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CHAPTER I 

INTRODUCTION 

Death Concept Formation 

The phenomenon of death is a universal and multifaceted 

human experience. However, only within the last 20 years 

has death become an important area of interest in behavioral 

research. With the advent of this research, many areas of 

death have been examined. These include the fear of death 

and its correlates, the denial of or acceptance of death, 

the mourning process, and death attitudes. One area of 

death research which has been largely ignored up until the 

last decade or so is death concept formation. Even so, this 

neglect had been recognized 30 years ago by Nagy (1948) who 

saw such a conception as one important aspect of a child's 

life. 

Nagy (1948) was the first researcher to outline the de

velopmental stages of death concept formation. The develop

mental stages identified by Nagy have remained fairly relia

ble (Glicken, 1978). Nagy analyzed the compositions and 

drawings of 378 Hungarian children ranging in age from 3-10 

and noted the following progression. Children 3-5 years of 

age consider death as a departure, as gradual or temporary 



and reversible, often as a state much like sleep. Children 

5-9 years of age personify death and begin to grasp its fi

nality, yet they only believe that it happens to others* 

Lastly, children at or above 9 years of age begin to under

stand the cessation of bodily activities with death, as well 

as its universality and inevitability. It is between the 

ages of 7 and 8 that children reach a turning point in their 

understanding of death and begin to suspect their own mor

tality. 

Thirty-five years after Nagy's (1948) original work, 

substantial evidence appears to confirm the view that chil

dren develop attitudes about death gradually and in certain 

defined stages (Anthony, 1940; Kane, 1979; Koocher, 1973; 

Melear, 1973; Nagy, 1948). More specifically, the Piagetian 

classification of mental operations appears to be the best 

predictor of a child's level of death cognition (Ferguson, 

1978; Hansen, 1973; Kane, 1979; Koocher, 1973; Safier, 

1964). 

Piaget subscribed to the importance of heredity in de

velopment, both biological and intellectual. Piaget be

lieved that neurological structures impede and facilitate 

intellectual functioning, but are not its sole determinant. 

Instead, properties other than neurological structures are 

inherited that affect cognitive development. These 



properties are called functional invariants. Those 

functional invariants are the processes of assimilation, the 

cognitive process by which one integrates new perceptual 

matter into existing schemata or patterns of behavior, and 

accommodation, the creation of new schemata or the modifica

tion of old schemata. These two functional invariants can 

be thought of as combining to produce a mode of intellectual 

functioning, a particular way in which a certain organism 

adapts to and organizes the environment. This mode remains 

fixed throughout one's life, but cognitive development, the 

functioning and structures that develop after birth, is de

termined by the interaction of these inherited properties 

(maturation) with environmental experience (Wadsworth, 

1979). However, Piaget's theory does not address the ques

tion of variable environmental conditions. Hence, it is not 

inconsistent with the Piagetian view to find large differ

ences in the rates at which children pass through the stages 

of cognitive development. 

Piaget viewed intelligence as having three components: 

content, function, and structure. Content refers to observ

able behaviors that reflect intellectual activity. Function 

refers to those characteristics of intellectual activity 

that are stable and continual throughout cognitive 

development (i.e., assimilation and accommodation). 



structure refers to the inferred organizational properties 

(schemata) that explain the occurrence of particular behav

iors (Wadsworth, 1979). 

Of the three components mentioned above, Piaget con

cerned himself primarily with the structure of intelligence. 

His theory centers on the careful description and analysis 

of qualitative changes in development of cognitive struc

tures or schemata. He believed that qualitative structural 

changes in cognitive functioning were changes in intellectu

al functioning. In addition, for cognitive development to 

proceed, a child is required to act in the environment. 

Such actions are behaviors that stimulate the child's intel

lectual apparatus and may or may not be observable. These 

actions or behaviors produce what Piaget refers to as dise

quilibrium, an imbalance between assimilation and accommoda

tion that motivates the child to further assimilate or ac

commodate, to grow cognitively (Wadsworth, 1979). 

Piaget's general hypothesis is that cognitive develop

ment is a coherent process of successive qualitative changes 

of cognitive structures (schemata). Each structure, with 

its concommitant change, is derived logically and inevitably 

from the preceding structures. The preceding structures are 

incorporated, so that a qualitative change in schemata 

results (Wadsworth, 1979). 



For purposes of conceptualizing cognitive growth, 

Piaget divided intellectual development into four broad 

stages: the stage of sensori-motor intelligence (0-2 

years), the stage of preoperational thought (2-7 years), the 

stage of concrete operations (7-11 years), and the stage of 

formal operations (11-15 years and older). Because the fo

cus of this study is on differences in death concepts be

tween children in the stage of concrete operations versus 

those of children in the stage of formal operations, a de

tailed discussion of only these two stages will be present

ed. 

Prior to the stage of concrete operations the child's 

thinking is for the most part characterized by the inability 

to reverse mental processes, conserve quantities, or take 

another's perspective. The stage of concrete operations 

(7-11 years) can be viewed as a transition between preopera

tional thought (2-7 years) and formal operational thought 

(11-15 years and older). During the concrete operational 

stage the child attains the use of logical operations for 

the first time. Thought is no longer dominated by percep

tions as it was in the preoperational stage. Instead, the 

child is able to logically solve concrete problems. In 

addition, the concrete child is not as egocentric in his/her 

thought as the preoperational child. The concrete child can 



assume the viewpoints of others and his/her language is 

social and communicative. This child can decenter his/her 

perceptions and attend to transformations in the environ

ment. In addition, other logical operations like reversi

bility become possible, as well as the operations of seria-

tion and classification (Wadsworth, 1979). 

While concrete thought is clearly superior to preopera

tional thought, it remains inferior to the thought of the 

older child. The concrete child can use logical operations 

to solve problems involving concrete objects and events. 

This child cannot solve hypothetical problems, problems that 

are entirely verbal, or problems requiring complex, abstract 

operations (Wadsworth, 1979). 

During the stage of formal operations, the child devel

ops the reasoning and logic to solve all classes of prob

lems. The child's cognitive structures reach maturity dur

ing this period. Thus, one's potential in terms of quality 

of thought is at its maximum when formal operations are 

achieved. However, formal thought and concrete thought are 

functionally the same. They both employ logical operations. 

The major difference between them is the much larger range 

of application of logical operations available to the child 

with formal thought. Concrete thought is limited to solving 

tangible concrete problems of the present. To this extent. 



the concrete child is not completely free of his or her 

perceptions. In contrast, the child with fully developed 

formal operations can deal with all classes of problems, the 

present, past, future, hypothetical, and verbal. During 

this stage the child becomes capable of introspection; he/ 

she is able to think of his/her own thoughts and feelings as 

if they were objects. Thus, while both concrete thought and 

formal thought have much in common, both are clearly differ

ent. The concrete child lacks the range and power of thought 

of the formal operational child (Wadsworth, 1979). 

In the literature covering death concept formation, at

tainment of concrete operational thinking (7-11 years of 

age) has consistently been shown to relate to comprehension 

of such components of death as universality, finality, inev

itability, and understanding that the dead lack the biologi

cal capacities of the living. However, these components are 

not understood by children at the stage of preoperational 

thought (Anthony, 1940; Anthony, 1972; Childers & Wimmer, 

1971; Hansen, 1973; Hornblum, 1978 ; O'Brien, 1979; White, 

Elsom, Prawat, 1978). In studies in which Piagetian stage 

was not specifically determined (Anthony, 1940; Anthony, 

1972; Melear, 1973; Nagy, 1948; O'Brien, 1979), the 

attainment of these components was identified as occurring 

during the years marking the beginning or middle of the 

stage of concrete operations. 
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In the studies cited above, the development of an 

understanding of death was typically assessed in terms of 

one's acquisition of specific aspects or components central 

to the concept of death. These components of death can in

clude any one of or a combination of the following attribu

tions: irreversibility, inevitability, universality, per

sonification (the idea that death is a person, like the 

boogey man), naturality (the idea that death is natural as 

opposed to magical), immobility, dysfunctionality, and in-

sensitivity. Furthermore, in all of the studies cited, the 

understanding of these components of death was said to have 

been present in children by the end of the stage of concrete 

operations at ages as young as eight. In the stage of for

mal operations, death is understood in more abstract terms 

(Kane, 1979; Kastenbaum, 1976 ; Koocher, 1974) and may take 

on more personal relevance (Swain, 1975). 

The conclusion that death is fully understood by the 

end of the stage of concrete operations is consistently re

ported in the death concept formation literature. Again, 

this full understanding refers to one's understanding of the 

definitional components of death. These definitional 

components are said to be understood prior to the stage of 

formal operations and one's understanding of death becomes 

more abstract once formal operations is attained. Yet the 
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nature of this abstract understanding is inadequately 

described in the literature. In addition, one may wonder 

whether each of the definitional components of death are ac

tually understood by children at the stage of concrete oper

ations, especially in view of the apparent "abstract" under

standing of death that older children and adults have. For 

example, in her study of death concept formation, Kane 

(1979) defines the component of universality as the child's 

notions of mortality, e.g., nobody dies, everybody dies, I 

die. As stated, Kane and others conclude that the component 

of universality is understood by children at the stage of 

concrete operations. The understanding of universality sup

posedly includes one's understanding of personal mortality. 

But do children at concrete operations truly "understand" or 

realize their own personal mortality? Can they understand 

that important component of death that Kastenbaum (1976) re

fers to as "the death of I"? In this phrase Kastenbaum is 

referring to one's understanding that the self will die ver

sus the understanding that others die, but that the self 

will not ("death of other"). 

Contrary to many, Piaget and Inhelder (1958) suggest 

that the child at the concrete operational stage cannot 

understand his/her personal mortality. They state that the 

10-year-old in the stage of concrete operations cannot 
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conceptualize hypothetical situations or abstract concepts 

such as death. In their view, an understanding of personal 

mortality requires the intellectual capabilities that come 

with formal operational thought. They state that the con

crete child has no powers of reflection and no second-order 

thoughts which deal critically with his/her own thinking, 

e.g., introspective ability. In addition, they indicate 

that the concrete child lacks a capacity for formal thought 

and the associated ability to reverse relations between what 

is real and what is possible. The capacity for formal 

thought frees the child from concrete here-and-now reason

ing. The child in formal operations can imagine and consid

er the many possibilities inherent in a situation. Thus, 

perhaps only the child with the capacity for formal thought 

can come to consider and better understand his/her personal 

mortality. 

The death concept formation literature may become less 

equivocal by integrating the concept that a more abstract 

understanding of death cannot be realized by the child until 

formal operational thought is attained. In the following 

section, evidence will be reviewed which suggests that death 

is not seen as a personal reality until the child attains 

the stage of formal operations. 
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Death and Formal Thought 

There is some support for the notion that a more per

sonalized understanding of death occurs once one develops a 

capacity for formal operational thought. Much of the sup

port comes from several studies which examined the develop

mental understanding of death within a Piagetian framework 

(Hansen, 1973; Kane, 1979; Koocher, 1973; Swain, 1975). In 

these studies it was shown that an apparent understanding of 

death was acquired by the end of the stage of concrete oper

ations. However, these studies also reported that the child 

in the stage of formal operations discussed death in more 

abstract terms and seemed to understand it more fully. For 

example, Swain (1975) investigated the nature of concepts of 

death held by children from ages 2 through 16. Responses to 

interviews were independently rated by two judges according 

to the children's understanding of the finality and inevit

ability of death and their acknowledgment of death as a per

sonal event. Only the very oldest children seemed to hold 

the view that death was widespread and personally applica

ble. 

Further support for the suggestion that death becomes 

personally more real and applicable with formal operational 

thought comes from a study by Koocher, O'Malley, Foster, and 

Gogan (1976). In this study, a senior high school group 
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(15-18 years of age) was found to be significantly more 

anxious about death (as measured by a death anxiety ques

tionnaire) than a junior high school group (10-15 years of 

age) and an adult group (19-45 years of age). The senior 

high school group exhibited more global anxiety, depression, 

and worry about death than the adult group and junior high 

school group. Koocher et al. hypothesize that, with the 

newly acquired capabilities of formal operational thought, 

the late adolescent develops a capacity to reach beyond per

sonal experience in thought, to conceive of his/her own 

death in a way which was not possible previously. Perhaps, 

then, the adolescent in the stage of formal operations views 

death as a greater personal reality than the child in the 

stage of concrete operations. Furthermore, the adolescent's 

knowledge of what the future now brings may be responsible 

for his/her anxiety-laden attitude toward death. 

