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The Role‘.lxa'f"~~Death in Life

rior to the 20th century, people were nsed to see-
ing death. [t was considered a typical part of lifa,
Before the industrial revolution transformed the
way people lived in Wastetn societies, one third of
all children died within their first vear and half died before
their 10th birthday. The institution of seemingly simpie
inngvations, such as clean drinking water ang organized
waste disposal, along with improvements in health care,
contributed to a rise in living standards and fall in death
rates. Tnterestingly, over the past 100 years, deaths from
some causes {such as tubercylosis, infuenza) have declined
signiftcantly, while deaths from other canscs {for example,
cancer) have increased (see Table 12,1,

It remains the case, however, that in modern West-
ern societies, death comes mostly to the elderly. This has .
been especially true in recent years, as seen in the trend
of death rates for men and wornen over 85 declining by
3.9% for men and 4.1% for women (CDC, 2006¢). [n the
United States, the mortality rate
haa declined from 17 per 1,000 peo-
ple in 1900 to § per 1000 in 2004
(Minino et al,, 2006). The average

martalicy rate The number”
of deaths in a population for

a given year; typically, number
of daaths per 1,000 paople

an all-time high of nearly 78 years, Overall, a family may
expect to live 20 years (on the average) without one of its
members dying {see Figure 12.1).

As death rates fell over the past century, uand death
hecame less a part of life, ironically, the subject of death
seemed to become morc and more taboo. Avoidance of
death, even discussion of death, has become entrenched
in the dominant U.S. culture, As a result, social scientists
spent little time studying the role of death in life. Fortu-
nately, in recent decades, this has begun to change, and
death has become a more approachable subject of both
research and public discourse, including media attention.
Research and theory from the social and physical sciences
tend to focus on three major concerns: What is death? How
do we deal with the death of others? How do we deal with
our owin death? '

YWHAT i5 DEATH?

Establishing when people are truly and finally dead has
been a medical, and therefore social, problem for centu-
ties. Fear of heing prematurely buried alive has heen one
of humankind’s oldest fears. The fear was so strong in
the 19th century that in 1882 a patent was granted for a

per year, life expectancy has been reported at  life signal called “Fearnaught,” a warning flag deviee that
TAEBLE 12.1
Death Rates hy Cause of Death,
1900--2005 (per 100,000 population)
SISl ‘
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1900 1944 | 64.0 e s ] a2 | A
e = o — T — "
1920 [ 193d l 83.4 | 3649 [ 2073 | 103
0 il b - - L
1940 | 459 [ 1203 f 85,7 | 703 | 22
m m ) " °
1960 | 6.1 | 149.2 [ 521.8 | 373 IR
@ @ 3 @ o
1980 | 0.9 | 183,09 ] 136.4 | 24.1 | 235
e;,a » ) ] ®
2005 | 0.2 | 188.7 | 2088 I E | 153
» o L @
! A | | t
Source: 1500-1870. L.5. Pultlle Hoolth Service, Vitel Statistics of tho United States, saaual, Vol { and Val, [t 1971-2001, 1.5, National Contar for
Health Statistics, Vital Statistics of the lnited States, anawal Natlonal Vil Statistics Report (NVER] {formntiy Monthly Vital Statlatizs Repart);
v and unpulilshad data,
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FIGURE 2.1 could be activated i fomeone wag buried

n"erage l"’e E"necl‘ancv alive inside 4 coffin (see Figure | 32y 1t g

N0 coincidence thar Edgar Aljep Poe, one of

nv n"rrenl nge ﬂrn"n the greatest writers of aj] tme, known fop g

spine-ting]ing tales of horrgr and mis:["n.rtune,

WIDIE 4 story Hilegd The Prematyre Burig]
(1850).

Professionals no longer have any gserj.
ous problem c!ctermining whether 2 petson
i3 dead. Of more concern is determining -
exactly when death beenrs. Because al] of
the body s Systems do not cegge gt ORce Upon
death, disagrecments Sometimes exist over
which system is Most sigmificant ip Judging
Whether Person is deag,

Agein voars
as

a3
FOURTYPES OF DEATH

Today, four types of death gre recognized:
clinical death, brajn death, biological or el
lular death, ang social death,

= White famale
e ™ Black fomale
= White maje
== Black male

a0

a
1970

. 3
1980 1990 2000 200“‘
Year

Clinical Death
In one Sense, the individyal g dead when his
Seurce: Netiona! Centat for Healty Statistcs, 2005 or her breathing and hearthen have stopped,
which is termeq clinical death, Actnally,
clinical deuth ig the least useful 1o the medigu rofession
FIGURE 12.2 and to society ar large because it ¢ay b unreﬁable and
"Fearna"gnl” nevine femporary. Owing 10 (he fuceess of cardiopulmonary
resuscitation (CPR), many individuals, whosa lungs apd
heart would have ceased 1o function decades ago before
Gt Aot the technique wag PUt into practice. have been saved, In
: other cases, spontanegus restarting of the heart and lungs
has ocourred afier faiture, New CPR findings suggest thay
Mouth-to-mouth Breathing may not he NeCRssary to suseain
a person's life ungi emergency atd wrrjves, Pushing on g
PErson’s chegt approximately 100 times per minute RECITS
0 do the trick, according to severg] recent studies, and
Pushing to the heat of the Bee Gee's ( 1977) song “Stay- |
ing Alive" gives the approximate number of comprassions/ |
minute {Harman, 2008),

r ¢linical death The Ingi-

B vidual is dene when his or
Brain Death het respiration zng heartbeat

Death of the hrain oceurs when g have stopped.

fails to receive 4 sufficient supply of sardiopulmonary msgeci.
OXygen for a period of time {usually ttion (CPR) Technique for
8 10 10 minutes) ang all elecrical FEVIVINg an indivicluaf’ Jungs
activity hag Stopped. The cessation { and heart that have ceased to
of brain function occurs in Stages, | function,

: : ! Foom oo Veisies N fe
According to most Studies, peopla’s mimper One TRAT is pubic sheaking, Mumbey
two is dJeath. Does thot sound right? This msans 1o the average person, if

