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SOME REFLECTIONS ON DEATH AND DYING IN THE
A WESTERN WORLD

by Sister F}encis Webster - M.D.,M.P.H.

Death, the end of life inspires in all humans fear and grief
regardless of race or culture. All the religions and the myths of a
people deal with death:and "what comes afterward". Their thoughts and
ideas about deeth and the event itself have left their imprint in the
world of art, literature and mu51c,“ Today however, we will focus, not
" so much on the moment of death but on dying - that period of time which
more immediately precedes death and in. which the person is aware that,
he, hlmself'ln person will soon die. It is true that all time after
our birth is time preced1ng our. death, but we are accustomed to see
this time, and rightfully so, as l1v1ng and not dying.

In one sense though, we are in the same position as the terminally ill,
with only "X" days to live. In the normal mode of behavior like all
men in health, I think, death is not for me but for "the other™. As
one authq;‘(la) puts 1t. "In a hundred years we shall ell be dust but
not I', \ '

This morning I thought, we' cauld spend t1me cons1der1ng how
"the other" dies and how we can be of help to him in this great crisis
of his life,, Hopefully, we will also find. this study. helpful to our-
selves.,  For each of us "time is runnlng out” How often has it not
heppenéd that Someone, apparently in good health visiting a patient
terminally ill, dies before the patient?

"Last” year there appeared 1n Tlme Ma5351ne (2) & short artlcle
which reported a new commerc1al enterprlse in. Los Angeles,. .Califa..
known as "THRESHOLD“ ~ This bus1ness undertakes to supply "death.
companions"” For $ 7.50 an hour. . ‘The .task of the “"death-companion" is
to provide comfort and compan10nsh1p to those dying alone-and. isolated
- if they ¢an afford the fee. Accompany1ng the . art1cle was a plcture
¢ of an’ old ‘Man in bed wearlng a torn sweater over his pygamas and clasp~
ing the’ hand of the young1sh woman who was learnlng to be a "companion"
by v151t1ng the 1nd1gent termlnally 1ll 1n a nurs1ng home. ..

‘1 Ae-dherrefleets on'this poignant picture there comes to mind
the picture ¢f another man not so old, but also suffering and dying
and writing during his last days 4 beautlful poem of Praise to God
in his Creation in which he exults: - :

Be praised, my Lord, for our Sister Bodily Death,
whom no living man-can escape° Woe to those who '~
die in mortal sin! , S o
.. Blessed are those whq she will ‘find doing ‘your holy
Will, for to them -the second:death will do no harm.
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I think all eof us weuid rejoice to see others die with the same
joy and contentment as the little man of Assisi, peacefully praising
the Lord for Sister Bodily Death.

While the idea of making a business such as "Threshold" out of
a dying man's psychological need is repulsive, the fact that it can
exist, points to a genuine lack in our present western cultural
behavior. Other cultures have known paid mourners, but I have not
heard of any (there may be some} who have had paid "death companions",
It rather emphasizes that our companlons durlng life seem to desert us
ag death approaches and that the dying in pur culture often have to
face death alone. This aloneness may be the physical and psychologic-
aligolation of an intensive care unit where professionals are very
busy about many things or only psychological aloneness in a room where
‘visitors ‘come with masks of cheery faces and small talk ‘that tries
to deny the fact that the inevitable separation is not far off, or
even perhaps in a place where' no visitor comes at all. =~

. Our 20th century Western culture responds to the notion of death
with repression and denial. - We see this in. the common practise of
embalming in USA and making the.corpse look '"natural", in the use of
funeral parlors where death is held at a distance from the mourners,
as well as in the development of cryo-technology which freezes the
dead body and preserves it in liquid nitrogen {(32) against.the day
medical sScience has reached the‘point it can be thawed out and "resur-
‘rected"! "In Los Angeles, Calif. there is a cemetery where "death"
is banished and everything is done by way of’ landscaplng, statuary
and names to convey the 1mpre551on that the cemetery 15 actually a
pleasant park.

