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DEATH AND DYING

Dying, D ,,
& Bereavement

Michael R Leming
George E. Dickinson

® Death s a universal experience, one that we will
all eventually face

® Despitethis, the topic has only recently begunto
be studied by developmental psychologists

® Some things that are being explored:
® What is death, and what does it mean at different life stages?
® How do people face the idea of their own death?
® How do survivors react to death?

® How can people prepare for and cope with death?
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Professor C. Risher
¢ Death anxiety
® Death denying society
® Americans are repressed about death

® We removesickness and death from everyday life
® Death-related discussions are taboow lo y=oJl

® 8o%ofdeathsoccurininstitutional settings—hospitals,
nursing homes, etc. (away-from-home deaths)

® Obsessive fascination

® Television, movies, songs, print media
® How do weunderstand dying and death?
® How we explain ourreactions to death?
® What is the meaning of death?
Isdeath a part of life?

¢ Death happens s milliontimes each year throughout
the world

¢ 2.3 milliontimes annually inthe United States
® Every one born before 1880 has died

® Everyone currently alive today will perishwgoyin this century

® Increase in thanatology (study of death)in
contemporary é poleollsocietyisdue to...

® Anaura of mystery surrounding death perhaps brought on in part
because of lingering deaths due to chronic illness rather than the
acute illnesses of an earlier day, terrorism, an interest in ethical issues
concerning death and dying, and increased media coverage of
deaths, especially violent deaths
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Death Education

® ThetopicofDeathand
Dying came and
thanatology classescame
intoits own inthe 1970s

® Offered in psychology,
sociology, social work,
religious studies,
philosophy, and health
education department

® Hannelore Wass, a pioneer
in death education in the
us

Etiologies of Death

Etiology -the assignment of major causes of death in a country

® 15 of all deaths inthe US are chronic diseases-heart disease and
cancer

® Smoking —the single most preventable cause of sickness and
premature death kills 434,000 Americans each year

® Second hand smoke

® Ban ka=Jlfrom smoking in 2007 has caused a10% fall in heart attack
rates

\ngh infant mortality rate



®Tuberculosis
®Gastritis, enteritis
®Heart Disease

*Stroke

Module#1

°1900
®Influenza, pneumonia 11.8%

11.3%

°Heart Disease

®Cancer
8.3% ®Stroke
8.0% °COPD

®Accidents

®Brim et al., 1970

In Jordan

Coronary Heart Disease
4,688
18.61%
Stroke
3,188
12.65%
Hypertension
2,354
9-34%
Diabetes Mellitus
2,048
8.13%
RoadTraffic Accidents
1,681
6.67%
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Top Five Causes of Death in the US

2000
25.7%
20.0%
6.0%
4.5%
3.4%

®Minino & Smith, 2001
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Philosophical Approach

® Socrates said that the “true
philosopher welcomes death”

¢ Deathisnot an end, but a
transition

Existentialist Philosophical
approach —to death is a rather
practical one and suggests that we
must all face death, alone!

Phenomenology — “the thing
itself”- the phenomenon —looks at
what dying is to those

periencing it!

Definitions and Signs of Death

® cessation of theapical
pulse, respirations, and
blood pressure, also
referred to as heart-lung
death. (Functional Death)

®  NOT as straightforward
a definition as it seems!
®  People can be

resuscitated after they
have stopped breathing.

®  People can be kept alive
by a machine



* Because of the vagueness of what “functional death”
is, medical doctors now use brain functioning to
determine death

®* BRAIN DEATH, where brain activity is measured,
has become the medical measure of death (no
possibility of restoring brain function).

Brain Death

® There is still some question about using only brain
waves as the death definition.

® It emphasizes only biology not the qualities that
make people human (thinking, feeling, etc.).
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The World Medical Assembly
guidelines indications of death 1968

® Ininstances of artificial

® Total lack of response to

external stimuli

especially breathing o

Flat encephalogram (brain
waves)

off.

A R A ) i Sk )

Mo—or

[

= Unreceptive and Unresponsive

« No Movements and No Breathing

= No Reflexes

« A Flat Eleclruencephalugram (EEG)
= No Circulation to or within Brain

Copyright 1996, Prentice Hall g

support, absence of brain
waves for at least 24 hours is
No muscular movement, an indication of death.

