times John joined Tyler in
play and helped him clear off multiple shelveshia playroom (messing/creating chaos).
Despite the fighting and the assertion of power @trol, John’s most prominent
emotion throughout the session was happiness fetldvy anger.

Session four brought a feeling of calm compareithégprevious two sessions.
This was John’s first session alone in the playresniyler was absent and Kate had
dropped out of the study. At the beginning of thesson, John complained that he was
alone but then he figured out how to turn the Bgbit and spent time throwing toys at it
to try and turn it off. When he hit it he expressaditement and confidence:

Researcher: “Oh! You got that from across the réom.

John: “I nailed it.”

Researcher: “Oh man! That took some skill.”

John: Laughs. “I got some skill.”

Researcher: “You got it. That was impressive. Yopioud.”

John: Laughs. “That was awesome.” (happy)
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John also spent time playing with the puppets aetepded that the puppet was telling
him things that the researcher couldn’t hear. imegal, John’s play was confident,
happy, curious and relational.
Session Five

John'’s fifth session was his first in the playroasth only Tyler. John started this
session by throwing toys at the light to turn tarid Tyler eventually joined him. John
got hurt when he attempted to take play dough ffgter. However, for the most part,
much of the session was spent with the boys daisistjointly (relationship). At one
point in the session, the boys worked togetheteardhe toys off of the shelves
(messing/creating chaos). John seemed to haveaharbalance with Tyler and was
able to stand up for himself. For instance, Jolpressed worry about Tyler’s clearing
off a shelf and the mess that they were makingTaier laughed at him. John replied by
stating, “I actually care about people you knowery(relationship). When Tyler had to
leave the play session early for breaking limitdgynJcame to his defense: “Give him one
more chance.please” (relationship). In addition, after TyleftJdohn referred to him as
“One of my best friends” (relationship). John’s\poeis themes of power/control and
aggression/revenge when interacting with Tyler wepdaced with relational and
exploratory behaviors. In addition, happiness viiaseimotion code that was the most
consistent throughout the session.
Midpoint Assessment

At the midpoint, John’s scores on the internalizegle had increased but his
externalizing scores had decreased (see TabldI9f As scores on all of the scales

remained in the normal range except for one oM -Oriented Scales for Boys, the
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Somatic Problems scale, where his score increasadetvel that put him in the
borderline clinical range. On the question abouatwdoncerns you most about your
child, John’s mom stated that he “plays too mamyjevit video games” and spends “too
much time on them.” Also, John’s mom noted thatlheyfriend who had been living in
the home with her and John would be moving outatéquest. In addition, she shared
that she and John had stayed at her mom’s housed®eof the deteriorating situation at
home. This ended with John’s witnessing a fighteenn his older brother and his mom'’s
boyfriend. John did not talk about any of thesengles during his sessions and did not
seem to express any differences through his plast, lhis stress score on the PSI
decreased while his mom'’s increased; however thasestill an overall decrease in their
total stress score (see Table 10).
Session Six

The relational theme seen in session fivaedinto session six. Like the
previous session, John started out by throwing &byke light to turn it off. However, he
quickly changed tasks and invited Tyler to join Hm@lationship). This happened
multiple times during the session with both chifdneviting each other to play. At one
point in the session, Tyler joined John who wasviolg bubbles and started popping the
bubbles he was blowing (creative/expressive). Liaténe session, Tyler gave John an
examination with the medical kit and expressed eaméor his wellbeing (nurturing).
Throughout the session there was collaborativeepceplay including the boys playing
robbers (creative/expressive). A shift in the bgyay seemed to occur in this session;

when they first met in the playroom, they were aggive and controlling towards one
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another. Now, they were more relaxed with both Hdmsisg more creative, expressive,
and free and conveyed an overall feeling of hagsine
Session Seven and Eight

John continued to be creative and expressivessi@e seven which was his
second alone in the playroom. He appeared calnfamoded and moved throughout the
room with happy, confident play. In addition, he diore nurturing and creative play
activities such as acting out scenes with the pigpgred the dolls. This was also one of
the few sessions in which he made a referenceathd#/hile playing with the baby doll
and a monkey puppet he acted out a scene wherert peaves their baby with a
monkey. He then switched the doll out for a skeldty and stated, “That’s what
happens to the baby if you leave a monkey withNekt, he took the baby and had the
monkey beat it up then said, “Now this is me ifdre the baby. See right here.” (Monkey
threw the baby down). “And then | go up into heaVé&imally, John ended the session
by playing catch with the researcher. He expressafidence when he caught the ball
with one hand and stated, “I feel so powerful wheatch with one hand.”

John'’s relaxed creative play changed in sessigint.ee entered the playroom
and almost immediately went to the bop-bag andestdo punch it. He explained that it
was a kid from school and focused on it for thstfiive minutes of the session. Tyler
then decided to dress the bop-bag up and Johndchkipe Throughout the session Tyler
spent time protecting the bop-bag from John. Intemd John seemed to assert more
power and control in the session by doing thinghsas arresting Tyler. One of the
scenes looked like this:

John: “You're under arrest.”
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Tyler: “What did | do?”

John: “You're with the man with the gun.”

Tyler: “What?”

John: “Billy had a gun.”

Researcher: “Oh Billy had a gun and you were tfgter.”

Tyler: “I didn’t know.”

John: “Yeah but you were with him. He told me eveing.”
Tyler was then arrested by John and taken toRaitthermore, John continued to return
to punching “Billy” the bop-bag and at one poirdtst, “Billy’s dead.” Tyler responded
by saying that Billy wasn’'t dead and John answéhnexlby attacking “Billy” and saying,
“Die, die. Don't live. You'll die! You'll die!” OnJohn’s MAXQDA map for this session
power and control was the most prominent theme jtamcturred more than it had in any
other session.
Session Nine and Ten

During the next, session there was a decreasawermand control but it was still
present. John and Tyler collaborated to beat updpebag while pretending to be tag-
team wrestlers (relationship). At times, Tyler atpted to manipulate John, but he
continued to stand-up for himself. The followingcexpt is an example of this:

John: “Can you please give me that?”

Tyler: “No! You don't get it because you're not rfnend.”

Researcher: “Oh you don’t like him.”

John: “Hey! | am so your friend.”

Researcher: “John you think Tyler is your friend.”
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Tyler: “Hey look at this! Wanna watch me jump?”

Researcher: “You have an idea Tyler.”

John: “I don’t know you, said I'm not your friend.”

Researcher: “You're excited, Tyler.”

Tyler: “You're my friend.”

Instead of just following along with Tyler, Johnatlenged him by saying, “I don’t know,
you said I'm not your friend.” This contrasted ke tbeginning sessions in which John
was more submissive when Tyler attempted to maaipulim. Nonetheless, throughout
the session John expressed happiness while engagielgtional activities with Tyler.

In his final session in the playroom, John joimath Tyler in punching and
kicking the bop-bag. Later, they took turns throgvtoys at the light switch to try to turn
it off. Both were successful in doing this and be#ted with laughter. In addition, the
two boys expressed happiness when playing withdesghat shot water. Their
amusement continued as they moved on to play dddiglike previous sessions where
they would play together for a time and then deepehdent activities, in this session
they moved from activity to activity together. metsession summary, the researcher
noted that there was less aggression, mess, and ahd more relational play and care
expressed towards one another. During his firgiges with Tyler, John seemed intense
and displayed aggressive themes; however, by shedgsion he seemed more relaxed
and balanced.

Posttest Assessment
On his posttest assessments, comparing pretegtostiegst scores, for the CBCL

syndromes scales there was a decrease in Anxiquesxd, Social Problems, Attention



152

Problems, Rule-Breaking Behavior, and AggressivieaBer (see Table 9). His scores
for both internalizing and externalizing behavialso decreased. Also, on the DSM-
Oriented Scales his scores in the areas of Anx@pypositional Defiant Problems, and
Conduct Problems decreased as well. All other soeitber stayed the same or increased
(see Table 9).

Table9. CBCL 6-18 Results for John, A 9-Year-Old Male

Subscales Pretest Mid-point Posttest
Syndromes
Anxious/Depressed 57 53 50
Withdrawn/Depressed 50 58 05
Somatic Complaints 50 61 53
Social Problems 62 58 58
Thought Problems 58 61 64
Attention Problems 15 50 50
Rule-Breaking Behavior 53 53 51
Aggressive Behavior 64 52 55
Internalizing 50 58 45
Externalizing 61 53 955
DSM-Oriented Scales for Boys
Affective Problems 56 62 60
Anxiety Problems 55 51 51
Somatic Problems 50 65* 57
Attention Deficit/
Hyperactivity Problems 50 50 50
Oppositional Defiant Problems 62 55 58
Conduct Problems 63 57 51

Note **Represents a clinical level. *Representoederline level. Lower scores represent improvenrent
behavioral problems.

On the PSI, his total stress score decreasedjdutdm’s stress score increased. This
most likely was due to the changes in her relatignwith her boyfriend and the chaos
that occurred that was previously discussed. Assalt, their total stress score stayed the

same (see Table 10).
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Table 10. Parenting Stress (PSI) Results for John, A 9-YddrNlale

Child Parent Total
PSI standard score 98 94 2 19
(Pretest)
PSI standard score 86 103 189
(Mid-point)
PSI standard score 91 101 192
(Posttest)

Note **Represents a clinical level. *Representoedirline level.

Last, John’s scores on the Wong-Baker did not chaBgfore and after each of his
sessions he picked zero with the exception ofdbedession where he picked a two
“Hurts Little Bit” before the session and then pdkzero after. On the final assessment,
John’s mom shared that she noticed that often sétgsions John was excited and took a
long time to calm down. In addition, she stated #e didn’t see much difference in
John but that he enjoyed coming to sessions.
Conclusion

In his initial session in the playroom, John eg3ed aggression toward the bop-
bag but otherwise the interaction was calm andioglal. This quickly changed in the
second session when Tyler entered the picture.salggression and power/control
increased, as well as his expression of anger.cdmnsnued in session three, but by the
fifth session both boys seemed to relax more amegbtogether on tasks. In session
eight, John’s anger, aggression and power/contrkéd when he pretended the bop-bag
was a peer from school. He repeated this behavithrel remainder of his sessions;
however, in the final session he seemed to joiremoth Tyler in collaborative relational

play. Though his mom did not note many changeddaeitsf the playroom, in the
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playroom John exhibited a range of emotions anthedeo build confidence as he
interacted with Tyler.
Case Study VI. Tyler

Tyler is a ten year-old male who experienced tltglsn death of his father to a
drug overdose four and a half months prior to thgitming of his participation in this
study. He resided with his paternal aunt, his yrexhel older and younger cousins. He
was adopted and thus, his aunt will be referreasttmom.” In addition, he attended six
peer-support groups before for he entered the study
Pretest Assessment

All of Tyler’s pre-session scores on the Child BabaChecklist (CBCL) for
Ages 6-8 were in the normal range. In the sectdaited to concerns about your child,
Tyler's mom stated that he had been “keeping reBrfgs about his dad’s death all
bottled up.” In addition, all of the scores on Barenting Stress Index (PSI) were within
the normal range. Again, these scores along wehWlong-Baker scores were tracked
across time and will be discussed later.
Sessions One and Two

Tyler’s first session in the playroom was with Ja@md Kate. This was John’s
second session in the playroom and Kate’s thirterig/entrance into the playroom
changed the calm relational dynamic that was sedmei previous session with Kate and
John. Tyler was loud, aggressive and dominatingstidiged the session by exploring the
playroom and asking questions about limits. Johnex to the session late; shortly after
he entered, Tyler and John got into a power steuf@pwer/control). This occurred

several times in the session and the researchiemsistaround “wrestling” in the
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playroom. Tyler expressed anger by shouting ap&ess and exerted power/control by
taking things from others and making threats sucH’'thwhack you with this.” Overall,
the main emotions that he expressed were curidsfpiness, and anger. In addition, the
primary themes were aggression/revenge, powerfoetploration, and relationship.

During session two, Tyler continued to attempt &nrpulate situations with
threats such as “Hey, I'll slap you, I'll kick yon the balls” (power/control) and showed
aggression towards others by throwing toys at taachpushing them during the
meeting. Though his overall expression of aggresdexreased, multiple limits were set
to protect the participants. Nevertheless, at timger engaged in relational behavior
such as playing hide-in-go-seek with Kate and Jéwu separate times, Tyler showed
empathy toward both participants. Once when Katesgymk, he stated, “Are you okay
Kate?” In another incident when John got hurt Heeds“John are you okay?”
(relationship). Tyler seemed to be adjusting toltbendaries of the playroom and
continued to express both happiness and angerghoot the interaction.
Sessions Three and Four

John was absent for Tyler’s third session in tlagq@om which again altered the
dynamic. The beginning of the session was muche&alhan the previous two sessions
with Tyler. Kate started out playing with pipe abeas and Tyler joined her. He then
moved onto independent play in the sandbox whesehap mounds of sand with toy
soldiers on each side making a “battlefield.” Ki@ed him and the theme of this play
interaction was death/loss/grieving but it alsovebd the relationship being built
between the two children. These two themes werethismost prominent for Tyler

during the session. The interaction went as follows
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Tyler: “He died. Now put some guys in here. Putdhbgs inside the sand. It looks
like they're dead. Like this.”

