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Posttraumatic Stress Among Young
Children After the Death of a Friend
or Acquaintance in a Terrorist Bombing
BBeettttyy  PPffeeffffeerrbbaauumm,,  MM..DD..,,  JJ..DD..
RRoobbiinn  HH..  GGuurrwwiittcchh,,  PPhh..DD..
NNiicchhoollaass  BB..  MMccDDoonnaalldd,,  PPhh..DD..
MMiicchhaaeell  JJ..  TT..  LLeeffttwwiicchh,,  PPhh..DD..
GGuuyy  MM..  SSccoonnzzoo,,  PPhh..DD..
AAnnnnee  KK..  MMeesssseennbbaauugghh,,  MM..EEdd..
RRoosseemmaarryy  AA..  SScchhuullttzz,,  MM..SS..

The effects of traumatic loss on
children who reported a friend or
acquaintance killed in the 1995
Oklahoma City bombing of a fed-
eral office building were exam-
ined. Twenty-seven children who
lost a friend or acquaintance and
27 demographically matched con-
trols were assessed eight to ten
months after the bombing. All but
three of the children continued to
experience posttraumatic stress
symptoms. Those who lost a friend
watched significantly more bomb-
ing-related television coverage
than those without losses. Those
who lost a friend had significantly
more posttraumatic stress symp-

toms at the time of the assessment
than those who lost an acquain-
tance. Parents and those working
with children should be alert to
the impact of loss even when it in-
volves nonrelatives. (Psychiatric
Services 51: 386–388, 2000)

The 1995 Oklahoma City bombing
of a federal office building killed

167 people. More than a third of re-
spondents in an Oklahoma City mid-
dle and high school sample reported
knowing someone killed in the blast
(1). Bereaved youths watched more
bombing-related television coverage
and experienced more symptoms of
posttraumatic stress than nonbe-
reaved youths (2). 

This pilot study examined bomb-
related television exposure and post-
traumatic stress in younger children
who reported loss of friends or ac-
quaintances in the bombing. We pre-
dicted that children with losses would
watch more bombing-related televi-
sion coverage and would have greater
posttraumatic stress than those with-
out losses.

Methods
A convenience sample of 27 children
in grades 3 to 5 who reported the
death of a friend (N=16) or an ac-
quaintance (N=11) in the bombing
was drawn from a larger sample. No
participants lost a relative. A control

group of 27 children who reported
knowing no one killed was selected
from the same group of children and
matched for sex, age, and racial or
ethnic status. Table 1 summarizes
characteristics of the sample and the
comparison group. 

Informed consent was obtained as
required in the protocol approved by
the University of Oklahoma Health
Sciences Center institutional review
board. Children completed question-
naires in group settings eight to ten
months after the bombing.

The questionnaire included items
on physical, interpersonal, and televi-
sion exposure to the incident and
posttraumatic stress symptoms at the
time of assessment. A composite phys-
ical proximity score measured hearing
or feeling the blast, self-injury, and ex-
posure to injured individuals. 

The Impact of Event Scale—Re-
vised (IES-R) (3), adapted from the
Revised Impact of Event Scale (IES)
(4), was used to measure posttraumat-
ic stress symptoms. Possible scores for
such symptoms ranged from 22 to 88,
with higher scores indicating more
and more frequent symptoms. The
Revised IES (5–7) and the IES-R
(1,2) have been used in other studies
involving trauma in children. Partici-
pants rated the frequency of symp-
toms in the past seven days on a scale
with four response options: not at all,
rarely, sometimes, and often.
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The independent variable had
three levels derived from the partici-
pant’s relationship to a deceased vic-
tim. These levels were operationally
defined as knowing a deceased victim
who was a friend, knowing a deceased
victim who was an acquaintance, and
not knowing any deceased victims.
The amount of bomb-related televi-
sion exposure and the mean score on
posttraumatic stress symptoms as
measured by the IES-R were the de-
pendent variables. 

One-way analyses of variance were
used, and all multiple comparisons
employed Aspin-Welch-Satterthwaite
tests. The degrees of freedom varied
by test due to incomplete question-
naires.

Results
As expected, no significant difference
was found in the composite physical
proximity score among the three
groups (friend or acquaintance group
and comparison group). Most chil-
dren with losses reported that most or
all of their television viewing in the
days after the explosion was bomb re-
lated. As Table 1 shows, those who
lost a friend watched significantly
more bomb-related television cover-
age than those without losses (a mean
of 4.25 versus 3.30; F=4.41, df=2, 51,
p=.017; Aspin-Welch-Satterthwaite
t=3.44, df=41, p=.001). However,
those who lost a friend did not have
significantly different scores from
those who lost an acquaintance. 

The mean score on posttraumatic
stress symptoms for the group that
lost a friend was significantly higher
than the mean score for the group
that lost an acquaintance (48.29 ver-
sus 29.73; F=7.72, df=2,37; p=.002;
Aspin-Welch-Satterthwaite t=4.37,
df=19.4, p<.001). However, neither
loss group had significantly higher
mean scores than the group that knew
none of the victims (mean=39.26).
Two children who experienced no
losses scored two standard deviations
above the mean on posttraumatic
stress symptoms. Both children re-
ported that all of their television view-
ing in the aftermath of the explosion
was bomb related.

The score on posttraumatic stress
symptoms correlated with the com-
posite physical proximity score for the

total sample (p=.018) and for the
group that lost a friend (p=.019). It
did not correlate with bomb-related
television exposure in any of the
groups.

