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Chapter 1
INTRODUaI'ION
peath and dying have been separated from life and living.
at home less frequently than in the past.

People die

There is a tendency to send

dying people to hospitals and nursing homes to die.

Children are not

allowed to experience bereavement, the opportunity is taken from them by
adults' protective intentions.
back together.

Death education can bring life and death

Rather than being separated from life, death should be

presented as a natural part of all life,
In separating death from life, death and dying have been dehumanized.
Too frequently dying people are treated as objects that have no concerns,
preferences or value, as if they were already dead.

There needs to be

recognition that dying people have much to offer to the living, especially
in terms of helping others learn about dying and the reality of living.
Death education can foster this recognition,
We are surrounded by death, from early childhood games, to popular
music and movies, and in the mass media.

War, abortion, euthanasia,

increasing teen-age suicide rates, violence and drug problems are issues
facing young people.

Herein lies an inconsistency:

we are surrounded by

death, but we seemingly cannot talk about it on a personal level.

Death

education can open the issues of life and death to question and discussion.
With lack of experience and open, frank and honest discussion, people
continue through life, unprepared for managing their own deaths, the
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deaths of others or for helping others cope with death and dying.

There

is a need to provide the opportunity and assistance for people to come to
terms with their own feelings and attitudes toward death and dying,

In

doing so, death education can help diminish the fear of death and enhance
the joy of life,
With regard to public schools providing this opportunity, it seems
that the most interesting, challenging and relevant courses that can be
offered are those that deal with human life, such as mating, birth, growth
and death.
life,

Subject matter in today's schools should prepare students for

Death education meets that requirement.

In learning to cope with

death and dying a student gains skills that can help in coping with other
adjustments and stressful situations encountered in life,

In the spring of 1974 I gave the students in my Family Psychology
class an article about death education classes in various high schools
throughout the United States (Carlinsky, 14:62,64).
asking, "Why don't we have a class like that?"

They responded by

A complete list of the

students' responses is included in the appendix (see Appendix A),

As a

result of their interest I decided to develop a class on death and dying
for high school students.
The intent and purpose of this study was to develop curriculum, resources, evaluation and teacher preparation for a death education class,
and to teach that curriculum as an elective, semester class for high
school students at Washington High School in Tacoma, Washington, in order
to demonstrate the feasibility of such a class becoming a regular part of
the high school family life program.

Chapter 2
REVIEW OF LITERATURE
Recently a large quantity of literature has dealt with the subject of
death and dying, citing need and offering support for death education in
the public schools.

Some of the literature on death education published

within the last five years is briefly reviewed here.
Separation
Death as a normal aspect of the human life cycle is generally ignored
by families, churches and schools.

Donald P. Irish expounds:

"Even in hospitals and other medical settings death is made
as 'invisible,' un-noticed and non-disrupting as possible; it
is sequestered off into sterile, out-of-the-way locations,
taking place mostly among strangers and in unfamiliar surroundings., Thus, children are left to their own thoughts and
acquire their own impressions. Real death remains invisible
and unknown in contemporary middle-class America" (25:48).
David W. Berg and George G. Daugherty (9:47) support and reiterate
this idea that death, dying, grief and bereavement have been removed from
their place in today's family experience.

It is rare for the average in-

dividual to see an untreated dead person, as Herman Feifel states,
"A piece of domestic technology familiar in most 19th Century
households - how to deal with a corpse - has vanished, The
whole business of death is gradually being expelled from common experience. The Gothic fantasies of horror films or the
neutralized TV renditions appear more acceptable than the real
thing, We cope with death by disguising it and pretending
that it is not a basic condition of all life. We resort to
such mischance aspects of death as disease, fortuity, and advanced age and thereby betray an eagerness to diminish death
from essentiality to mere mishap. Dying is often viewed as

J
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the death of a disease rather than the death of a person.
And when death's s_peclflelLy

Cc:WlllUL

l>e ue11leu, U!le a.Llt::!lllpLi:;

to make it invisible; like a thief, it steals through hospital corridors and into separate rooms" (18:4-5),
·
Just as death is removed from family experience, there seems to be a
taboo in talking about death.

Use of euphemisms has been interpreted by

many as evidence of this taboo and indicates that ours is a death-denying
culture.

The tendency to deny death is also seen in the establishment of

an industry whose greatest interest is the creation of greater "life-like"
qualities in the dead (Feifel,

18:4).

What accounts for this denial of death in American culture?
Feifel

Herman

(18:4) attributes this attitude to the influences of increasing

fragmentation of the family, decline in neighborhood and kinship groups,
the growing impersonality of a culture dominated by technology, and the
waning of providential faith.

Denise Skinner

(J8:J-4) specifically iden-

tifies the following as contributing to attitudes of denial and avoidance
of the inevitability of death:
1,

the belief that it is possible to conquer nature, which has been reinforced by the fact that man has been able to gain greater control over
his environment than previous generations thought possible;

2.

the current longevity, which has encouraged the association of death
with old age and the distant future;

J,

the place of death, which has been removed from the home and family
and into a hospital or nursing home;

4.

the family mobility, which may make the death of a loved one seem •;ary
distant and remote;

5. the technological advancements in pathology and medicine, which have
created the illusion that there will always be a treatment or cure,
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While many obstacles have been overcome due to technological advancements, Skinner (18:4-5) concludes that other obstacles have been created:
denial and avoidance of death.

Finally, another similar view is expressed

by Lynn L. Melby in Dead is a Four Letter Word.

He states simply,

" •• ·.that the desire to a void facing death results , in a large
measure, from our lack of understanding of death and grief
and uncomfortable feelings about the whole topic, We have
little first-hand exposure to death, almost no formal education on death and grief and increasingly less spiritual training in secular society. This would seem to warrant a program
of some sort for the education of our youth,,." (JJ:117),
Dehumanization
Along with being separated, removed and hidden from experience and
discussion, death is removed from ''humanness,"

"In many instances, the

act of dying has lost its dignity and normalcy and has become institutionalized, dehumanized, and mechanized,,," (Berg and Daugherty, 9:47).

Dying

patients are regarded as objects of sympathy rather than human beings,
persons,

The machines to which they may be attached are often more close-

ly attended than the patients themselves, their personal needs ignored,

Medical personnel may discuss the patients while in their presence as if
they were inanimate.

Rather than being helpless, Dr. Elisabeth Kubler'

Ross (28:Jl) considers terminally ill patients as being especially .helpful.
Through sharing they can help other people, interns and other hospital
staff, friends, relatives, and other people who are dying, to come to
grips with their own fears of death,
Confusion
We are surrounded by death daily.

"Yet when it comes closer to us -

through the death of a friend or a relative - we are often at a loss to
deal with it" (Carlinsky, 14:62),

The inconsistency of ignoring, hiding
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or denying the presence of death as a natural part of life, in our homes,
institutions and relationships, while being bombarded with death by the
mass media cannot avoid causing confusion.

On the one hand, young people

are faced with life-and-death concerns; on the other hand, adults deny
them the opportunity to develop a realistic frame of reference through
which to draw conclusions and formulate solutions (Berg and Daugherty, 9:

47).

How can today's youth be expected to "solve world problems" when

they enter adulthood confused and essentially unprepared?
Preparation
There is a decided lack of preparation during life for death, as Joan
D. McMahon states, "Too many people die suddenly and leave their families
totally unprepared to rearrange their living patterns,

Learning how to

cope with crisis, then, would appear to aid an individual in his adjustment to such a change as death brings" (.32:.526).

Dr. Elisabeth Kubler-

Ross strongly concurs that there should be help in learning to cope with
death, beginning early in the lives of children, stating, "If we help
them to face fear and show them that through strength and sharing we can
overcome even the fear of dying then they will be better prepared to face
any kind of crisis that might confront them, including the ultimate reality of death" (28:.32),
Both McMahon and Kubler-Ross express the thought that, in a very real
sense, death education is preparation for living.

Dr. John P. Brantner

emphasizes this concept, "We can understand and appreciate life only if
we understand and accept death, if we put death in its proper, indeed
honorable, place and then get on with living" (12:26).

7
Education
David W. Berg and George G. Daugherty, formerly teachers at University
Laboratory School at Northern Illinois Unieversity, developed and taught a
mini-course on death at the junior high level there.
teaching about death meets the following criteria:

They believe that
"Subject matter for

today's education must have universality, be intrinsically interesting,
must be intellectually challenging, must have both personal and social
relevance, and must prepare students for life"

(9:47),

Contrary to what some may wish to believe, the intent underlying the
need for death education is to help people to better relate to reality
and to release creativity by fostering a larger appreciation of life,
rather than promoting a preoccupation with and deeper fear of death (Irish,

25:47),

Indeed, if taught properly, death education is greatly concerned

with life in its entirety.

"Proper death education should enhance man's

joy in living by reducing his fear of death" (Leviton,

29:32),

Death and dying should be included in education, not only because an
understanding of death is an inherent part of the nature and purpose of
life, but due to the contradictions in American society there is more evidence of need.

