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Rdults must understand the development of the child's
corcept of desth to comprehend children's ques*ions about death and
answer them appropriately. Children under 5 years of age view death
as reversible and no* fin- 1 and may believe that the dead can
breathe, feel, talk and cocntinue to grow. While young children mavy
believe in *he reversibility of death, separation by death is a
painful experience for them. A+ the age of 5, children beconme very
curious about death and may believe that they and other children a»
not die. By ~ or B years of age, children begin to develop a
realistic concept of death and to come to terms with their own
mortality. At the concrete level of thinking, death may be
personified. Children who have lost a parent through death may
exhibit svmpioms of bereavement which may be more intense if the
child has been 1ied to and/or has not been permitted to mourn
sufficiently. However, even under *he best of conditions, bereaved
children may commit anti-social acts, be depressed or becoame
extremely good. Bereaved children should be helped to regain feelings
of security through love and acceptance and may need the assistance
of a2 sabstitute comforter. (Ruthor/RH)
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|nq to ?.i]llppe Arics, in his book Fosroorg A0, Ly 5 i
segest, the idea that death is a break with
fflthPnlﬂq was nor common in our culture until the eightecnth
ior to that it was accepted as a customary and ordinar ]
death has become a distasteful, a
ers up aquickly.  The lanaguage of death is
' away'', '""pass on'', "kick the bucket'',
The econoniies and politics of advanced cap-
d to the ability to succeed in the making of
tant part in the rejection of death as part
of our socicety. Above ail, when dead, one no
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itaiism dnd t chno lﬂgv, dedicate
priofites, no doubt plays an impor
af Tife whieh is iharagtgr’ tic
longer has ary value as a consumer.

At the same time the decline in the death rate and infant
dor adults and children tess familiar with death by natural cac
pa=t centuries, when the majority of children died before adoi
as late as 1900 the tife expoctancy was 47 years (Lernor, 197
children attonded the funerals of Lurents or siblings before they reached
adultheod,  Nowadays the o sodiencies of technalaod I society have ordered
hnman existence in such a way t af most of us, ours the medical and nursing
profeasion, rarcly see a dead person.  The aged and terminally 111, more of ten
o onet . die inoan institution rather than a family situation.

ol Kubler-Ro (1969) sugges that the camouflage, denial, and
searrgation of death and the Hulnn.uh|;h is typical of contemporary society,
indicates overwhelming anxiery ahoot death, exarsrbated hy the deperannalised
role of modern medicine, concerned with "prolonging life', rather than dimin-
tshing human suffering and a scciety more attentive to 1.Q. and material stat-
us than tact, sensitivity, and perceptivene=s in the management of suffering.
To Freud (1956) this anxiety and its denial is related to fundamental human
bioloay, the ''death instinct'' and unconscious fear of death. (Lazarus (1979)
ques that, in the light of this, some denial and avoidance is necessary in
coping with stress, but total denial of death is unrealistic and unhealthy.

Most of the research suggests that learning to accept death as part of
life is concomitant with good personality adjustment and even central to cog-
nitive development. For example, Jean Piaget (1969) suggested that everything
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Mo can we always take children at their face value. There is mare tc
children than meets the eys of the average adult. Sometimes their seemin
lack of fear and matter of factnmess masks the child's own denial of the fear
of death or they act this way to protect adults from what the child most per-
ceptively and supportively recognises as the adult's anxiety about the topi
The following stary s not uncommon:

o

C.

-

e, aan Toaking theowih o moaganine with a little known

- it *
e e e e depeded Tnoone o the pletures. Jonathe
St it he waa frlghtensd to die U don 't want to grow up ol
R ) P LR S qniuk/ﬁ ot v e showdldov feowhess hiis mothor s
cperian g gl o mepiiep pipldoos Mhon T Lo i RMemnm, Ol Ta

Frr adults to be able to help children and understand their questi. ns and
how nast appropriately  to answer them, the first requirement is to under-
atand the development <4 tin: concept of death in the child. The rescarch com-
monly suggests children qfadually go through development changes in their
concept of death and that these are primarily related to age, but there are

L

vt tations due te coaviromaenta! factors, Tife evperiences and parental atti-

5.

