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ABSTRACT

PARENT EDUCATION: DISCUSSING DEATH
WITH YOUNG CHILDREN
by
Joan C. Waller
Master of Arts in Education, Educational Psychology,
with a Specialization in Early Childhood Education

This study investigated the need for parent education
in the area of discussing death with young children, the
problems and concerns of selected parents in this area, and
the effects of a short-term parent education program on
these parental concerns.

Responses to a questionnaire used

in Phase One of the study by 58% of the respondents, indicated a need for parent education on the subject of discussing death with young children.

Problems regarding

parental awareness of the child's psychological needs, the
degree of communication between parent and child, and the
prevalent use of euphemisms in discussing death evolved
from the responses to the questionnaire.

Phase Two con-

sisted of a series of five parent education sessions focused

vii

on the issues identified by the questionnaire in Phase One.
The questionnaire was readministered as a posttest, and an
analysis of the results of a pretest-posttest comparison
showed statistically significant positive change in the
participants' willingness and ability to discuss death with
their young children.
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Chapter 1

THE PROBLEM
INTRODUCTION
Death is a subject not dealt with well in American
society (Peterson & Sartore, 1975).

Many authors refer to

death as a taboo subject (Feifel, 1965; Grollman, 1975;
Bernstein, 1977).

Feifel, commenting on our eagerness to

demote death from necessity to accident, speculates that
.the subject matter is "unpalatable because it collides with
strong notions·concerning the uniqueness of life and the
finality of death"

(Farberow, 1966, p. 14).

rephrased Camus as follows:

Mitchell

"Since men cannot cure death,

they have made up their minds not to think about it and
they try to stop children thinking about it"

(p. 74).

Gorer (1965) refers to the above process as the
"Pornography of Death."

In a study involving British sub-

jects, he found that 44% of the respondents treated death
as an unmentionable subject by telling their children
under 16 years of age nothing; 28% told the truth as they
saw it; and 33% used euphemisms to explain death to their
children.

He concluded that the majority of British people

are lacking adequate guidance on how to treat death and
bereavement.

Similarly, Mosely (1976)

1

report~d

22%-37.6%

2

of the respondents to a questionnaire had not talked about
death at home, church, school or with friends, but that
51% believed that the schools should help children develop
concepts about death.

DEATH EDUCATION AS A SOCIAL

PROBL~M

Many (Grollman, 1967; Gorer, 1965; Leviton, 1969;
Koocher, 1973) liken the treatment of death in American
society to that of cancer (Grollman, 1976) and sex (Gorer,
1967), and equate the importance of de·ath education with
that of sex education (Hardt, 1975).
agreement when he says:

Leviton (1969) is in

"It is ironic that both the begin-

ning and end of life should be so encased in taboos and
mythology, resulting in man being unsure, afraid, or embarrassed when in death--or sexual--connoting situations."
Mitchell (1967) decries the excessive concern regarding
sex today, while maintaining that the greater problem of
anxiety about death is evaded.
Koocher (1973) refers to this failure of adults to
discuss death with their children as the "conspiracy of
silence."
1.

He attributes this to three roots:
The adult's own emotional concern preventing con-

frontation with death-related issues; ·
2.

General lack of knowledge concerning what to tell

the child or where to begiri;
3.

A combination of 1 and 2.

An emotional crisis

occurring in which we find an "anxious adult in the awkward

3

position of having to expiain what has happened to a
frightened child"

(p. 18).

Peniston (1962) calls this resistance in dealing in
advance with the problems involved when death comes, a
social problem of some magnitude.
CAUSES.

The problem in dealing with death sterns from those
circumstances in society in which children and adults alike
are denied the opportunity of observing the life and death
cycle (Kubler-Ross, 1976; Bernstein, 1977).

The nineteenth

century child was aware of death by direct experience in
his family circle.

By contrast, today's child has access

to television, radio, and news for this knowledge and is
often "mal-informed of death, disasters, violence, and
sensational destruction throughout the world"
1967).

(Mitchell,

Peterson and Sartore (1975) concur that the media

present a distorted view of death.

In many instances on

television, only the bad are killed; and death, contrary to
what adults may try to teach, is treated as a temporary
state, as in children's cartoons.
Sadker, Sadker, and Crocket (1976) challenge society
to change when they report that children see 18,000 deaths
on television by 14 years of age, but are excluded from
seeing terminally ill parents or grandparents.

Today the

act of dying has lost its normalcy and dignity, and has
become dehumanized and mechanized.

Berg and Daugherty

_i_:_ ______ ':_ - - -
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(1962) report on the necessity to fill this void and aid
young people view death, grief and bereavement as natural
parts of the total life cycle.

The need

exists~

The

dying words or Goethe, "More light," are particularly
appropriate to the field under discussion.

NEED FOR DEATH EDUCATION
The child has a high degree of perceptiveness to his
environment.

Kliman (1969) emphasizes that the child.

often knows of an impending death in the family, including
his own, long before he is told or even if he is not told.
Koocher (1973) hypothesized from a study of 75 children
ages 6 to 15 years, that middle-class Midwestern children
of average or better intelligence, are inclined to use
specificity of detail as a means of mastery and hence
"control" over death.

If

tru~,

he concluded, then it

becomes absolutely necessary to see that death is explained
properly to children.
The growing awareness of society's needs in the area
of death education is beginning to produce programs for
children from nursery school (Crase & Crase, 1976) through
college age (Leviton, 1969; Hardt, 1976), and guidelines
for teachers of these programs (Galen, 1972; Mills,

19~5;

Otero, 1975).
A

legitim~te

goal in aiding the child preventatively

and therapeutically should also include parent education
(Kliman, 1969).

Peterson and Sartore (1975) call

_ _ _ _ (__·

_____

__ _,_,__ ____ .

_____:___
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specifically for proactive rather than reactive guidance
programs to prepare the child to cope with death.prior to
need.

STUDY OBJECTIVES
The study was conducted· in two parts.

Phase One

utilized a questionnaire to investigate the needs, concerns,
and problems parents confront when discussing death with
young children.

Phase Two involved educational interven-

tion to investigate the effects of a short-term parent
education program focused on the findings of the questionnaire in Phase One.

In order to measure the effectiveness

of the intervention program, the questionnaire was readministered as a posttest to the participants at the conclusion
of the parent education program.
This study was designed to investigate the following
three questions:
Question 1:

Is there a need for parent education in

the area of discussing death with young children?
Question 2:

What are the concerns of a selected group

of parents in discussirig death with young children?
Question 3:

Will there be a statistically significant

difference between the participants' pretest and posttest
scores after attendance in a parent education group dealing
with discussing death with young children?

-~---~--~

_j.:._ _ _

Chapter 2

REVIEW OF LITERATURE
EFFECTS OF DEATH EDUCATION
Recent research supports death education as a beneficial college course (Hardt, 1976).

Hardt reports that 61%

of his subjects showed statistically significant improvement in mean death attitude score from pretest to posttest,
after a specific course in death education.

Berg and

Daugherty (1962) report a successful minicourse on death at
the junior high school level, taught at the request of the
students at the University Laboratory School of Northern
Illinois University.
Bennett (1974) suggests a "legitimate need to incorporate the study of death and dying into elementary and
secondary school curriculum," because. of the persistence
of this theme in the "public, private, real, and fantasy
worlds of children"

(p. 11).

He states that myths and

misconceptions persist among children because of "inadequate education by parents and other social agencies"
(p. 12).

He found an openness in the affective orientation

toward death to be inversely related to age.

"It seems

logical, therefore, to initiate education also for the
significant adults in the child's world.

