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Abstract

The study explored the relationship between complicated grief (CG) and antisocial behaviour
among bereaved children aged 10-13 years in public primary schools in Nairobi County, Kenya.
Children’s limited understanding of death, shaped by age, attachment, cause of death, and family
support can lead to prolonged grief and CG, affecting social and cognitive functioning. Guided by
Attachment Theory, the study used a convergent mixed-method design involving 259 bereaved
pupils and 22 class teachers selected through multistage and purposive sampling. Data were
collected using questionnaires (SDQ, ICG, STAB) and interviews, analysed with SPSS and
thematic methods. Results showed a positive, statistically significant relationship between CG and
antisocial behaviour (r = 0.211; p = 0.018). The study recommends integrating school-based
counselling programs with grief interventions in primary schools. Teachers and caregivers should
be trained to provide emotional support and age-appropriate guidance to help children manage grief
effectively.
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1.0 Introduction

When grief is not processed, it can have dreadful effects on grieving individuals. Walsh (2011)
stated that, if grief is not processed, there has been a history of sadness, anxiety, or trouble in
adjustment. Accordingly, it may result in clinically substantial impairment in other fundamental
domains of functioning, such as social or vocational. With complicated grief, individuals can also
have intense and prolonged separation anxiety and compromised psychological adaptation. Gross
(2016) likewise associated complicated grief with increased physical illness and social dysfunction.
Similarly, Gross (2018) noted that when individuals fail to confront the reality of loss and let go,
they can experience delayed, unresolved grief as well as prolonged or complicated grief. Ener and
Ray (2018) stated that complicated grief can also impact a variety of aspects of children's lives, such
as how they operate in their homes and classrooms, how they interact with their peers, how they
view the spiritual world, and how they view themselves.

Moreover, Ferow (2019) alluded that complicated grief can have devastating consequences in
children like the development of somatic symptoms, becoming angry and aggressive. It can also
cause developmental regression for school-age children. Children also begin to detach from their
peers or family members, their academic standing could decline, alternatively, they might engage in
dangerous activities like drug or alcohol use. It can also make children withdrawn, anxious, and
depressed. Ener and Ray (2018) suggested that children's functioning in both home and school
environments is further hampered by the maladaptive behavioural and emotional problems that are
often displayed as a result of loss.

According to Therivel and McLuckey (2018), children with complicated grief might develop risk-
taking behaviours, aggression, agitation, withdrawal, and conduct disorders like breaking rules,
lying, and truancy. This is because loss increases fear in children and they demonstrate it through
aggressive actions. In the words of Ferow (2019), CG can cause irritability, anger, or aggression as
well as isolation or withdrawal among children. However, the antisocial behaviours that this study
focused on are; physical aggression which entails, direct acts like hitting and attacking others,
punching, or spitting to express anger or frustration; social aggression characterized by spreading
rumors, betraying trust, and excluding others and the last behaviour is rule-breaking, that entail;
violating social norms, theft, substance abuse or selling, truancy and damage to property,
suspension from school, leaving home for an extended period without telling anybody. Although
there is literature on antisocial behaviours among children, there is very limited information
available on statistical data on antisocial behaviours caused by complicated grief. It is for this
reason that this study sought to find out if there is a relationship between complicated grief and
antisocial behaviours.

Globally, the United Nations Children’s Fund Press Center (2017 as cited in Burns et al. (2020)
showed that 140 million children had lost a parent or both parents. Also, the United Nations
Children’s Fund (UNICEF) (2017) recorded that there are roughly 140 million orphans worldwide
as of 2017, with 61 million in Asia, 52 million in Africa, 10 million in Latin America and the
Caribbean, and 7.3 million in Eastern Europe and Central Asia. It is estimated that 10,000 children
become orphans every day. In the United States of America, 4% of children and teenagers under the
age of 18 suffer the loss of one of their parents (Revet et al., 2018). Harrison and Harrington (2001)
carried out a study in Northern England in the United Kingdom (UK) among adolescents aged
between 11-16 years to estimate the prevalence of bereavement experiences in adolescents.
According to their findings, 77.6% of the teens had experienced the loss of at least one close friend
or relative (Revet et al., 2018). These global figures of bereaved children are noteworthy. If such
children are not given a chance to process grief, there may be a significant number of children with
CG.
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In Sub-Saharan Africa, UNICEF (2017 as cited in Huynh et al., 2019) recorded that there are more
than 52 million orphans. A study conducted by Thurman et al. (2017) in South Africa indicated that
88% of bereaved adolescents experience complicated grief. This percentage was from a sample of
339 adolescent girls and their primary caregivers. In Tanzania, a study on treating unresolved grief
and posttraumatic stress symptoms in orphaned children indicated that 92% of the participants had
symptoms of unresolved grief. This was from a sample of sixty-four orphaned children and their
guardians who participated in the study (O'Donnell et al., 2014). Such a huge percentage of
unresolved grief indicates that the number of orphaned children in Tanzania who are susceptible to
complicated grief is equally high.