"The need for such experiences seems evident when children

and young people are growing up in a death-denying society that attempts
to avoid evidence of aging and dying" (Crase and Crase,
In "Death Education:

15:70),

Preparation for Living," Dr. Donald P. Irish

properly states the total concept of death education:
''Death education should not await the imminence of the
death bed, but the focus of most research, guidance, and therapeutic materials until very recently has been upon the crisis
stages of the life-death continuum, Most attention has been
directed not to the living segment of the scale but rather to
the dying portion, Our youth-oriented culture has encouraged
adults to deny aging in both superficial ways (such as
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hesitating to state one's age) and in more basic aspects (such
as trying to remain youthful in appearance and behavior). We
tend to reserve considerations of death and dying for the
later years.
"There is need for guidance and knowledge about dying,
grief and bereavement, but accent needs to be given to the
death education of children and youth, for that has been relatively ignored, Ideally, death education should be that
process whereby each person is helped to develop from childhood through maturity and to senescence with an acceptance of
death as a fact of life" (25:5.3),

Chapter J
DEVEI.OPMENT OF THE PROJECT

In preparation for developing and teaching the death education curriculum certain preliminary steps were planned and completed,

Specifically

these were to consult professionals in the area of death and dying by the
use of an experience survey, to contact other death educators about their
programs., to develop guidelines for teacher preparation and to obtain approval to teach the course at Washington High School in Tacoma, Washington,
Experience Survey
The aim of an experience survey is to call upon the experiences of
people who are involved in the area being explored, which in this case is
death education, in order to gain provocative ideas and useful insights
(Selltiz et al,, 35:55),

Using the prepared list of eight questions,

four people were interviewed:

a chaplain at a city hospital, a visiting

nurse, a funeral director and mortician, and a case worker at a juvenile
detention hall,

A brief summary of their responses to each of the ques-

tions is included here,

The list of questions used and a more detailed

copy of the results are included in the appendix (see Appendix

1.

B).

What evidence of need for death education do you see?
The chaplain cited evidence of need in the families of dying people,

to include children in the death experience, to talk about death and dying
and express feelings, and to recognize that dying people have something to
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give, an experience worth sharing.

Helping family members to cope with

death and dying, to see death and dying as a natural part of life and to
understand the needs of dying persons were needs perceived by the nurse.
The funeral director saw evidence of need in helping people learn about
what happens to a person's body after death and in helping them prepare
for death.

A great need in helping young people understand and express

feelings of guilt and anger that are experienced along with death and
dying was recognized by the case worker,
2,

What do you see as the function(s) or purpose(s) of a death education
program?
Enabling people to talk about, to express their feelings in thinking

about, death, and letting people know that their thoughts and feelings
aren't unusual were the purposes of a death education class suggested by
the chaplain.

The nurse believed its functions should be to aid families

in accepting death and preparing them for facing death and dying.

The

funeral director viewed as its purposes preparing a person to handle
death in his or her own family and exposing people to what is involved in
funeral services.

Helping people to better understand and deal with the

fact of death's inevitability and omnipresence was the role that the case
worker felt death education should take.

J.

What areas of study do you think are important to include in death
education?
The chaplain thought the following should be included:

Kubler-Ross's

grief process, personal statements of dying people about their experience
and actually talking with a person who is dying.

Theology, sociology,

the idea of "death with dignity" and experiences of terminally ill patients, especially the reactions of some to being resuscitated and their
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descriptions of their death experiences, were mentioned by the nurse as
being important to include.

Familiarity with the legal aspects of death,

such as probates, community property agreements, wills and death certificates, plus what happens to a person's body after death were believed to
be important by the funeral director.

The case worker would include ger-

iatrics, the different emotions with which one has to deal in terms of
death, the study of both aging and death throughout the whole spectrum of
life from infancy to senescence and the exploration of religious viewpoints and coping mechanisms related to death.

4.

At what age do you recommend some form of death education to be begun?

In what form?
The chaplain maintained that death education should begin early in
the family as deaths occur.
and honestly.

He felt it should be handled matter-of-factly

Since death education opportunities present themselves

during the preschool years the nurse emphasized answering children's questions and helping them to realize that death, like birth, is just a part
of the life cycle.

'Ihat death education should be neither forced nor re-

fused at any age was the funeral director's view.

Because it's a natural

part of life the case worker thought death education should be a life-long
process, beginning with very young children from the time they are old
enough to understand.

5.

What role do you think public schools should take in death education?
(particularly at the senior high level)
Schools should offer programs j_n death education, according to the

chaplain.

Since death is a subject that has been ignored by society for

so long, he strongly supported having a separate course on death and

)

dying that emphasizes studying rather than ignoring the topic.

'Ihe nurse
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felt that death education should be a part of the family living courses
already offered by schools.

That schools should provide students with

the opportunity to talk about death and dying, and to see and experience
some of the things they talk about was the view expressed by the funeral
director.

The case worker believed it important for schools to offer

death education in a class that dealt with total human development.

6.

What resources would you recommend to be used in a death education
class at a public senior high school?
The chaplain suggested the following resources:

dying people and

their statements, films, funeral parlors, funeral directors, physicians,
nursing staff and medical people involved with questions like euthanasia.
Recent books on death and dying, videotapes of people relating their experiences with death and dying, ministers, doctors who deal with terminally ill patients and members of families who are willing to share about
their bereavement experiences were resources recommended by the nurse,
The funeral director advised use of the resources and visual aids available through funeral homes,

Different books and articles on death and

dying, nursing homes, a rabbi, a priest and a minister were considered
by the case worker to be valuable resources,

7.

What preparation would you recommend for a teacher prior to teaching
such a class?
The chaplain suggested spending time in a hospital talking with dying

patients, attending university courses and seminars on death and dying,
viewing Ku.bler-Ross films and listening to a series of tapes available

from the University of Minnesota Center for Death Education and Research,
Seminars and intensive workshops on death and dying, and methods courses

)

at universities on how to teach about death were recommended by the nu~se.

1.3
The funeral director emphasized practical experience, such as touring a
funeral home,

Having a background in human development, psychology and

the dynamics of death were advised by the case worker as a prerequisite
to teaching a death education class.

8.

What cautions would you recommend in teaching a death education class
at a public senior high school?
The chaplain offered the following cautions:

respecting individual

and social resistances, respecting a person's lifestyle and preference
not to express his or her own emotional reactions to death and dying
and obtaining community support for the class,

The visiting nurse recom-

mended that religious aspects of death and dying be covered in a general
way and the question of an afterlife be left to the individual,

The fu-

neral director cautioned that the learning should be a practical experience and not be confined only to theory in the classroom,

Approaching

the subject with matter-of-factness and openness, not a callousness, and
leaving room for question and debate were suggested by the case worker.
This experience survey provided ideas, insights and constructive suggestions that were helpful in planning this death educat1on program.
Throughout the project an attempt was made to remain open and sensitive
to such provocation, support and suggestions.
Other Programs
The next step was to contact other teachers of death education classes,
Information about their courses and their own preparations for teaching
the class was sought to assist in planning this course.
This phase was not as successful as desired.

)

The difficulty in per-

sonally contacting other teachers limited the sampling to two teachers in

14
the same district as Washington High School and a few articles about
other death education courses.
was generally very helpful.
course materials.

However, the little information received

Both teachers were very willing to share

As noted in the curriculum change request (see Appen-

dix C), the home and family life teacher at the other high school in the
district lent all of the resource materials she had used in a similar
class for use during the death education class at Washington High School.
Teacher Preparation
Daniel Leviton speaks to the importance of teacher preparation, "The
death educator, like the sex educator, has the ability to help students
positively and happily come to terms with their feellngs and thoughts
concerning death, or he can encourage such fear and anxiety that the student becomes an emotional cripple" (29:38).
a death educator.

He also listed criteria for

In "Live Issues Surrounding Death Education" Dixie R.

Crase and Darrell Crase (15:71-2) gave more suggestions for the teacher.
Some of the same criteria from Leviton and from Crase and Crase are included in the following guidelines which were developed for teacher
preparation:
The teacher needs to:
1.

have come to grips with his or her own feelings about death.

2.

be able to use the language of death easily and naturally,

J.

be aware of the enormous social changes that are in progress and of
their implications for changes in our patterns of attitudes, practlces,
laws and institutions concerning death.

4.

be one with whom students are willing to talk openly,

5,

be sensitive to students' needs and interests, and willing to pattern
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the course after them.

6.

gain workable knowledge of relevant literature.

7,

enlist the assistance of resource persons.

8.

adhere to sound principles of group discussion, particularly that of
acceptance.
'lhe keys to these criteria for teacher preparation are reading and

discussing ideas with others, especially with the resource persons in the
community.

The death educator should also be familiar with the student

resource materials and available audio-visual materials.

Finally, it is

highly recommended that the teacher be alert to local newspaper articles
and television programming for additional current, supplementary materials.
Interested persons who whould like a list of the teacher, student,
audio-visual and community resources available and used during this project may contact me at Washington High School, 12240 Ainsworth Avenue
South, Tacoma, Washington 981.Jl+4.
Course Approval
After discussing the course, titled "Living with Death," with the
Washington High School principal, he agreed to its being offered during
the January 1976 Interim, explaining that a curriculum change request
needed to be submitted to the Curriculum Advisory Committee.
done.
proved.

This was

At the November 17, 1975, meeting "Living with Death" was apA copy of the curriculum change procedure and the request are

included in the appendix (see Appendix

c).

During interim registration there was adequate sign up for the elective course, "Living with Death," so that it was indeed taught during
January 1976.

Cllapter 4
"LIVING WITH DEATH" C'OURSE OUTLINE
My own teaching experience of four years has been at Washington High
School, Franklin Pierce School District No. 402, Tacoma, Washington.
Therefore my experiences have been restricted to mostly white, middleclass students, and due to registration practices, to mostly junior and
senior students, both male and female,

Since my experiences have been

limited to this sector, the death education program I planned is likely
to have the same limitations.
The following is an outline of the objectives and learning activities
as "Living with Death" was taught at Washington High School during the
January 1976 Interim,

In an article in The Journal of School Health,

Joan D, McMahon (J2: 526-27) outlined her topics and objectives for a
similar course,

Some of the same general topics and objectives are in-

cluded in this outline.
The class met January 5th through the JOth, Monday through Friday,
three hours a day.

Students who missed less than four days and satisfac-

torily completed the course requirements received one semester credit.
Primary Objectj_ve
The primary objective was to help students understand their own feelings and attitudes toward death, dying and bereavement so they could express death-related thoughts and emotions with greater ease,
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Death and the Self
In this first unit the students discussed their own feelings concerning death and dying.
1.

The learning activities were as follows:

The students each answered the attitude survey, keeping their student

copy of the response sheet and returning the instructor's copy.

(The sur-

vey was given again at the end of the course and the responses compared.)
2.

