1duasnue Joyiny vd-HIN 1duasnue Joyiny vd-HIN

1duasnue Joyiny vd-HIN

"% NIH Public Access

O
H%

Author Manuscript

Published in final edited form as:
J Assoc Nurses AIDS Care. 2010 ; 21(4): 335-344. doi:10.1016/j.jana.2009.12.001.

Difference in Psychosocial Well-being Between Paternal and
Maternal AIDS Orphans in Rural China

Qun Zhao, PhD,
Post-doctoral Fellow, Prevention Research Center, Carman and Ann Adams Department of
Pediatrics, Wayne State University School of Medicine, Detroit, Ml

Xiaoming Li, PhD,
Professor and Director, Prevention Research Center, Carman and Ann Adams Department of
Pediatrics, Wayne State University School of Medicine, Detroit, Ml

Xiaoyi Fang, PhD,

Professor and Associate Director, Institute of Developmental Psychology, Beijing Normal University,
Beijing, China

Guoxiang Zhao, PhD,

Professor and Vice President, College of Educational Sciences, Henan University, Kaifeng, China

Junfeng Zhao, PhD,
Professor and Associate Dean, College of Educational Sciences, Henan University, Kaifeng, China

Xiuyun Lin, PhD, and
Assistant Professor, Institute of Developmental Psychology, Beijing Normal University, Beijing,
China

Bonita Stanton, MD
Professor and Chair, Prevention Research Center, Carman and Ann Adams Department of
Pediatrics, Wayne State University School of Medicine, Detroit, Ml

Abstract

This study compares psychosocial well-being between paternal and maternal orphans in rural China
in a sample (N = 459) of children who had lost one parent to HIV and who were in family-based
care. Measures included academic marks, education expectation, trusting relationships with current
caregivers, self-reported health status, depression, loneliness, posttraumatic stress, and social
support. No significant differences were found between maternal and paternal orphans, except that
paternal orphans reported better trusting relationships with caregivers than maternal orphans.
Children with a healthy surviving parent reported significantly better depression, loneliness,
posttraumatic stress, and social support scores than children with a sick parent. Analyses revealed
significance with regard to orphan status on academic marks and trusting relationships with
caregivers while controlling for age, gender, surviving parent’s health status, and family SES.
Findings underscore the importance of psychosocial support for children whose surviving parent is
living with HIV or another illness.
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The HIV epidemic has contributed to a dramatic increase in the number of AIDS orphans
(children who have lost one or both of their parents to HIV infection). The United Nations
estimated that by 2010 there will be at least 20 million of these orphans worldwide (Akukwe,
2007). Numerous studies reveal that many AIDS orphans who are growing up without the care
and support of their parents are at risk for poor schooling outcomes, stigma, malnutrition,
illiteracy, unemployment, and mental health problems (Bicego, Rutstein, & Johnson, 2003;
Mangoma, Chimbari, & Dhlomo, 2008; Monasch & Boerma, 2004; Sengando & Nambi,
1997; United Nations Children’s Fund [UNICEF]/United Nations Joint Programme on HIV/
AIDS [UNAIDS]/World Health Organization [WHQ], 2006).

In addition, significant differences in the impact of maternal and paternal death on the well-
being of AIDS orphans have been found in some African studies. Some studies indicated that
children who lost their mother (maternal orphans) were more vulnerable to poor schooling
outcomes than children who lost their father (paternal orphans), and the loss of fathers was
correlated with poor household socioeconomic status (Case & Ardington, 2006; Case, Paxson,
&. Ableidinger, 2004; Nyamukapa & Gregson 2005; Yamano & Jayne, 2004). On the contrary,
several studies conducted in South Africa found that paternal orphans were more likely to be
behind in school (Parikh et al., 2007; Timaeus & Boler, 2007).

Almost all of the existing studies on the impact of maternal and paternal death on the well-
being of AIDS orphans were conducted in Africa and focused primarily on family
socioeconomic status and educational outcomes with mixed findings. Limited data are
available regarding other important aspects of child well-being between paternal and maternal
orphans. To the best of our knowledge, no published studies have compared the psychological
well-being between paternal and maternal AIDS orphans in Asian countries, including China.

