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Abstract
While childhood bereavement is common, children’s bereavement needs are not well understood. It is recognized that
children’s understandings of death fundamentally differ from those of adults, however, limited research has explored this
from a child’s perspective. Insight about children’s understandings and needs can be drawn from the questions they ask
about it. Bereaved children aged 5–12 years were invited to submit questions about death and grief during a camp for
grieving children. Children’s questions (N= 213) from 10 camps were analyzed using conventional content analysis. Five
themes were identified: Causes and Processes of Death; Human Intervention; Managing Grief; The Meaning of Life and
Death; and After Death. Children’s questions revealed that they are curious about various biological, emotional, and
existential experiences and concepts, demonstrating complex and multi-faceted considerations of death and its subsequent
impact on their lives. Findings suggest that bereaved children may benefit from opportunities to freely discuss their thoughts
about death, which may facilitate appropriate education and emotional support.
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Highlights
● Content analysis of 213 questions asked by bereaved children aged between 5 and 12 years resulted in five themes:

Causes and Processes of Death, Human Intervention, Managing Grief, The Meaning of Life and Death, and After Death.
● Bereaved children ask meaningful questions about death and grief and are curious about biological, emotional, and

existential experiences and concepts.
● Bereaved children may benefit from support that offers opportunities to ask questions alongside basic death and grief

education, and strategies for emotion regulation.

Bereavement in childhood is common, with 5–7% of chil-
dren in Western countries experiencing the death of a parent
and/or sibling before age 18 (Australian Bureau of Statis-
tics, 2010; Burns et al., 2020; Parsons, 2011). When
including the loss of other close family members and
friends, over 50% of children have been bereaved (Harrison
& Harrington, 2001; Paul & Vaswani, 2020). Of emerging

concern is the effect of COVID-19, with an estimated 1.1
million children globally experiencing the death of a parent
in the first 14 months of the pandemic (Hillis et al., 2021).
The prevalence of childhood bereavement highlights the
need for effective and appropriate support, particularly
considering the potential for adverse outcomes following
the loss of a close person. While grief reactions such as
sadness are understandably common, childhood bereave-
ment is associated with anxiety and depression, poor aca-
demic performance, suicidality, and the development of
affective, psychotic, and substance use disorders (Burrell
et al., 2018; Elsner et al., 2022; McKay et al., 2021; Simbi
et al., 2020; Syer et al., 2021; Weinstock et al., 2021).
Mitigating these impacts requires bereavement support for
children that considers their unique understandings of death
and experiences of grief.

Children’s understandings of death and dying are typi-
cally conceptualized within the biologically rooted death
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concepts of inevitability, universality, irreversibility, ces-
sation, and causality (Hoffman & Strauss, 1985; Panagio-
taki et al., 2018). Generally, children demonstrate formative
understandings of death by age three, develop comprehen-
sion of some death concepts by age six, and reach a more
complete understanding of death by age 10 (D’Antonio,
2011; Harris, 2018; Kentor & Kaplow, 2020; Panagiotaki
et al., 2018). This evolving understanding is largely viewed
as a function of cognitive and emotional development
(McCoyd et al., 2021, p. 5); however, limited research
explores death concepts from the child’s perspective
(Ahmadi et al., 2019).

Insight about children’s understandings of death can be
drawn from the questions they ask about it. The process of
asking questions and receiving answers is key to making sense
of death (Menendez et al., 2020). As reported by caregivers,
children commonly ask, “Why do people die?”, “Will I die?”,
and “Will you die?” demonstrating a developing understanding
of the inevitability and universality of death (Gutiérrez et al.,
2014; Renaud et al., 2015). Questions children ask about death
may also offer insight into their bereavement needs. Martin-
čeková et al. (2020) asked adults who were bereaved as chil-
dren to describe how they could have been better supported to
cope with their loss. A key theme was the need for more
information about death and grief, suggesting that children
desire conversations about death and grief when they are
bereaved. However, retrospective accounts of childhood
bereavement are inevitably colored by adult cognitions and
emotions, limiting the utility of these accounts to provide
genuine insight into children’s bereavement needs.