The students each drew their own descriptive picture of death with

the provided paper and crayons, writing a brief explanation on the back
of the illustration.

3,

These were shared optionally with the class.

In groups of three the students brainstormed a list of descriptive

words they associated with death and dying.

The lists were shared in

class to show the differences and similarities in the associations.

4.

To become familiar with the vocabulary of death, the students used a

vocabulary list to help them each fill in a "Deathward Puzzle" (Berg and
Daugherty,

7:38-43), The answers (Berg and Dugherty, 8:58-9) were checked

and discussed in class.

5. The students discussed attitudes, considering the following questions:

6.

a.

What are attitudes?

b.

Where do we get them?

c,

How are they formed?

d,

When do we form them?

e,

What might influence our attitudes toward death and dying?

After the students read ''How America Lives With Death" (Woodward, 39:

43-55), they discussed the author's view on our society's attitudes toward death,

7.

The students viewed the film, "What Man Shall Live and Not See Death"

(44),

Afterwards they discussed their reactions to the ideas and situa-

tions presented,

)

8.

Subsequent to reading the photo series,. "Living With Dying" (49), the
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students listed on the blackboard and briefly discussed the many lifeand-death controversies of today,
topics to research during the term,

In pairs they selected one of the
Each student was to prepare a writ-

ten report on his or her part and participate in the group's class presentation during the last week of class,

9,

Each student listed the questions he or she had about death and dying,

then listed who might answer each.

The lists were given to the teacher

to record, then returned to the students to keep.
add to their lists as the course progressed.

The students were to

Prior to each guest speak-

er's visit the students submitted questions from their lists that they
thought the resource person might be able to answer.
Biological, Social, Psychological
and Legal Definitions of Death
In this second unit the students differentiated among the biological,
social, psychologcial and legal definitions of death on a written examination by the end of the first week of class.

The learning activities

follow here;
1.

The students read and discussed the article, "The Blurring Line Be-

tween Life and Death" (11:12,14).
2,

The students read the articles, "A Doctor Talks About Death: (Berg

and Daugherty, 10:J-7), in which was described the medical definition of
death, and "Defining Death Anew" (Gillon, 20:8-11), in which were presented two case studies that challenge the accepted medical definition of
death.

The difficulty and confusion surrounding the determination and

definition of biological death was discussed afterward.

J.
)

After the teacher explained the terms, "social death" and "psycholog-

ical death," the students discussed how these may occur to individuals in
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various life situations,

4.

In writing, each student differentiated the various definitions of

death,

This was found to reinforce the realization that much confusion

and controversy still surround the medical and legal determinations of
when death occurs,

5,

A deputy coroner and a legal aid person were to speak to the class

about the legal aspects of death,
they had to cancel,

However, due to their job obligations,

Since the class was only one month long, they were

not able to reschedule their visits.
Death as a Crisis
In the third unit the students identified, upon presentation of the

five different stages of Dr, Elisabeth Kubler-Ross's grief process, those
stages in a crisis selected from their own experience, a case study provided by tre teacher or a case study developed by the student him- or
herself,
1,

The following is a list of the learning activities:

Subsequent to viewing the channel 62 interview with Dr, Elisabeth

Kubler-Ross (50), the students discussed their reactions to her ideas,
2,

After viewing the filmstrips in "Living with Dying" (46), the students

briefly answered the accompanying questions in preparation for the discussion that followed,

They considered in particular Kubler-Ross's grief

process.

J,

The students read "You and Your Grief" (Jackson,

27:56-67), discussing

the author's suggestions on how to cope with grief,

4.

The students brainstormed problems that contribute to making death

and dying a crisis,
)

After they were listed on the blackboard, the stu-

dents discussed how the problems could be prevented or managed.
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5,

Following their reading of "The Legal Aspects of Death" (Berg and

Daugherty, 10:181-5), the students discussed the advantages of a will and
the mechanics of preparing one,

6.

Upon reading "Issues on Insurance" (Berg and Daugherty, 10:186-91),

the students discussed some of the common life insurance considera~ions
of an individual trying to prevent financial crises at the time of a person's death,

7,

Each student developed a crisis situation and applied Kubler-Ross's

grief process, explaining each stage as it related to that particular
case,

This was shared optionally with the class prior to being given to

the teacher,
Death at Any Age
In the fourth unit the students demonstrated, in a written comparison,
knowledge of perceptions concerning death and dying in children, adolescents, young adults, middle-aged and elderly.

This was done subsequent

to accomplishing required readings, listening to tapes or speakers, or
viewing films, etc, dealing with viewpoints of various age groups in
society.
1.

The learning activities are listed here:

After reading "Mysterious Disappearances" (Young, 40 :60, 149), the

students discussed how children may fear the threat of annihilation more
than that of death.
2,

The students read excerpts from What to Tell Your Child by Helene S.

Arnstein, and the teacher presented Talking About Death:

A dialogue be-

tween parent and child by Earl A. Grollman to the class.

Afterwards the

authors' suggestions were compared and discussed,

3,

After viewing the filmstrips in "Children in Crisis:

Death" (l~5),
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the students briefly answered the accompanying questions in preparation
for the discussion that followed,

At this point the information was found to overlap.

Therefore this

unit and the next were combined,
Unde~standing the Dying or Bereaved
In the fifth unit the students demonstrated perception of and sensitivity to a dying person's feelings and needs, and to the feelings and
needs of those persons close to the dying patient.

They developed a set

of techniques for helping another person cope with death and dying through
a method contracted with the teacher, such as structured role play, inter-

view, written response to a case study, etc.

The learning activities

were as follows:
1.

The chaplain from Tacoma General Hospital, Rod Case, visited class,

speaking and involving the students in discussion about the needs of the
dying and bereaved,
2.

After reading "A Terminally Ill Adolescent and Her Family" (Maxwell,

Jl:925-7), the students discussed the views about death and the needs of
the dying adolescent and her family that the author described.
J.

After reading "Facing Death with the Patient:

An Ongoing Contract"

(Hunt, 2,3:12-2.3), and "Facing Up to Death" (Kubler-Ross, 28:,30-2), the
students discussed the needs and need-meeting of a dying person.
4.

The students read "A Hiding Place to Die" (Markson, J0:2.35-40), dis-

cussing afterwards the study of deaths of the geriatric patients in a
state mental hospital and its implications.

5.

After viewing the film, "How Could I Not Be Among You?" (42), the

students discussed how the young man went through the grief process, his
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reactions to his illness and dying, and their own reactions to the experiences and thoughts presented.

6.

Subsequent to watching the film, "I Heard the Owl Call My Name" (4J),

the students discussed the Kwakiutl Indian attitudes toward death and
dying, the bishop's not telling the young priest that he was dying, and
the priest's reactions to the deaths of others in the village and to his
own dying.

7.

The students viewed the television show, "Widow" (51), taken from

Lynn Caine's book, Widow.

Afterwards they discussed the crises that Lynn

and her children experienced and how these may have been prevented or
better managed,

One student had read the book, which was very helpful

during the class discussion.

8.

After reading "'I promise you it will be all right'" (Barthel,

6:55-

64), each student listed in writing the needs of the dying person, an
elderly woman, and the needs of the author, a middle-aged woman.
dent then told how he or she might have tried to meet those needs.

The stuThese

were shared optionally with the class in a discussion that followed, then
given to the teacher.

9,

Each student distinguished differences in perceptions of death common

to a child, an adolescent, a young adult, a middle-aged adult and an elderly adult in a written comparison.

These were shared optionally with

the class in lists on the blackboard and during the discussion that followed,

Afterwards the papers were given to the teacher.

The American Grief Process
In the sixth unit the students discussed the American way of death
and its implications for the living.

Each then developed an alternative

2J
to the more common arrangement in the United States, listed all the necessary plans and explained why he or she would or would not make the same
arrangements for him- or herself.
1.

The learning activities follow here:

After reading "The Question of Funeral Services" (Jackson: 26:68-79),

the students discussed the author's views on the importance of funeral
services.
2.

Subsequent to reading "Cremation Today" (Irion, 24:80-97), the stu-

dents discussed the author's explanation of modern practices of cremation
and the laws and regulations that govern the procedures.

J.

The students read the series of four articles on the rising costs of

death (Anderson, l:B-2, 2:A-4, J:A-6, 4:C-J).

Afterwards they discussed

and compared the local cost ranges for different types of funeral arrangements, services and disposition.
4.

After reading "Dealing with Death" (17:11), the students briefly dis-

cussed other cultures' and centuries' funeral and burial practices, recognizing that such practices have varied greatly.

5.

The students toured Dryer Mortuary, Tacoma.

answered the students' questions,

One of the directors

After returning to the classroom the

students expressed their reactions to the experience, giving the teacher
much positive feedback.

One student said that looking at the caskets

bothered her a little, only because it was such a new and unusual experience.
6.

Caskets aren't sold in department stores!

Each student developed a legal alternative to the more common funeral

arrangement in the United States, listed all the necessary preparations
and explained why he or she would or would not make the same arrangements
for him- or herself.

)

to the teacher.

This was optionally shared with the class then given
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7.

Two students gave their discussion forum on the history of American

funeral practices and the controversies surrounding modern practices,
After their presentation the other students asked questions and talked
about the information and ideas given.
Suicide
In this seventh unit the students developed a reference list of persons, groups or agencies that deal with suicide.

Each then developed a

set of identifying clues in an individual's behavior that may suggest
that the person needs to be given more attention in order to determine
more precisely his or her intentions toward suicide.

Finally, the stu-

dents developed a range of activities appropriate for responding responsibly to varying levels of demonstrated behavioral clues.

The following

is a list of the learning activities:
1.

After viewing the filmstrip, "Suicide" (47), the students discussed

their reactions to and the importance of the information presented.
2.

Two students gave their discussion forum on suicide.

Afterwards the

class asked questions and talked about the material introduced.

J.