Researcher: “You're adding some more Tyler.”

Kate: “This is perfect.

Tyler: “We got the little grave for them.”

Kate: “Put it here; where my finger is. Yeah, yéah.

Researcher: “You have an idea Kate. Tyler you cexvénat one up.”

Tyler: “Okay put...

Kate: “Two guys here and two guys here.”

Tyler: “Okay | got it. Two guys, two guys. Got itae. Two guys, two guys.”
Researcher: “Some of them are alive and some of dre dead.”

Tyler: “Very good. Put one guy there; one guy there

Kate: “No. We have way too many.”

Tyler: “Way too many that are dead.”

Kate: “Oh my God.”

Researcher: “A lot of them are dead.”

Tyler: “Some of them died. Those are...this is quaci So they're sinking.”
Researcher: “Oh sometimes people die.”

Kate: “Yeah this one died too.”

Researcher: “Oh that one’s dead t0o.”

Tyler: “This guy’s throwing a grenade at this guy.”

Researcher: “Hmm...”

Tyler: “So it's going to take out like three of #goguys.”
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Researcher: “Oh so some more might die.”

Tyler: “This guy is going to throw out these thia®l these two are left.”

Researcher: “They're fighting.”

Tyler: “And that guy’s left so that guy shoots hand then this guy is starting to

shoot them and this guy throws another grenadénasithose guys so they blow-

up. One grenade blows all those guys up. One gechiésithis guy.”

Kate: “Another guy died.”

Researcher: “Another one died Kate.”

Tyler: “This guy gets a head shot. This is the ks@émnd that's all you can take out

of the quicksand. Just leave this like this now.”
Tyler then moved onto another activity.

Later in the session, Kate and Tyler played stogether both taking turns at the
cash register. Toward the end of the session, Tytexv blocks at Kate, and she used one
of the playroom shelves as a shield and threw Blbekck. Tyler then cleared off a shelf
to shield himself with and put on a soldier hatt&ka&ore a fireman’s hat. At the five
minute warning, Tyler started throwing toys all@amd the room and made a large mess
(messing/creating chaos). Unlike the first two gaes Tyler's main emotions for this
session were happiness and curiosity.

Tyler’s fourth session was his first alone witthdoThe beginning of the session
was much more relaxed than the previous sessidhslahn and Tyler. Tyler joined with
John in throwing toys at the light switch in ordeturn it off (relationship). Both boys
spent time laughing throughout the session (happgl)seemed be enjoying each other’s

company. Conflict occurred over play dough but T@eentually shared with John
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(relationship). Toward the middle of the sessibe, hoys worked together (relationship)
to clear the toys off the shelf (messing/creatingas). Tyler broke two toys in the
playroom and then the ultimate limit was set: “Text time you break something your
playtime will be over for today.” Shortly, afterdl80 minute mark in the session Tyler
stepped on a toy and broke it. At that time theaesher stated: “Your special playtime is
over for today because you chose to break anatgerTyler apologized for making the
room a mess and asked how much time John gotyarstae playroom but left the
session without a fight.
Session Five

Tyler started session five by apologizing to teeearcher; however, he quickly
jumped into a power/control role. He took a sehafdcuffs and told John to “Sit down
and shut-up.” However, this changed when John stpa him and Tyler ended up with
the handcuffs on him. Though there was some powsril in this interaction, it felt
more relational than the first two sessions witlefand John. In addition, Tyler took
part in more creative activities such as playinthvhe play dough, bubbles, and using
the dress-up clothes on himself and on the bopitragtive/expressive). Tyler expressed
nurturing behavior when he brought out the meditadnd did an examination on John.
“You're sick,” he stated and then proceeded to dgielen shots to heal him (nurturing). In
the session summary, the researcher noted thavéisishe calmest session with the two
boys together and that it seemed more relatiorckatiaborative.
Midpoint Assessment

At the midpoint assessment, Tyler’s Internalizeegres had decreased but his

Externalizing scores had increased. Other scosgshtd increased included Social
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Problems, Rule Breaking, and Aggressive BehaviaherSyndromes Scale and Conduct
Problems on the DSM-Oriented Scales for Boys (sd#€el11). This correlated with his
play in the first five sessions. When Tyler did get what he wanted he often became
threatening or aggressive. In addition, a changeodcaurred at school. His mom reported
that he was rushing though his work and “not stgyotused.” Finally, his total stress
score on the PSI had decreased (see Table 12).
Sessions Six

In session six John’s behaviors became more agjgeeand controlling while
Tyler seemed to continue the relational, creatsteséies from the previous session. In
the beginning of the session, Tyler and John wotkgdther to dress-up the bop-bag and
Tyler asked John, “Can we take turns so we bothfigabhhim?” (relationship). Tyler
took the first kick but then when John starteduagh the bop-bag Tyler came to its
rescue saying, “What did he do to you? Give himhlaisback. Be very nice to him”
(rescue/protect). Later in the session, Tyler nathediressed up bop-bag “Billy.”
Several times during the session, Tyler defendeddp-bag when John tried to attack it.
At one time he stated, “Stop! I'm helping Billyn’ helping Billy; I'm helping Billy.”

In addition, to the rescue/protect theme, Tylsoaxpressed nurturing behaviors.
For instance, he pretended to make soup and thg"bEy want soup? Get a bowl. I'll
get you soup. Hey John there’s a bowl.” Moreoverirtvited John to join in activities
such as turning the bop-bag on its side and bogrannit (relationship). He also set
boundaries in a kind manner with John; in one mstahe stated, “Please don’t throw
stuff at me” (relationship). Tyler's expressionpafwer/control and aggression was

decreasing while his range of emotions and plagndseexpanded.
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Session Seven and Eight

In the next session, Tyler started out by defemdBilly” the bop-bag but then
later jumped on it punching and shouting, “Bilhedilly!” (aggression/revenge). Tyler
and John worked together to beat up the bop-bagdagion/revenge). In addition, they
pretended to be wrestlers together (relationsiger attempted to control John at times
and insulted him several times in the session gayimgs such as, “No! You don't get it
because you’re not my friend” and “Get your ownldby1” Despite this, for the majority
of the session the boys did activities togetheriangs less chaotic and messy than
previous meetings.

Relationship was the theme that dominated Tykghth and John'’s final session
in the playroom. At the beginning of the meetirigg boys played with the bop-bag
taking turns punching and kicking it as in the poeg session. Shortly after finishing
with that, they took turns throwing toys at thehligwitch to try to turn it off. This was
followed by laughter as they took turns playinghattoy that shot water. While doing
this, Tyler said, “Okay it's my turn. Hey, fill itp for your best friend” (relationship). At
times there were confrontations, but in generae¢hgere promptly resolved. For
instance, at one point in the session John wamiee ®f the play dough that Tyler was
playing with:

Tyler: “Stop.”

Researcher: “Oh John, you wanted some.”

Tyler: “We can both get some.”

John: “Dude equal, equal.”
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Researcher: “Oh you decided to share with him Tyew you each have your
own.”
Instead of turning into a physical altercation @rawn out argument as it might have in
the past, the boys were able to resolve the issadair manner. Overall, the boys
seemed to move from activity to activity togethed #ghere was a decrease in aggression
when compared to their first session together énpllayroom.
Session Nine and Ten

Tyler’s final two sessions in the playroom werera@decause he started the study
two weeks after John. Session nine began with Tglkng the researcher about a school
activity. In the past, Tyler did not interact muefth the researcher though this had
slowing increased over time. He then found thetbay squirted water and sprayed it at
the researcher. A limit was set and Tyler followesbugh with it. Next, Tyler asked the
researcher to play with him. They tossed a balklzaxd forth and Tyler said “roar” when
he caught it and told the researcher to say “mdogationship). Tyler seemed to enjoy
this and laughed several times during this intevadihappy). In addition, Tyler
expressed themes of power and control when hedwfi¢he lights in the room and told
the researcher to “scoot back.” He then sprayeémmatthe dark but again responded
when the researcher set a limit. Throughout thsisesTyler expressed confidence,
happiness and curiosity.

In his final session, Tyler began by inviting tlesearcher to play basketball
(relationship). Next, Tyler said “roar” while shaag and told the researcher to say
“meow” when she shot the ball. As in the previoessson, Tyler found this funny and

spent time laughing and shooting the ball (happfter this, Tyler moved on to playing
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dodge ball with the researcher. Playing these gaagether facilitated the relationship
process. The following is an excerpt from the iat#on:

Tyler: “You caught it. Now you have to throw thethme.”

Researcher: “Nice.” Laughs.

Tyler: Laughs.

Researcher: “That was a good block. You liked thaat's funny.”

Tyler: “I was quick.”

Researcher: “You're fast.”

Tyler: “I, 1, what is it called like...

Researcher: “Good reflexes.”

Tyler: “Yeah.”

Researcher: “Mmm...hmm...I noticed that. You're makinpugh.”
This is an example of the calm, easy flow that tsyed between Tyler and the
researcher. While playing these games, Tyler addadles throughout in an attempt to
control the situation. For instance, while playbagsketball he stated, “Scoot back. Every
time you miss though, you have to scoot. Okay? Baak!” Tyler added on several rules
for example, when the researcher missed a sh&deeved a point. In all, the
overarching theme of this session was relationshipddition, Tyler showed mastery
and expressed confidence and happiness throudtmsaession. This was a stark
difference to the aggressive, anger behavior thaxpressed during his first sessions in

the playroom.
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Posttest Assessment

When looking at his posttest assessments, Tydeoses on the CBCL decreased
in many areas. On the Syndromes Scales, his WiimdEzepressed, Somatic
Complaints, Attention Problems, and Rule-Breakimh®vior decreased. In addition, he
had a decrease in his Internalizing scores anigjlat shcrease in his Externalizing scores.
On the DSM-Oriented Scales for Boys, he had a dseren Somatic Problems,
Hyperactivity Problems and Conduct Problems. Alhisf other scores either stayed the
same or increased (see Table 11).

Table 11. CBCL 6-18 Results for Tyler, A 10-Year-Old Male

Subscales Pretest Midpoint Posttest
Syndromes
Anxious/Depressed 50 50 50
Withdrawn/Depressed 54 50 05
Somatic Complaints 61 53 53
Social Problems 51 56 53
Thought Problems 50 50 50
Attention Problems 95 57 55
Rule-Breaking Behavior 51 54 50
Aggressive Behavior 50 51 35
Internalizing 50 40 40
Externalizing 48 51 51
DSM-Oriented Scales for Boys
Affective Problems 50 50 50
Anxiety Problems 50 50 50
Somatic Problems * 65 57 57
Attention Deficit/
Hyperactivity Problems 62 56 58
Oppositional Defiant Problems 52 25 58
Conduct Problems 51 54 50

Note **Represents a clinical level. *Representoederline level. Lower scores represent improvenrent
behavioral problems.

When looking at the PSI, Tyler's total score deseshalong with the parent stress score

and the overall score (see Table 12).
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Table 12. Parenting Stress (PSI) Results for Tyler, A 10+Y@ekl Male

Child Parent Total
PSI standard score 105 126 123
(Pretest)
PSI standard score 106 125 123
(Mid-point)
PSI standard score 103 121 4 22
(Posttest)

Note **Represents a clinical level. *Representoedirline level.

Conclusion

When Tyler first entered the playroom he exhiba&eder and aggressive
behaviors that switched the dynamic in the playroBtultiple limits were set for Tyler
throughout the play process including the ultimibgt that was set in session four. After
this session, Tyler seemed more calm and eventsi@ited to expand his expression of
emotions and the variety of his play themes. Befsdirst session, his mom expressed
concern about Tyler keeping his feelings inside éwav, his posttest assessment scores
indicated that this was changing across time. Tiyéat the least amount of time to grieve
out of all the participants but seemed to be ablexpress his emotions through the use
of play. Finally his scores on the Wong-Baker wateeros with the exception of
session three where he reported a two or “hutts bit” before the session.

Summary

This chapter outlined the themes, emotions, andgdmathat were identified
during the play therapy process. A total of 16 plegmes were identified to describe the
interactions in the playroom. Some of these suatxptoratory, relationship,

power/control, aggression/revenge and creativegssgire play were more prominent



165

than others. In addition, seven primary emotionsawecognized. As with the play
themes, some of these were expressed more freytieatl others. These included
confidence, happiness, anger, and curiosity. Thgteindicated that these changed
across time and these changes were different deygead the participant. Verbatim
examples from the play sessions were used to teslcaw these themes and emotions
were coded. Furthermore, changes in scores onBi@iL.@nd PSI were examined along
with the Wong-Baker results from each session ttebaenderstand what changes

occurred and when they occurred during the study.
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CHAPTER V: DISCUSSION

This study sought to determine the impact of tlezgss of child-centered play
therapy on the individual symptoms of grief in dnén following the death of a
significant individual in their lives. Prior caseidy research on play therapy for grieving
children focused on single anecdotal cases. Stadieducted on group play therapy did
not focus on the process of play and were not palty focused on child-centered non-
directive play therapy. The current study implereenthild-centered, non-directive play
therapy in a multiple case study design. In addjtipfocused not only on the symptoms
of grief, but on the process that occurred througlie intervention. The results of the
study indicated that children processing througéfgxperienced a range of emotions. In
addition, they participated in a variety of playiaties throughout the process,
producing numerous play themes. There were somtasins across participants but
many differences as well, emphasizing the uniquenéthe grieving process for each
individual.