Children largely rely on their caregivers to offer
bereavement support and provide information about death
(Menendez et al., 2020; Scott et al., 2019), and evidence
suggests that children who receive this support and infor-
mation cope better than those who are shielded from dis-
cussions about death and grief (Martinčeková et al., 2020).
Yet adults are often reluctant to discuss death and dying
with children (Fearnley, 2010; Hunter & Smith, 2008) and
tend to underestimate children’s ability to comprehend
death concepts (Gaab et al., 2013). By understanding the
questions bereaved children have about death and grief, and
centering their unique needs and experiences, caregivers
may be better equipped to support bereaved children
effectively and appropriately.

The Present Study

The present study aimed to better understand children’s
bereavement needs by examining questions posed by bereaved
children participating in a bereavement service. While previous
research has investigated this retrospectively, few studies have
sought to hear from bereaved children directly, meaning their

needs may not be wholly understood or met. To address this
gap, we invited bereaved children to ask questions about death
and grief and used the resulting data to answer our research
question: What do bereaved children want to know about death
and dying?

Method

Lionheart Camp for Kids

Lionheart Camp for Kids (LCK) is a free day-camp that
offers bereavement support to grieving children aged 5–17
years and their families (Griffiths et al., 2022). Based in
Western Australia, LCK runs several times per year across
two consecutive days where trained professionals and
volunteers deliver grief psychoeducation to children and
their caregivers through a series of developmentally
appropriate activities. Caregivers can learn about the service
through various avenues, including hospitals, schools,
social media, and the LCK website (https://lionheartca
mpforkids.com.au/). As the service is designed to support
grieving children and their families, only bereaved children
are eligible to participate, however, there are no eligibility
requirements related to grief symptoms. Children must be
accompanied by their caregiver for the duration of the
camp, and caregivers are expected to actively participate in
camp activities.

On the first day of camp, facilitators normalize partici-
pants’ experiences by inviting them to share about their
deceased family member before working through a series of
structured activities (e.g., creating memory rocks) inter-
spersed with breaks and free play. Children are also intro-
duced to a centrally located question box on the first day
and invited to anonymously submit questions about death
and grief that are answered by a guest medical doctor the
next day. Facilitators reassure the children that all questions
are valid and will be answered. Children are encouraged to
use the question box any time they have a question. If
children have writing difficulty, facilitators write the child’s
question verbatim, clarifying the meaning of a word only
when necessary. On the second day, participants learn dif-
ferent coping strategies (e.g., grounding, breathing), care-
givers are provided psychoeducation about child
development and grief, and collaborative activities between
children and adults are facilitated to encourage processing
and meaning making.

Procedure

Ethical approval was granted by Curtin University’s Human
Research Ethics Committee (approval number HRE2020-
0560). There was no formal assent process for children;
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however, families provided written informed consent to
have any photos, videos, or activity data collected during
the camp used for program promotion or evaluation
research. Children’s questions from 10 camps run between
July 2017 and April 2021 were collated and comprise the
data for this study.

Participants

Participants were approximately 220 bereaved children who
attended one of the 10 LCK camps included in the study.
Children were aged between 5 and 12 years, with the mean
age ranging from 7.4 years in 2017 to 8.7 years in 2021.
There was an approximately even split of boys and girls.
Most children were developmental typical, with several
identified by their caregiver as having ADHD, Autism, or a
sensory processing disorder. Most participants resided in
Perth, Australia, with one camp for residents of Western
Australia’s Southwest region. All children had experienced
the death of a parent, sibling, or other family member (e.g.,
uncle, grandmother). Time since death ranged from four
months to five years, with most losses occurring within the
12 months prior to attending the camp. Causes of death
included cancer, road traffic crash, heart attack, suicide,
workplace accident, substance use, and childhood illness.
To maintain children’s anonymity, no demographic data
were collected alongside the questions submitted by
participants.