At this point, a brief discussion of Piaget's notions 

of egocentrism in adolescence is appropriate. According to 

Wadsworth (1979), Piaget viewed egocentrism as the constant 

companion of cognitive development. At each new stage of 

mental growth, the child's inability to differentiate 

assumes a unique form and is expressed in a novel set of 

behaviors. Thus, one of the characteristics of thought 

associated with all newly acquired cognitive structures is 
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egocentrism. This can be thought of as a negative 

by-product of mental development which distorts the initial 

use of newly acquired cognitive structures. Each stage of 

development finds egocentrism manifest in a unique form. 

During the sensori-motor stage the child is egocentric 

in the sense that he/she cannot differentiate between other 

objects and the self as an object, nor between objects and 

his or her sensory impressions. One is the center of the 

world. With development during this period, this type of 

egocentrism subsides. It disappears by the time the child 

is able to internally separate objects and events (Wads

worth, 1979). 

The egocentrism of the preoperational stage is seen in 

the inability of the child to differentiate between his/her 

own thoughts and those of others. This child believes his/ 

her thoughts are always correct. The egocentrism of this 

stage subsides as social interaction with others increases 

(Wadsworth, 1979). 

During concrete operations the child becomes able to 

apply logical operations to concrete problems. Egocentrism 

takes the form of an inability to differentiate between 

perceptual events and mental constructions. The child 

cannot think independently of his/her perceptions. Only the 

attainment of formal operations permits this form of 

egocentrism to diminish (Wadsworth, 1979). 
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At adolescence, typically the stage of formal 

operations, one becomes possessed with new-found powers of 

logical thought. In adolescent thought, the criterion for 

making judgments becomes what is logical to the adolescent, 

not always what is realistic. The egocentrism of adoles

cence is the inability of the child to differentiate between 

his/her idealistic thought and the "real" world. Adoles

cents are emboldened with an egocentric belief in the omni

potence of logical thought. They can think logically about 

the future and about hypothetical people and events. They 

feel that the world should submit itself to idealistic (log

ical) schemes rather than to systems of reality. They fail 

to understand that the world is not always rationally or

dered, in the manner they think it should be (Wadsworth, 

1979). Much of the adolescent's egocentrism may develop 

from the new-found introspective ability which comes with 

formal operations. The ability to consider one's own 

thought processes may contribute enormously to a new and 

different sense of identity and self-awareness which may be 

responsible for the egocentrism of this period. It is sug

gested that not until the adolescents become accustomed to 

this new sense of self can they accommodate these new self 

notions into new self-schemata. Consequently, perhaps, the 

egocentrism of formal operations is a sign of introspective 
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activity, activity which contributes to a sense of 

self-identity. 

In summary, research has been reviewed which suggests 

that children's understanding of death (including their per

sonal mortality) develops as a function of their cognitive-

developmental level. This research supports the notion of a 

process reflecting progressive mastery in an orderly se

quence of the definitional components of the death concept. 

By this approach, most researchers have concluded that at 

10-years of age, for example, the child possesses a full un

derstanding of death. However, this takes little account of 

the older child's more abstract understanding of death at 

the onset of formal operational abilities as suggested by 

adolescent descriptions of death. However, these vague de

scriptions fail to clarify what one's understanding of death 

consists of beyond concrete operations. It may well have 

been premature for researchers to conclude that children at 

the stage of concrete operations have the same understanding 

of death as adults (i.e., an understanding of personal mor

tality, for example). Adolescents seem to be more anxious 

about death than younger children or even older adults. 

From this observation it is hypothesized that the adolescent 

has acquired formal operational thinking and therefore 

thinks of death as he/she once knew it. Then, by using 
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formal operational abilities, he/she can apply this 

knowledge to the self and can consider death more personally 

("death of I" or personal mortality). In addition, the ado

lescent with some previous concrete understanding of the 

definitional components of death may soon be capable of new

found cognitive abilities like hypothetical reasoning, the 

ability to imagine multiple possibilities, and introspection 

(thinking of thought). Such abilities may aid in projecting 

a new-found sense of self into the distant future where one 

can hypothesize about one's own death in a new abstract 

fashion. In addition, the adolescent's new introspective 

ability (which likely results from formal operations) may 

contribute enormously to the personalization of death. In

trospective ability may be of paramount importance in soli

difying the adolescent's identity and, consequently, in mak

ing much of one's acquired knowledge more personalized. 

Thus, due to the introspective nature of the adolescent's 

thoughts about death, perhaps the idea of death takes on 

more personal relevance. Consequently, an understanding of 

death is produced that includes a greater sense of one's own 

personal mortality. Moreover, perhaps this understanding 

involves a greater personal relevance for many of the 

definitional components of death (i.e., Universality, which 

may include the understanding that the self dies along with 
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the understanding that everybody dies, and Inevitability, 

which includes the understanding of one's impending personal 

mortality). 

Methodological Imprecision 

In view of the discussion presented above, one may won

der why researchers have so consistently concluded that 

children (prior to formal operations) have an understanding 

of all of the definitional components of death that adults 

have. One factor may be the methodology used to assess un

derstanding of death. Typically, this includes measures 

like structured interviews, self-report questionnaires, and 

responses to stories. For example, in a recent study by 

Reilly, Hazazi, and Lynne (1983), the understanding of the 

finality of death and of personal mortality among 5- to 

10-year-olds was assessed via the questions, "Can dead peo

ple come back to life?" and "Do you think that someday you 

will die?", respectively. Based on the children's responses 

to these questions, the authors concluded that most children 

as young as age six and all of the children by the age of 

eight understand such death attributes as personal 

mortality. The authors note that these children understood 

their personal mortality at ages younger than previously 

indicated in the literature. Yet, their methodology for 
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assessing children's understanding of definitional 

components of death and the conclusions drawn from utilizing 

this methodology seem dubious though typical. By the 9- to 

12-year-old age range (and perhaps even younger), children 

generally possess the biologically-based facts that every

thing alive dies, that death is final, that death is univer

sal, etc. Obviously, then, children respond to such ques

tions communicating such knowledge. However, possessing 

knowledge of the facts is very different from understanding 

much of that knowledge in a personally relevant fashion. It 

may not be until the child is capable of the introspective 

ability which comes with formal operations that he/she can 

acquire the added dimension of a personally more meaningful 

understanding of his/her impending death. Such a child 

might then reason about death beyond the here and now, for 

example, to personally consider for him/herself the possi

bilities of death, including the possible consequences of 

one's own future death. The present investigator would 

speculate that the outcome measures of previous research 

were not sensitive enough to the differences in children's 

understanding of death (i.e., personal mortality) across 

cognitive levels. Of course, such speculation can only be 

validated through the development of more precise or 

relative measures of the death concept of children. 
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Experiences with Death 

Obviously, children's conceptions of death will differ. 

Although there may be some general milestones in the devel

opment of children's death concepts, these are hardly so ab

solute that all children achieve them by a given point. 

Each child is very much an individual whose understanding of 

death depends on his/her cognitive development, psychosocial 

development, and unique set of experiences within the fami

ly's cultural and religious framework (Hostler, 1978). But, 

to what extent do each of these factors contribute to one's 

current death conceptions? This section examines how cur

rent cognitive level and personal experiences with death 

contribute to a child's present understanding of death. 

Most developmental psychologists agree that the very 

young child has no realistic understanding of death and that 

the intellectual ability needed to develop such an under

standing is well beyond the young child's capabilities (Kas

tenbaum, 1976). However, this does not mean that the child 

lacks experience with death. For example. Hall (1972) asked 

adults to recall their earliest experiences with death. 

From these recollections, he reported that children from 2-5 

years of age appear to remember certain accessories of death 

as adults. Furthermore, some of the recollections were the 

earliest memories of any kind for the adults. Thus, Hall 
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concluded that death experiences may have a significant 

effect on the young child. 

Mohr (1952) also stressed the role of the first experi

ence with death in bringing the child to consider the mean

ing of death. According to Mohr, this first encounter in

cludes experiencing both the absence of the deceased and the 

emotional responses expressed by those close to the de

ceased. Mohr emphasized the age of the child at the time of 

bereavement as an important factor when determining the ef

fect of the death on the child's subsequent development. 

Likewise, Rosenblatt (1967) emphasizes the age of the child 

at the time of a significant other's death as being very 

critical. He reasons that a death occurring when a child is 

3- or 4-years of age should be more influential because of 

the magically-oriented thinking of this age. Later, when 

the child engages in more realistic thinking, he/she should 

be capable of seeing death more objectively. 

In their earliest investigation of the phenomenon of 

death, Bromberg and Schilder (1933) employed the question

naire method with 70 normal adult subjects. From the retro

spective reports collected, they concluded that changes in 

the meaning of death were dependent upon the religious 

teachings received as children, adult attitudes observed 

toward death, and direct experiences with death. Summing up 
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multiple previous investigations, Schilder (1942) concluded 

that attitudes toward death were generally the result of the 

individual's personal experiences, particularly with death. 

In a study with quite different results. Peck (1966) 

examined the influence of disruptive life experiences 

(death, divorce, illness, separation) on the development of 

the concept of death. Peck used a checklist to measure the 

extent of the disruptive life experiences. Part I of the 

checklist explored experiences with death on a continuum 

from no experiences with death to the death of one's mother. 

Peck concluded that there was no significant relation be

tween disruptive life experiences and the development of the 

concept of death. 

Lloyd (1969) examined the relationship between develop

mental level and experience with death in influencing one's 

subsequent view of death. According to Lloyd, different 

kinds of death events were said to evoke different kinds of 

responses. For instance, the death of a family member or 

close friend would not be the same as the death of a strang

er, and neither would have the same impact on the considera

tion of one's own death. 

In sum, only Peck's (1966) research yielded negative 

findings among investigations on the effect of death 

experiences on one's concept of death. Several studies 
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stressed the importance of the child's age at the time of a 

significant other's death in the development of the child's 

death concept. Other studies emphasized the reactions of 

other people as an influential factor in a child's death 

concept formation. In addition, a number of investigators 

stressed the role of death in precipitating much thought and 

questioning about death. The type of death event, e.g., 

death of mother versus cousin, also seemed to be an impor

tant consideration for these researchers. However, most of 

the studies were descriptive in nature, utilized vague re

sponse measures, and emphasized highly limited evidence in 

support of their conclusions. 

It seems safe to conclude that children begin to enter 

into a relationship with death through their experiences 

with death-related phenomena. In addition, ongoing experi

ences may alter children's current death conceptions. Thus, 

it is obviously important to understand the extent of this 

relationship. 

Several recent studies have also examined the relation

ship between children's actual experiences with death and 

their current death conceptions. In general, research in 

this area has varied in approach but has been relatively 

consistent in both methodological rigor and results 

(Berlinsky & Biller, 1982). Kane (1979) derived nine 
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components of death from prior research findings, e.g.. 

Universality, and interviewed 122 middle-class, white chil

dren ages 3-12 to determine the nature and development of 

their understanding of death in reference to those nine com

ponents. By age 12, all of the children had acquired an un

derstanding of all nine components. In addition, the ex

perienced 3- to 6-year-old children had a greater 

understanding of death than their same-aged peers. Children 

7-9 and 10-12, experienced or not, manifested the same con

cept of death as their age-mates. A child was considered 

experienced if he/she had known at least one intimate (pa

rent, sibling, or close friend) who had died. The child was 

also considered experienced if he/she had known at least 

four non-intimates who had died. Lastly, the child was con

sidered experienced if he/she had either seen a dead person, 

gone to at least one funeral/funeral home, or been greatly 

affected by the death of a non-intimate. As in earlier 

studies, there is the possibility that Kane's interview 

method was not sensitive to subtle differences present in 

these children's concepts. For example, one would expect 

that several of her 12-year-olds were capable of formal 

operational abilities. Her interview method may have tapped 

only their scientific, factual knowledge of death and, as a 

result, the children appeared to possess very similar death 

conceptions across the 5-year age range. 
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Hornblum (1978) interviewed and gave picture-sorting 

and arrangement tasks to assess understanding of death among 

4- to 11-year-olds. He concluded that a child's concept of 

death is predicted by cognitive level as measured by Piage

tian conservation tasks and time concept tasks. The amount 

of exposure to and preference for violent television pro

grams was negatively related to their understanding of death 

as an inevitable and universal phenomenon. 

Bolduc (1972) compared the death concept in children 

who had experienced parent or sibling death with that in 

children who had not experienced such a death. Six hypo

thetical death situations depicting different death events 

were developed for use as a cognitive measure of the concept 

of death. An interview schedule was also employed. Chil

dren ages 9-14 were divided into two groups of 52 boys and 

girls each, one who had experienced the death of a parent or 

sibling and the other who had not. With significant differ

ences between the groups, Bolduc concluded that experiences 

influence the developmental course of the concept. 