Understanding of the impact of the process of h@yapy on symptoms of grief
was explored through five research questions: 1y Hoes play therapy facilitate the
course of processing through and decreasing theteyns of grief for children? 2) What
are the emotions expressed by children in the thlesapy process following the death of
a significant individual in their life? 3) What atlee themes that manifest through this
play process? 4) How do these emotions and theh@esye across the ten-session
treatment? 5) Are there differences in the chit#E-reported emotional state before and

after each play therapy session and do these emabstates change across time?
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Contextualization of the Findings

Prior research in the area of child-centered giayapy and grief focused
primarily on unsystematic case studies with resudtsed on observations. This study
aimed to address these limitations by implemendistgar, systematic, group, design that
relied not only on observations but on several otheans of assessment. Furthermore,
previous research focused primarily on outcomesevthis study looked not only at the
results but at the process that occurred.

Past studies indicated that play facilitated enmati@xpression in grieving
children (Kaplan & Joslin, 1993; Levieux, 1994; Mgs1999; Oaklander, 2000; Webb,
2002). This study confirmed this assertion, idegmiij seven primary emotions that were
expressed throughout the ten-week play processedwer, this investigation identified
and tracked the themes that manifested throughdulapg the course of therapy. This
has not been done in previous work on grievingdeei. In addition, this study was
unique in including the perspective of the childilmplementing the Wong-Baker before
and after each session.

The previous chapter outlined seven emotions anady6themes that were
exhibited throughout the ten-week play therapyrirgetion. The manner in which these
emotions and themes were expressed was also eaghldmaddition, changes that
occurred throughout the play therapy process weaeaed. The following section will
summarize the significance of these emotions aachés in the process of play therapy
for grieving children and will look at how they fitith existing research. Furthermore, it
will describe how symptoms and stress levels chaduageoss time, exploring similarities

and differences among participants.
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Emotions

One of the goals of this study was to identify ¢ineotions expresed by grieving
children duringhe play therapy process and to describe how thaggd throughout
treatmentPrevious research on grieving childredicated that they exhibited a varie
of feelings.These included sadness, shock, relief, disbeleffusion and anger (Davie
1991; Mahon & Page, 199 The present study show#tht through the process of pl
bereaved children expres: a far wider range of emotions includiognfidence
happiness, anger, curiosity, sadness, fear, anthti@s. Of these, the ones that w:
expressed the most frequently were confidence,ihaggcuriosity and ang: (see
Figure 6).

Figure 6. Percentage each emotion was expressed for altipartis in all sessio (see
Appendix H)

When looking at the expression of emotion in gngvechildren, previous resear
relied on parent report (Finke, Birenbaum, & Chaltfetb4; McCown & Davis, 1¢5;

McCown & Pratt, 1985) and a combination of parerd teacher report (Fristad, Jec
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Weller, & Weller, 1993; Kaffman & Elzur, 1979). Tée that examined the perspective
of the child primarily relied on the memory of theuth years after the death (Davies,
1991; Fanos & Nickerson, 1991; Mahon & Page, 199bijs study also used parent
report, but additionally, it incorporated the persive of the child through the use of the
Wong-Baker. Furthermore, the researcher’s obsenvati emotional expression during
the play therapy process was systematically exaitim®ugh the use of transcription
and a line-by-line coding process.

Prior research on child-centered play therapy gitbving children focused
primarily on anger (Bullock, 2007; Oaklander, 208@raway, 1999; Tait & Depta, 1993)
and sadness (Hurley, 1991; Levieux, 1994; Oaklgritfi}0) as the emotions that were
expressed during the play process. Though angesadess were exhibited in the
current research, a broader range of emotionsdestified. This suggests that when
processing through the symptoms of grief, childsenanifestation of emotions is not
concentrated in a singular area but is actuallytifageted.

Anger

The results of the present study supported previessarch which indicated that
play therapy was an avenue for expressing angeiofiy 2007; Oaklander, 2000;
Saraway, 1999; Tait & Depta, 1993). Each of thepsiticipants expressed anger in all
sessions in the playroom, but the amount expressgeld for each child. For Kai, this
emotion was prominent in his first two sessionsdrdreased across time. John was
relatively calm in his initial sessions, but higpeassion of anger spiked in session three
and dominated his final meetings in the playroogleifexpressed a substantial amount

of anger in his first two sessions but by the ehthe ten weeks expressed very little.
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Both Cara and Corinne had gaps in which their angerlow but, Carlin expressed
consistently high amounts of anger through allgessions. For boys and girls, the
number of times that anger was coded in each sesmnged between one and 24 with
the exception of session six for Carlin in whiclyanwas coded 43 times. When looking
at all participants across time, anger was expdessasistently throughout the
intervention. However, girls expressed anger maguently than boys. In addition,
girls’ expression of anger increased across timiéevidoys’ decreased (see Figure 7).

Figure 7. Number of coded expressions of anger-boys compargulls
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Sad

Although sadness is an emotion that is typicalgoamted with death, it was not
frequently expressed during the play therapy poaethis study. In fact, it was coded
the least throughout the intervention. Still, itsashhown by all children confirming prior
research that play facilitated its expression ievgng children (Hurley, 1991; Levieux,

1994; Oaklander, 2000). Sadness was expressediyways, including crying,



171

disappointment, self-report, and through objectogs “feeling sad.” For instance, Kai,
holding a baby that’s nose had broken off stated:

Kai: “A poor babies. The baby’s going to cry.”

Researcher: “Oh, you're worried about what's gtangappen to the baby now

that that's broken.”

Kai: “That baby is going to be...it wished...sad.”

Kai expressed concern about the toy being sad ankled to try to fix it so it would feel
better.

Carlin expressed the most sadness out of all theipants particularly in session
six when her siblings painted on her artwork. Kane in second with 46 coded
expressions total. Tyler conveyed the least amolusadness with 10 coded expressions
in all. It could be argued that length of time &inhe death occurred might correlate with
the expression of sadness. In this case, howeykar, flad the most recent death while
Carlin had the greatest amount of time since h&s.|8adness decreased across time

when looking at all the participants (see Figure 8)
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Figure 8. Number of coded expressions of sadness-boys cothfargrls
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Curiosity

Curiosity is not an emotion that was discussedhérevious research on
grieving children. However, Hendricks (1971) conebdica study on the process of play
therapy with boys aged eight to ten who had ematiand/or social maladjustment
problems. In it she stated that in sessions one#othe playroom children expressed
curiosity about their surroundings. In addition,th'ée (1975) replicated Hendricks work
but included girls and stated that in sessionstbree curiosity was expressed. This was
partially true in the current study. When lookiriglee total number of times curiosity
was coded across all participants, it peaked iritsiesession with 213 coded
expressions. It dropped to 126 in the second se&sibthen, unlike the previous two
studies, persisted across time. In fact, it wasithst coded emotion in the entire
investigation.

Out of all of the participants in this study, Corenexpressed the most curiosity.

She asked questions about the playroom, “Do yos gaye a sink here?”; questions
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about limits, “Are we really allowed to paint oretivalls?”; questions about the
researcher, “How many years of college have yced?/; and questions about anything
else she could think of, “What? Why are lookingret like I'm crazy?” The frequency of
her questions decreased across time but wasrgtdépt throughout. Overall, girls had
more coded expressions of curiosity but both bayst girls’ expressions decreased
across time (see Figure 9). Curiosity is a natweal to gain understanding about the
world around you. The participants’ expressionwiasity in this study suggests that
they were each trying to gain an understandingp@if £nvironment and events that
occurred throughout the intervention.

Figure 9. Number of coded expressions of curiosity-boys camag to girls
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Happiness

Happiness was also an emotion that was not mewtiongae literature on
grieving children. However, like curiosity, it hBeen noted in process research on
maladjusted children. Again, like curiosity, Heraths (1971) indicated that happiness

was expressed in the first four sessions in thgrptan. Still, unlike curiosity, it carried
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through to session 20. This finding was confirmethie current study. Happiness was
the second most coded emotion, and its expressasrcensistent throughout all ten
sessions. In fact, happiness peaked in sessioit tgas commonly expressed through
excitement around toys in the playroom and laughibeut stories told by participants or
in response to the actions of others in the room.

Although happiness was expressed by all particgathn conveyed it the most
frequently. When he was alone in the playroom, ftendried to make the researcher
laugh by acting out silly scenes or telling funhgrges. Researcher: Laughs. “You're
being silly again, John. You like to make peoplagla” John: “Yes, | do. Especially
girls.” When looking at the overall trends, the b@xpressed more happiness than the
girls (see Figure 10).

Figure 10. Number of coded expressions of happiness- boys amdpo girls
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Afraid
While fear was not directly discussed in the regean grieving children,

anxiety, which is often caused by fear, was notetthe literature (Kaplan & Joslin,
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1993). In the current research, much of the woxpressed was related to consequences
both inside and outside of the playroom. “Will kgetrouble if | do?” asked Corinne as
she walked towards the researcher’s face with @tlpaish. “My mom’s gonna be so
angry at me,” stated Carlin after getting painhen hands. Worry was also
communicated in the form of concern for others. iRstance, when John got hurt, Tyler
expressed his concern by asking, “Are you okay3t,la@ar was expressed about objects
or experiences in the room. After climbing to tbp bf the shelves, Kai stated, “I'm
scared up here.” Like many of the other emotiofrajchwas coded the least in the first
session but was consistently coded throughouff éiieosessions in the playroom,
peaking in session five. Overall, there were alnegsial numbers of coded expressions
when comparing boys and girls (see Figure 11).

Figure 11. Number of coded expressions of afraid- boys contprgirls
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Confidence/Persistence
Confidence was not a concept that was discusspeinous research on play

therapy with grieving children. Previous studied dot focus on the process of play but
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instead on the symptoms reported before and &igeintervention. In the present study,
confident/persistent was the third most coded emnott was expressed both through
statements about self, Corinne: “No I'm really sugmod at it,” and through actions of
persistence, Researcher: “You keep falling butkeep getting back up. You are
determined Kai.” Both Kai and Tyler’s confidencelieased across the intervention, and
while the remaining participants saw a decreas®eiriidence, when looking at all of the
participants together, the number of coded exprasf confidence increased overall
and peaked in session eight. Moreover, boys exgtas®re confidence and persistence
than girls (see Figure 12).

Figure 12. Number of coded expressions of confidence-boys eoetpto girls
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Hesitant

Like confidence, hesitation was not talked abaynor research with grieving
children. However, the concept of ambivalence wiifessed in process research.
Moustakas (1955a) identified ambivalent feelingthim second stage of play therapy

with disturbed children. Also, Rogers (1969) ddsexdii children as being hesitant and
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ambivalent as they tentatively tried out toys dgtineir first phase in the play process. In
addition, Kaplan and Joslin (1993) noted confusisrone of the symptoms expressed in
their case study on a six-year-old male followihg tleath of his sister. In the current
study, hesitation was the highest in session odelanreased across time. It was
exhibited by children verbalizing or acting out @used, timid or undecided behavior.
Researcher: “You found something else. You opeheght up.” (Gluestick).
“You're trying to figure out what it is.” (Put itrolips like chapstick).
Kai: “I don’t know what it is.”
Researcher: “You're not sure.”
John expressed the most amount of hesitation dvitnaéaked in session one but
decreased across time. Cara had the least amoootiedl expressions of hesitation.
Furthermore, boys expressed more hesitation théndyiring the study (see Figure 13).

Figure 13. Number of coded expressions of hesitation-boys ewetpto girls
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Play Themes

Another objective of this study was to identifigtthemes that manifested during
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the play therapy process with grieving children agéin track changes across the course
of treatment. In prior research on grieving chifdréne primary behavior that was noted
was aggression (Glazer & Clark, 1990; Masur, 1@9%klander, 2000; Webb, 2007). In
the current research, aggression/revenge was argonplay theme particularly at the
beginning of the treatment for male participantgtirermore, process research on child-
centered therapy has not been done with grieviildren. There has, however, been
research comparing adjusted and maladjusted chiléerry (1988) found that
maladjusted children expressed more distressehdselconflict, and negative
statements than the adjusted group. Moustakas ) @SSerted that the maladjusted
group expressed a significantly greater numberegative attitudes. Similarly, Oe (1989)
examined the initial session behaviors of thesepgoqulations, looking at 13 different
themes. Three of these themes included “self-acagptnon-acceptance” and

“dramatic or role behaviors.” She found that malatgd children displayed more self-
accepting and non-acceptance of environment and mxdreme dramatic or role
behaviors.