Data Analysis

Due to the limited literature available about children’s
questions about death and grief, a conventional content
analysis was used to analyze the data (Hsieh & Shannon,
2005). This approach is suitable for describing a phenom-
enon (i.e., children’s questions about death and grief) and
allows data to be coded inductively, with categories formed
from the data itself, rather than from predetermined coding
structures or theories (Hsieh & Shannon, 2005). The steps
outlined by Hsieh and Shannon (2005) were followed. First,
data were read for familiarity and immersion before being
condensed into units of meaning. Codes were then itera-
tively derived by identifying words that captured discrete
concepts. These codes were then sorted into categories.
Relationships between categories were used to cluster codes
into themes. See Table 1 for an example of the coding
process.

Quality Criteria

The trustworthiness of the present study was supported
through several quality criteria. First, the research was
conducted by a multi-disciplinary team spanningTa
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psychology, social work, and medicine, with members
bringing expertise in children’s development, parenting,
grief and loss, and qualitative research. Second, depend-
ability of the analysis and subsequent findings were sup-
ported through blind coding of all data by a second coder
indicating satisfactory coding agreement, Cohen’s κ= 0.78
(Kyngäs et al., 2020). Reporting data quotes in their original
state, including spelling and grammatical errors, supported
confirmability, and credibility was supported through a
detailed audit trail documenting analytic processes and
decisions.

Findings

A total of 213 questions were submitted by children across
the 10 camps. Twenty-three questions unrelated to the
present study (e.g., questions about camp staff) were
excluded. Five themes were determined from the remaining
190 questions: Causes and Processes of Death, Human
Intervention, Managing Grief, The Meaning of Life and
Death, and After Death (Table 2).

Causes and Processes of Death

Causes and Processes of Death was the most prominent
category within the data and captured children’s curiosities
and concerns regarding why and how people die. Children
asked, “What tipe of sicknesses can pepol die from?”
(Fig. 1) and “Have doctors found out how babys die?”,
demonstrating a desire to understand what causes death.
Regarding processes of death, children asked, “How does
the body actually die?” and “Why do people die so fast?”.
Children also asked about animal death, “How can animals
die?”, suggesting children want to understand death pro-
cesses in other living beings.

Children queried if certain conditions were contagious,
“Is cancer contagious?” or hereditary, “If my dad died of
cancer, does that mean I will die of that too?” and whether
causes of death could come from animals, “Can humans get
diseases from animals?”. These questions suggest children
want to better understand various manners of death. Chil-
dren also sought to understand the experience of death and
dying, “How does it feel to die?” and “Does it hurt when
you die?” Such questions demonstrate children’s con-
sideration of how others might die. This was further
exemplified in questions such as, “When will I die?”, and
“How do I know when I’m dying?”, suggesting that children
consider their own death and want to better understand how
and when this might occur.

Children’s questions appeared to draw on their exist-
ing understandings and experiences. For example, one
child asked, “Do people’s hearts shut down?”, reflecting

some understanding of the heart’s function in keeping the
body alive. Another child asked, “If someone is on life
support and are all of their organs still working?”, which
may reflect the child’s attempt to understand the death of
someone they knew. Suicide and substance use were also
referenced in some children’s questions, likely reflecting
their loved one’s cause of death. Regarding suicide,
children asked, “Why do people kill themselves?” and

Table 2 Frequency of Themes and Categories

Theme Category Frequency

Causes and process of
death

77

Understanding a condition 40

Understanding the human
body

17

Biology of death 18

Animal death 2

Managing grief 43

Social impacts of loss 16

Interpretations of death 5

Grieving processes 14

Understanding emotions and
coping

8

Human intervention 33

Helping people who are dying 10

Preventing death 8

Understanding suicide 9

Understanding substance use 6

The meaning of life and
death

19

Meaning of life 3

Who lives and dies 5

Meaning of death 9

Meaning of suffering 2

After death 18

Reincarnation 2

Life after death 5

Contact with the deceased 3

Understanding heaven 8

Fig. 1 Question Relating to The Biology of Death and Dying
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“What is depression? Why do people kill themselves
because of it?”. In relation to substance use, questions
asked were “Why do people get addiction? Why do they
choose to do their addiction?”, “How do you get drunk?”
and “Why would someone want to do drugs?”. Such
questions demonstrate that children recognize and want
to understand the factors that may contribute to suicide
and substance use.