Lue

THE DEVELOPMENT OF THE CHILD'S CONCEPT OF NEATH

fn the 30's of this century, in Budapest, Maria Nagy interviewed approx-
imately 400 children and collected their compositions and drawings about death,.
She simply asked them "'What is death?'' Since then, thousands of children have
been studied by varied methods around the world and, because the findings gen-
erally support those of Nagy, her study is used here as a basis for the outline
of the development of the child's concept of death.
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Gonerally, the also that children under 5 ' =lieve that
. feel, talk and that thev go on growing in the coffin.
ald poople continued to shrivel and finally shrank inta
(heir logic, based on their observations, is impress-
o
I* this neriod, beeause of this logic, there can be fear of being locked
iAo ttin, coming alive and nat being able to get out. tven later when
chiitien are beginning to grasp the finality of death they may have these
frare - fears horn of the last vestiges of the wish fulfilment that one can
“me alive after death, but tinged with rationalised hopeful pranmatics:
"Porlia- the doctor may falsely diagnose one as dead"
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relare anything concerning dea which doe= not mean they, too, are not making
U FC i s el attgmp,/ Lo underst and separation. Games in which dolls have
accidents and are restored may be one example of a constructive and self initi-
ated progeamss of comprehension by toddlers. Thrﬁe yﬂar ol often see death
and act and play out these , whiie four vyear olds

as due to aqgression

fascinated by stories in
Children in this period also equate
children often
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Attempted suicides are more frequent in young children than society wishes
to acknowledge and are often reported as accidents. Research suggests that
s ce

when such children understand the finality of death the attempts

Why /

see it as re-=

One a-b. why young children cquate death with angere
versible.

Sylvia fnthony (1371) relates pre-school children's early linking of death
with ayygression as originating in the fear of retaliation. |t may be that this
is culture bound because oiirs is basically a violent society in which children

are puni~hed vislently by othei societal standards (Phillips, 19890). Like most
Freudians she also links it with the children's fear of their own aggressive
impulses which are ambivalently punished in our society. Children are encour-

aged to be aggressive to some (the child who attacks them), but not the parents
when they attack the child.

]

In attempting to understand the child 1dea that death is reversible,
Jean Piaget's research is of help. Piaget, as many of you are aware, under-
lined that how children think goes through a changing developmental process.
Each stage s different from the others and the child's logic and perception is
qualitatively different from that of adults. The pre-schooler is in Piaget's
pre-operational stage where the child has not learned yet that he/she is an ob-

6
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ject like other objects. Children in this st
the point iew o :r and believe every
the same i They are alive a
must ever s an abstraction ro -
sion and ‘"t in terms of their own i mpts i
doy this are ical and well thought out eveont g
they undergo t p or temporary soparation.  Be-
cause their depri usually ! i
~omprehend the finall

I the same veln some soo death as o Ll‘uﬂi%!'] L o B N R S N A
Fhillip, aged 5, illustrates thio: '""Death catches naughty children and take
thom away

il st

and magilca g op ] .
mountains, toys, or bikes, are seen as alive as he or she is. The livina and
the lifeless are not yet distinguished in the physical world around them. it
is even more difficult to distinguish life and death in human beings. Thuy,
Georqge, aged 3, quite logically equates Grandpa's death with temporary re-
sTraint

