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Traumatic grief in Kenyan bereaved parents following
the Kyanguli School fire tragedy

RESEARCH REPORT

Following the death of 67 boys in a fire tragedy at Kyanguli School in rural Kenya, the level of traumatic grief was assessed in a sample
of 164 parents and guardians whose sons died in the fire. The study was cross-sectional. Counseling services were offered to all the
bereaved parents soon after the tragedy. The subjects were interviewed using the Traumatic Grief Scale. A group of 92 parents/guardians
was interviewed 2 months after the event, while the other group of 72 was assessed 7 days later. The second group of bereaved parents
also completed the Self Rating Questionnaire (SRQ) and the Ndetei-Othieno-Kathuku scale (NOK). Over 90% of parents from both
groups had a yearning for the departed and found themselves searching for him quite often. There was no much difference in terms of
symptoms profile or intensity between the two groups. It appears that the counseling offered had minimal impact on the levels of dis-
tress. 
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On the night between March 25 and 26, 2001, alleged
arsonists started a fire at Kyanguli High School. The fire
consumed one of the dormitories in which students were
sleeping. Sixty-seven of the students were burnt to death
and others sustained various physical injuries. It was not
possible to identify 58 of the students who died in the fire,
as the bodies were burnt beyond recognition. The parents
therefore opted to have a mass burial within the school
compound. Soon after the event several interventions
were put in place. Counselling was offered starting from
the first week after the fire. 

In other similar tragedies, a strong similarity between
grief in the relatives of the victims and post-traumatic
stress disorder (PTSD) has been noted (1). However, a
number of differences have been also reported. Symptoms
of re-experiencing and preoccupation are not always
upsetting and can be consoling (2). Traumatic grief people
report avoidance of situations and activities that evoke
loneliness and reminders of the loss and not of those that
precipitate fear and anxiety (3). Hyperactivity and hyper-
vigilance have been found only in a small proportion of
cases (4) and relate to scanning of the environment for
cues of the deceased (5) rather than to fear of the unwant-
ed experience. 

Amichai (6) and Archer (7) reported grief as being
heavier with increasing age and consistent with the value
of the offspring lost. Previous exposure to traumatic events
and the presence of other psychiatric morbidity have been
noted to worsen the grief reaction (8). Most previous stud-
ies of traumatic grief have largely depended on convenient
sampling of individuals presenting for psychiatric and
medical help, and have been conducted in Western set-
tings with some samples having less than 40 subjects. The
present study reports on traumatic grief in parents and

guardians of the victims of the Kyanguli School fire
tragedy.

METHODS

This was a cross-sectional descriptive study. The study
subjects included parents and guardians of the deceased
students of Kyanguli High School. The subjects were
interviewed in two groups of 92 and 72 parents/guardians
(referred to as group I and II), the former two months after
the event and the latter one week later. Informed consent
was obtained from the subjects prior to the interviews.
Clearance from the local administration had earlier been
obtained. Sociodemographic data were recorded using a
questionnaire that had earlier been specifically developed
for the purpose and was appropriate for the community
that was being studied. Traumatic grief was assessed using
the Traumatic Grief Scale developed by Prigerson et al (9).
Appropriate translation and back translation from English
to the local language had earlier been done. The symp-
toms of traumatic distress assessed by the Traumatic Grief
Scale are grouped in four subcategories that measure both
frequency and intensity of occurrence: preoccupation,
avoidance, re-experiencing and hyperactivity.

In addition to the Traumatic Grief Scale, the second
group of parents/guardians was assessed using the Self
Rating Questionnaire (SRQ) (10) and the Ndetei–Oth-
ieno–Kathuku scale (NOK) (11). SRQ and NOK are symp-
toms checklists. The NOK is a culture sensitive instrument
developed to pick up anxiety and depression symptoms
most commonly complained of by Kenyans but also suit-
able for other populations with similar social-cultural
backgrounds. After the assessment using the structured
instruments, the parents/guardians were asked to offer any
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additional information that they felt had not been ade-
quately covered in the questionnaires. Data analysis was
done using the computer programme Statistical Package
for Social Sciences (SPSS) – version 10.0.

RESULTS
Sociodemographic variables

In group I, 47.8% were male and 52.2% female, while
in group II there were 60.6% males and 39.4% females
respectively. The mean age for both groups was 45 years
(range 27-67 years). The living arrangements at home had
a similar pattern, the majority (81% and 60% respective-
ly) staying together (when schools were in vacation) with
both children and spouse. Only 25% in both groups were
in formal employment, with an average monthly income
of KSh 5,000.00 (US$ 60). All the parents, except two, had
other remaining children, with only 9.8% and 10.7%
respectively having no other remaining male child. All the
students who died in the fire were male. Of the deceased
children, 60% and 66% fell between the 1st and 3rd posi-
tion in birth order. 