The students read the Tacoma News Tribune special report, "Suicide is

a 'preventable disease'" (Pyle, 34:D-8,9), then brainstormed and listed
on the blackboard behaviors that might suggest a person needs to be given
closer attention to more precisely determine his or her suicidal intentions.

Next they discussed responsible actions with which they might

respond, being quite aware that while they are not professionals in this
area, they can be sensitive and alert to othersv cries for help, and try
to guide them to the help they may need.

Local professional helping and

supportive services that deal with suicide were also discussed.
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4.

For his or her own use each student developed in writing'f
a.

a list of local persons, groups or agencies that he or she would

feel comfortable about contacting;
b,

a set of identifying clues or cries for help that might indicate

to him or her a heed for greater attention in order to more distinctly
determine an individual's intentions toward suicide;
c.

a range of appropriate, responsible responses to varying levels

or nwnbers of cries for help with which he or she feels comfortable.
These lists were shared optionally with the class, then individually
dis.cussed with the teacher during a conference.

5,

After reading the photo series, "Gramp - A True Story of Living With

Dying" (48), the students expressed their opinions about and feelings
toward the situation illustrated, and attempted to understand the Jury
family's point of view.

There was much controversy, making this an ex-

cellent transition into the next topic.
Life and Death Debates
For this last unit small groups of students prepared discussion forums
in writing on ideas of their choices concerning such life-and-death issues
as euthanasia, abortion, living wills, etc,
take a portion of the work.

Fach member of a group was to

The committees presented their forums to the

class in methods of their choices that had been contracted with the
teacher.
Two discm3sion forums had already been presented prior to this time,.
One dealt with funerals and the other with suicide.

The other topics

presented were abortion, death penalty, euthanasia, cryonics, and body,
organ and tissue donations.

After each presentation the rest of the class
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joined in a period open for questions, reactions and discussion,

In ad-

dition to the class presentation each student submitted to the teacher a
written report on his or her share of the discussion forum.

Chapter 5
EVALUATION AND IMPLICATIONS OF THE
"LIVING WITH DEATH" CURRICULUM
Indications of the feasibility of a death education course, such as
"Living with Death," becoming a permanent part of the high school family
life curriculum were to be determined by the students' positive attitude
changes and their behaviors.
Attitude Survey
A positive attitude change toward death and dying was thought to in-

dicate some success of the course, "Living with Death."

The Shneidman

questionnaire as adapted by McMahon was used as a pre-test, post-test
comparison on changes in attitudes and perceptions about death.

A copy

of the questionnaire and both sets of results are included in the appendix (see Appendix D).

Some change seemed to be indicated by the results, but the significance of that change was difficult, if not impossible, to determine.
After administering this survey, tallying the responses, comparing the
results and trying to draw conclusions from them, the questionnaire was
found to be inappropriate for indicating change in attitudes.

A review

of the original questionnaire (Shneidman, 36:67-72) and its results
(Shneidman, 37:43-5,75-80) revealed that its purpose and intent was to
report people's experiences, attitudes and perceptions regarding death
at one point in time.
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Making any conclusions about attitude changes on the basis of this
inappropriate instrument seemed invalid, therefore the effort was abandoned.

However, other indications of the success and feasibility of a

death education class, such as "J_.iving with Death," were evident.
Attendance

\

The students' attendance was excellent.
maximum of three days.

Only one student missed the

No student missed the field trip to a local funer-

al home, which was an optional activity requiring parents' written permission,

High attendance rates were assumed to indicate strong interest in

the class.
Daily Participation
All of the students completed all of the daily assignments.

Coopera-

tion and attention given the teacher and student presentations were ample.
'Ihere was a large amount of student discussion, with every student participating at least occasionally and most students taking part frequently.
No student remained silent during a day's discussions.

Participation in

discussion was on a voluntary rather than a required basis.

Completion of

all daily work, cooperation, attention and a high degree of participation
in class discussion were also assumed to indicate that students' interests
were highly stimulated.
Voluntary Participation
Much enthusiasm and interest was seen in voluntary behaviors such a~
reading and sharing a book, clipping a relevant magazine or newspaper article and bringing it to class, sharing about a television program that
dealt with death, writing and sharing poetry about death and dying, and

JO
sending away for information,

Again this abundance of voluntary partici-

pation seemed to indicate a great amount of interest, enthusiasm and satisfaction in the class,
"I Learned" Statements
During the last class session the students were asked to list "I
'\

learned" statements on the blackboards.

Some of those statements are

listed here :
I learned, ••
• I can think and talk about death and dying without being depressed,
• not everyone feels the same about death and dying,
, it's important to have a sense of humor about death as well as life,
, death is a natural part of life,
, it's very difficult to determine when death occurs.
, there is a common grief process that everyone experiences in some way,
, children's needs and feelings need to be considered rather than left
out.
, dying and bereaved people have a lot of needs that a friend can help
meet, sometimes by just being there,
, we can learn a lot from dying people about appreciating life,
, a will is helpful in preventing some of the hassles and family arguments that can occur following a person's death.
suicide is a serious problem,

We need to be sensitive to people's

cries for help and be prepared to take some responsible action, even
if it's just watching them more closely.
, there is a lot of controversy over death related issues such as abortion, the death penalty, euthanasia and cryonics.

The blackboards were filled by the time the students finished.

The

good attendance, excellent participation in daily work, discussion and
voluntary work, and the "I learned" statements support the feasibility
of a death education class becoming a regular part of the family life
curricuium at the ·high school level.
I

"Living with Death" was shown to be

an interesting, challenging and relevant course that offers students an
opportunity to learn skills to help prepare them for life.

Chapter 6
SUMMARY AND CONCLUSION

As stated in the introduction, the Family Psychology students' re-

sponses to an article about death education prompted interest in developing and teaching a similar class.

Later, a brief one week unit had

been introduced into the Family Psychology class with positive st~dent
response and acceptance prompting the larger task of discovering the feasibility of a separate semester course on death, dying and bereavement.
'Ihat task was met by this project.
In developing the project the need of young people for death education has been documented,

The procedure was to present the educational

rationale, consult professionals in the area of death and dying, contact
other death educators about their programs, develop guidelines for teacher preparation, and obtain approval to teach the course at a high
school, following which the course was developed, taught and evaluated,
"Living with Death" was found to be successful by a somewhat subjective
evaluation.

Perhaps in the future someone will develop a test to eval-

uate such a curriculum in a controlled situation.
Suggestions
Attitude survey,

'Ihe attitude survey used was not appropriate for

its intended use in this project, which was to determine attitude change,
Therefore, form B of the 'Ihurston Equal-Appearing Interval attitude scale
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presented by Dale V, Hardt (22 :96-9) is recommended for future

This

lJSP.,

instrument to measure attitudes toward death has demonstrated an acceptably high degree of statistical validity and reliability.

'Ihe scale and

directions for its use are inpluded in the appendix (see Appendix E),
This seems to be a relatively easy instrument to administer and score,
This may simplify a comparison of results and a determination of attitude
change on a pre-test, post-test basis,
Resources.

More community resources are recommended for use.

Be-

sides keeping costs for class materials down, this increases students'
awareness of available community services and resources,

In addition to

the public library, deputy coroner, legal aid person, hospital chaplain
and funeral director and mortician, the following resource persons are
suggested:

director of a crisis or suicide prevention clinic, a doctor,

a terminally ill person, a person willing to share about his or her personal bereavement, a mental health professional, a rabbi, a priest and a
minister,
Speakers and field trips should be arranged at least three to four
weeks in advance,

'Ihe teacher should be prepared for cancellations due

to the demanding nature of the people's professions.

For instance, a

coroner may be called out, a funeral home may be in use for services, a
doctor may be required in an emergency.
Recommended for classroom quantities, if the budget allows, are the
following books:

On Death and Dying and Death, 'Ihe Final Stage of Growth,

both by Dr. Elisabeth Kubler-Ross, and volume eight of the Opposing Viewpoints Series, Problems of Death, edited by David L. Bender.
Combining units.

Due to the overlapping nature of materials in the

three units, Death as a Crisis, Death at Any Age and Understanding the

J4
Dying and Bereaved, combining them together into one unit is recommended,
The financial crisis portion may be separated from the unit and perhaps
be included in another unit dealing with financial planning in preparation
for death,
With these minor changes, "Living with Death" is recommended for consideration and inclusion as a part of the regular family life curriculum,
Its feasibility as a separate semester course offering has been well
demonstrated,

APPENDIXES
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Appendix A

Family Psychology
Waohington High School
Spring 1975

Students' questions after reading "Why Learn About Death?" by Dan
Carlinsky (Seventeen, Vol, J4, March 1975, pp. 62, 64):
1.

Why has society made death such a forbidden subject?

2.

Why do people have to die?

J,

What happens to people after they die?

4. How can death bother some people so much and others so little?
5,

How can you take death (cope with it) when that person is a part of
you?

6.

Is death always sad, or happy?

7,

How long do people grieve?

8,

Older people seem to care much about people who die,

Why don't

younger people care as much?

9,

Should you blame the doctor or someone else for someone's death,
whether it's really their fault or not?

10,

When is a body declared legally dead?

11.

Why do they have the funeral services so long after death?

12,

What are the costs for burial services?

lJ.

What is done about people who die and have no relatives or living
family?

Who pays for the funeral?

14.

What is the process for cremation?

15,

Why don't they just have people cremated instead of using the land
for dead people?

16.

Why do people want to be cremated?
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17,

Why can't people be buried where they'please?

I'd like to be burned

and spread upon the land on which I was born, but it's against the
law.

Why?

18.

How do you explain to a child that someone has died?

19,

How do children react to their own deaths?

20.

What do you say to a person that is dying?

21,

Should doctors come straight out and tell their patients that they

Should you be reassuring?

are dying and there is no hope?
22.

What are the arguments for and against mercy killing?

23,

How can people take their own lives?

24.

Why are the suicide statistics so high?

25,

Why don't we have a class on death and dying?