The statenents and attitudes of adults reinforca the child' s conceptys:

vy !, L hep d year ld daughter when the fanily's

£
Oon T.V., /Cunj children also wmay sec a central character in a drama die, only
to reapp sometime later alive and well in another programme. The mass media
coverage of war, famine and sabotage also perpetuate the child's egocentric
belicfs about death., The concentration on violent death suggests that death
can be prevented if certain environmental factors are zontrolled. |t suggests

that death on the electronic media, although horrible, is something which

happens to others and provides a child with an unrealistic sens: of his/her
portrayals and "body' cuunts in planc crashes and
s death as an emotionally upsetting experience.,

contrul nver death. These
battles serve to desensiti

These beliefs in Lhe reversibility of death do not mean that separation by
death not exceedingly painful to young children. They are deuply disturbed

S r e
by any lurm of éepa ration and hecause they believe it is reversible the prob-

lei. ~.an be greater for them than it is for aduits.
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At this stage, one can help a child understand the finality of death by answe
ing questions simply and directly: '"Gran loved you very much and if she were
alive she would want to come back to see you." Childish logic fullows differ-
ent rules, and we should not presume what a child wants to know. |If we are to
be guided by Piaget's research, we should listen and observe carefully and

chonse answers that respond to what they want to know and then leave it, or we

.
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may not make sense to Ti. I shall talk about this a little later. As chil=
dren observe piants and animals their curiosity will be aroused and they wil]
eath by this means as well as vour well-chosen answers ta que.-

l2earn about de

5 = 9 YZARS
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accept it as final. After 5, children beain fo grasp the finality of death, Lyt
o, and later, to others Ang fiet

el eye ‘'t only hanpens to nlo peopl

i . : i
. 14 ¥ N
Children of this age aften helieve that children do not die. Sometimes

they refuse to eat dn case they grow up and die, or they beliave they can
stop the qgrowing precess in ardor not to grow old and die. The explanation fou
thess cnneepts aiso lies in the child's eqgocentric view of self; because he or
ste s 17715 now, it will always be so. 0One is mot yet able to decentre and
e 1f as an object that must undergo the processes of all similar objects

cocording to Piaget, Nagy, and others, children beqin to develop a real-
iscic concept of death by 7 or 8 and com: to terms with their own mortality.
Beyond 8 chiidren's animistic thinking decreases and they attain biological and
objective concepts of death. They see death as the final cessation of bodily
functions when there is no pulse, no temperature and one can not breathe —
{Anthony, 1971, p. 55). By 10 death is discussed and material or canventional
facts about it arc often seen as absurd and desperately funny. Why wrap the
body in a shroud, put it in an axpensive coffin? (Opie & Opie, 1959). Children
this age also take ocaths on their own or their parents' death and cross

if they see funerals which are considered

ot
thuem-cives or chant prot ctive rhymes
nt

a portent of evil.

In her research of this age group. Marion Nagy observed that around about
6 - 8 years children in her country personify death as a man or some type of
figure who carried the dead off. Thus, although death exists you can get away
if you want. This appears a very concrete way of grasping the concept of death
and as one would expect, in view of the generally concrete thinking which the
child exhibits at this age. There is a pragmatic incomprehension of the ab-
stract, the unknown, and any future that is not interpretable in terms of the

1t is interesting that in medieval times the personification of death was
commcit in English literature but that nowadays this concept in children is
rarety found outside Europe. Folklore, myths and legends, religion and the
general cultural atmosphere in which the child is brought up naturally influ-

encs their ideas.

ENVI 2ONMFWAL DI FFERENCES

The research suggests that Nagy's stages in the development of the concept
of death are not watertight compartments. There is much overlapping and the
later stages may be reached by some children earlier. Concepts may also vary.
For example, families of low socio-economic status often experience more