Human Intervention

Human Intervention captures questions related to prevent-
ing death and helping people who are dying. Children asked
about specific technologies, such as pacemakers, “How does
a paste maker work? Can a paste maker make a heart beet
fast if it show down?” (Fig. 2) and treatments, “Is there a
medicine that can stop cancer?”, “How can you cure heart
cancer?” and, “If you have brain cancer, how many medi-
cines will you have?”. A desire to understand contexts of
death was also demonstrated, “Does everyone who goes to
hospital die?”. Children’s questions suggest they want to
know how death can be prevented or delayed.

Preventing future deaths was a concern for children who
asked, “How can I protect my family from other people
dying?” and “How can I cope without medication?”. These
considerations may reflect children’s internalization of
responsibility for their own and others’ death. Indeed,
questions reflected children’s desire to help those who are
dying, “Who can you we save people live or know to call
000 [the emergency number in Australia]?” and, “How to
be a doctor or nurse?”. Children demonstrated varying
levels of understanding of medical interventions, with some
questions reflecting a desire to understand the purpose of
such interventions, “Why do you help people when they’re
dying?”, while others reflected concern with why help is not
always offered, “Why don’t they always try to resuscitate
people?”. Children wanted to better understand how people
who are dying are medically supported, “How do doctors
help?”, “Why do doctors give people tablets that can cause
trouble?” and, “When people are close to dying, do they
give them a needle/medicine?”. These questions suggest

that knowledge of medical interventions is important to
children’s understanding of death.

Becoming Bereaved

Becoming Bereaved reflects children’s efforts to make
sense of death and their subsequent social and emotional
experiences. Questions such as “Why did he leve me?”
(Fig. 3) and “Is it my fault?” suggest that children seek to
understand death in relation to themselves and may perceive
the death of a loved one as their responsibility. This was
evidenced in one child’s question, “Did me having a cold
when my dad had cancer and his immune system was low
cause him to die?”. While this question suggests egocentric
thinking (Hunter & Smith, 2008), it may also reflect a desire
to understand death in a way that feels controllable. Simi-
larly, another child asked, “People say it’s my fault dad
killed himself, what do I do to make sure no one else kills
themselves because of me?” Clearly, communication with
children about death, and the reasons for it, is critical to
avoid unnecessary pain caused by internalizing responsi-
bility. Indeed, this was reflected in the questions, “I don’t
think it’s fair people don’t tell kids the truth?” and “Why
didn’t the doctors tell me dad was going to die?”

Children asked many questions about their experiences
following bereavement, seeking to understand confusing
emotional and physical responses. They sought to under-
stand their emotions, with questions such as, “Why do I feel
sometimes happy and sad at the same time?” and “Why am I
more sad than my brother? Did he love mum less than
me?”. Children also sought to understand physical respon-
ses such as changes to their sleep, “Why do I sleep all the
time?” and “Why can’t I sleep at night?”, and physical
sensations, “Body feels constant pains. Chest pains etc.
What is this?” and “Why do people cry?”. These questions
may reflect children’s limited understanding of how emo-
tions manifest physically. Children’s questions also reflec-
ted a desire to understand the purpose of their emotions,
“Why do we have to deal with grief?”, and how to manage
them, “How can I deal with someone dying?”, “How do you
not miss them?”, and “How can you handle your big

Fig. 2 Question Relating to Human Intervention

Fig. 3 Question Relating to Becoming Bereaved
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feelings”. Children’s difficulty coping with grief was evi-
denced in questions such as, “How do I hurt myself without
people knowing instead of overheating and burning
myself?”. Emotion regulation skills are evidently an
important aspect of bereavement support for children.

Questions relating to children’s social world were evi-
dent. Some children reflected concerns about their security,
“What will happen to me if my mum dies too?”, and others
sought assistance with gaining support, “Can someone help
my teacher, she doesn’t understand?”. These questions
demonstrate children’s future-oriented thinking and con-
siderations of how their life has and may be impacted by
bereavement. Social comparisons also appeared relevant to
children’s understanding of their own grief as they sought to
understand changes in their social world, “Why do kids
bully me at school now?”, and how they relate to others,
“Why do you sometimes feel jealous of other people who
have not had other people in their family die?” and “How
do I come across normal to other people?”. Children are
evidently alert to how they are perceived, which may
represent an additional source of stress accompanying the
existing pain of loss.