Experience Survey
July 1975

Appendix B

The questions listed below were used as an interview schedule to
interview the specialists in the experience survey.

The specialists are

people who acquire, in the routine of their work, a reservoir of experience.

The purpose of the experience survey, then, was to gather and

draw from the experiences of persons who have knowledge, skill and practice in the area of death, dying and bereavement (Selltiz, et al., 35:55\
1.

What evidence of need for death education do you see?

2.

What do you see as the function(s) or purpose(s) of a death educatio~
program?

3.

What areas of study do you think are important to include in death
education?

4.

At what age do you recommend some form of death education to be begur.?
In what form?

5.

What role do you think public schools should take in death education?

6.

What resources would you recommend to be used in a death education
class at a public senior high school?

7.

What preparation would you recommend for a teacher prior to teaching
such a class?

8.

What cautions would you recommend in teaching a death education class
at a public senior high school?
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Experience Survey
July 197.5

Appendix B.l

The following people participated in the experience survey:
Olaplain

Visiting Nurse

Funeral Director and Mortician

Case Worker
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Please note: Names and places of employment have been redacted from this page due to privacy concerns.

Experience Survey
July 1975

Appendix B.2

Following are the written accounts of the tape recordings made during
the experience survey interviews.

Only the funeral director preferred to

be interviewed without the tape recorder.

In the other three accounts

are more specific examples which, while lengthy, I felt should not be
omitted altogether.

That is why I have included the complete interview

responses here,
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Chaplain,
1.

What evidence of need for death education do you see?
"First of all, I'm seeing that a lot of that need is being met now,

at least formally.

'!here are a lot of workshops on death and dying, I'm

out speaking every couple weeks to a group on death and dying, and we
have a group of cancer patients and their families now, here in the hospital.

That is, we just had our first six-meeting session, talking over

death with people who are dying.

'!hat's been a very good experience.

I think there's a lot of knowledge and learning going around now, and I
suppose the place where I feel the need for things to sink home is with
the families of people who are dying here, as patients in the hospital.
I can do some of that, or the other people can, by encouraging them to
talk, and by sharing some of the emotional reactions of death that people
have.
coming.

But the general education hasn't sunk in yet.

But I feel it's

I feel we're living in a different world now than we were a few

years ago, thanks to Elisabeth Kubler-Ross.
"People who are dying have a way of trimming away a lot of the unnecessary anxieties people have about living, finances and things most people worry about every day.

You think of teenagers as being the 'now

generation,' but I think that people who are dying and who are able to
talk about it, who have gone through those emotional stages, are really
the 'now generation' because they're really alive to what's going on.
"'!here was one man who was dying of cancer who, when I asked what he
was feeling, what was going on with him, said that he was more alive now
than he's ever really been before.

And he really was!

He talked about,

'Always before I was worried about having enough money to keep my house

)

painted or to have a nicer car than the neighbors or to keep the kids all

Appendix B,2 (continued)
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clothed in the nicest clothes; - feeling a lot of pressure from the job.
Since all this has come up I've really begun to enjoy my family.
really love my kids.'
really being free.

He talked about them a lot.

He liked to fish.

I

And he talked about

He talked about that he just hoped

he could get out and fish one more time.

Somehow God seemed a lot closer,

and life seemed a lot more real, when he was just out there in the water.
He talked about some other things that emphasized personal !elationships
and enjoying sunshine and flowers.

He was really alive to what was going

on right then.
"There was another fellow who had bone cancer and was in a lpt of
pain.

I'll always remember the description pe gave of the pineapple he

had for breakfast that morning.

He was saying, 'You know, that was the

most beautiful pineapple I've ever tasted.'
'T,' the taste sensation:

He described it just to a

'not too sweet, but not too sour.'

He was

really experiencing taste sensations in a more living way than I usually
do, and I'll always remember it.
"A lot of breakthroughs in families come:

people haven't talked for

a long time, and they begin to talk about death and the illness.
feel much closer than they ever have before and begin to share.

They
So those

are some of a lot of good experiences of people who began to face death.
"Often children are left out, and I think that's too bad.
felt hurt when they haven't been in on it,

I've really

It's a kind of alienation with

children wondering what's happening, and being confused by not knowing,
and, 'Mommy's here in the hospital and nobody lets me go in,' or 'Nobody
tells me what's happening.'

And the parents on the other side, feeling

kind of distant from their kids because they've got all of this going on
with them and they're trying to protect them; they feel they can't share

Appendix B.2 (continued)
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and are afraid of crying.

And I think that's too bad for that relation-

ship to be the last one that takes place between kids and their families.
But I think of one woman who was dying here.

The family hadn't really

talked very much about negative feelings; they kept things in.

She said

after she'd been in and out several times that they had begun to talk
about the illness and be more honest with each other,
they couldn't talk with was the nine-year-old son.

But the one person

She asked if I would

talk with him about it and somehow tell him what was going on,
sat here on the sofa:

So we

the nine-year-old, an aunt, and another sister.

I told him mostly by asking questions, What do you think is happening?
He said, 'Well, I know mommy's pretty sick.'

I asked him what he thought

that meant, and he said he had a friend whose mother had been sick and
she died,

'Is that what's going to happen to my mother?'

that might be what's going to happen.
wasn't anything else.

He began to cry, and then there

We went down and saw his mother.

we'd had that conversation she'd wanted us to have.

So we all left.

I told her that

The expression of

relief on her face was beautiful, just, 'I'm so glad,'
irwould you mind leaving?'

I said, Yeah,

Then she said,

As I looked back I saw that

little boy and his mother just embracing each other on the bed.

That was

one of the most beautiful images I've ever had, because they really were
able to share and be together, and partly it was beautiful because I've
seen so many situations where that hasn't happened because they've been
protecting each other.

So I'm really all for being honest with kids and

letting them share in it.
manufacture such things:

The thing is, if kids don't know then they
'What awful thing is happening?' or 'V.iaybe I've

done something that's hurt mommy or daddy and they're leaving.' - any of
those kinds of things,

I think those are really harmf'ul for kids - those

Appendix B.2 (continued)
kinds of misunderstandings."
2.

What do you see as the function(s) or purpose(s) or a death education
program?
"What comes to mind is enabling people to talk about, to express

their feelings in thinking about death.

I think of it as being a partic-

ipation kind of program which would enable people to do some small group
sharing.

I mean that to combine some theoretical things, too, because

it really often helps people to get some concrete steps, like KublerRoss's steps in the grief process.

I find it often really helps people

to know that those steps do exist, and although they don't have· to go
through them in just that way, that they're not unusual when they feel
the anger, or the depression, or the guilt, or those things.

It's a

matter of both expressing feelings and getting a whole experience in
perspective so that it can be dealt with.
things.

I think that's true with most

People can get the unknown-fear-anxiety thing out of the in-

sides so that they can talk about it, express it and look at it.
it loses its power over them.

Then

It's when it's kind of non-verbal, and

it's kept inside, and it's somehow too big or too awful or too negative
to talk about, that it really becomes destructive."

J,

What areas of study do you think are important to include in death
education?
"Kubler-Ross's grief process.

I think personal statements from peo-

ple who are dying and what they've been through can mean a lot.

I've got

a sort of a file of these things people have said, or have been printed
in articles.

I often tell people in the hospital about what other people

who have been dying have said, how their lives changed, how they found
they could talk about it.

As opposed to only reading all that has been
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written recently, getting with people who are dying and listening to them
is the best thing, really.
"A high school class called me up and asked me if there was somebody

they could talk to about dying.
cancer.

She was a teacher who was dying of

She was very willing to have them come in.

about the feelings she went through.

She talked to them

She talked about how depressed

she'd been, and how she'd kind of given up.

She began to talk about her

feelings and share them with other people and her own family.

She began

to snap back and now found that her life had become a lot more meaningful.
She really was still alive and hoped to go back to teaching even though
she expected she'd be dying.

She got a lot out of being able to share

that.
"It turns the person who's dying from being an object of sympathy,
which they often are, in isolation, into a person who has something to
give.

They become the teacher.

They have an experience worth sharing.

I think that's worth millions in terms of ego-building and feeling good
about yourself and accepting where you are."

4.

At what age do you recommend some form of death education to be begun?
In what form?
"From the beginning in the family, being honest very early as deaths

occur, supporting kids and being there, tying in the death of pets.
Death is a part of being alive and it ought to be handled pretty matterof-factly and honestly right from the beginning."

5.

What role do you think public schools should take in death education?
(particularly at the senior high level)
He has seen several good programs in the area that have done a lot

of creative things on facing death.

He would like to see more of that
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ha~pen; he feels it is helpful to them.

He has become aware that death

is not a separate subject.
"You really don't have a full appreciation about what life is all
about until you can face the end of it; what that's like,

I think you

really begin to get things in perspective; what's really important, what
the treasures in your life are.

I am more and more aware that it's out

of place to teach anything about life without dealing with death.

Just

because it's been a subject that's been ignored by society for so long,
having a separate emphasis that says we're not going to ignore it, but
we're going to study it, is important."

6.

What resources would you recommend to be used in a death education
class at a public senior high school?
He suggests dying people and their statements, films, funeral parlors,

speakers, funeral directors, physicians, nursing staff,

One could also

call upon the medical people clustered around such questions as euthanasia.

7,

He also suggests having students find resources.

What preparation would you recommend for a teacher prior to teaching
such a class?
"Spending some time in a hospital talking with dying people would be

very beneficial because it's a very intimate, personal kind of thing."
There are courses offered by local universities, seminars, Kubler-Ross
films and a series of tapes from the University of Minnesota Center for
Death Education and Research that he feels would be helpful,

8.

What cautions would you recommend in teaching a death education class
at a public senior high school?
His immediate reaction is, "None; full speed ahead, and be honest

about it."

But he sees a need to respect individual and social resistances.

Appendix B.2 (continued)

47

"If a person has grown up avoiding talking about death or dealing
with related feelings, I've found that it's often terribly threatening
and not fruitful to talk with them about death.
respect people's lifestyle.