Ak

YOU g0 to a funeral you're perter off in the casker than daing the @urlo &
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brain death Occurs when ™
the brait fails to recaive a
sufficlent supply of axygan

for a shart period of tima
{usually 8 ta |0 rinutes),

Electroencephalogram
(EEG) Recording of the
electrical activity produced
by the firing of neuroms in
the brain,

hivtogical death Qccurs
wien it is no longer pos-
sible 1o discern an elecerical
charge in the tlssuas of the
heart and lungs.

social death Polne ar which
a patient Is rreated essentially
a8 { corpse, although perhaps
still “clinieally” or “biciagi
cally” aflve,

legal teath A legal pro-
nouncement by a qualified
person that a patfent should
be considarad dead under
the law. y

Biological Death

involving the cortex, the midbrain,
and the Jower brain stern. When the
corteX and midbrain cease func-
tioning, brain death has occurred,
and the persum enters an irrevers-
ible coma. However, the body can
remain alive in this condition for a
long time, hecause the nervous sys-
tems functions such as breathing and
heartheat are governed by the brain
stem, When the brain stem ccases
functioning, the person is deacd. Con-
sciousness and alertness, however,
will never be regained (Sullivan,
Seem & Chabelewski, 1999y, Tt {s
the loss of these skills, and associs
ated abilities that we equate with
being human, that is commonly
linked with the concept of hrain
death. One indication of death s a
flat electroencephalogram (EEG)
for a specified period of rime.

ool still alive, to save time and complete necessary
taska efficiently,

THE LEGAL DEFINITION
OF DEATH

The various definitions pertaining to death can
be quite confusing. In the legal profession, where
language is of utmost importance and words
are examined and interpreted on 4 case-by-cuse
‘basis, death is regarded as a status, not a process,
Proof of death is required for such status to be
acknowledged as fact, meaning that there is no
room for competing definitions or ambiguity,
I an attermpt to narrow the definition of death,
the Harvard Ad Hoc Committes to Examine the
Criteria of Brain Death suggested the following
criteria for legal death in 1968: “unreceptivity
and utresponsivity, no movements or breathing,
no reflexes, and a flat EEG reading that remains flat for 24
hours.”

Although people may disagree on the exact nature of
death itself, passionatc debates have helped inform the field
of lifespan develapment about how pecple deal, and how
they should deal, with the death of their loved ones.

LIFESPAN PERSPECTIVES OMN DEATH

Although most people associate dying with late adulthood,
we know that death can oceur at any point throughont the
litespan—birth through old age. The causes of death can be
as varied as the interpretations that people have once death
is pending or after it has occurred, A person’s age and cotre-
sponding level of cognitive development influence that per-
son’s perspective of death and dying. For example, infants
are certainly attached to their parents and loved ones, but not
in the same way as toddlers, for whom attachwment is a migjor
focus of their cognitive and social development. If a child is

Biological death follows clinical death and brain death,
and cells start dying from lack of oxygen. Bivlogical death
oceurs when itis no longer possible to discern an electrical
charge in the tissues of the heart and lungs, thus signaling
the permanent end of all life functions. Tf clinical death is
responded (o quickly enough, it is possible to prevent bio-
logical death, although all tissues and organs would sustain
injury from lack of blood supply.

Sacial Death

Researchet David Sudnow (1967) was the first to suggest
the concept of social death, the point at which an individ-
ual is treated as dead although the persen is still biologi-
cally alive. He cites cascs in which body preparation (for
instance, closing the eyes) was started while the patient was

A flat EEG that occues for o period of fime I8 one indication of brai death,
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sick or dying, she might fear that her caregivers will leave
het. Hospitalization often requires caregivers (o be absent at
least some of the time, while children rest or receive traat-
ment, and medical professionals—no matter how kind or
well intentioned—are no substitate for close family. If a
child’s purent or close relative is dying, the child will likely
fear abandonment in a similar sense, with very real coneerns
about “who will take care of me?" Older children often
mourn the Joss of a pet quite deeply, and their grief is not
to be underestimated. Children do not yet bave the ability to
think abstractly about death, spirituality, or the afterlife, so
close contact and reassurance s helpful to their preopera-
tional or conerete operational levelg of undersianding,
Adolescents, whose thinking i in the formal opera-
tional stage of cognitive development and who can think
abstractly and reason logically, may still feel confused
about death and dying, for they can imagine any number of

possibiliticy to aceount for their own death ot loss of aloved

one. Teens, who feel they are invincible to some degree and
experience adolescent egocentrism, might not worry ahout
death as younger children de. However, young adults who
have served in the military, or have- fnandq of family who

have served, have a quite different view of death. They may '

feel that some kind of cosmic order is not funetioning fairly
if someone dies bafore old age.

A rational outlook on death and dying develops during
adulthood, as people now care for others—children and/
or aging parchts—and wish to ensure that their loved ones
will receive care as Iong as possible. Risky behaviors are
therefore not as commen. Death is something that peaple

ST&PLES 213

tend tqi want to aveid as much as possible so that they may
see all tasks through to completion with regard to family

- and career, Adults have a different perspective on death as

they begin to see fewer years of ving ahead, compared to
the numbet of years behind them.

Onee adults reach the stage of late aduithood, they have
likely experienced loss of family and friends. Older adults
tend to reconcile their feelings about their own mortality,
and often loosen previously rigid ideag about fndividual
differcnces between people of all races, sovial ¢lusses,
religions, genders, or sexual orientations. A gencral sense
of acceptance tends to replace resistance to those who are

Chapter 12 Dying and Spirituality = 283
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grief An emotienal
response to the loss of
Anwther; Includas faelings of
anxiety, despalr, sadnass, and
loneliness,

antheipatory prief Grlef

that |5 axparlencad beforg
the death of o parson.

N
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“different,” us the irmminent Jaurney
into the unknown (death) is sorme-
thing that all people will experience
together, regardless of race, social
class, or ather distinctions. Those
who are aware of the stale of their
own health are often compelled to
get all of their business in order

concerning finances and personal propetty so that their
death does not ¢anse undue stress on loved ones after their

passing.