The Meaning of Death

The meaning of death captures children’s questions about
life’s purpose and why people die. Questions such as,
“What is the meaning of life?” (Fig. 4) and “What is the
point of living if you just have to die?” demonstrate chil-
dren’s existential considerations.

Such considerations were further evidenced in complex
questions such as, “If kids don’t have a dad, why would god
let their mum die?”, “Why do people have to die at 50 and
under?” and, “How did my nana and granddad live for that
much years? But mum died young?”. These questions
reflect pre-existing understandings of life and death that
have been called into question as a result of bereavement.

A desire to understand who dies and who lives was
apparent in questions such as, “Why do some sick people get
better and some don’t?” and “Why do doctors make some
people better but not others?”, as was a desire to understand
the meaning of death, “Why do people diy?”, “Why do
baby’s die?” and, “Why do people have disseses?”.

Children’s questions reflect complex thoughts that suggest
their understandings of death and dying are multi-faceted
and potentially philosophical.

After Death

The final category, After Death, comprises questions relat-
ing to what happens to a person once they have died. Many
questions related to continued existence after death, with
questions related to how an individual who has died con-
tinues to live, “What do you do when you die?”, “Where do
we go when we die?”, “Can you see people when you’re
dead?” and, “Will my uncle see my pet dog in the afterlife?”
Heaven featured prominently as an after-death destination,
with children asking, “What is heaven?”, “Is heaven real?”,
“Do you go to heaven after you die?”, “Can you still love
people from heaven?”, and “What does it feel like to be in
heaven?” (Fig. 5). This likely reflects a dominant cultural
narrative surrounding death.

Children also asked about reincarnation, “Will my uncle
be born again as a human or as an animal?”, and future
interactions with the person who died, “If daddy comes
back…” and “Can I still talk to my important person?”.
Such questions demonstrate children’s developmental
inability to understand the permanency of death and reflect
a desire to maintain contact and connection with their lost
loved one.

Discussion

The present research sought to understand what bereaved
children want to know about death and grief. Using con-
ventional content analysis, questions about death and grief
were collated and analyzed, offering insight into bereaved
children’s thoughts and feelings. Questions revealed that
children are curious about various biological, emotional,
and existential experiences and concepts, demonstrating
complex and multi-faceted considerations of their loved
one’s death and its subsequent impact on their lives.

Broadly, children’s questions appeared to serve a con-
firmatory function, with their questions relating to death
concepts known to be developing in childhood, such as
universality, irreversibility, and inevitability (Hunter &
Smith, 2008). Such questions suggest that children actively
construct their understanding of death through learning

Fig. 4 Question Relating to the Meaning of Life Fig. 5 Question Relating to After Death
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processes proposed by Piaget and Vygotsky. Children’s
questions are attempts at discovery; the death of their loved
one causes disequilibrium in their mental model, and they
seek to correct this through discovery of new information
(Piaget, 1954, pp. 350–379). Further, children rely on others
(in this case a doctor) to provide the answers, thereby
developing their mental model in a social context
(Vygotsky, 1978, p. 24). Children’s questions are formed
based on existing knowledge, but they seek to explain
inconsistencies or newly discovered gaps as a result of
bereavement by posing questions to others in their
social world.