In a recent study by Reilly, Hazazi, and Lynne (1983), 

understanding of the finality of death and personal 

mortality was studied in relation to age, cognitive 

developmental factors, and life experiences with death or 

separation/divorce. Sixty children, ranging in age from 5-
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to 10-years-old, participated in the study. Children who 

had experienced the death of a significant other were com

pared with those who experienced parental separation/divorce 

and those from intact families. Concepts of the finality of 

death and personal mortality were assessed by the questions, 

"Can dead people come back to life?" and "Do you think that 

someday you will die?", respectively. Almost all of the 

children expressed a belief in the finality of death and, as 

early as six years of age, a majority possessed some under

standing of personal mortality. Furthermore, by eight years 

of age, all children expressed a belief in personal mortali

ty. The authors conclude that children who had sustained 

the loss (death) of someone close were more likely to be

lieve in personal mortality than children who had not had 

such an experience. 

Many children face terminal illnesses and, hence, their 

own impending deaths. The experience of having a terminal 

illness and its effects on one's conception of death clearly 

bear some import for this line of speculation. 

In his work with terminally-ill children (most between 

the ages of 3 and 9), Herman Feifel (1977) attempted to 

account for the fact that they came to know not only that 

they were dying, but that this was a final and irreversible 

process from which there was no escape. For Feifel, 
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accounting for this fact was difficult when, according to 

Nagy (1948) and others, even a child who could discern his/ 

her prognosis could not necessarily see death as final and 

irreversible. For Nagy and others, the terminally-ill 

child's view of death is seen as no different from that of a 

normal child of the same age. In contrast, Feifel states 

that, regardless of age, all the terminally-ill children 

displayed behaviors and views of death that would normally 

be appropriate only for children at advanced age ranges. He 

adds that the terminally-ill child not only becomes aware of 

the fact that he/she is dying, but also conceives of death 

as adults do. Age and intellectual ability are not signifi

cant factors in the process. What is significant is the 

child's ability to integrate and synthesize information, an 

ability which is experience-related. He concludes that, al

though investigators had inferred that terminally-ill chil

dren had no cogitive ability to comprehend the inevitability 

of one's death under eight years of age (Debuskey, 1970; In-

galls & Salerno, 1971; Sigler, 1970), those investigators 

had overlooked such aspects as experiences, temporal con

cerns, life circumstances, and self-concept at the time 

questions were posed to the children. 

Similar to the findings of Feifel (1977) are those of 

Wass and Corr (1984). However, Wass and Corr state that the 
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divergence between the results of studies that have focused 

on the thoughts of dying children (Easson, 1970; Kastenbaum 

and Aisenberg, 1972; Kliman, 1968; Schowalter, 1970; Wae-

chter, 1971) and those of children not in danger of imminent 

death need not be viewed as conflicting. The core of the 

divergence is the chronological age at which mature under

standing occurs. Piaget's theory does not address the ques

tion of variable environmental conditions. Hence, it is not 

inconsistent with the Piagetian view to find large differ

ences in the rates at which children pass through the stages 

of cognitive development. 

Feifel's (1977) ruling out the importance of intellec

tual ability appears to be somewhat premature in view of 

Wass and Corr's (1984) comments. To elaborate, Nagy's 

(1948) stage two in the development of a conception of death 

roughly corresponds to Piaget's stage of concrete opera

tions. At this stage children typically think that death 

can happen to them only under certain circumstances (i.e., 

violence, illness, age, misfortune, etc.), circumstances 

that do not likely pertain to them. However, for the termi

nally-ill child at this stage, such circumstances do seem to 

pertain and, hence, a personal consideration of one's death 

may occur regardless of cognitive stage of development or 

age. Without the experiential impetus to consider death 
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personally, one might not do so until certain 

cognitive/intellectual developments stimulate personal con

sideration (i.e., the stage of formal operations). 

In sum, it is clear that experiences with death may in

fluence children's death conceptions. Such experiences as 

watching violent television programs, for example, may in

hibit a child's understanding of the various definitional 

components of death while more "realistic" experiences may 

facilitate that understanding. Hence, it appears reasonable 

that our varying experiences with death as children contrib

ute to our current death concepts in both a similar collec

tive fashion (as predicted by cognitive level) and a more 

idiosyncratic, personal fashion. Furthermore, these experi

ences probably dictate the degree of accuracy in our current 

conceptions of death. 

As previously hypothesized, children can use their new

found cognitive abilities at the stage of formal operations 

to think of death in a more abstract, personalized fashion. 

If this hypothesis is true, what are the consequences of a 

more personalized understanding of death when past death ex

periences involved emotionally traumatic perceptions? 

Intuitively, one may reason that the concrete child who has 

an accurate understanding of death (including an 

understanding of one's personal mortality) and who has 
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perceived his/her experiences with death as emotionally 

traumatic, may come to a greater fear of death at formal op

erations because it becomes more of a personal reality. In 

contrast, under the same circumstances, the personal reality 

of death at this stage may be much less frightening if the 

possibilities one envisions after death are religiously-ori

ented (i.e., afterlife). The fear and anxiety associated 

with death may still be greater than it was at concrete op

erations due to the more personalized understanding of death 

or it may be less due to fewer unknowns and uncertainties. 

It is suggested that cognitive level and experiences 

with death determine, in large part, what children do and do 

not understand about death throughout childhood. At formal 

operations, the understanding of death is one step removed 

from one's former understanding. Formal operational abili

ties may be reflected in a child's hypothetical reasoning, 

consideration of multiple possibilities, reflection, greater 

sense of self, etc., culminating in his/her personal consid

eration of death and understanding that death is a personal

ly applicable event. By this view, a child's experiences 

with death interact with that child's cognitive level to 

determine his/her understanding of death. This interaction 

may be most profound at formal operations because both the 

understanding of the components of death and one's 
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experiences of death may be applied to a new-found sense of 

self. If experiences with death have been emotionally trau

matic then they may culminate in extreme fear and anxiety 

with the personal realization of one's own death. On the 

other hand, it is possible that such experiences may be tem

pered (e.g., through religious beliefs) so as to alleviate 

the potential fear and anxiety associated with one's person

al mortality. 

Hypotheses 

At the onset of this paper it was suggested that chil

dren's understanding of death at the stage of concrete oper

ations does not match or parallel the adult's understanding 

of death. At the stage of formal operations, the inevit

ability of one's death was deemed likely to become personal

ly more real and applicable and, hence, more fully under

stood. Intellectual knowledge of the fact that one will die 

may be very different from one's actual personal considera

tion of this fact, a consideration that formal operational 

abilities might partially facilitate through introspective 

movement toward a newly developed sense of self. Seemingly 

insensitive dependent measures have often been used in 

assessing children's understanding of definitional 

components of death. Such imprecision may have led 
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researchers to erroneously conclude death to be fully 

understood (to be that of an adult's, including the under

standing of personal mortality) at the stage of concrete op

erations. Such speculation and analysis prompt the follow

ing series of hypotheses. The associated response 

measure(s) for each follow the respective hypotheses. 

Hypothesis One 

When more sensitive measures are employed, death (as 

defined by its definitional components) will be more fully 

understood by children at formal operations than for chil

dren at concrete operations. 

Death Concept Component Category Measures 

A cognitive measure of death which may afford the 

greater sensitivity demanded in this investigation is one 

adapted from Rosch's (1975) work on concepts, prototypes, 

and category membership. Rosch asked children to rank order 

exemplars of a category in order to assess which exemplars 

are most prototypical of the category name. For this inves

tigation, category names consisted of definitional 

components of death (i.e.. Universality, Inevitability, and 

Finality) translated into age-appropriate phrases. 

Exemplars of each category name were developed in pilot work 
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with a death-related exemplar for each death component 

category (see Appendix A). The present hypothesis holds 

that since formal operational children may have a personally 

more real and applicable understanding of death, they should 

rate the death-related exemplar for each definitional compo

nent category of death as a more prototypical instance of 

that category than will concrete operational children. A 

potential variant of this hypothesis holds that formal oper

ational abilities only facilitate an increased understanding 

of one's personal mortality (i.e., something that must hap

pen—"You will die") versus increasing one's understanding 

of the other, possibly more factually and less personally 

based definitional components of death. The current measure 

is considered less obtrusive than most alternatives and sen

sitive enough to elicit personalized as well as factual 

knowledge of death. 

Hanoi Tower Task Measure 

To assess whether children are in the stage of concrete 

operations versus formal operations, the Hanoi Tower Task 

was utilized (Piaget, 1976). The Hanoi Tower apparatus 

consists of three vertical posts aligned on a platform. 

Doughnut-shaped disks of different colors and sizes can be 

placed on the posts in pyramidal fashion and moved from one 
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post to another. The object of the task is to transfer two, 

three, or four disks from one end post to the other end post 

by moving one disk at a time without ever putting a larger 

disk on top of a smaller one. 

The Hanoi Tower Task is considered a measure of reflex

ive abstraction, which is the basis for flexibility of 

thinking and the awareness of the possible. Both flexibili

ty of thinking and the awareness of the possible are central 

to formal operational thought (Adams, 1980). 

Hypothesis Two 

Children at formal operations will be more concerned, 

fearful, and anxious about death than children at concrete 

operations. 

Dickstein Death Concern Scale 

The Dickstein Death Concern Scale (DCS) will be uti

lized as a measure of concern, fear, and anxiety in refer

ence to death (Dickstein, 1972). As can be seen in Appendix 

B, the DCS contains 30 items with four response alternatives 

per item. For the first 11 items, the alternatives and 

scoring options are as follow: often (4), sometimes (3), 

rarely (2), and never (1). For the remaining 19 items, the 

response alternatives and scoring options are as follow: I 
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strongly agree (4), I somewhat agree (3), I somewhat 

disagree (2), and I strongly disagree (1). The potential 

scoring range on the scale is from 30 to 120. 

In a recent factor analytic investigation this scale 

was found to load highly on the factor labeled "Negative 

Evaluation of Personal Death." Thus, the scale appears to 

be well-suited to the purpose of this investigation. The 

DCS has a test-retest reliability of .87, an internal con

sistency of .85, and all but one of the hypotheses regarding 

the construct validity of the scale were confirmed in Dick-

stein's original investigation (Dickstein, 1972). 

Hypothesis Three 

At the stage of formal operations children who have 

perceived their experiences with death as emotionally upset

ting will be more fearful and anxious about death (as meas

ured by the Dickstein Death Concern Scale) than children at 

formal operations who have not perceived their experiences 

as so upsetting. 

Qualitative Death Experience Measure 

Two Likert-type rating scales to assess each child's 

emotional reactions to his/her two most recent experiences 

with death were administered to that child's parent(s) (see 
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Appendix C). In turn, these ratings were taken as an index 

of the degree of emotional upset associated with past death-

related experiences and will be referred to as the qualita

tive death experiences measure (QLDEM). 

Hypothesis Four 

The fearful impact of children's experiences with death 

will be moderated (i.e., lessened) at formal operations to 

the extent that they advocate religious beliefs which pose 

less negative consequences of death, e.g., the notion of an 

afterlife. 

A Religious Scale 

The Bardis (1961) A Religious Scale (see Appendix D) 

was employed to measure attitudes toward religion. It was 

predicted that those subjects who score highest on the scale 

would score lower on the DCS regardless of their environmen

tal experiences with death. This scale consists of 25 

statements. For each statement the child is asked to re

spond on the basis of his/her own beliefs with one of the 

following ranks: strongly disagree (0), disagree (1), 

undecided (2), agree (3), and strongly agree (4). The 

theoretical range of the total score is 0 (ideal-typical 

irreligiousness) to 100 (ideal-typical religiousness). 
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Three tests of the scale were performed following its 

development, each indicating construct validity. Three 

tests of split-half reliability were also performed with all 

corrected values significant, from .73 to .90. Two tests of 

the test-retest type produced significant coefficients of 

.97 and .84. A final test of reliability used an odd-even 

comparison and resulted in a corrected value of .93. 

Hypothesis Five 

Children at concrete operations with significantly more 

experiences with death will score higher on the cognitive 

death measure than children at concrete operations with few

er experiences. Other hypotheses involving the effect of 

the number of experiences with death are not advanced al

though these relationships will be assessed post hoc and 

without directional hypotheses. 