China had approximately 700,000 people living with HIV at the end of 2007 (UNAIDS, 2007).
The China Ministry of Health has estimated that there were at least 100,000 AIDS orphans in
China in 2004 (Zhao et al., 2007); the China Ministry of Civil Affairs projected that in the
absence of aggressive and effective HIV prevention programs, the number of AIDS orphans
would swell to 260,000 by 2010 (He & Ji, 2007). Many of the AIDS orphans in China known
to the public are living in Henan Province, an agricultural province in central China with a
population of 97 million (Li et al., 2009) where commercial blood centers collected blood in
the late 1980s. Because of extreme poverty, many farmers sold blood to centers that used
unhygienic blood collection procedures, resulting in the rapid spread of HIV (Cohen, 2004).
Many of those people have subsequently died, leaving children orphaned (He & Ji, 2007; Zhao
et al., 2007).

Previous studies in China suggested that both double AIDS orphans (children who lost both
of their parents to HIV) and single AIDS orphans (children who lost one of their parents to
HIV) were exposed to more trauma, poorer psychosocial adjustment, and higher school
disadvantage than children who have not lost a parent to HIV infection (Fang et al., 2009; Tu
et al., 2009). In addition, there were no significant differences in perceived social support and
psychosocial adjustment between double orphans and single orphans in rural China (Fang et
al., 2009; Hong et al., 2009). However, it is not clear whether maternal or paternal death will
have a different effect on the child’s well-being. Therefore, the current study was designed to
compare the psychosocial well-being between paternal and maternal AIDS orphans in rural
China.
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Methods

Study Site and Participants

Participants in our study were a subsample of the baseline cohort of a longitudinal assessment
of psychosocial needs of children affected by HIV in China (Li et al., 2009). The larger study
was conducted in 2006—2007 in two rural counties in central China where many residents were
infected with HIV through unhygienic blood collection. These counties had the highest
prevalence of HIV infection in the area. The participants in our study included 459 single AIDS
orphans in extended family or kinship care. Data from 20 children were excluded from analysis
because of missing data on various measures. Children 6 to 18 years of age were eligible to
participate in the study. Age eligibility was verified through local community leaders, school
records, or caregivers.

Sampling Procedure

The sampling and recruitment processes of the larger study have been described in detail
elsewhere (Li et al., 2009). Briefly, the AIDS orphans were recruited from family or kinship
care settings. We worked with village leaders to generate lists of families caring for orphans.
We approached the families on the list and recruited one child per family to participate in the
assessment. If a child in a selected family was not available to participate, the next family on
the list was selected. When there were siblings in a household, a single child was randomly
selected. This process was repeated until the target sample size for the AIDS orphans was
achieved.

Consenting Procedure

After the eligibility of a child was confirmed, the interviewers provided him/her with a detailed
description of the study design and potential benefits and risks (including confidentiality issues)
and invited her/him to participate. Written assent was used for children between 13 and 18
years of age; and oral assent was used for children 6 to 12 years of age. Written or oral
permissions (in case of illiteracy) were obtained from caregivers/legal guardians who were
available to provide the consents for their children’s participation. In case of oral consent,
community members accompanying the interviewers served as witnesses for the consenting
procedure. The research protocol, including consenting procedure, was approved by the
institutional review boards at both Wayne State University in the United States and Beijing
Normal University in China.

Survey Procedure

Each child completed an assessment inventory. All measures were translated into Chinese by
members of the research team who were fluent in both Chinese and English. All measures were
then independently translated back into English to examine whether the meaning of items had
changed or been lost in the translation process. Items that appeared to have changed in meaning
were adjusted until the meaning met with the research team’s intentions. The assessment
inventory was pilot-tested prior to field data collection to examine reactions of Chinese children
to the items and their understandings of the measures. The results of pilot testing indicated
appropriate understanding among Chinese children. The statistics on internal consistency of
measures (reported below) further supported the appropriateness of these measures for use with
rural Chinese children. For children who were too young or had limited literacy, interviewers
read the questions to them, and the children gave oral responses that were recorded on the
survey instrument. During the survey, necessary clarification or instruction was provided
promptly when needed. Completion of the entire assessment inventory required 60 to 90
minutes. Each child received a gift at completion of the assessment as a token of appreciation.
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The gifts included age-appropriate toys or school supplies such as books, notebooks, and
pencils/pens.