Although this study did not examine these specifitegories, the evidence seems
to correlate with the findings of these authors.éWlooking at themes that might be
considered “negative”, two stand out: aggressiah@ower/control. As previously
stated, aggression was a popular theme for maleipants but decreased across time. In
addition, across all participants, power/controbveadominate theme. With the exception
of John and Corinne, it decreased across the cotitseatment. These “negative”
themes parallel the concepts described in priocge® research.

Since there is no prior process research on ggestiidren, the current study
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adds valuable data to the play themes that childsed to process through the symptoms
of grief. Sixteen play themes were identified (Fegure 14). Prominent play themes will
be discussed along with other areas that the r@ssratdleemed noteworthy. Because of
the number of play themes, more inconspicuous wilebe generally discussed.

Figure 14. Total number of times each play theme was codezlAppendix 1).
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Relationship

In this study, relationship was the most codeg gt@me when looking at all
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participants. It was the most coded for each atxickept Kai. Previous research in the
area of grief did not talk about this theme. Howewerk in process research explored
this concept. Moustakas (1955a) described reldtipras a key piece of the process in
play therapy as it was the means that children tsedpress and explore the different
levels of emotional developments that occurredrdutine progression of the play therapy
sessions. In addition, Hendricks (1971) assertatirtHational play increased during
sessions nine to 12 in the playroom. The currertysindicated that, when looking at all
participants, relational play began in sessionamapeaked in session five. When
breaking things up by gender, relational play dasee across time for girls but increased
for boys. Thus, this indicates that relationshigs\aa important part of the play therapy
process for grieving children. It was used as anaéa act out roles, support one another,
interact with the researcher, and join togetheh@play process. Its predominance in the
play of all six children in this study provides @ence that it is an integral part of the play

therapy process for this population.
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Figure 15. A comparison boys and girls in the expressioret#tionship
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Creative/Expressive

As previously stated, Hendricks (1971) identifiedative play as a theme that
was present in the process of play therapy. Shedsthat it started in sessions one to four
and continued in through session 16. Furthermoithé® (1975) asserted that creative
play peaked in sessions 10-12. The results ofdheiot study were similar to the
findings of Hendricks. Creative play began in sessine and continued through all ten
sessions. Girls participated in slightly more areaplay then boys. When looking at the
overall data, coded expressions of creativity pdakesession eight.

For all participants except John and Tyler, ckeagilay increased in general
across time. John and Tyler expressed the leastranod creativity throughout the
sessions. Instead, much of their play was focuseelationship, power/control,
aggression, and exploration. By contrast, for tinls,gcreative play was second only to
relationship when looking at play themes. Still,enHooking at play themes overall,

creative/expressive was the second most codedlpdaye indicating that it was an
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essential piece of the therapeutic process. THérehiused creative play as a way to act
out and express emotions through the use of ralg puppets, dolls, animals, and art.
Utilizing the different means in the room, they wable to express emotions and act out
themes.

Figure 16. A comparison boys and girls in the expression eétvity

Creative/Expressive

140

120

100

80

60

40

20

0

Session Session Session Session Session Session Session Session Session Session
1 2 3 4 5 6 7 8 9 10
B Girls = Boys

Power/Control

Again, this was not a concept discussed in paeearch on grieving children. It
was, however, noted in the research on gendereiftes in play therapy themes. In it,
researchers found that girls exhibited more colmigobehaviors than boys (Holmberg,
Benedict, & Hynan, 1998). This was not true in ¢herent study. Both boys and girls
exhibited power and control throughout the intetinwith boys having more coded
expressions of power/control than girls.

With the exception of Corinne and John, expressadmower and control
decreased across time. Corinne’s expression of pameecontrol peaked in her final

session in the playroom. During this session, Garigpent time trying to engage her



183

siblings in a game, telling them what to do, anchdeding that the researcher answer her
guestions. Being aware that it was her final sessbe expressed concern that this was
her last chance to do the things that she wanted to the playroom. As for John, his
expression of control peaked in session eight. Oginout his interactions with Tyler,

there was a persistent power struggle. In hisaihsiession with Tyler, John struggled to
assert himself. This gradually changed over tim# Wohn becoming more confident and
willing to stand up for himself while Tyler slowlyegan acquiesce more.

For the majority of their upbringing, children doéd what to do by adults.
Furthermore, experiencing the death of a lovedismet something that anyone can
control. Thus, it makes sense that in the playrtoeparticipants in this study spent time
attempting to control others and their environmérgave them the opportunity to
express their desires and to feel like they haldogce in their life. As evidenced by the
number of times this theme was coded, it is clear it was an important part of the
recovery process for grieving children.

Figure 17. A comparison of boys and girls in expressions afg@dcontrol

Power/Control
100

80

60

40

20

Session Session Session Session Session Session Session Session Session Session
1 2 3 4 5 6 7 8 9 10

B Girls ® Boys




184

Exploratory

Based on her personal observations of childregeRn(1969) stated that the first
stage of the play therapy process was the explyratage. In Hendrick’s (1971) process
research, she found that children in sessions@fat engaged in exploratory play. This
continued through session eight but began to deer@asessions nine to twelve. In the
current research, when looking at the total nunatbended expressions across time, the
numbers decreased from 110 in the first sessi@4 to the final session.

When looking at individual participants, Kai hdw tmost number of coded
expressions. They peaked in session three butpvenmsinent through session eight
before decreasing considerably. Tyler had the skowrst coded expressions. His coded
expressions decreased after session one but hadssoall spikes in sessions three,
eight, and nine. The remaining four participants aagradual decrease across time with
the exception of John who had a slight increasession five before decreasing. In
session five, he expressed his exploration by mgrthe lights on and off and climbing on
top of shelves in the room. Overall, this resea@dms to indicate that in general
exploratory play is more predominant in the firgefsessions in the playroom.
Furthermore, the boys expressed more exploratemds than girls.

Exploration was a way for the participants to asquthemselves with the
playroom. It is likely that it would be exhibited virtually all play sessions with
individuals from a variety of populations and thsisot specific to grieving children.

Still, it was a part of their process allowing themtest limits, examine toys, and gain an
understanding of the boundaries of play that wagvartof the process making it a

fundamental part of the therapeutic process.
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Figure 18. A comparison of boys and girls in the expressioaxgfloration
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A previous study on gender differences in chilthgatay themes found that boys
exhibited a higher percentage of aggressive thenaesgirls (Holmberg, Benedict, &
Hynan, 1998). The current research confirmed tsse@dion. Girls had 34 total coded
expressions while boys had 292. In addition, PEr®38) noted that in the first 12
minutes of play for maladapted children there wiseuptions in play and themes of
conflict. Hendricks (1971) stated that aggressiag materialized in sessions five-eight
and decreased starting in session nine.

This study indicated that aggressive themes werre pr@minent in the initial
sessions in the playroom and then decreased aoressKai's aggression started to
decrease after session five. For John, it was higdfirst two sessions in the playroom
but it increased in sessions eight and nine befeceeasing again in the final session.
Tyler’'s decreased after his first session and hawall surge in sessions five and six.

As previously discussed, anger was one of the pyim@otions that was noted in
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the literature on grieving children. Aggressiomisommon manifestation of anger, and
thus it is not surprising that it was the fifth heemmon play theme in this study. The
participants in this study were able to expregsimarily through the use of the bop-bag.
It gave them a safe, non-judgmental arena for ptagut a behavior that is frequently
displayed following death.

Figure 19. A comparison of boys and girls in the expressioagigression/revenge
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Nurturing

As with the previous themes, nurturing has nonlsiscussed in prior research
with grieving children. However, it was exploredresearch on gender differences in
play therapy themes in which girls had significaiigher proportions of sessions with
the themes of positive nurturance (Holmberg, Beste&i Hynan, 1998). The current
study confirmed this finding with girls expressingrturance more frequently than boys.
Corinne had the most expressions of the code amekged it primarily through
caretaking behaviors toward her sisters. It waddath most coded theme overall. In

addition, Kai had the second highest rate of thesrte and communicated it by taking
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care of toys in the room along with animals. Whawking at all participants, coded
expressions of nurturance peaked in session skast).it was the sixth most coded
theme in the study.

Figure 20. A comparison of boys and girls in the expressionwturing
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Messing/Creating Chaos

Again, like the majority of the previous themdsstcode was not discussed in
previous research on grieving children. It was usdtie study on gender differences but
it was not found to be a significant theme (Holngh@enedict, & Hynan, 1998). This
code stood out in the current study because olvihiethat it was expressed. All six
participants, at one point or another, participateclearing the toys off the shelves into
the center of the room. Session five saw the mud¢d expressions of this theme for
both boys and girls (see Figure 21). This is thetned out to the researcher because in
her experience with play therapy this is not a camrtiheme. It could be surmised that
the messing/creating chaos was a manifestatiourfdil that each participant

experienced in their lives.
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Figure 21. A comparison of boys and girls in the expressiomessing/creating chaos
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Helpless/Inadequate

Helplessness and inadequacy were not conceptagnatdiscussed in the grief or
process research. Thus, this theme expanded trentuesearch in this area. The number
of coded expressions of helplessness decreaseskdome in this study. It was coded the
most frequently for Kai but was John’s sixth masted theme overall. Also, boys
expressed more helplessness than girls throughewttidy (see Figure 22). It was often
communicated by children asking for help which Waguently done by Kai and Cara
but also when they were submissive, as was thefeadehn during several sessions.
Last, the younger three participants expressed melessness than the older three

overall.
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Figure 22. A comparison of boys and girls in the expressiohalplessness
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Mastery

As with many of the themes in this study, masteag not discussed in prior
research on grieving children but was included stualy on gender differences in
children’s play therapy themes. This study fourat thoys performed a higher number of
mastery themes than girls did across sessions (&tmBenedict, & Hynan, 1998). The
current study confirmed these finding with boys regsing more mastery than girls. In
addition, Kai had the most coded expressions awdsthis fifth most coded theme
overall. He had the most coded expressions dugagiens five and six where he spent
time climbing on the shelves and celebrated where&ehed the top stating, “I did it.”
Last, mastery increased across time when lookirad| af the participants (see Figure

23).
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Figure 23. A comparison of boys and girls in the expressibmastery
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Death/Loss/Grieving

As this is a study on grieving children, it is inmfant to discuss the theme
death/loss/grieving. All of the participants mentd death at least once during the ten
sessions. Tyler made the most references to deatf all the participants. This may
have been because he had experienced death mentglyeban the other children. When
playing with the soldiers he talked about them dyand yelled “die” when punching the
bop-bag dressed as a person. Furthermore, Catsaamalked about death the least. This
may have been because of their developmental l&sgbreviously discussed, research
has indicated that children’s understanding of hi@atreases with age (Swain, 1979).
Still, children as young as three seem to have gdeseof death with full understanding
happening between ages nine and twelve (Kane, M&@&ar, 1973; Nagy, 1948).
Carlin exhibited that she was processing the canebpn she asked the researcher, “Is

your dad dead?” Moreover, John seemed to be mawiagother level of understanding
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when he talked about going to heaven after deatfeheral, expression of this code
increased slightly with boys expressing it threeets more than girls (see Figure 24).

Figure 24. A comparison of boys and girls in the expressiodesth/loss/grief
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Other themes

The remaining six play themes that were codedthess 100 times each and
included broken, burying/drowning, cleaning, regpusect, sorting/organizing, and
safety/security. None of the remaining codes wedressed in grief research. However,
some were touched on in Holmberg, Benedict, ancaH&(1998) study on gender
differences. They found that girls had a highempprtion of sessions with the theme of
fixing which was similar to the theme rescue/proted¢he current study. Furthermore,
the themes safety and broken were included instinidy but the results were not
significant when looking at gender. In the currstotdy, all of the remaining themes were
coded more often in boys than in girls with theepton of cleaning which was slightly

higher in girls. This data suggests that, in gdnémys’ play themes were more varied
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than girls’ overall.

For three out of these six themes, Kai had the mad¢d expressions: broken,
burying/drowning, and safety/security. The themekbn was focused around toys
breaking in the room. Kai: “That one, that one krapart.” His expression of
burying/drowning consisted of him burying thingsie sandbox and putting soldiers in
the bucket of water. Last, Kai’'s expression of sdéecurity included hiding in the room,
Kai: “It's very safe in there” and putting toys an‘safe spot.” Kai exhibited empathy
through the broken and safety themes, expressimceco for the toys.

When looking at the remaining three themes, Cadhathe most coded
expressions of cleaning and Tyler had the mostedecue/protect and sorting/organizing.
Cleaning was Cara’s sixth most coded theme ove3hi. spent time cleaning the toys
and the room. At one point she sang, “Sweep anst, dweep, sweep, sweep, and da-da-
da.” In addition she stated that she had to “doyhkeng.” Cleaning was a way for her to
express a caretaking role in the playroom. Tylenspime protecting the bop-bag in the
room but also protected the researcher by givimgtshield. Through these actions he
expressed empathy and concern for others. Laspited and organized the toys before
doing certain activities such as play store. Thidecseemed to be way for children to
have a sense of control in the playroom.