Adolescent-Family Inventory of Life Changes 

In order to assess the number of experiences a child 

has had with death, the Adolescent-Family Inventory of Life 

Changes was utilized (McCubbin & Patterson, 1981) (see 

Appendix E). This 50 item self-report instrument was 

designed in an effort to assess the "pile-up" of life events 

and changes in a family that the adolescent member 
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experiences. Each child's parent(s) was asked to complete 

the inventory. Only the "losses" section of this inventory 

was utilized in this investigation and only those items per

taining to death experiences were used in the analyses. 

This losses section will be referred to as the quantitative 

death experience measure (QDEM). Reliability and validity 

data indicate that the "losses" section represented one dis

tinct factor on the inventory. The authors report an inter

nal reliability coefficient of .69 and a test-retest reli

ability (over a two-week period) of .82 (and .82 for the 

"losses" section). 

Hypothesis Six 

Children at the stage of formal operations will be more 

reflective or introspective than children at the stage of 

concrete operations. 

Self-Consciousness Scale 

In an attempt to determine the cognitive structure 

through which children at formal operations come to under

stand de*ath more personally, the Self-Consciousness Scale 

was employed (Fenigstein, Scheier, & Buss, 1975). Earlier, 

the writer suggested that the egocentrism observed in 

adolescents at formal operations may be a reflection or 



38 

by-product of their new-found introspective ability as it 

contributes to a greater sense of self. With this greater 

sense of self, abstract concepts such as death may take on 

more personal relevance and, consequently, further meaning 

and understanding. Consequently, it was hypothesized that 

formal operational children will score highest on the Self-

Consciousness Scale and that this finding will parallel the 

finding that these children score highest on the cognitive 

death measures. 

The Self-Consciousness Scale appears in Appendix F and 

was designed to tap self-focused attention (a person focus

ing on his/her thoughts and feelings, reflecting, fantasiz

ing, or daydreaming about the self, directing attention in

ward). With a factor analytic investigation of the scale 

(1975), the authors arrived at two major components of self-

consciousness, private and public. The private self-con

sciousness factor was concerned with attending to one's in

ner thoughts and feelings, (i.e., "I reflect about myself a 

lot"). This factor, then, deals with a cognitive, private 

mulling over the self. Such a factor appears to be well-

suited for the needs of this investigation. This scale 

consists of 23 items. Each item is rated on a scale of 0 

(extremely uncharacteristic) to 4 (extremely 

characteristic). The test-retest correlations included the 
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following: public self-consciousness, .84; private 

self-consciousness, .79; social anxiety, .73; and total 

score, .80. 



CHAPTER II 

METHOD 

Subjects 

The subjects consisted of 49 male and 41 female volun

teer children from Boy Scout, Girl Scout, Campfire, and 4-H 

organizations in a large southwestern city. The majority of 

subjects were middle-class (although family income was not 

requested), males and females. The children ranged in age 

from 9 to 16. The children were Anglo (75) and Latino (15) 

and belonged to the Catholic church (12) and various Protes

tant churches (78). In addition, the majority of children 

were from intact families (70) as opposed to divorced (14) 

and remarried (6). 

Procedure 

Each child was initially tested on the Hanoi Tower 

Task, a Piagetian classification measure of concrete versus 

formal operational thought (Piaget, 1976). Each child's 

conceptual understanding of death was then assessed via the 

Death Concept Category Measures. As stated earlier, Rosch 

(1975) used a similar method for measuring children's 

understanding of various words by having them rank order 
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instances of the word (i.e., category membership) in terms 

of degree of exemplariness. Those words which are the best 

exemplars of the category word are ranked highest while the 

lower ranking is given to "lesser" exemplars of the category 

word. In this study, the children were given three differ

ent lists of words and/or phrases. Each word or phrase var

ied in amount of exemplariness to the category word for a 

given definitional component of death through that list. In 

other words, some words or phrases were good examples of the 

category word or phrase and some were poor examples of the 

category word or phrase. Among each list of words and 

phrases appeared a death-related phrase. For each list, 

each phrase was rated by a child in terms of exemplariness 

to that category word or phrase. 

After completing the Death Category Membership Meas

ures, each child was asked to complete the Dickstein Death 

Concern Scale (DCS) (Dickstein, 1972). Following this, each 

child completed The Religious Scale (Bardis, 1961). The 

last scale to be administered to each child was the Self-

Consciousness Scale (Fenigstein, Scheier, & Buss, 1975). 

In addition to the measures given to the children, each 

child's parent(s) was asked to rate the amount of emotional 

upset their child experienced in reference to the two most 

recent deaths (pets, relatives, friends, and parents' 
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friends) of which their child was aware. The ratings were 

made on two six-point Likert-type scales. This measure was 

labelled the Qualitative Death Experience Measure (QDEM). 

Similarly, each parent was asked to respond to a series of 

checklist items regarding the family's history with losses 

(deaths). This measure, the Adolescent-Family Inventory of 

Life Changes, was used as the quantitative death experience 

measure (QLDEM). 

Hanoi Tower Task and Scoring Proce
dures 

To score each child's performance on the HTT, a scoring 

system adapted from that of Byrnes and Spitz (1977) was uti

lized. For scoring each child's performance on this task, 

each peg of the tower was designated 1, 2, and 3 going from 

the experimenter's left to right. Each disk was designated 

by the first initial of its color, R, Y, 0, G. Each move 

for each subject was recorded using these symbols. Children 

were asked to perform up to six tasks. Task one required 

the transfer of two disks from one end (home) peg to the 

other end (goal) peg. Task two required the same transfer, 

but the home peg and goal peg were reversed. Task three 

required the transfer of three disks from the home peg to 

the goal peg. Task four required the same transfer with the 
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home and goal pegs reversed. Tasks five and six required 

transfers involving four disks. 

The criterion for successful completion of each task 

was the transfer of the disks in the minimum number of 

moves, 3, 7, and 15 for the 2, 3, and 4 disks, respectively. 

In addition, each child was required to state the rule or 

strategy (or a good approximation thereof) used to solve 

each successful transfer of the 3 disks and 4 disks. In 

general, this strategy entails completing successive sub-

goals first. For example, a major subgoal in completing the 

3-disk transfer is to free the goal peg so one can place the 

largest disk there. Accomplishment of this subgoal is re

flected in three elements. First, the initial move in the 

transfer of the smallest disk is a key move for successful 

transfer of the disks. If the appropriate peg is not uti

lized for the storage of the smallest disk, transfer of the 

disks cannot be completed in the fewest number of moves pos

sible. The second element is that the middle peg eventually 

serves as a storage peg for a mini-pyramid of disks, con

sisting of one less disk than the total number of disks in

volved in the transfer. The third element is that the 

function of utilizing this middle peg as a storage area for 

the mini-pyramid is to free the goal peg for storage of the 

largest disk. 
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Successful transfer of the four disk problem requires 

completion of two major subgoals. Once a child has complet

ed the first subgoal by freeing the goal peg for storage of 

the largest peg, a mini-pyramid of the remaining disks is 

left on the middle storage peg. Hence, the second subgoal 

is to free the goal peg for storage of the next largest 

disk. Once again, then, the three aforementioned elements 

apply. Thus, children who could reliably perform these 

transfers reflected a strategy and were working toward the 

subgoal(s) of freeing the goal peg for future storage of the 

largest (or next largest) disk. 

Each child was first shown the two-disk problem. The 

goal (transfer of the disks from home peg to goal peg) and 

rules of the task were then explained. Rule one states that 

only one disk can be picked up at a time. Rule two states 

that a larger disk can never be placed on top of a smaller 

disk. Violation of a rule was brought to a child's atten

tion and the trial was considered a failed trial. When a 

child obeyed the rules but transferred the disks in more 

than the minimum number of moves, he/she was asked to per

form the transfer in fewer moves. If criterion for a task 

(minimum number of moves) was not reached on the fifth 

trial, the child's performance was terminated. Thus, a 

child was given a score of five if criterion was reached on 
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the first trial of a task, a score of four if it was reached 

on the second trial, and so on, to a score of one for reach

ing criterion on the fifth trial. This is the quantitative 

component of the scoring procedure. Each child was also 

given a score based on his/her ability to state the rule or 

strategy used while successfully completing the 3-disk and 

4-disk transfers. For example, following successful trans

fer of the three disks in one direction, the child was asked 

to complete the transfer again while attempting to verbalize 

the strategy used to solve the transfer. If the child accu

rately verbalized the stategy while successfully completing 

the transfer in the minimum number of moves, he/she was giv

en five points. However, if the child failed to successful

ly solve the transfer in the minimum number of moves while 

attempting to verbalize the strategy, that trial was consid

ered to be a failed trial and a new attempt ensued. If the 

child unsuccessfully completed the next transfer while ver

balizing the strategy used, he/she was asked to attempt the 

transfer again. If this transfer was successful he/she was 

allotted four points. Thus, this process continued until 

the child successfully completed the transfer while stating 

the strategy used. The performance of a child was 

terminated when he/she failed to solve a transfer in the 

fewest number of moves across any five trials, whether or 
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not he/she could verbalize the strategy used during the 

transfer. This is the qualitative component of the scoring 

procedure for the HTT. 

According to Piaget (1976), a child's performance with

in the stage of formal operations is characterized by rapid 

and stable success in the transfer of the 3-disk problem and 

by an increasingly inferential anticipation in transfers 

with more disks. In this investigation, children who typi

cally scored within a range of 11-20 points (using the quan

titative scoring dimension, not counting points earned on 

the 2-disk transfer) did not utilize a trial-and-error 

strategy to complete subgoals in the minimum number of 

moves. Hence, the children apparently considered their ac

tions (thoughts) as manifested in their ability to state a 

strategy while successfully completing each transfer and 

thought about the primary goal in terms of subgoals. Con

sequently, these children were considered to possess formal 

operational ability, and were categorized as such in the 

statistical analysis where this categorization was required. 

On the other hand, children who scored within a range of 

0-10 points typically utilized a trial-and-error strategy in 

attempting to complete each transfer. These children seemed 

to lack formal operational ability and therefore appeared to 

rely on concrete operational modes of thinking (no 
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systematic plan, inability to think about their thought or 

actions, inability to plan ahead, inability to decenter from 

prior unsuccessful moves, etc.). 

Death Concept Component Measures 
and Scoring Procedures 

For each definitional component concept category of 

death, if a child placed the death-related exemplar in the 

upper half of the distribution of six exemplars, he/she was 

assigned a score of one and was assumed to be seeing the 

death exemplar as a high prototypical example of that con

cept category. If the child placed the death-related exemp

lar in the lower half of the distribution, he/she was as

signed a score of zero and was assumed to be seeing the 

death exemplar as a low prototypical example of that concept 

category. 

Scoring Procedures for Remaining 
Response Measures 

For the two Likert-type scales assessing a child's emo

tional responses to his/her two most recent death experi

ences, the two ratings were averaged to produce one score 

(QLDEM). All of the children in the investigation had 

experienced at least one death of a pet, friend, or 

relative. The number of death experiences a child had had 
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were added together to produce the quantitative (QDEM) 

experiences with death measure. 

For each of the remaining response measures (DCS, SCS, 

RS), appropriate items were reverse scored and all items 

were added together, with high scores relating to a child's 

endorsement of high amounts of whatever that scale measures 

and vice-versa. 



CHAPTER III 

RESULTS 

The Factor Analysis 

In an effort to produce the most parsimonious descrip

tion of the relationships between response measures and the 

demographic variable of age, a principal components analysis 

(PCA) was utilized using the factor procedure of the Statis

tical Analysis Systems (SAS) (Goodnight & Sail, 1982). 

The principal components resulting from a PCA are lin

ear combinations of the subjects' scores on the original 

variables and are designed to account for the highest per

centage of the variance of the variables with as few princi

pal components as possible (Harris, 1975). Kaiser's (1960) 

recommendation that only those principal components having 

eigenvalues, or characteristic roots, greater than 1 be re

tained was followed for the identification of the relevant 

principal components or factors. A scree test (Cattell, 

1966) was also used to graphically present those eigenvalues 

retained (Figure 1). A scree test was judged to begin with 

the fourth factor. As evidenced by the graph, there was one 

major factor (the first one, accounting for 25% of the 

variance) and the three lesser factors (accounting for 19, 
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14, and 11% of the variance, respectively). The four 

factors were rotated orthogonally using the varimax proce

dure (Harris, 1975). The resulting factor loadings and fac

tor patterns are presented in Table 1. Variables with a 

factor loading of £ = .30 or greater were used to define 

each component (Comrey, 1973). 

