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INTRODUCTION

Interest in the topic of death and dying has increased dramatically over the past few decades.  Researchers such as Dr. Elisabeth Kubler-Ross have provided valuable insights that have reshaped our understanding of this subject.  Nonetheless, movies, television programs and news coverage that dramatize and sensationalize terrorist acts, suicides and accidental deaths still influence much of how we view death.  As a result, people who have not experienced the loss of relatives or friends do not have a realistic perspective of death and dying or the feelings they may experience.  This is especially true for children.

Death is a subject most people choose to ignore, yet it is an integral and inevitable part of the life cycle.  No organism lives forever.  This is a basic and immutable law of nature.  Human beings are especially vulnerable to experience death and dying.  Not only are we all destined to expire, but death will also take its toll on the people around us.
Teaching children about the subject of death should not be avoided; rather, children should be helped to understand the many aspects of this potentially painful and disturbing event.  Children with this information are better prepared to cope with the various ceremonies and emotions surrounding death.

Helping children to understand and cope with the reality of death, however, is not an easy task.  When a child suffers a loss, many adults are unable to explain death or to help the child cope with grief.  Furthermore, adults often are experiencing similar feelings to the child and are struggling with their own confused emotions, thoughts and reactions.  As a result, adults are less able to provide the objective information and emotional support so desperately needed by the child.
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Many children will experience death and dying long before reaching adulthood.  The loss may be a relative, friend or even a pet.  Children’s grieving is similar to that of adults except that their grief is more likely to include intense and unexplained fears and anxieties.
Most experts agree that child SHOULD NOT be discouraged from grieving and asking questions about death; rather, it is important to deal with the child’s questions honestly and directly.  Studies show that children who actively participate in ceremonies at a time of death (including attending the funeral, private viewings of the body, even at-home care of the dying) are able to grieve and return to a normal living routine much easier than children excluded from such proceedings.

                                                                                               June M. Brinkman, B.S.

                                                                                               Waln K. Brown, Ph.D.

                                                                                               William Gladden Foundation
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WHY SHOULD CHILDREN LEARN ABOUT DEATH AND DYING?
Death is a natural and inevitable part of life.  Human beings are born, they live for a period, and then they die.  No organism escapes this life cycle.  Understanding the cycle of life can reduce the anxiety, grief and pain associated with death.
WHEN SHOULD CHILDREN LEARN ABOUT DEATH AND DYING?
Children are ready to learn about death and dying when they ask their first question about the subject.  This can be when they lose a family member, friend or pet, when a friend suffers a loss, or when they read about it in a story or see it in a movie.  Regardless of the child’s age or the seriousness of the question, the answer should be honest and to the point.  Children will usually ask more questions if they are not satisfied with the answer.

WHO SHOULD TEACH CHILDREN ABOUT DEATH AND DYING?

Children tend to learn about death and dying a little at a time and from a variety of sources.  Parents are usually first to answer questions about death.  This gives them the initial opportunity to establish a comfortable atmosphere for children to learn about the subject.  Children sometimes approach other relatives such as grandparents, aunts and uncles, even older siblings.  Because the classroom setting is a place of learning, teachers may be questioned about death and dying.  Clergy also play a role in the learning process.  WHO teaches children about this topic is less important than WHAT they teach.

WHAT FACTORS INFLUENCE CHILDREN’S IDEAS ABOUT DEATH AND DYING?
Their parents, the media and religion influence much of children’s ideas about death.  As role models, parents can most significantly influence how children perceive death.  Children tend to imitate their parents’ attitudes, reactions and emotions.  How parents cope with death, and the way they handle their children at such times, can directly affect children’s ideas about dying.  The media, especially through television programs involving the death of a cartoon or fictional characters, as well as movies depicting graphic murder and mutilation, has a decided influence on how children view death.  Religious beliefs, particularly those related to heaven and hell, the soul and reincarnation, also mold children’s ideas about death.
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WHAT STAGES DOES THE BODY PASS THROUGH IN DYING?
CLINICAL DEATH is the first stage in the dying process and is when the heart and lungs stop functioning.  BRAIN DEATH is the second stage of dying and is when oxygen in the brain cells is lacking.  CELLULAR DEATH is the final stage and is when oxygen in the tissues and organs is depleted and remaining body functions slowly cease.

