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Abstract
Background and aims: One of the important issues that bereaved students are faced with is the symptoms that they experience after the 
death of their loved one. Consequently, this can reduce their performance in various aspects of life, including education. The present study 
aimed to investigate the effectiveness of  group trauma management therapy (GTMT) in reducing the traumatic bereavement symptoms of 
bereaved female students.
Methods: This study was an experimental research with pretest-posttest control group design. The statistical population of the present study 
included all the bereaved senior high school female students of Iranshahr in the school year of 2016-2017. Forty subjects were selected 
among the whole population using the simple random sampling method. After conducting a clinical interview, to confirm the symptoms of 
bereavement, the selected individuals were randomly assigned to two experimental group (n = 20) and control group (n = 20). The Hogan 
Grief Reaction Checklist (HGRC) was used to collect the data. To analyze the obtained data, the descriptive statistics and multivariate 
analysis of covariance (MANCOVA) tests were applied using SPSS software.
Results: The results indicated the effectiveness of trauma management therapy (TMT) in decreasing despair (P < 0.001), panic (P < 0.001), 
anger and blame (P < 0.001), detachment (P < 0.001), disorganization (P < 0.001), and personal growth (P < 0.001).
Conclusion: Considering the effect of GTMT on the reduction of traumatic bereavement symptoms among bereaved students, this method 
can be used as an effective treatment for relieving and reducing the traumatic bereavement symptoms.
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Introduction 
Bereavement is an inevitable part of human life and 
human beings may produce severe behavioral, emotional, 
and cognitive responses when faced with the death of 
their loved ones. Grief, defined as an inner experience in 
response to the lack of precious and loving things, can lead 
to the loss of control and the experience of exhausting 
emotions such as fear, loneliness, lack of identity, and 
other difficult emotions (1).

Following the death of a loved one, children and 
adolescents usually experience a wide range of emotions 
and behaviors. They often show the feelings of anger and 
cowardliness. Some of them lose their passion for previously 
enjoyable activities and they may show aggressive and 
destructive behaviors. They may also experience loss of 
appetite, sleep disorders, isolation, fatigue, restlessness, 
aggression, learning difficulties and lack of interest in the 
school activities. They may lose their concentration or 
even go back to the earlier periods of growth, and this can 
have a negative effect on their school performance (2).

In addition, the death of a family member or a close friend 
puts the bereaved individual at high risk for experiencing 
several types of psychiatric disorders, including the major 
depressive disorder, generalized anxiety disorder, post-
traumatic stress disorder (PTSD), and increased alcohol 
abuse (3). 

Bereaved individuals may experience countless 
emotions. Among these emotions are anxiety, depression, 
hopelessness (4), lower levels of well-being, lower quality 
of life (5), feeling of anger (6), difficulty in expressing 
excitement (7), emotional dysregulation such as the 
difficulty in accepting the reality of loss and feeling of 
losing meaning in life (8), and feeling guilty (9-11).

Despite the fact that traumatic bereavement affects 
several functional aspects of the behavior, especially in 
children and adolescents, few clinical studies have been 
conducted on potentially beneficial therapies for children 
and adolescents who undergo trauma.

One of the proposed treatments for intervention in 
traumatic events is trauma management therapy (TMT). 
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TMT is a multi-component behavioral program, which 
was originally designed by Frueh et al, to identify the 
various aspects of chronic PTSD in military veterans. In 
general, this treatment is more effective in reducing anger, 
social isolation, depression and guilt, reducing emotional 
and physiological responses to trauma symptoms, reducing 
disturbing symptoms and avoidance behavior, improving 
interpersonal skills and adjusting emotions (such as 
anger management), improving vocational adjustment, 
and increasing the range of pleasurable social activities 
(12,13). TMT include exposure therapy, programmed 
practice, social and emotional rehabilitation, social 
reintegration, anger management, and brief behavioral 
activation (14,15). The results related to the effectiveness 
of the trauma management therapy in people exposed to 
stressful and traumatic events indicate that this treatment 
is effective in reducing a vast range of problems in soldiers 
with post-traumatic stress disorder (12-15).

Facing some traumatic and challenging incidents 
is inevitable in children and adolescents, but without 
essential support and guidance, timely diagnosis and 
treatment, individuals may become very sensitive to their 
emotional, cognitive and developmental effects, and 
achieving a particular developmental milestone can be 
difficult (16). Given that trauma management therapy is 
a multi-component treatment, it is assumed that it can 
reduce the post-traumatic symptoms in individuals with 
various traumas, including traumatic loss. Therefore, 
this study aimed to investigate the effect of trauma 
management therapy on the reduction of post-traumatic 
symptoms in bereaved students.