In Kenya, Making Well-Informed Efforts to Nurture Disadvantaged Orphans and Vulnerable
Children (MWENDO), a USAID-funded program projected that there are around 2.6 million
orphaned children under the age of 18 (MWENDO, 2021). The death of a parent has been
considered one of the most distressing experiences for children that may have both short and long-
term effects on their health and well-being in the short and long term (Bylund-Grenklo et al., 2021).
Bylund-Grenklo et al. (2021) further indicated that grief in children has been associated with the
risk of self-injury, suicide attempts, and complicated grief. Consequently, the 2.6 million orphans in
Kenya are vulnerable to complicated grief which might lead to antisocial behaviours if not helped to
process grief.

Studies are abundant on normal grief, but there is little study on complicated grief in adults (Glass,
2005 as cited in Newson et al., 2011). Despite the prevalence of complicated grief being unclear and
debatable, it is estimated that 10 to 40 % of grievers experience CG (Newson et al., 2011). This
estimation seemed to agree with (Enez, 2018; Kersting et al., 2011) who stated that between 10%
and 20% of those who lose a loved one may have difficult grieving causing complicated grief. Just
like in adults, there is also a gap in the area of complicated grief in children since the
epidemiological studies centered on this subject are sparse (Revet et al., 2018). This is echoed by
Ngesa et al. (2020a) who noted that there are inadequate studies in Africa and Kenya on
complicated grief in children. Accordingly, there is a shortage of literature on complicated grief
among children, its prevalence, and its impacts. This study therefore sought to fill this knowledge
gap by finding out the relationship between complicated grief and antisocial behaviours among
children who had lost a loved one in selected public primary schools in Nairobi County, Kenya.

1.1 Problem statement

McCoyd and Walter (2016) referred to children as the forgotten mourners. Family members tend to
think that children are not aware of the loss in their lives unless others draw their attention to them.
As a result, children are left out during the grieving process by being excluded from death-related
events (Akerman & Statham, 2014). They are not given room or space to share their feelings,
thoughts, and questions they have. In the words of Huynh et al. (2019), this hinders children from
processing grief which may lead to complicated grief. Complicated Grief can manifest in antisocial
behaviours like physical and social aggression, rule breaking which might affect the child’s social,
cognitive, academic, and relational functioning.

Additionally, Burns et al. (2020) noted that regardless of grief’s consequences on well-being and
lifetime health, the frequency of bereavement in childhood is not fully comprehended. Furthermore,
there is a gap in the area of CG among children as it has not been amply researched especially in
Africa (Ngesa et al., 2020a). This study therefore sought to address this knowledge gap by finding
out the relationship between complicated grief and antisocial behaviours among children in selected
public primary schools in Nairobi County, Kenya.
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1.2 Research Objective

The research sought to determine the relationship between complicated grief and antisocial
behaviours among children who had lost loved ones in selected public primary schools in Nairobi
County, Kenya.