WHAT ARE THE EMOTIONAL STAGES OF DYING?

According to Dr. Elisabeth Kubler-Ross, the emotional stages of dying include DENIAL (refusing to accept the diagnosis); ANGER (Why me?  I do not deserve to die!); BARGAINING (If the dying person does something, they will be granted more time); DEPRESSION (Realization of the situation brings sadness); and ACCEPTANCE (Meaning is finally found and the dying person is usually resolved to the situation).

WHAT IS EUTHANASIA?

Euthanasia is the act of causing death painlessly.  Literally translated, it means “good death.”  Euthanasia is also often termed “mercy killing,” to relieve suffering.  For many children, their first experience with death is through the loss of a pet, often by euthanasia, because of illness, injury or old age.

WHAT ARE GRIEF, MOURNING AND BEREAVEMENT?

GRIEF is the intense emotional suffering people experience, resulting from the loss of a loved one.  MOURNING is the act of expressing this grief and can include verbal expression (crying, talking, yelling) and physical release such as working or writing.  A BEVREAVED person is someone who is suffering from grief and mourning.

SHOULD PARENTS EXCLUDE CHILDREN FROM THE GRIEF PROCESS?

ABSOLUTELY NOT!  Sometimes when parents are grief-stricken, they neglect their children’s emotional needs.  Children should share in the family’s grief.  It is unhealthy to deny to children that a death has occurred.  Instead, children should receive help to confront the loss.  In this way, they will be able to understand and accept their fears about death and dying, and to cope with life’s inevitable changes.
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WHAT PURPOSES DO VISITATIONS AND FUNERALS SERVE?
Visitations and funerals allow for the open caring, grieving and expressing that most human beings need to reorder their life and return to normal living.  Without visitations and funerals, the process of accepting the death of a loved one for some people may never be complete.  Denying a child’s participation in a funeral, memorial or other service stalls the process of acceptance.  However, never force children to participate in any facet of the mourning process.  Instead, inform them what to expect and then allow them to decide whether to participate.

WHAT ARE POSITIVE WAYS FOR CHILDREN TO EXPRESS CONDOLENCES?

Condolences are traditionally expressed in monetary donations, flowers, food, personal notes and telephone calls.  However, children may be very creative in expressing condolences and sometimes their honesty and innocence can help others suffering from the same loss.  Children can draw pictures, sing songs, hold hands, give hugs and kisses, each and all of which allow free expression of their own loss while comforting others.

HOW DOES PARENTAL SUICIDE AFFECT CHILDREN?

Statistics indicate that the majority of suicides are committed by white males, 45 years-of-age or older, who are divorced, separated or widowed.  Children of these middle-aged suicides are usually left with an immense sense of guilt for either somehow causing their parent’s death or feeling as though they should have been able to prevent it.

WHY DO CHILDREN COMMIT SUICIDE?

There are five popular theories that attempt to explain why children commit suicide.  Experts agree that behavior as complex as suicide probably cannot be explained by one theory.  DEVELOPMENTAL THEORY emphasizes how stressful it is to grow up in modern society.  Children already under social stress may become suicidal when faced with a difficult adjustment such as the divorce of parents or the death of a loved one.  COGNITIVE THEORY states that children are too immature to understand the finality of death.  They may have romantic ideas about dying and do not realize that death is permanent.  SOCIOLOGICAL THEORY accents the importance of belonging.  Suicidal children lose faith in society and see themselves as worthless and unimportant.  PSYCHODYNAMIC THEORY asserts that suicide results from a loss of love and attachment such as neglect or rejection by family and friends.  BIOLOGICAL THEORY proposes that when something goes wrong with the chemistry in the brain, severe depression and suicidal thoughts may occur.
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WHAT ARE SUICIDE CLUSTERS AND HOW ARE THEY PREVENTED?
When a child suicide occurs in a community, other “copy cat” suicides sometimes follow.  These “suicide clusters” can be averted through post-intervention.  POST-INTERVENTION is a process of giving relatives and friends of a suicide victim support in coming to terms with the tragedy.  Children of all abilities view a child suicide as a very personal event.  However, low-ability children are most likely to react with self-incrimination when they learn of a high-ability child’s suicide.  They tend to think, “If that smart kid could not deal with life, how am I going to?”

