




  

  50

materials that not only help to explain parental injury to children, but that also help 

parents gain skills and confidence in communicating about these matters in a 

developmentally appropriate way to their children.  Educational materials that target 

parents are beneficial not only in terms of alleviating anxiety triggered in parents as they 

contemplate discussing these difficult topics with children, but also in terms of helping 

parents to resolve their own struggles in a less-threatening manner.  Materials that focus 

on facilitating factual as well as emotional communication within the family and helping 

children share their worries and thoughts are indicated.   

It should be noted that important cultural differences may exist concerning the 

ways in which children are informed of a parent’s injury, and the degree of openness 

within the family in discussions of the injury and its associated emotions and concerns. In 

our small study, children who speak Spanish as a primary language did not seem to differ 

in important respects from children whose parents were migrant farm workers from 

Mexico.  Further study in this area is indicated in order to provide a basis for culturally 

relevant and sensitive material development.  

 

Strengths and Limitations 

 The central limitation of this study was also one of its greatest strengths.  By 

drawing data primarily from a policy-focused study, we were able to access a vulnerable 

and under-studied population.  Studies that offer insight from the voices of children 

themselves, let alone military children, are scarce due to the ethical and clinical concerns 

related to work with this population.  With this in mind, our ability to fully explore the 

clinical intricacies of this subject area was limited.  Future studies should focus upon 
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more in-depth psychological inquiry into these topics.  Examples of this might be further 

inquiry into the effects of children personalizing and/or internalizing their injured 

parent’s emotional symptoms of anger and aggression, or further inquiry into how having 

an injured parent affects a child’s sense of self.    

 There are a number of issues with the design of the study that should be 

highlighted.  First, the current study did not use comparable control groups, but rather, 

comparison groups of convenience with efforts made to achieve limited comparability.  

Therefore, while preliminary comparison could be made between military and civilian 

groups, it must not be considered generalizable to these populations as a whole.  While a 

strength of the study was the ethnic diversity of participants, the variability of 

demographic data within and between groups should be noted.  

Second, focus group questions designed to assess a child’s understanding of 

invisible injuries often led with the notion that the parent had such an injury.  For 

example, the question “When the Daddy with the brain injury got mad at his two girls, 

what do you think made him angry or mad” leads with the fact that the father has a brain 

injury, removing the important “invisible” nature of the injury.  The results may be 

influenced by this disclosure, increasing the likelihood of children attributing  their 

parent’s behaviors to the injury as opposed to the child’s behavior or some other external 

stimuli. 

 The use of Sesame Street as a communication tool for mental health and 

psychosocial information was a great benefit to this study.  Sesame Street and the 

character of Elmo have the ability to attract and captivate audiences of all races, cultures, 

and socioeconomic classes. Our sample ranged from an all-Spanish speaking group in a 
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rural town in California to a group of children involved in the child welfare system in 

Texas, to an urban military community in NJ.  People (adults and children) came to the 

focus groups because of their fascination with and love of Sesame Street, and then 

subsequently became exposed to the educational material on the physical and mental 

wounds of war.  Had there not been this element of popular culture, it would seem that 

participation would have been limited to only those open to the concepts and to mental 

health issues in general.  Elmo crosses cultural and geographic lines and brings with him 

information that may otherwise be seen as inaccessible and unapproachable. 

  

Conclusion 

 With the war overseas reaching its tenth year, a striking number of children and 

families have been and will be impacted by the physical or mental injury of a loved-one.  

Helping children as well as adults understand how to integrate these changes into their 

lives will undoubtedly be a much needed and valuable area of research and clinical focus. 

The knowledge acquired has implications for work with children within the military 

population, as well as for those who experience traumas of other kinds.  It is our hope 

that this work will serve to highlight children’s capacities for understanding and empathy, 

and that this will benefit both the mental health field and society at large.  
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APPENDIX A 
 

Semi-Structured Interview Guide 
 

CHILD FOCUS GROUP 
(Questions in bold were analyzed for the current study) 

 
Warm up question: Which Sesame Street character is your favorite and why? 

 
 1. Which child on the show do you remember best and why? 
  
 2. What do you think that child was feeling? 
 
 3. If that child was your friend, what would you want to say to him/her about 

his/her family? 
 
 4. If you were having a play time with that child, what would you want to do with 

him/her? 
 
 5. When somebody has a hurt body, we can usually tell because they are in a 

wheel chair, or wear a big bandage, use crutches, or have an arm missing like 
the Dad on the show.  How can you tell if someone has a hurt brain or a hurt 
mind? 

 
 6. What do you think the Daddy with the hurt brain is feeling? 
 
 7. In the video we just saw, the Daddy with the two girls sometimes got mad or 

angry. What do you think made him angry or mad? 
 
