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CHILDREN’S DEVELOPMENTAL CONCEPTS OF DEATH


Newborn to 3 years
Child's perception: infants and toddlers can sense different moods (i.e. excitement, anxiety sadness)
1. Absorbs emotions

2. Irritability

3. Change in eating, sleeping, bowel and bladder

4. Depends on nonverbal; physical care affection, reassurances


Providing Support:

· Keep routines and structure

· Give verbal and physical affection

· Model healthy coping behaviors



3 to 6 years 
Child's perception: thinks death is reversible
1. Magical thinking (may blame self for death)
2. Regressive behaviors

3. Acts out feelings

4. Increased aggression

5. Same questions asked repeatedly

6. Sadness expressed for short periods of time

7. Escapes into play

8. Somatic symptoms

9. Needy

10. Connects events in an illogical way
11. Little to no anxiety exhibited


Providing Support:

· Keep routines

· Draw and play

· Read books on death and loss

· Help verbalize fears

· Help to identify feelings

· Use concrete, simple language

· Make sure child does not feel responsible

· Be tolerant of regression

· Avoid clichés



6 to 9 years
Child's perception: begins to understand finality of death
1. See death as spirit that takes you

2. Fear of death being contagious

3. Connects death with violence

4. Asks concrete questions

5. Guilt

6. Worries how deceased breathes, eats, etc.

7. Verbal expressions difficult

8. Increased aggression

9. Somatic symptoms

10. Separation anxiety

11. Difficulty with abstractions of spirituality


Providing Support:

· Talk with child

· Ask questions

· Make sure child does not feel responsible

· Identify specific fears

· Help to cope with impulse control

· Help them to share about bad dreams

· Positive memories of deceased

· Use concrete language



9 to 13 years
Child's perception: understands permanence of death; death may be seen as punishment
1. Concerned how their world will change

2. Fragile independence

3. Death not viewed as universal (caused by illness/accident)

4. Delayed reactions

5. Withdrawal

6. Concern for other’s grief

7. Guilt

8. Interest in rituals

9. Wonder about “how” and “why” of death

10. Concerns about being different from peers

11. Increased anger and guilt/Acting out
12. Somatic symptoms

13. Separation anxiety

14. Self-conscious about their fears


Providing Support:
· Encourage discussion

· Provide and encourage drawing/writing

· Encourage safe anger release

· Allow for some temporary regression

· Do not let child take over adult responsibility

· Avoid clichés

· Be honest



13 to 18 years
Adolescent's perception: has a mature understanding about death
1. Death is viewed as an interruption

2. Bodily changes magnifies issues

3. Increased vulnerability

4. Increased risk taking/testing own mortality
5. May intellectualize/romanticize death

6. May have questions about meaning of life

7. Concerns about being “different”
8. May need permission to grieve

9. Suicidal thoughts

10. May act indifferent

11. Drugs/alcohol

12. Denial/shock

13. Somatic symptoms


Providing Support:

· Provide gentle, consistent support, even if they say no

· Be available, don't push

· Help find peers who are supportive

· Find other trusted adults

· Give permission for temporary regression

· Assist in relieving burden of adult responsibilities

· Work together on impulse control to reduce 

    incidence of reckless behavior

· De-romanticize death

· Discuss feelings of helplessness

· Avoid clichés
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For In Times of Tragedy and Crisis
School Psychologist's Corner of the Anglo-American School (AAS) website 

http://www.aas.ru/Academics/counselor/Crisis/deathguide.html
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