Eigenvalues 
2.5 

1.5 

0.5 

5 6 7 
Factors 

8 

8 

10 

10 

Figure 1: Scree Plot of Eigenvalues 

Before reporting the results for each hypothesis, each 

factor will be briefly described in terms of the variables 

that load highly on it (means and standard deviations for 

each variable are presented in Appendix G). The significant 
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TABLE 1 

Rotated Factor Pattern 

Factors 

Variables 

Age 
Hanoi Tower Task 
Universality 
Inevitability 
Death Concern 
Number of Deaths 
Emotionality 
Self-Consciousness 
Religious Scale 
Finality 

1 

.860 

.706 

.600 

.529 
-.676 
.139 

-.038 
.083 

-.138 
-.059 

2 

.039 

.085 

.030 

.047 

.024 

.887 

.877 

.013 
-.261 
.083 

3 

-.025 
.063 
.204 
.499 
.317 

-.073 
-.088 
.816 
.744 

-.063 

4 

-.046 
-.092 
.329 
.239 
.166 

-.041 
.146 

-.254 
.132 
.924 

relationships among response variables on each factor can 

then be referred to in order to judge whether or not addi

tional analyses were warranted with regard to predicted re

sults for a particular hypothesis. 

Factor One 

The first factor, the strongest one, may be conceptual

ized as a developmental factor. The variables of Age, HTT, 

Universality, Inevitability, and DCS loaded on this factor 

according to the criteria presented above. A child scoring 

highly on this factor would be characterized as an older 
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child who scored relatively highly on the HTT (i.e., formal 

operations) and who rated the death exemplars, "Everyone 

dies" (Universality) and "You will die" (Inevitability), as 

more prototypical of the concepts of Universality and Inev

itability than did younger children with lower HTT scores. 

The older children with higher HTT scores and more highly 

rated death exemplars for Universality and Inevitability 

were less anxious or concerned about death than younger 

children with lower HTT scores and less highly rated death 

exemplars for Universality and Inevitability. 

Factor Two 

The second factor may be conceptualized as an experien

tial factor. Only the variables QDEM and QLDEM loaded on 

this factor according to the criteria presented above. A 

child scoring highly on this factor would be characterized 

as having experienced a relatively high number of deaths and 

as having experienced increasingly high amounts of emotion

ality in response to each subsequent death. 

Factor Three 

The third factor may be conceptualized as an internal 

awareness factor. The variables RS and SCS had very high 

loadings on this factor, followed by variables of Inevit-
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ability and DCS. Children scoring highly on this factor 

might be characterized as being highly reflective or inter

nally aware of themselves (SCS) and as placing high values 

on a set of religious beliefs (RS). These children with 

high scores on the SCS and RS also rate the death exemplar, 

"You will die," as highly prototypical of the concept of In

evitability. Children with this set of scores also score 

more highly on the Death Concern Scale. Further explanation 

of how the dimension of internal awareness might account for 

the relationships among these response variables will be 

discussed in a later section. 

Factor Four 

The only measures that loaded beyond the .30 criteria 

on factor four were the death component concept categories 

of Finality and Universality (.92 and .32, respectively). 

As stated, the Finality measure failed to significantly cor

relate with any of the response measures in this investiga

tion. As a result, the Finality measure accounted for most 

of the variance accounted for by factor four (10%) simply 

because it failed to significantly correlate with other 

response measures. 
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Results of Hypotheses 

Hypothesis One 

Each factor component highlights a pattern of relation

ships among response measures brought together through a 

common theme or factor dimension. The first component shows 

Age, HTT, Universality, Inevitability, and DCS to be in re

lationship with regard to the first factor, although the DCS 

is negatively related to this factor. The first hypothesis 

states that children in formal operations will rate the 

death exemplar as more prototypical for the concepts of 

Universality, Inevitability, and Finality than will children 

in concrete operations. The pattern of relationships high

lighted by the first factor and the significant positive 

correlations among HTT, AGE, Universality, and Inevitabili

ty, presented in Table 2 indicate that there is a signifi

cant positive relationship between death exemplar ratings 

for Universality and Inevitability, and HTT scores of chil

dren. In other words, there are likely significant differ

ences in death exemplar ratings for Universality and Inevit

ability associated with the HTT scores of children. In 

addition, there are likely significant differences in these 

ratings associated with the ages of children. Consequently, 

Ages and HTT scores were also analyzed (using t-tests for 

independent samples) for differences in ratings of the death 
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exemplars of Inevitability and Universality, despite having 

adequately tested the hypothesis at hand via correlational 

analyses. The reason for additional analyses is that the 

t-tests appear to more accurately reflect the form of the 

hypothesis. In other words, the hypothesis posits quantita

tive differences of death exemplar ratings for death concept 

categories across the ages and HTT scores of children. Con

sequently, t-tests facilitate understanding of the results 

by highlighting the aforementioned differences and will be 

computed for appropriate hypotheses. 

For each t-test, the 9- to 16-year age range in this 

investigation was split into two groups, ages 9-12 and 

13-16. HTT scores ranged from 0-50, with the qualitative 

and quantitative scoring dimensions combined. Along the 

quantitative scoring dimension, children scoring 10 points 

or less completed the 3-disk transfer successfully (at least 

once) but did not successfully complete the 4-disk transfer. 

Children scoring 11 or more points successfully completed 

the 4-disk transfer (at least once). Piaget characterized 

children's performance on the HTT as formal operational by 

rapid and stable success in the transfer of the 3-disk 

problem and by increasingly inferential anticipation in 

transfers with more disks (Piaget, 1976). Thus, children's 

HTT scores were split into one of two groups based on scores 
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TABLE 2 

Correlation Matrix of Response Measures 

A Dl D2 D3 DC SC RS HT QL QN 

A -- .37^ -.03 .34^ -.49"̂  .07 -.09 .58"*-.01 ITf 

Dl -- .12 .33^ -.26^ .19 .07 .25^ .05 .05 

D2 — .08 .12 -.16 .04 -.08 .16 .07 

D3 — -.15 .25^ .22^ .32^-.02 .07 

DC — .09 .20^-.23^ .01 -.15 

SC — .39^ .05 -.14 -.02 

RS — -.05 -.19 -.27^ 

HT — .07 .08 

QL — .60^ 

QN 

2 < *05^ £ < .01^ p < .001^ 2 < .0001^ 

(Al=Age, Dl=Universality, D2=Finality, D3=Inevitability, 
DC=Death Concern Scale, SC=Self-Consciousness Scale, 
RS=A Religious Scale, HT=Hanoi Tower Task, QL=Likert 
Scales of emotional upset over death, and QN=number of 
experiences with death). 

ranging from 0-10 and 11-20. As with the factor analysis, 

ratings for death exemplars were dichotomized based on their 

upper- and lower-half placement in the distribution of 

exemplars for that concept category. 
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The t-tests for differences in mean dichotomized death 

exemplar ratings for the concepts of Universality and Inev

itability across the two age groups are presented in Table 

3. An F-test examining the hypothesis of equal variances 

was utilized for each t-test performed. For F-tests with 

significant evidence of unequal variances, a t-test assuming 

unequal variances (as indicated in the Table) was utilized 

which included Satterthwaite's approximation for the sum of 

two random variables (Satterthwaite, 1946). As can be seen, 

there was a significant difference in mean dichotomized 

death exemplar ratings for Universality and Inevitability 

across the two age groups (Al=younger group and A2=older 

group), with the older group having significantly higher 

ratings for both concepts. 

The t-tests for differences in mean dichotomized death 

exemplar ratings for the concepts of Universality and Inev

itability across the two HTT groups (l=concrete operational 

and 2=formal operational) are presented in Table 4. As can 

be seen, there was no significant difference in mean dicho

tomized ratings of the death exemplar for the concept of 

Universality across the HTT groups. There was a significant 

difference in mean dichotomized ratings of the death 

exemplar for the concept of Inevitability across HTT groups, 

with the formal operational group (2) having significantly 

higher ratings for this concept. 
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TABLE 3 

The t-tests of Mean Dichotomized Ratings for Universality 
(DCCl), Finality (DCC2), and Inevitability (DCC3) by Age 

A G E N MEAN (DCCl) STD DEV VkR DF PROB >|T 

Al 45 1.555 
A2 45 1.800 

0.052 EQUAL -2.5419 88 0.0128 
0.404 

(DCC2) 
Al 45 1.422 0.499 
A2 45 1.377 0.490 

(DCC3) 
Al 45 1.577 0.499 
A2 45 1.888 0.047 

EQUAL 0.4260 88 0.6712 

UNEQUL -3.5251 74. 0.0007 

TABLE 4 

The t-tests of Mean Dichotomized Ratings for Universality 
(DCCl), Finality (DCC2), and Inevitability (DCC3) by HTT 

HTT N MEAN (DCCl) STD DEV VAR DF PROB >|T| 

1 
2 

1 
2 

1 
2 

47 
43 

47 
43 

47 
43 

1.617 
1.744 

1.446 
1.348 

1.574 
1.906 

(DCC2) 

(DCC3) 

0.491 
0.441 

0.502 
0.482 

0.499 
0.293 

EQUAL -1.2870 88 0.2015 

EQUAL 0.9418 88 0.3489 

UNEQUL -3.8856 75.5 0.0002 

Hypothesis Two 
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As stated, each factor component highlights a pattern 

of relationships among response measures, brought together 

by a common factor dimension. Again, the first principal 

component shows Age, HTT, Universality, Inevitability, and 

DCS to be in relationship with regard to the first factor. 

This factor bears on hypothesis two which holds that chil

dren at formal operations will be more fearful or concerned 

about death than children at concrete operations. As can be 

seen in Table 1, the DCS loads negatively on factor one and, 

hence, contrasts with the positive loadings among Age, HTT, 

Universality, and Inevitability. This result suggests that 

there may be significant differences in DCS scores associat

ed with HTT scores, but in the opposite direction predicted. 

In addition, there may be significant differences in DCS 

scores associated with the ages of children. As can be seen 

in Table 2, there are significant negative correlations be

tween HTT and DCS and between AGE and DCS. Consequently, 

with regard to hypothesis two, ages and HTT scores were ana

lyzed (using t-tests for independent samples) for differenc

es in DCS scores. Ages and HTT score were grouped as in the 

t-tests for hypothesis one. 

The t-tests for differences in mean DCS scores across 

the two age groups and HTT groups are presented in Table 5. 

As can be seen, there was a significant difference in DCS 
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scores across the two age groups, with the older group (A2) 

having significantly higher DCS scores. However, there was 

not a significant difference in DCS scores across the two 

HTT groups. 

TABLE 5 

The t-tests of Mean Death Concern Scores by Age and HTT 

AGE N MEAN (DCS) STD DEV VAR" "DF PROB > IT 

Al 45 
A2 45 

75.911 
66.377 

HTT 
1 47 72.297 
2 43 69.883 

11.042 
11.004 

12.571 
11.274 

EQUAL 4.1021 88 0.0001 

EQUAL 0.9557 88 0.3418 

Hypothesis Three 

Hypothesis three holds that children at the stage of 

formal operations who have perceived their experiences with 

death as emotionally upsetting will be more concerned about 

death (DCS) than will children at formal operations who have 

not perceived their experiences as so upsetting. Neither 

the factor loadings and factor patterns in Table 1 nor the 

correlation between QLDEM and DCS in the correlation matrix 

in Table 2 ( r = .01) suggest that there is any support for 
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this hypothesis. In addition, as in the t-test analyses for 

hypotheses one and two, children with HTT scores of 11 or 

greater wereconsidered to be in the stage of formal opera

tions. A correlation between death concern scores (DCS) and 

emotionality scores (QLDEM) of these 43 children was comput

ed ( r = .02, 2 < .8852), indicating that there is no sup

port for this hypothesis. 

Hypothesis Four 

Hypothesis four holds that the fearful impact (DCS) of 

children's experiences with death (QLDEM) will be moderated 

(i.e., lessened) to the extent that they advocate religious 

beliefs in the afterlife and similar views which pose less 

negative consequences of death. Neither the factor loadings 

and factor patterns in Table 1 nor the correlation between 

RS and DCS in Table 2 ( £ = .20) suggests that there is any 

support for this hypothesis. In fact, as can be seen by 

factor three in Table 1 and by the correlation between RS 

and DCS, there is actually a positive relationship between 

the two response measures. As a result, additional analyses 

were not deemed to be warranted. 
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Hypothesis Five 

Hypothesis five held that children at concrete opera

tions with significantly more experiences with death would 

score higher on the cognitive death measures than children 

at concrete operations with fewer death experiences. Nei

ther the factor loadings and factor patterns in Table 1 nor 

the correlations between Universality, Finality, Inevitabil

ity, and QDEM ( r = .05, .07, and .07, respectively), and 

between the QDEM and HTT( r = .08), suggest that there is 

any support for this hypothesis. As a result, additional 

analyses were not deemed to be warranted. 