6

Leviton (1969)
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agrees that there is a legitimate need for death education.

One of the goals of the course taught by Leviton is

reported to be helping parents understand the relationship
between the meaning of death and the healthy.developmeht
of children.
Peniston (1962) encourages learning to deal with this
subject matter naturally and competently previous to emotional involvement with death.

He is convinced that

preparation before the experience occurs could be a necessity for family life and might mean "dealing with the event
with better understanding and insight"

(p. 16).

CHILDREN'S CONCEPTS OF DEATH
During the first two years of life, there is no real
understanding of death (Grollman, 1976; Kastenbaum, 1967),
but some experiences and behaviors of the very young "imply
a relationship to the state of nonbeing''

(Maurer, 1967).

Kastenbaum suggests that by three months, the infant experiments with contrasting states such as sleep and wakefulness.

Games like "peek-a-boo'' and "all-gone" are seen as

a "small step toward the concept of separation, finality,
and death"

(Kastenbaum, 1967, p. 96).

Kastenbaum hypothe-

sizes that very young children experiment with experiences
of separation, loss, and nonbeing, more than previously
realized, and that these experiences form the basis of
later conceptions.

He concludes, therefore, that "thoughts

about death are intertwined with the total pattern of

~_;....:._

__

-

__ __
__;·

~

_____

.:_

___ _
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personality development right from the beginning, influencing and being. influenced by all the child's experiences"

(p. 107).

Early Studies
There is a dearth of investigative literature
ing children's concepts of death.

regard~

Wolfenstein and Kliman

state that there is "little systematic data on the concept
of death in children raised in our contemporary society"
(Mcintyre, Angle, & Struempler, 1972).

Current researchers

refer to the studies conducted by Nagy in Budapest in the
late 1930's, the work of Sylvia Anthony in 1939, and that
~

foundation for their

ch~ldren's

theories about death

of Schilder and Wechsler in 1934, as
work.
Nagy (1936) classified
into three main categories:
Stage One.

The child from 3 to 5 viewed death as

gradual and temporary, i.e., repeatedly interchangeable
with life.
Stage Two.

Two-thirds of the population represented

by children 5 to 9 years of age personified death and
exhibited an increase in their sense of reality, while
still holding death to be outside of themselves.
Stage Three.

From age 9 onward, death was seen as the

cessation of corporal

activiti~s,

Anthony reported a similar
cept of "dead."

and universal in nature.

classificat~on

of the con-

Significantly, she related a positive

9

relationship between mental age and specific conceptual
development, with 7 to 8 specified as a "pivot of change."
Recent Studies
Interestingly, Anthony substantiated ~iaget's idea
that the thinking of children tended to be animistic in the
area of death also.
p~rallels

A recent work by Barbara Kane (1975)

the child's concept of death within a Piagetian

theoretical framework, as suggested by the earlier work of
Anthony.

Kane defined three stages of death concept forma-

tion, which she found to be related to Piagetian stages,
· each stage growing out of and subsuming the one preceding
it in a "slowly evolving developmental process" (p. 97).
Generally, her findings show that the youngest child
(age 3) thinks of death in terms of structure, i.e., how
the dead look and where they are.

Children older than 3

think in terms of function, i.e., the way the body works
and what it does.

Children still older think in terms of

abstraction.
Stage One.

To the pre-operational child of Stage One,

death is a description pertaining to position, immobility,
and separation.

The child is temporally tied to "now,"

and as noted by others (Anthony, 1939), sees death as a
temporary condition.

To them( lying down prone, and not

moving, especially if the eyes are closed and limbs
extended, represents "deadness."
is clearly magical and egocentric.

The 3-year-old's thinking

10

Stage Two.

Stage Two in children's death concept for-

mation relates to concrete operations--death

11

comes at

their command and at the wish and actions of others, as in
Talionic Laws .

• and accidents"

(p. 100).

These chil-

dren generally consider death to be part· of old age and
far removed from themselves, except for accidents.

Their

concepts at this stage attribute some sensory awareness to
the dead (they hear, feel, think, and dream), while
simultaneously maintaining that the dead do not speak, eat,
or move.

As the children mature, they include the thought

processes in their understanding of the dysfunctionality
of death.
Stage Three.

Stage Three is related to Piaget's

precept of formal operations.

For the first·time, the

child interrelates the components of the previous stages,
and sees death as the abstraction of internal dysfunction.
Kane differentiates between Stages Two and Three in
the following manner:

11

In Stage Two the child sees the

state of death as causing the dysfunction," whereas in
Stage Three, "the child. sees the dysfunction as defining
the state"

(p. 103).

In summary, "death moves from a description of the
state, in Stage One, to a cause and explanation of the
state in Stage Two, to a definition of the state in Stage
Three"

(p. 102).

The following components constituted the death conce~t

11

and developed from absence of

conc~pt

acceptance in the Kane study (1975):

to its complete
irrevocability,

causality, dysfunctionality, realization, universality,
insensitivity, and appearance.
Irrevocability.

Except for all 3-year-olds and some

4-year-olds, all other children up to the age of 12 years,
accepted death as a permanent state.
Causality.

For 3-year-olds, the cause of death was

related to position.

Most 4-year-old children attributed

.

death to external causes, such as guns and knives.

A few

4-year-olds mentioned the internal cause of old age.

Five-

to 6-year-olds, in addition to the mention of guns, showed
more consistency to internal causation, e.g., old age,
heart attack.

Seven- to 12-year-old children reasoned

both internal and external causality--"accident and old
age, killing and heart attack, car wreck and disease."
Dysfunction.

The inability of a body to function is

incorporated into the thinking of most 7- to 12-year-old
children as a cause of death.

Many children from 3 to 12

years showed complete and incomplete concept of dysfunction.
Body dysfunctionality was recognized more completely than
sensory dysfunctionality.
Universality.

Universality was related to the

development of the idea of internal causation.

The 4-year-

olds who assigned causation consistently believed .in total
universality.

By 5 years -and above, there was widespread

12
belief that all people die.
Insensitivity.

The concept of insensitivity refers

to the cessation of the senses in death.

Up to 10 years

of age, some children still conceived of the dead as
possibly hearing or thinking.

In addition, affect and

dreaming were frequently reported by younger children.
Appearance.

Immobility plays a large role\in the

description of death for children 3 to 12'years of age.
Not until age 9 did the children begin to abstract regarding the appearance of the body in death.

COGNITIVE AWARENESS OF DEATH
In 1971, Childers and Wimmer viewed the age of cognition for understanding the universality of death as occurring after age 9.

The irrevocability of death, as under•

stood by children, was reported as more tenuous because no
cognitive age was established through 10 years, nor was
any age group clearly sure of irrevocability.

Even by

ages 13 to 16, 20% of a sample (Mcintyre, et. al., 1972)
thought the dead were cognizant.

Only 20% of this popula-

tion, 13 to 16 years of age, described death as total cessation of life.

Kane (1975) and Koocher (1973) concurred

that age is an insufficient basis for determining death
concept.

Children's answers to the cause of death were

found rather'to be related to the child's level of cognitive development.
Differing with Nagy, neither Kane (1975) nor Mcintyre,

-

--·----

·--·__:

______ ____
',

------~-
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et. al.

(1972), found evidence of the personification of

death.

All children were consistently specific and con-

crete in their replies.
Effect of Experience on Cognitive Awareness
Bolduc (1972) reported significant differences in
level of concept of death between children who have
experienced death of a parent or sibling, and children who
had not had such an experience.

Children's

e~periences

with death were seen as important in concept development
only for children 6 or younger (Kane, 1975), specifically
in their concepts of causes of death, dysfunctionality,
and sensory awareness of the dead.