Demographic characteristics—Children were asked to provide a number of individual
and family characteristics during the survey. These characteristics included age, gender, health
status, and ethnicity. Items employed to assess the children’s family socioeconomic status
(SES) included paternal and maternal education (no schooling, elementary school, middle
school, or high school or more) and the main occupations their parents engaged in before death
(farmer, migrant worker, street vendor, or other). A composite score was created to provide
an estimate of children’s family SES by indexing those children whose parents had more than
an elementary school education and engaged in non-farming occupational activities. Higher
SES composite scores (range = 0-4) indicated a better family SES. Missing data on any of the
four SES items were allowed during the calculation of the composite score. Children’s physical
health was measured using perceived health status (very good = 4, good = 3, fair = 2, and
poor = 1). The children were also asked whether they lived with the surviving parent (yes or
no) and about the surviving parent’s health status (healthy, infected with HIV, affected by other
illness, or not sure).

Schooling—Children’s schooling was evaluated using two variables. The first was school
performance in terms of academic grades (mostly lower than 60 = 1, mostly 60-69 = 2, mostly
70-79 =3, mostly 80-89 =4, and mostly 90 or higher =5). The second variable was educational
expectation in terms of the highest level of education they expected to attain (middle school =
1, high school or vocational school = 2, 3-year college = 3, 4-year university = 4, master’s
degree =5, or doctoral degree = 6).

Trusting relationship—The child version of the Trusting Relationship Questionnaire
(TRQ; Mustillo, Dorsey, & Farmer, 2005) was modified in the current study to assess the
quality of relationship between children and their current caregivers. Following the
recommendations from the developers of the original TRQ (Mustillo, Dorsey, & Farmer,
2005), 14 of the original 16 items were retained in the current study. One new item was added
to the scale in the current study to assess whether children took the initiative in seeking help
from caregivers during the time of crisis (e.g., Do you initiate contact with “adult’ during times
of crisis?). The response option for each item includes a 5-point scale (ranging from 1 =
never to 5 = always). The 15 items had an excellent reliability estimate with a Cronbach’s alpha
of .87 for the current sample.

Depression—Children’s depressive symptoms were measured using the Center for
Epidemiological Studies Depression Scale for Children (CES-DC; Fendrich, Weissman, &
Warner, 1990), for example, | was bothered by things that usually don’t bother me. The CES-
DC is a 20-item self-report depression measure with a 4-point response option (0 = not at all,
1 =alittle, 2 = some, 3 = a lot). A mean score was employed as the CES-DC scale score with
higher scores indicating increasing levels of depression. Cronbach’s alpha of the scale was .
83 for the current study sample.

Loneliness and social dissatisfaction—The Chinese version of the Children’s
Loneliness Scale (CLS; Asher, Hymel, & Renshaw, 1984; Wang, 1993) was administered to
our participants. The CLS consists of 16 items assessing how children perceived loneliness
and social dissatisfaction. CLS items have a 5-point response option ranging from not at all
true to always true (e.g., | have nobody to talk to). A mean score was employed as the CLS
score with higher scores indicating increasing levels of loneliness. The Cronbach’s alpha for
the 16 loneliness items was .81 for the current study sample.

J Assoc Nurses AIDS Care. Author manuscript; available in PMC 2011 July 1.



1duasnuey Joyiny vVd-HIN 1duasnue Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Zhao et al.

Page 5

Posttraumatic stress—Children were asked to complete the posttraumatic stress (PTS)
scale, 1 of the 6 clinical scales in the Chinese version of the Trauma Symptom Checklist for
Children (TSCC; Briere, 1996; Li et al., 2009). The TSCC-PTS scale consists of 10 items
measuring posttraumatic symptoms including intrusive thoughts, sensations, and memories of
painful past events, nightmares, fears, and cognitive avoidance of painful feelings. Each PTS
item presents a statement and children are asked to indicate how often (never = 0, sometimes
=1, lots of times = 2, almost all of the time = 3) the statement is true of their own thoughts,
feelings, or behaviors. Raw scores were converted into T scores for the entire sample in the
original study with a mean of 50 and a standard deviation of 10. The Cronbach’s alpha of the
10 items scale was .81 for the current sample.