Perhaps, because there has been such a concerted effort to deny
the reality of death and also perhaps because most people in the West
nowadsys .die. in-a Hospital rather than at home, there has been less
and less contact with death at first hand.' NOnetheleES, there is
. increased interest and much’ cur1051ty about the topic of death and

dying. - Library shelves ‘are full of ropular znd SClentlflC books and

: journals, which carry ‘artiéles on many facets of the topic: religious,
" 'psychological, different cultural approaches, literary expressions,

" medical views of the process of death and the newest possible inter-
ventions to proldng life, as well as the legal implications of some
of the new medical possibilities. The use of machines which take
over the function of an organ such 'as a kidney, or radically assist
an_organ such as the lung, the increasing use of transplantations of
organs which peses questions to the donor body, have of late stim-
ulnted even more, this interest in death. ’ :

The health professions have always been dedicated to life and
life saving. Those who seek help from them hope -for henlth but if
this is not possible expect at least life. Death is generally seen
by the professional -as failure... Consequently strenuous continuous
efforts are expended to heal the sick, some of which stem bnsically
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from a refuoal tQ adn;t the ”fallu;e” that death has ccme indeed

-‘,and the med¢c31 professlion can do no more . Death for the profession-
‘_al, is the ADVERSARY to be. overcome 2nd not Sister Bodily Death, a
.;frlend mao ¢5 being welcomed. ‘

Banpos e “today, inutend of looking' at our health work in the
context of ‘the many muccesses it has had and the wonderful achieve-
ments it uan point fo. wc tak: a-look at the time of so-called
"fa:lu e'. AL this PO“Pt - Trthink meny of us, maybe most ot us,
respond’ cuitc negativels, QOne resction iz to shy away from ~he
incurably or tdrminnlly ill from u sense of uncertainty and rom
the feeling that "there is ncthing we can do anymore". Is it really
true to coy Ythere is nothing vwe can de anymore"? We so often soy
this and more often thinl: L. wo justify wur shyness by the comment
that "the. "orhers wlem we cod help medically need ocur time and at-
tention more!, But surposc we agtept that. this attitude is not
really honest and ot "we CAN do something". Then we sre foced with
questions cuch. s "Waat can we. dov Waot does the one who is dying
want us. to do? Whant Lielp cia we give, that will really fulfill his
needs?" ‘ ' : :

Firzt, I would likc to chore with you some research firn ings
ned by Wurhlng v th the terminally il1l. (&) -

_ About ten fuuhs apo in the fall of 1965 a young Swiss psychia-
trist Dr. Tiizeobeth Kihler-Ross was asked by four: theology students
of the Chiczpzo Theolorical Ceminary to help with a research project
on. "death" ng the vif 20t crisis people have to face in their life-
time. Ms-t1e¢ group - uiscticed the matter, they came to Lhe conclusion
that the only relevant way to study death and dying - was to get the
terminally 111 natients to be their teachers. From. them, they would
learn yhat- were the responses people made to this crisis and what
-werg thelr needs.- ‘ Lo : SR 1

From the ma%etial obtnined from her hundreds of interviews with
terminally i1l petierts, Dr. ibler-Ross has been able to chort a
psychelogicnl peth, =2 common pattern of response, that the torminal«
Ay 111 pecients, Zan USA -t lvnpt,. akei: ©She has identified flive
stages thrcugh which these, patients move, beginning with the-

sinitial shocl. Cthke 1llneuL to . the final acceptance of deathz at

the end ¢f tho “oudﬁ ’ '

Tt is dmpor tanr Tor’ a17 who wish to help the dylng to have
some tnderstandineg of, the psychic process which is going on. For
thls ,reason, and also to be sble to understand ouroelves, let us
eéxarine thege five otagofj denial, anger, bargaining, depression

and nr\nrntnncq‘
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1. The individual's first react.on to the possibility of
a life thréatening illness'’ (whlch in the West in most cases is
some¢ form of’ mallgnancy or-severe heart disability.’, was shock.

