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Caring- Aut Kids is a series -of pamphlets produced by the
Division of Scientific and Public Information, National o
Institute of—Mental Health to help parents care for.theif
chlldren and themselves in ways that foster good mental ,A»A
health.. Prlmarlly for fathers and mothers, the subject -
matter of Caring About Kids will somet1mes be useful for.
other rqlatlves, as wellras for school teachers and baby-
vs1tters who play 1mportant roles in the lives of children. .

'Carlng About Kids useg either "she" or "he"'throughout an
~entire -pamphlet. ‘The choice of gender is alternated from .
pamphlet to pamphlet, but the information in each pamphlet
- is appllcable to chlldren of both ‘sexes.
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If you are concex‘hed about’ dnscusslng neath wnh your children, - ,
you re not alone Many of us hesitate to talk about/death partlcharly .
“with youngsters Byt death is an- lnescapaole fact of life. We must
deal with ‘it and go must our children; "if we are to help them we

~must let them know it's okay to talk about it. : '

By talking toour, children about death, we m‘ay drs!cover what )
they know and do not know—if they have. mlsconceptlons fears or. -\
worries. We can then help them by previding needed lntormatlon o
comfort, and’ understandmg Talk does not solve all problems but )
without talk we are ev&n: more limited in our ability to help. o /

- What we say about death to our, children, or. when we say it, will i
depend ‘on their ages and expertences It will also depend on our - ?
- own experiences, beliefs, feelings, and the sltuatrons we find our-. [ .
.. "selves in, for.each situation we face’is somewhat dlf;erent Some .-

discussions about death’ .may be stimulated by a.news report or a
' te'evrsron program and take place in a relatxvely unemotiona!
atmosphere other taiks .miay. result from a fariily Cl'ISlS and oe
. charged with emotions. -« v

+ This pamphlet cannot posslbly daal w:th eve.

l,
i

(.

s|tuatron It 'doe§
prowde some general -information which" may e heIpful—lnformavJ
-tion which may be adapted to meet rndlwdual needs " C -_e
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, Long before we' reahze it, chrldren become aware. of, death They S
see deadbrrds, rnsects and anrmals lyrng by: the road. They may. see o
“death at" least once a day on TV. They hear ‘about it in Tairy ta!es;, / i
and actiit out m therr play. Death rs\ a part ‘of everyday llfe anﬁ / Y
chlldren at sorfie level, are aware of if. - . /q o
L If we permrt chlldren 10 talk to us about death, we can grve them.
L needed rnformatlon ‘prepare: them for a crisis,’ ‘and help them when ;’;‘
"fthey are upset. We can ‘encourage their communxca’non by, showmg '
-interest in and. respect for what they have.to, .say. We can also mak‘
|t easier for them. to talk to us i ‘we are 0peR, honest; and con;rf_ rt
~ able ‘with' our’ own feehngs—ofpen easrer sard than don e{haps
we can make. it easrer for ourselves and our children’ Jf/w; take; 2
closer look at some’ Yof the problems that mrght make/communrcatron o
dlﬁrcult R . b e
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Evmddnce confrontot ,
ora delicate botmce e

Many .of us ‘are inclined not to talk b ut thrngs that upset us.
r  We try to put a lid on our feeltngs and ho that saying nothing wil)
5. be fOr the best. But not talktng about something doesnt mean we -

‘ arent communncattng Children are great obseryers. They -read—
3 -messages on our faces and in the way. we walk onsnold our hands.
ie o ss ourselves by what we do, by what we say, and by what
o 'we do not say. - : : ~

5
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; Wheh we avoid- talkrng about somethrng ‘that 'is obviously . up- o
';jw,settlng,'f ,hlldren often hesitate to bring up the supject or ask :~ :#
I questrons about-it. To a child, avoidance can be a message—" Nt

‘' "Mommy:and Daddy ¢an't talk about it, it really must be. bad, so |-

~ better not talk about it either.”” In effect, instead of protecting-our
~“children” by avoiding talk,"we sometimes-cause them.more worry }7

and also] kéep them from’ telhng us how. they feel.
.- On- the other. hand it"also isn't wise to confront cnrldren v&h ’
e tntormatton that they may not yet understand or want to know.
with any sensrtrve subject; we must seek a de'tcate balance that -
- encourages children to communicate—a balance that Ires some- .
_ where between avordance and conircntation, & .balance that isp't”
' easy to achreve It rnvolves ' '