2.0 Literature Review

2.1 Theoretical Review

Attachment theory is based on the joint work of John Bowlby and Mary S. Ainsworth (Bretherton,
1992). Holmes (2014) indicated that the theory’s development began in the 1930s when Bowlby
developed an interest in the connection between maternal loss or deprivation and later personality
development and Ainsworth’s interest in security theory. However, Mary Ainsworth worked with
Bowlby from the 1950s according to (Holmes, 1993). Attachment develops from lifetime needs for
security and safety. When parents or primary caregivers are supportive and responsive, they
increase attachment security in their attachment relation to the child. According to Bowlby (1988),
children’s reactions and feelings when they experience separation or loss are greatly affected by the
bonding quality between a parent/a primary caregiver and the child. Bowlby stated that attachment
is substantial since children need to feel safe from external threats and they do so as they find a safe
place in the attachment relationship with the caregiver. A child can therefore face challenges when
they feel secure in that relationship and can easily get access to support. However, a child becomes
anxious when they separate from the attachment figure. Bowlby (1982) states that, depending on the
quality of early parent-child interactions, children build internal representational working models.
These are a set of internalized beliefs and expectations about oneself and others. Sequentially this
working model determines or influences the way individuals interact with their environment.
Attachment has often been considered a categorical construct distinguishing different sets of
behaviours by Ainsworth (1978). Ainsworth then identified three distinct patterns of attachment:
secure attachment, insecure-ambivalent attachment, and insecure-avoidant attachment (Holmes,
1993). A fourth attachment style the insecure- disorganize attachment was added by Main and
Solomon in 1990 (Fear, 2017). Children who exhibit a secure pattern tend to be imaginative, and
disciplined and manage difficult situations well. They show limited frustration and are more open in
sharing their feelings (Ainsworth et al., 1978; Matas et al., 1978). Additionally, Ainsworth noted
that in hard times, they can overcome their frustration and remain calm and confident. Gaik et al.
(2010) added that securely attached children are less likely to engage in antisocial behaviour. They
enjoy more positive relationships with family and peers and manage their school work more
successfully. They demonstrate less concern about loneliness and social rejection and display more
adaptive coping strategies. In contrast, children displaying an insecure attachment style have poor
adaptive qualities (Matas et al., 1978). They are not able to control negative feelings and become
helpless in a distressing situation (Sroufe et al., 1999). Ambivalent children are anxious about their
surroundings and usually unwilling to distance themselves from the primary caregiver in new
circumstances. These children are also likely to develop an emotional disorder (Kennedy &
Kennedy, 2004). On the other hand, avoidant children do not trust their attachment figure and
remain independent (Bartholomew, 1990). They stay emotionally and physically distant and do not
trust any support. At times of stress, they often misbehave, e.g. they lie or bully other children
(Kennedy & Kennedy, 2004). This is because they are not sure whether to approach or avoid the
parents and may not be able to control their emotional responses because they have received
varying feedback (Ainsworth, 1989). During grief, such children may struggle with expressing their
feelings and emotions which might manifest in antisocial behaviours. Therefore, poor attachment
implies failure to identify parental and societal values regarding conformity and work. These lapses
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leave the child lacking internal control and showing negative attitudes toward school, work,
authority and tend to have antisocial behaviours (Elliott et al., 1985). Therefore, according to
attachment theory, attachment relationship problems generally precede the emergence of behaviour
problems (Hutchings et al., 2023). Many of the early disruptive behaviours considered to be
antecedents of antisocial behaviours like tantrums, aggression, and noncompliance may be viewed
as attachment-oriented struggles for gaining the attention and proximity of caregivers who are
otherwise unresponsive. Though this may be adaptive for the short term, these effects may
contribute to the development of aversive family interactions, increasing the likelihood of antisocial
behaviours later (Hill & Maughan, 2004). This is reverberated by Greenberg (1999) who stated that
untreated early attachment difficulties are related to consequent hyperactivity, hostility, aggression,
oppositional defiant disorder longer-term mental health problems, and delinquency. Dudge (1991)
noted that insecure attachment may lead to hostile attributional biases resulting in reactive
aggression. Additionally, Futh et al. (2008) indicated that teachers rate children with attachment
problems as also having behaviour problems, poor school attendance, and academic
underachievement. A child learns to regulate emotions in the framework of early parent-child
relations. If a parent does not help a stressed child to manage his emotions effectively, that child
may be left to his immature behavioural ranging from, tantrums, and aggression to other aversive
behaviours (Hill & Maughan, 2004). It is important then to realize that antisocial behaviours are
related to the way children are attached to their parents. The bonding between parents and their
child/ren is important. If the bond of affection to the family is strong, the attachment formed may be
able to prevent antisocial behaviours (Gaik et al., 2010). Therefore, adapting attachment theory, this
study applied Bowlby’s principles of secure and insecure attachment styles and explained how such
attachments can influence how children may or may not display antisocial behaviours during grief.
Children with secure attachments feel safe from external threats like the death of a loved one. They
show limited frustration and are more open in sharing their feelings hence reducing the chances of
displaying antisocial behaviours. On the other hand, children with insecure attachment may have
poor adaptive qualities which might lead to an inability to control negative feelings making them
feel helpless in a distressing situation that may be expressed as antisocial behaviours.