MOURNING AND BEREAVEMENT IN CHILDHOOD
Infant Attachment Behavior and Separation
The development of object permanence after 6 months
of age, was found to be a significant factor in determining the reactions of the infant to separation from his
mother (Moriarity, 1967; Bowlby, 1967).

A full range of

responses to separation is not seen prior to 6 or 7 months
of age, according to Bowlby (1973) .

Spitz and vJolf

(Yarrow, 1964) report that 6- to 8-month-old-infants
separated from their mother, exhibited acute anxiety and
active rejection of adults, which lead to severe

d~pres

sion, decreased activity level, loss of appetite and withdrawal from people and their environment.

Shaffer (Bowlby,

14
1973) reported that the responses of hospitalized infants
under 12 months varied according to age.

Those infants

over 29 weeks protested actively and fretted, whereas all
but two infants under 29 weeks accepted the situation.
Both groups showed disturbed sleep and night crying, however.

Bowlby (1960) suggested that

the·r~sponses

of young

hospitalized children must be regarded as variants of the
basic mourning process.
"Like adults, infants and young children who have
lost a love object, experience grief and go through
periods of mourning"

(Bowlby, 1961, p. 484).

Childhood

mourning, however, differs from that of the adult in two
interrelated ways.

For a child, time is abbreviated, and

also, "the processes leading to detachment are very apt to
develop prematurely"

(Bowlby, 1961, p. 484), and may mask

a longing for and anger with the lost object.
Contrary to Freud's contention that this anger is a
pathological symptom, Bowlby feels that it is a functional
and integral part of the grief reaction to help recover
~he

loss and prevent future separation.

He calls it a

condition necessary for mourning to run a normal course,
for then the person can admit defeat and reorient to a
world without the object.
one step further.

Kubler-Ross agrees, and goes

In addition to the child being angry

with the individual for deserting, she contends that he
also blames himself for the

disappearance~

The dead person
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then turns into something the child loves and wants very
much, and also hates with equal intensity for this severe
deprivation (Kubler-Ross, 1969).
Bowlby also differs with Melanie Klein; the most significant object that can be lost is not the breast, .as
contended by Klein, but the mother herself.

He also

believes that the vulnerable period is not confined to the
first year but extends to several years in early childhood.
Stages of Mourning in Infancy
Bowlby (1973, Vol. 1) posits a predictable sequence of
behavior in a child as young as 15 to 30 months, who had a
reasonably secure relationship with his mother, and is
separated for the first time.
phases:

It consists of three merging

Protest, Despair, and Detachment.

Bowlby's thesis

is that the three types of responses are phases of a single
process.

This was validated by Winograd (1973) who

reported in a case study that her subject, Sarah, progressed through each phase in the child's successful therapeutic treatment.
The Protest Phase may begin immediately, or be
delayed.

In it the young child appears acutely distressed,

cries loudly, and shakes his

crib~-all

behaviors strongly

suggesting that the child expects his mother to reappear.
In the Despair Phase, ths child's preoccupation with
the missing mother is evident, but his behavior suggests
increasing helplessness and resignation.

This quiet stage

16

of inactivity and withdrawal is frequently interpreted as
a diminution of stress, instead of the state of deep mourning it actually appears to represent.
After 1953, Bowlby no longer referred to the final
phase as Denial, preferring the term "Detachment."

The

Detachment Phase is often seen as a sign of recovery.

The

child shows more interest in his surroundings, accepts
care and food, but the attachment to his

mothe~

is broken.

Stages of Mourning 1n Early Childhood
In discussing mourning in children beyond infancy,
Kliman (1968) offered three stages:
1.

Testing and accepting the reality of the loss;

2.

Working over the memories related to the deceased;

3.

Cultivation of substitute object relationships

(pp. 183-184) .
These stages appear reminiscent of the process suggested by Freud in Mourning and Melancholia.

Freud refer-

red to the work of mourning as an "adaptive and reparative
process" accomplished through recurrent remembering and
finally, the painful acceptance of permanent absence
(Furman , 19 7 3 ) .
Pathological Mourning
Early in 1923 Freud recognized death as an "important
source of conflict in the psychic apparatus of the human
species."

Pathological mourning is defined as the

1..

--·~------~-

-

__ ;_·
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"inability to express overtly these urges to recover and
scold the love object"

(Bowlby, 1961, p. 485).

There is general agreement today that suppressed
grief can cause

~ater

problems and result in an emotional

disturbance (Zeligs, 1967; Yarrow, 1964; Bernstein, 1977;
Bowlby, 1961; Birk, 1966; Winograd, 1973).
Bowlby (1961) reported a causal relationship between
loss of mother-figure between 6 months and 6 years of age
and disturbed personality.

He also related delinquency to

incidence of loss of parents before 4 years of age (1966) .
The most familiar problems associated with incomplete
or inadequate mourning are intellectual disinterest, learning difficulties, disturbed field of memory (Kliman, 1968),
withdrawal, and withdrawal of speech (Moller, 1967).
The following represents situations requiring high
priority for preventative therapy for surviving children:
1.

Suicide of parent;

2.

Mental illness in deceased or remaining parent;

3.

Loss of mother by a girl under 8 years of age

(Kliman, 1977).
Yarrow (1964) reports the following significant
factors in an analysis of antecedant conditions and modifying variables concerning the effects of separation from
parents during early childhood:
1.

Developmental stage of child at separation;

2.

Relationship with mother prior to separation;

18

3.

Characteristics of interim maternal care;

4.

Subsequent experiences that reinforce or amelio-

rate trauma;
5.

Individual differences in vulnerability to

separation.
Yarrow found less of a problem with separation prior
to the child's forming a focused relationship with his
mother, and severe problems subsequently.

He cited Spitz

and Wolf (1946) showing the most severe reactions to
separation occurring in children with the closest relationship to the mother prior to separation.

He concluded,

however, that adequate mothering served to mitigate the
shock.
Both Rosenblait and Searles express pessimism about
helping a child to prevent mental illness as a consequence
of losing a loved one.
with death itself"

"

. We would have to do away

(Moriarity, 1967, p. 141).

We need to be aware of the following symptoms which
may indicate pathological mourning:

an over-long period

of deniai; delayed mourning, displacement, i.e., tears
over unrelated occurrences, and regression (Koocher, 1977).
According to Furman (1973), "A loss in childhood
which is unmourned, unmastered, stays active in the personality .

. influences all aspects of

making of lasting object relationships"

feelin~s

(p. 228).

and the

19

FEAR OF DEATH
Some anxiety and stress concerning death are viewed
as normal and inevitable in children as they are in adults~
The emotional significance of death is acquired because the
young child equates it with separation and resultant

',/'

Y

deprivation and loss of care (Kubler-Ross·, 1976; Bowlby,
1960; Anthony, 1972).

Another factor producing stress is

fear of punishment for aggressive, hostile thoughts
(Anthony, 1972; Kubler-Ross, 1976).

This phenomenon is

explained as "omnipotence of thought" by Freud, and
"efficacy" by Piaget, whereirt the tendency of the young
child is to think that his thoughts alone have the power
to cause the event to occur.
Recent research into children's fear of death is less
than conclusive, perhaps because terms like "anxiety,"
"fear," and "stress" need to be consistently defined~
Alexander and Adlerstein (1958) did show a significant
emotional response to death words in children 8 and under
when measuring Galvanic Skin Responses.· Melear (1973)
found that 75% of his subjects who believed in the irreversibility of death exhibited "some anxiety," whereas only
12% of the children to whom death was temporary exhibited
"some anxiety."