-

° "/rnc"to be sensrtn_/e tother desir‘e i c_ate when e

e ready - ‘ : AT
y not to put ur barners mat mev il air sttempts to -, G
wunicate S . U
nng them hones: explanc s wh=~ = . obvigusly upset - 7T

' =ning to and accepting the feeings .

v outting off their questions sy te -~a - are 100 young. :
~ing o find brief and simp ar- - . zppropriate to -
-2ir questions; answers tha the =~ .. .nd and thatdo ; {
- ot ovefwhelm them with toc ma’ R

»’E L Lo ) P e

€rhz . most difficult of all, it lvol' - - s _ Lo :

o e.amining our own feelir)tgs ¢ =z oz that v oan.talt'(,'to

.y

»m as naturally as possit.e “u )oporiLT ies arise.




o When ta ‘ng wrth chlldren many of us feel uncomtortable if we
- don't have all the answers. Young children,.in particular, seem to
expect parentsrto be all knowing—even about death. But death, the
- one certainty in al’ Tlite, is life's greatest uncertainty. Coming to terms
with death’can be a. Irfelong process. We gey, find different answers
at’orfferent stages of our lives, or we may always feel-a sense of un-
. certarnty and fear.-If e have unresolved fears and questions, we
~ may wonder how to provide comforting answers for our children. |
} While not all our answers may be comforting, we can share what
truly’ beligve. Where we have doubts, ar honest, “| just dont
"+ krbw .the answer to' that ong,’”” may be mo-e comfortrng than. an
e Ia}latton which ‘we don't quite, believe. Children usually sense
- od/- doubts. White lies, no matter. how well interded, can create’s
. uneasu:tes:yand distrust. Besides, sooner or later, our-children wrll\
learn/that we are not all kmowing, and maybe we can make that
. discove easier for them if we calmly anc matter-of -factly tell them
we_g6n't ha'e all the answers: Our ncefensive and accepting
attittde may &~ them.Jeel better ab0ut = kr-w/ng everything also. ‘

.‘__"

~

A tmav helz - el odr children i 2o ~eople.believ’e dif- -
S et ““at not ever i o v2 do, e.c, some
celp v ol ~. an afterlife  zomz L F/ indicat. ng our
accet-2-z: .n¢ -zoect for ¢t ars'ipel we - 1y make i easier
CETOL LhnLren zhoozr-be.ic 3 diffie .. "« cur own but more .
tomfe ot I
'}. . /\ ’-.' . . .' . . s o | .‘.o
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Dz-ath-is a taboo sub ~ct, ancl even i.;®Who hold strong beIJefs
—av avoid talking dbout  Dnce: death was an |ntegral part of family
' =, People died at hom,,(wrrounded by'loved ones. Adults and
o hien experrenced death together mourned together, and com-
y each other
2y, death Is. lonelier. Most people Cie in hosprtals and nursrng
=== 2¢ where they receive the extensive nursing and medical care -
- rz=ed. Their Ioved ones have less ”"portun,rty to. be with them -

. ~
\ B i . ‘
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’ ar)d/'often miss sharing their iast moments of life. The living. have
become isolated from the dymg, consequently, death has taken on-
added mystery and, for some, added fear. X '

‘Many. people are beginning to" recog'nze that treatmg death as a2
-taboo does a disservice to both the dying‘and the living, adding >
loneliness, anxiety, and stress for all. Efforts are underway :o
increase knowledge and communication about death as a means =
. overcoming the'taboo Scientists are studying the dying to hel= *

living better understand. how dymg individuals experlenc c A
approaching deaths. '

Children’s perceptlon’s also are bemg ‘studied for a better und=t
standirg of how they think about death. Researchers have fcuic
ez tv. 3 factors seem to influence children’s conception of ceath—
e i2velopmental stages and their experiences (their enviror
~ it ethnic, -religious, and cultural backgrounds, and the -
=ERTC way of seeing thmgs) ,'\ ’ " : :