The Role of Grief

Grief is an emotional response to the loss of another person,
and includes feelings of anxiety, despair, sadness, and Jone-
liness. Most. psychologists who have examined the role of
grief have concluded that it is an essential aspect of a healthy

While the decrease in LLS.

deaths from AIDS is significant,
it is not the sarme in other
parts of the world, and all toa
often, children are the ultimate
victitms who are left behind
when a parent {ar parents)
dies from complications of
AlDS, Estimates are that
AIDS has grphaned 15 rillion
children around the world,

_ with even more children being

*

“Io
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encounter with the crisis of death. Gricf has a great deal in
common with fear, und most grieving people really are afraid,
if only unconsciously. They are frishtened by the strength of
their feelings, and they often fear that they are losing their
sanity. Grieving people often feel that they cannot go on, that
they are losing control, and that their loss is so great that their
own lives are in danger,

Grief not only follows death: when there is advance warn-
ing, it frequently precedes it. Known as anticipatory prief, it
has four phases: depression, a heightened concern for the il
person, a rehearsal of death, and finally an attempt to adjust
to what is lilkely to acour after the death. Indeed, the grieving
process can seem to have a yo.yo elfect—a person feels less
conscious grief one minute and terrible despair the next.

Numerous factors are involved in how ane processes
grief, including personulity, perception, religion, and fam-
ily dynamics (Dunne, 2004). The fact that people experi-
ence grief differently reflects personal, as well as coltural,
belicts and practices (Haas, 2003).

perspectives.on BUSISIEY

Victims Left Behind

In 2009, in an effort to bring
global awareness to the crisis
affecting millions of childron,
an intarnational group (FXB
International) proclaimed May
7th to be World AIDS Qrphans
Day. Founder and prasident of
FXB International, Albina du
Boisrouvray, stated, “This day
gives a visibility, a voice to a
dropped generation, dropped
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Cultural Variations in the

Mourning Process

Grieving is a feeling about the death of a loved one;
mourning is the action taken as a rasult, Far exarnple,
some people mistakenly believe that the Japanese don't
Zrieve bacause in their society, highly emationa displays
of mourning are not shared in public, On the other hand,
keening (loud lamentations) is an expected mourning
behavior in some Irish cultures, as well as among indige-
Nous peoples in Asia, Africa, and Australia. How do geogra.
Phy and social custom affect the mourning process? Thepe
is strong evidence to suppart biopsychosocial influences
on the process of mourning,

In terms of biology, the universal responses to sad-
ness, fear, or despair, such as crying or fainting, occur
across cultures. People in all qultures experience other
physical symptoms, such as headaches, stomachaches, or
sleep disturbances, after a death that is significant to them,
In any culture, the deceased person need not be 3 biclogi-
cal relative to evoke the biological response, For instance,

media images showed people around the world crying at and mourning practices, and sends messages about what is [
the passing of Senater Ted Kennedy in 2009, considered normal and what is considerad extreme (such Ir

Psychological factors, such as lave, perception of as WAiting a certain period of time before dating/remar |
loss, and sadness, can spark physical and social reactions rylng or refusing to wash a deceased loved one's clothes), E;
to the event (such as ¢rying or wearltg black). Culture People who experience a death, whether of a family i'!g
influences the manifestations of how people parceive loss member, celebrity, or a stranger in the obituary column of }r‘
and the mourning practices that follow (such. as attend- 4 Newspapar, may experience similar feelings that rnani- I“F

ing a wake that is bolstero
Similarly,

us versus one

that is.somber) - fast themsalves quite. diffdrently bacause of cognitive and . i
5 & whle Eable i S A ‘

srigving ‘

- culeural faceprs

UHRESCOILVED GRIEF “ mourning Actlens taken as D

TI P inful a result of grieving .
1€ process of grievin » pamiul as . .
P 5 £ p detayed geict Grief that s

it is, s resolved by most individu- postpaned for an inardinate :
als. In some eases, however, morbid tima. i
grief reactions oceur that prevent 0
the suecessful conelusion of this life crisis. Three types of
these grief reactions are delayed reaction, distorted reac-
tion, and complicated grief.

DPelayed Grief

In some cases, the intense reaction of the frst stage is
delayed for days, months, and in some cases years, [n cases
of delayed grief, a seemingly unrelated incident may hring
to the surface an intense grieving that the individual does
not even recognize as gricf. Take, for example. the case of
a 42-year-old man who underwent therapy ta deal with a
mysterions depression. During conversation he disclosed
that when he was 22, his 42-year-old mother committed sui-
cide. Apparently, the occurrence of his own 42nd hirthday

Chapier 12 Dying and Spiritiality s 285
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whereas distorted grief is pot characterized by length of
time. Frequently, people suffer from impaired physical and/
or mental health cansed by complicated grief. The differ-
ence between complicated grief and distorted grief is that
while people who experience distorted griel reactions may
adopt the symptoms of the deceased, people who experi-
ence complicated grief can bring about an illness that may
be quite different than what the deceased experienced.
Exiensive therapy belps people expertence normal and
healthy grief and move on with their lives,

Experts on the grieving process believe that open con-
trontation with the loss of a loved one is essential Lo accept-
ing the reality of a world in which the deceased s no longer
present. Atempts (o repress or avoid thoughts about the
loss are only going to push them into the subconscious,
where they will continue to cause problems until they are
dragged out and fully accepted. Dealing with griet is dif-
ficult and can exact a cost. For example, the tnortality rate
amang grieving persons is seven times higher than it is for
a matched sample of nongrieving persons.

The Bucket List (2007) — What would you de if you
learned you have terminal cancer and still have a leng list
of things you want to do befere you dief

Defending Your Life (1991) — Could you move ahead
to the next phase (in the afterlife), or would you return
to Earth (reincarnated) to make up for things you didn't
do well, or to your fullest capacity, the first time around?

Ordinary People (1981) - How does grieving, or the
inability to grleve, affect a family—even years after the
death of a family member?