When the question was related to them-

selves, Jersild (Bowlby, 1973, p. 117) reported that no
child under 9, and six of 200 children from 9 years to 12
years of age, mentioned any fear of becoming ill or dying.

Chapter 3

METHODOLOGY
In this chapter, the study design will be described
for Phase One and Phase •rwo.

Included in it are details

about the samples, the sampling procedure, descriptions,
and uses of the evaluation instrument.

STUDY DESIGN
Overview
In an attempt to answer research Questions 1 and 2
(end of Chapter 1), a questionnaire was sent to mothers of
111 preschool children.

The mothers were asked to respond

to statements regarding ways of dealing with the subject
of death with young children.

The questionnaire also

asked whether or not they would be interested in joining a
parent education workshop on this subject.
A small sample of those answering affirmatively to
the latter question formed the participants in the parent
education program of Phase Two.

Problem areas uncovered by

the questionnaire, and background information concerning
the child's understanding of death and psychological needs,
were addressed as part of the workshop.

The questionnaire

was then readministered as a posttest to measure change
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due to the intervention.

PHASE ONE
Procedure and Sample
In response to research Questions 1 and 2, a questionnaire was sent home to mothers of 111 children in a
middle-class, religiously oriented preschool in the West
San Fernando Valley.

A cover letter (Appendix A) accom-

panied the questionnaire to explain its purpose, assure
confidentiality, and offer results to anyone interested.
Description of the Questionnaire
A questionnaire (Appendix B) was developed based on
the theoretical considerations of sound practice in dealing with children on the subject of death.
A pilot study with an initial survey (Appendix C)
consisting of 20 questions resulted in both the refinement
of several questions, and a change of format reflecting
opinions across the following age levels:

"2-4, 5-7,

8-10," and allowing the response·of "none of these ages."
The questionnaire was a Likert-type scale consisting
of 14 statements.

Seven statements were positive and an

equal number were negative.

These statements covered

several aspects of each variable and were based on the
theoretical and philosophical position detailed in the
following section.
The statements were grouped by subject matter, but the
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positive and negative statements were varied to prevent
automatic, reflexive answers.

Two final questions, answer-

______ able with "yes" and "no," were included to provide additional information and ascertain the parent's willingness
to participate in a workshop.
Philosophical and Theoretical
Basis of Que~tionnaire Items
The questionnaire reflects a philosophy which opposes
shielding young children from the facts of death and dying.
Even though "protecting" children 1n this area has been a
prevailing attitude over generations (Mcintyre, Angle, &
Struempler, 1972), it only confuses the child (Zeligs,
1967) and may cause the arousal of anxieties more harmful
than the truth would be (Anthony, 1972; Peterson & Sartore,
1975).

Further, Peniston (1962) emphasizes that the truth

cannot be hidden.
Statements on the questionnaire were broken down into
four overlapping subtopics:

(1) four questions related to

the parent's reported ease of communicating with the child
on the subject of death,
of parental initiative,

(2) four others concerned degree
(3) seven addressed the parent's

awareness of the child's cognitive and psychological needs,
and (4) two pertained to the use of euphemisms.
Communication.

Many investigators, including Kasten-

baum (1967), Zeligs (1963), and Grollman (1976), have
written about the importance of open, honest communication

j.

-
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with children on the subject of death.

The following

questions probed this dimension:
My child's questions on death make me uneasy.
I am reluctant to respond to my child's questions on
death.
Koocher (1975) attributes the "conspiracy of silence"
in discussing death with children to three roots (Chapter 1) .

Hence the following questions were included:

I am too emotional about the subject of death to give
information to my child.
I have trouble finding the right words to answer my
child's questions about death.
Initiative.

Questions concerning parental initiative

stem from many sources.

There is general agreement that

in order to avoid an unnecessarily harsh first experience,
people do not wait for death to happen, but prepare children in advance as part of the integral education of the
whole child (Koocher,· 1972; Berg & Daugherty, 1973; Mosely,
1976i Peniston, 1972i Sadker, et. al., 1976).

Peterson

and Sartore (1975) call specifically for proactive programs.

Kliman (1969) advocates tactful, but deliberate,

education and preparation of the child with "low doses of
anxiety" as psychological immunization to prepare the
child "for what life has in store"

(p. 2).

I concur with Agree and Ackeman (1972) who state:
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All of us who share the lives of children must
share the tears as well as our joys with them
--openly and without restr~int. The subject of
death must be rescued from oblivion. It is
rightfully part of living each day. We must
read and write and talk about it whenever the
opportunity naturally presents itself.
(p. 16)
For the foregoing reasons, the following questions
were included:
If he/she didn't ask, I would encourage my child to
attend the funeral of

a

close friend or relative.

I would offer to take my child to see the grave of a
loved one.
I would encourage my child to put on a funeral for a
pet.
I would take the initiative and give information about
death and dying before my child asked.
Awareness.

The next section of questions related to

the parent's awareness of the child's need to mourn, and
willingness to include the child in the mourning process.
Bernstein (1977) sees allowing the child of any age
to attend a funeral as more beneficial than protecting him.
Mitchell (1967) views attendance of a child at a funeral
as a positive overt experience, as opposed to the negative
covert experience shielding would provide.

The impqrtance

of sharing mourning with the child was stressed by Moller
(1967)

and Zeligs

(1974').

Kubler-Ross (1969) suggests

care be taken to avoid preventing the child from dealing
with his loss.

Actively encouraging a child to attend a

25

funeral was advocated by Grollman (1967).

Agree and Acke-

man (1972), and Grollman (1967) address the importance of
respecting the child's curiosity by permitting a visit to
the cemetery.

Active encouragement by the parent in this

matter was seen as a beneficial step in the mourning process of the child.

The following comprise four statements

in the awareness subtopic:
If my child asked, I would take him/her to the
funeral of a relative or close friend.
If he/she didn't ask, I would encourage my child to
attend the funeral of a close friend or relative.
I would take my child to visit a cemetery if he/she
was curious about it.
I would offer to take my child to see the grave of a
loved one.
The overt expression of hate and anger are an integral
part of a normal grief reaction (Kubler-Ross, 1976; Moller,
1967; Grollman, 1976; Kliman, 1968).

Bowlby (1976) states:

The reason they occur . . . is that during the
early phases of grieving a bereaved person
usually does not believe that the loss really
·can be permanent; he therefore continues to
act as though it were still possible not only
to find and recover_the lost persori but to
reproach him for his actions.
For the lost
.
person is not infrequently held to be at least
in part responsible for what has happened, in
fact to have deserted. As a result, anger
comes to be directed against the lost person,
as well as, of course, any other thought to
have played a part in the loss or in some way
to be obstructing the union.
(p. 247)
Jackson (1969)

speaks of the necessity of respecting our
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deep feelings and those of others.

The following question

was also included in the subtopic of awareness:
I could tolerate my child expressing angry, hateful
feelings about a deceased grandparent.
Grieving for a lost pet through funeral and burial is
a significant factor in the growth of the child (Grollman,
1967).

Levihson and Kinney (1969) and Levinson (1967) see

a child's participation in the funeral of a pet as a way
to master and understand emotions.

The death of a pet is

seen as an· "emotional dress rehearsal and preparation for
greater loss to come''

(p. 200).

Bernstein (1977) admon-

ishes against replacing a dead pet too soon, as it would
deny a child the opportunity to
ings.

expr~ss

and master feel-

Mitchell (1967) concurs that this action would be a

"mistake"

(p. 40).