< we:@pmemm a

aludles show that Chl]dl’Eﬂ go thro gh a series of, stages sip
urczrstanding of death. For examples preschool children 1
szc death as reversible; - —

“tem-orary, and impersonal. -
We: ching cartoon characters -
on ielevision miraculously
risz up whole again after
‘he' ing been crushed or-blown
arzrt tends tq remforce this

" | nciion. . \
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" Between the ages of 5 and 9, most children are beginning to realize -
that death rs final and that all llVlng things die, but still they do not

.see death as personal. They harbor the idea that sc ~2how they can
" escape through therr\own ingenuity and efforts. During this stage,
children also tend to "personify’ death. T ey may associate death

with a skeleton or the angel of death, "and some > children have night- )

mares about them. - 5 N

From’@ or 10 through adolescence children b=g|n to comprehend
fuIly that death rs‘trreversrble that all living things die, and that they

too will-die someday. Some begrn to wsrk on .developrng philo-.

. sophical views of life and deattr. Teenpgers, g€pecially, often become
intrigued with seeking the aningf of life. -Some youngsters react
- to their fear of death-by takin unnecessary chances with* their
lives. In’ confrontrng death, they are trying to overcome their’ fears
by confrrmrng their “control’’ over mortalrty '

P t
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While it can be helpful to know that children’ go- th-rough a- senes

fstages in the way they percerve death, it is important to remember :

° t,-as in all growth processes, children develop at individual rates..

It is equally important to- keep: in mind that all children experience-

- lifevuniquely. and have .their own ‘personal ways of expressing and

ghand)rng feelrngs Some children ask questions. about-deatl as\garly -

as' 3 years of age.’ Others may-outwardly appear to_be unconcerned
about the death of a grandparent, buf” may react strongly to the

- death of a pet. Some ‘may never mention ‘death, but act out their

fantasres\rn their play; they méy pretend that a toy or pet is: dying

and express their feelings and thoughts in their make-believe game, ’

or they may play ‘‘death-games™ with therr\frrénds takrng turns
dyrng or developing elaborate: funeral rrtuals

- No matter h ~efildren cope wnth death or express their feelrngs :

_ Careful listening and watching /Are important ways to learn how:to

they need  syrRpathetic and\r:%udgmental responses from adults
'esnond appropnately to a chifd's need§ A <
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Tdt!fmo o O young chiid

Cgmmunicating with preschoolers or YQung§ohooi§a'ge children

* aboft any subject can be challenging. They need brief an simple
explana‘trons Long lectures or complrcate‘d\egp' anges to. their

questlons will probably bore or canfuse them and should be .
avoided.. Using  concrete and familiar examples "may help. For.
instance, Dr. Earl A. Grollman suggests in his book, Explaining

- Death fo Children, that death may be made more comprehensrble

by explaining it in terms of the absence of familiar life functions—

” when people die they do not breathe, eat talk, think, or,feel any-

more; when dogs die’ they do not.bark or run anymiore; dead '
flowers do not grow of Bloom anyn@ore '
A child may ask questrons rmn*edtately or may respond with

~ thoughtful Silence -and come back at a’later time to ask msre

questions. Each question deserves a simple and relevant answer.
Checking to see if a child has u derstood what has been said is
critical; youngsters sometimes cofifuse what they hear. Also, children
learn through repetition, Jand they may need to hear the same
questron answered over and over again. As time passes and children

- have new experiences, they will- need furthe\r~clanflcatxon and shar-

ing of ideas and feelings. ° - . [
It may take time for a child to understand fully the ramifications: of

- death and its emotiorial- rmplrcatrons A child wha' knows that Uncle

~ Ed has died may still ask why Aunt.Susan is crylng The child needs

an answer. Aunt Susan: is crying because she is "sad. that Uncle Ed
has djed. She migses him very much We all-feel sad when someone.
we care about dies."” '

There are also t|mes when we have dtfflculty “hearing” what

children arge asking us. A question® ‘that may seem shockingly

insensitive to an adult may be a child’'s request for reassurance.
For instance, a question such as, "When will you dre”" needs to be

heard with the realization that the young child percexves death as -

temporary. While the fifiality of death is not fully understood, a child .
may realize that death means separation, and separatlon from -

' parents and the loss of - care involved are frightening. Being cared -

for is a realistic and practical concern, and a child needs to be

" reassured. Possibly the best way to answer such a question is by "

asking aclarifying question in return: “Are you worned that [won't be
here to take care of you?" If that is the case, the reassuring and .

e ANSZ
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appropnate a'tswer \?ould be somethtng Itke “| don't. expect to dte

. for-along time. 1 expedt to be here to take care of” you as long as

+, you need e, but if Mommy and Daddy did die, there ‘are lo¥s of

, people t x‘fe\ke\care of you There s Aunt Ellea and Uncle John or

_ " Grandma.”