‘This. résponse -wds usually only temporary and gradualy f= ded.

Denial, espec1a11y in the case of malignancy, followed shock

closely and Dr. Kubler-Ross found it existed in 211 the patients
she interviewed. regardless of whether they were told in the

, beglnnlng that ‘the -illness was fatal, or themselves gue ~sed it

as the 1llness ran its course. Den1a1 is the most rad. tal of

,'all the psychologlcal defense mechanisms.  Its use’ giv." the
perqon tlme to 2djust to a2 threatening situation.. Only in a

few extreme cases did she observe that the patient malntalned
thlS den;al until death.

-k
RN

Mcst patlents she discovered soon experlenced denial

“coupled with-partial acceptancen It was this co-existence of

deniald and partial acceptance which was responsible for the

" patient's: contradlctory behav1or, which the onlooker 11ways

finds- so: strange. The contradiction was expressed on both

- verbal and nen-verbal levels. For example, the patient would

refer to his illness os minor but at the same time opgree to
very radical surgical procedures.

The defense.mechanism 6f denial was found té be most use-
ful to the patient in the beginning of his illness but *he

- .need for it at various times was observed even to the . d..
¢ -Dr. Kubler-Ross considers this behavior of denial A heal thy

way of dealing with a lohg ‘and palnf’u'l illness. Her study

.:showed 2lso that the patiénts were vory selective in their
. expressions of denisl to others. 'If members of the family werc

-also -using denial and could not face the fact of a termlnal

~Ff111hess, the patient in his -contact with them expressed

‘denial. - On the other hand, he would often express .full aware-
ness of his condition to those who were willing to accept it.
It was this selectivity which led to the diflering 1mpr9551ons

~of the patlent by those with whom he was in contact.

2. When denial bec°Me no longer possible, the paticnts
expressed feelings of ahger, rage, envy and resentment which
were vented: at random om doctors, nurses, staff, famlly, as
well 'as apger at God, the Church and all religfion° In many
~perhaps most- the anger took a most basic form, i.e. anger
that others were well and living and he was dying, thet others
who had lived long, were still living and well. and he, who was
‘younger, was dying when’ there was still so much to do, to be
hoped for, and so much of llfe still unfulfilled.  The rage
was-due to the patient e reallzatlon of his own hclplessness
and "his- acceptance 6f the Kelplessness of others,

From the standpoint of the medical staff and family this
stage could be quite difficult. Too often, not understanding
the cause of the anger, they reacted to it as a person-r’
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affront. Their own angry response then added vo the patient’'s
hostility and his sense of abandonment by those he had ltoved

and trusted as they cut short their.visits; engaged in ~rgu-
ments: etc. .Those who cared intimately for the patien®': needs
whéther nursing professionals or family, were especinally the
scape-goats in this stage of unreasoning anger. ~“Yet, as Dr.
Kubler-Ross observed,if we would put ourselves in the patient's
position winere hig life's activities .were so suddenly inter-.
rupted, his plans cancelled etcc; we too would feel the same
ANger. o "

%. In time, the patient found denial did not work and
anger did not help, so like a child he entered into bargainin
Perhaps if he pleaded nicely, God would be more favorable and
the inevitable could be postponed. So he usually promised
something. OCnc ilc rorinded of King Hezekiah's prayer when
Isafah told him that Yahweh had said he would die. ' The king
pleaded and reminded Yahweh how faithfully he had served him.
Yahweh heard his prayer and granted him fifteen more yerrs of
life. ‘

When the underlying dynemi¢ was a feeling of guilt, and
the illnoss was secu as punishment, the minister of religion,
the chaplain was oftei.ofl great help “‘n his position as
medlator between God and mah.

