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All individuals face death and dying,1 although some encounter these at an earlier age through
facing death themselves or that of a loved one. Children have been shown through research to have
an awareness of death from early in childhood, starting around 3-6 years.2,3,4 Over time, children
gradually increase in their understanding of 4 main concepts associated with death: universality (all
living things die); irreversibility (once dead one cannot become alive again); non-functionality (the
body no longer functioning after death); and causality (what has led to death).2,4,5 The age this
understanding is attained varies depending on stage of development, intelligence, and maturity.2
Communicating with children regarding death is highly important. Due to their growing yet partial
understanding, children often have fears, myths or misconceptions,3 particularly as part of the
‘magical thinking’ stage in development.6,7 Subsequently, these can manifest as disruptive
behaviour or diminished wellbeing.3,8 Pain can also be increased, as suggested by total pain theory,
in which pain is not merely physical but influenced by psychological distress.8,9,10 Similarly, if a
child is facing the death of a loved one, ‘silence’ can negatively impact their development and
functioning later in life, increasing risk of psychiatric disorders.11,12

However, many parents and healthcare professionals (HCPs) struggle to discuss these topics with
children.13,14 The most notable barrier is the uncertainty regarding how to approach or initiate such
conversations. One possible prompt to facilitate discussion is the use of children’s fiction, in which
the themes of death, dying and grief are commonly explored.15 Fiction has been used by counsellors
and documented anecdotally to aid children facing bereavement or death.15,16,17 However, much of
the literature dates from many years ago. With attitudes towards death, dying and grief changing
over time and an increasingly multicultural society,18,19,20 it is important to assess the ongoing
relevance of their portrayal in fiction to ensure books continue to be used appropriately and to their
greatest benefit in supporting children.
Consequently, this review will explore several approaches used in children’s fiction to address
death, dying and grief, and their potential in encouraging conversations with children.
Charlotte’s Web
Charlotte’s Web21, written by Elwyn Brooks White in 195222, is centred around the relationship and
escapades of a spider, Charlotte, and a pig, Wilbur. Charlotte tries to save Wilbur from being killed
by the farmer, but whilst she succeeds, she reveals she is dying. The reader witnesses Wilbur’s grief
and his life after her death.
Concepts of death
‘Summer is dying, dying. The crickets felt it was their duty to warn everybody that the summertime
cannot last forever. Even on the most beautiful days in the whole year, the crickets spread the
rumour of sadness and change.’21(P.105)
The universality of death4 is shown through its presence in all aspects of farm life. Even in the
animals’ happiest moments, death is always present and everything, both good and bad, is shown to
end. Of the three books, Charlotte’s Web most addresses what happens as an individual dies
concerning non-functionality4. The reader witnesses Charlotte’s deterioration in stages
representative of real life, initially seen in her tiredness and lack of strength23(p.124). This progresses
to both external and internal physical changes suggesting the gradual failing of heart and body,23
‘She looked rather swollen and seemed listless’.21(p.124) Finally, towards the end-of-life Charlotte

becomes immobile, reflecting the increasingly bedbound nature of dying individuals.24,25
Subsequently, for a child who is dying, the story may normalise changes they are experiencing
whilst for others it could be used as a tool to explain differences in their ailing loved ones. This
concept is closely linked to that of irreversibility4 with the finality of Charlotte’s death
demonstrated physically in her never returning to the farm. In Charlotte’s Web, natural age is the
main cause of death. Consequently, the book may help children facing the death of an elderly
relative but risks reinforcing the misconception that only older individuals die.26,27
Secret Garden
Secret Garden28 was written by Frances Hodgson Burnett in 191129, influenced by the death of
Frances’ son. The novel follows Mary, a child orphaned by a cholera epidemic and sent to
Yorkshire, where she discovers a secret garden, locked since the death of Mrs Craven. One night,
Mary follows the sound of crying, discovering her cousin Colin who believes himself to be dying.
As their friendship develops, Colin’s health improves and marked changes are seen in both their
character and attitudes. During this period, Mr Craven has been travelling overseas to hide from the
overwhelming grief of his wife’s death. On returning home, he is greeted by his son running into his
arms.
A good death
Secret Garden places a significant emphasis on a holistic approach to wellbeing in life and dying,
acknowledging that all physical, psychological, social, and spiritual areas of life influence
wellbeing.
Few children’s books address spiritual wellbeing32, however Secret Garden does so in a sensitive
multi-faith approach. The book encourages believing in something greater than yourself,
‘magic’28(p.164), with spiritual practices suggested to bring purpose and enhance the children’s
wellbeing. Socially, it is shown to be important for children, at whatever degree of health, to have
friends of similar ages with whom they can laugh and enjoy life, as well as share fears and
questions.