2.2 Empirical review

2.2.1 Relationship between Complicated Grief and Antisocial Behaviours among Children
Studies on post-bereavement adjustment in children suggest that some children may have severe
maladaptive mourning reactions or persistent behavioural and psychological issues two to three
years following the bereavement (Schwartz et al., 2018). Little has been done to further identify
what causes various forms of complicated grief in young people since John Bowlby's
groundbreaking work in the 1960s when he outlined several types of what he called pathological
mourning (Dyregrov & Dyregrov, 2013). Consistent with Maciejewski et al. (2016), while all
grieving is acceptable, a child may be experiencing an atypical kind of grief depending on how
severe and how long it lasts.

Simon (2013) defined CG as the mourning process that is impeded by other symptoms unrelated to
the grief and that could prevent the child from grieving. Maciejewski et al. (2016) claimed that no
pronounced differences existed between prolonged grief (PG), CG and Persistent Complex
Bereavement—Related Disorder (PCBD) since the concepts to be measured are similar in the current
DSM-5 which necessitate more investigation and incorporate guidelines for children. Nevertheless,
Melhem et al. (2013) discovered that 10% of children who experience unexpected parent death have
strong and persistent prolonged grief reactions (PGR) up to three years following the loss. PGR was
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linked to a threefold rise in the prevalence of depression and a progressive decline in functional
impairment among peers, at home, or at school.

CG “is a clinically significant deviation from the norm in either (a) the time course or intensity of
specific or general syndromes of grief and/or (b) the level of performance in social, occupational, or
other important areas of functioning” (Nakajima, 2018, p. 4). Intense grief that lasts longer than one
may anticipate in light of social norms and impairs day-to-day functioning is the hallmark of the
condition known as CG (Shear, 2015). In most cases when grief is not processed, it can have dire
effects on grieving individuals. Gross (2018) noted that when individuals fail to confront the reality
of loss and let go, they can experience delayed, unresolved as well as CG. As stated by Walsh
(2011), grieving individuals with CG experience extreme anger about the death which makes them
feel like they have lost a part of themselves and this may result in a clinically noticeable impairment
in social, vocational, or other critical functional domains.

CG can manifest under the categories of; feeling, cognition, physical response, and behaviours.
These are feelings of sadness, anger, guilt, shock, loneliness fatigue, and anxiety. Cognitively,
individuals will experience disbelief, preoccupation, and hallucinations. They might also feel things
physically like depersonalization, over-sensation, and insufficient vigor. In terms of behaviour, they
might have sleep disturbance, avoidance of certain situations, and social withdrawals Worden
(1991, as cited in Enez, 2018). If complicated grief can cause such significant antisocial behaviours
in adults who can process grief, it is evident that it will have alarming effects on children.

CG in the words of Dyregrov and Dyregrov (2013) exhibits comparable symptoms to those of
normal grieving; the only distinction with complicated grief is that the sufferer finds it difficult to
accept death and move on. In ordinary or normal grief, children manifest grief in the form of
anxiety, sleep difficulties, sadness and longing for the deceased, vivid memories of the deceased,
rage and outbursts, shame and guilt, physical complaints, and school problems (Dyregrov &
Dyregrov, 2013). Children with CG will experience normal grief reactions which will end up
having complicated reactions leading to antisocial behaviours. The symptoms that this study
focused on are intense yearning and longing for the deceased person, preoccupation with thoughts
and memories of the deceased, anger and sadness, feelings of self -blame and a feeling of disbelief
or inability to accept the loss.

An intense desire to be reunited with the departed loved one is a component of intense yearning and
longing for the deceased. Even after they have come to terms with their loved one's passing, people
may still be grieving and have pain in their hearts (Neimeyer & Burke, 2017). Preoccupation with
thoughts and memories of the deceased. Obsessive thoughts regarding the departed cause a person
to think about them most of the time. Preoccupation frequently manifests as bothersome thoughts or
visions of the departed. This could be about the circumstances surrounding the deceased person's
death (Nakajima, 2018).

A loved one's passing causes feelings of rage, grief, and guilt (Shear, 2015). One may feel
resentment toward God for permitting it to occur, the deceased, or the medical staff for failing to
save them. Self-blame for not acting to prolong the deceased's life may also exist (Nakajima, 2018).
In addition, there is a sense of unbelief or a refusal to acknowledge the loss. A child may not want
to believe that a loved one has passed away or could be in shock, which is why they would not
accept the news (Shear, 2015).