Hypothesis Six 

Hypothesis six held that children at the stage of for

mal operations would be more reflective or self-conscious 

(SCS) than children at the stage of concrete operations. 

Neither the factor loadings and factor patterns in Table 1 

nor the correlation between HTT and SCS in Table 2 ( r_ = 

.05) suggests any support for this hypothesis. As a result, 

additional analyses were not deemed to be warranted. 



CHAPTER IV 

DISCUSSION 

Discussion of Hypotheses 

Before discussing the results with regard to hypothesis 

one, mention of the insignificant correlations across all 

measures with regard to the concept of Finality and insig

nificant loadings of Finality on any interpretable factor is 

in order. It appears that the methodology for the concept 

of Finality may have been inadequate and inconsistent. The 

headings for the concepts of Universality and Inevitability 

were, "Happens to everyone" and "Something that must hap

pen," respectively. The heading for Finality was, "Things 

that don't change." In retrospect, this heading may have 

been clearer had it simply been worded, "Things that are fi

nal." It was also difficult to create a list of varying ex

emplars for this concept category. As can be seen in Appen

dix A, the exemplars for Universality and Inevitability are 

much more relative along the concept dimensions than those 

for Finality. For example, there are probably no more than 

three highly prototypic exemplars (including the death 

exemplar) for the Inevitability concept (i.e., "The sun will 

rise," "A ball will fall if you drop it") and no more than 

63 
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two or three exemplars (including the death exemplar) for 

the Universality concept that appear to be so (i.e., "Every

one feels pain," "Everyone eats"). For the concept of Fi

nality, there appear to be no more than three of four exemp

lars (excluding the death exemplar) that appear to be highly 

prototypical (i.e., "The score after a game," "A statue in 

the park," "A mountain by a lake," "A rock in a river"). 

The exemplar, "You after your death," may be deemed by chil

dren to be less prototypical of something that does not 

change than the three of four aforementioned exemplars. As 

a result, many children across all ages and HTT scores may 

have placed the death exemplar in the lower half of the dis

tribution of six exemplars. This, in fact, was the direc

tion of the findings. As can be seen in Tables 3 and 4, the 

means of the dichotomized death exemplar ratings for Finali

ty across ages and HTT scores are consistently lower than 

the means for death exemplar ratings for Universality and 

Inevitability. Consequently, the similarity between the ex

emplars across the dimension of Finality in terms of proto-

typicalness may have been partially responsible for the gen

eral lack of findings with regard to this measure. Future 

research in this area utilizing more varied exemplars for 

this Finality concept will be necessary to better discern 

whether the lack of findings with this measure was due to 
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the proposed methodological problem or was an accurate 

reflection of a lack of differences in understanding of this 

concept across these two Piagetian stages. 

Discussion of Formal versus Con
crete Operations in Understanding 
of Death 

There appears to be support for hypothesis one with re

gard to the concept of Inevitability and perhaps with the 

concept of Universality. Factor one of the principal compo

nents factor analysis in Table 1 shows that there are "ex

cellent" (Comrey, 1973) factor loadings among the variables 

of Age, HTT, Universality, Inevitability, and DCS. Similar

ly, the correlation matrix in Table 2 shows significant po

sitive correlations between universality and Age ( £ = .37, 

£ < .0003), between Universality and HTT ( £ = .25, £ < 

.0159), between Inevitability and Age ( £ = .34, £ < .0010), 

and between Inevitability and HTT ( £ = .33, £ < .0016). As 

can be seen in Tables 3 and 4, the only t-test which was not 

significant with regard to mean differences in death exemp

lar ratings for Universality and Inevitablity across HTT 

scores was that for Universality across the two HTT groups. 

Ratings for both concepts across ages of children were 

significantly different. Despite the lack of significance 

for Universality ratings across HTT scores, the formal 
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operational group (group 2) tended to rate the death 

exemplar as more prototypical of the concept of Universality 

than the concrete operational group (group 1). Similarly, 

the significant correlations and the factor patterns re

ferred to above suggest that there is a trend in this direc

tion. Nevertheless, it is possible that HTT scores (i.e., 

Piagetian stages of concrete and formal operations) are not 

predictive with regard to children's understanding of the 

concept of Universality, despite the very high correlation 

between Ages and HTT scores. It may be that HTT scores are 

only predictive of children's understanding of the concept 

of Inevitability of personal mortality. In other words, the 

concepts of Universality and Finality may seem less person

ally applicable to children than does the concept of the In

evitability of personal mortality. Therefore, the reflec

tivity (i.e., introspection and subsequent additional 

self-identity formation) and abstracting ability (i.e., 

ability to reflect, to think in the hypothetical, to think 

of many possiblities, etc.) of formal operations might play 

little or no role in children's understanding of definition

al component concepts of death which are not explicitly 

personally applicable. 

Alternatively, the significant trends reported above 

between Universality and HTT may be valid predictors of 
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understanding (despite the insignificant t-test). The 

abilities measured by tasks of formal operations may, in

deed, play a role in helping children to better understand 

the definitional component concepts of death. That role 

played in this understanding may be through enhancing the 

personal applicability that each of these definitional com

ponents exemplify. In other words, the Universality of 

death includes by definition the idea that the self will 

die, as well as the implication that all living things die. 

This implication is less direct than the obvious personal 

implications in the death exemplar characterizing the con

cept of Inevitability—"You will die". The same might hold 

true for the concept of Finality. Not only is death final 

for all living things in general, but death is final for the 

self. Again, however, the personal applicability in the 

' concept of Finality is only implied. 

The present results do not clarify whether the formal 

operational abilities measured by the HTT play a role in the 

understanding of all of the definitional components of death 

or only in the Inevitability element. What can be said cur

rently is that older children (13-16) with HTT scores in the 

formal operational range (11-20) tend to rate the death 

exemplar, "You will die," as more prototypical of the 

concept of Inevitability than do younger children (9-12) 
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with HTT scores in the concrete operational range (0-10). 

In addition, older children with higher HTT scores tend to 

rate the death exemplar, "Everyone dies," as more prototypi

cal of the concept of Universality than do younger children 

with lower HTT scores. More generally, certain aspects of 

death appear to be more fully understood as children get 

older (i.e., middle teens) and as they acquire formal opera

tional skills. 

The present results bear on prior investigations (An

thony, 1940; Anthony, 1972; Childers & Wimmer, 1971; Hansen, 

1973; Hornblum, 1978; Melear, 1973; Nagy, 1948; O'Brien, 

1979; Reilly, Hazazi, & Lynne, 1983; White, Elsom, & Prawat, 

1978) which concluded that children as young as seven years 

of age and children in the stage of concrete operations have 

the understanding of the definitional component concepts of 

death comparable to that of older children in the stage of 

formal operations and adults. The present results suggest 

that such a conclusion might not hold true for the Inevit

ability component and possibly the Universality components 

of the death concept. The present results are more consis

tent with investigations suggesting that children at the 

stage of formal operations understand death in more abstract 

terms (Kane, 1979; Kastenbaum, 1976; Koocher, 1974), and 

ascribe greater personal relevance to it (Swain, 1975). 
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Furthermore, the results are consistent with Piaget and 

Inhelder's (1958) belief that this stage is requisite to 

achieving the concept of personal mortality. Consequently, 

there is an apparent need for additional research in this 

area utilizing more discriminating methodologies for assess

ing children's understanding of the definitional component 

concepts of death. Furthermore, the current methodology 

might be useful in combination with more traditional methods 

for assessing children's understanding of death because 

these methods often assess children's factual knowledge 

about death, rather than the personal applicability of this 

knowledge. Lastly, a replication of this study or an ap

proximation thereof might be helpful in discerning the na

ture and consistency of the relationships and differences 

noted among response measures. 

Discussion of Death Concern among 
Formal Operational Children 

The present results appear to be opposite to that pre

dicted by hypothesis two. Factor two of the principal com

ponents factor analysis shows a strong negative loading on 

DCS, which contrasts with the strong positive loadings among 

the Age, HTT, Universality, and Inevitability variables. 

Similarly, the correlation matrix in Table 2 shows several 
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significant negative correlations between DCS and AGE, DCS 

and HTT, and between DCS and Universality. However, there 

was not a significant negative correlation between DCS and 

Inevitability, only a trend in the same direction. As can 

be seen in Table 5, the t-test which was not significant 

with regard to mean differences in DCS scores across HTT 

scores was that for DCS scores across the dichotomized HTT 

categories. Though not significant, DCS scores tended to be 

inversely related to the dichotomized categories for HTT. 

The t-tests for differences in the DCS scores across the 

ages of children were significant. 

The above findings suggest that older children with 

higher HTT scores in the formal operational range and with 

dichotomized death exemplar ratings for Universality and In

evitability in the more prototypical category (i.e., group 

2) tend to have lower DCS scores than children with con

trasting ages, HTT scores, and death exemplar ratings. 

Thus, there is some evidence that children become less con

cerned about death (DCS) with increasing age, stage of oper

ational thought, and understanding of the Universality and 

Inevitabilty of death. The evidence is ambiguous in that it 

is impossible to discern why death concern scores decrease 

with increases in these subject characteristics. For 

example, it is possible that death concern decreases for 
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children in their middle-to-late teens because teenagers may 

not be concerned with much of anything. In other words, 

their apparent lack of concern may be a function of their 

being teenagers and not because they have matured cognitive

ly and, as a result, understand death more personally. Nev

ertheless, following the trend of prior findings (Koocher, 

O'Malley, Foster, & Gogan, 1976) and on intuitive grounds, 

it was assumed that with an increased understanding of the 

definitional component concepts of death, children might be

come more concerned about death. However, it would be just 

as viable to speculate that death concern might decrease 

with an increased understanding of death. For instance. 

Western society has a propensity to treat the topic of death 

as taboo (Kastenbaum, 1976). This, coupled with the younger 

child's (i.e., concrete operations) proposed difficulty with 

his/her attempts in fully comprehending the abstract compo

nents of death (i.e., personal mortality) suggests that such 

a child might be anxious and concerned about death in view 

of his/her scientific, factual knowledge about it. In other 

words, lacking a fully adequate understanding of death and, 

hence, of what import death has for a child in view of 

his/her factual understanding, might result in this child's 

concern or anxiety regarding it. As a child becomes 

increasingly aware of what death fully entails (i.e., "You 
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will die"), perhaps he/she feels less concerned and anxious 

because something that held factual threat is more fully 

disclosed in terms of understanding and applicability (i.e., 

knowing thy enemy can be less threatening than not knowing, 

especially in light of knowing the enemy is there nonethe

less). Furthermore, it is possible that once a child has a 

fuller understanding of death, he/she can begin to become 

acclimated, through personal consideration, to that side of 

death which is personally so threatening. Such considera

tion might provoke lessened concern and anxiety about death. 

Prior investigations concluded that older children are 

more anxious about death than younger children. The present 

findings on age and DCS scores indicate just the opposite 

trend. Reasonable possibilities to account for this trend 

have been suggested. Thus, additional research in this area 

appears to be neccessary. This research might closely par

allel many aspects of the present investigation in search of 

replication of disconfirmation. In addition, research uti

lizing varying methods for assessing death anxiety/concern 

and understanding of death (i.e., factual and personal) 

might yield more definitive statements concerning the 

relationship between the two. 
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Discussion of Experiences with 
Death and Death Concern 

Hypothesis three was based on the assumption that death 

anxiety or concern at the stage of formal operations would 

be elevated to the extent that one's experiences with death 

have been perceived as emotionally upsetting. This hypothe

sis was not supported by the results. Investigators of ter

minally-ill children note that experiences with death can 

markedly affect one's consideration, understanding, and emo

tional attitude toward death. However, death concern tended 

to be lower for older children in the stage of formal opera

tions. Consequently, it is possible that one's understand

ing of and concern about death is more a function of age and 

cognitive level than of emotional responses to death experi

ences. 

Discussion of Religious Beliefs and 
Experiences with Death 

Hypothesis four proposed that the fearful impact of 

children's experiences with death would be lessened if they 

advocated a highly valued set of religious beliefs. This 

hypothesis was, in part, based on the assumptions made in 

hypothesis three. In hypothesis three it was assumed that 

emotionally upsetting experiences among children in formal 

operations would produce more concern about death than for 
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such children with a history of less upsetting death 

experiences. As stated, hypothesis three was not supported 

by the results. Therefore, because children with more emo

tionally upsetting death experiences did not have greater 

death concern, the role of their religiosity in the proposed 

greater death concern could not be addressed. The unexpect

ed positive relationship between DCS and RS will be dis

cussed in a subsequent section. 