The power of thoughts and mental attitudes are given particular significance, with a clear
association between mental state and pain demonstrated, particularly in dying. Initially, Colin is
depressed and anxious with no desire to live. As Colin’s thought patterns change, his physical pain
and distress

diminish, reflecting the total pain model.9 Burnett strongly suggests individuals, including the
reader, have the power to change their attitudes and mental state, but it must be an intentional
choice. However, a reader may therefore infer that an individual’s illness or depression is a result of
their choice of thoughts and therefore their fault, placing significant burden on a child. Additionally,
Colin is shown to recover due to this change in mental state, whereas in reality, psychological care
may improve wellbeing but does not necessarily restore health. Resultantly, a child may
misinterpret their lack of physical improvement to their mental state and self-blame, increasing
distress.
Bridge to Terabithia
Bridge to Terabithia34 was written by Katherine Paterson in 197735 to meet the need for children’s
books representative of real life. The story follows the friendship between Jess and Leslie, who to
cope with the everyday challenges of childhood create an imaginary kingdom, only accessible by
rope swing. One day, the rope breaks, leaving the reader to witness Jess’ turmoil of thoughts and
emotions as he processes his best-friend’s death. This vivid portrayal of grief was shaped by the
author’s own experiences of a similar tragedy.
Concepts
Universality4 is conveyed through Leslie’s death, challenging the idea that children are untouchable
by death,26,27 ‘Leslie could not die anymore than he himself could die’34(p.147). The accidental/
traumatic nature of Leslie’s death reflects the common cause of death for individuals of similar
age.36,37 However, due to the plot’s focus on grief, little is communicated regarding nonfunctionality.4

Irreversibility4 is powerfully communicated by placing the reader in Jess’ shoes and using their
emotional reaction to Leslie’s death. The reader desperately hopes that because the story is fictional,
Leslie will not truly have died. This hope is amplified by the reader’s denial echoing that so vividly
seen in Jess, ‘No!...You’re lying to me!’.34(p.145) However, the permanence of her death is

reinforced relentlessly with the ceaselessness of life and the increasing disparity between the
reader’s hope and the reality of her death.
Grief
The author’s portrayal of grief is reflective of the Kubler-Ross stages.38,39 Initially, Jess bargains,
fighting against Leslie’s death. This quickly gives way to denial, expressed in his firm repetition of
‘No’34(p.144) and refusal to accept the news; ‘Jess was yelling now. I don’t believe you. You’re lying
to me!’34(p.144). Physically, he attempts to distance himself from reality, running aimlessly from the
situation. The dissociation and detachment from his surroundings and ongoing life further reveal
Jess’ struggle to accept that life has changed, imagining conversations with Leslie, ‘He would go to
see her first thing in the morning and explain everything’34(p.149). As Leslie’s death sinks in, anger
becomes Jess’ primary emotion; primarily directed at Leslie for having left him alone to face life.
Jess’ grief also blinds him to others’ pain, instead making him angry at their expressions of
emotion.
Contrary to Kubler Ross’ suggestion of a defined stage of depression,38,39 this appears to be
interspersed throughout Jess’ grieving process, alluded to in the ‘numbness flooding through
him’34(p.147) and the ‘mood of dread’.34(p.146) These are further associated with guilt as is suggested
by literature,40,41 with children often blaming themselves as part of trying to understand death,
which can be damaging to their development and wellbeing if not addressed40,41. Finally, the ‘tiny
peace’34(p.167) winging ‘through the chaos inside his body’34(p.167) reflects his growing acceptance of
death, Kubler-Ross’ last stage of grief.38,39 Where previously there was anger, he now appreciates
her impact in his life and chooses to go forwards ‘for the both of them’.34(p.175)

Patterson’s use of the Kubler-Ross model38,39 helps the reader to familiarise themselves with
emotions a grieving individual may encounter and their influence on behaviour. This normalises
these for a grieving child and helps them to understand their own thoughts, feelings, and actions,
revealing that they are not alone, nor are they a bad person for such reactions. For those not
grieving, it encourages empathy.