Hamill et al. (2017) stated that CG is frequently perceived as prolonged, continuous, and
overwhelming emotional agony that inhibits one’s day-to-day existence. Typically, a person's
sorrow has a profoundly negative impact on one or more aspects of their functioning, such as their
social, academic, and daily functioning. Additionally, children with CG may struggle to focus,
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perform poorly in school, and feel as though the future is hopeless. There may be overall regression,
bad dreams, and other sleeping issues (Dyregrov & Dyregrov, 2013).

Furthermore, children experiencing CG manifest grief in unique ways. Some people might
internalize or project their difficulties. Those who internalize their grief demonstrate depressive
symptoms, feelings of isolation, anxiety, somatic complaints, clinging behaviours, and increased
crying following the death. On the other hand, externalized emotional struggles tend to be
destructive to others aggression being the most common (McCown & Davis, 1995 as cited in Ener &
Ray, 2018). As a result, CG can affect a variety of aspects of children’s lives, such as how well they
perform at home and school, how they interact with their peers, their spiritual beliefs, and how they
view themselves (Ener & Ray, 2018).

Dyregrov (2016) similarly noted that complicated grief can lead to maladaptive behaviours like
antisocial behaviours in children. Therivel and McLuckey (2018) noted that children with CG may
also display aggression, temper tantrums, anger, mood swings, and antisocial behaviours. This can
be demonstrated by physical aggression such as attacking other children, hitting or kicking,
punching, hairpulling, overacting, or severe tantrums. This is because of the children’s inability to
handle the anger and frustrations they are experiencing after the loss of a loved one. Likewise,
children and adolescents with CG have been demonstrated to exhibit greater rates of behaviours that
pose a danger to their health and are comparable to those that lead to unintentional harm or
violence, which is a type of physical aggression (Hamdan et al., 2012).

In their study, Kim and Park (2020) observed physical aggression among orphans. They displayed
acts of hitting, scratching, throwing objects at others, knocking peers to the ground, biting,
throwing, and pushing. As a result, children experiencing complicated mourning may become
socially aggressive by using foul language and verbally hostile behaviour such as spreading rumors
and telling the target they are no longer friends (Ahmed et al., 2013). A study by Kim and Park
(2020) showed that name-calling, taunting, screaming, and improper verbal or physical displays
were among the ways in which orphaned children displayed social aggressiveness. Complicated
grief can also lead to rule breaking. As stated by Rostila et al. (2017), children with CG are at a
greater risk for substance and alcohol abuse, failure in school, academic success, and suicidal
thoughts or actions. In addition, they disregard adult corrections, breaking social standards, and
stealing (Berg et al., 2019).

A study in German by Otto et al. (2021) on risk and resource factors of antisocial behaviour in
children and adolescents indicated that antisocial behaviour was more prevalent among adolescents
and children who didn't grow up with both of their biological parents. However, Otto et al., study
was conducted among children and adolescents between the ages of 7 and 17 who did not reside
with their biological parents, and not children between 10-13 years with complicated grief and
antisocial behaviuors. In addition, a study conducted in Kenya by Ruguru (2019) on the relationship
between parenting styles and adolescents’ antisocial behaviour in secondary schools in Nairobi
indicated that there was a connection between authoritarian and permissive styles of parenting and
antisocial behaviours. Ruguru’s study was nevertheless conducted among adolescents aged 15-18
and not children aged 10-13. It also focused on the relationship between parenting styles and
adolescents’ antisocial behaviour and not complicated grief and antisocial behaviours among
children who had lost a loved one. With these few observations, this study sought to find out if
indeed there is a relationship between complicated grief and antisocial behaviours among children
who had lost a loved one in selected public primary schools in Nairobi County, Kenya.
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3.0 Methodology

The study adopted a mixed methods approach. Multistage sampling, purposive sampling, inclusion,
and exclusion criteria were used to select 259 pupils aged 10-13 years who had lost a loved one in
the last year. Purposive sampling was also used to select 22 class teachers of the bereaved pupils
who participated in the study. The study employed a convergent mixed-method design. Data was
collected through self-administered questionnaires (SDQ, ICG, and STAB) and interviews.
Quantitative data was analyzed through descriptive and inferential statistics using SPSS Version
25.0. The findings were presented as tables, pie charts, and graphs.

