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Explaining death to children

SIR,-In one episode of a recent television
series on death and bereavement they showed
an actual burial and an actual cremation.
My 6-year-old daughter happened to be in
the room when this was on and she watched
with rapt attention. "That was most
interesting," she said at the end. "I have
heard of funerals but didn't know what actually
happened. It will also be useful because I've
never been to a funeral but I expect I'll come
to yours, Mummy." A few minutes later she
suddenly flung herself into my arms and
sobbed, "That would mean I would no longer
have you with me." These two distinct
responses to death and bereavement shown
vividly by a child would seem true for most
of us, children and adults alike-on the one
hand the practical facts, on the other the raw
emotion that the reality of death arouses.
Susan Foster's recent article "Explaining
death to children" (14 February, p 540)
attempted to look at how we prepared children
for facing death and bereavement with a
clinical description of the various stages and
possible effects of mourning, but it made no
real attempt to look at the emotions that
death arouses in a child and in those who care
for that child. Indeed, her final sentence-
"If these people are actively concerned in
child care they will know that the creed and

the colour do not matter, for the children are
just children, and their needs are the concern
of us all"-underlines just how far we are
from facing this subject honestly.
"The creed and the colour" do matter, whether

we are prepared to acknowledge it or not. We
cannot just be clinical and factual about death.
In talking about death we are talking about fears,
emotions, beliefs, and cultures, not just fact. The
only fact about death that is provable is that those
we love die and are physically separated from us;
but what happens then we do not know. Those
who maintain that that is the end can prove their
view no more than those who believe in an after
life. What we believe happens after death inevitably
has an effect on how we come to terms with death
and how we mourn. Those who would stick to
fact-that is, provable fact-are in trouble as we
simply cannot ignore the reality of fears and hopes.
Can we then explain death to children ? Let us

look first at the situation when a death has occurred
and we are trying to help an individual child.
Above all we must remember that children are
individuals and will all react differently. The
conclusions arrived at by Anthony' and others can
serve only as background information, not as a
reliable starting point. Any professional caring for
a bereaved child needs to discipline himself to
observe and listen with an open mind. Some
children will come from homes whose culture and
creeds give them background knowledge of death,
beliefs handed down from generation to generation.
Doctors, nurses, teachers, and other professionals

should have the humility and the courage to respect
such beliefs, helping the child to draw comfort
from them where he can. It is not the time to
break beliefs that differ from our own as this can
cause great stress within the family. It is also
important to know what the various creeds actually
teach and not rely on what we think they say,
as we all have our prejudices.
Some children will come from families with no

beliefs or, at the best, muddled ones. The child
may then be confused or anxious, not knowing
what has happened to his mother, sister, or
whoever. The honest answer is that we do not
know, but in my experience this factual, blunt
answer is softened by emphasising to the child
how important it is to go on loving and approving
of the dead person. Few parents object, in this
situation, to the statement of personal beliefs,
provided that they are genuine personal beliefs,
prefaced by "We do not know but I believe"-
this is then accepted as a personal and not a
religious statement.
Most children can get on with the business of

mourning only when they have sorted out what
has happened and where the dead person is. It is
part of a practical approach to life. There is often
real fear at the idea of the deceased being burnt
or buried alive. The assurance that it really is
just an empty shell and quite dead, not like the
person they knew and loved, is often important.
Many deeply resent any clumsy suggestion of a
substitute. "You've still got your brother to play
with" or "Granny will come and look after you"
can be interpreted as someone taking the place of
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