 8. What kinds of things can a kid do to feel better when they are upset about 

things like this? 
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 APPENDIX B 

Human Subjects Review Approval Letter 
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APPENDIX C 

 

Informed Consent Form    

Dear Participant: 
 
 Thank you for your interest in participating in this study.  I am a faculty member 
in the School for Social Work at Smith College who along with David Cohen, Research 
Director at Sesame Workshop, Inc, for its military projects, are conducting an evaluation 
of Coming Home, a new public television show and DVD developed for Sesame’s 
ongoing program to assist military families. This part of the project focuses on helping 
families deal with the return of a family member from a recent deployment or series of 
deployments. We are interested in learning whether the show is engaging and helpful to 
you and your family.  In essence, we are seeking your reactions to and opinions of the 
show.  
 
Necessary criteria for participating in the study are: 
1) You have at least one child between the ages of 2 and 8 (though families with an 8-10 
year old will be included if space allows). 
    And either 
 2) You are a) a spouse of a deployed or recently returned member of any branch of the 
armed service (including National Guard or Reserves) or b) you are a military person 
yourself and you wish to participate with your spouse.  
          Or 
3) If you are from a civilian family, neither you nor your spouse have ever served in the 
military. 
 
There are two ways you can participate in this aspect of the study. 
Parent Focus Group: If you choose to be part of a parent group we will hold after 
viewing the show, you will be asked to join 8-10 other parents in a one hour group and 
respond to a series of questions on you and your children’s reactions to the program. 
These questions will allow us to learn about your reactions to the show and what you 
learned from it in detail. The focus group will be audiotaped and transcribed; we will 
maintain your confidentiality as discussed below. 
 
Child Focus Group: If you choose to have your child aged 5-8 years participate in a 
group, they will meet for up to 45 minutes with 6-8 other children who will participate in 
a group that meets after the show. You are invited to be in the room and observe the 
proceedings. Some of you will be asked to take notes about what the children are saying. 
The focus group also will be audiotaped.  

The children in the focus group will be asked to respond to one warm up question 
(Which is your favorite Sesame Street character and why?) and four substantive 
questions:    
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 Which child on the show do you remember best and why? 
 What do you think that child was feeling?  
 If that child was your friend, what would you want to say to him/her about his/her 

family? 
 If you were having a play time with that child, what would you want to do with 

him/her? 
 
There are no physical, economic, or legal risks associated with participating in any part of 
this study.  However there may be some psychological discomfort. Although we will not  
ask for specific details about your injuries or life events, you may re-experience or re-live 
the painful memories of past or present stressful life events and how they have changed 
your life. In case you wish to talk further about the feelings that emerge, each person 
participating in the study, or having a child participating, will be given a program kit 
from Sesame Street that will include a list of referral sources. Referral resources also can 
be obtained through the Sesame Street website.  
  
The primary benefit of participating in this study is that you will be contributing to the 
body of knowledge about the issues confronting military families, particularly children. 
The knowledge gained in this project will aid in the development of future Sesame 
projects aimed toward the benefit of military families as well as for civilian families 
living in the societal context of war. A tangible benefit of participation is that all 
participants will be given a Sesame kit that includes discussion guides, resource materials 
for follow-up, stickers and simple Sesame Street books for children, and information 
about where and how to get more involved with supporting military families. All focus 
group child participants will receive an extra book or music CD starring the characters 
from Sesame Street. 
 
The data collected from this group will be used by Sesame Street to think about future 
shows that could benefit families, and by Smith faculty in conjunction with Sesame Street 
for potential presentations and publications. Your identity as a participant will be kept 
confidential. You will be assigned a code number we will use in data transcription and 
analysis. Any publication or presentation that results from this study will report primarily 
group data, which will not allow identification of any individual who participated in the 
study. In addition, any stories, quotes, or vignettes we use will be carefully disguised to 
protect your confidentiality and privacy. All data and consent forms will be kept in a 
secure location for a period of three years as required by federal guidelines and all data 
stored electronically will be protected.  Should the data be needed beyond the three year 
period, they will be kept in a secure location and destroyed as soon as they are no longer 
needed.  
 
Your participation in this study is voluntary. If you wish to have your child participate 
but he/she is uncomfortable doing so, we will decline his/her participation. You and they 
may refuse to answer any question and you or they stop participating at any time prior to 
or during the groups. However, once the groups have met, we cannot remove your 
individual data because we will not know to whom any individual statements belong.  
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Should you have additional questions or concerns you may contact me by email at 
mpruett@email.smith.edu or by telephone at 413-585-7997.  In addition, should you have 
concerns about your rights or any aspect of the study you are encouraged to contact me or 
the Chair of the Smith College School for Social Work Human Subjects Review 
Committee at 413-585-7974. 
 
YOUR SIGNATURE INDICATES THAT YOU HAVE READ AND UNDERSTAND 
THE ABOVE INFORMATION AND THAT YOU HAVE HAD THE OPPORTUNITY 
TO ASK QUESTIONS ABOUT THE STUDY, YOUR PARTICIPATION, YOUR 
RIGHTS, AND THAT YOU AGREE TO PARTICIPATE IN THE STUDY. 
 
  
I agree to participate in the study: _____________________________ Date:__________ 

 

I agree to have my child participate in the study:__________________ Date __________ 

 

Researcher _______________________________________________ Date___________ 

 
 