Traumatic grief 

Table 1 reports the mean scores on the preoccupation,
avoidance, re-experiencing and hyperactivity subscales of
the Traumatic Grief Scale. The percentage of positive rat-
ings on the individual items of the scale are summarized in
Table 2. Although the two groups were interviewed one
week apart, their symptom profiles and intensity were sim-
ilar. On the preoccupation dimension, the scores for both
groups were similar. 

The intensity of avoidance was negatively related to the
number of surviving children (Pearson coefficient = -
0.319; p = 0.008). Hyperactivity was also negatively relat-
ed to the number of surviving children, but not signifi-
cantly (Pearson coefficient = - 0.231; p = 0.058). A similar
relationship was demonstrated with the symptom of re-

experiencing, but again this was not significant. There was
no relation between the intensity of avoidance and the
gender of the bereaved. The symptoms of re-experiencing
were more common among females compared to males,
but the difference was not significant. 

Other symptoms of stress

The summary for SRQ scores for group II are summa-
rized in Table 3. On the NOK scale, out of a possible max-
imum score of 132, a mean score of 74.68 (median 77,
mode 132, range 1-32) was obtained. The average score on
each of the NOK items was 2.26.

Qualitative data

Typical case vignettes for the various symptoms and
dysfunctions are summarized in Appendix I. The subjects
freely offered these after completion of the formal ques-
tionnaires.

DISCUSSION

The symptoms of traumatic distress as assessed by the
Traumatic Grief Scale are similar to those reported among
the bereaved following the Oklahoma disaster (12). Over
90% of parents/guardians from both groups had a yearn-
ing for the departed and found themselves searching for
him quite often. Despite having other children and family
members, they felt lonely following the bereavement.
There were feelings of detachment and a strong sense of
disbelief – 94% for both groups. 73.8% and 90.7% in
group I and II felt a strong sense of futility about the
future, having difficulties imagining a fulfilling life without
the deceased and feeling insecure as a result of the loss. 

Although the intensity of re-experiencing was more com-
mon among the females than males, the differences were
not statistically significant. The explanation for this obser-
vation is not clear, though it could indicate the stronger
bonding that exists between the mothers and their children. 

The symptom profiles in this study and other similar
ones suggest a relationship between traumatic grief and
PTSD. Other authors (1) have reported low diagnostic
agreement between traumatic grief and PTSD. In that
study, up to 63% of the respondents with traumatic grief
did not meet the diagnostic criteria of PTSD. The nature
of the relationship needs to be clarified in further studies. 

Although the two groups were interviewed one week
apart, there was not much difference in terms of the symp-
tom profile or intensity. Prigerson et al (9) noted that trau-
matic grief symptoms resolve quadratically with time. Ini-
tially there is a steep decline followed by flattening. Since
the present study was done two months after the tragedy,
this could explain the minimal differences noted between
the two groups of parents.

The high levels of trauma found in this study could be

Table 1 Mean scores on the subscales of the Traumatic Grief Scale
among the bereaved parents (the maximum score for each subscale
is shown in brackets)

Subscale  Group I Group II
(N=92) (N=72)

Preoccupation 
frequency (12) 10.22 10.56
intensity (12) 9.71 10.43

Avoidance 
frequency (32) 25.91 28.12
intensity  (32) 24.93 27.61

Re-experiencing 
frequency (4) 2.36 3.71
intensity (4) 2.27 3.60

Hyperactivity 
frequency (20) 16.25 14.32
intensity (20) 15.46 17.17
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understood in various ways. Firstly, these children embod-
ied the hopes and future not only of their parents but also
of their entire families. They were regarded as important
factors in the future economic and emotional well being of
their families. Although there is no data on the education
status of the other siblings, it is possible that the other
children may not have been offered the same privileges.
Secondly, the parents felt that they contributed to the
death of their own children by having placed them in that
particular school. Thirdly, the horrific nature of the event,
including failure to identify the bodies of the deceased,
may have contributed to the high level of psychotrauma.
Bereaved families often like to bury their relatives accord-
ing to their customs and beliefs. Lastly, the deliberate
action by some of the students leading to the deaths was
quite painful.

Other forms of psychopathology were assessed by the
NOK and the SRQ. The NOK scores of the group II par-
ents showed high levels of stress. The SRQ scores were
also high. The instruments recorded high levels of anxiety
and depression. Psychotic symptoms were generally low
among the parents. Alcohol use to relieve the stress among
those affected was not reported by the majority of the par-
ents interviewed. 

All the parents interviewed had received some form of
counseling and debriefing sessions prior to the study.

Their reactions to these sessions were varied, but the
majority reported that they were not helped by the experi-
ence. This is reflected in the results, which show high
scores on the Traumatic Grief symptoms.