Discussion
Demystifying and destigmatising death is common to all the books, in which direct language is used
and openness regarding emotions, fears and questions encouraged. The messages communicated
across all the books reflect evidence-based literature, with the key concepts of death being
addressed4 and prominent models, such as Kubler-Ross,38,39 informing the depictions of dying and
grieving. Their portrayals are representative of real life, with each book reflecting a different form
or perspective. Where Charlotte’s Web21 and Secret Garden28 use a more gentle and integrated
approach, Bridge to Terabithia34 implements a sudden traumatic style that is more emotionally
challenging for the reader but provides a closer and more personal experience of grief.
Charlotte’s Web21 has particular potential to aid children currently facing death or grief. Multiple
opportunities are provided to discuss death with a child, giving them time to process the information
and their emotions, respond and ask questions. This allows for multiple aspects of death and grief to
be addressed as they arise in the child’s life, offering opportunities to discuss and apply strategies to
maintain wellbeing. However, it is important to recognise limitations of the book. Firstly, the story
has many layers and subtleties, which may be missed by children of younger ages or maturity.
Additionally, not all children will be able to apply what they learn to their own lives, emphasising
the need for co-existing individualised support.
Secret Garden’s28 strengths as a tool lie primarily with its holistic view on wellbeing in life, death,
and grief, reflecting current approaches in Palliative Care.42 For a child not currently experiencing
death, the application of these lessons may prepare them for future challenges by beginning to
develop skills to cope in a healthy way. For children currently facing death or grief, the book

provides practical ideas they can implement to improve their wellbeing. However, the significant
emphasis placed on self-improvement and individual responsibility for wellbeing may over-burden
a child. Additionally, Secret Garden contains outdated perspectives and racism, being less
appropriate for a range of cultures and ethnicities.43

Bridge to Terabithia34 has most value for a child currently unaffected by grief. By placing the reader
in Jess’ position, the book may aid children to develop empathy and understand the impact of their
actions on grieving individuals. This suggestion is supported by Paterson, who considered the book
“emotional practice”44 for children to prepare for future loss.44 Nonetheless, the book may be
unsuitable for some given its emotionally challenging nature. For children facing death themselves
or that of a loved one, normalising the turmoil of emotions and thoughts and showing they are not
alone may provide comfort. However, the realistic portrayal may be too close to the individual’s
ongoing experience, amplifying their pain and feelings of being overwhelmed. Therefore, adults or
HCPs should judge the suitability of this book on an individual basis in accordance with their age,
maturity, and emotional sensitivity.
Overall, reading is an integral part of childhood, already present in many children’s lives. This
approach therefore uses a safe experience within which more challenging and distressing issues can
be explored. However, reading is a challenge for some children, while for others, parents may not
have or give the time to read with their child. For such individuals, alternative tools, or media such
as film may be more appropriate. Furthermore, coexisting issues, such as obstacles to parents in
discussing death, must be addressed with support provided to help develop their confidence and
skills to continue and facilitate such discussions.3
Recommendations and Limitations
To facilitate the implementation of these books, a co-existing tool could be developed to support
adults in recognising prompts, facilitating discussions, and aiding children to apply the ideas to their

own lives. This review has also highlighted the need for more books representative of a wider range
of cultures and their attitudes to death.
However, this review has its own limitations to consider. Firstly, the review is from the perspective
of an adult who themselves has not experienced death, dying or grief as a child. Subsequently, the
interpretations of the books may not be truly reflective of a child’s understanding. Furthermore,
only

a small number of books and approaches have been sampled, all of which are written from only one
cultural perspective.
Conclusion
The three books reviewed employ a range of approaches which could offer children the opportunity
to engage in discussions of death, dying and grief. Consequently, these books could play an
important role in reducing the ‘silence’ surrounding death, with the aim of improving a child’s
wellbeing in both the short and long term.
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