The following complete the statements

in the awareness subtopic:
I .would encourage my child to put on a funeral for a
pet.
I would bring a new pet into my home immediately after
the death of the family pet.
Euphemisms.

An overwhelming number of authorities

in this field (Sadker, et. al.,
man,

1976~

1976~

Mitchell, 1976; Kastenbaum,

Kliman,
1967~

1968~

Groll-

Kubler-Ross,

1976) caution against the use of euphemisms in explaining
death to young· children.

The use of euphemisms is seen as

a way to cope with death by disguise and avoidance (Feifel,

i,
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1966; Leviton, 1972).

Alexander and Adlerstein (1965)

point out that children's sleep problems can often be
directly related to parent's having equated death with
sleep.

The two questions listed next explore the use of

the word "sleep" in the euphemism subtopic:
If I had to take our sick pet to the vet to be destroyed, I would tell my child it was put to sleep.
I might describe death to my child as a long, peaceful sleep.
Scoring for the Questionnaire
Every respondent was scored in the following manner:
Each question was judged to require either a positive or
negative response.

A plus sign indicated that agreement

with the statement would receive a positive score.

A minus

sign indicated that agreement with the statement would
receive a negative score.

If the respondent checked

several age categories she still received only one plus or
minus for each question.

The algebraic sum of the item

scores served as a participant's total score.
+14 to -14 was possible, where +14

reflect~d

A range of
a most favor-

able attitude toward discussing death with children and
the most knowledge of how to respond to children when
dealing with death-related issues.
Respondents were further grouped by answers to questions A and B.

Question A asked whether or not the parent

had discussed death with her child within the past 6
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months.

The answers to B indicated the individual's will-

ingness to participate in a workshop on discussing death
with her children.
Each question was also scored to facilitate the
identification of problem areas.

This w~s accomplish~d

for all positive statements by counting the number of
responses in the youngest age category checked.

The nega-

tive questions were similarly tabulated giving weight to
the ''none of these ages" category in each question.

PHASE TWO: EDUCATIONAL INTERVENTION
To test the previously stated research hypothesis, a
parent education program was designed and conducted; it
dealt specifically with discussing death with young
dren.

chil~

Five 2-hour discussion sessions were held.

Program Objectives
The parent education program was designed to provoke
thought and discussion, and help the participants evolve
effective ways.of discussing death with their children.
A primary goal was to reorient the parent by interrupting
the presumed cycle of overprotection with fundamental
knowledge of a child's understanding of death at various
stages of growth, and the psychological needs inherent in
the child's mourning process.
Personal Philosophy
As leader, my personal philosophy paralleled the
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findings of a 1960 conference on parent education reported
by Grams and rephrased here:
l.

Respect the integrity of the parent's own values.

2.

Know the needs of the individual and how they dif-

fer from those of the group.
3.

Help the parent examine ideas as concepts to be

manipulated and

~xplored,

not as rules to be followed.

4 . . Suggest new insights and alternatives which may
foster re-evaluation of earlier positions.
Sampling Procedure
Fifteen respondents to the initial questionnaire were
selected as participants for a parent education workshop;
the focus was on how to deal with discussing death with
young children.

To promote cohesiveness, and because of

the short time span of the meetings, it was determined that
an effort would be made to have a group homogeneous with
respect to similarities in SES, religion, and ages of children.

Qualifying individuals were listed from those ans-

wering affirmatively to Question B in the questionnaire
and were then selected at random from the middle scores on
the questionnaire.

Both extremes in scores were eliminated;

the highest scores could not be expected to show significant improvement, and the lowest scores may have reflected
potential emotional problems requiring therapeutic assistance inappropriate in the parent education group, and
beyond the ability of the leader.

Leviton (1972)

30

emphasizes the importance of screening out those in need
of therapy when giving a death education course.
Description and Use of Evaluation Instrument
The questionnaire for both pretest and posttest
(Appendix D) is the same as that used in Phase One, except
for the order of statements in the posttest.

Scoring pro-

cedures have been described under Phase One.

The posttest

was given at the last meeting,· filled in and returned
immediately.

An open-ended questionnaire (Appendix E) was

distributed, to be returned by mail to the writer at a
later date ..

The open-ended questions asked individuals for

explanations of self-perceived changes in feelings and
actions in regard to discussing death with their children.
The participants were also requested to provide criticism
of the program in regard to form9t, content, and to what
extent their needs were met.
Procedure
A parent education group discussion format, similar to
that suggested by Auerbach (1968) , was chosen as appropriate to the goals of the study.

Hereford (1963) showed

that "parents who attend a series of meetings on parentchild relations in which group-discussion technique is
used, will show a positive movement or change of attitudinal or behavioral

dimensions~

(p. 41).

Children of these

parents, he found, benefitted as a result of their parent's
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participation in these groups.
Single group design was used in a belief that changes
in attitude toward death are reasonably stable in most
individuals by adulthood, and are unlikely to change unless
some significant effort is made to change them.

Statisti-

cal analysis involved comparison of pretest and posttest
means for statistical significance using the t-test for
correlated means.

Because of the short interval between

pretest and posttest, the changes that did occur were presumed not attributable to maturation or environmental
influences, other than those of the intervention program.
Program Description
Eleven individuals met on a regular basis in the home
of one of the participants for five 2-hour sessions on
Wednesday mornings from February' 15 to March 15, 1978.
The fifth session was an evening meeting; husbands were
included in this fifth meeting only.
As leader, I functioned primarily as facilitator-summarizing, redefining, restating, clarifying, and also
listening.

Because of the subject matter, many situations

called for the leader to be fact-seeker and initiator of
new ideas.

I tried to establish a warm climate of friend-

liness, to foster a sense of acceptance'and the freedom to
express ideas and feelings.

All members were included in

discussion as much as possible, and minority opinions were
respected.

An informal circular seating arrangement
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facilitated free and full communication.
A lecture/discussion format was chosen for the initial
two meetings to lay the groundwork for the latter meetings.
These were structured to include role playing and responding to questions designed to foster introspection and
stimulate thought.
Overview of Each Session
Each session was designed to prepare the participants
to address the issues they identified as difficult to deal
with.

These problems were enumerated by the participants

in response to a

req~est

by the leader in the initial

flyer, and were reiterated during sessions 1, 2, and 3.
In addition to written and verbalized requests, problem
areas were identified in the pretest and selected from the
literature by the experimenter.
Problems Related to Sample Size
The small number of participants places restrictions
on generalizing from the results.
Problems Related to Measurement
Hardt (1975) addresses the difficulties encountered in
attempting to identify changes in people's feelings or
attitudes in his statement:
enough to measure accurately''

"Attitudes may not be stable
(p. 99).

Numerous other

variables are. also difficult to control, such as verbal
ability, self-awareness, and factors causing distraction
when the tests are self-administered at home.

Chapter 4

RESULTS
Phase One
Research Question 1:

Is there a need for parent edu-

cation in the area of discussing death with young children?
The number of questionnaires returned was 79 or 71%.
The range of scores was -13 to +14 with a mean of 1.5.
Distribution is shown in Appendix F, Figure 1.

All Phase

One results are summarized in Appendices F-H.
Appendix G describes the expressed desire on the part
of the individuals to participate in a workshop in discussing death with young children.

The need for help in dis-

cussing death with their children was affirmatively
expressed by 46
Figures 2 & 4).

(58%) of the respondents (Appendix G,
Twenty-one (27%) who had discussed death

with their children did not feel the need for additional
help (Appendix G, Figure 3).

Only 15% who had never dis-

cussed death with their children did not want to participate in a workshop (Appendix G, Figure 1).
Research Question 2:

What are the concerns of a

selected group of parents in the area of discussing death
with young children?
Appendix H, Figure 1 shows that parents overwhelmingly
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report ease in discussing death and confidence in their
ability to do so.