You really have to

And a lot of people's lifestyle is not in

expressing feelings, and not facing things like death openly,
push them into doing that.

You can't

Having tried a few times, I've decided it

doesn't work so well."
Therefore he recommends that people not.be pushed into the program
or into any intimate sharing,

The portion on dealing with the emotional

reactions to death and dying should be made optional with no penalty for
choosing not to participate,

In the theoretical portions of the class

he sees little threat and problem,

He suggests that the school get

written support from community members, including ministers and physicians.
"One of the main things I see is trying to get people to re-evaluate
their lives - what has meaning in their lives as a result of thinking
about death and dying, because I think it does have a tendency to put
life into a different perspective."
Visiting Nurse,
Roles of a visiting nurse are varied=

planning discharge for home

care, especially for cancer patients; talking with terminally ill patients,
and being with the bereaved immediately after death; and nursing care,
1.

What evidence of need for death education do you see?
"Many patients that we see who are dying have a need for someone

close to them in life to be with them at the time of death,

Many of the

family members cannot handle this, cannot cope with it; they have such a
fear of death themselves.

If they could understand that it's a natural
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part of life, then I think they would be able to uccopt thio,

But we've

gotten away from people dying in the homes; now people go to the hospital
to die, and the family isn't included,

What we try to do now with the

cancer patients is to incorporate the family, and if possible, we_prefer
the patients die at home, because they're in a natural surrounding; this
is where they are happiest and this is where they would like to be,

If

the family can cope with it, this is where we prefer that they be,

So I

think we've seen a lot of evidence that the families really need the education.

Most of these people who have cancer have come to grips with the

situation; they've gotten their feelings all settled; they've made their
peace with the family and with God; and they're happy or at least serene
about it.

But they still need that closeness of the family to share in

the experience,"
2.

What do you see as the function(s) or purpose(s) or a death education
program?
"To aid the family and the person who is dying into this ultimate end

gracefully, or with dignity and with acceptance.

If they can accept this

and help the person through that difficult time; I think that that is one
of the functions - to prepare them for that."

J,

What areas of study do you think are important to include in death
education?
"Theology, sociology,

There needs to be coverage of the idea that a

patient needs to die with dignity; and we take a lot of that away from
them at times,

There are a lot of good articles written by dying patients

that I think could be incorporated into a study,

There have been studies

with frank interviews with dying patients and some who have been resuscitated,

They have described the experience of dying as a very pleasant
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sensation.

But being resuscitated was a rather harrowing and frightening

experience."

4.

At what age do you recommend some form of death education to be begun?
In what form?
"I think this comes in the preschool years.

much about death:

They see and hear so

they see the television; they hear news reports; and

they get rather obsessed with some of the tragedies - airplane accidents
and so many people killed,

I know my children have gone through this,

and asked many, many questions.

And, pets die, and so on.

I think this

is a good opportunity to start the education on death and what death
actually means,

Let them realize that this is just part of life, like

being born; it's just the end of a cycle,"

5,

What role do you think public schools should take in death education?
(particularly at the senior high level)
"I personally think it should be a part of the courses they teach in

family living."

6.

What resources would you recommend to be used in a death education ·
class at a public senior high school?
"Recent books, video tapes of people's related experiences, ministers,

chaplains, doctors who deal with terminally ill patients, members of
families who have been through this that are willing to share their
experiences with what they have felt.

I find cancer patients feel very

strongly about helping other people who have been diagnosed as having
cancer,
am.

They're willing to go visit them and say, 'Look at me, here I

I'm doing this well although I have cancer just as you do.'"

She

thinks that one would probably find the same situation with families who
have experienced bereavement.
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7,

What preparation would you recommend for a teacher prior to teaching
such a class?
"Seminars, intensive workshops, courses offered at universities on

how to present the subject."

8.

What cautions would you recommend in teaching a death education class
at a public senior high school?
"You would. have to avoid getting into the different religions specif-

ically and make it a general-type thing,
spirit after death?

What happens to the soul or

You'd have to leave this up to the individual."

Funeral Director and Mortician,
Funeral Service
1.

What evidence of need for death education do you see?
He sees a great need because few people know what goes on behind the

doors of a funeral service.

He also sees a great lack of preparation or

order in people's personal and business affairs at the time of death.
He mentioned that some area high schools have some provision for death
education.
2.

What do you see as the functi-on(s) or puspose(s) of a death education
program?
Preparation to enable a person to handle death in his own family

should be the primary purpose of a death education program,

He wishes

that every adult would talk to a funeral director and tour the facilities
of a funeral service prior to death in his or her family.
would better know what death involves,

Then a person

For instance, the paper work

requires much information about the dead person that a relative may not
have.
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J,

What areas of study do you think are important to include in death
education?
Familiarity with the legal aspects of death:

probates, community

property agreements, wills, death certificates; and learning about what
is done with a person's body after death, which should involve both field
trips and class discussion and research,

4.

At what age do you recommend some form of death education to be begun?
In what form?
He feels that at any age death education should be neither forced nor

refused,

5.

What role do you think public schools should take in death education?
(particularly at the senior high level)
He thinks that schools should give kids an opportunity to talk about

death and dying - give them opportunity to know, experience and see,

6.

What resources would you recommend to be used in a death education
class at a public senior high school?
There are many resources and visual aids available through funera,l

homes,

7.

What preparation would you recommend for a teacher prior to teaching
such a class?
Having some practical experience, such as touring a funeral home,

gaining background and knowledge about what goes on around death.

8.

What cautions would you recommend in teaching a death education class ·
at a public senior high school?
Learning should be real and practical; not just theoretic and confined

to the classroom.

Students should be taken on field trips that coincide

with what they are studying in class.
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Case Worker,
1.

What evidence of need for death education do you se:c~
"I think there's a lot of need.

I think that kids,

~1

dealing "'~--th

grandparents' deaths, with friends' deaths, with parent' deaths, ge~ a
lot into the guilt thing, and then the anger.
deal with it,

And they ::on• t know r_,:=rw to

I think that if people better understooc ~he differe~--;.

emotions that you go through when confronting death as -:.:.e one that•z
left behind, it would be a lot easier.
"I have seen problems in adolescents, especially if ~hey've had 2:,ome
feeling of guilt in association with a death.

Let's sa1 that they r...2.-1 a

poor relationship with the father who was an alcoholicj ~nd had a le-':, of
bad experiences with him.

They may have a lot of hosti=.~ feelings.

the father would suddenly die.
deteriorate then.

A lot of the time behav:.~r will ten~ --to

They feel that they should feel so~· at the loss .of

this parent that caused them pain.
feelings of,

1

pening to me?'
havior:

Then

They don't, and the:r. have the gu:.lt

Why don't I?' and the anger feelings of, '"11hy is this r.3,pThat's displaced in all sorts of differ-=nt kinds of

::e-

vandalism, incorrigibility.

"For example, I was working with a girl that had a series of deaths.
Her great-grandmother, her grandmother, her two uncles with whom she was
very close, died in a period of two years.

This girl couldn't even go

near a cemetary, or near the cemetary in which they were buried,
just get highly emotional.
taking off for no reason.

She withdrew from her parents and started
That had to be dealt with.

f~r incorrigibility by her parents.

She was brought in

We ended up working on a program

where she was working, and a comi~unications program.
well.

She'd

It really worked

We didn't really have to deal with the deaths per se in how they
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I never had to confront her with it, but it was the knowl-

edge that this had happened that helped you understand the dynamics of
why she was acting the way she was,"

2.

What do you see as the function(s) or purpose(s) of a death education
program?
"To help people better understand and deal with the fact of death's

inevitability, and how it's around you all the time.

It makes sense,

because it's there."

J.

What areas of study do you think are important to include in death
education?
"Geriatrics, dealing with the aged, I think, is really important.

I think the aging process is something that is often ignored.

When you're

young you don't think of age; you don't think of growing old.

I think

that dealing with the aging process from infancy through adolescence,
adulthood, and into the aged should be a prime consideration.

I think

it's important to deal with the process as a whole and carry it on through
the whole spectrum.

Also, the different emotions that you have to deal

with in terms of death are important to consider, as well as dealing with
death itself, which isn't done."

4.

At what age do you recommend some form of death education to be begun?
In what form?
"I think the kids from the time they're just toddlers have some con-

tact with death, especially little kids who live out in the country.
They'll find a dead chipmunk in the road, or perhaps a sparrow, and I
think that's really an important form of education because it's all
around.

I think all little kids should have, from the time they're real-

ly little, some kind of an exposure to death because it's a natural part
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of the cycle of life,

As well as seeing birth, they should see death.

It should be a life-long thing; it should start from the time that t~ey
are old enough to understand."

5,

What role do you think public schools should take in death education?
(particularly at the senior high level)
"I think that they could offer different kinds of classes, like de-

velopment classes that deal with the total development of the human.

At

the high school level I think the best thing they could do is to deal
with total development.

That would take a whole year, probably.

That's

how I see their best function in terms of offering a class on death and
dying,

6.

I think giving the whole picture is the most important."

What resources would you recommend to be used in a death education
class at a public senior high school?
"Speakers, different kinds of books and articles, exposure to nursing

homes,

So many kids, even adults, I know have never set a foot inside a

nursing home or had any contact with older people,
grandparents that are older,

7,

Many kids don't have

I think an exposure to that is valuable,"

What preparation would you recommend for a teacher prior to teaching
such a class?
"I think the teacher has to be knowledgeable in the subject before he

or she can teach it:
ogy,
8.

human development, the dynamics of death, psychol-

I believe that is what you really have to be prepared in,"
What cautions would you recommend in teaching a death education class
at a public senior high school?
"I don't think there really has to be that many cautions, except I

think there needs to be a matter-of-factness.