Materials and Methods 
The present study was an experimental research with 
a pretest-posttest control group design. The statistical 
population of the study included all the bereaved senior 
high school female students of Iranshahr in the school 
year of 2016-2017. First, in order to determine the 
number of students faced with the loss and bereavement, 
500 individuals (about one-third of the population) 
were selected using the multi-stage cluster sampling 
and evaluated by the Hogan Grief Reaction Checklist 
(HGRC). A total of 106 individuals got a score higher 
than the cut score (174.65). After conducting a structured 
clinical interview, to verify the symptoms of bereavement, 
some participants were eliminated, and 40 subjects were 
selected randomly from the remaining people. Then, 
the sample members were randomly assigned to the 2 
experimental (n=20) and control groups (n=20). The 
reason for choosing 20 people in each group is that the 
minimum sample for the pilot projects is 15 people (17). 
In this research, 20 subjects were selected for each group 
to increase the credibility and prevent the subjects from 
dropping out of the study. The group trauma management 
therapy (GTMT) was performed on the participants in the 

experimental group during 12 sessions, while the control 
group did not receive any intervention. 

The inclusion criteria of the study included: being senior 
high school student, being at the age range of 14-18, 
giving written consent by the students and their parents to 
participate in the study, and their commitment to active 
participation until the end of the treatment. The exclusion 
criteria consisted of the absence of more than 2 sessions 
and lack of the participants’ interest in the intervention. 
The following instruments were used to collect the data:

Demographic questionnaire: This questionnaire was 
designed to collect the demographic information of the 
participants. In this section, the participants were asked 
about their age, field of study, grade, socio-economic status 
(family income level, housing status, parents’ education 
status, parents’ employment), the deceased person, and 
the time of the death.

The HGRC: This is a self-reported checklist consisting 
of 61 items, which evaluates several common reactions to 
the bereavement. The items of this scale provide a list of 
the common thoughts and feelings among the bereaved 
ones. The respondents are asked to specify the severity of 
their emotions over the past 2 weeks based on a 5-point 
Likert scale (from 1= it does not describe me at all, to 
5 = it describes me very well). Hence, the score of this 
scale ranges from 61 to 305. The underlying sub-scales of 
this checklist include: despair, panic behavior, blame and 
anger, detachment, disorganization, and personal growth. 
In the study of Hogan et al, Cronbach α coefficient for 
the subscales of despair, panic behavior, personal growth, 
blame and anger, detachment, and disorganization has 
been reported as 0.89, 0.90, 0.82, 0.79, 0.87, and 0.84, 
respectively. In this study, the internal consistency method 
was applied to calculate the initial validity of the HGRC 
by calculating Cronbach α. The validity coefficients for 
the whole scale and for the subscales of despair, panic 
behavior, personal growth, blame and anger, detachment, 
and disorganization were reported to be 0.90, 0.87, 0.84, 
0.82, 0.79, 0.87,  and 0.84, respectively (18).

For data collection, after obtaining the ethical approval 
(IR.ARUMS.REC.1396. 231) from the Ardabil University 
of Medical Sciences and getting permission from the 
Ministry of Education in Iranshahr and selecting the 
statistical sample, the researcher referred to the considered 
schools and the participants were asked to respond‌ 
collectively to the demographic questionnaire and the 
HGRC. Then, with those who scored higher than the 
cut score, a structured clinical interview was conducted 
for the diagnosis of post-traumatic stress disorder in 
children and adolescents. Some people did not show 
these symptoms and were excluded. In the next stage, 40 
subjects were randomly selected and randomly assigned to 
2 experimental and control groups.

One of the preconditions for covariance analysis is the 
homogeneity of variance. In this study, the significance 
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level of Levene test is greater than 0.05 (0.32). It can be 
said that the variance of the groups is consistent. The data 
were analyzed using descriptive statistics and multivariate 
analysis of covariance (MANCOVA), using the SPSS 
software version 22.0. 

The trauma management treatment program was held 
during weekly meetings (twice a week) for 75 minutes per 
session. This program was designed based on the trauma 
management treatment of Frueh et al (12) and Turner et al 
(13). A summary of the intervention sessions is presented 
in Table 1.

Results
Table 2 shows the frequency of the subjects based on the 
demographic variables of the field of study and the grade.