: ”4n- then the termi innlly 111 patlent could no longer deny
the reallty of his ‘illness, when his rage had been digsipated
and hig bargaining obandoned he entered the phase of depression.
The depression %e experienced Dr. Kubler-Ross has divided
into: a) reactive depression which deals with external.. such
as unmet responsibilities, unfulfilled life expectations, tasks
undone and b) preparatory depression which should be used to
help him prepare for the impending loss of his loved ones and
- lead him on to the acceptance of death,

5:¢ Having worked through the preceding stages, the
patient was observed to arrive at a view of his coming end
with a certain quiet expectation. Dr. Kubler-Ross does not
see this acceptance A5 a heppy state but considers it to be
a stage void of ioellng and likens it to.early infancy.
Theplogian- Gisbert Onshake (5a) after quoting E. Jungl who
wrote "there is n passivity without _which man would not be
human. This includes the fact of helng born... and-it:in-
cludes the fact of dying", comments: "And who can say whether
dying does not reduce us to a passivity like that .of birth 2"

Phy ically at this stage Dr. Kubler-Ross' s ‘patients were
usually tircd and wecak anc slept often for brief interv _s.
Their circle of interest became much diminished and they
preferred Tewer vigitors.
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 As the patient worked through the different stages, even the
final stage of escceptance, ais constant coupanion was hope. Nearly
- all the ﬁatieptszseemed to leave the possibility open for some cure,
some new drug, discovery etc. For many, this hope was a rational-
ization which enabled them to continue to undergo more tests BLC,,
but often the hope wes really a temporarily needed denial.
Experience showed that the dying are never without hope. The phrase
"hopeless case" reflects much more the position ¢of the doctor than
the patient. Dr. Kubler-Ross found that when the patient st  ped
expressing hope, death was imminent.

Two painful conflicts were observed in connection with hope.
The more palnful of the two was present when the staff and family
commuyhicated a sense of hopelessness to & patient whe still needed
hope badly., In.the other conflict, =2lso a sourée of anguish, the
patient was ready to die but the family was unable to accept that
he had reached the end.

 The5e interviews with terminally 111 patients teach us how
important it is for a person with a serious illness to have around
him persons who not only care but understand. Of course, ultimate-
ly, each one must face death alone. Still, all along the way up to
that moment of total aloneness with God, others can be of immense
help. For each of the dying at certain stages in this proces: of
growing toward total acceptance of death there was the dcep nced
for someone who would stay with him. It is precisely in our . =y
technological society, where death and the preparation for il are
taboo, that most men find themselves helpless when confronted with
death which, too often, is experienced as a wholly incomprehensible
fate forced on them from outside. :

It was further observed that, the patient who could look back
on life with a sense of fulfillment and satisfaction and who had
cxperienced.meaning in his life of work and suffering, was found
able to achieve thé goal of final acceptance of death and gradual
separation ‘with very little outside help except silent understanding
from those around.  The ‘}&ss the person had integrated the l1s.3¢r
forms of dying (separqtlon, pain, self-denial for the benefii Of
the otkher) in life the more difficult was the act of dying. #nr,
to die 25 a humen being means to fully exhaust in the last phase
of one's . life the possibilities of one's own particular self develop-
ment. The anonymous w0r1d'of”thé'h05pital in Western Europe where
ovér half of all the dying spent the last part of their life has
great need of Samaritans who will help those dying in it to ex-
perience real growth and who will make it possible for them to
achieve the maturlty needed. to make of death a free act of self-
giving to God. It was Dr. Kubler-Ross's finding that, ‘with hclp‘
almost all the dylng could accomplish what she termed ''this" tremend-
ous task". (4)
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Eath ‘of the fiVeLStEFe' dir:nssed above obviously requires a
spe01al ¢euyonsb'¢rom the percon who secks to be of help. Durlng
the phase of denial, the dying pﬂrson needs a llsténer who is ready
(except for emergency situations) to accept denlal as long as’ the