Other problems can arise from- ohtldren ] mrsperceptlons about v

death. Dr. R. Fulton, in Grollman’s Explaining Death to ,Children,

- poinf§ out that some chtld‘ien confuse death wnth sleep, particularly

©if they hear adults refer to death with one of the many eUphemtsms
.or sleep——“eternal rest," “rest in peace."" A K .

3

As a result of the confusion, a child may bec me afratd ot gomg
to bed or of taking naps. Grandma went, “to §leep” and hasnt
gotten up yet. Maybe I won't wake up either.

SJm'tarIy, if children” are’ 101d that someone who died “went
away,” brief separations may begin to worry them Grandpa went
away and hasn't come back yet. Maybe Mamma won't.come back”

" from the stqre or from the movies or from work. Therefore it rs
1mp,ortant to avoid such words as “sleep,” “rest or "‘went away
when talking to a child about death.

* Telling children 'ﬂ‘fat sickness was the ‘cause of a death can also

- create problems, if the truth is not tempered with reassurange. Pre-
schoolers cannot differentiate between- temporary and.fatal illness,
and minor ailments may begin tp’cause them unnecessary concern.
When talking to a child about someone who has diedras a result:

v of an illness, i'might be helpful to explain that only a very serious .
iliness may cause death, and that although we aII get sick some-"
ttmes we usually get better again. R
_ Another generalization we otten ‘make unthmkmgly is relattng

1death to old age.. Statements such as, “Onty old people die,” or

- . “Aunt Hanhnah died because she was ‘old,”” canlead to distrust

" whena child, eventually learns that young people die, too. It might be

¢ better to say something like, "*Aunt Hannah lived a long time before

i she died. Most people live a long time, but some dont [ expect

. you andlwrlla _ o

11




. Rellgton ts'a pnme source of str ength and sustenance to many
. " people-when they are deallng with death? But lf relxgmn has ‘not -
.o played an important role in a family’s life before death, a child may
"~ ” be confused or frightened by the sudden introduction of religious . -
explanations or references. Child&en tend to hear words-literally, .
and religious .explanations that may comfort an adult may Lnseitie
a child. For example, the explanatlon ‘Bdby brother is with God"
now,” or "It is God's will,”" could bé frightening rather than re--
assuring to the young=child who may worsry that God might decide
.  tocome and get her just as@e did baby brother, . _ - '
i Also, mixed messages are confusing, deepenl..c apprehensions .
‘.' and misunderstandings children-may have about daath. A statement = *,
' such as ‘‘Jimmy is happy-now that he is in He‘éﬁ;en with the angels," - Wy
when couiSled with obvious and’ intense .grief, can leave them not’
. knowing which to trust-~what they see or what they hear. They may
. woRder whyweveryone is sounhappy if Jimmy is Hag BY. "Fhey need
to hear sorpéthing about the sadness we feel aoouflta/m- dimmy as N
we knew and expenencedahlm m addltlon to, ou exp‘ress“ ’
' rehglous falth =
Regardless wf how! strong or comfortlng reltglouv beliefs may be.
: death means the loss of -a living being, the absence of "a- physical

presence. It J§a4ig adness and mourntng It is important to
help children” a6a: Feaiies of- death;—t-the loss and the* grief. -
Attempts to p gny them opportunities. to share their

- feglings o" ppor't Shar’ng feellngs helps §h'ar- f‘%
ing religiods 3 o
* *. - children are‘b g

e;itandl g -\what-is happenmg and
30 cheok with them to find out how i
nts aroLfnd them. *

.c-/' : -

- h}ﬁf\ Un‘ﬁm?}ﬁ@n i _'d ‘v-':, |
s opporfuniy e

ltis usuatly.«easler to talk about death when w‘e are Ie”ss emotion- - '
ally tnvolved Taking opportunntnes to-talk to children abfut; dead L
v ~ flowers, gees insects, or birds may be helpful. Some young chtldren A
show intense cunostty about dead insects and animals: They may o .