THE ROLE OF THE FUNERAL

One of the most difficult aspects of dealing with the death
of a loved one is deciding how the funeral (if there is to be
onc) is to be conducted, Funerals have historically been an
important patt of American life, whether the elaborate burial
J ritals practiced by Native Ameticans, the simple funerals of
the colonial settlers, or the diverse practices of the numeroys
ethnie groups that have immigrated to the United States.
Once the intimate responsibility of cach family, care for
the dead in the United States has been transferred to a paid
service industry. The need for this new service was broyght
about by changes in society during the firat part of the 20th
century. The more mabile, urbanized warkforce had less
family support and less time to devote to the task of car-
ing for the dead. In a relatively short time, funeral homes
and tuneral directors becarne the accepted form of carc for
one’s dead eelatives.
This commercialization of care for the dead has had
mixed results. Although the services that external agents

Heaven Can Wait (1978) — How hard would you fight
to live agaln if you found out that your death was an

administrative accident by the powers that be?
}h" i ik

distorted grief Mormal )

griof carried to an extremea
degres; adoption of deceased
person's allmaents,

brought to the surface many feelings
that he had managed to repress.

Distorted Grief

In most cases, distorted grief reac-
tions are normal grief symptoms
cattied to an extreme degree, They
include adopling the behavior traits
of the deceased, such as aspects of
.4 the deceased’s fatal illness or other
psychosomatic  ailments—physical

peyehosomatic Physical
Hiness or sympeamn broughr,
abeur by mental fastors,

complicaced grief Pro.
longed and intensified grief;
may take weels or months
ter pitss,

illness or symptoms caused by mental factars such as stress.
One example is 2 young man whose mother died of lung
cancer. At the end of her life, she often had painful coughing
fits and sometimes coughed up blood. Some weeks after she
died, her son began experiencing pain in his chest and started
coughing. Upon examination, he was found to be in perfect
health, and his chesr X-ray appeared normal. His doctor
decided that the only explanation of the symptorns was the
young man’s grief over the loss of his mother. The ultimate
distorted reaction is depression so deep that it causes the
physical deterioration—even death—of the surviving loved
one. This is especially likely to happen to widowers {Asch-
Goodkin & Kaplan, 2006).

Complicated Grief
With eomplicated grief, the grieving process is prolonged
and intensified. Complicated grief can last a long time,

286 -
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provide take some of the burden away from gricving fami-
lies, they also potentially prevent the family from confront-
ing the realitics that death entails. This emotional buffer is
reinforced by some funeral businesses. For exarnple, c-
ing the 19305 and 1960s, funeral homes came under
stinging criticism for their high costs and their ‘
low levels of sensitivity to the needs of the
surviving family members. Tn recent years,
coffins have become available for pur-

Dareer Apps

As a grief counselor, how would you
agsist an adult son deal with the suddé
foss of his parents die to.anaccident?
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Online Healing

Many people suffering from grief and
I the anger that often accompanies it be-
= 7 lieve that their only option Is te “wait i
it out” and “just get through it” In fact, grief suffarers have
a humber of options available anling that afferd people
as much oar ag liggle communication with others ag they
want. Options range from websites with information
about grief and anger, such as facrs and frequently asked
questions, to diseussion Broups and chat rooms where
People can meet and exchange thoughts and fealings,
Here are 4 reprasentative sample of anline resources;

AT

4 Website — Grief Recovery Online (http:/Mwww.groww
! -com/index.htm) is a comprehansive site providing an-
SWers to common questions and “pportunities to com-
Municate with others, news. and other information.

Discussion/Support Grdup = Webhealing.com {heep:/s
www.webhealing.com), establishad by Tom Golden in
1995, was the firsc Interactive wabsite on the Internet, It
offers discussion forums as well 25 general information,

Podcast—"Healing the Grieving Heart” is a frae padcast
subseription available through ITunes. Created by a mar-
§ rlage and family therapist and adjunct faculty member ar
: Columbia University, the content is geared toward par-
ents of children whe have died and their grieving siblings.

Application — “Stress Relief-Blowaway” is ap application
available on iTunes that incorporates breathing and visy-
alization. Users can view the peaceful scene of a wind-
mill and tulips, and the interactive feature allows users
te blow the windrmill into action or blow flower petals
away, The use of braath enceurages breathing practices,
which are fundamental to relief from anxiety, anger, and

AGE A9
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The HBO serfes Six Feet“l';lhdei“‘f:‘r'a‘séﬁt‘cd e “Brjmdrﬁ“u's ond polgriant
shles af lfe and the copmereial aspéicts: ossacinted with death,

............................

i vou know not how to die,
naver trouble yourself MNa ture
will in a moment fully and
sufficiently INStrice you;
she will exactly do that business
for you; take you ng care for it.

MICHEL DE MONTAIGNE, ESsAY
XIX, OF PHYSIOGNOMY (1580)

Renaigsance, would have 0z believe, The acceplance of
death is quite patnful 1o many people, who often chooge
to deny it, and Yet concern over death Calt occur in every
stage of hurman development, At the root of Mmost anxicty iy
a person’s belief that she will die if the thing that she most

stress.
A

N

chase in warehouse stores, such as Costen, and the Juxta-
position of such iterns with everyday staples such as egrs
and light bulbs takes the conicept of one-stop shopping to a
whale new level,

Dealing Successfully
With One’s Own Death

Many people find facing death a much harder experi.
ence than Michel de Mentaigne, an essayist of the French

fears comes to pass. For example, a woman who fears fly-
ing may truly believe at the deepest level that she will dic if
she rides in an airplane, ,

Psychiatrist Elisabeth Kiibler-Ross is the most famous
student of the process of death and dying. Kiibler-Ross dig- .
covered that, far from wanting to avoid the tapic. of death, -
many dying patients have a strong urge 1o discuss it She
interviewsd hundreds of terminally ill people in the 1960s
and, on the basis of these interviews, developed a five-stage
theory describing the emotions underlying the process of
dying (see Figure 12.3). The stages in her theory are fAex-
ible, in that people can move through them guickly, slowly,
or ot at all. Some fluctuation oceurs between the stages,
but by and large people tend to move through them in this
order:

Chapter |2 Bying and Spirituality -« 287
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Kiibler-Ross’s Stages of Grief

1. Denial, In the first stage, a person denies that death ts
going to happen. This often happens when a terminal
diggnosis is first given, but eventually the person must
interact with others o consider the practical and logis-
tical matters that need to be addressed.