Wong-Baker

A unique piece of this study was the use of the g¥Baker to gain insight into
the emotional state of the child before and afeehesession. Changes in the Wong-
Baker scores occurred primarily in the three yourgddren. Prior to session eight,

Kai's before and after scores had all been tense#sion eight, his before score was a
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four and his after score a zero. His after scagasained zeros in the final two sessions,
indicating that as he expressed and processedgintua emotions, his level of pain
decreased. Thus, session eight appeared to bengichagooint for Kai.

Cara and Carlin’s scores and the Wong-Baker wene wariable. Cara’s before
scores were always zeros but her after scoresdspika ten in sessions two and five and
an eight in session three. In addition, Carlin’fobe scores were zero except in the first
session in which it was a two and the fifth sessibere it started out as a ten. In
sessions, one, two, three, five, six, nine ancdherrafter scores were higher than her
before scores. The variability in their after ssoseems to indicate that sessions were
bringing up thoughts and feelings that increaseddrwo participants pain but also that
they were processing through them.

For the three older participants, Corinne, Johd, Byler, they picked zeros
before and after each session with two exceptitméis last session in the playroom,
John picked a two before and a zero after, and/ier’s second session he picked a two
before and a zero after. This could have been Isecdue older children did not want to
communicate their emotions in a concrete way astkad acted as if things were okay
which was contrary to their behavior in the playroand their results on the Child
Behavioral Checklist and Parenting Stress Index.

Grief Symptoms

The first goal of this study was to examine hoes pinocess of play impacted the
symptoms of grief. These symptoms were measured tise Child Behavioral Checklist
(CBCL) and the Parenting Stress Index (PSI). OrBEL, the majority of the

participants did not have scores in the clinicagewith the exception of Carlin. Still,
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scores were tracked across time for all participafdour out of the six participants had a
decrease in internalizing scores. As previousliegtaCorinne’s posttest scores were not
obtained but on her midpoint assessment her intemmgscores had remained the same.
In addition, Cara’s internalizing scores increaSeth pretest to posttest by 12 points.

When looking at the two participants age five ander, Cara had an increase in
all scores with the exception of withdrawn whicltig&ased and attention, sleep and
ADHD which all stayed the same. Kai only had anease in two areas, attention
problems and oppositional defiant problems. In &aoldi he had a decrease in sleep,
affective, and anxiety problems as well as interal behaviors as previously
mentioned. Furthermore, Kai had a decrease indrsopal stress score and total stress
score, whereas Cara experienced an increase ombibtibse scores. Thus, these two
children exhibited different responses to grief #melprocess of play therapy with Kai
seeing more improvement than Cara. This may haee because Cara’s family was
experiencing additional stressors towards the éldeostudy including moving and
changing schools.

Among participants age six to ten, all had a dessan conduct problems,
although Tyler's was only a one point decreaseirfbefs score had been in the
borderline clinical range but decreased by threetpat her midpoint moving it to the
normal range. In addition, all four showed a deseda attention problems on the
syndromes scale again with Corinne’s score beikgntat the midpoint. Three out of the
four had a decrease for rule-breaking behaviorswidneking at pretest and posttest
scores with Corinne having a two point increasaifagpr her mid-point score). There

were no similar trends in the remainder of the easowWhen looking at the pre- and
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posttest scores on the PSI for this group, Caibhn and Tyler all had a decrease in their
stress score while Corinne’s increased (againeatrtialpoint).
Grief as a process

The results of the CBCL and the PSI, demonstratedlifferences in the
symptoms that children exhibit while grieving. Fhegtmore, the variety of emotions
expressed and play themes displayed during thevarigon support prior assertions that,
for bereaved children, grief appears to be an iddalized process (Andrews & Marotta,
2005; Christian, 1997). This was seen clearly wibeking at Cara, Carlin, and Corinne.
Each of them had experienced the same loss aathe 8me but were at different
developmental levels and manifested different biglavin addition, Carlin seemed to be
struggling more than her siblings when looking et GBCL scores. This supports
previous research that suggested that some childagrbe able to cope with death over
time, while for others it may interfere with thewcial, emotional, or physical
development (Webb, 2002).

In addition, many scores increased for the paditip which supports that play is
a way for children to process through their ematidfai seemed to have the most
apparent change in all areas including the CBCIL, &8 Wong-Baker. This may
suggest that play therapy is beneficial for youraeldren who have difficultly
verbalizing their emotions. Furthermore, the vagrigtdifferences for each child on all
measures indicates that grief may be an individedlprocess particularly for children.
Thus, providing them with an environment withoupegtations or a curriculum in which

they can express themselves through a variety ahmis valuable for this population.
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Academic Difficulties

Although it was not a focus of this study, previsesearch has suggested that
grieving children often experience difficultiessnhool (Balk, 1993, 1996; Bluestone,
1991; Osterweis, Solomon, & Green, 1984; Silver&aNorden, 1993; Tait & Depta,
1993.) In the current study, two of the particiganad experienced problems in school.
Carlin’s mom reported that two months into her pyas year of school, she didn’t want
to go into class. She cried and convinced her cgdango keep her in the office. She
stayed in the office during class time for over wweeks before her mom found out. In
addition, she struggled with “socialization skillat the midpoint assessment, Tyler's
mom reported that during the past couple of weekisdd being having trouble focusing
at school and was rushing through his work. Theseexamples provide further support
that grief impacts children in a variety of ways.

Limitations of the Study

One of the primary limitations of this study wasngde size. The researcher spent
over a year attempting to recruit participantstfos study but was not able to get the
number that was expected. Because of the low nuoflygrticipants and the number
that dropped out, a control group was not used lwisi@another limitation. It would have
been useful to have a control group consistinchdficen that had not experienced a
recent death of a significant individual in theuels. Having a baseline of the emotions
and play themes expressed by non-bereaved chivald have allowed the researcher
to better delineate which emotions and themes w@memon in the play therapy process

compared to bereaved children. This would haveesded another limitation of the
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study which was that it was assumed that the belmthat manifested in this study were
directly related to grief.

The participant selection was limited to individu#hat attended peer support
groups in a single city in the United States whdelesreases generalizability. However,
the results would not have been generalizable #awewider sample was used because it
was a case study design. In addition, three op#racipants were a sibling group which
meant that they had a prior relationship which alas a limitation. However, it also
provided the researcher the opportunity to obstealifferences in their behaviors and
reactions to the same loss which provided an altesmm perspective on the process for
individuals.

An additional limitation of this study was that theups were not consistent
because of dropouts and missed sessions. This inedittai only had four of his session
with another participant. The remaining six sessiere individual play therapy. Also,
both John and Tyler had sessions alone in the gaywhen one of them could not
attend. Last, Cara and Carlin had a session innw@arinne was absent. Therefore, the
process was not all group play therapy and themysachanged for all of the
participants because of these changes in configusat

Finally, this study did not account for other vates such as income, level of
support, or other losses. It is likely that incodeereased because of the death which
may have increased stress. Also, additional lossels as having to sell a home, moving,
or other changes as a result of the death mayfoaer exacerbated the symptoms. In
addition, level of family or community support miagve mitigated some of the

symptoms and stressors if it was higher but mag atensified them if it was lacking.
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Implications for Further Study

The results of this study sparked numerous ideafifther research. First, if this
research were replicated, each session shouldleetaiped so that multiple evaluators
can be used when coding the transcripts of thetblenapy sessions. This would create
more reliable results and would help fine tunedé@nitions of emotion and play theme
codes. Next, conducting this research using a abgtoup with children who have not
experienced a death would provide a better undetstg of how the emotions and play
themes of grieving children are different than @meaved children. In addition,
extending the length of the study to 12 or 14 sesswould show if there is a difference
in the results on the three instruments used.

The results of this study also generated thoudbasithow to expand the
research. First, it would be simple to broaderréisearch to include other types of loss
such as the death of a pet, divorce, moving, firshass and children in foster care.
Moreover, research comparing child-parent-relatgm#herapy to play therapy to see if
one is more effective than the other and compandiyyidual and group play therapy to
see if there is a difference in the process mightdnsidered. Last, longitudinal work to
see how symptoms change across time and to idenéflasting effects of the play
therapy intervention would be valuable.

Conclusion

Even though each of these children experiencedadhe loss, the death of their
father, how they responded to it varied greatlthis study, all the participants parents
with the exception of Tyler, expressed concern thatprocess would somehow bring up

feelings that the children had already dealt witimoved past. However, because of the
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nature of play therapy, there was no agenda antbghe of death was not introduced by
the researcher. Instead, the children were prowd#da safe space and the means to
express themselves in the manner of their choosing.

The results of the children’s experience in theg@am indicate several things.
First, grief appears to be a unique process. Bhasipported by the variety of emotions
that were expressed, play themes that were utjlizeldaviors that were identified on the
CBCL, the stress scores on the PSI, and the resuttie Wong-Baker. Second, there
seems to be differences in the process when loaktiggnder. There were certain themes
and emotions that were frequently manifested moane group over the other. Finally,
the impact of death on children is multifaceted #ng not easily resolved. This means
that even though children may not be openly tallebgut their loss it does not mean that

they have finished grieving their loss.



200

REFERENCES

Abdelnoor, A., & Hollins, S. (2004). The effect dfildhood bereavement on secondary
school performancé&ducational Psychology in Practice, 248-54.

Abidin, R. (1983). Parenting Stress Index, Thirdtiéd. Retrieved from Mental
Measurements Yearbook datahase

Abidin, R. R. (1995)Manual for Parenting Stress Indebutz, FL: Psychological
Assessment Resources, Inc.

Achenbach, T. M., & Rescorla, L. A. (2000)anual for ASEBA Preschool Forms &
Profiles. Burlington, VT: University of Vermont, Researcler@er for Children,
Youth, & Families.

Achenbach, T. M., & Rescorla, L. A. (200Manual for ASEBA School-Age Forms &
Profiles. Burlington, VT: University of Vermont, Researcler@er for Children,
Youth, & Families.

Achenbach, T., Rescorla, L., McConaughey, S., Reddr Wetherbee, K., & Ruffle, T.
(1980). Achenbach System of Empirically Based Assent. Retrieved from
Mental Measurements Yearbook database.

American Psychiatric Association. (200Djagnostic and statistical manual of mental
disorders(4™ ed.). Washington, DC: Author.

Andrews, C. R., & Marotta, S. A. (2005). Spiritdgland coping among grieving
children: A preliminary studyCounseling and Values, 583-50.

Attig, T. (1991). The importance of conceiving ofed as an active proced3eath
Studies, 15385-393.

Axline, V. (1947). Nondirective play therapy forgraeadersJournal of Consulting



201

Psychology, 1161-69.

Axline, V. (1969).Play TherapyNew York: Ballantine.

Barbato, A., & Irwin, H. J. (1992). Major therapeusystem and the bereaved client.
Australian Psychologist, 222-27.

Baker, C. M. (2009). FACES Historwong-Baker FACES FoundatioRetrieved from
http://www.wongbakerfaces.org/resources/faces-tysto

Baker, J., & Sedney, M. (1996). How bereaved chitdrope with loss: An overview. In
C. A. Corr & D. M. Corr (Eds.). Handbook of childba death and bereavement
(pp- 109-129). New York: Springer.

Balk, D. E. (1993). Tat results in a longitudinaldy of bereaved college studerii®ath
Studies, 223-21.

Balk, D. E. (1996). Models for understanding adoéed coping with bereavemeiteath
Studies, 20367-387.

Benedict, H. E., Hynan, L., Wooley, L., SheltonNarcavage, C., McGee, W., McClain,
J., & Holmberg, J. (1998).

Bierenbaum, L. K., Robinson, M. A., Phillips, D, Stewart, B. J., & McCown, D. E.
(1989). The response of children to the dying asathl of a siblingOmega, 20,
213-228.

Black, D. (1978). The bereaved chilshurnal of Child Psychology and Psychiatry, 19,
287-292.

Bluestone, J. (1991). School-based peer therafactiitate mourning in latency-age
children following sudden parental death. In. NViebb (Ed.)Play therapy with

children in crisis: A casebook or practitiongsp. 254-275).



202

Bluestone, J. (1999). School-based peer therafactiitate mourning in latency-age
children following sudden parental death: Case®oah, age 10 1/2, and Roberta,
age 9 1/2, with follow-up 8 years later. In N. Beldb (Ed.) Play therapy with
children in crisis: Individual, group, and familygatment2nd ed., pp. 225-251).
New York: The Guilford Press.

Bonanno, G. A., & Kaltman, S. (2001). The varienégrief experienceClinical
Psychology Review, 2105-734

Bowlby, J. (1960). Grief and mourning in infancydagarly childhoodThe
Psychoanalytic Study of the Child, 8652.

Bowlby, J. (1980)Attachment and loss: Vol. lll: Loss, sadness, agpressionNew
York: Basic Books.

Bratton, S., & Ferebee, K. (1999). The use of stmad expressive art activities in group
activity therapy with preadolescents. In D. S. Svgge& L. E. Homeyer (Eds.),
Group play therapy: How to do it, how it works, wind.s best fo(pp. 192-214).
San Francisco: Jossey-Bass.

Bratton, S., & Ray, D. (2000). What the researabwshabout play therapinternational
Journal of Play Therapy, 9,7-88.