’ . - f
. ; ’ I '?L
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- wrsh to examrne them cIosely or they -may ask detalled questlons‘
”." < about what happens -physically- to dead things. Although thrs
lnterest ‘may seem repulsjvg or morbid to us, it is a way of leaeding *
. about death, Chrldren should not ‘be. made to feel guilty “or -em=
™ barrassed about " their curiosity. " Their interest may. provrde an
opportunlty ‘o explarn for ‘the first time. that-all |lVl thlngs die and,
v in this: way make room. for new, |lVlng thln\s to take lr place on -
eary A —-"'"--ia Rz ) .
‘ This k)nd of ans,wer may satrsfy forxthe moment, or it may lead to )
. questlo\s about our own. mortality™§gonest, unemotional, and simple  *. -
.., ans recalied for If we are.talking to a very young child, we b
m.us} remember that she can absorb only llmlied amounts of in-.

"j' '8 ldn‘mael compelled to contradrct her or thlnk that our efforts «
' have been wasied We have made it easier for her to come ‘back -
aga{n when she need nore answersa o LAt AR
. Ol’her opportunltle discuss death _with chrldren ot:cur when L=
B W.“p m|nent persons dre and their. d,eaths funerals, and the publlc' o
reaction receive a greét deal of media. coverage.. When a dedthi is:"

. e¢ newsworthy, . children aré bound to see something. about iton TV .
", orhearit mentroned on the radio, in school;-orin our conversatlons C e
‘In‘any case, it .can rarely Be ignored and,’ :fact, should’ not be.

tisa: natural time to grve them reeded rnformatlon or t clanfy any
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- Y lfthe death is. violent—a. murder or assasstnatron——tt is probablyv e
a good rdea -to . say somethrng to reassure children about their =~
safety, The media tends to-play up violence under ordinary circum; -
stances, and the violent death of a well- known or admired person
- may stimulate-their fears or confirm drstorted perceptrons they may
"+ . have-about the dangers around them. They may become worried that _
“bad"” people or that the "bad feelings" in people cannot be con-.
‘trolled. They may need to "hear that most people act Tesponsibl
<, and do not go around killing each other, even though everyone feels
“bad or angry at some time. - -

GOQ‘“ §”°t e
!n "u " " 4 .t -
Thr’e «[/ ’
Cfamity o B
SOm@ htldf 'S regeiion

. Studies have shown that when children expertence the death of a’ ‘
~close relatrve such: as a brother,* sister, or parent, they often feel .

< gurlty Whtle most of us experience some guilt when we lose a loved
' one,” young children in particular have difficulty understanding
cause-and-effect _relationships. They think that in” some way ‘they :
. caused the‘ death; maybe their angry thoughts caused the pefson to.. . -’
« die. Qr they may. view the- death as.a anrshment *Mommy died -
and left-me because | -was bad " Chrldren may be hélped to oopef
wrth ‘guilt by’ reassturance that they have always been loved and still .
" are. It alsé ymay help to explarn the crrcumstances of the death.
The notion' that death is a form of punlshment shou/d n ver . be-
:reinforced. L% .
. The death of a- close relattveo arouses feellngs of ger in
- both adults and children. We feedngry with the person who- died |
S foF c‘ausrng us so‘much pain and sorrow or for Ieavmg us alone to - -
copé wrth lrfe We teel angry at the\doctors and nurses who could_ )
. . /r Ve

~
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' not save our Iovedfone and we feel angry at eurselves for be|ng

E .the dead, and even more so when tt is expresseld in what apjp{e(a .
elp.

unabIe to ptevent the death. .
‘Childrerr are more apt to express therr angry t‘eeltngs .openly,

especially when they've lost someone on whom they depended for

love -and care.Jlt.is difficult enough to- hear.anger directed oward

to be-selfish concarnsy ut anger is part of .grief, and we ca
-children by accept|ng their feelrngs and by not sco|d|ng them if