CONCLUSIONS

From the findings of this study it seems that the symp-
toms of traumatic grief overlap with those of PTSD. The
nature of the relationship is currently unclear. Further
investigations, such as a follow-up of the parents in this
study, would provide an insight into this. It appears that
the counseling offered had minimal impact since the lev-
els of distress were still high 2 months after the event. It is
therefore debatable whether in dealing with bereaved per-
sons the grief process should be left to take its natural
course. Further studies are needed to confirm this. 
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APPENDIX I
Examples of responses given by the bereaved parents

Hyperarousal and avoidance
It (the thought) makes me tremble at times, when it

comes. At times shaking can develop, though I always try
to avoid it.
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Table 2 Percentage of positive ratings on the individual items of the Traumatic Grief Scale among the bereaved parents

Item Positive ratings (%)
Group I Group II
(N=92) (N=72) 

1 Do you yearn or long for the deceased? 98.6 97.3
2 Do you find yourself searching for the deceased? 88.4 94.7
3 Do you feel lonely as a result of the death? 97.1 100
4 Was the loss traumatic for you? 97.1 100
5 Do you feel numb or detached from people? 83.1 89.3
6 Do you feel stunned, dazed or shocked about the death? 97.1 98.8
7 Do you feel disbelief over the death? 94.0 94.7
8 Do you actively avoid reminders of the deceased? 87.0 93.3
9 Do you feel a sense of futility about the future? 73.8 90.7
10 Do you feel that life is empty or meaningless? 71.8 86.7
11 Do you have difficulty imagining a fulfilling life without the deceased? 95.7 96.0
12 Do you feel that a part of yourself has died? 94.2 98.8
13 Have you experienced symptoms or recognized harmful behaviour in yourself that are similar to those of the deceased? 95.6 96.0
14 Do you feel a lost sense of security as a result of the loss? 95.6 96.0
15 Do you feel a lost sense of control as a result of the loss? 82.6 94.7
16 Do you feel mistrustful of others as a result of the loss? 90.1 92.0
17 Do you feel angry or bitter as a result of the loss? 94.3 98.7
18 Do you feel on edge or anxious? 91.4 97.3

Table 3 Mean scores on the Self-Rating Questionnaire (SRQ)
scores among the bereaved parents (the maximum score for each
dimension is shown in brackets)

SRQ Dimension Mean

Anxiety/depression (20) 14.76
Psychotic (4) 1.24
Organic (1) 0.05
Alcohol (5) 0.28
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It is difficult for me to talk about this child. He was the
only hope for the family. The father died a long time ago.

Irritability, loss of appetite and numbness
The death of my son has affected me emotionally and in

my relations with other people. I have become short-tem-
pered, I have lost appetite and most of the times I feel numb.

It has brought sensitivity to my legs, from my toes upwards
and walking has become a problem due to the sensitivity.

Intrusive thoughts
These disturbances have made all my daily routines dif-

ficult. When I attend classes I always remember my son.
The feelings of grief keep increasing day by day, more

especially when I am alone, because I keep thinking about
the deceased and the kind of painful death he underwent.

Sleep disturbances and loss of memory
I spend sleepless nights.
I have constant nightmares.
There have been times when it has not been possible to

sleep or concentrate on my activities. A typical example is
when I am in class teaching. The thought of the death of
my son makes me lose trail of the topic I was teaching and
I end up writing the wrong spelling. 

Denial and fear
In our family, I started grieving earlier than any other per-

son since I was the first one in my family to hear the news
from the radio. My wife and other children could not believe
it and kept thinking that he would come back even weeks
after the burial. As a result of the death, I feel that I should
reschedule my future plans for the family including relocating
my home because I feel insecure where we are now living.

Impaired function and social isolation
Since the tragedy occurred people have been coming to

my home to console my family, but most of the times I feel
that if it were not for the Akamba custom during grieving, I
would chase them away. I have difficulties accepting the real-
ity of the death. I keep wishing that it were just a bad dream.

I could not attain my work targets and I was warned
twice in one month. I could not concentrate on my work.
In many social and church functions, I feel that I should
be left alone to “reason” quietly. I do not even want to see
people enjoying.

Substance abuse 
Since this thing happened, I began to drink alcohol

heavily for quite some time.
I tend to like alcohol. It helps me to forget.

Reduced libido
I have no more feelings for my wife.

Amenorrhoea and menorrhagia
My monthly periods have stopped.
I have an increased monthly flow.

Depression and anhedonia
I do not have any interest in anything, and nothing is

important to me. I have developed an “I don’t care atti-
tude”. Death is nothing to me.

Startle response
Ever since the child died, the doctor says I am suffering

from “too much acid”. I am easily startled and my head
feels cold.

Paranoia and suspiciousness
My life has changed since I do not go to work. Every

time I see neighbors, I think they are laughing at me
because I am always sorrowful.

I have a feeling that people try to avoid me and some-
times I also try to avoid people. I want to be left alone.
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