Brent, D. B., Melhem, N., Donohoe, M. B., & Walké#, (2009). The incidence and
course of depression in bereaved youth 21 montbstak loss of a parent to
suicide, accident, or sudden natural deAtherican Journal of Psychiatry, 166,
786-794.

Bullock, R. B. (2007). The crisis of deaths in salso Interventions with students,

parents, and teachers. In N. B. Webb (Helay therapy with children in crisis



203

(3rd ed., pp. 270-293). New York: Guilford Press.

Cerel, J., Fristad, M. A., Verducci, J., Weller,R, & Weller, E. B. (2006). Childhood
bereavement: Psychopathology in the 2 years pasttsrdeathJournal of
American Academy of Child & Adolescent PsychiatBy681- 690.

Christian, L. G. (1997). Children and deattoung Children, 5276-83.

Conners, C. K. (1997FConners’ Rating Scales-Revised User’'s Manialth
Tonawanda, NYMulti-Helath Systems.

Corr, C. A., Nabe, C. M., & Corr, D. M. (200@eath & Dying, Life & Living(3 ed.).
Belmont, CA: Wadsworth.

Creswell, J. W. (2007Rualitative Inquiry & Research Desig(2"™ ed.). Thousand
Oaks, CA: Sage Publications.

Davies, B. (1991). Long-term outcomes of adoless#iing bereavemendournal of
Adolescent Research, &3-96.

Dowdney, L. (2000). Annotation: Childhood bereavatrfellowing parental death.
Journal of Child Psychiatry, 4B819-830.

Elizur, E., & Kaffman, M. (1982). Children's bereawent reactions following the death
of the father: 2Journal of the American Academy of Child Psychia2dy,474-
480.

Engel, G. L. (1961). Is grief a diseagef®ychosomatic Medicine, 2B3-22.

Fanos, J. H., & Nickerson, B. G. (1991). Long-tezffects of sibling death during

adolescencelournal of Adolescent Research,76-82.



204

Finke, L. M., Birenbaum, L. K., & Chand, N. (1994)wo weeks post-death report by
parents of siblings' grieving experiendeurnal of Child and Adolescent
Psychiatric Nursing, 717-25.

Freud, A. (1946)The psychoanalytic treatment of childréendon: Imago.

Freud, S. (1909/1955Jhe case of “Little Hans” and the “Rat Manl’ondon: Hogarth
Press.

Freud, S. (1957). Mourning and Melancholia. In &ey (Ed. and Trans.Jhe standard
edition of the complete psychological works of SigahFreud(Vol. 14, pp. 237-
260). London: Hogarth Press. (Original work puldgti923).

Fristad, M. A., Jedel, M. A., Weller, R. A., & Weli, E. B. (1993). Psychosocial
functioning in children after the death of a parémherican Journal of
Psychiatry, 150511-513.

Glazer, H. R. & Clark, M. D. (1999). A family-ceméal intervention for grieving
preschool childrenlournal of Child and Adolescent Group Therapyl®1-168.

Ginott, H. G. (1958). Play group therapy: A thematframework.International Journal
of Group Psychotherapy, 810-418.

Gray, R. E. (1987). Adolescent response to thehdefed parentJournal of Youth and
Adolescence, 1611-525.

Haig, R. A. (1990)The anatomy of grief: Biopsychosocial and therajoeuerspectives.
Springfield, Illinois: Thomas Books.

Hambidge, G. (1955). Structured play theradyerican Journal of Orthopsychiatry, 25,
601-617.

Hendricks, S. (1971). A descriptive analysis of phecess of client-centered play



205

therapy.Dissertation Abstracts International, 32689A.

Hickey, L. O. (1993). Death of a counselor: A be&araent group for junior high school
students. In N. B. Webb (EdHelping bereaved children: A handbook for
practitioners(pp. 239-266). New York: The Guilford Press.

Hogan, N. S., & De Santis, L. (1996). Basic condswf a theory of adolescent sibling
bereavement. In D. Klass, P. R. Silverman, & S\ickman (Eds.)Continuing
bonds: New understanding of grigip. 235-253). Bristol, PA: Taylor & Francis.

Holmberg, J. R., Benedict, H. E., & Hynan, L. 98). Gender differences in children’s
play therapy themes: Comparisons of children willistéory of attachment
disturbance or exposure to violentigernational Journal of Play Therapy, &7-
92.

Hudziak, J. J., Health, A. C., Madden, P. F., ReWth Bucholz, K. K., Slutske, W.,
Bierut, L. J., Neuman, R. J., & Todd, R. D. Latelaiss and factor analysis of
DSM-IV ADHD: A twin study of female Adolescent3ournal of American
Academy of Child and Adolescent Psychiatry,83B-857.

Hurley, D. J. (1991). The crisis of parental sugcith N. B. Webb (Ed.Rlay therapy
with children in crisis: A casebook for practitiaise(pp. 177-201). New York:
The Guilford Press.

Kaffman, M., & Elizur, E. (1979). Children's beregment reactions following death of
the fatherlnternational Journal of Family Therapy, 203-229.

Kagen-Klein, H. (1998)Gili's book: A journey into bereavement for pareaisl

families.New York: Teachers College Press.



206

Kane, B. (1979). Children's concepts of dedturnal of Genetic Psychology, 13#41-
153.

Kaplan, C. P., & Joslin, H. (1993). Accidental sigl death: Case of Peter, age 6. In N.
B. Webb (Ed.)Helping bereaved children: A handbook for practigos(pp.
118-136). New York: Guilford.

Keck, J. F., Gerkensmeyer, J. E., Joyce, B. A.ckdfle, J. G. (1996). Reliability and
validity of the Faces and Word Descriptor Scales&asure procedural pain.
Journal of Pediatric Nursing, 11368-374.

Klein, M. (1955). The psychoanalytic play technigenerican Journal of
Orthopsychiatry, 25223-237.

Koocher, G. P. (1973). Childhood, death and cogaitievelopmenDevelopmental
Psychology, 9369-375.

Kottman, T. (1995)Partners in play: An Adlerian approach to play thpy.Alexandria,
VA: American Counseling Association.

Kottman, T. (2001). Adlerian play therapggternational journal of play therapy, 1Q;
12.

Kubler-Ross, E. (19690Dn death and dyindNew York: Macmillian Publishing
Company.

Kuckartz, U. (2011). MAXQDA 10: The Art of Text Aheis (Version 10) [Software].
Available from http://www.maxqgda.com/products/maad@

Lansdown, R., & Benjamin, G. (1985). The developtwdrihe concept of death in

children aged 5-9 years. Child Care, Health andelpment, 11, 13-20.



207

Landreth, G. (2002PRlay therapy: The art of the relationshﬁ?_nd ed.). New York:
Brunner-Routledge.

Landreth, G. L., & Sweeney, D. S. (1999). The frado be: Child-centered group play
therapy. In D. S. Sweeney & L. E. Homeyer (EdBhe handbook of group play
therapy: How to do it, how it works, who it's bé&st (pp. 39-64). San Francisco:
Jossey-Bass.

LeVieux, J. (1994). Terminal illness and deathathér: Case of Celeste, age 5 1/2. In N.
B. Webb (Ed.)Helping Bereaved Children: A Handbook for Practitévs (pp.
81-95). New York: Guilford.

Levy, D. (1939). Trends in therapy. Ill. Releaserépy.American Journal of
Orthopsychiatry, 9713-736.

Lindemann, E. (1944). Symptomatology and managewfemtute griefAmerican
Journal of Psychiatry, 101,41-148.

Mahon, M. M., & Page, M. L. (1995). Childhood berement after the death of a
sibling. Holistic Nursing Practice, 915-26.

Martinson, I. M., & Campos, R. G. (1991). Adolesckareavement: Long-term
responses to a sibling’s death from candeurnal of Adolescent Research58;
69.

Masur, C. (1999). The crisis of early maternal iassresolved grief of 6-year-old Chris
in foster care. In N. B. Webb (EdBlay therapy with children in crisis: A
Casebook for practitionerngp. 164-176). New York: The Guilford Press.

McCown, D. E., & Davies, B. (1995). Patterns okefin young children following the

death of a siblingDeath Studies, 1941-53.



208

McCown, D. E., & Pratt, C. (1985). Impact of silgideath on children's behavi@eath
Studies, 9323-335.

Melear, J. (1973). Children's conceptions of deddhirnal of Genetic Psychology, 123,
359-360.

Mireault, G. C., & Bond, L. A. (1992). Parental tiean childhood: Perceived
vulnerability, and adult depression and anxi@&yerican Journal of
Orthopsychiatry, 62517-524.

Moustakas, C. (1955a). Emotional adjustment angbldnetherapy procesdournal of
Genetic Psychology, 889-99.

MoustakasC. (1955). The frequency and intensity of negativiuates expressed in play
therapy: A comparison of well-adjusted and distdripeung childrenJournal of
Genetic Psychology, 8809-325.

Nagy, M. (1948). The child's theories concerningtderhe Journal of Genetic
Psychology, 723-27.

Oaklander, V. (1994). Gestalt play therapy. In KC@nnor & C.E. Schaefer (Eds.),
Handbook of play therapypp. 144-146). New York: Wiley.

Oaklander, V. (2000). Short-term Gestalt play thgr®r grieving children. In H. G.
Kaduson & C. E. Schaefer (Eds.), Short-term playahy for children. (pp. 28-
52). New York: The Guilford Press.

O’Connor, K. (2001). Ecosystemic play therafmternational Journal of Play Therapy,
10,33-44.

Oe, E. (1989). Comparison of initial session plagrapy behaviors of maladjusted and

adjusted childrenJMI Dissertation Publishingd0005349.



209

Osterweis, M., Solomon, F., & Green, F. (Eds.) d)9Bereavement: reactions,
consequences, and cak&¥ashington, DC: National Academy Press.

Parkes, C. M. (1965). Bereavement and mental slrigr#tish Journal of Medical
Psychology, 381-26.

Parkes, C. M., & Weiss, R. S. (198Becovery from bereavemeNew York: Basic
Books.
Perry, L. (1988)Play therapy behavior of maladjusted and adjusteittoen.
(Unpublished doctoral dissertation) University ajrbh Texas, Denton.
Peretz, D. (1970). Reaction to loss. In B. Schoemfied.),Loss and grie{pp. 20-35).
New York: Columbia University Press.

Quarmby, D. (1993). Peer group counseling with &#ezd adolescentBritish Journal of
Guidance & Counselling?21, 196.

Rando, T. A. (1984)Grief, dying, and deatlfChampaign, lllinois: Research Press
Company.

Reynolds, C. R., & Kamphaus, R. W. (199BASC-2 ManualSan Antonio, TX:
Pearson Education.

Rodgers, B. L., & Cowles, K. V. (1991). The concepyrief: An analysis of classical
and contemporary thougtdeath Studies, 13143-458.

Rogers, C. R. (1942 ounseling and psychotherapy: Newer concepts iotjma
Boston: Houghton Mifflin Co.

Rogers, M. (1969). The process of monitored playapy. Paper presented at the

American Psychological Association Convention, Wiagton, DC.



210

Saraway, B. (1999). Short-term play therapy witb fweschool brothers following
sudden paternal death. In N. B. Webb (Eélyy therapy with children in crisis:
A casebook for practitionergpp. 177-201). New York: The Guilford Press.

Scharlach, A. E. (1991). Factors associated with firief following the death of an
elderly parentAmerican Journal of Orthopsychiatry, 6307-313.

Schaefer, C. (2001). Prescriptive play therdpternational journal of Play Therapy, 10,
57-73.

Schiffer, M. (1969)The therapeutic play grouplew York: Grune & Stratton.

Schneider, J. (1984&tress, loss, and griéBaltimore: University Park Press.

Shuchter, S. R., & Zisook, S. (1993). The courseavmal grief. In M. S. Stroebe, W.
Stroebe, & R. O. Hansson (Ed¢dandbook of bereavement: Theory, research
and interventior{pp. 23-43). New York: Cambridge University Press.

Silverman, P. R., & Klass, D. (1996). Introductiéihat’s the problem? In D. Klass, P.
R. Silverman, & S. L. Nickman (Eds@ontinuing bonds: New understandings of
grief (pp. 3-27). Washington DC: Taylor & Francis.

Silverman, P. R., & Worden, J. W. (1992b). Childsamderstanding of funeral ritual.
Omega, 25319-331.

Slavson, S. (1945An introduction to group therapyNew York: International
Universities Press.

Slavson, S. R. (1948). Play group therapy for yotimfgfiren.Nervous Child, 7318-327.

Speece, M. W., & Brent, S. B. (1996). In C. A. C&rD. M. Corr (Eds.)Handbook of
Childhood Death and Bereavemépp. 29-50). New York: Springer Publishing

Company, Inc.



211

Steen, K. (1998). A comprehensive approach to bereant.The Nurse Practitioner, 23,
54-68.

Swain, H. L. (1979). Childhood views of dealffeath Education, 2341-358.

Tait, D. C., & Depta, J. (1993). Play therapy gréoipbereaved children. In N. B. Webb
(Ed.),Helping bereaved children: A handbook for practigos (pp. 169-85).
New York: The Guilford Press.