Perceived social support (PSS)—The PSS measure was adapted from the
Multidimensional Scale of Perceived Social Support (MPSS; Zimet, Dahlem, Zimet, & Farley,
1988), which has been validated in children and adolescents (Canty-Mitchell & Zimet, 2000;
Zimet, Powell, Farley, Werkman, & Berkoff, 1990). Sample items include: I can talk about
my problems with my family, | have friends who can share my joys and sorrow, | can count on
my teachers when things go wrong, and There is a special person in my life who cares about
my feelings. The response option scale for the revised PSS scale ranged from 1 = strongly
disagree to 5 = strongly agree. A mean score was employed as composite score for the whole
PSS scale (16 items) with a higher score indicating a higher level of perceived support.
Cronbach’s alpha of the revised PSS scale is .88 for the current sample.

Statistical Analysis

Results

Chi-square test (for categorical variables) and ANOVA (for continuous variables) were
employed to examine the group differences between maternal and paternal AIDS orphans in
individual characteristics. To facilitate group comparison on children’s outcomes (academic
marks, educational expectation, trusting relationships with caregivers, health status,
depression, loneliness, posttraumatic stress, and perceived social support) among samples, the
ages were dichotomized using the mean-split into two categories (< 13 vs. > 13 years). The
health status of the surviving parent was grouped into two categories (healthy vs. HI\VV/other
illness/not sure). The psychosocial well-being of children was examined by age group and
surviving parent’s health status using ANOVA. ANOVA was also employed to assess the
children’s outcomes between maternal and paternal AIDS orphans. Finally, general linear
model analysis controlling for age (as a continuous variable), family SES (as a continuous
variable), gender, and the health status of the surviving parent, was used to assess the overall
difference between maternal and paternal AIDS orphans. All statistical analyses were
performed using SPSS for Windows version 11.5.

Sample characteristics

As shown in Table 1, the sample in the current study consisted of 225 (51.3%) paternal AIDS
orphans and 214 (48.7%) maternal AIDS orphans. The sample included approximately equal
numbers of boys and girls. Gender distribution was similar between paternal and maternal
orphans. The vast majority of the sample (99.3%) was of Han ethnicity. The mean age was
13.46 (SD = 2.04) for the entire sample, 13.44 for the paternal orphans, and 13.48 for the
maternal orphans. About 90% of the children were living with their surviving parents. One
hundred-seventeen (26.7%) children reported that their surviving parents were healthy, 146
(33.3%) living with HIV, 43 (9.8%) living with other illness, and 133 (30.3 %) were not sure
about the health status of their surviving parents. Family SES composite score was similar
between paternal and maternal orphans.
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Child Psychosocial Well-being by Age and Surviving Parent’'s Health Status

As shown in Table 2, older children reported significantly higher scores than younger children
in the measures of trust relationship with caregivers (p < .0001), health status (p < .0001),
depression (p<.0001), PTS (p <.0001), and social support (p <.001). Children whose surviving
parents were healthy reported significantly lower scores on three psychological measures
(depression, loneliness, PTS) than children whose surviving parents were living with HIV or
other illnesses or children who were not sure of their parents’ health status. The children whose
surviving parents were healthy reported significantly higher scores on the measure of social
support than their counterparts (p < .05).

Child Psychosocial Well-being by Orphan Status

Table 3 depicts the group difference of child psychosocial well-being between paternal and
maternal AIDS orphans. The bivariate comparison showed that paternal orphans reported
significantly higher scores on trusting relationships with their current caregivers than maternal
orphans (p < .001).

The general linear model analysis (Table 4) reveals no multivariate significance (F = 1.27, p
> .05) but univariate significance with regard to the effect of orphan status (i.e., paternal and
maternal orphans) on the measures of academic marks (p < .05), and trusting relationship with
caregivers (p < .01) while controlling for age, gender, surviving parent’s health status, and
family SES. Gender and family SES also did not show significant effects in the multivariate
test. However, the health status of the surviving parent had a significant effect in both the
multivariate test (F = 2.25, p < .05) and the univariate test for depression (p <.01), loneliness
(p <.01), and social support (p < .01). In addition, age was a significant covariate for the
measures of trusting relationship with caregivers (p <.0001), health status (p <.01), depression
(p <.05), and social support (p < .001). None of the interaction terms among factor variables
was significant.