Discussion of Experiences with 
Death and Understanding of Death 

Studies investigating the relationship between a 

child's experiences with death and his/her conceptual under

standing of death have yielded varying results. For exam

ple. Peck's (1966) and Kane's (1979) investigations yielded 

negative findings with regard to this relationship while 

Bolduc (1972) and Reilly, Hazazi, and Lynne (1983) obtained 

positive findings. All of these studies utilized varying 

age-ranges (i.e., 5-10, 7-12, 9-14) and methodologies to as

sess conceptual understanding of death. The present results 

do little to clarify the equivocal state of the literature 

with regard to the hypothesis at hand. Originally, it was 

thought that children's understanding of death at formal 

operations would be determined more by Piagetian stage than 
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by experiences with death. Conversely, the death concept of 

children at the stage of concrete operations was thought to 

be less determined by Piagetian stage than by experiences 

with death. The present findings suggest that the cognitive 

stage and age of the child are more predictive of his/her 

understanding of death than are his/her experiences with 

death. This finding is inconsistent with the literature on 

terminally-ill children and their seemingly advanced under

standing of death, regardless of age. Perhaps the personal 

consideration of death for these children goes so far beyond 

that for most children that the number of experiences with 

death assumes far less relative importance. Due to the 

equivocal state of this literature, additional research uti

lizing more consistent age-ranges (i.e., 9-12 and 13 and 

up), more sensitive methodologies for assessing understand

ing of death, and more in-depth analyses of experiences with 

death appears to be necessary. 

Discussion of Self-Consciousness 
and Formal Operations 

Hypothesis six was advanced to help determine the cog

nitive structure through which children at the stage of 

formal operations come to understand death more fully than 

children at the stage of concrete operations. The 
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reflectivity or introspectiveness assessed by the SCS was 

thought to relate to the reflectivity assessed by tasks of 

formal operations (i.e., HTT). However, there was a nonsig

nificant (near zero) correlation between the HTT and SCS. 

This suggests that the reflectivity assessed by the HTT has 

little to no relationship with the reflectivity presumed to 

be paralleled in a child's level of self-consciousness. In 

addition, the reflectivity and introspectiveness assessed by 

the SCS was thought to directly relate to a child's sense of 

self-identity because reflection was presumed to be a neces

sary function in one's increasing sense of self at formal 

operations. It was proposed that children in formal opera

tions with this greater sense of self would be better able 

to understand the concept of death, particularly the notion 

of the inevitability of one's own death, than would children 

in concrete operations with less of a sense of self. It may 

have been inappropriate to indirectly assess the degree of a 

child's self-identity through the use of a measure of re

flectivity simply because it was thought to directly paral

lel that child's sense of self. Therefore, it is suggested 

that future research include a measure of self-identity with 

one of reflectivity or self-consciousness. This would allow 

an investigator to examine more directly the relationship 

between measures of reflectivity and measures of 
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self-identity and with measures of understanding of death. 

Such research might allow for empirical validation or refu

tation of the relationship between reflectivity and self-i

dentity. In turn, this would bear on whether or not the 

present findings reflect an inappropriate measure or a more 

fundamental absence of a relationship to understanding of 

death. 

Discussion of Unanticipated Rela
tionships among Response Measures 

Relationships between response measures which were not 

anticipated have not been discussed. Some interesting rela

tionships among response measures appear in factors two and 

three in Table 1. As can be seen in the second factor, the 

quantitative index of number of experiences with death load

ed highly along with the index of emotional upset in re

sponse to experiences with death. The highly significant 

correlation between these two response measures suggests 

that with an increasing number of experiences with death, a 

child tends to become increasingly upset in response to each 

subsequent experience. Such a result may have implications 

for child rearing (i.e., parental inability to help children 

with their thoughts and feelings about death), education, 

and societal-cultural taboos. As can be seen by the third 
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factor, the SCS, the RS, the DCS, and the definitional 

component concept category of Inevitability all load highly 

on this factor. The common factor dimension bringing these 

response measures together is somewhat difficult to discern, 

but one possibility may be an internal-awareness dimension. 

The high correlation between SCS and RS (and high factor 

loadings) suggests that being highly reflective or internal

ly aware (SCS) promotes adherence to a highly valued set of 

religious beliefs (RS). Alternatively, it could be that ad

hering to a highly valued set of religious beliefs and hav

ing a religiously-oriented life style promotes a highly 

self-conscious or reflective state of mind. It is suggested 

that with the internal directedness implied in the relation

ship between these two response measures, one might be like

ly to reflect upon and become more aware of both his/her 

personal mortality (DDS3) and the associated anxiety (DCS). 

The intuitive and logical appeal of the posited common di

mension among these response measures is relatively weak. 

However, leads for future investigations are posed in the 

rather strong and unusual relationships among the response 

measures involved in this factor. 
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Discussion of the Hanoi Tower Task 

The excellent factor loadings for the HTT and Age vari

ables on factor one, the high correlation between these two 

variables, and the highly significant differences noted in 

t-tests in Table 6 where each served as either a classifica

tion variable or a continuous, dependent variable, suggest 

that the Hanoi Tower Task successfully measured abilities 

reflecting concrete versus formal operational modes of 

thinking. The quantitative and qualitative scoring compo

nents for the HTT were not distinct with regard to scoring 

criteria per se, but only with regard to what each child was 

required to attempt in the transfer at hand. The qualita

tive scoring required each child to attempt to verbalize 

his/her strategy but scoring was based solely on successful 

completion of the transfer. Thus, it appears that the pro

cedural and scoring criteria adopted for use in this inves

tigation with the HTT reflected how well the children could 

reliably perform in a successful manner across forward and 

backward transfers with varying numbers of disks and, at 

times, while attempting to verbalize a strategy. Children 

who could perform the transfers successfully and reliably 

were obviously not utilizing 
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a trial-and-error strategy and, consequently, were deemed to 

possess formal operational abilities. The scores earned by 

the children appeared to accurately reflect their perform

ances and their way of thinking, e.g., concrete versus for

mal operational thought. Thus, the scoring method utilized 

for the HTT appears to be viable with regard to use in fu

ture research. In addition, it is easily administered, time 

efficient, and relatively independent of prior schooling ex

periences. 

TABLE 6 

The t-tests of Mean Ages by HTT Groups and of Mean HTT 
Scores by Age Groups 

HTT N MEAN (AGE) STD DEV VAR T DF PROB > |T 

1 47 11.510 1.943 EQUAL -5.4618 88 0.0001 
2 43 13.551 1.757 
AGE (HTT) 
Al 45 27.222 11.020 EQUAL -5.2967 88 0.0001 
A2 45 39.133 10.301 
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Summary and Conclusions 

As predicted in hypothesis one, it was found that older 

children (13-16) with HTT scores in the formal operational 

range (11-20) tended to rate the death exemplar, "You will 

die," as more prototypical of the concept of Inevitability 

than did younger children (9-12) with HTT scores in the con

crete operational range (0-10). In addition, correlational 

findings indicated that older children with higher HTT 

scores tended to rate the death exemplar, "Everyone dies," 

as more prototypical of the concept of Universality than did 

younger children with lower HTT scores, a trend not con

firmed in associated t-tests. Thus, certain aspects of 

death appear to be more fully understood as children reach 

their mid-teens and as they acquire formal operational 

skills. 

The significant findings on the concept of Inevitabili

ty suggest that the present methodology utilized to assess 

children's understanding of the definitional components of 

death may be more viable than that in the past research. At 

least for Inevitability of personal mortality, this finding 

suggests that there may be true-to-life differences in 

children's understanding of death across Piagetian stages of 

concrete to formal operations, differences not suggested in 

prior research findings except for occasionally acknowledged 
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vague, abstract differences. This finding appears to be an 

elaboration on the prior vague, abstract differences in 

children's understanding of death presumed to exist across 

concrete and formal operations. As stated earlier, the per

sonal applicability of the Inevitability of "You will die", 

appears to be more explicit than for the concepts of Univer

sality and Finality of death. The significant relationship 

between the Inevitability variable and HTT scores and the 

insignificant relationship between the Universality variable 

and HTT scores may be a function of the degree of personal 

applicability deemed by children to be inherent in these 

concepts. Based on the present findings, formal operational 

children appear to understand the personal implications of 

their mortality better than concrete operational children. 

Thus, the abstract difference in understanding of death 

across concrete and formal operations appears to be a func

tion of the personal applicability dimension, although this 

possibility was not supported further through the use of the 

SCS. Furthermore, current findings for both Universality 

and Inevitability suggest previously undetected differences 

in children's understanding of these definitional components 

of death across age groups (9-12 versus 13 and up). This 

finding, coupled with the high correlation between HTT 

scores and Ages of children and the direction of the 
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correlation between the Universality variable and HTT 

scores, suggests that there may be true-to-life differences 

in children's understanding of the Universality of death 

across concrete and formal operations. Such a potential 

difference may, again, be a function of children's assess

ment of the personal applicability of the concepts of death. 

Lastly, this finding bears on Koocher's (1973) suggestion 

that Piagetian stage is more predictive of a child's under

standing of death than the age of the child. In the present 

investigation, the age of the child was consistently more 

predictive of that child's understanding of the concepts of 

Universality and Inevitability than was Piagetian stage of 

thought. This finding may, in part, be a result of error in 

the assessment of level of operational thought. As the re

liability in the assessment of this level increases, perhaps 

stage of cognition would become increasingly predictive with 

regard to understanding of death. In addition, environmen

tal factors, subsumed more within the age variable than the 

cognitive maturation variable, such as experiences with 

death and educational history, might account for the greater 

predictability for age in the present investigation. 

Nevertheless, both age and cognitive level are so 

consistently related in the positive direction, that 

fluctuations in the literature regarding relative 



84 

predictiveness are not surprising. Additional research 

examining the relative contributions of each to the under

standing of death might help increase understanding of those 

factors over and above cognitive maturation which further 

understanding of difficult, abstract concepts like death. 

The findings on hypothesis two were in direct contrast 

to what was predicted. Correlational data and t-tests indi

cated that children with lower DCS scores tended to be of 

higher ages, have higher HTT scores, and rate the death ex

emplar for Universality as more prototypical of that con

cept. There was a similar trend that was not statistically 

significant in the correlations for the concept of Inevit

ability. As stated earlier, the direction of these results 

contrasts with findings in prior investigations examining 

the relationship between understanding of death and death 

anxiety. As a result, further research addressing the na

ture of the relationship between death concern/anxiety and 

understanding of death appears to be necessary. 

There was no support for hypotheses three, four, five, 

and six. Discussion of these findings was presented under 

each respective hypothesis. 

The present significant findings suggest that 

conclusions drawn from the literature on death concept 

formation need to be addressed further. This recommendation 
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appears to be especially necessary in view of the generally 

accepted conclusion that there are no differences in chil

dren's understanding of death across concrete and formal op

erations. The present findings suggest otherwise. For 

those researchers/authors who acknowledge the potential ab

stract differences across these two Piagetian stages, the 

present findings appear to hold promise regarding the nature 

of these differences. Lastly, research examining the rela

tionship between understanding of death and death anxiety is 

too mixed to yield definitive conclusions. The present 

finding contrasts with much of the literature examining this 

relationship and therefore contributes to the equivocal 

state of this research. Nevertheless, the direction and 

strength of this finding appears to warrant further research 

investigating the nature of this outcome. 
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APPENDIX A 

DEATH CATEGORY MEMBERSHIP MEASURE 

Look at the underlined sentence below. The sentence is. 
Everyone does it. Now, look at the words below the sen
tence. The words are, walks, reads, wears makeup, flies in 
water. Your job is to pick the best example of something 
that everyone does. For example, not everyone can read, so 
the word reads isn't the best example of something that 
everyone does. Also, not everyone wears makeup, so wearing 
makeup isn't the best examle of something that everyone 
does. Not many people can fly in water, so flying in water 
isn't the best example of something that everyone does. But 
almost everyone can walk so walks is the best example of 
something that everyone does. So I'll put the word walks by 
the number 1 because it is the best example of something 
that everyone does. Now that we have put the word walks by 
the number 1, we still have the words reads, wears makeup 
and flies in water left over. Out of these left over words, 
which one is the next best example of something that every
one does? Well, not very many people can fly in water so we 
know that this isn't the second best example of something 
that everyone does. So, the second best example of some
thing that everyone does is wears makeup or reads. More 
people read than wear makeup, so reads is the second best 
example of something that everyone does. So I'll put the 
put the word reads by the number 2. Now we need to pick the 
third best example of something that everyone does. The 
only words we have left over are flies in water or wears 
makeup. Which one of these is the third best example of 
something that everyone does? Well more people wear makeup 
than people who fly in water so wears makeup is the third 
best example of something that everyone does. So I'll put 
wears makeup by the number 3. And, since the words, flies 
in water is the worst example of something that everyone 
does, I'll put it by the number 4. 