Children’s questions demonstrated varying degrees of
understanding and knowledge, likely reflecting differences
in age-based cognition. This supports age-based approaches
to bereavement supports, though individual differences
should be considered. While we are not able to account for
the role of age in children’s questions due to the anonymous
nature of our data collection, the questions children ask
about death reflect knowledge within their zone of proximal
development (Vygotsky, 1978, p. 84). Regardless of age,
individuals work through three stages when learning: (1)
what cannot be understood or achieved, even with guidance,
(2) what can be understood or achieved with guidance (the
zone of proximal development), and (3) what can be
understood and achieved independently. This model
underpins scaffolding, an approach to education recogniz-
ing that individuals require a lot of guidance and support
when they are first learning a skill/concept, which is tapered
as the individual progresses to mastery. Therefore, the
answers given to children’s questions about death and grief
must be within their scope of understanding, which is
informed not just by their biological age, but also their life
experiences. A child who has previously been exposed to
death is likely to have different questions than a child who
is experiencing their first exposure to death, even if they are
of the same biological age. Likewise, a child who has not
been bereaved is likely to ask different questions compared
to a child who has been bereaved. Therefore, children’s
questions are informed by their experience and reflect their
zone of proximal development, informing the question
recipient of what may or may not be within the child’s
scope of understanding.

A preponderance of questions related to biological con-
cepts, with a focus on the causes, processes, and states of
death and dying. This is consistent with the literature
demonstrating that children’s understandings and con-
ceptualizations of death are largely biological (Harris, 2018;
Vázquez-Sánchez et al., 2019; Yang & Park, 2017) and
supports the recommendation for death education to be
integrated into formal curricula across all education levels
(McAfee et al., 2022). Children are likely to benefit from
death education that incorporates comprehensive

information about the causes and processes of death and
dying, with increasingly complex death concepts introduced
as their education progresses (McAfee et al., 2022).

Children’s questions demonstrated their need to make
sense of death. For some children, this learning was
grounded in egocentric thinking, as seen in questions like,
“Why did he leve me?” and “Is it my fault?”. Perceptions of
personal responsibility are common among grieving chil-
dren (Kentor & Kaplow, 2020) and this finding reflects the
importance of discussing death with children. While ego-
centric thinking tends to dissipate with age, there is poten-
tial for such thinking to lead to thoughts of abandonment or
responsibility, which can perpetuate distress and foment
guilt (Cohen et al., 1977; Raveis et al., 1999). Dispelling
such thoughts is important; however, children are aware of
adults’ tendency to censor death-related information (Paul,
2019) and may be reluctant to ask questions as a result. Due
to the anonymous nature of the data collected in the present
study, children may have asked questions otherwise kept
hidden. Therefore, these findings provide support for open
discussions with bereaved children about death.

Metaphysical conceptualizations of death, such as those
involving considerations of the afterlife, were common in
children’s questions, as they sought to make sense of what
happens after someone dies. Consistent with other research
(Vázquez-Sánchez et al., 2019), heaven was a frequent
afterlife concept. This likely reflects dominant Western
cultural narratives present in Australia, whereby heaven is
often referred to in discussions with children about death
(Arruda-Colli et al., 2017; Renaud et al., 2015). While we
did not record participants’ religious affiliation, Australian
Census data shows Christianity to be the most endorsed
religion (52.1% of respondents in 2016 and 43.9% of
respondents in 2021; Australian Bureau of Statistics, 2022).
As such, this offers a potential explanation for the com-
monality of Christian death concepts such as heaven. Cul-
tural and religious differences among children in the present
sample could not be accounted for but are important ave-
nues for further inquiry. Culture and religion have important
implications for how adults understand and experience
bereavement (e.g., Rosenblatt, 2008, pp. 207–222), which
could be the case for children, too.

Consistent with the literature (see Dalton et al., 2019 for
a review), children’s questions demonstrated a desire to be
told their loved one was dying. Children wish to be
informed of their loved one’s possible/inevitable death and
shielding children from such knowledge may be detri-
mental, leading to tension, distress, and anxiety (Dalton
et al., 2019). It is likely that children would benefit from
discussions about a loved one’s inevitable death, allowing
for psychological preparation; however, children are aware
of adults’ reluctance to discuss death with them, and this
serves as a barrier to such discussions (Paul, 2019).
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Equipping caregivers with tools and strategies to effectively
engage in discussions about death with their children is key
to preparing children for the death of a loved one and
supporting them after bereavement. Research with adults
caring for a close person near death shows that many are not
prepared (Breen et al., 2018). Thus, preparing children for
bereavement likely means preparing the adults around
them, too.