HOW IS IT POSSIBLE TO IDENTIFY AND HELP SUICIDAL CHILDREN?

Children who openly announce they are thinking about suicide are making a strong statement.  Take these statements seriously and get the child immediate professional help.  When children exhibit suicidal actions or statements, known as “cries for help,” contact a local hotline or guidance center for advice and direction.  Cries for help may include such statements as “When I’m gone…” or “I won’t be around when…”  Other indicators of a cry for help (also called “suicide gesture”) can involve dramatic personality changes, depression, apathy or giving away personal possessions.  These signals must be recognized and understood – NEVER IGNORE THEM!
WHAT IS A POSITIVE WAY TO COUNSEL BEREAVED CHILDREN?
Counseling bereaved children involves being aware of their unique needs.  Some common needs of bereaved children include companionship, ventilation of feelings, time to be alone and the passage of time.  Companionship can include listening, saying nothing at all and being readily available to show love, concern and support.  Ventilation of feelings may require allowing bereaved children to talk freely about the deceased in order to review their personal experiences.  Time to be alone, unless accompanied by deep depression, can be a very important means of sorting-out and coming to grips with the loss.  The passage of time is usually the ultimate healer, gradually reducing the feelings of grief and replacing them with acceptance.

WHAT IS A NEGATIVE WAY TO COUNSEL BEREAVED CHILDREN?

Do not criticize a bereaved child who may lash out with anger, frustration, depression or guilt.  Do not belittle or ignore responding to the bereaved child’s expressions or questions as being “silly” or “wrong.”  Avoid making statements like “cheer up,” “time heals all wounds,” “he or she is better off,” “it was God’s will,” “call me if you need me” or some other trite response.  Instead, help the child to understand what has happened and to find a positive way of viewing the loss.
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WHY IS IT IMPORTANT FOR PARENTS TO HAVE A WILL?
Settling an estate can be quick and efficient if a will is left.  The lack of a will can delay the process or reduce the size of the children’s inheritance.  In the event of both parents dying, a will also stipulates who will act as guardian to the children.  Children already suffering from the loss of both parents do not need the added emotional turmoil created by feuding relatives who may be experiencing difficulties dealing with their own grief.

CAN MENTAL HEALTH INTERVENTION HELP CHILDREN COPE WITH DEATH AND DYING?

Some children have tremendous difficulty dealing with the reality of death, especially the loss of a parent.  Mental health intervention may help such children (as well as other family members whose emotions are affected) resolve the loss and return to their normal psychological state.  Mental health intervention is available through community resources such as school counselors, school psychologists, mental health centers, children & youth services, psychiatrists, psychologists and counselors in private practice.

HOW CAN EDUCATORS HELP BEREAVED CHILDREN?

Bereaved children may experience difficulty performing their schoolwork or socializing with peers.  Normally happy children may exhibit antagonist behavior (picking fights), anger (“I hate you!”) or depression (“Why does it matter?”).  Teachers can show compassion by not over-reacting to such behaviors, by not demanding schoolwork or apologies.  By being sensitive to the needs of bereaved children and creating an atmosphere of concern and understanding, educators can help comfort children by informing their parents of possible psychological/emotional problems that may be related to the child’s loss and, if necessary, by suggesting mental health intervention.

HOW CAN FAMILY MEMBERS HELP CHILDREN COPE WITH DEATH AND DYING?