Not a callousness, but a

matter-of-factness, an honesty, as well as just, 'Hey, this is the way it
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is,

You need to deal with these things; you need to confront them,' is

needed,

There also needs to be an openness to question, an ope_nness to

debate,
"Another thing that would come into that would be the religious implications,

There would be an awful lot of that in dealing with death,

Those that believe in an after-life and those that don't - there's a
whole different ideology there, and different coping mechanisms,
that should be explored,

I think

It would be interesting in terms of resources

to get different religious viewpoints on death from a rabbi, a priest and
a minister.
"I think it would benefit me to take a class like that,

Let's face

it, · death is really a scary thing, and it shouldn't be; it shouldn'_t have
to be,

If there's anything that's real, it's death,

under the rug and ignore it, and don't deal with it,
us in the face we fall apart."

But we shove it
Then when it hits

Ter.tative
PROCEDURE 72-1

Appendix C
CURRICULUM CHANGE

Curriculum changes in the Franklin Pierce School District are occurring at a rapid rate. To insure a continuity in the programs, it is imperative that a procedure be developed that can be used when a new program
is to be introduced for trial and adoption.
The following procedure is to be used when a new curricular offering
is to be presented or when a curricular offering is to supplant an existing program:
L

Define the enabling and terminal objectives for the program.

2,

Specify the grade level(s) and the kind of students for which the
program is being developed.

J.

Indicate the kinds of staff necessary for the program; i.e., the
number of additional teachers, the teacher aids, interns, etc.,
necessary to implement the program. I f existing staff is to be
used, please indicate the disposition of the students in the existing program.

4,

List the materials and equipment necessary to implement the offering. Include program materials, capital outlay, books, etc.

5,

Give a description of the facilities necessary to place the program in operation. I f building modifications or alterations are
necessary, please indicate the kind and approximate cost for the
alterations.

6.

Submit a preliminary budget that will show the cost of the program and the source of funds to finance the new program.

7,

Develop and submit a time line that will show:

(a)

(d)
(e)
8,
}

When the proposal is to be submitted to the Curriculum Advisory Committee. (At least one month before it is to be submitted to the school board for approval.)
Date the proposal to be submitted to the School Board.
Approximate date when the personnel requisitions are to be
submitted to the personnel department.
Date when personnel are to be employed and when they are to
begin work.
Date when the program is to become operational.

Please specify the kind of evaluative process that is to be used to
evaluate the proposed curricular change (if the proposal will lend
itself to the evaluative process).

Issued by Dr, Robert C. Richardson
January 5, 1972
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A CURRICULUM CHANGE:

LIVING WITH DEATH

October 1, 1975

Requested by Karrin Lewis,
Home and Family Life Department
Washington High School
1,

OBJECTIVES.

A.

Death and the Self, (Exploring attitudes and perceptions)
The student will discuss his or her own feelings concerning death
and dying.

B.

Biological, Social, Psychological and Legal Definitions of Death,
(Exploring various definitions and the confusion they may cause)
The student will differentiate the biological, social, psychological and legal definitions of death on a written examination by the
end of the first week of class.

c.

Death as a Crisis, (Exploring coping skills and behaviors)
Upon presentation of the five different stages of Dr. Elisabeth
Kubler-Ross's grief process the student will identify those stages
in a crisis selected from his or her own experience, a case study
provided by the teacher or a case study developed by the student
him- or herself,

D.

Death at Any Age, (Exploring different viewpoints at various ages
on death)
Subsequent to accomplishing required readings, listening to tapes
or speakers, or viewing films, etc. dealing with viewpoints of
various age groups in society on death and dying, the student will
demonstrate knowledge of perceptions of various groups in society
concerning death and dying, such as children, adolescents, young
adults, middle-aged and elderly, in a written comparison,

E,

Understanding the Dying Person or Bereaved, (Exploring needs of
a dying person and the people close to him or her so that one may
help him or her cope with death, dying and bereavement)
Through a method contracted with the teacher, such as structured
role play, interview, written response to a case study, etc., the
student will demonstrate perception of and sensitivity to a dying
person's feelings and needs, and to the feelings and needs of
those persons close to the dying patient; and develop a set of
techniques for helping another person cope with death and dying.

F,

The American Grief Process, (Exploring the impact.of culture,
religion, technology and law upon the arrangements made for a
person's death)
The student will discuss the American way of death and its
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implications for the living.
The student will develop an alternative to the more common arrangement (in the United States), list all the necessary arrangements,
and explain why he or she would or would not make the same arrangements for him- or herself, (This would be a culminating activity
at the end of the unit.)
G.

Suicide,
The student will develop a reference list of persons, groups or
agencies that deal with suicide,
The student will develop a set of identifying clues in an individual's behavior that may suggest that the person needs to be given
more attention in order to determine more precisely his or her
intentions toward suicide.
The student will develop a range of activities appropriate for
responding responsibly to varying levels of demonstrated behavioral clues.

H.

Life and Death Debates. (Exploring the controversies surrounding
various life-and-death issues of today) In small groups the students will prepare in writing a discussion
forum (with each student taking a portion of the work) on an idea
of their choice concerning such life-and-death issues as euthanasia, abortion, living wills, etc. Each committee will present
their forum to the class in a method of their choice that has been
contracted with the teacher,

2,

STUDENTS. The program is_being developed for any junior and senior
students, both male and female.

J,

STAFF. Existing staff will be used, The existing semester program
will not be affected because the class will be offered during interim.
Staff: Karrin Lewis.

4.

MATERIALS. The following materials will be borrowed from Franklin
Pierce High School's Home and Family Life Department:
Aisenberg and Kastenbaum, The Psychology of Death.
Green and Irish. Death Education: Preparation for Living.
Henden, Death as a Fact of Life,
Kubler-Ross. On Death and Dying. (J copies)
Marshall. To Live Again.
Morgan, A Manual of Death Education and Sim le Burial,
Pearson. Dying and Denying.
2 ~opies
Weisman. On Dying and Denying,
Public Affairs :Pamphlets:

"How to Prevent Suicide,"
"Telling a Child About Death,"
"When You Lose a Loved One, "

Materials to be borrowed from the teacher (Karrin Lewis):
Agee, A Death in the Family.
Aisenberg and Kastenbaum, The Psychology of Death,
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Berg and Daugherty.

The Individual, Society and Death: An Anthology
of Readings.
Perspectives on Death: Student Activity Book.
Perspectives on Death: Teacher's Resource Book.
Craven. I Heard the Owl Call My Name.
Green and Irish. Death Education: Preparation for Living.
Grollman. Talking About Death: A dialogue between parent and child.
Kubler-Ross. Death, The Final Stage of Growth.
On Death and Dying.
Questions and Answers on Death and Dying.
Melby. Dead is a Four Letter Word.
Materials to be borrowed from Dryer Mortuary, Tacoma1
classroom copies of Berg and Daugherty: The Individual, Society
and Death: An Anthology of Readings and Perspectives on Death:
Student Activity Book.
Materials already in the Washington High School Home and Family Life
Department: (Public Affairs Pamphlets)
"The Dying Person and the Family."
"Funeral Costs and Death Benefits."
Additional materials will come from current articles and include
community resource people.
Films:

"The Day Grandpa Died." District A-V Department.
"How Could I Not Be Among You?" Tenzler Library.
"What Man Shall Live and Not See Death." Tenzler Library.
Filmstrips : "Living with Dying. " Home ancl Family Life Department,
"Suicide." District A-V Department.

5,

FACILITIES. Existing facilities will be used (classroom).
ing modifications or alterations are necessary.

6.

COSTS. The program needs no financing initially, Future costs may
include film rentals. Any books or other student materials that may
be ordered could be obtained through the Learning Resource Center at
Washington High School, or included in materials obtained for the vocationally funded Family Psychology class, also at Washington High.
(A brief, one-week unit is presented in the Family Psychology class,
so the materials can be available for use by students in both classes,
yearlong,)

7.

TIME LINE.

a.
b.
c.
d.
e.

No build-

This proposal will be submitted to the next meeting of the Curriculum Advisory Committee.
This proposal will then be submitted to the following School Board
meeting (approximately one month later).
Personnel requisitions not applicable.
Personnel employment not applicable.
The program is to become operational during the 1976 Interim:
January 5 - JO, 1976.
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EVALUATION.
a. Attitude Survey. Questions will be taken from the questionnaire
by Edwin S. Shneidman in Psychology Today, August 1970, pp. 67 72. This survey will be administered at the beginning of the
course and again at the end in order to determine attitude change
concerning the subject of death and daying. A sample is available.
b. Progress Resport. A student progress report will be kept similar
to the one used for interim evaluations.

Attitude Surver

Appendix D
1.

When you were a child, how was death talked about in your family?
a. Openly,
b, With some sense of discomfort.
c. Only when necessary and then with an attempt to exclude the children.
d. Never recall any discussion,

2.

To what extent do you believe that psychological factors can influence
or even cause death?
a. I firmly believe that they can,
b. I tend to believe that they can.
c. I am undecided or don't know,
d, I doubt that they can.

J.

What is your belief about the causes of most deaths?
a. Most deaths result directly from the conscious efforts by the persons who die,
b. Most deaths have strong components of conscious or unconscious
participation by the persons who die.
c, Most deaths just happen; they are caused by events over which
individuals have no control.
d, Other,

4.

Who
a.
b.
c.
d,
e.
f.
g.
h.

5,

To the best of your memory, at what age were you first aware of death?
a. Under three,
b, Three to five.
c. Five to ten.
d, Ten or older.

died in your first personal involvement with death?
Grandparents or great-grandparents.
Parents.
Brother or sister.
Other family member.
Friend or acquaintance,
Stranger.
Public figure.
Animal.

6. How religious do you consider yourself to be?
a.
b,
c,
d,
e,

Very religious,
Somewhat religious.
Slightly religious,
Not at all religious.
Anti-religious.

-IE-Questions taken from the ''Death Questionnaire" by Edwin S. Shneidman in
Psychology Today, August 1970,
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7.