4.0 Result and Discussion

4.1 Relationship between Complicated Grief and Antisocial Behaviours among Children

The objective of the study was to establish if there is a relationship between complicated grief and
antisocial behaviours among children who had lost their loved ones in selected public primary
schools in Nairobi County, Kenya. To determine whether there was a statistical correlation between
complicated grief and antisocial behaviours, the researchers investigated the changes in behaviours
observed by class teachers among pupils who had lost a loved one in different schools and the
length of time that the antisocial behaviours persisted. The researcher also computed the Pearson
product moment correlation coefficient between the two variables. Initial examinations were
conducted to make sure that the presumptions of linearity, normality, related pairs, no outliers, and
the degree of measurement of the two variables (independent and dependent) were measured at
ratio level (Roni & Djajadikerta, 2021).

Changes in Behaviours Observed by Class Teachers among Pupils Who Had Lost a Loved One
Qualitative Data

The study investigated the changes in behaviours observed by class teachers among pupils who had
experienced a loved one's death in different schools. The results are shown in Table 9.

Table 9
Change in Behaviours Observed by Class Teachers among Children Who Had Suffered Loss of a
Loved One

Behaviour Observed Frequency (f) Percent (%)

1. Withdrawal 12 54.55%

2. Drop in Academic Performance 2 9.09%

3. Lack of Concentration 5 22.73%

4.  Arrogance 1 4.55%

5. Throwing Tantrums 1 4.55%

6.  Poor Hygiene 1 4.55%
Total 22 100.00%

The most common change in behaviour observed by the class teachers among the bereaved
respondents was withdrawal at 54.55%, followed by lack of concentration at 22.73%. The third one
was a drop in academic performance at 9.09%. These results concur with Ayers et al. (2014) who
observed that children who are mourning often become more isolated, struggle more in school, and
do worse academically. Muchai et al. (2014) also noted that after the loss of their fathers, the
performance of the previously high-achieving students fell off dramatically. Furthermore, a report
by the National Alliance for Grieving Children in the USA (2013) noted that 45% of grieving
children have trouble concentrating on schoolwork.
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The findings also revealed that arrogance, throwing tantrums, and poor hygiene were observed at
the same percentage of 4.55%. Similar, patterns including outbursts, insecurity, and skipping baths
were noted among children who had lost parents (Doughty et al., 2006). These study findings were
also echoed by Guzzo and Gobbi (2020) who noted a decline in performance and concentration in
children of grieving parents. Karakartal (2012) further documented children whose parents had
passed away experiencing serious focus issues and a reduction in academic performance.
Additionally, mourning children would struggle to focus and study, which could negatively impact
their academic achievement (Bui, 2018). The findings displayed a significant change in behaviour
by children who had lost a loved one, withdrawal being the most observed. The class teachers
shared that the observed changes in behaviours were related to the loss of a loved one since they
were not present before the loss. The behaviours started manifesting immediately after the child
experienced the loss but for some, it took some time like a week, while others exhibited the
behaviours after the burial of a loved one.

Length of Time That the Anti-Social Behaviours Had Persisted

The researcher additionally attempted to determine the duration the anti-social behaviours had
persisted among children who had lost a loved one. Children and teenagers normally demonstrate a
range of unfavorable feelings and behavioural adjustments in the moments following the loss of a
loved one. Their mourning emotions usually become less intense with time, usually 6-12 months
following the bereavement (Maciejewski, 2007). As a result, these findings helped the researcher
find out the time that had lapsed since the antisocial behaviour was observed from the time a loved
one died. The findings equally helped in determining if the ASB behaviours are related to
complicated grief or not. The findings are presented in Table 10.

Table 10

Time That the Anti-Social Behaviours Had Persisted
Time Anti-social Behaviour had Persisted Frequency (f) Percent (%0)

1. Less than One Month 7 36.84%

2. 1-2 months 4 21.05%

3. 3-4 months 2 10.53%

4. More than 6 months 6 31.58%
Total 19 100.00%

As seen in Table 10, 7(36.84%), respondents’ teachers observed antisocial behaviour persists for
less than one month. Others had the behaviour persist between 1-2 months which constituted
4(21.05%) of the respondents. Some respondents exhibited the behaviour for a period of 3-4 months
at 2(10.53%), while others for more than 6 months at (31.58 %). Consistent with Schonfeld and
Demaria (2016), the effects of the loss on behaviour and learning could show up months or weeks
later. Respondents whose antisocial behaviours lasted for less than six months did not meet the
criterion of ASB and CG. The symptom ought to have been observed for six months and above.
From the findings, the highest number of respondents exhibited a change in behaviour for less than
one month followed by those that exhibited a change in behaviour for more than 6 months.
Therefore, 31.58 % of respondent teachers noted that the behaviour persisted for over six months
which qualifies the behaviour to be ASB showing there is a relationship between CG and ASB.