8
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Or ighbour. may iﬂ(ﬁ:’ ¢ a strong fear of death, a]th@uq‘ Somet! i it is
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h
The rFescarch also 1qutgfj that «here 5 rhlld haS Qﬂml ‘kDEriﬁrié of dﬁgt
and thair questions are answer™d simply and accufdte)y theY Cape b**ta, ich

later geaths (Forman, 1364).
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Firc-and-brimstane version of hell or hadé%, where nauqhty Ch; dfi’ﬂ Wes e sef
often «yffered neurotic states of anxiety and a 9Tearer fEO+ o 4e? h .
adults, Morbid storics in 1rly religious trainiNg pagq 1h Séme fff“g;» -
(Mitchel), 1967 Caprio, 1950). Religious concePls of a 094 WhO |- both 10
ing ani mi]FVD]ﬁﬂ[ vith gvertones of guilt, pU”"hmeqt and thé p?f? bility
ihat e might + ~move them from loving Par?ﬁ‘gi h”ﬁ]y Frlghtﬁh most ;hi]dréh
and g oo o casion A matheleqgical fear of trave) ginct thpy ad Uatn agqth
wilh (Jg}pg}rturé‘i '

it chould bo noted that adults cuppress (heil owp pe™'ig F T ngf§F
and Thue may catlously romanticise the "blissiul’ conditi® of cpl U od (WO
1957) .

BEREAVED [y LDREN

As Bowlby (1961) and varma (1974) indicate, YOung child L 355 thra“q
three djstinct phases when a parent die % prote®t angd den'a) nay pe Fo]lcw§
by despair, withdrawal and disOrganisation. |n Quf saﬁiét, Where ;m hasis i

the foliowin b, ehavi® s are

put on the mother's care-giving role, s0me of
common,
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Sowne A5 Tdren " thelr Paric by tantrums. aagre=sive aftack noall
and suridr, viLhe: ' Taugiiter.  Many bacome angry at the
dead nother for abandoning them ;;.M',% the doctors or father for not pre-
veinting tha death i of the lrfx:tnﬁlilty of the doath
sned o bhar poe gnoer is undors paod rwxn he chifd calms down, i- edod,
2 qurnaLlp: nnd r;i]i

g children became Ovey conscicplious gfter the death of a parcnt and
there i+ 5 decrease in stit-esteem.  Guilt feelings and feelings tha had
they boen wotter behaved, ar not fele anary about sop ething she did, ”Hummy
would et have died" are gaonerally inevitable, The death of a paréﬂt is often
secn a- g punishment for theipr mishehaviour. They may also fear punishment

through their own death, panic at illness in case they

of the dark cor

any

earlicr 1ears animals |

Children need halp in it the death is

throungh

unders
U];“%ff 3

CHora sypanrt

)

which romanticisae

eoi Ly,

Lher

not their fault

die, and renew

aricl

“hildhood and uses children projectively for

adul towie Fulf|]l:wnt has not always acknowledged that young children can
becoine oz dopr ned with Tigtle understanding of either their feelings
or thoir
. He S R L I Y A T AR I o Jofvwiihan, e 6
N - 13 ri Mhowa " e b acth o hiia mothep,
. i : dY o f - Ji'."r;, i !jif((?,f., Ll CHT L died ot
Lot it cobe sy e Siae Wl feoi g of emptiness and deapaip
o ' i
After a death in the family, many children suffer sleep disturbances,
nightmares, are trerrificd to go to sleep in case they die too, fear their heart
has stopped, have difficulty in breathing. Generally, they dm not report these
thirnegs. Snmé children fear the ghost of the dead parent wili appear, particu-
larly that of the dead Tather. There appears to be less fear of mother

aghosts (Varma, 1974).

JFESSEFHL

e children fear to grow because thney may die also.
their school work, become habyish and resort

10

in

hers temporarily

t
infantile ways and
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infarmation and voderstandi=g on bow wead

R Ex
tev pynups, o bodbren

“hiid may cope with death,

ppal Ty return to their

:5t5 that many idealise the dead in an attempl Lo

Greollman (1967) sugge:
fi ot off unhappy thoughts. We have all read in the literature of the male
n