U.S. National Center for Health Statistibigtional Vital Statistics Reports (NVSR),
Deaths: Final Data for 2005yol. 56, No. 10, April 24, 2008.

Van Eerdewech, M. M., Clayton, P. J., & Van Eerdgine”. V. (1985). The bereaved
child: Variables influencing early psychopatholoByitish Journal of Psychiatry,
147,188-194.

Webb, N. B. (1993). Traumatic death of friend/péeN. B. Webb (Ed.)Helping
Bereaved children: A handbook for practition@pp. 189-211). New York: The
Guilford Press.

Webb, N. B. (2002). Assessment of the bereaved.cimIN. B. Webb (Ed.)Helping
Bereaved children: A handbook for practition¢?& ed., pp. 19-42).

Webb, N. B. (2007). Sudden death of a parent erratist attack: Crisis intervention
conjoint play therapy with a preschool boy andrhaher. In N. B. Webb (Ed.),
Play therapy with children in crisi(:i?.rd ed., pp. 389-407).

Weller, R., Weller, E., Fristad, M. & Bowes, J. 8119. Depression in recently bereaved
prepubertal childrerAmerican Journal of Psychiatry, 148,36-1540.

White, E., Elsom, B., & Parawat, R. (1978). Childseconceptions of deat@hild

Development, 4807-310.



212

Withee, K. (1975)A descriptive analysis of the process of play thgrédJnpublished
doctoral dissertation) University of North Texagron.

Wolcott, H. T. (1994)Transforming qualitative data: Descriptions, anas/sand
interpretation. Thousand Oaks: CA: Sage.

Wolfelt, A. (1983).Helping Children Cope with GrieMuncie, IN: Accelerated
Development.

Wong, D. L., & Baker, C. M. (1988). Comparison geassment scald3ediatric
Nursing, 149-17.

Worden, J. W. (1982)rief counseling and grief therapMew York: Springer

Publishing Company.



213

Appendix A
DEMOGRAPHIC DATA
The following information is about the child paipant:

Age of participant: Male or Fenfeilkele one)

Number of siblings in the home:

Please list age and sex of each sibling:
(i.e. female, age 8)

Approximate number of Peer-Support groups yourdchds attended:

Other treatment/support child has received:

(i.e. individual or family counseling, counselifgaugh school, support from church, etc.)
If child received other treatment/support how laind) your child attend?

(i.e. number of days, weeks, months, or years)

The following information is about the deceased:

Age of deceased: Male or Fematde(one)

Child’s Relationship with the Deceased:

(i.e. mother, father, grandmother, cousin, friegtd,)

Amount of Time since death has occurred: (i.e.

number of weeks, months, or years

How did the deceased die? (i.e.

heart attack, stroke, cancer, car accident, etc.)

How much time did child have to prepare for thetdea

(i.e. number of weeks, months, or years)
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Appendix B

Date/Session # faas s Code #
GROUP PLAY THERAPY SESSION SUMMARY
Page | of 3
Signature on bottom of each page required

Counselor Theory
Specific Interventions Utilized
Children/Age AL &

B. D.

I. SUBJECTIVE: (Feclings Expressed): Pluce letter above all that apply (includi iralized words). Indicate predominate foeli by circling letter

HAPPY: relieved, satisfied, pleased, delighted, excited, surprised, silly CONFIDENT: proud, strong, powerful, determined, free
SAD: disappointed, hopeless, pessimistic, discouraged, lonely HESITANT: timid, confused, nervous, embarrassed, ashamed
ANGRY: impatient, annoyed, frustrated, mad, mean, jealous CURIOUS: interested, focused
AFRAID: vulnerable, helpless, di ful, anxious, fearful, scared, terrified FLAT: icted d, ambi
II. OBJECTIVE:

A. W Place letter above all that apply, give brief description of play. In the blank, i ingful/sustained play with
a "*", indicate first time happenings with 1", indicate discontinued play as "DP", Indicate play disruption a5 "PD", and indicate any therapist
llll':.[amd activity as "TH".

__B.___C ___ D.___ hammerlog/woodworking

|

_D.____ sandbox/water/sink
D.

; ____ puppets/theater

___ kitchen/cooking/food

___easel/paint/chalkboard

riding car

____bop bag/bean bag

S »
___ D

l

___ dress up/jewelry/hats/masks/wand

|

___ crafts table/clay/markers/paints/etc.

____ doll house/doll family/bottle/ pacifier

|

___ medical kivbandages

____musical instruments

|ﬁlﬂlﬂﬂﬁlﬁlolﬂlﬂ‘ﬂlﬂﬁ‘00

____ games/bowling/ring toss/balls/etc.

O w® W EEEE® W EEEE W OO W

D
D.
___ D
D
S
__D.___ cash register/money/telephone/camera/flashlight
D.
D.
D.
D

____constructive toys (tinkertoys, etc.)

|
|

____vehicles/planes

___animals: domestic/zoo/alligator/dinosaurs/shark/snake

|
|..

____blocks/barricade

> > p P P P P P P FP P P P oF P F P o F P
_n.nor:nn

D.
__ D
___D.___soldier/guns/knife/sword/handcuffs/rope
__ D
D.

____sandtray/miniatures

|
|

Counselor's signature with credentials
D:Sue's Zip/Group Therapy/Group PT Session Summary.doc 07/18/2002



215

B. SIGNIFICANT VERBALIZATION: CH= Child initiated (indicate which child by A, B, etc) TH= Therapist initiated
Mote significant interaction between children (ex: 4w B....)

C. LIMITS SET: Write limit set beside the category & indicate child’s letter and # of times limit set. If ultimate limit was set, describe
process,
PROTECT CHILD (HEALTH/SAFETY):

PROTECT THERAPIST/PROMOTE THERAPIST ACCEPTANCE:

PROTECT ROOM/TOYS:

STRUCTURING:

REALITY TESTING:

SOCIALLY UNACCEPTABLE BEHAVIOR:

II1. ASSESSMENT: General Impressions/Clinical Understanding

A. DYNAMICS OF SESSION: Rate O=low, 10=high): Child's play/activity level: .___B.____ C. D.

Intensity of play: A.___ B. C. D. Inclusion of therapist/level of contact A.___ B. C D.
Put child’s letter beside appropriate level (#). Circle level # and Child's lester. {1 abc)

Destructive 1 2 k] 4 5 6 8 10 | Constructive |

L7 9
Messy 1 2 3 4 5 6 |7 8 |9 10 [ Neat

B. PLAY THEMES: place letter above all that apply (including capitalized words). Indicate predominate theme by circling letter.

EXPLORATORY: (not a true play theme — rather the way child gets comfortable & familiar with playroom)
RELATIONSHIP: connecting/approval seeking/manipulative/competitive/collaborative/testing limits
POWER/CONROL:

HELPLESS/INADEQUATE:

AGGRESSION/REVENGE:

SAFETY/SECURITY:

MASTERY': constructive/competency/integration/resolution

NURTURING: self-care/reparative/healing

DEATH/LOSS/GREIVING:

SEXUALIZED:

OTHER,;

Counselor’s signature with credentials
D:Sue's Zip/Group Therapy/Group PT Session Summary.doc 07/18/2002



216

A,
B.
C.
D.

IV. GROUP PLANS/RECOMMENDATIONS: (include talking with parent(s)/school—requesting records, etc.)

A.

B
(35
D

D:Sue's Zip/Group Therapy/Group PT Session Summary.doc

C. OVERALL, CHILD'S BEHAVIOR/AFFECT WAS: (refer to explanation of how to code child's behavior/atfect)
Sad/depressed/angry 1 2 3 4 5 6 7 8 9 10 Contenvsatisfied
Anxious/insecure 1 2 3 + 3 6 7 8 9 10 Confident/secure
Low frustration tolerance 1 2 3 4 bl 6 78 9 10_High frustration tolerance
Dependent 1 2 k] 4 5 6 7 8 9 10 _Autonomous/Independent
Immature/regressed/hypermature | 2 3 4 5 [ 7 8 g 10 Age appropriate
External locus of control 1 2 3 4 5 6 7 ] 9 10 _Internal locus of control (self-control)
Impulsive/easily distracted 1 2 3 4 5 6 7 8 9 10 Purposeful/focused
Inhibited/Constricted | 2 3 4 5 & 7 8 9 10 Creative/Expressive/Sp Free |
Isolated/Detached 1 2 3 4 5 6 7 8 9 10 _Connected/Sense of Belonging
D. OVERALL. CHILD'S PLAY WAS: OVERALL, GROUP'S PLAY WAS: Collab [
y Parmners in crime, Ego sirengtheéning. Problem solving,, Other
B.
C.
D
f
|
E. GROUP INTERACTION: (% of play time spent)
IP = Individual Play_____ PP=Parallel Play____ CP=Cooperative Play_____ CF = Conflict___ Note which child initiated conflict

Counselor’s signature with credentials
07/18/2002



Appendix C
List of Toys

Bop-bag (punching bag)

Animal figures (domestic, zoo, dinosaurs, sharkkenetc.)
Human figures

Musical instruments

Basketball hoop

Foam balls

Doll house/doll family

Baby doll/baby carrier/bottle/pacifier

Plastic food/dishes

Wooden broom and mop set

Plastic cell phone

Play dough

Sandbox

Dress-up clothes (shield, Viking hat, dresses, osywetc.)
Soldiers

Plastic and foam sword

Handcuffs

Large blocks for building barriers

Puppets

Bubbles

Craft table (markers, crayons, yarn, feathers ambipaint)
Paper

Glue

Tools

Medical kit

Vehicles/planes

Cash register/money

Constructive toys (building materials)

217
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Appendix D

UNITERSITY 'DF "CE‘ir ADA, mo SOCIAL EEHAVIDRAL E\'S'H'IT.'I'I(}YAL F[ETIE“ BD ARD

TITLE OF STUDY: The Impact of Group Play and Group Activity Therapy on Sympioms of
Gref in Bereaved Children

INVESTIGATOR(S): Melinda N. Johnson (360)-903-1662; Jill Packman, Ph D. (775) 682-5502
PROTOCOL #: SA09/10-149

PURPOSE

You and your child are being asked to take part in a research study. The purpose of this study is to
understand the impact of group play therapy and group activity therapy on the sympioms of gnef in
children after the death of an important individual m their life.

PARTICIPANTS

Your child is being asked to participate because vour child:
1) has expenenced the death of an important individual in their life;
2) 15 between the ages of 2 and 17;
3) 1s fluent in written and spoken English

You are being asked to participate in the study because you:
1) have a child that meets the requirements 1o participate in the study
2) are fluent in written and spoken English

It is expected that 20-80 children and 20-80 parents will participate in this study locally.

PROCEDURES

Group play and group activity therapy are two standard treatments that are used to help children and
adolescents cope with and express emotions, Children 10 and under will receive group play therapy
with a tofal of 3 children per group and those over age 10 will recerve group activity therapy with a
total of 5 children per group.

There will be two groups of participants: those who receive the treatment right away and those who
will be invited to receive the same treatment at the end of the study. For both waitlist control and
treatment groups, parents and participants will be asked to complete questionnaires. The
questionnaires that are being used in this smudy are not a part of standard practice and are being used
solely for the purpose of research. They also increase the fime requirements for this study. The
questionnaires used in this study will ask questions about you and vour behaviors, your child and
his'her behaviors and vour relationship with your child.

If vou agree to participate and allow vour child to participate in this research study:
* You and your child will be placed in a treatment or waitlist control group
» You will be asked to meet and complete a demographic form along with two questionnaires.
+ The questionnaires will be given at three points dunng the study- beginning, at the 5-week
mark, and at the end of the study
» The questionnaires will include questions about you, your child and your relationship with
your child

Participant’s Initials 06103711 Page | of 4
UNR Social Behavioral IRB Approval 06/06M1]
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TITLE OF STUDY': The Impact of Group Play Therapy on Reducing Symptoms of Grief in Bereaved Children
INVESTIGATOR(S): Mahnda N. Johnzon (360}-903-1662; hll Packman Ph D). (775) 682-5502
PROTOCOL &: SA09710-149

Each time you fill out the questionnaires will take an hour and a half .
Your chuld, if between the ages of 11 and 17, will also be asked to complete a questionnaire
about him- or herself before the study, at the 5-week mark and followmg the end of the
study

« If you and your child are in the waitlist proup, when the study s over (after 10 weeks) your
child and other teenagers will be mvited to participate in the same activities that the
treatment group did

In addition to the above requirements, if vou and your child are assigned to the reamment
group:
* You will agree to transport your child to and from group sessions that will take place once a
week for an hour and a half for 10-weeks;
* Your cluld will be asked to complete a short assessment before and after each session that
will measure your cluld’s level of emotional pain.
« Fach group session will be audio taped and later transcribed to ensure that data is correctly
recorded n written form  These tapes will be destroved at the end of the study.

For the treatment group, all group sessions will take place at the Downing Counseling Climic on the
University of Nevada Reno campus. For both the treatment and non-freatment groups, parents and
children age 11 and over may complete paperwork. questionnaires, and tests at the Dowmng
Counseling Clinic or the Solace Tree.