Research on how children adjust to mourning over time indicates that two to three years after a loss,
a subgroup may continue to struggle with psychiatric issues, behavioural issues, or persistently
severe maladaptive grief behaviours (Schwartz et al., 2018) For instance, Melhem et al. (2013)
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discovered that for the course of the 2.5 years following the death, 10.4% of children who had
experienced parental bereavement exhibited consistently significant maladaptive mourning
reactions.

Quantitative Data

The two variables namely; complicated grief and antisocial behaviours were measured at a
ratio level and hence, a Pearson correlation coefficient and regression analysis were computed
between the two variables. A summary of the findings is presented in Table 11.

Table 11
Relationship between Complicated Grief and Antisocial Behaviours among Children
Complicated Physical Social Rule Anti-social
grieve Aggressions aggression Breaking Behaviours

Complicated  Pearson 1 359" 258" 201" 2117
grieve Correlation

Sig. (2-tailed) .000 .001 .010 .018

N 180 161 157 162 126
Physical Pearson 359" 1 649" 377 764"
aggression Correlation

Sig. (2-tailed) .000 .000 .000 .000

N 161 217 187 199 165
Social Pearson 258" 649 1 653" 916~
aggression Correlation

Sig. (2-tailed) .001 .000 .000 .000

N 157 187 214 197 165
Rule Breaking  Pearson 2017 377 653" 1 7937

Correlation

Sig. (2-tailed) .010 .000 .000 .000

N 162 199 197 226 165
Anti-social Pearson 2117 764" 916~ 7937 1
Behaviours Correlation

Sig. (2-tailed) .018 .000 .000 .000

N 126 165 165 165 165

**_Correlation is significant at the 0.01 level (2-tailed).
*, Correlation is significant at the 0.05 level (2-tailed).

A correlation coefficient is a standardized measure of co-variation that examines if a high score on
one variable is connected to a high score on another. If one variable increases with the other, the
correlation is positive and if the relationship is opposite, it is a negative correlation. If the variables
don't relate to one another, it is indicated by a value close to zero but a value of zero could occur for
a curved relationship (Coolican, 2014). The Pearson coefficient varies between -1 to +1. +1
indicates a perfect positive relationship, -1 is a perfect negative relationship, and 0= no relationship.
The results in Table 11 show a positive correlation between CG and antisocial behaviours. Physical
aggression has a coefficient value of +0.359 showing a strong positive relationship between CG and
physical aggression. This relationship is statistically significant with a p-value of 0.000. These
findings correspond with that of Thakur and Grewal (2021) which showed the coefficient of
correlation between aggression and conflict dimension of family environment among adolescents as
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+0.31. It was positive and significant at 0.01 level of confidence showing that there exists a
significant positive relationship between aggression and conflict dimension of the family
environment of adolescents.

There was also a positive relationship between CG and social aggression of +0.258. CG and social
aggression had a statistically significant relationship with a p-value of 0.001. These findings
corresponded with Fauzi et al. (2023) whose Pearson’s correlation results on aggressive behaviour
in adolescents showed there is a strong, somewhat positive association between attitude toward
aggression and social aggression with r =0.314 and p <0.001. Fauzi et al.’s study also showed that
between peer deviant affiliation and social aggressiveness score, there was a noteworthy,
moderately positive association at r =0.386, and p <0.001 also corresponding with this study’s
findings. This study’s findings also agreed with a cross-sectional study that examined the
connection between preschool aggression and family member death and discovered a positive
correlation between verbal aggression and the death of a family member (Meysamie et al., 2013).
On the other hand, rule breaking had a Pearson value of +0.201 which shows a positive relationship
with CG. Statistically, CG and rule breaking has a significant relationship with a p-value of 0.01.
Finally, there is a positive relationship between CG and antisocial behaviours with a Pearson
relationship of +0.211. Consequently, CG and antisocial beahviours have a statistically significant
relationship with a p-value of 0.018. There is, hence, a significant positive relationship between
complicated grief and antisocial behaviours among children who have lost a loved one.

Hypothesis Testing (Ho)

The study further tested the null hypothesis (Ho). This hypothesis stated that:

Ho: There is no statistically significant relationship between complicated grief and antisocial
behaviours among children who have lost loved ones in public primary schools in Nairobi County,
Kenya.

To test this hypothesis the researcher fitted a regression model for the independent variable
(predictor variable) namely complicated grief and the dependent variables (anti-social behaviour).