If the loss is within the family, ALL family members should share their experiences, thoughts and feelings.  An atmosphere of openness and understanding can provide children a valuable opportunity to express deep feelings and to cope with the loss.  Being a part of the family’s grief helps children feel valued and less alone.  When children lose friends or pets, family members can provide practical and truthful information about life and death and offer emotional support by helping children learn how to express their grief and condolences.
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HELPING CHILDREN THROUGH THE
BEREAVEMENT PROCESS

Helping children through the bereavement process can be difficult.  Bereaved children tend to experience inner-turmoil and confused feelings.  They may also exhibit unusual and unpredictable reactions related to their grief.  The efforts of many people can influence how children handle the bereavement process and eventually understand and accept death.  The following diagram and explanation offers a simplified view of how different people, or several people working as a team, can help children through the bereavement process.
(PLACE DIAGRAM HERE)

FAMILY MEMBERS – Parents, grandparents, older siblings or other relatives are usually the first people to console a bereaved child.  Bereaved children generally seek out the family member with whom they are most comfortable during times of stress.  How family members handle their own grief, and the messages they communicate about death and dying, can have a strong effect on bereaved children.  This is especially true of young children.

FRIENDS – Close friends can sometimes be a real benefit in helping bereaved children sort-out and resolve their feelings.  The emotional support of friends can be very important when children lose one or both parents and need an outside source of reassurance.  This is especially true of adolescents.
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TEACHERS – Grieving children sometimes turn to their teachers for guidance and support.  This is especially true of young children.  Teachers are also usually among the first objective professionals to notice when a child’s bereavement seems exceptional.  As examples, some children show no apparent reaction to their loss, while others may mourn too long or have a delayed response.  Teachers can offer their guidance and support to the bereaved child by informing parents about their observations of how the child is coping with her or his grief and, if needed, suggesting mental health intervention.
CLERGY – The advice and counsel of clergy is helpful to some bereaved children.  This is especially true for children with a religious background.  Many preachers, priests, rabbis and other spiritual leaders are trained counselors or therapists.  The help of clergy can be of special importance when a child/clergy relationship already exists.
INDIVIDUAL THERAPY – Some children respond well to one-on-one therapy with a mental health professional.  They may need the guidance of a neutral and objective advisor.  Individual therapy can help most children resolve their grief in a timely and healthy manner.

GROUP THERAPY – Group counseling has become a common way to help children deal with many forms of stress.  Grieving the loss of a loved one is sometimes easier for children when they are in the company of family members.  By grieving as a family, and helping each other resolve confusing feelings, both children and adults can learn how to cope with their loss.
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PSYCHOLOGICAL STAGES OF DYING

Researchers who study the dying experience have identified a series of psychological stages through which a dying person passes.  Dr. Elisabeth Kubler-Ross describes these five stages in the following way.
DENIAL
“This can’t be happening to me.”

“The tests are wrong.”

“I refuse to believe it.”

ANGER
“Why me?”

“I don’t deserve this.”

“It isn’t fair.”

BARGAINING
“I’ll change if I can just go on living.”

“I’ll devote my life to God.”

“All I need is a little more time.”

DEPRESSION
“I don’t care.”

“I’m so sad.”

“I give up.”

ACCEPTANCE
“I’ll do the best with the time I have left.”

“I want to control how my death happens.”

“I admit that I’m going to die soon.”
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PSYCHOLOGICAL STAGES OF THE SURVIVORS
Just as the dying go through stages in facing the reality of their looming death, so, too, do the survivors go through stages in accepting the loss of loved ones.  These psychological stages of the survivors closely parallel those of the dying person.  Knowing and understanding these stages can help family members, educators, counselors and others assist in the process of acceptance.

DENIAL
“I just don’t believe he’s dead.”

“This is just a bad dream.”

“He can’t be gone.”

HOSTILITY

“There is no God.”

“It doesn’t pay to be good.”

“To hell with everything and everybody!”

NEGOTIATION

“I will never be bad again.”

“I will lead a good life.”

“I will be more religious.”

DEPRESSION

“I can’t live without him.”

“What is the use of going on with life?”

“I am so sad, empty and lonely.”

ACCEPTANCE

“I can remember him – and be happy.”

“I can resume my life.”