Appendix H, Figure 2 indicates that

parents will not initiate such discussions, demonstrate a
lack of

knowledg~

about the child's need to mourn

(Appendix H, Figure 3), and when approached by their

c~il-

dren they use euphemisms (Appendix H, Figure 4).
Phase Two
Research Question 3:

Will there be a statistically

significant difference between participants' pretest and
posttest scores after attendance in a parent education
group dealing with discussing death with young children?
The distribution of the pretest and posttest scores
is shown in Appendix F, Figure 2.

The means of the pre-

test and posttest are l and 9 respectively.

This study

showed that the mean pretest score differed significantiy
from the mean posttest score (t

=

4.26, df

=

10, p < .025).

Phase Two results are further summarized in Appendices I
and J.
A positive change was noted in each of the subtopic
areas.

Appendix I charts the difference between pretest

and posttest scores in each subtopic.

On the posttest,

the participants indicated a greater awareness of the
child's needs, a willingness to give up the euphemism
"sleep," less reluctance to initiate conversations regarding death with their children, and increased confidence in
communicating with their children.
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The self reports after intervention also confirmed the
above findings.

Many individuals reported their delight

in being able to relate the child's cognitive stages in
understanding death to·their own interactions with their
children, a willingness to initiate conversations with
their children, and a sense of confidence in their ability
to handle these conversations.

DISCUSSION
Phase One
In general, the responses to the pretest questionnaire.
were at variance with suggestions and recommendations of
respected theoreticians and authorities in the fields of
education, psychiatry, theology, and thanatology, as outlined in Chapter 3.

Specific responses by subtopic are

explained in the following section.

The overall results

of Phase One reflect a lack of knowledge on the part of the
parent concerning the child's cognitive awareness and psychological needs in the area of understanding death.
Although the participants expressed relative comfort with
the subject matter on the initial questionnaire, their
answers also reflected:
cussions,

(1) unwillingness to initiate dis-

(2) the active shielding and protecting of their

children from knowledge of death,

(3) the common use of

euphemisms when approached by their children, and (4) a
lack of knowledge about the child's need to mourn and.the
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mourning process.
Phase Two
Auerbach {1968) states that parent

educat~on

is the

type of intervention which gives parents added knowledge
and understanding.

This in turn causes them to question

their habitual ways of thinking and acting and helps them
develop new methods.

The findings for Phase Two seem to

confirm her statement (Appendices F ,· Figure 2, I

&

J) .

Parents subsequently expressed the willingness to act on .
the knowledge that the child needs to mourn.

They stated

that they are no longer anxious to protect the child from
sorrow, and are willing to let him be sad.

During the

sessions, many individuals reported instances where they
further pursued the meaning of their child's statement, or
developed a particular situation into a learning experience
for the child.

The following self-evaluation statements

also substantiated this growth:
"I really liked the idea of 'immunization' and am
taking advantage of pursuing door-opening comments."
"I don't change the subject anymore . . . join the
children's conversation and guide them."
"I completely changed.

Before, I did everything I

could do to shield them and [I] am making an effort now to
discuss death."

37

Comparison of

~retest

and Posttest by Subtopic

Appendix I displays comparisons of pretest and posttest answers by subtopic.

The following represent general

conclusions deduced from these figures.
Communication.

Five of the participants expressed

some uneasiness dealing with their child's questions prior
to parent education meetings.
reduced to one person.

This was subsequently

Four participants felt that they

were too emotional prior to intervention.
reduced to one person on the posttest.

This number was

On the pretest,

seven individuals expressed concern about "finding the
right words."

Only one person gave this response on the

posttest.
Initiative.

Parents subsequently expressed a greater

willingness to initiate discussions with their children on
death.

Awareness of the importance of concrete experience

and the child's need to mourn was evident.

This was shown

by the participants' tendency after intervention to
encourage children 2-7 years of age to have a funeral for
a pet, and to take children 5-7 years of age to a funeral.
Euphemisms.

Inconsistency in response was noted in

the use of euphemisms.

Although death was no longer

equated with sleep on the posttest, euthanasia of an animal
was still regarded as "put to sleep" for age categories
other than 2-4 years.

Wide usage of this particular

euphemism and the lack of a replacement term may account
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for this inconsistency.
Awareness.

Posttest scores indicated slightly more

awareness of the.child's need to be included in the family
participation of mourning and recognition of the mourning
process in the child.
Number of Sessions
Several members reported a desire for more sessions.
As leader, I agreed that at least one additional meeting
would have allowed a more relaxed presentation of background m<;1terial in the early sessions, and more "practice
in choosing words" in the later sessions.
Case at Variance with Findings
One individual in the population of Phase Two
reflected a negative change (Appendix J).

Her self-

evaluation, however, was inconsistent with this seeming
lack of improvement in attitude.
more confidence in myself.

She reported, "I have

I am able to answer my kids'

questions better than before," and "I felt the different
ways we discussed relating our feelings t9 our kids in our
time of sorrow will be very valuable for me."

She indi-

cated that she had re-evaluated her thinking and would now
give her children the option of attending a funeral.

She

expressed the sense of Universalization that Slavson (1958)
espouses, "I felt good to know that I am not the only overprotective mother around.

Hearing other people's
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experiences also helped me to find my real feelings and
will help me when my kids ask questions."
Limitations
1.

The success of the parent education program needs

to be tested over time with a standardized measure in order
to gauge its long-term effects.
2.

There is no way to predict how these participants

will react under stress.

Whether these individuals will

revert to their former ways of handling death-related
situations or act from the strength of the rationale
behind their new beliefs remains untested.

It is hoped

that parental behavior toward their children will now stem
from "Deliberative, Controlled, and understanding reactions
and reflections instead of impulsivity and irrational
emotionalism of the past"
3.

(Slavson, 1958·, p. 116).

It is necessary to be skeptical of self-report

attitude scales.

According to Cronbach (1949), the

improvement in score".

. does not prove that their con-

duct will be different privately, but it does show a difference in the standards they apply in deciding what to
tell"

(p. 377).

These opinions are significant, he con-

cludes, if the individual states attitudes that are contrary to socially approved opinions, as is the case in
this study.

40

RECOMMENDATIONS
1.

This study should be replicated to further sup-

port validity and establish reliability.
2.

In order to be able to generalize the findings

to other populations, it would be necessary to offer the
parent education program in various ethnic, social, and
economic settings to compare need and problems expressed.
3.

Death education should be introduced early and

continued.

It should be an important part of the curricu-

lum of the nursery, primary, and secondary schools.
Developing healthy attitudes toward death early in life
might obviate the necessity for intervention upon reaching
parenthood.
4.

Guidelines need to be established for optimum

number of participants and sessions.

·It is recommended

that the number of participants in a parent education program of this nature be limited to a total of 12 people to
assure maximum participation during discussions.

It is

also felt that six sessions would better accomplish the
objectives of the program.
5.

Although the failure to screen out individuals

who need therapy may have a deleterious effect on the rest
of the participants, it seems wrong to eliminate those
people who might benefit the most.

Other nonthreatening

programs need'to be available as referral sources to those
individuals identified as in need and desirous of help in

I .

41

this area.
6.

Further research should be conducted using the

population showing the lowest scores on the questionnaire.
It would be interesting to test the hypothesis that the
lQwest scores indicate a need for therapy or special help,
and that the questionnaire is an effective instrument in
identifying these individuals.