Table 12

Model Summary

Model R R Square  Adjusted R Square Std. Error of the Estimate
1 211° .044 .037 2.58168

a. Predictors: (Constant), Complicated grieve

Table 12 provides the R and R? values. The R-value represents the simple correlation and is
0.211, which shows a moderate level of correlation. The R? value (the "R Square” column) shows
the extent to which the independent variable (complicated grief) may account for the variation in the
dependent variable (anti-social behaviours). In this instance, 4.4% of variations in anti-social
behaviour can be explained by variations in complicated grief.

Table 13
ANOVA?
Model Sum of Squares Df Mean Square F Sig.
1 Regression  38.334 1 38.334 5.751 .018°
Residual 826.468 124 6.665
Total 864.802 125

a. Dependent Variable: Anti-social Behaviours
b. Predictors: (Constant), Complicated grieve
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Table 13 presents the ANOVA Table, which reports how well the regression equation fits the data
(i.e., predicts the dependent variable). Due to the regression model's statistical significance (.018),
which is less than 0.05, this table shows that the regression model predicts the dependent variable
(anti-social behaviours) significantly well. As a result, the regression model is a good fit for the data
overall.

Table 14
Coefficients®
Unstandardized Standardized
Coefficients Coefficients
Model B Std. Error Beta t Sig.
1 (Constant) 6.286 .587 10.702 .000
Complicated grieve .055 .023 211 2.398 .018

a. Dependent Variable: Anti-social Behaviours

The information required to forecast antisocial behaviours resulting from complicated grief is
provided by the coefficients table, as well as establish whether complicated grief contributes
statistically significantly to the model (by looking at the "Sig." column). The findings in Table 14
display a significant coefficient of 0.018 meaning complicated grief contributes statistically
significantly to antisocial behaviours. Consistent with this study, there is a significant correlation
between complicated grief and antisocial behaviour. Subsequently, complicated grief leads to
antisocial behaviours. From these findings, it can be concluded that grief among children is
neglected or not considered a major issue which unfortunately escalates into CG.

The findings concur with Akerman and Statham (2014) who stated that children are not given
attention during mourning as most family members assume that children do not grieve.
Additionally, out of concern that the experience would be upsetting, the majority of parents and
other caretakers keep children out of wakes and funerals (Schonfeld & Demaria 2016). Children are
thus deprived of the chance to grieve in front of their loved ones and get their support. These studies
were in line with other literature that stated children’s grief work receives fewer opportunities than
adults, which encourages children to deny the death. Such children might get stuck for a long time
in grieving which prevents them from moving past the death and assimilating it; this is a condition
known as Complicated Grief (CG) (Shear, 2012). Huynh et al. (2019), noted that CG affects the
child’s social, cognitive, academic, and relational functioning manifesting in antisocial behaviours.
To present the regression equation as:

Anti-social Behaviour = 6.286 + 0.055(Complicated Grief)

From this equation, there is a need for intervention for children experiencing grief to reduce the
risks of children developing complicated grief which leads to antisocial behaviours. Children with
CG may exhibit antisocial behaviours by being physically aggressive with acts like; hitting,
attacking other children, use of obscene language, disturbing others, severe tantrums, the insolence
of adult directives, disregarding correction attempts by adults, and violating social norms
(Dyregrov, 2016). Antisocial acts can also manifest as withdrawal (from family members and other
bereaved individuals), cheating, being aggressive, abusing drugs, stealing, and using violence,
avoidance, or numbness behaviour (Ener & Ray, 2018). There is then need to create awareness
among caregivers, teachers, and counselors on the implications of CG in children. This will help
them mitigate both complicated grief and antisocial behaviours which might affect the emotional,
social, and academic functioning of the grieving children.
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5.0 Conclusion

The study findings showed that there was a significant relationship between complicated grief and
antisocial behaviours among children who had lost a loved one in selected public primary schools in
Nairobi County, Kenya. The findings further indicated that there was a significant positive
relationship between complicated grief and antisocial behaviours among children who had lost a
loved one in selected public primary schools in Nairobi County, Kenya. CG as shown in this study
leads to antisocial behaviours like physical aggression, social aggression, and rule breaking which
might end up affecting the social and academic life of the child.

6.0 Recommendations

This study recommends that:

The Ministry of Education introduces a school-based counseling program incorporating grief
intervention techniques and with rudimentary age-appropriate resources and guidance, teachers and
caregivers should be prepared to address grieving children’s emotional needs in addition to guiding
them through the challenging feelings related to grief.
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