IIME COMMITMENT
Waitlist control group: Parent participants and chuld participants age 11 and over in the control group
will be required to participate 450 hours.

Treatment group: Parent participants will be required to participate for a total of 4.50 howrs; child
participants 10 and under will be required to participate 15 hrs and those 11 and over 19.50 hours,

AT TERNATIVES
Altemative treatments for coping with symptoms of grief may include mdividual therapy, family
therapy, group talk therapy, and peer-support groups.

If you are currently parficipating in peer support groups at the Solace Tree you may continue to
participate in these groups. This study will in no way impact your participation in these groups at
the Solace Tree nor will it affect any other services you or your child may be receiving.

Thtmkpnmlhjrﬂmmsmﬂzummemmmmmﬂ However, for child participants in the
treatment group, this study has the potennial to elicit feelings that may make you or vour child feel
uncomforiable.

If you or your child are in need of additional support you will be given a referral for addifional
services. Parent parficipants and child participants age 11 and over m both the treatment and non-
treatment groups will be requred to make three separate appointments for an hour and a halfin

Participant = Iminials 06/03/11 Page 2 of 4
|UNR Social Behavioral IRE Approval 06/06/11|
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TITLE OF 5TUDY: Tke Impact of Group Play Therapy on Reducing Symptoms of Gnef in Bereaved Children.
INVESTIGATOR(S): Mehknda M. Johnson (360)-903-1662; lill Packman Ph D. {775) 682-3502
FROTOCOL #: SA0S/10-149

order to complete assessments and questionnaires. In addition, cluld participants in the treatment
oroup will be required to meet once a week for an hour and a half which has the potential to create a
time inconvenience. Additionally, there may be risks that are unforeseen by the researcher,

BENEFITS

For the treatment group. the potential benefit of this study 15 that children and adolescent’s
symptoms of gnef may decrease more rapidly. Also. their ability to cope and express feelings may
increase. If this research indicates that group play and group activity therapy are effective in
impacting grief symptoms this data may work toward establishing a standardized therapeutic
intervention for children and adolescents that are coping with symptoms of grief.

For parent participants in the treatment group, it 1s anticipated that there may be a reduction in the
level of stress experienced in the parent-child relationship  There are no expected benefits for
participants in the waitlist control group unless your child participates in the therapy that will be
offered after the study: in this case, the potential benefits are the same as above.

CONFIDENTIALITY

You and your child’s identities will be protected to the extent allowed by law. You will not be
personally identified in any reports or publications that may result from this smdyv. Confidentiality
will be broken if vou or your child report wanting to lmrt vourself or others. In addition. it will be
broken if your child reports being abused or if vou report abusing your child.

The Department of Health and Human Service (DHHS), other federal agencies as necessary, the
University of Nevada, Reno Social Behavioral Instimutional Review Board may inspect vour study
records.

Records will be stored in a locked filing cabinet in the principal imvestigators office. Each
parent/child team will be given an identification number for the study. This number will comrespond
with your name and vour child’s name on a master list. This list will be kept separate from the data
in order to protect privacy. The only identifving marks that will be on the assessments and
questionnaires will be your identification number. Records will be kept for up to but no longer than
5 years at which point they will be destroyed.

COSTS/COMPENSATION
There will be no cost to you nor will you be compensated for participating in this research study.
You will recetve a pass for free parking for the duration of the study.

RIGHT TO REFUSE OF WITHDEAW

You may refuse to participate or withdraw from the study at any time and still receive the care vou
would normally receive if vou were not in the study. This includes peer support groups at the
Solace Tree. If the sudy design or use of the data is fo be changed. you will be so informed and
vour consent re-obtained. You will be told of any significant new findings developed duning the
course of this study, which mayv relate to your willingness to continue participation.

Participant's Inttials 06/03/11 Page 3 of 4
|UNR Social Behavioral IRE Approval 06/06/11]




TITLE OF STUDY: The Impact of Group Play Therapy on Fedueme Symptoms of Grief in Bereaved Chaldren
INVESTIGATOR(S): Mehnda N. Johnson (360)-303-1662; Rl Packman, Ph D. (7753) 682-5502
PROTOCOL =: SA0%/10-149

QUESTIONS
If you have questions about this study or wish to report a research-related injury, please contact
Melinda N. Johnson at (360) 903-1662.

You may ask about your rights and your child’s as a research subjects or you may report
{(anonymously if you so choose) any comments, concerns, or complaints to the University of
Nevada. Reno Social Behavioral Institntional Review Board, telephone number (775) 327-2368, or
bv addressing a leiter to the Chair of the Board, ¢/o UNR. Office of Human Research Protection. 205
Ross Hall / 331, University of Nevada. Reno. Reno. Nevada. 89557,

CLOSING STATEMENT

Thaveread ( ) this consent form or have had it read tome ( ). [Check one ]

Melinda Johnson has explained the study to me and all of my questions have been answered. [ have
been told of the nsks or discomforts and possible benefits of the study,

If I do not take part in this study, my refisal to participate will involve no penalty or loss of rights to
which I am entitled. I may withdraw from this study at any time without penalty.

Thave been told my nights and my child’s rights as a research subjects, and I volontanty consent to
participate n and give permission to allow my child participate in this study. I have been told what
the smdy 15 about and how and why it 1s being done  All my questions have been answered.

I will receive a signed and dated copy of this consent form.

221

Signature of Participant Date
Signatore of Person Obtaining Consent Date
Signature of Imvestigator Date
Participant’s Inatials 0603711 Page 4 of 4

[UNR Social Behavioral IRB Approval 06/06/11|
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Appendix E

UNIVERSITY OF NEVADA, RENO SOCIAL BEHAVIORAL INSTITUTIONAL REVIEW BOARD
VERBAL ASSENT TO PARTICIPATE IN RESEARCH AGES 7-10, TREATMENT GROUP

TITLE OF STUDY: The impact of Group Play and Group Activity Therapy on Symptoms of
Grief in Bereaved Children.
INVESTIGATOR(S): Jill Packman, Ph.D. (775) 682-5502;
Melinda N. Johnson (360)-903-1662
PROTOCOL #: SA09/10-149

My name is Melinda Johnson.

I am asking you to take part in a rescarch study. A research study is a way to learn more
about something. I am trying to learn more about how to help kids deal with the feelings that
happen after someone close to them dies.

If you agree to be in this study:

e You will also be asked to come 1o a group and play with other kids for one hour and
answer some questions for 30 mins. Your mom or dad will bring you to the group once a
week for 10-weeks. This will take 15 hours total.

e You will be playing in a group with kids about your own age that have also lost someone
to death. There will be one or two other kids in the group with you.

e While everyone is playing, a tape recorder will be running so later I can listen to the tapes
to help me remember what you and the other children said while in the group.

e RBefore we meet each time I will ask you to show me how you feel by picking a picture on
a page and then after our playtime is over I will ask you to show me how you feel again.

e  When you are playing with the other kids you might feel some feelings that you do not
like.

e Playing with other kids might make you feel better and help you tell others how you are
feeling.

s  Your mom or dad will be answering some questions about you and how you act three
different times during the 10 weeks you are in the group.

1f vou want, you can talk to your mom or dad right now before vou choose to be in this study.
1 will also ask your parents if it is all right with them for you to be in this study. If your
parents say that you can be in the study you can still say no.

You can ask me any questions that you have about this study and 1 will try to answer them
for you.

Taking part in this study is up to you. No one will be upset if you don’t want to be in this
study. If you decide you don’t want to do it you can also change your mind and stop any
time you want.

06/03/11 Pagelofl
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Emotions Codes

Basic Meaning

Confident/Persistent

Happy

Sad

Afraid

Hesitant

Angry

Curious

Belief in one’s self which is
characterized by feeling proud,
strong, powerful, determined, free
and persistent.

A positive emotion connected with a
sense of wellbeing that is indicative
of pleasure. Feeling relieved,
satisfied, pleased, delighted, excited,
surprised, silly and content.

Feeling disappointed, hopeless,
pessimistic, discouraged, and lonely.

Feeling vulnerable, helpless,
distrustful, anxious, fearful, scared,
terrified, worried, apprehensive, or
regret.

Feeling timid, confused, nervous,
embarrassed, ashamed, undecided,
and doubtful.

Feeling impatient, annoyed,
frustrated, mad, mean and jealous.

Eager to learn or know. Feeling
interested, focused, or watching
others play.




Theme Name

Appendix G
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Play Themes

Basic Meaning

Rescue/Protect

Broken

Sorting/Organizing

Messing/Creating Chaos

Cleaning

Burying/Drowning

Creative/Expressive Art

Safety/Security

Mastery

Characters in dangereamied;
toys/things are repaired or protected.

Characters being broken, sick, o
hurt and needing repair.

Lining up toys, ongang sorting
toys or objects into categories.

CharactersecHild being messy
or dumping things out.

Spontaneous cleaning or cleani
play.

Characters/toys beingied or
drowning.

Painting, dnagyiplaying with
musical instruments, dress-up,
bubbles, building or creating
something new, acting things out,
and digging in the sandbox

Building cages and aordrs for
characters, objects or self; keeping
things clearly in or out of spaces;
protecting, keeping characters or
things safe; needing to be kept safe;
invincibility; hiding to be safe;
protecting self from things or people.

Constructive, competency,
integration, and resolution;
superiority or victory; expert skill;
ego building activities; achievement
and accomplishment; showing off
abilities and strengths.



Nurturing

Aggression/Revenge

Helpless/Inadequate

Power/Control

Relationship

Exploratory

Death/Loss/Grieving

225

Self-care, reparative, hegliand
making amends following conflict.
Protect, support and encourage;
caregiving activities.

Hostile play: hgtikicking toys or
other children; throwing toys;
pushing or shoving other children.

Weak, dependehinssive.

Command over others; dais;
manipulating others.

Connecting, approval segki
manipulative, competitive,
collaborative, testing limits, sharing;
seeking assistance; expressing care
or empathy towards another
person/toy.

The way a child gets cortdbte
and familiar with the playroom;
climbing up on shelves, examining
different toys; observing and trying
to gain information about the room;
asking questions about the room;
asking questions about what
materials are available or how
objects work.

Death during pldgath of an
object; talking about death, loss,
grieving.
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Total Emotions
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Numbers indicate the number of time that emotion w@ded for each session

- & | [ [ |©o |~ |0 | |8
c c c c c c c c c c _
o e |2 |2 9o |2 |2e |[&e |¢. o @
Emotions | § a a a a a a é éa 17 <]
[ [ o) o) [ [ o) o) [ 3 =
9] 9] n n 9] w n n w n
Afraid 12 |26 | 37 | 13| 34| 30| 13| 221 20 20227
Anger 68 | 72 | 77| 59| 57| 88 74 59 61 61 676
Confident| 81 |75 | 67 | 81 | 92| 92| 107y 97, 83 821857
Curious | 213| 126/ 137 134 159 137 1y4 104 172 7 1434
Happy 134| 86 | 114 83| 131 82 127 106 129 111133
Hesitant | 49 | 35| 31| 25| 39| 20 23 1% 40 11288
Sad 19 | 20| 27| 29| 19, 36, 17 7 9 12} 195

*Data missing from session 10 for participant Coan
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Total Play Themes

227

Numbers indicate the number of time that play th@ras coded for each session

— N ™ [ |1 |[© |~ |0 |[o |9
Play Themes |5 |5 |8 |§ |§ |5 |5 |5 |5 |5 |z
(2} (2} 9] 9] (2} 9] 9] (2} (2} ) "C—‘)
() () 0 0 () 0 0 (2} () N
Q Q Q [} Q [} [} Q Q 3 =
n n |l n 0| n|n|nxmn
Aggression/ 82 52 | 23 | 28 | 34| 15| 18 33 30 11326
Revenge
Broken 3 0 2 2 5 0 1* 18
Burying/ 0 4 2 2 0 0 0 2 0 2% 12
Drowning
Cleaning 3 23| 15| 11| 14, 14 9 2 3 3197
Creative/ 73 78 | 53 | 76 | 65| 60| 119 95 62 44730
Expressive
Death/Loss/ |2 3 17 | 1 5 3 10| 12| 3 4% 60
Grieving
Exploratory 110 | 65| 80| 59| 48 37 57 34 37 2550
Helpless/ 30 11 | 13 | 10| 10| 16| 104 17 5 13 135
Inadequate
Mastery 6 10 | 15| 10| 17| 20 12 7 14 1) 129
Messing/ 1 6 19 | 17 | 41| 9 10 11| 20 7% 141
Creating Chaos
Nurturing 12 13| 5 5 29| 21| 41 14 14 11165
Power/ Control| 90 75| 93] 59 63 62 35 82 57 4658
Relationship 136| 129 131 122 124 1p4 80 108 101 | 1149
Rescue/ 5 4 5 2 13| 13| 5 5 4 5*%| 61
Protect
Safety/ 5 3 7 5 2 2 3 1 1 7| 37
Security
Sorting/ 2 2 14 | 5 10 | 13| 4 2 3 3*| 58
Organizing

*Data missing from session 10 for participant Coan