Children’s needs after bereavement were evident in the
questions they asked about how to cope with and manage
difficult emotional experiences, demonstrating their need
for emotional support, including co-regulation, validation,
and reassurance. Emotion regulation skills are an estab-
lished need for grieving children (Ahmadi et al., 2019; Scott
et al., 2019; Youngblut & Brooten, 2021) but caregivers
often struggle to find the best approach. Given the impor-
tance of the caregiving environment to children’s proces-
sing of grief (Alvis et al., 2022), it is critical that caregivers
are offered ample support and knowledge to effectively
provide safe and supportive environments. Interventions
such as Lionheart Camp for Kids (Griffiths et al., 2022)
offer a structured and active environment to offer children
and their caregivers such supports. Children tend to be
exposed to death through media (e.g., books, television,
films) or non-human loss (e.g., death of an insect) prior to
losing a close person (Renaud et al., 2015; Zedníková &
Pechová, 2015), there is opportunity for caregivers to
capitalize on the early questions children ask to provide
them with a comprehensive understanding and set of coping
skills.

Limitations and Future Directions

While the present study offers important insights into the
types of questions bereaved children ask about death and
grief, there are several factors that we could not account for.
Due to the anonymous nature of the data collection, we
were unable to compare questions based on demographic
details such as age, sex, race, religion, or culture, which are
likely crucial to our understanding of what bereaved chil-
dren need. Likewise, we were unable to compare questions
based on children’s relationship with the deceased (e.g.,
parent compared to sibling), the manner of death (e.g.,
terminal illness compared to suicide), and time since loss
(e.g., one month compared to one year ago). Such infor-
mation could offer insight into children’s needs at varying
stages of their bereavement experience and depending on
who died and how. Future research on bereaved children’s
questions should account for these details to strengthen our
understanding of what children want to know about death
and grief, and improve the bereavement supports designed
for them.

The data collection method allowed for children to ask
questions anonymously in their own time, a naturalistic
approach that may have captured questions from children
that could be missed in time-bound and identifiable settings
such as an interview or focus group. Despite the potential
benefits of this approach, there are several drawbacks to
note. First, children with limited writing abilities or verbal
expression may not be well-represented in our data. While
children who had difficulty writing were assisted by a camp
facilitator, this process may have impeded the methodolo-
gical benefit of anonymity. Second, handwritten notes were
decontextualized, meaning ambiguity could not be resolved.
Lastly, all notes were interpreted through an adult lens.
Children’s meanings may be interpreted inaccurately or
incompletely due to cognitive and experiential differences.

The lack of identifying information also meant we could
not determine with certainty how many questions each child
asked. It is possible a small subgroup of children asked lots
of questions, rather than the questions representing the
broader sample of children. Similarly, while the age range
of camp participants was 5–12 years, we cannot know
whether the full age range was captured in our data set,
which limits the conclusions we can draw about the rele-
vance of the questions to any given age. In future research,
data collection could be adapted to include a space for
children to record their age alongside their question. This
would retain anonymity while giving additional detail to
contextualize questions. Generalizability is further limited
by the sample. Participants comprised children participating
in a single bereavement program located in Western Aus-
tralia; a more complete understanding of the questions
children have about death and grief necessitates multiple-
site recruitment and data collection from diverse samples of
children.

While the aim of this study was to categorize the ques-
tions bereaved children ask about death and grief, the nature
of the data means that only a conceptual understanding of
children’s questions can be gained. In absence of data
related to children’s lived experiences and the context of
their questions, the present research cannot offer a nuanced
picture of what children want to know about death and
grief. For example, we are unable to determine whether
children only asked questions related to the death of their
own loved one, or if their questions advanced beyond their
direct experience and reflected things they had been
exposed to at camp. Given that children hear about each
other’s bereavement experiences during the camp, their
questions may capture not just their own experiences but
those of other children as well. Future research might cat-
alog children’s questions over time to examine temporal
changes in their questions.