Discussion

The findings in our study showed no significant differences on most measures of children’s
outcomes, such as self-rated health status, social support, and psychological symptoms
(depression, loneliness, and PTS) between paternal and maternal AIDS orphans in rural China.
These findings are not consistent with findings in South Africa that, compared to the loss of a
father, the loss of a mother typically caused more psychological distress (Makame, Ani, &
Grantham-McGregor, 2002) and was associated with more behavioral risk, negative biological
outcomes, and educational disadvantage among adolescents (Kang, Dunbar, Laver, & Padian,
2008). The contrary findings between this study and others from South Africa might be the
result of different social and cultural backgrounds in rural areas of these two regions. Some
studies in South Africa indicated that most paternal orphans lived with their surviving mothers;
however, most maternal orphans were not living with their surviving fathers and were
frequently placed with other elderly or adolescent relatives (Case & Ardington, 2006; Monasch
& Boerma, 2004, Nyamukapa, Foster, & Gregson, 2003; Nyamukapa & Gregson, 2005). One
of the reasons for separation of maternal orphans from their surviving fathers was that the father
was remarried and the new wife declined to take care of step children (Nyamukapa et al.,
2003; Nyamukapa & Gregson, 2005). On the contrary, data from our study showed that nearly
90% of single orphans in China still lived with their surviving parents, and that number did
not significantly differ between paternal and maternal orphans (91% vs. 87%). Not being
separated from the surviving parent might be the main reason that we found no significant
differences on most measures of psychosocial well-being of AIDS orphans in rural China.
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Additionally, our study indicated that when the orphans’ surviving parents were infected with
HIV or other illness, the children reported significantly worse psychological problems (i.e.,
depression, loneliness, PTS) and social support scores than the children whose surviving
parents were healthy. The findings implied that targeted services, such as developmentally
appropriate psychological counseling/interventions and social support from relatives, friends,
and communities should be given to AIDS orphans, especially children whose surviving
parents have HIV infection and/or other illnesses.

Results also showed that paternal orphans reported a lower level of academic marks compared
with maternal orphans in rural areas of China, which are consistent with findings from several
previous studies in South Africa that paternal orphans were more likely to be behind in school.
These studies in Africa indicated that children who lost fathers were found to live in
significantly poorer households (Case et al., 2004; Yamano & Jayne, 2004) and that the death
of a father could be an economic shock that resulted in educational disadvantages for the
children (Parikh et al., 2007). The same situation might have existed in rural China where men
had greater access to nonagricultural jobs to earn more money than women (Hannum, 2005).
Previous studies in developing countries showed that poverty was often associated with low
levels of educational attainment (Brown & Park. 2002; Filmer, 2000). The paternal orphans
reported lower levels of educational outcomes, which might have been due to a greater
secondary loss of family socioeconomic status following the death of a father in the household
in rural China.

The results in our study also showed that paternal orphans reported a better relationship with
their caregivers than maternal orphans. In our study, nearly 90% of single orphans were living
with their surviving parents; children who were living with surviving mothers (paternal
orphans) reported a better caregiver relationship than the orphans living with the surviving
fathers (maternal orphans). The results are consistent with previous findings that Chinese
adolescents generally perceived a more positive mother-child relationship than father-child
relationship (Shek, 2005, 2007).

There are several potential limitations in the current study. First, all the data were based on
self-report, which might be subject to self-reporting bias, especially in children’s self-report
of their surviving parent’s health status. Second, the classification of surviving parent’s health
status (healthy, infected with HIV, affected by other illnesses, not sure) might not reflect
symptom experience (e.g., many people with HIV are considered healthy, especially when on
appropriate medical treatment), which might be the reason that about 30% of children were
not sure about their surviving parent’s health status or might not have known how to address
this issue.

Third, information on some important factors that could affect the results was not available for
analysis, such as the quality of school and family income. Students who attend good schools
are more likely to get better academic marks; however, better schools always mean higher costs
that many poor families can’t afford. Future study, including such additional information, may
provide greater insight to explain the difference in outcomes between paternal and maternal
AIDS orphans in rural China.

Despite these limitations, the current study is one of the first to compare the psychosocial well-
being between paternal and maternal AIDS orphans in China. Our research indicated that the
society and government should pay equal attention in terms of emotional and material support
to paternal and maternal AIDS orphans in rural China. The different results between our study
and some studies in Africa suggested that regions with different social and cultural backgrounds
and a different HIV epidemic might need to design culturally-appropriate strategies and
policies to support HIV-affected children. The findings also underscore the importance of
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psychosocial support and counseling to the children whose surviving parent is living with HIV
or another illness.