Table 3 shows the mean and standard deviation of the 
time of death and age.

Descriptive analysis was reported using the mean and 
standard deviation and MANCOVA was employed for 
data analysis.

Table 4 shows the mean and standard deviation of the 
subjects’ scores in the greif variable and its subscales.

The results in Table 5 show that the difference between 
the 2 groups is 0.75% with regard to the dependent 
variables (ETA coefficient in Wilks’ lambda =0.75). That 

is, 0.75% of the total variance of the differences between 
the 2 groups is related to the dependent variables of this 
study.

The results in Table 6 indicate that after controlling the 
effects of pre-test, there is a significant difference between 
the post-test scores of the 2 groups in each of the variables of 
despair (P < 0.001), panic behavior (P < 0.001), blame and 
anger (P < 0.001), detachment (P < 0.001), disorganization 
(P < 0.001) and total score (P < 0.001).

Discussion
The present study was conducted to investigate the 
effectiveness of TMT in reducing the symptoms of grief 
in bereaved students. The results indicated that TMT is 
effective in reducing the trauma symptoms in bereaved 
students (P < 0.001).

The results of the present study are consistent with the 
findings of some researchers who showed the effectiveness 
of TMT in alleviating a broad spectrum of difficulties in 
combat veterans with chronic PTSD (19). Some other 
researchers (13) also conducted a study on the effect of 
TMT on the reduction of PTSD symptoms and combat-
related illusions and‌ the results indicated the effectiveness 
of this kind of treatment. One of the researchers (14) 
showed that TMT significantly decreases the overall PTSD 
symptoms as well as the combat-themed hallucinations in 
veterans. The results of this study are also in line with a 
study done by Beidel et al (15) who showed that the TMT 
was an effective treatment method in reducing the PTSD 
symptoms of soldiers participated in the Operation Iraqi 
Freedom.

In addition, since TMT combines individual exposure 
therapy with other behavioral techniques (15), and due 
to the fact that today trauma-focused cognitive-behavioral 
therapies are of great use for the people who have 
experienced trauma (20), this treatment can be used to 
reduce the grief symptoms.

In this regard, the results of the present study are 
consistent with the results of some other studies. In a 
study, Cohen and Mannarino (21) showed that trauma-
focused cognitive-behavioral therapy can reduce the 
psychological problems of children and adolescents who 
have experienced various types of traumatic events. In 
another study, Cohen et al (20) showed that this treatment 
method, which includes all behavioral management 
strategies, can effectively manage the behavioral regulation 
problems that commonly occur in traumatized children. 
Unfortunately, no study has been conducted on potentially 
beneficial therapies of children and adolescents with 
traumatic bereavement. However, one of the treatments 
that can help children and adolescents is TMT that can 
affect many aspects of the bereaved person’s life.

Conclusion
The results show that TMT has a significant effect on 

Table 1. Summary of treatment sessions

Trauma Management Therapy

Session 1: Introduction of the treatment method and running the pre-test

Sessions 2, 3, & 4: Exposure skills training (visual and factual), planned 
exercise, and relaxation training

Sessions 5 & 6: Socio-environmental self-awareness skills and promotion 
of the interpersonal skills

Sessions 7 & 8: Social integration training (preserving relationships with 
Family, Friends and so on)

Sessions 9, 10, & 11: Anger management, problem solving, and brief 
behavioral activation for depression and guilt feeling

Session 12: Summing up the whole sessions and reviewing the 
feedbacks and implementing the post-test

Table 2. Results of demographic information of the subjects in groups

Groups
Sample 
size

Field of Study Grade

Field No. Grade (class) No.

Experimental 20
Humanities 11

First 5

Second 11

Science 9 Third 4

Control 20
Mathematics 10

First 10

Second 6

Science 10 Third 4

Table 3. Mean and standard deviation of  age and time of death

Variables
Experimental Control

Mean ± SD Mean ± SD

Age (year) 16.55±1.19 16.20±0.69

Time of  death (month) 6.37±3.15 6.97±2.97
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reducing the symptoms of bereavement. Therefore, such 
programs can be used to promote the health of children 
and adolescents. Lack of the long-term follow-up (due 
to the lack of availability of students at intervals after 
the implementation of this study, it was not possible to 
conduct follow-up studies) and the use of non-clinical 
samples were among the limitations of the present study. 
It is recommended that other bereaved samples, as well as 
the individuals with different traumas, be treated.
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