Chapter 5
SUMMARY

This study investigated (1) the need for parent education in the area of explaining death to young children,
(2) the concerns and problems parents confront when dealing with this issue, and (3) the effects of a short-term
parent education program focusing on parental concerns in
discussing death with young children.
In Phase One, questionnaires were sent to 111 mothers
of preschool children.

The questionnaire was constructed

to ascertain the manner in which they currently handled the
subject of death with their children, and whether or not
·they perceived the need for additional assistance.
Phase Two was contingent on the establishment of need
in the area of death education.

The questionnaire revealed

that 58% of the respondents would participate in a workshop, and therefore, a sample population for educational
intervention was drawn from that number.

This sample popu-

lation was selected from respondents with mid-range scores
expressing the willingness to participate in a workshop.
Five parent education sessions were conducted over a 5-week
period.

The educational content focused on the child's

understanding of death at various stages of growth, his
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psychological needs, and the parental insecurities about
what to tell the child, when to say it, and how to proceed.
After intervention, a posttest and self-report were used
to evaluate change in the participants.

A pretest-

posttest comparison showed statistically significant positive change in participants' willingness and ability to
discuss death with their children.

CONCLUSION
1.

The subject of how to discuss death with young

children seems to be appropriate content for parent education in early childhood.

This conclusion is based on the

need for such a program as expressed by parents, their
willingness to participate in such a program, and the
satisfaction and confidence they expressed at its conclusion.
2.

Information gathered from the questionnaire pro-

vided a base for a parent education curriculum.

It pointed

out both the parent's strong tendency to protect the child
from knowledge about death, and the parent's lack of knowledge about the child's cognitive stages of development and
emotional needs in the area of death.
3.

The availability of background information on the

child's stages of understanding death and his mourning
process,when coupled with discussion, seemed to cause a
re-evaluation of the motives of protection, and a willingness to initiate communication appropriate to the
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intellectual and psychological needs of the child.
4.

Because of this willingness to initiate conversa-

tions cpncerning death with their children, parents may
address vital questions which serve as a foundation so
that future trauma may be lessened for both parent and
child.
5.

Finally, it is hoped that the results derived

from the questionnaire scores, and the written and oral
comments will provide a stimulus for further study by more
sophisticated methods.

I•
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January 11, 1978

Dear Nursery School Mother:
The attached questionnaire is concerned with the subject of death education. Your responses will contribute
greatly to the body of knowledge being establlshed in this
area. Use the envelope provided to insure confidentiality.
Please take the few minutes required to fill in the
questionnaire. Return it to your child's teacher no later
than Wednesday, January 18th. Other phases of this study
cannot be carried out until completion of the analysis of
this data.
I appreciate your cooperation. Results of this study
will be available to those interested. Thank you very much.
Sincerely,

Violet Coshever,
Director
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QUESTIONNAIRE

Name

Age

Address
Telephone
Religious Background
List your child or children by:
Sex

Male

Female

Birth Date

Male

Female

Birth Date

Male

Female

Birth Date

Male

Female

Birth Date

Instructions:
Since this is a survey of opinions, it is appropriate
to indicate your own personal opinion regarding these
questions, regardless of whether you think other people
might agree or disagree with you.
In responding to the following statements, please
answer for each age category listed, regardless of the ages
of your own children.

If your answer applies .to all ages,

check all age spaces provided.

Please respond to every

item.
Thank you very much for your cooperation.
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QUESTIONNAIRE.

1.

If my child asked, I would take him/her to the funeral
of a relative or close friend:
at ages 2~4 ( ) , at ages 5-7 ( ) , at ages 8-10
above 10 ( ) , at none of these ages ( ) .

2.

( ),

If he/she didn't ask, I would encourage my child to
attend the funeral of a close friend or relative:
at ages 2-4 ( ) ' at ages 5-7 ( ) ' at ages 8-10 (
above 10 ( ) ' at none of these ages ( ) .

3.

)

I would take my child to visit a cemetery if he/she
was curious about :i..t:
at ages 2-4 ( ) ' at ages 5-7 ( ) ' at ages 8-10 ( )
above 10 ( ) , at none ·of these ages ( ) .

4.

'

,

I would offer to take my child to see the grave of a
loved one:
at ages 2-4 ( ) , at ages 5-7 ( ) , at ages 8-10 ( ) ,
above 10 ( ), at none of these ages ( ) .

5.

I would encourage my child to put on a funeral for a
pet:
at ages 2~4 ( ) , at ages 5-7 ( ) , at ages 8-10 ( ) ,
above 10 ( ) , at none of these ages · ( ) .

6.

If I had to take our sick pet to the Vet to be
destroyed, I would tell my child it was put to sleep:
at ages 2-4 ( ) , at ages 5-7 ( ) , at ages 8-10
above 10 ( ) , at none of these ages ( ) .

7.

I would bring a new pet into my home immediately after
the death of the family pet:
at ages 2-4 ( ) , at ages 5-7
), at ages 8-10
above 10 ( ) , at none of these ages ( ) .

8.

( ),

( ),

My child's questions on death make me uneasy:
at ages 2-4 ( ) , at ages 5-7 ( ) , at ages 8-10 ( ) ,
above 10 ( ) , at none of these ages ( ) .
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9.

I might describe death to my child as a long, peaceful
sleep:
at ages 2-4 ( ) , at ages 5-7 ( ) , at ages 8-10 ( ) ,
above 10 ( ) , at none of these ages ( ) .

10.

I am reluctant to respond to my ·child's questions on
death:
at ages 2-4 ( ) , at ages 5-7 ( ), at ages 8-10 ( ) ,
above 10 ( ) , at none of these ages ( ) .

. ll.

I could tolerate my child expressing angry, hateful
feelings about a deceased grandparent:
·
at ages 2-4 ( ) , at ages 5-7 ( ) , at ages 8-10 ( ) ,
above 10 ('), at none of these ages ( ) .

12.

I would take the initiative and give information about
death and dying before my child asks:
at ages 2-4 ( ) , at ages 5-7 ( ) , at ages 8-10 ( ) ,
above 10 ( ) , at none of these ages ( ) .

13.

I am too emotional about the subject of death to give
information to my child:
at ages 2-4 ( ) , at ages 5-7 ( ) , at ages 8-10
above 10 ( ) , at none of these ages ( ) .

14.

( ),

I have trouble finding the right words to answer my
child's questions about death:
at ages 2-4 ( ) , at ages 5-7 ( ) , at ages 8-10 ( ) ,
above 10 ( ) , at none of these ages ( ) .

Please give the information requested below:
A.

Has the subject of death come up in conversation with
your child within the past 6 months?
Yes ( )

B.

No

( )

If a workshop dealing with discussing death with
young children was available, would you be interested
in participating?
Yes (

No

(

)
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PILOT STUDY
Survey

-------------------------------------- Age ______________
Address
-------------------------------------------------------------

Name

~----

Telephone
Religious Background
Child's Name

Birth Date

Child's Name

Birth Date

Child's Name

Birth Date

Child's Name

Birth Date

Have you discussed death with your child within the past
6 months?
Yes ( ) No ( )
Instructions:
In each of the following, you are given a statement
with several possible responses.

Please place a check in

the column that comes closest to your own opinion:
Strongly Agree (SA) , Agree (A) , Undecided (D) , Disagree· (D),
and Strongly Disagree (SD) .
Since this is a survey of opinions, it is appropriate
to indicate your own personal opinion regarding these
questions, regardless of whether you think other people
might agree or disagree with you.
Please respond to every item.

Thank you.
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PILOT STUDY

1.

If my child asked, I would take him/her to the funeral
of a relative or close friend:
SA

2.