2. Anger. Once a person can no longer deny the fact that
death is a reality, she often experiences anger and
resentment. A dying person may feel robhed of time on

the inevitable conclusion, The dying person may at-
tempt to isolate herself from others. to disconnect from
relationships in preparation far death and to help loved
ones disconnect. Kiibler-Ross deemed this hehavior

appropriate, as the person needs to confront the reality
of dying,

3. Acceptance. Tn the final stage of dying, a person comes
t0 a state of peace and resolution, and no longer at-
tempts to resist the end of her Jife. Any pain or sulfer-
ing is no longer viewed as a burden but. rather, part of
the natural cycle of life, A fecling of greater connected-
ness o a higher power is common,

One criticism of Kiibler-Ross's stage theory is that no
scientific evidence confirms that her sequence of stages is
typical or universal. Another criticism is that her theory
overlooks the cffects of personality, ethnic, or relj gions fac-
tors. For example, people in cultures soch as some Native
American and Asian ethnje groups view death as just
another stage of existence and do not dread it, Whethar or
not you choose to accept Kiibler-Ross's madel, the bio-
logical, psychological, and social asgpects of the process
of dying are obviously very complex. Knowledge gained
through careful research can help answer questions that
emerge as a result of examining the model, but her theory,
like all good theories, continues to provide us with con-
structs that help goide research.

Another theory, also based on observation and descril-
ing five stages, is that of psychologist and bereavement
researcher Catherine Sanders (1989), who identified five
states of the prief process: shock, awareness of logs,
withdrawal, healing, and renewal. The similarities with
Kiibler-Ross’s stages are noteworthy, Many research-
ers agree with the themes presented hy Kiibler-Ross
and Sanders, hut suggest that they do not oceur in set
stages for all people, Rather, these studics find that the

themes are imtermingled, with some people ending on a
positive nole and others ending with feelings of anger or
depression,

Death and dying arc complicated and important topics
that have an important place in the study of life. Over the
course of the lifespan, humans have options to cope with
death in various ways that are influenced by biological,
psychological, and social factors.

earth, goals unattained, or bitter-
ness that it is her and not another
person who will meet this end. A
loved one may feel angry at the
dying person for abandoning her,
at God or another higher power
for taking this person away, or the
medical protessionals for being
unable to save the dying person.

euthanasia The ending ofa )
life, usually in a persan with
tertnimal iliness, to prevent a
prolonged and painful death.
passive euthbanasin
Refraining from centinuing
effores ta sustaln terneone's
lifa,

living will Legal dagu-

ment that describes spacific
life-pralenging meeical 3

Bargaining, In the third stage of
Creatments. " .

dying, a person comes to hope
that the death can be avoided or
delayed in exchange for other
thoughts or behaviors. Promises
arg sometimes made to oncself,
others, or God in hopes of mak-
ing a narrow escape a reality.

DEATHWITH DIGMITY

No doubt most people would rather not suffer serious phys-
ical pain when they die, and many would prefer to avoid
the emotional pain that often atrends death. Until recently,
however, it was the rare occagion when a person would
have any choice. Today, debates have formed around (wo
alternatives, both of them forms of cuthanasia {“zood
death” in Greek), the act of ending a life in a painless man-
ner 1o relieve or prevent suffering,

Passive euthanasia refers to refraining from continuing
efforts to sustain someone’s life, such as turning off life-

heabithoeare power of
attorney |egal document
giving someaone authority to
tmiake healthecara decisions if
one Is incapacitated,

active cuthanasia Intap.
tionally erding a persen's ife,

physician-assisted suicide . 4
(PAS) Active euthapa- )
sia whereby doctors ghe J

Depression. n the fourth stage
of dying, the dying person or
loved one begins to accept

patlents cleath-inducing drugs,

88 -
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Ancient Greece, Within 4 day after death the body

' Was washed, anoikted, dressad in white, and lajg

out for | 1o 7 days, depending on the social pres.
tige of the deceasad, The ancient Greeks preparad
their tombs ang arranged for subsequent care while
they were stil| alive. About 1000 B.C.E. the Greeks began
i to cremate thejr dead. Although earh burial was neyey
'f stperseded, they came to believe in the power of the
flame to free the soul.

ing treatments) or determined by the patient's healih-
care power of attorney (lega) dacoment giving someone
autherity to make health care decisions for ope who ig
incapacitated). . :
Activa enthanasia: meang intentionaliy ending a life,
either througly directly killing the Person ot by physicisn.

assisted suicide (PAS), which Qceurs when a doctor givey

a patient déath—iﬂduéihg drugs. Tt ig againat the law almost

inducing dmg, and Dy, Tack Kevorkian is g Michigan-based
doctor who Zained notoriety for doing Precisely thar He
served 8 yeary of 2 19, 10 I5-year Prs0N sentence for see-
ond-degree murder before being patoled in 2007 dye 1q
800d Behavior and hig own failing healeh,

In the Nethetlands, doctors adminjster letha) drugs to
patients wiho. fequest them, but with strict legd) gnidelinas.
Closer to home, a law was Passed in Oregon in 1997 (upheld
in 2006 by the U g, Supreme Court) ealleg (he Death
With Dignity Act. This law allows doctors 1o
prescribe [etha) Medications to patientts who

Careep Aips

Asa ‘licensedifpra&id:al i
(LPN), what v:y:-‘p.ufn:l"ydu:dﬁ
colleague asked you for hels andin
herpain apd Sufféririg byadminfste 4
potentially jethaj drugs t6. hers”
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Leg;;ll';*a‘ eri.t‘ji:in,hg's been brought to-the subject of
. Whether 4 person has the right to anfist the halp of 4
physmra 0 énd his or e life, B
Tou T The right of 2 competent, tarminally ill person
Cte avold excruclating p,ailn and embrace a timely

. “anr.ll“,digﬁfﬁedfdéaj;h bedrs the sanction of his<

- tory and s implicte it the concept of ordered

liberty, A state’s catégorical ban on physician
. assistanice to sulcide—as applied to competent;.
‘tn;r'.mlha-lly ill patients who wish to avgid unen-
durable pain and Kasten inevitable death—syb-.
stantlally interferes with this protected ltberty
intarest and cannot be sustained,

American Civil Libertias L.!hion. Amicus Brief,
Vaeeo v. Quit (1996)

request them, but the patients must administer the medica-
tions themselves (Oregon.gav, 2007).