“Other people love and need me.”
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AN EDUCATOR’S GUIDE TO

HANDLING CRISIS SITUATIONS INVOLVING DEATH AND DYING
Crises involving death can seriously affect students.  Examples of such crises include loss of life due to accident, disease, suicide or violence, or disasters such as fire, flood, earthquake, tornado or hurricane.  Whatever the crisis, educators can play an important role in helping students understand and cope with death.  The following is a list of steps educators can establish to cope with large-scale student grief.

· Call a meeting of all school personnel (administration, faculty and support staff) to define the exact nature of the crisis.  Survey all personnel to determine each person’s ability to handle the situation.  Excuse personnel too affected by the crisis from participation and provide them professional help.

· If necessary, enlist the services of professionals experienced in handling children and adults in crisis.

· Cover the main points of how to help groups of children, with an emphasis on identifying those children in need of special attention.  Personnel should remain calm, show their concern and, whenever possible, emphasize the positive.  DO NOT ATTEMPT TO RESOLVE THE FEELINGS OF VICTIMS AT THIS TIME.

· Call an immediate temporary cessation of the normal schedule.  The length of the stoppage is not as important as doing it immediately, thereby allowing for the honest expression that a crisis has occurred.  Allow time for group expression of grief such as a short silence or prayer.

· Initiate small-group discussions about the crisis.  Teachers should adopt the attitude of viewing the crisis as an opportunity to strengthen personality and reshape viewpoints.  Assure students that their feelings are normal reactions to an abnormal situation.  Identify students who continuously mourn intensely and refer them for additional professional intervention.
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· After the first day, allow time for expressing grief, but on a diminished basis.  Again, identify students with special needs related to the crisis and refer them for additional professional intervention.

· The day of the funeral usually approximates the emotional intensity of the first day of the crisis.  Give full attention to admitting it is a reality.

· With the passage of time, educators should remain watchful for signs exhibited by students who may still need professional intervention.  These signs may include physical problems, endless longing for the relationship or obsession with memories of the deceased.  It is important to note that anxieties previously experienced, but never expressed, may evidence themselves in an unrelated crisis.

· A common way to help groups express grief is to establish a memorial to the deceased.  Planting a tree or garden, or naming scholarships, playing fields or parks, are established ways for groups to memorialize the dead.  Participants in such projects receive positive feelings that they are doing something good for the deceased.

· In large-scale disasters such as floods, earthquakes, tornadoes or hurricanes, a strong desire to help others usually develops in on-going discussions.  Survivor guilt becomes evident and is manageable in a productive way through verbal expression.

· Eventually, the full cycle of dealing with grief (accepting the loss, cutting emotional ties to the deceased and establishing new ties to the future) is complete.

· Many experts recommend monitoring the group, especially students identified and referred for professional intervention, for up to two years.
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SOURCES OF HELP

ABOUT DEATH AND BEREAVEMENT
The following is a partial list of agencies and professionals to contact for help or information about death and bereavement.  The first list suggests local contacts to reach the quickest and most direct help in a time of immediate need.  The second list suggests contacts for gathering information or advice when time is less restrictive.
LOCAL AGENCIES AND PROFESSIONALS

FAMILY DOCTOR OR PEDIATRICIAN – Physicians deal with death often.  They can be understanding listeners and compassionate helpers.  Your family doctor or pediatrician has knowledge about your child’s personality and can provide insights regarding how to help the child deal with death and bereavement.

Telephone #
PSYCHIATRIST OR PSCYHOLOGIST – Psychiatrists and psychologists in private practice often specialize in childhood emotional problems, including helping children deal with the loss of a loved one or a community crisis such as suicide or mass death.

Telephone #

MENTAL HEALTH CENTER – Most communities have a center where trained professionals are available to offer mental health counseling.  These centers frequently specialize in group or family therapy, a proven way for survivors to share and cope with emotions after suffering a loss.

Telephone #

NATIONAL AGENCIES

Hospice Net
www.hospicenet.org
GriefNet.Org
www.rivendell.org
Kidsaid
www.kidsaid.com
The Child Bereavement Trust

www.childbereavement.org.uk
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