patient finds it necensary. He needs some-one who can of Ter hope
even'while not”encournginr the denial, and who, later in the process,
is"willing to accept ho-t: llty without angry personal response and
even to encoursfe the pstient to express his deep anger. Hr needs
some-one who can Join in his borgnaining with God knowing thr+ God
has answerczd cuch reguests, in the past and who, during the ntase
of reactive depression.. is 2le=t to ways in which he can hel: the
patient take carc of his unmet responsibilities towards his ftamily,
business, etcs . In the plrae of preparatory depression just before
death the greatest help is siven by his simple presence withodut

word .or deed... It is then tnat ths pestient, faced with thc loss of
all he holds dear ~nd litle itsell, nhns the need to have someoie just
"be there". Thiy exprescion of syupathy supportive of 1is grief was
found to be most decply apprecinted. The comforfting presence of
another person lcts the patient in his accéptance of death know that
ne is still leved and pot forgoilen. The experience with the termin-
8lly'ill shows very d: h*fely‘th 1t one must néver "“give up'" on any
patient. THe patient b“yord medicnl bﬁlﬁ is one who need. as much.
carc, if rot muie, fthea “he otncrqg '

it is mo;t 1mﬂoruant that tho intensive . experlences of e end
of 1ife do not just slip nwey #18 enpear to the dying ac dec ~tion
and fantasy hut that eaca confrontntlon should become ~ tir. or
further growth to maturity. _ .
o is respornsible to give 3 very necessary help to the dying?
In the honpite 'atmo;p-e 2. 1~ G:ath is confronted as institutional
enemy number one, and wh-;o the number of uying patients, especially
in a large hocpit:il, is grent, it is essy for the medicagl and nursing
staff to conline thaemsclvis to tncﬂn1C"l details and to de velop a
strong self-delénsive rcreen which nssists them to keep death at a
distance. The 'peciHli'*tioﬁ'of the services needed. »liuc the con-
stant chang:ng of doctow *'”rd nurces in shifts and tue pressure of
time, vresult: in ~ situ~iion where rn one feéls responsikle “¢ answer
the ngonizing personal qrostions f the dying.. The tnsok beo es a
burden, most oftcn shifted backrand forth between thocs cors .ned
with the anLCnb e.g. the dOCLors and nurses, but also the re. atives,
friends and the cha ﬁqunu, Each has resson to feel he is not ress. .
ponsible, Fot cach' has specinl ndvnntnreu and dlsndvantﬂges whlch
meke him more or less cuitable for the role of '"companiop'l.
Relatives and friends have the prentest degree of closeness to the
patient, butl usdally'uuLfer‘from a lnck of inner d;stance from their
own cuperierncoe snd from their Tear of the effect their own anxiety
and sense of loss will have on the dying person. In turn, the dying
one hesitateg to burden then with his emotions. In some cases teoo,
the pernonal relationship for a variety of reasons is one of tension
rather than closencss. "
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Though the doctor has the advantage of his medical knowlcdge
about the patient he often feels ill-equiped to tekec on a personal
assistance to the dying and in fact he seldom has the time for the

“intensive relationship the vatient needs. Nonetheless, if ¢ has
made efforts to confront his own death, his bedside monner .. d his
therapeufic decisions will be marked by a sensitivity and ccncern
which the patient will sense. Although the patient is beyord his
medical help, the doctor can still be a real psychological support
for him.

The nurses and therapists have many opportunities of being
close to the patient as they respond to his bodily needs but their
‘many tasks also 1limit the time available to them for hclping
paychologically. In too many of them, also, an unintegrated fear
of death is present and this influences their behavior more than
they realize. .

Since effective help for the dying reguires that the "helper"
has first of 2ll leorned tc handle his own anxieties nnd ferlings
in the face of death, some training schools have introduced studies
on the care of the dying within the framework of professior-” cthics,
In whatever way it is done, the genernl concensus is, that . 1is
important in the training of medical and other staff that th.re be
not only study, but genuine confrontation »ith the menning of pheno-
mena, such as ill_ness, pain, sufiering, ‘oss, separation, mourning,
dying and death, since no amount of study can replace experience.