Only then can a physician

No reflexes pronounce death, and only
after this pronouncement can
life-support systems be shut

Pulse
Respiration

Blood Pressure

Brain Activity

2/17/2017



cerebral death or higher brain
death

® Anisoelectric
electroencephalogram for
® occurs when the higher brain at least 30 minutes in the
center, the cerebral cortex, is absence of hypothermia

irreversibly destroyed il
, i and poisoning by central
® there is “a clinical syndrome

characterized bythe nervous system depressants
permanent loss of cerebral and supports the diagnosis”
brainstem function, (Stedman’s Medical
manifested by absence of -

responsiveness to external Dictionary, 2005)

stimuli, absence of cephalic

reflexes (have arolein digestion), ¢ the cerebral cortex, which
and apnea holds the capacity for

thought, voluntary action,
and movement is affected
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Cerebrum |
(Forebrain)

Cerebellum
(Hindbrain)

Brainstem
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Development of the Concept of
Death

® Doesnot understand
concept of death

® Infant’s sense of
separationforms basis for
later understanding of
loss and death

® Infancy to 5 years ® Believesdeathis
reversible, a temporary
departure, orsleep

® Emphasizesimmobility
and inactivity as
attributesof death.
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Development of the Concept of
Death

® Understands thatdeathisfinal

® Believes own death can be
avoided

® Associates death with aggression
® 5togyears orviolence

® Believes wishes orunrelated
actions can be responsible for
death.

Development of the Concept of
Death

® Understands death asthe
inevitable end of life.

® Begins tounderstand own
mortality, expressed asinterest in
afterlife or asfear of death.

® gtoi12years

2/17/2017
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Development of the Concept of
Death

® Fears alingering death.

® May fantasize that death can be defied,
o=y acting out defiance through
reckless ,9pi0 Juslbbehaviors(e.g.,
dangerous driving, substance abuse).

® 12 to18years

¢ Seldomthinks about death, but views it in
religious and philosophicterms.

® May seem to reach “adult” perceptionof
death but be emotionally unableto accept
it.

® May stillhold concepts from previous
developmental stages.

Development of the Concept of
Death

® Hasattitudetoward death
influenced by religiousand
cultural beliefs

® 18 to 45 years

16



2/17/2017

® Accepts own mortalit
p y

Encounters death of
parents and some peers.

® 45t065years ® Experiences peaks of
death anxiety.

Death anxiety diminishes
with emotional well-
being.

Development of the Concept of
Death

® Fears prolongedillness

® Encounters death of
family members and
peers.

® Sees death as having
¢ b5+years multiple meanings (e.g.,
freedom from pain,
reunion with already
deceased family
members).

17



Do you think depend more on the
develop[mental age or on level of
maturity (knowledge and experience)?
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Themes for a ‘Good’ Death

® Home

® Comfort

® Sense of completion (tasks accomplished)
® Saying goodbye

® Life-review

® [ ove

Module#1

Common ldeal Death Scenarios

® Sudden death in sleep

® Dying at home

® Dying engaged in meaningful activity

Module#1

19
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Dying Involves a Lot of People

ieallih eare system
Family_

MMMMMMMM

Experiences with Dying

® How many dying patients have you cared for?
® Think of a particularly memorable case

® What made it memorable to you?

MMMMMMMM
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The Last 48 Hours

® Howdoyou know a person s dying?

® What are some of the signs of imminent death?

Module#1

Signs that Suggest Active Dying

® Nointake of water or food

® Dramatic skin color changes

® Respiratory mandibular movement (RMM)
® Sunken cheeks, relaxation of facial muscles
® Rattles in chest

® Cheyne-Stokes respirations

Lack of pulse

Module#1

2/17/2017
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Symptoms & Signs in the Last 48
Hours

® Symptom Percent

®  Noisy, moist breathing 56

® Urinary incontinence 32

¢ Urinary retention 21

®  Pain 42

® Restlessness, agitation 42
® Dyspnea 22

® Nausea, vomiting 14

® Sweating 14

® Jerking, twitching 12

¢ Confusion 08

¢ Lichter and Hunt, 1990

Module#1

Events of the Last 48 Hours

® Orderly loss of the senses and desires

® Hunger
® Thirst (but persistent dry mouth)
® Speech

® Vision

® Hearing and touch
Module#1

2/17/2017
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Loss of Hunger

® Familiestend to want to nurture
® Abasic way to nurture isto feed
® Families may be distressed if patient doesn’t eat

® - Distress arises from:
® Inability to nurture loved one who is dying

® Fearthat patient is ‘starving’ (suffering)

Module#1

Loss of Thirst

® Dry mouth is misinterpreted as thirst

Module#1

23



2/17/2017

Loss of Speech

® Loss of two-way verbal exchangeis a challenge

® At thispointthe family may realize thatthe patientis
really dying

® Difficulty with communication brings up many questions
\ Module#1

Loss of Vision

® Patient may appearto stare off in space, asif looking
through people

Module#1

24
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Loss of Hearing & Touch

® These senses appearto bethe lastto go

® Knowing thisallows families to be involved far into the
dying process

Module#1

Health care providers’ Checklist

Treatment . ]
-+ switch esMVNERSOOEORE iSAYiNg

® Stop unnecessary medications, procedures, monitoring
Evaluate for new symptoms
® Pain, dyspnea, urinary retention, agitation, respiratory secretions

® Family
® Contact, engage, educate, facilitate relationship with dying patient,
console

® Yourself
® Bear witness

Module#1
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