Which of the following best describes your childhood conceptions of
death?
a. Heaven-and-hell concept.
b. After-life.
c. Death as sleep.
d. Cessation of all physical and mental activity.
e. Mysterious and unknowable.
f. Other than the above.
g. No conception.
h. Can't remember.

8.

To what extent do you believe in a life after death?
a. Strongly believe in it.
d. Tend to doubt it.
b. Tend to believe in it.
e. Convinced it does not exist.
c. Uncertain.
Regardless of your belief about life after death, what is your wish
about 'it?
a. I strongly wish there were a life after death.
b. I am indifferent,
c. I definitely prefer that there not be a life after death.

10.

If it were entirely up to you, how would you like to have your body
disposed of after you have died?
a. Burial.
c.
b. Cremation.
d.

11.

' 12.

lJ.

Donation to medical school.
I am indifferent .

How much of a role has religion played in the development of your
attitude toward death?
a. A very significant role.
d. A relat.i vely minor role.
b. A rather significant role,
e. No role at all,
c. Somewhat influential, but not a major role,
Which of the following most influenced your present attitudes toward
death?
f, TV, radio, or motion pictures.
a. Death of someone close.
g. Longevity of my family.
b. Specific readings.
c. Religious upbringing.
h. My health or physical condition.
d. Introspection & meditation. i. Other.
e. Ritual (e.g., funerals).
Which of the following has influenced your present attitudes toward
your own death the most?
a. Pollution of the environment.
b. Domestic violence.
c. Television.
d. Wars.
e. The possibility of nuclear war.
f. Poverty.
g. Existential philosophy.
h. Changes in health conditions and morality statistics.
i. Other.
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14.

To what extent has the possibility of massive human destruction by nuclear war influenced your present attitudes toward death or life?
a. Enormously.
d. Somewhat.
b. To a fairly large extent.
e, Very little.
c. Moderately.
f. Not at all.

15. Have your attitudes toward death even been affected by narcotic or
hallucinogenic drugs?
a.

Yes.

b,

I have taken drugs but my attitudes toward death have never been
affected by them.
I have never taken drugs.

c.
16,

What does death mean to you?
a. The end; the final process of life,
b, The beginning of a life after death; a transition; a new beginning.
c. A joining of the spirit iwth a universal cosmic consciousness.
d. A kind of endless sleep; rest and peace,
e. Termination of this life but with survival of the spirit.
f. Don't know.
g. Other.

17.

What aspect of your own death is the most distasteful to you?
a. I could no longer have any experiences,
b, I am afraid of what might happen to my body after death.
C,
I am uncertain as to what mtght happen to me if there is a life
after death,
d, I could no longer provide for my dependents (if I had a family).
e. It would cause grief to my relatives and friends,
f. All my plans and projects would come to an end.
g. The process of dying might be painful.
h. Other.

18.

How
a.
b.
c.
d.
e,

often do you think about your own death?
Very frequently (at least once a day).
Frequently.
Occasionally.
Rarely (no more than once a year).
Very rarely or never.

19.

When you think of your own death
realize your own mortality), how
a. Fearful.
b, Discouraged,
C,
Depressed.
d. Purposeless.

20.

In your opinion, at what age are people most afraid of death?
e, Forty to 49 years.
a. Up to 12 years.
b. Thirteen to 19 years.
f. Fifty to 59 years.
g. Sixty to 29 years.
c. Twenty to 29 years.
d. Thirty to 39 years.
h. Seventy years and over.

(or when circumstances make you
do you feel?
e. Resolved, in relation to life.
f. Pleasure, in being alive.
g. Other.
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21.

If you could choose, when would you die?
a. In youth.
c. Just after the prime of life.
b. In the middle prime of life. d. In old age.

22.

When do you believe that, in fact, you will die?
a. In youth.
c. Just after the prime of life,
b, In the middle prime of life. d, In old age,

23.
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If you had a choice, what kind of death would you prefer?

Tragic, violent death.
Sudden, but not violent death.
C,
Quiet, dignified death.
d, Death in the line of duty.
e •. Death after a great achievement.
f. Suicide.
g, Homocidal victim.
h. There is no "appropriate" kind of death.
1. Other.
a.
b.

24.

For
a.
b.
c.
d,

whom or what might you be willing to sacrifice your life?
For a loved one.
For an idea or a moral principle,
In combat or a grave emergency where a life could be saved,
Not for any reason . .

25.

What is your primary reason for the answer to question 24?
a. To spare my spouse loneliness (if I had a spouse),
b, To avoid loneliness for myself,
c. To spare my spouse grief (if I had a spouse).
d. To avoid grief for myself.
e, Because the surviving spouse could cope better with grief or
loneliness (if I had a spouse).

26.

Has there been a time in your life when you wanted to die?
a. Yes, mainly because of great physical pain.
b, Yes, mainly because of great emotional upset,
c. Yes, mainly to escape an intolerable social or interpersonal
situation,
d. Yes, mainly because of great embarrassment.
e. Yes, for a reason other than above.
f. No.

27.

Suppose that you were to commit suicide, what reason would most motivate you to do it?
a. To get even or hurt someone. f. Death or loss of a loved one.
b. Fear of insanity.
g. Family strife.
c. Ihysical illness or pain.
h. Atomic war.
d. Failure or disgrace.
i. Other.
e. Loneliness or abandonment.

28.

Suppose you were to commit suicide, what method would you be most likely to use?
a. Barbituates,
e. Jumping.
b. Gunshot.
f. Cutting or stabbing,
c. Hanging.
g. Carbon monoxide.
d. Drowning,
h. Other.

Attitude Survey Results
Pre-test
January 5, 1976

A1212endix D.1
The number of responses is given.
Written responses are in parentheses.
a.

b,

d,

e.

0

c.
2

1.

6

0

7

5

4

6

0

24.

b. c. d, e, f. g.
.J
5 0 2 0 0
(no pain, quick, quiet)
1
7
3 4

2.
.J.

0

6

7

2

25.

2

f.

g.

h,

i.

2.J.

a,

h,

i.

0

3

2

1

2

1

4

0

0

1

(wouldn't)
4.

5

0

1

1

5,

0

6

7

1

6.

2

3

7

2

1

0

0

7

1

26.

0

6

6

0

1

2

27.

2

1

3

4

1

2

0

0

28.

8

1

0

0

1

1

2

2

(something quick)

7.

4

0

4

2

2

8.

2

2

8

.J

0

9,

9

4

2

0

10.

7

4

2

2

11.

0

1

7

.J

4

12.

5

1

1

3

l.J,

0

3

1

14.

0

2

2

15.

0

5 10

16.

5

2

17.

3

18.

0

1

2

1

0

0

2

1

0

2

0

2

1

5

3

5

4

1

2

2

.J

0

1

4

1

.J

0

1

0

4

8

0

.J

·-19.

3

0

1

1

2

8

0

20.

2

5

3

1

0

0

2

21.

1

0

3

4

22.

0

0

6

9

3

2

(never - J)
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Attitude Survey Results
Post-test
January JO, 1976

'Ihe number of responses is given.
Written responses are in parentheses.
b.

C,

d,

1.

a,
4

2.3,

0

b, C,
0 12

0

1

2

2.

.3

6

4

1

24.

6

0

4

4

.3,

0

7

6

1

25.

.3

1

0

1

1

4.

6

0

1

1

26,

0

8

1

0

2

.3

5,

0

5

6

.3

27,

0

1

0

0

.3

6.

0

.3

9

2

28,

9

1

1

0

0

7.

9

2

2

0

8.

.3

5

5

1

9.

7

7

0

10.

7

2

2

.3

11.

1

2

5

4

2

12,

5

.3

0

0

1.3.

0

2

2

14.

0

2

0

15,

1

8

5

16.

5

4

17.

6

18,

e.
6

2

0

f.

0

g.

0

h.

4

0

2

0

2

1

0

.3

1

0

0

0

2

6

2

4

6

0

0

1

4

0

1

0

2

1

1

1

0

5

7

2

0

19.

3

0

2

2

1

2

4

20,

2

1

4

3

·2

0

0

21.

0

1

7

6

22.

1

2

5

6

--

a,

i.

2

2
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(class)

d.

e.

0

0

g.
0

h.

i.

1

1

.3

1

1

4

0

2

2

f.
0

Attitude Scale

Appendix E

This attitude scale was presented by Dale V. Hardt (22:97-8).

It

is a Thurston Equal-Appearing Interval attitude scale,

FORM B
The following list includes Form B, representative scale values for
each of the attitude statements, and directions for use,
The following items are not intended to test your knowledge. There
are no right or wrong answers. Your responses are anonymous.
Directions: Read each item carefully. Place a check mark next to each
item with which you Agree, Make No Marks next to items with which you
disagree.

249 ___ The thought of death is a glorious thought.
247
When I think of death I am most satisfied,
245
Thoughts of death are wonderful thoughts.
243
'Ihe thought of death is very pleasant.
241
'Ihe thought of death is comforting.
239
I find it fairly easy to think of death,
237
'Ihe thought of death isn't so bad.
235
I do not mind thinking of death.
233
I can accept the thought of death.
231
To think of death is common.
229
I don't fear thoughts of death, but I don't like them either.
227
'Ihinking about death is over-valued by many.
225
'Ihinking of death is not fund.a.mental to me.
223
I find it difficult to think of death.
221
I regret the thought of death.
219
The thought of death is an awful thought.
217
'Ihe thought of death is dreadful.
215
'Ihe thought of death is traumatic.
213
I hate the sound of the word death.
211
'Ihe thought of death is outrageous.
To score, simply disregard the first number (2), place a decimal point
between the two remaining numbers, and average the responses, 'Ihe average
will fall either on an attitude statement or between two attitude statements, Example: An individual checks items 237 (3.7), 235 (3,5) and 227
(2,7). By adding these together and dividing by the total number of items
checked, an average of 3.3 is found. Hence, we can say that this person's
attitude toward death at the time he/she took the test, is best described
by statement 233, i.e., "I can accept the thought of death."
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