A11 of us have experiences we can draw on if we take the time
for reflection. We have a "brush" with death as we say. A car
nearly hits us, the plane we a2re in nearly crashes, we have a very
stormy recovery from surgery etc. If we can face these and ocx-
periences of loss for what they are - we can apprecinte th-f the
last dying of 2 man can be prefigured alsc in saying goodby .. in 2
separation, in the loss of the elementary possibilities of l:iving.
The more inclusively we regard these 1ife situations and endure the
pain or loss or parting in all its forms, the more we are able to
face our own dying. The main element necded is not communication
of knowledge to us which tnkes place intellectually but the trans-
formation of our attifudes which only occurs at the deepest level.
of our person, 1t is therefore decisive in our deslings with a
dying patient that we become aware of our own fear, that we do not
deny it but learn to deal with it. There are many non-verbal ways
of communicating fear. The patient guickly senses My fear and it
adds to his anguish. This fear, of course, is ultimntely MY
attitude to MY own death.

By reason of his calling the priest is the one most strongly
inclined towards deep personsl conversation with the dying n-tient.
Though it is one of his primary tasks to take part in » conflontation
with the patients life crises and their interpretntion, he - "ten

has the disadvmntage that he moy have to wear down a zatien. 3
prejudices agninst the Church and his office. 1f his converwnations
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are not superficial and he is not bound by ritual, then the priest
like the others arourd the patient is confronted nlsu w1th h15 own
fear of doath

Tradition?lly ag Crtholics we have usually answered the need
~of the dying in terms of Sacrament but all of us are aware how often
o dyinp person respouds to the suggestion to call the priest to ad-
minister th. sacraments by saying that he is pot dying yet nnd that
later on 15 %ime .enough. I think most older 5??e$ts‘have 1ne the
"experd eacwe of/“la:t simnte’ zdministration of the sacraments, because
relatives fearcd to ask earlier. Some improvément has been ~chieved
'éince_Vat"c_n IT ~And the new undorstandlng of the anecinting »= the
Sacrament ol che -Sick..

Altnoug1 it has been right to take away the stigma, that the
Sacramasnt of the ﬁnﬁanﬂng iz a Sacrament of the Dying, still, the
dy npg hove nced of A liturrical ~ad sacramental celebration of death
as one of ihc basic cvents of life and salvation, For the pntient
to proporl;s npureciste tnis, there needs to heve been 2 previous
‘educative mrocnss o thit the sacrmament is understood. The Sncrament
af ‘the #Z¢cli s listed omong the scven sacraments but very little at-
tention hrs been given in the past to make it, noi an object of
dread, but » cource of growth toward God. . -

If cne i3 to understﬂnd dying as the consummatlom of ‘one's life
in Cod then it follows that one has to accept oné's previous Yife.
But bec“nsé:one‘s,life hras nlways been to someé extent a life of self-
assertloil and self-intercst there is need of God's forgiveness not
ornly during .life buy erzecierlly At the moment of death. At that

morcnt, nian nceds God's ac ceptance of ‘his life and the a2ssurance
that "God writes stroight with crooked lines', -

Tae liturpgy for +ﬂc dylng assures the ‘dying person of the for-

_Vgiv1n” pre SCHCP ol Ch»i and God's unconditional acceptance of his
llf@ T The 5@ cvﬁm@nu"l *_te has also an dimportant ecclesial signific-
ancc. -t mak !Q}FLOSBHE o 211 of those involved the reslity of the
vhole Church by sirvssing, as it does, the Communion of Saints. In
the liturgr ol thne dying. the Church accompanies the dying person to
the ”ooanﬂv"” and, ac it werc, hands him over to God ~nd the hecaven-

1y ”COTUIn“t" of the Tnints". The presence of those who core =nd
love brings home to the dying person the conviction that the bumnn
,compmunity ol-love ‘& not destroycd by denth. "To love someon. means
to gay: you will rot die." (5b) ' The presehce of the priest iz o
silent end coaforting F“gﬂ of the nope that remains steadfast when
evc,mrth‘r'rr I dﬂ“irov@do :

