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1. INTRODUCTION / BACKGROUND

N/

** Parental loss before the age of 25 is a major life event.
*** There is very limited data in Canada on the holistic health of orphans.

Objective: Compare the holistic health (physical, mental, social,
spiritual) of orphans to that of other youth and identify the role of
received support.
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2. METHODOLOGY

Sample: 781 youth (14-25 years)

Measures: Physical health (SSS-8); Mental Health (PHQ-4);
(SPS-5); Spiritual well-being (WHOQOL-SRPB)

Analyses: ANCOVA (age/gender controlled) and multiple regressions
(age/gender/expectability of death controlled, effect of immediate and long-
term support)
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Social support

iImmediately after parent’s death

Parents Separated
together parents Orphans
(n=238) (n = 250) (n=2393)
Age
Mean (SD) 20.7 (3.3) 19.3 (3.1) 19.6 (2.9)
[Mmin — max] [16 — 25] [16 — 25] [16 — 25]
Gender,n(%) ...................................................................................................................................................................................................................................
Male 109 (45.8) 80 (32.0) 154 (52.6)
Female 126 (52.9) 160 (64.0) 128 (43.7)
Other 3(1.3) 10 (4.0) 11 (3.8)
Educatlonalstatus,n(%) .........................................................................................................................................................................................
Full time 144 (60.5) 165 (66) 183 (62.5)
Part time 30 (12.6) 34 (13.6) 70 (23.9)
Not at school 64 (26.9) 51 (20.4) 40 (13.7)
Employmentstatus,n(%) .......................................................................................................................................................................................
—ull time 72 (30.3) 48 (19.2) 40 (13.7)
Part time 108 (45.4) 126 (50.4) 174 (59.4)
Jnemployed 43 (18.1) 53 (21.2) 51(17.4)
Other 15(1.8) 23 (9.2) 28 (9.5)
”Léééféféfﬁé'i'ﬁ”ééﬁ'éaé .................................................................................................................................................................................................
Canadian citizen 219 (92.0) 238 (95.2) 273 (93.2)
Perm./Temp. resident 16 (6.8) 10 (4.0) 10 (3.4)
Other 3(1.2) 2 (0.8) 10 (3.4)
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3. MAIN RESULTS
A) Group comparisons (ANCOVA)

Physical and mental health: Orphans report significantly higher scores
(somatic and anxiety-depressive symptoms) than non-orphaned youth.

Social support: no clear differences.

Spirituality: higher scores among orphans.
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B) Effects of support on orphans’ health

Immediate support > paradoxically associated with more symptoms (SSS-8,
PHQ-4).

Long-term support -> associated with fewer
adjustment.

Predictable death > associated with higher spiritual well-being.

symptoms and better

More support from family, peers and professionals

+

iIn months/years after parent’s death
associated with

Expectability of the parent’s death
associated with

associated with

better
B, .~ -0.259

better
worse

B Wgrge578 Bstand= 0.361 BStand: Lisies
e better T better
B, =-0.317 B, = 0.666
/ \

Mental health
(PHQ-4)

Physical health
(SSS-8)

4. DISCUSSION

Orphans show a dual profile: more physical/psychological symptoms but also
higher spiritual well-being > spirituality may act as a resilience resource.
Timing of support matters:

mmediate support = linked to more distress (crisis context)

_ong-term support = linked to fewer symptoms and better adjustment
Implication: grief is not only an individual process but shaped by social
structures and cultural norms.

Need for sustained, long-term networks of care (family, peers, schools,
professionals) rather than short-term interventions only.

9. CONCLUSION 7/ NEXT STEPS

il First Canadian evidence on orphaned youth’s holistic health
" Sustain long-term support > beyond crisis care
A\ Future analyses: SEM to test pathways

Spiritual well-being
(WHOQOL-SRPB))

-arella Guzzo, M., & Gobbi, G. (2023). Parental Death During Adolescence: A Review of the Literature. Omega, 87(4), 1207-1237.
nttps://doi.org/10.1177/00302228211033661
Kentor, R. A., & Kaplow, J. B. (2020). Supporting children and adolescents following parental bereavement: guidance for health-care professionals. The Lancet. Child

& adolescent health, 4(12), 889-898. https://doi.org/10.1016/52352-4642(20)30184-X

Acknowledgments

This study is part of the Making Orphans Visible in Canada project, funded by the
Canadian Institutes of Health Research (CIHR) and the
Réseau Queébécois de recherche en soins palliatifs et de fin de vie (RQSPAL)

&%

\

Canadian Institutes of
Health Research

Instituts de recherche
en santé du Canada

(A CIHR

UQAC
\RQSPAL SLgreh

Université du Québec
a Chicoutimi

RESEAU QUEBECOIS DE RECHERCHE
EN SOINS PALLIATIFS ET DE FIN DE VIE



https://doi.org/10.1177/00302228211033661
https://doi.org/10.1016/S2352-4642(20)30184-X
https://doi.org/10.1016/S2352-4642(20)30184-X
https://doi.org/10.1016/S2352-4642(20)30184-X
https://doi.org/10.1016/S2352-4642(20)30184-X
https://doi.org/10.1016/S2352-4642(20)30184-X