There is debate over the appropriateness of physician-
assisted suicide (Bernat, 2001). Those who support it ¢laim
a number of advantages for the option: the time of death iy
up to the patient; it can be used hy those for whom the hos-
pice or hospital is inappropriate; and death is painless if the
patient is given a high enough dose of morphineg,

Almaost 80% of Americans die in hospitals, and 70% of
those deaths involve some aspect of medical technology
such us breathing, feeding, and waste-elimination equip-
ment. Therefore, it is essential that those who do not want
to be maintained on life-support systems if they become
terminal put their wishes in writing according o their
state’s laws, Open communication with one’s doctor i also
cssential (von Gunten, Ferris, & Emanuel, 2000). This type
of decision making hefore the end of one’s life seems to
be increasing and is practiced in many Eiropean countries
(van der Heide ot al., 2003). Tn England and Wales, living
wills are called advance decisions, while in nearby [reland
they are known as aevance health-care directives.

An increasing number of cases illustrate the ethical
problems involved with rnaintaining the life of individuals,
with the support of technical equipment, in the ahsence of
such legal doournents, Terri Schiavo collapszed in her home
in 1990, due to heart failure that may have heen associated
with bulimia. Hor hushand Michael, as her legal gnard-
ian, battled against her blood relatives to allow her to be
taken off the life-support mechanigms and die peaceiully,
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The history of the law's treatment of assisted
suiclde in this country has been and continues .
to be one of the rejection of nearly all efforts
to permit it. That being the case, our decisions
lead us to conclude that the asserted “right" ta
asgistance in committing suicide Is not a funda-
mental liberty interest protected by the Dye
Fracess Clause,

U.5. Supreme Court Majority Opinion, Washing-
ton, et al, v. Harold Glucksberg et af, (1997)

Which of these court decisions do you agree with?
Why?

......................... LR L L B R U K T

us he ¢laimed she would have wanted. In 2005, the courts
determined that Terri Schiavo was in a vegetative state
from which she could never return, and therefore her feed-

ing tube was removed, She died 15 days later. A nurnber

of medical professionals, philosophers, and theorists have
debated the issuc of life support, arguing whether matneains
ing life under these conditions is Wrong,

THE HOSPICE:“A BETTER
YWAY OF DYING”

In 1978, Time magazine brought attention to the hospice,
4 program providing comfort and supportive services to
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f those near the end of Iife and to their families, Stating that The collaboratjve mature of hog. honpice A program Bravid.

it provides Patients “a batter way of dying.” At that time,  pice care i5 one of the major factors f ing comfor and Supportive
hospices were sil) considered & new form of care, although  that distinguishes such eqre from :i';fﬁ’;ﬁ;?:::m: the
the concept of hospice care dates back many centuries. hospita] treatments. Hospice teamg funlliess .. o
The first 17.5. hoapice opened in New Haven, Connecticut, include doctors, nurses, social work. k- I
in 1974, Hospices became 4 more mainstream part of the  arg, apg Spirityal Supports. Families are consulted to engure
American medica] establishment when the hospice Medj- that decisions are made with as mych, IpYL as possible
care benefit was enacted in 1982, Since then, the Nationa| from all concerneq parties,
Hospice Organization has been formed 1o help promulgage Because there is ap emphagis on quality of Tife fop the
this movement, and hundreds of groups have otganizeg Datient and family, as opposed o impending death, contrn)
hospice programs that foeng ap often-neplected areas of  of pain and Symptoms are goals of hospice care, A patient
care, such as pain Managemeant, paychologica] counseling 4 typically treated for pain with over-the-counter pain
for patients and their families, ang TeCOgmition of terminaj medications such ag ibuprefen, aspirin, or acctaminophen.
illness. Figure 12.4 illustrates rhe number of hospices per For terminally il patients, pain levels often increase (o the
county in the Upited States, Currently, hospice Programs in  paing where thege medications no longer help. At that paint,
the United Stares are primarily home-based care. with the e physician wii) prescribe narcotie medications alane or
sponsorship of such Programs evenly divided between hos- i combination with other medicationg, The main objec-
pitals and community agencies, Approximately 145 mil. tive of medication 18 t0 refieve Symptoms that interfere with
tion patients were treated in U5, hospice settings in 2008, one’s quality of Iife. A Major goal of the hospice is to keep
and many insurance PIOZIms now covey hospice care, the person’s mind as clear ag Passible at all times, A per-
The hospice is o relatively new philosophy of Patient  son whoge mind is clear ¢an think more cogently about the
care in the United States Hospice care i different from dying process and to explore the feelings agsociated with
other types of care because it provides death and the meaning of dying {Dobratz, 2003).

" ateam approach to caring for the individyal, ‘

" oatention to (he spiritual and psychological necds of SU'C' de: The
patients and thejr families, Rejection Of Life

There wre times that People feel that thejr persumal pain oyt
weighs their ability to cope with the pain. Such thinking
* family conferences ang bereavement cape. OCCUrs in different people for differont reasons, at differen;

* pain and Symptom control,

* SETVICES i1 the home or hospice sctring, and

FIGURE 12.4
Hospice Statistics

This map shews the number of hospices per faunty per capita in 2007

Number of Overlapping
Heospiee Rervice Avean

RERE RN REn
i 54-100 EW 250-310
FEE 101-144 Y 320-307
(R 145-181
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TABLE 12,2

Fact Sheet on Suicide:
Adelescents and Young Aduits

. The tath of Suicidé ricreasés tenfold btweer earty adbleschnica.
s 1 hood (ages. 20-24); Suleide rated:

A adult riialey

cult Malds aged 10:24 hav's éonsiseently’
{845%6) them thelr fo ween )

higher stilde rate midle Pearm:. o
Amerlean indiian/Alaskan Native nen-Hispanics have the higest
sulcldle rate, 2 ta 4 times that of sarme-age malesIn othérracialy
+ ethnit greups and 11 tirmes that of sarhe.age females, Suicide js

- the second leading cause of teath for America Indian/Alaskan
Native non-Hispanic males age 10-24. Black/men-Hispanic and
HMispanie fernafes are least likely to commit suicide (Natjonal
Adelescent Health nformation Center, 2006),

times of life, regardless of socioeconomic class, religion,
race, or gender {sce Table 12,2),

Although suicide ranks as the second leading cauvse of
death among peopie 13 to 19 years of age, the rate for those
65 and older is higher—17.4 per 100,000, for non-Hispanic
males (CDC, 2006h). For the elderly, poor health is often a
cause of suicide becanse it is linked o depression.