D

) ,

SD

(

) •

(

) ,

A

(

) ,

U

(

) ,

D

(. ) ,

SD

(

) •

(

) ,

A

(

) ,

U

) ,

D

(

) ,

SD

(

) •

(

) ,

A

(

) ,

U

(

) ,

D

(

) ,

SD

(

) •

(

) ,

A

(

) ,

U

(

) ,

D

(

) ,

SD

(

) •

(

) ,

A

(

) ,

U

(

) ,

D

(

) ,

SD

(

) •

(

) ,

A

(

) ,

U

(

) ,

D

(

) ,

SD

(

) •

(

) ,

A

(

) ,

U

(

) ,

D

(

) ,

SD

(

) •

I am more comfortable saying someone passed away than
saying someone died:
SA

10.

) ,

My child's questions on death make me uneasy:
SA

9.

(

I believe a new pet should be brought into the home
immediately after the death.of the family pet:
SA

8.

U

If I had to take our sick pet to the Vet to be
destroyed, I would tell my child it was put to sleep:
SA

7.

) ,

I would encourage my child to put on a funeral for a
pet:
SA

6.

(

I would offer to take my child to see the grave of a
loved one:
SA

5.

A

I would take my child to visit a cemetery if he/she
was curious about it:
SA

4.

) ,

If he/she didn't ask, I would encourage my child to
attend th~ funeral tif a close friend or relative:
SA

3.

(

(

) ,

A

(

) ,

U

(

) ,

D

(

) ,

SD

(

) •

I might describe death to my child as a long, peaceful
sleep:
SA

(

) ,

A

(

) ,

U

(

) ,

D

(

) ,

SD

(

) •
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11.

I am reluctant to respond to my child's questions on
death:
SA ( ) , A ( . ) , U ( ) , D ( ) , SD ( ) .

12.

I could not tolerate my child expressing angry, hateful feelings about a deceased grandparent:
SA ( ) , A ( ) ., U ( ) , D

13.

I would take the initiative and give information about
death and dying before my child asks:
SA ( ) , A ( ) , U ( ) , D

14.

) , A ( ) , U ( ) , D ( ) , SD ( ) .

I am too emotional about the subject of death·.to give
information to my child:

SA ( ) , A ( ) , U

16.

) , SD { ) .

I would give truthful answers to my child's questions
on death:
SA

15.

) , SD ( ) .

) , D ( ) , SD ( ) .

I have trouble finding the right words to answer my
questions about death:

chil~'s

SA ( ) , A ( ) , U ( ) , D ( ) , .SD ( ) .
Please answer the following questions Yes or No:

17.

Do you feel a need for extra help in discussing death
with your child?
Yes

18.

( )

No { )

If a workshop dealing with explaining death to young
children was available, would you be interested in
participating?
Yes { )

No ( )

f;
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POSTTEST QUESTIONNAIRE

Instructions:
In responding to the following statements, please
answer for each age category listed,
ages of your own children.

regardle~s

of the

If your answer applies to all

ages, check all age spaces provided.

Please respond to

every item.
Remember, it is appropriate to indicate your own personal opinion regarding these questions, regardless of
whether you think other people might agree or disagree
with you.
1.

Thank you very much for your cooperation.

My child's questions on death make me uneasy:
at ages 2-4 ( ) , at ages 5-7 ( ) , at ages 8-10 ( ) ,
above 10 ( ) , at none of these ages ( ) .

2.

I might describe death to my child as a long, peaceful
sleep:
at ages 2-4 ( ) , at ages 5-7 ( ) , at ages 8-10 ( ) ,
above 10 ( ) , at none of these ages ( ) .

3.

I am reluctant to respond to my child's questions on
death:
at ages 2-4 ( ) , at ages 5-7 ( ) , at ages 8-10 ( ) ,
above 10 ( ) , at none of these ages ( ) .

4.

I could tolerate my child expressing angry, hateful
feelings about a deceased grandparent:
at ages 2-4 ( ) , at ages 5-7 ( ) , at ages 8-10 ( ) ,
above 10 ( ) , at none of these ages ( ) .

5.

I would take the initiative and give information about
death and dying before my child asks:

j•
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at ages 2-4 ( ) , at ages 5-7 ( ) , at ages 8-10 ( ) ,
above 10 ( ) , at none of these ages ( ) .
6.

I am too emotional about the subject of death to give
information to my child:
at ages 2-4 ( ) , at ages 5-7 ( ) , at ages 8-10 ( ) ,
above 10 ( ) , at none of these ages ( ) .
'

7.

I have trouble finding the right words to answer my
child's questions about death:
at ages 2-4 ( ) , at ages 5-7 ( ) , at ages 8-10
above 10 ( ), at none of these ages ( ) .

8.

( ),

If my child asked, I would take him/her to the funeral
of a relative or close friend:
at ages 2-4 ( ) , at ages 5-7 ( ) , at ages 8-10 ( )
above 10 ( ) , at none of these ages ( ) .

9.

If he/she didn't ask, I would encourage my child to
attend the funeral of a close friend or relative:
at ages 2-4 ( ) , at ages 5-7 ( ) , at ages 8-10 ( )
above 10 ( ) , at none of these ages ( )

.

10.

.

,

I would encourage my child to put on a funeral for a
pet:
at ages 2-4 ( ) , at ages 5-7 ( ) , at ages 8-10 ( )
above 10 ( ) , at none of these ages ( )

.

13.

,

I would offer to take my child to see the grave of a
loved one:
at ages 2-4 ( ) , at ages 5-7 ( ) , at ages 8-10 ( )
above 10 ( ) , at none of these ages ( ) .

12.

,

I would take my child to visit a cemetery if he/she
was curious about it:
at ages 2-4 ( ) , at ages 5-7 ( ) , at ages 8-10 ( )
above 10 ( ) , at none of these ages ( )

11.

,

,

If I had to take our sick pet to the Vet to be
destroyed, I would tell my child it was put to sleep:
at ages 2-4 ( ) , at ages 5-7 ( ) , at ages 8-10 ( )
above 10 ( ) , at none of these ages ( )

.

,
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14.

I would bring a new pet into my home irrunediately after
the death of the family pet:
at ages 2-4 ( ) , at ages 5-7
) , at ages 8-10 ( ) ,
above 10 ( ) , at none of these ages ( ) .
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EVALUATlON

Thank you. for your participation.
sessions together very much.

I have enjoyed our

My goal now, is to improve

the program and thereby provide much needed data in this
specific area of early childhood education.

Your evalua-

tion is an important part of this research.
Please .mail your comments in the envelope provided.

1.

Did the group meet your expectations.

Why?

Why not?

2.

Should anything be changed . . . eliminated . . . or
added? What would you like to see done differently?

3.

Evaluate the number of sessions . . . too few?
too many? Evaluate the length of each session
too long? .
. too short?

4.

Did you change your way of responding to your child
about death? . . : a little? A lot? Or not at all?
Give an example.

oo

5.

Did your thinking change as a result of the discussions? If so, how?

6.

Session like best and why.

7.

Least valuable session and why.

8.

Which of your personal needs in this area did the
group meet? Fail to meet?

9.

Are you more or less comfortable in dealing with the
subject of death with your children a.s a result of our
discussions?
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DISTRIBUTION FOR PHASE ONE
AND PHASE TvJO

n

10

14

10

5

5

0

= 79

14

10

Scores

Figure 1. Phase One: Questionnaire Score
Distribution.

n

5

0

5

10

= 11

14

Scores

Figure 2. Phase Two: Pretest/Posttest Score
Distribution.
Note:

=

Pretest II
Posttest