1ose mother died during adolescance and who cannot find a woman to hold a

candie to his Y'dear dead mother

Children of both sexes may recall hL dFad maother as an angel of perfec-
L l ",bli.ﬁ ;lllli

tion, ldealization of the fa Fg en
is also common. This is often rein d in our y by the custom
speaking *'ill of the dead". In fact, a realistic, fond, and rounded
fuman frailties as well as strengths, is most likely to
late realistically to

memary which ingludes
dive the child the fr *gd@m to grow inte onc who can re

Sthers

i

Jacobson (1965) noted that often the memory was not of the parent the
1

'U‘ r

chitd had known Eiéitly but a romanticised fantasy of the parent, of early
childhnod, Wolfenste (1966) noted that frequently hostile feelings were ox-
presaed toward the %vaiviﬂg parent and it appeared that the child was trying
to undo hostile feelings toward the dead parent and relieve then izaelves of

quillt by displacement onto the survivor

Aocording to Freud (1933) sometimes children identify with the dead parcnt
A4 0 rarm o of commnsation and restitution, taking on their charactaristics,
worl o ambi tiong and plga%urc%, or cven their parental role

THE NFCESSITY OF MOURNING

he child has been lied to about death and not permitted
(Varma, 1974; Furman, 1970). The latter is not uricommon
influenced still by the puritanical and stnical model

and reqgarding death as an obscenit suppresses qgrief and proiers a "stiff
9 ] ' & 9 P

The wymptoms of the bereaved child, which hiave been outlined here are usu-
i t

ally more ince
to winurn wufficiently
it oour socioty which,

uppar 1ip!

Al thongh ‘ticipating in the funeral may help some children to understand
the finalily dgal!i for others, the mere rituals of mourning (black, drawn
blinds and the funeral) are not enough. They nced La be allowed to stay in
famitiar surrou dings (Kubler-Ross, 1969) cry, hear that they are not alone in
their grief and »c able to recount to a good sympathetic listener thelr panic
and fear. Instead of being silenced with '"be a good girl', "don't cry" ""buck
up'', the child should be listened to carefully in this period and have SOmEDﬁE
, understand the nature of his or her fears and depression - otherwise anxiety may
¢

ERIC | 11
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force a deniai of the loss and an unrealistic hope that the dead parent will

Unfortunately, the research indicates that pe
having such difficulties handling their own feeli o]
are net taken into account sufficiently. HMournin c ud
the experiencing of emotional pain, severe anxiety, loss of interest in the
Ourside worla anag icarning [0 detacn oneself and Ohv s Dopes | rom Ui -

not always happen with childron.

Wolfenstein (1969) studied 42 chil.ren from age 3 - 15 who had lost paronts

through death and found that the emotical, painful reactions of mourning were
st oxhibited in her “ubjects; there wzs litidle cryira and they wont ahoot
v | b e g

rheir daily Famil

li as before. They avoided outward grief with the con-
t's return. Unfﬁﬁtuﬁat1Ey euriton and restit-
in adult tife (Jacobson, 1 s

s Larnd

-
, re
tuli 965) in such cases.

e ) of children 6 - 9 vears
"ldréh uﬁder 9 may indicate little affection for a dead pet
t 5 ime deiiribé death

?xm} ther st
suggested that ¢
or rClLt|vr, 't
Tike an exciting

Lo suggests the
cope with what could be overwhelming grief for an zao not yet strgng énauqh to
cope.
It =hould ho recognised that children vary enaormously in their capacity to
mourn, oft espective of age. Family background and life expariences

Di% ganlzutlun

Even when bereaved children are told the truth and are permitted to mourn,
there will often be disturbed behaviour for a time,including anti-social acts,
It may also recur later after a period of

depression or extreme goodness.
ratio of bereaved children

adjustment and the research suggests that a higher
are referred to child quidance clinics (Varma, 1974).