Finally, while children’s questions reflected current
understanding of children’s death concepts, it is possible
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that the focus on medical and biological aspects emerged
because children knew their questions would be answered
by a medical doctor. If questions were answered by a dif-
ferent expert (e.g., psychologist, teacher, individual with
lived experience), different questions may have been posed.
Future research might investigate the effect of different
types of experts on children’s questions, which may be
useful for directing more specific preparation to those
involved in the care of bereaved children.

Practical Implications

The questions bereaved children ask about death and grief
can be seen as windows into their cognitive-emotional
processing. As such, they may serve as indications of a
child’s current understandings and be used to direct
appropriate and suitable bereavement supports. For exam-
ple, questions such as “How can I protect my family and
other people from dying?” and “Is it my fault?” indicate a
child may be internalizing responsibility for the death of
their loved one. This type of question requires a response
that reassures the child they are not to blame for the death
and that they cannot prevent the death of others, without
causing undue fear of death. The information provided to
children about death and grief should consider not just what
is deemed age-appropriate, but also what is relevant for a
child’s own level of understanding.

In the present study, children’s questions indicated an
overarching need for pre-emptive psychosocial educa-
tion. With many questions related to making sense of
physiological, emotional, and social experiences,
bereaved children may benefit from explanations of what
to expect. For example, children asked about body pains
and sleep difficulties, suggesting they need to be taught
how grief (and other emotions) can manifest in the body
and ways to manage these physiological experiences.
Likewise, questions like “How do you not miss them?”
and “Why am I more sad than my brother?” suggests a
need for education about emotions, including their pur-
pose and how to cope with them. This kind of education
could serve to normalize grief experiences and prepare
children for emotions they may otherwise find confusing
and distressing.

Additionally, helping children navigate social relation-
ships and school contexts after bereavement may assist with
questions such as, “Why do kids bully me at school now?”
and “Can someone help my teacher, she doesn’t under-
stand?”. Children may not expect to be treated differently
following bereavement; education about how others may
act could be beneficial by preparing them for difficult
interactions and equipping them with ways to manage such
experiences. Being able to answer children’s questions
requires adults understanding that avoiding the topics of

death and grief is not helpful when children are naturally
curious. Adults involved in the care of children need
appropriate death literacy (Noonan et al., 2016) and grief
literacy (Breen et al., 2022) to feel more comfortable taking
about these issues with children.

Integrating death education into school curricula can
be an effective approach to pre-emptively supporting
children to cope with bereavement. Doing so provides
preparatory guidance, which equips children with
knowledge, language, and coping strategies that can be
drawn upon when a child faces loss (McGuire et al.,
2013). Although not currently standard practice in Aus-
tralian schools (Kennedy et al., 2017), international death
education curricula typically incorporate information that
facilitates recognition and understanding of grief, lan-
guage to identify and explain grief, and strategies to cope
with grief and related experiences (Dawson et al., 2023;
Friesen et al., 2020). In combination with professional
development for educators, death education can prepare
children and adults to better manage bereavement. For
example, when asked, “Why am I more sad than my
brother?”, an educator can explain that everyone’s
experiences of grief are different, with reference to con-
cepts discussed during death education lessons. With
widespread integration of death education, social issues
may also be addressed, reducing the likelihood of bul-
lying and isolation (Stylianou & Zembylas, 2018).

Conclusion

This study contributes to a growing body of literature
focusing on the experiences and perspectives of bereaved
children. Through an anonymous method of data collection,
we were able to collate and analyze children’s questions
about death and grief, finding that children are curious
about practical, social/relational, and emotional/experiential
aspects of death and grief. While children’s questions were
grouped into five themes, these were underpinned by two
core findings. First, children’s understanding of death
begins with biology, which provides an anchor point from
which other death and grief concepts can be built. Second,
children require psychosocial education to prepare them for
bereavement and equip them with tools and knowledge to
understand and manage physiological, emotional, and social
bereavement experiences. These findings provide valuable
insight into bereaved children’s thoughts and curiosities
about death and grief and illustrate the importance of adults
around them being sufficiently equipped to elicit and
answer such questions. Children’s bereavement supports
may benefit from considering not just what children need to
know, but also what children want to know about death
and grief.
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