- Some_ chil m their anger |nward and become depressed
W|thdrawn or develop physical symptoms If this-behaviot’ pefsists
O\rer several months professtonavhelp may’ be needed.

o they express anger or fear Chlldren need to be reassured that they
will be ca(;,e%f‘(o;rﬂ"M

N dfterq\ IR N

N

9

S .» cerns..For example the e is a-tendericy tQ rdeahze the/ dead, {and
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chilgy sdeatn v T 07
. The death of‘a child is particularly trag|o and may create spemal'
pltfalls for families. Ag-paremts, we must-share dur grief with our.
‘surviving Children; for they too will habe grief to share,. dut we .
must"ffy not to burden’ t m with- un?tre}ahstlc expyctatlons and. con-

‘we st take care not ‘to make \eompaneons that could lead to -
fee|1ngs of unworthrness and incredse the guilt of surv1vmg4:hr|dren -
- It is also atural to deal ‘with;grief. by turning qur ‘attention to

. the diving, Jt is understandable that.the loss of.a child, may lead to-

.too much worry abgutjthe weitare okour other children. However we

~must resist any. tendencies to overp/otect them or smother their

. efforts to grow independent, and we’ must encourage them not to

“over-identify with or try to replace the lost child. Each child must
'feel worthy. in her own' right and must be free to’ live out her own’

" life:in her own way .

- .

_children visit AR

thedving? T ¢

Most fatally ill ‘people are hosp|talrzed and as grule hosprtals'_'. '
d;a not extend V|s|trng pnvnleoes to- chlldren But this is begnnntng to:
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. change as hosprtal staffs recognrze the - value that cgn be denved_,
from having children visit. Whether or not. a particular child should
.o vnsrt somegonhe. who is-dying depends on the child, the patient, and
- the situation, A child whe'is’ “old enough to dndérstand what is hap-

pening probably should be permitted to visit someong who has
played an important roIe in her life, pr,ovudrng that both she and the

. dying person wish it.’

. Under the right curcumstances contact wrth me dylng can.be

-usefd! to a ypungster. It may diminish the mystety of death and help

her develop more tealistic ways of coping. It can open avenues ‘6f

{ . communication, reducing the Ionehne%s often felt by Both, the living
.and the dying. The opportunlty to bnng a moment of happiness td a

' dyrng individual might help a child feel useful and ‘less helpless.

°

should, =~ 4

if.a child is to visit someocne who is dyrng she needs 10 bg thot-

" “oughly prepared for what she will hear and see. The condrtron and
appearance of the patient should be' described, ‘and any' sickroom -

equment she will see. should be.explained in advancey Also, it

may be. wise to reming. her- that although she is v1s|t|ng omeone

'who i§ dying, most hoé’pttal patients get, well. ”

“visits are not feasible, telephone calls may be a handy ‘substi-
- The sound of a chrlris voice could be good medicine for a-

. ('Q/'O

th is well encugh %o feceive it: o

_ er no - c|rcumst@nces shoulg a child be coerced or made to_
feel qulilty it she. chooses not tq call or visit the dylng or I-f her
4
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of ceremony to heIp the living acknowledge, accept, and cope with
the loss of a loved one. Whether or not a particular child should:

ltallzed relative, provjding the. ch|Id wrshes to caII ‘and . the .

.

~ be included again-depends on- the child and the, situation=- If the -
child is old enough to understand and wants to participate, being
included may help her- accept the reality of the death while rn .he

u‘. S

supportlve company ot family and fnends N

. .‘ S . Té -

A

-7 Funerals serve a valuable function. Ever ocrety has some form
)
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lf a chlld is to attend a funeral she should be prepu. ¢d for whdt
she will hear and see before, durlng, and afte}' the services: She
_: > should be aware that on such a sad occasion people will be: ex-~
¢ - pressing their bereavement in various ways and.that some will be -
© . crying. If possible, someone who is. calm” and- ‘can .give serlous,; o
* consigeration and answers to questionsshe 'may-ask Should ac-
company the child. If she prefers not to attend the funeral, ‘she

must not be coerced-or made to feel guilty.
s

-

senéamm o -
children away ' .
~ from home .