I © _ectlre to the nuries at St. Francis Hospital, Feorin,

:lljrois Lite dl3ler-Posso cnid, "The Catholic Church has done well

in he]“lnﬂ people face death more reslistically. I feel the new em-

phasis in the las* rites as the Sacrament ofAhe Sick is a good move.
I would “ncourage the: Church to administer the Sacrament once a yenar
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to the whole community. fo remind them they are dying". It 's an
.interesting iden!  The Church this week, though, has given u: her

annunl reminder in the ceremonies for Ash Wednesdny. DPerhaps as
‘christian community we need to reflect more, to deepen our under-
stending of the rite of receiving. the ashes ond *he whole meaning of
Lent in the light of thc great Paschal Mystery of Death and Resur-
"rectlonu.

We may ask the question: Who of a1l those ve have mentioned,
then, should be the one to help the dying person? The nrswer is,
that the patient must be nllowed to mpke his own choice of who is
best able. Some suggest, however, that it is the responsibility
of the nmedicnl and therapeutic temm to ensure that the patient hos
at least one approprinte person, though the choice rests with the

patient: So far as circumstances rllow, the dying person m =t be
dided te accept ond shope the last phase of his life meaning.ully.

The rescenrch of Dr. Kubler-Ross considers the nchievement of

the stage of acceptnnce ne - tronendous trsk for the dying but I

= find it treubling that after all that effort she has described it
a5 a stoge-devoid of feeling and not a happy state. At *the ead of
her boak "On -Death and Dying" (5c¢) she makes another very challeng-
ing siatement that "religious patients seemed to differ little from
those without religion' in the way they faced death. She admits
that the study did not clearly define what was meni:c by "religious
person'" but she does state that there were few s~mong her pnii:nts
who had what she terms ~n "intrinsic faith". These fow ind . she
felt were helped in dying by their religious beliefs 2ut no »ore so
. than the few who were true atheists. Others were not relie ucd of

'ponflictnnndeear by the. religious belief they held.

. Probebly by Mintrinsic- faith" we could understnand a genuine
integration of faith into attitudes toward life and into daily living.
That many people (most?) lack such an irntegration is onc of the ma-
jor chrllonges the church faces today. Technological men “n the
continuel prcsence ©f overspecialization has a fragmented view of
life and renlity. There is a great need for that total integration
of life which has been traditionally the function of religicn.

"

The expectation that conflict and fear are necessgarily rclieved
by religious belief, is, I think unwarranted. The christinn may in-
deed -experience the pcaceable death of St.Francis but he may -lso
be asked torshare the Agony =nd Passion of his Mmster. What ¥s im-

pertant is that, like Francis =nd Christ ench makes a posit’v. offer-
‘ing of his life'to God - "into your hands, O Lord, I commenc 'y
spirit." : C

The biological process of dying remains the situation ¢f rad-
ical dscision where man is asked how he has understood himsclf and
his life. It provides n lnst possible wey for man who is cssential-
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ly free to determine the pnsttern of his life. "Recent works on the
"Theology of Dezth' have suggested that death is a very privileged
mement of human freedom as well as a culminating pecint of Christian
Hope. We need a Theclogy of Dying so that all cof us, the dying and
those who care for them come to see this period as the blessed oppor-
tunity to learn to live more intensely and as the opportunity for
‘the’ growth ~nd development which makes death become the crowning
"peint of a-1life which is froely offered to God ocur Fatheru

Christinn fsith invites the dying perscn to focus on 1i.¢ not
death. While life includes denth as a2n inner factor in itself,
death is nct the goal and horizeon of life. What individunls see in
this look on life can be very different, for there is an ambigous
meaning to death experienced =s the consummnticn of human 1ife in
God or as the final seal of impotence on a life that sought itself
alone. If the individual has not consciously searched for me~ning
in life pricr to his awareness of impending death, then he may try
at the end to construct meaning from illusory experiences, becnuse
he has nothing else.