THE INFLUENCE OF GENDER

At all ages, there are major gender differences in suicide.
Males are about four times more likely to dic of suicide
attempts than are females, owing to the methods used,
the lethality of the attempt, and a person’s present state of
mental health (CDC, 2006b). Attempt rates show even
more dramatic gender diffcrences. Faijlad attempts at suis
cide among females are much higher than those for males
(Curran, 2006). A major reason for the high survival rate
among [emales is the method used. Whereas males often
resort to such violent and cffective means as fircarms
and hanging, females tend to choose less violent and less
deadly means, such as drug overdose. Suicide attempls For
men and worhen may be influenced by factors such as alco-
hol and drug use, unemployment, divoree, and death of a
spouse of other close friend or relative,

No single factor is in itself a clear cause of suigide, and
no one warning sign can be a clear indicator of intent. Sev-
eral factors or warning signs, however, are cause for con-
cemn (see Figure 12.5). Anyone talking about committing
suicide should be taken scriously and a mental health pro-
fessional should be consulted. even when you feel sure the
person is only seeking attention or sympathy,

Health-care professionals can play an important role in
suicide prevention, providing support and information that
highlight alternatives to choosing to end one's lifo, Exam-
ining the practical role of community support in relation to
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death sheds light on the way we handle the reality of death,
which s a fundamental part of the lifespan,

Spirituality

Spitiality refers to issues affecting the spirit or soul. Ji
may involve the attempt to better understand the teasons for
living through striving to know the intentions of a higher
power, While spirituality is not the same ag religion, there
is a clear spiritual element to organized religion, which
often involves reflective practice, gathering in a specific
place. and considering the seif in relation to other people
and places, and it specifies an accepted body of teachings
that defines answers to spirital questioms,

A basic spiriteal goa) is trying to discern life’s purpose.
People engage in spiritual practices by, for example, exam-
ming historical trends and biological changes (such as the
study of written texts or seientific advances) o debaie the
forces underlying human cxistence. In any case, spirftuality
includes all of our efforts to gain insight int the forces of
lite, For many, it is the only Justification for moral and ethi-
cal behavior,

Spirituality does appear to develop with age. A number
of theories have baen offered ag to how and why this is so,
including those of Viennese paychoanalysts Viktor Frank]
and Carl Jung and Armerican sociobiologist E. O, Wilson,

| rEATURED MEDIA
Films About Suicide

Harold and Maude (1971) — After a chance mesting at
a funaral, how does a life-changing relationship between a
teenage boy and a 79-year-ald woman blossom?

Scent of a Woman (1992) — How does 2 young man
handle the challenge of caring for a cranky ex-colonel
who has his ewn agenda—to end his life?

The Hours (1993) — How are three different women,
from three different generations, affected by the same
novel?

Leaving Las Vegas (1998) — When a man who thinks
he's lost everything goes to Las Vegas ta drink himself 1o
death, ean new love save him? Or is he detertmined to
end his life?
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FRANKL'S THEORY QF SPIRITUAILITY

Frank] ¢ 1967) described human Jifa as deveIOping in three
interdependent Stages, according to the primary dimensjon
of each stage:

1. The somayic (physical) dimension, According to the
somatic dimension, gl People are motivated by the
slruggle to keep themselves alive and to help the spe-
cies survive. Thig intention jg motivated entirely by
instincts, It exists at birth and continges throughou
life, :

2. The psyehological dimengion. Personality begins to
form at birth apgd develops as a result of instingts,
drives, capacitics, anq interactions with the environ-
ment. The psychological dimension and the Sumatic
dimension are highly developed by the time a person
reaches early adulthood, '

3. The noetie dimension. The noetie dimension has roos
in childhood but Primarily develops in Jate adolescence
and beyond. It is spirima in the totality of the scarch
for the meaningfulness of Tife.

Frankl believed that development in the physical angd

Petsonality dimensions results from the totq) ‘sum of the
influencay bearing upon an individual, The developmen.

tal nature of the theory jg recognizable heps, as individu- -

als acquire more skills and unde:rsl;anding‘l-h.roughout their

lives, baged on-interactions’ with ' others and the environ. -
mignt. The ubétip, however, iy greater thanthe sum of jgg
parts. Thig means that we as adults are responsible . for -

inventing (or teinveriting) ourselves! Whatever weaknesses,

of challenges we may have kear, given through biology or |

our environment, they need not govetn our lives: we car
and showld try ro overcomic them,, - - - - '

JUNG'S THEORY OF SPIRITUAL Ty

Cart Jung; a ‘stiident of Fread's, itgr‘ead to g large ‘quht:‘
with Freugd's description of development in the first half of

human; life, But he- felf that Freud’y ideas were inadequare
1:0';1&?5‘¢ﬁbcjdcivelq,;gmeht during tlie second half of life,
middle adulthood and beyongs - e

The Firse Maif of Life
In Juhg's
tion, or tie procéss of coming’ to-Jmiow,;

o, and harmon ing the vitig omipuiner
Vst petiple: well i ividnated-

2-Expression
f

+we:have
erent from on

The Second Half of Life

The; goal. of hirian 'f‘?-"’??‘?"l’m? |

o develop simple mles

ew, the personalit deveTops towsrg individya.