/ The. loss or lmpendmg loss of a close family member\taxes ofr
, emotional- and. physical reserves-to the extreme, and it\becomes.. = .
" difficult to meet everyday responsibilities. lt is-even more diicult
- to care for youngsters, and sometlmes we are tempted to senc our

[3
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.. children to visit relatives oA friends 'until we cap pull ourselves
. together " Keeping.children at a-distance may aIso be a way to
avoid talklng to them about th death. : s
Careful .consideration should ke given before chrldren are sent
away, for this is when they most xeed the comfort of familiar sur-
roundings and close contact with f mily members. *Ttrey need’ timé
to djust to the loss and, if feasible, should be prepared in advance:
-the death. Even:-young children wh do not understand the full
. .-1mpl|cat|ons of death are aware that S0 ethtng serious is-going on.
Sending them away may increase, their feqrs about separation fromr
their loved ones. Having familiar and caring geople nearby. before
-and after the death can reduce’ fear. of bandonment or other
'y stresses children may experrence '
K On the other hand, we do not want to keep .our children “under
+ - lock'and key as a Wway of dealing with our own afiXieties and needs..
Our chlldr\g( should be grven permrssron to pIay ‘with frrends or
visit relatives rgthey w:sh to . : :

-cl*"ﬁld“@n- . o
mQUfﬂ }‘—, 5 ’“ o ,.'P",'

. Mourning is the recognltton of a deepIy felt loss and a- process
we' all must go through before we arg able to pick up the pieces
and go on I|v1ng fytkx and n rmally agarn Mourning heals. By belng
. . open with dur sorrow ‘and tears, we show our children that, it'is all
- nght to feel sad.and to cry. The expressron of- gr|ef should -never
‘be equated with weédkness. Our . sons -as ‘well as our, daughters \
- should betallowgd to shed their tears and express their feel|ngs if
,and when theyne dto. " A
. A child may show little lmmedlate,,gnef andﬁwe may thlnk‘sho is’,
. unaffected hy the loss. Some ‘méntal heal{f .experts. believe: that*,
-~ _ ' children are not:mature enough to work th a deeplys felt Ioss )
until they are adolescents Becawse‘r of thls fthey .sayy chlldren are .
 apt to express, their sadness on and off over a’long pefriod of tlme
and. often & unexpected moments Other family members may
fnd*nt palnful to, ‘hale old wounds probed again and again, but:
children. fieed patre ce/(Jnderstandlng. and support to complete
the|r<“grlef work."” /7 ‘.
._]g T
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rn summc rrv L e
Commumcatron about death\ as_with all communrcatron is
' easrer when a child teels that she has oWatpermission to ' '

the subject and believes we .are slnéere y rnterested in "= ¢
and questions. Fncou > her to communicate by listeni; * =rtar
- tively, respecti- .. ear s, -and answering’ her- questlons i
. Every ch. 1 ic - individual. Ckxznmunlcatron abo. "1
' depends on her-age ¢ ier own-experie

ces. If she is ver.
'she may view death & hporary, and she may be. more. cc }
about separation fror  .r loved ones than about death ite

. Itis not alwa. . . asy to “heat” what\a child is really
Sometimes it may bz scessary to respond.to a -questior
question in order to f understand the child's concern.
: . Awvery young iild can absorb. only i ited amounts of ir-
g formatron Answers need to be brief, slmple \ind repeatéd ce€n

-—

’—

necessary.
A child often feels gu11ty and angry when\she los2s a close
fémrly member. She needs reassurance that she tﬁs bee 1, ard will

a

F—

contrnue to be, loved and cared for.
- A child may need to mourn a deeply felt\loss on =nd off :
. untrl she is in her adolescence. She needs support and understand-
: rng through ‘this grief process and permlssron to shdw her fcelrngs
) .openly and freely. . \
. Whethiet a*child should vrsrt the dyrng or attend a funera-l-k
. »,depends on her age and ability to understand the stuatron her
relationship | with the’ dying or dead person, and, most important, . ,
whether she wishes it. A child should never be. coerced- or made
to feel guilty .if she prefers not.to be involved. If she is permrtted fo .
visit a dying person or attend a funeral, she should be prepared in 4

advance for what she will hear and See: X ! 5 \
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