Clinical Considerations
Nurses can improve the care of children orphaned by HIV by:

*  Understanding the potential impact of paternal and maternal HIV-related death on
children’s psychosocial well-being.

» Understanding the potential impact of other caregiver characteristics (such as health
status) on psychosocial well-being of children orphaned by HIV.

»  Encouraging community and other health care providers to pay equal attention to
children who lost a parent to HIV in terms of psychological and material support.

» Developing appropriate psychological counseling and support to AIDS orphans,
especially children whose surviving parent or caregivers are living with HIV or other
illnesses.
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Table 1
Demographic Characteristics of Study Sample
Type of orphans

Variables Overall Paternal Maternal
Gender

Male n (%) 229 (52.2%) 117 (51.1%) 112 (48.9%)

Female n (%) 210 (47.8%) 108 (51.4%) 102 (48.6%)
Ethnicity

Han n (%) 413(99.3%) 214 (99.1%) 199 (99.5%)

Others n (%) 3(0.7%) 2 (0.9%) 1 (0.5%)
Mean Age (SD) 13.46 (2.04) 13.44(1.99) 13.48 (2.10)
Age Group (year)

<13 n (%) 199 (45.4%) 102 (45.5%) 97 (45.3%)

>13n (%) 239 (54.6%) 122 (54.5%) 117 (54.7%)
Living with surviving parent

Yes n (%) 389 (89.0%) 204 (91.1%) 185 (86.9%)

No n (%) 48 (11.0%)  20(8.9%) 28 (13.1%)

Surviving parent health status
Healthy n (%) 117 (26.7%) 62 (27.6%) 55 (25.7%)
Infected with HIV n (%) 146 (33.3%) 76 (33.8%) 70 (32.7 %)
With other illness n (%) 43 (9.8%) 20 (8.9%) 23 (10.7%)

Not sure n (%) 133 (30.3%) 67(29.8%) 66 (30.8%)
Mean of family SES (SD) ~ 1.80 (L.13)  1.73(1.15) 187 (1.11)
Total N (%) 439 (100%) 225 (51.3%) 214 (48.7%)

Note. SD = standard deviation
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Table 2
Child Psychosocial Well-Being by Age and Surviving Parent’s Health Status

Age Surviving parent health status
Variables <13 M (SD) >13 M (SD) Healthy M (SD)  HIV/other illness/not sure M (SD)
Academic marks 3.06 (1.12) 3.22 (1.15) 2.99 (1.13) 3.20 (1.14)
Education expectation 4.22 (1.70) 3.96 (1.48) 4.24 (1.65) 4.00 (1.57)
Trust relationship with caregivers  2.24 (0.69) 2.70 (0.71)**** 2.50 (0.79) 2.49 (0.72)
Child health status 212(089) 244 (0.79)"*** 217 (0.97) 2.35 (0.80)
Depression 1853(7.82) 2230 (9.07)**  18.68(8.27) 21.30 8.77)"*
Loneliness 249 (0.72) 2.40 (0.63) 229 (0.74) 2,50 (0.64)™"
Posttraumatic stress 48.47(9.56) 51,66 (8.79) " 48.41(8.44) 50.86 (9.64)"
Social support 2.96 (0.87) 3.24 (0.79)* 3.26 (0.86) 3.06 (0.82)°

Note. SD = standard deviation

*
p <.05;

Fk

p<.01;

Fk

p <.001;

Fkkk

p < .0001
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Table 3

Psychosocial Well-Being Differences Between Paternal and Maternal Orphans

Type of AIDS orphans

Variables Total M (SD) Paternal M (SD) Maternal M (SD)
Academic marks 3.14 (1.14) 3.05 (1.15) 3.24 (1.12)
Education expectation 4.07 (1.59) 3.99 (1.64) 4.15 (1.54)
Trust relationship with caregivers ~ 2.49 (0.74) 2.60 (0.76) 2.37 (0.70)*
Child health status 2.30 (0.85) 2.29 (0.82) 2.31(0.87)
Depression 20.60 (8.71) 20.58 (8.77) 20.62 (8.67)
Loneliness 2.44 (0.67) 2.43 (0.69) 2.46 (0.66)
Posttraumatic stress 50.20 (9.27) 50.19 (9.05) 50.21 (9.51)
Social support 3.11 (0.84) 3.13 (0.86) 3.09 (0.81)

Note. SD = standard deviation

Fok

*
p <.001
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