The research also 2sts that children who have been dECéived about the
de ath of a parent may matgly become the most disturbed. ''Mummy has gone
away'' may seem a kinder .ning to say to the child than giving the truth - in
fact, these 'white'' lies are the unkindest and the child, bewildered as to why
a loving mother should deliberately leave, feels abaﬁdoﬂed and may develop the
same sywnloms as a rejected child: becoming aggressive and spiteful toward

cthers and cxpecting rejection and iti will from all and sundry. Referring to
death as a slecp has been shown to be particularly damaging (Grollman, 1967,
p. 12).

Four girls aged betwesy oo and five leat their mother in a cur aceldent
13 che wus dP’U?Hq away jrum the school where che had just left the
ﬂZdCS; daughter. Not only did they never see the body but were immed-
lately whisked away to the cowntry until the father's grief had died
down.  When they raturmed home the house had been Pedrraﬂgéd and their
mer Ly wos sald to be L1101, ALl four became "wild and uncontrollable’
ording to the neighbourhood and the five year old was sent to a
boaoding school soon after. To be sent away at such an early age was,

uft course, another sort of death and this girl, now grown up, gtill shows
pepeonality disorder (Varma, 1873, p.63).
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DEATH OF SIBLINGS

Brothers and sisters understandably have ambivalent att:tudes toward one
another within the nuclear family. Rivalry and jealousy is not uncommon and
cach child needs to be made to feel secure, and understand that other siblings
must also have their time for cuddles and attention and they are getting their
equal share.

Some chilldren may initially be relieved at the death of a sibling, perhaps
because of the sense of relief that it was not them who died, and also because
they may now be free of conflict with the dead sibling. At the same time
children can feel very guilty at these feelings and also wonder if they caused
the death because they were unkind. They may also become resentful at the par-
ents extreme distress over the death; particularly when it leads to neglect, or
the child is forced to fill the gap of the dead child. Some even privately
wonder if the parent would have preferred them to die rather than the sibling.

MANAGEMENT SUGGESTIONS

Throughout the seminar | have suggested many ways adults may handle the
symptoms of the bereaved child. | also suggest you read the chapter in E. A.
Varma's book Stresses in Children for further practical information. To sum-
marise what hus been said: children may want to play games or tell stories
involving death, want details of what happens to the dead body, to talk about
the dead parent, and need general room to express their fears. Above all,
they need to regain their feelings of security through love and acceptance,
often from a substitute comforter. The substitute should be consistent and one
who =atisfies the child's emotional and physical needs.

You may be interested in some other recommendations from those who have
studied the topic. Bertrund Russell, the English philosopher (1926, p. 118)
suaaested you '"'Do not introduce the topic of death, but do not avoid it when
the child introduces it."

Paul Wity (1941) stated that death should be treated directly and singly in
frank discussions which inevitably follow the accidents or death of animals,

puets ar birds,

Harriet Gibney (1965) stressed that, since even young children are aware of
and are affected by death, one should not hide the fact from them but rather
help them to face them.

Wass (1979) and Arbuthnot (1972) recommend that through books young chil-
dren can be encouraged tu develop empathy and to realise their own feelings
about loss, separation, and death. Wass gives a list of American books recom-
mended for pre-schoolers and children up to 12 and over, as does Robin L. Carr
(1973) '"Death as Presented in Children's Books, Elementary English, 50, 5, May
1973. Other books are listed in Barbara Morris's article '""Young Children and
Books on Death, in Elementary English, 51, 3, March 1974, and in ''Death and
Dying in Children's Literature. An Analysis of Three Selected Works'', Language
Avta, 53, 6, September 1970, by Roberg G. Delisle and Abigail S. Woods.
Henrietta Cain, in FElementury Fnglish, 49, 1, January 1972,"Basic Loncepts of
Death in Children's Literature' also gives some books.




Above all, it is important for parents and teachers to understand the
developmental stages in the child's concept of death and to understand how
they may express grief or deny it. Having this knowledge parents can then
assist by giving constant support and warmth and honest answers.

Copyright
October, 1980.
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