Discussion
Children in this study reported
bombing-related posttraumatic stress
symptoms eight to ten months after
the incident. Those who lost a friend
reported significantly more symp-
toms than those who lost an acquain-
tance but not significantly more
symptoms than those who knew no
one killed. As the entire community
focused on the incident, even chil-
dren who knew no one personally in-
volved may have felt part of the event.
Only bomb-related programming
aired on the major television stations
for days after the explosion, and cov-
erage remained extensive for many
months. Children with personal loss-
es may be more inclined than others
to watch disaster television coverage
and may be more troubled by it (2),
but we suspect that those without
losses watched as a way of participat-
ing in the event.

Our failure to find significant dif-
ferences in symptoms of posttraumat-
ic stress between those who lost a
friend and those without losses may
be due to the generally high levels of

exposure to the bombing, through
both physical proximity and media
coverage, as well as through personal
loss. Although we found no signifi-
cant correlation between television
exposure and posttraumatic stress
symptoms, other studies have linked
disaster-related media exposure with
such symptoms (1,2,8,9). As noted,
two children without losses reported
high rates of posttraumatic stress
symptoms, and both reported that all
of their television viewing in the af-
termath of the explosion was bomb
related, illustrating the role of the
media in posttraumatic stress (1,2,
8,9). Indeed, the scores of these two
children more closely resembled
those of the group reporting a loss
than the scores of the no-loss group.
The high scores of the two children
may explain our failure to find signif-
icant differences in scores on post-
traumatic stress symptoms between
the group that lost friends and the
group without losses. These children
may also have been vulnerable due to
any number of risk factors, such as
prior exposure to trauma or emotion-
al problems not assessed in the study.

This pilot study has a number of
limitations. The sample size was small
and may not be representative of the
population of children in the greater
Oklahoma City community. It is un-

TTaabbllee  11

Characteristics of 27 children who reported the death of a friend or an acquain-
tance in the Oklahoma City bombing and 27 children who did not know any of the
victims (comparison group)

Lost Lost an ac- Compari-
a friend quaintance son group

Characteristic (N=16) (N=11) (N=27)

Sex (N)
Male 9 5 14
Female 7 6 13

Age (mean±SD years) 10.91±.70 10.56±1.15 10.72±.79
Race or ethnicity (N)

Minority 11 8 19
Nonminority 5 3 8

Physical proximity to bombing 
(mean±SD score)1 6.73±2.28 6.50±2.42 5.93±2.02

Television exposure to bombing 
(mean±SD score)2 4.25±.68 3.30±1.14 3.73±1.10

Posttraumatic stress symptoms
(mean±SD score)3 48.29±12.04 29.73±8.10 39.26±12.47

1Measured on a scale from 4 to 12, with higher scores indicating closer proximity
2Measured on a scale from 1 to 5, with higher scores indicating more TV exposure 
3Measured on a scale from 22 to 88, with higher scores indicating more frequent symptoms
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clear to what extent a reported loss of
a friend or acquaintance reflected
loss of peers. Although 19 children
were killed in the explosion, most
were infants and preschool-aged chil-
dren. Therefore, the children in this
study probably did not lose age-
mates. Furthermore, some may have
reported loss when a parent knew
someone killed and maybe even when
they heard those around them talk of
losses. Thus the children in the group
that lost an acquaintance and those in
the group that experienced no losses
might differ little. On the other hand,
it is likely that the children in this
study experienced a sense of vulnera-
bility associated with potential death
at an early age because of the intense
and enduring focus on child victims in
this incident. Future studies should
specifically examine the effects of loss
of peers on posttraumatic stress in
children. 

Another limitation concerns the
measure of television exposure,
which was based on self-report with-
out objective corroboration. Finally,
due to the small sample size, the non-
random selection of participants, and
a relatively insensitive measure of
loss, the real possibility of type II er-

ror exists; however, the use of
matched comparison subjects to re-
duce variability does add confidence
about the results. 

Conclusions
This study underscores the need to
assess the impact of trauma even
when direct loss or overt symptoms
are absent. Parents, school personnel,
and others caring for or working with
children should look for distress and
be prepared to address it even when
losses occur outside the family or in
the general community. They should
also monitor the television viewing of
children and discuss potentially dis-
tressing content and images with
them. ♦
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A compendium of articles from Psychiatric Services covering a broad range of issues
in the community treatment of persons with severe and persistent mental illness is
among a series of publications by the Psychiatric Services Resource Center. 

The compendium, entitled Issues in the Community Treatment of Severe Men-
tal Illness, contains 11 articles by prominent writers and researchers in the area
of community services and an introduction by H. Richard Lamb, M.D., a mem-
ber of the Psychiatric Services editorial board and professor of psychiatry at the
University of Southern California School of Medicine.

Among the topics covered are the differing perspectives of patients, their fam-
ilies, and clinicians on key aspects of community-based care; mentally ill persons
in jails and prisons; criminal victimization of persons with severe mental illness;
how to link hospitalized patients to outpatient care; the impact of supported em-
ployment; and parenting and adjustment in schizophrenia.

Single copies of the compendium, regularly priced at $13.95, are $8.95 for
staff in member facilities of the Psychiatric Services Resource Center. For infor-
mation on how to order this or other Resource Center publications, call 800-366-
8455 or fax a request to 202-682-6189.