Now, look at the sentence. Happens to everyone. Below it 
are examples of things that happen to everyone. Your job is 
to pick the best example of something that happens to 
everyone, and then to put it by the number 1. Then pick the 
second best example and put it by the number 2. Keep on 
going until you have picked out the worst example, which 
will go by the number 6. Do not leave any words out. Make 
sure each number has a word by it. 
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Happens to everyone 
Everyone feels pain 
Everyone falls in love 
Everyone eats 
Everyone dies 
Everyone sleeps 
Everyone walks 

Happens to everyone 
1. 
2. 
3. 
4. 
5. 
6. 

Now look at the sentence. Things that don't change. Below 
it are examples of things that don't change. Your job is to 
pick the best example of something that doesn't change, and 
then to put it by the number 1. Then pick the second best 
example and put it by the number 2. Keep on going until you 
have picked out the worst example, which will go by the num
ber 6. Do not leave any words out. In other words, make 
sure each number has a word by it. 

Things that don't change. 
The score after a game 
Marriage to your wife/husband. 
A rock in a river 
You after your death 
A statue in a park 
A mountain by a lake 

Things that don't change 
1. 
2. 
3. 
4. 
5. 
6. 

Now look at the sentence. Something that must happen. Below 
it are examples of things that must happen. Your job is to 
pick the best example of something that must happen, and 
then to put it by the number 1. Then pick the seconcd best 
example and put it by the number 2. Keep on going until you 
have picked out the worst example, which will go by the num
ber 6. Do not leave any words out. In other words, make 
sure each number has a word by it. 

Something that must happen. 
The sun will rise 
A ball will fall when you drop 
You will fall in love 
You will die 
You will sleep 
You will eat 

Something that must happen. 
1. 

it 2. 
3. 
4. 
5. 
6. 



APPENDIX B 

DICKSTEIN DEATH CONCERN SCALE 

Below is a list of statements about death. Please read 
all statements carefully and respond to all of them on 
the basis of your own true beliefs, without asking any 
persons. Do this by reading each statement and then 
writing in the space to the left, only one of the foll
owing numbers: 0=never 

l=rarely 
2=sometimes 
3=often 

1. I think about my own death. 

2. I think about the death of loved ones. 

3. I think about dying young. 

4. I think about the possibility of my being killed 

on a city street. 

5. I have day dreams about my own death. 

6. I think about death just before I go to sleep. 

7. I think of how I would act if I knew I were to die 

within a given period of time. For example, if I 

were to die in one month. 

8. I think about how my relatives would act and feel 

upon my death. 

9. When I am sick I think about death. 

10. When I am outside during a lightning storm I think 

about the possibility of being struck by lightning 

11. When I am in a car I think about the high number 

of traffic deaths. 
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Now use one of the these numbers: 1=1 strongly disagree 
2=1 somewhat disagree 
3=1 somewhat agree 
4=1 strongly agree 

12. I think people should first begin to worry about 

death when they are old. 

13. I am much more worried about death than those 

around me. 

14. Death hardly worries me. 

15. My general outlook on life doesn't include 

thoughts about death. 

16. The idea of my own death makes me 

nervous. 

17. The idea of my own death depresses me. 

18. The idea of the death of my loved ones makes me 

nervous. 

19. The knowledge that I will surely die does not 

in any way affect the way I live my life. 

20. I see my own death as a painful, nightmarish 

experience. 

21. I am afraid of dying. 

22. I am afraid of being dead. 

23. Many people become disturbed at the sight of a 

new grave but it does not bother me. 

24. I am disturbed when I think about the shortness 
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of life. 

25. Thinking about death is a waste of time. 

26. Death should not be seen as something bad if 

it occurs after a productive life. 

27. The sure fact that man will die is a serious 

challenge to the meaning of life. 

28. The death of a person is good because it helps 

change our society. 

29. I have a wish to live on after death. 

30. The question of whether or not there is a future 

life worries me a lot. 



APPENDIX C 

LIKERT SCALES OF EMOTIONAL UPSET 

Please indicate how emotionally upset your child was 
with regard to the most recent death he/she was aware 
of (death of a family pet, relative, close friend, etc.) 
by circling the appropriate number. 

I 
1 2 3 4 5 6 

not at all extremely 
upset upset 

Please indicate how emotionally upset your child was 
with regard to the next most recent death he/she was 
aware of (death of a family pet, relative, close 
friend, etc.) by circling the appropriate number. 

1 2 3 4 5 6 
not at all extremely 
upset upset 
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APPENDIX D 

A RELIGIOUS SCALE 

Below is a list of issues concerning religion. Please 
read all statements very carefully and respond to all 
of them on the basis of your own true beliefs, without 
consulting any other persons. Do this by reading each 
statement and then writing, in the space provided to 
the left, only one of the following numbers: 

O=strongly disagree 
l=disagree 
2=undecided 
3=agree 
4=srongly agree 

1. A good religious faith is the best thing in life 

2. Every school should encourage its students to 

attend church. 

3. People should defend their religion above all 

other things. 

4 People should attend church once a week if 

possible. 

5. Belief in God makes life more meaningful. 

6. Every person should give 10 percent of his 

money to his church. 

7. All people are God's children. 

8. People attending church regularly live a good 

way of life. 

9. We should always love our enemies. 

10. God rewards those who live religiously. 
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11. Prayer can solve many problems. 

12. Every school should have chapel services for 

its students. 

13. There is life after death. 

14. People should read the Scriptures at least 

once a day. 

15. Teachers should stress religious ideas in class. 

16. Young people should attend Sunday School regularly. 

17. People should pray at least once a day. 

18. A religious wedding ceremony is better than a 

non-religious one. 

19. Religious people should try to spread the teach

ings of the scriptures. 

20. People should say grace at all meals. 

21. When a person is planning to be married, he 

should consult his minister, priest, or rabbi. 

22. Crime is less common with young people who 

attend church regularly. 

23. What is moral today will always be moral. 

24. Children should be brought up religiously. 

25. Every person should participate in at least 

one church activity. 



APPENDIX E 

ADOLESCENT-FAMILY INVENTORY OF LIFE 
EVENTS AND CHANGES 

Purpose: To record what family life changes adolescent 
members experience. The following list of family life 
changes can happen in a family at any time. Because 
family members are connected to each other in some way, 
a life change for any one member affects all the other 
persons in the family to some degree. 

"Family" means a group of persons who are related to 
each other by marriage, blood, or adoption, who may or 
may not live with you. Family includes step-parents, 
step-brothers, and step-sisters. 

Remember, anytime the words "parent,""mother,""father," 
"brother," "sister," are used, they also mean "step
parent," "step-brother," etc. 

Directions: "DID THE CHANGE HAPPEN IN YOUR FAMILY" 
Please read each family life change and decide whether 
it happened to any member of your family—including you 

DURING THE LAST 12 MONTHS 
First decide if it happened any time during the last 
12 months and check YES or NO. During Last 

12 months 
Yes No 

BEFORE THE LAST 12 MONTHS 
For some family changes decide if it happened any time 
before the last 12 months and check YES or NO. It is 
okay to check YES twice if it happened both times— 
before last year and during the past year. 

Before Last 
12 months 
Yes No 

FAMILY LIFE CHANGES During Last Before Last 

I. TRANSITIONS Yes No Yes No 

1. Family member started new business 
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(farm, store, etc.) 

2. Parent quit or lost job. 

3. Parents separated or divorced. 

4. Parent remarried. 

5. Family member was found to have 
a learning disorder. 

6. Family member was married. 

7. Parents adopted a child. 

8. A member started junior high or 
high school. 

9. Child or teenage member transferred 
to a new school. 

10. Parent started school. 

11. Brother or sister moved away from 
home. 

12. Young adult member entered college, 
vocational training, or armed 
forces. 

13. Parent(s) started or changed to a 
new job. 

14. Family moved to a new home. 

II. SEXUALITY 

15. Unmarried family member became 
pregnant. 

16. Family member had an abortion. 

17. Birth of a brother or sister. 

18. Teenager began having sexual 
intercourse. 



III. LOSSES 

19. Family went on welfare. 

20. Damage to or loss of family 
property due to fire, burglary 
or other disaster. 

21. Brother or sister died. 

22. Parent died. 

23. Close family relative died. 

24. Death of a close friend or family 
member. 

25. Family member or close family 
friend attempted or committed 
suicide. 

IV. RESPONSIBILITIES 

26. Family member became seriously ill 
or injured (not hospitalized). 

27. Family member was hospitalized. 

28. Family member became physically 
disabled or was found to have a 
long-term health problem (aller
gies, asthma, diabetes, etc.) 

29. Family member has emotional 
problems. 

30. Grandparent(s) became seriously 
ill. 

31. Parent(s) have more responsibility 
to take care of grandparent(s). 

32. Family member ran away. 

33. More financial debts due to use of 
credit cards or charges. 

34. Increased family living expenses 
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for medical care, food, clothing, 
energy costs (gasoline, heating, 
etc.) 

35. Increase of parent's time away 
from family. 

36. Child or teenage member resists 
doing things with family. 

37. Increase in arguments between 
parents. 

38. Children or teenager(s) have 
increased arguments (hassles) 
over use of car or hours to 
stay out. 

40. Parent(s) and teenager(s) have 
increased arguments (hassles) 
over choice of friends andlor 
social activities. 

41. Parent(s) and teenager(s) have 
increased arguments (hassles) 
over attendance at religious 
activities. 

42. Parent(s) and teenager(s) have 
increased arguments (hassles) 
over personal appearance (clothes, 
hair, etc.) 

43. Increased arguments about getting 
the jobs done at home. 

44. Increased pressure for a member in 
school to get "good" grades or do 
well in sports or school activities 

V. SUBSTANCE ABUSE 

45. Family member uses drugs (not given 
by doctor). 

46. Family member drinks too much 
alcohol. 



47. Child or teenage member was 
suspended from school or 
dropped out of school. 

48. Parent(s) and teenager(s) have 
increased arguments (hassles) 
over use of cigarettes, alcohol, 
or drugs. 

VI. CRIMINAL ACTIVITY 

49. Family member went to jail, 
juvenile detention, or was 
placed on court probation. 

50. Family member was robbed or 
attacked (physically or sex
ually) . 



APPENDIX F 

SELF-CONSCIOUSNESS SCALE 

Below is a list of issues about self-awareness. Please 
read all statements very carefully and respond to all of 
them on the basis of your own true beliefs, without ask
ing any other persons. Do this by reading each statement 
and then writing, in the space provided to the left, only 
one of the following numbers: 

0=Extremely unlike me 
l=Unlike me 
2=Neither unlike me nor like me 
3=Like me 
4=Extremely like me 

1. I'm always trying to figure myself out. 

2. Generally, I'm not very aware of myself. 

3. I think about myself alot. 

4. I'm often the subject of my own day dreams. 

5. I never think about myself. 

6. I'm generally aware of my inner feelings. 

7. I constantly think about the reasons why I do 

things. 

8. I sometimes have the feeling that I'm off some

where watching myself. 

9. I'm aware of changes in my mood. 

10. I'm aware of the way my mind works when I work 

through a problem. 

11. My style of doing things is important to me. 

12. The way I present myself to people is important 
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to me. 

13. I'm very aware of the way I look. 

14. I usually worry about making a good impression. 

15. One of the last things I do before I leave my 

house is to look in the mirror. 

16. What other people think about me is important to me. 

17. I'm usually aware of my appearance. 

18. It takes me time to overcome my shyness in new 

situations. 

19. I have trouble working when someone is watching me. 

20. I get embarrassed very easily. 

21. I don't find it hard to talk to strangers. 

22. I feel anxious when I speak in front of a group. 

23. Large groups make me nervous. 



APPENDIX G 

MEANS AND STANDARD DEVIATIONS OF 
RESPONSE MEASURES 

MEAN STD DEV 

AGE 12.53 2.13 
DCCl .67 .46 
DCC2 .40 .49 
DCC3 .73 .44 
DCS 71.14 11.96 
SCS 24.22 4.91 
RS 69.15 33.17 
HTT 33.17 2.45 
QLDEM 2.45 1.45 
QDEM 1.03 .90 
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