{1

of their inner self, which marks the bcginning of true ady)y
spirituality, The goals of thig introspection are o discover
4 meaning and purpose in life, determine which values ang
activities ope s willing to invest ENergy ang creativity iy,
and prepare for the final state of life—deqih,

By nourishing qualities of oneself that are less devel-
oped (such as typically gender—stemotypad characteristics
like sensitivity or assertiveness), one comes (o recognize
the spiritual ang Supernatoral aspects of existence, The
Dalai Lama has heeq 2 source of inspiration for milliong
of people who wish rg learn how mindfulness and medita.
tion lead to greater awarencss of Jife’s ordinary momentg—
Pleasant as well as challenging.

WILSON'S THEORY oF SPIRITUALITY
In contrast to the self-determination of spirituality seen in
Frankl's and Tung’s Psychological points of view, socio-
biology sces spirjtuality ag determined atmas entirely
by instinct—fhat 15, as a function of genes and heredity,
Harvarg sociobiologist Bdwarg 0. Wilson, the leading
spokesperson, for the sociobiological paint of view, argoed
that - religion and spitituality are inseparable and thar
together they grant essential benefits 1o believers,

In Wiison’s view, religion is one of the. faw. Uniguely
human hehaviors. He argues thar all societies, from
hunter-gatherer bands to socialist repurblics, have religious
practices with roots that go beiq.k at ]ma@ as far as the MNean-
derthal period: Wilson argued that humans have ‘n need
 d for ‘handling, complex " probleras.
Furthermore, religicug leamning is almost entitely uncan-
sclous—most religioys tenets are taighi ang deeply intor-

‘nalized eatly in life, .

R J-yﬁ?m’z-hmﬁaé- in the r;ﬂ;:w*ﬁmm:-

“of days, and foeys in the -
Prightest. { do not
. Judlge the bniverse,

SR DALAILAMA -
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and powerful force in the huian mind and in of probaidity

an 173 e -‘%ﬂ‘d@ W 7 Eq":"‘fi s

part of human nature.,

E. CLWILSONM

The soviobiological explanation of spirituality. then, is
that through religions practice, the survival of practitioners
is enhanced. Those who practice religion are more likely
to stay alive (or at least they were in the past) than those
wha do not practice religion. The potential for self-sacrifice
can be strengthened in this manner becanse the willing-
ness of individuals to relinquish rewards or cven surrender
their own lives will favor group survival. The frst tespond-
ers who died trying to save lives in the 911 attacks are an
excellent example.

Wilson saw science as taking the place of theology
today, because science has explained natural forces more
effectively than theology, In fact, he asserted that science
has explained theology itself, Although he saw theology
as being phased out, he argued. that the demise of religion

1 not at all likely. As long as religions make people more
likely to survive and propagate themselves, Wilson Sug-
gested, they will continug to enjoy popularity.

If | Had My Life
to Live Over

The following question was asked of 122 retired people:

If you could live your life over again, what would you
do differantly?

Most people respondad that the pursoit of education would
be the arca they would most like to choose if given

294+ LifeSmart 2010
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another chance. This emphasis among retirees may be
because they feel their lack of education led 1o missed
or limited opportunities. Although people indicated they
would have spent more time doing a variety of things,
they said that they would have spent less time worTying
ahout work. - :

These feelings are surmmed up in this poern, attributed to
Nadine Stair, an 85-year-old poet:

If I had my life to Tive aver,

I'd dave to make more mistakes next time,

I'd relax. T would limber up.

I'would be sillier than I have on this trip.

Twould be crazier T would be less hygiense.

Hwaould take more chances, I would take more trips.
would climb more mountains, suim more rivers, and
watch more sunsets,

T'would burn more gascline. [ would eat more ice eream
and less beans.

Twould have mare actual troubles and fewer imaginary
ONEs.

You see, I am one of thase people who lives
Prophylactically and sensibly and sanely,

Mour after hour, day after day,

(h, Thave had my moments

And If I had it to do over again, I'd have more of them.
Ir: fact, I'd try to have nothing else.

Just moments, one after angther.

What is the role of death in life? ‘
*  Teday, four types of death are recognized; clinical death, brain death, biclogical death, and social death.

* In modern Western societies, death comes mostly to the old. Unfortunately, this is not true in many ather areas of the
waorld, ‘

What is the purpose of grief?
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Instead of iving s0 many years ahead each day.

I'have been one of those people who never qo anywhere
Without a thermometer, a hot water hottle, a gargle, o
raincoat, and a parackute,

If I'had o do it over again, I would go places and do
things.

I'd travel lighter thon T have,

If T had my life to live over, I would start harefooted
Earlier in the spring and stay that way iater in the fall.
fwould play hooky more. I wouldn’t make such good
grades except by accident,

Dwould ride on merry-go-rounds,

I'd pick maore daistes/

As you have reached the end of this book, think back to
the case study of Amshula Khare presented in Chapter 2.
Knowing what you now know about lifespan development,
about the biopsychosocial forces that influence Us across
the lifespan, what do you predict for Amshula? How mi ght
she cxperience adolescence, middle adulthood, or old age,
based on what you lknew about her early childhood situs-
tion and family dynamics? ‘ '

The study of the lifespan aliows vs to make some edu-
cated gucsses about the “why” beneath all of human
development. Hopefully your curiosity has been piqued
and you found ideas that challenged as well as validated
your opinions. Best wishes as you continue your own
life’s journey!

The goal of living a good life has many meanings and takes
different forms The same may be said for achieving a successfiyl
death. The stages of death and grief reflect the values of a
soclety and culture, and our interpretation and responses to
death and spirituality, in turn, contribute in some small way to
achieving a good lifa.

* Grief both follows and can precede the death of a loved one,

* In some cases, morbid grief reactions eccur that prevent the successful conclusion of the life crisis. These are known
as delayed reactions, distorted reactions, and complicated grief.

*  Most experts who have examined the role of grief have concluded that it is a healthy aspect of the crisls of death,

* Funerals have always bmen‘an important part of American life. Research has indicated that the rituals surrounding
funerals have therapeutic benefits that facjlitate the grieving process.

= Kibler-Ress has offered five stages of dying: denial, anger, bargaining, depressian, and acceptance,
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