The senrch for meaning raises one of the many parndoxes >f life-
As mentioned. above, the one who lives 1ife to the fullest, who has
achicved an intensity of unity or oneness through love and sédfless
concern for others, accepts death more easily, while the cne who has
not, fears it the most. :

As theologian Gisbert Creshake (Scj wrote:

"If dying is the consummatlon of life and cntry into
‘the life of God then however paradoxical it mny sound,
"the dying person must be strengtﬁened_in what he wants
of life, in his hope and love of life. It is conly if
life has menning that death hnas too and it is precisely
this truth thst has to be verified in the final stage
of 1ife, This theological demand falls in with thec .
findings of the secular sciences which indicnte that,
in general, dying people have the desire to .remain in
contact with everydsy life snd want time to live, o
it ever so short.,. It is precisely those who love .
life for .whom death loses some of its terror....'"m -

_ “Because the Mlittlc hopes" of the dying person are pointcrs
- toward | the "great' Hope of a never-ending future to life, christian
care for the dying must support and encourange nll the dying person's
"Mittle hopes"., Christirn hope is communicated to the dying nbove
all by the personsl attitude of these near him, ~n attitude which,
 while it affirms life by expressions of love and concern dees not
suppress the reallty of the immincnce of death.

Liké‘allnaspects of our redemption in Christ, the redempticn of
the process of dying has only becn. partially realized ~nnd still waits
c¢ompletion. The christisan, even if he has renlized "dying' =5 an
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.element -of true living, has only been able to do this usunslli- in a
fragmentary: way ~ therefore his dying is experiericed not. only as
consummation but alsc as the pr9551ng in of nonééxistenoe, the
bitter depths .of misery and fenr. - e '

L great part of. the @larm in dying is the negestive experience of
whet is past.-_ The more the: person has’ expressed himself in lifle,
possessing, consuming and doing things the more he MUST resist ‘dying
and suppress and deny demth, It becomes clear then that it is not
g0 much death, As the life that lies behind and which is ncow about
to reach its conclusion that mLst bec overcome, Tuus death is the
moment of truth. :

Agaln in: the words of Creshnke (5d)
:”It is the latest moment for accepting that life
does not belong to me and that it cqnnot hrlno .
: about.its. own consummation and perfeétion by mcans
r . . of however extended a prolongatioh in time. In
this way dying gives man his last chance te brenk
cut of himself, to leave his life, in which hre
fermerly did net wont to die with Christ, and to
go forward towards God's future. .This too,, 's
shown by . the evidence of. dying people who have
‘encountered 2 boundlessly ‘expanding area of Lnnor
freedom precisely in confronting death "

The experience some have of "onenessg' with others is zccompanied
by and may even be based on a senzc of unlty - an intimete —:lation
of all that is created (3 v). This "cosmic 1ntegratﬁon of - -eation"
has been ‘ncovered not only th“ouph intcerviews with ¢ying .- ients,
but “also through highly. controversia 21 (at least in U,S.) exp~miments
with LSD "nd termlnﬂl patiernts. :

The central«task of the Church is to proclsaim the Death and
Resurrection ofi Jesus and 4n so doing to reveal the ‘good news that
in Him each of wus -is saved and our death is birth into 1lifc.

In our time, the Church, the People of God, had an cven gieater
obligation than in the past to make provision o1 ‘o hunnne and
compassionate form of help for the dying. Ours is an nge i which
the dying and their relatives increasingly quéstion whethc: "¢ is
worth the trouble to live through this last phase of life -~ - phase
marked by physical pain,. loneliness. and fear- The ancwer tloy give
will depend on how read1¢y,and gladly the chrlstlﬂn community. accepts
the challenge to help wnd make this stage one of growth and do"elop—
ment . o ;

Only Chrlst has conquered’ death but we, the ohrlBt;qn communlty
have the task of seeing that life reémains human to the end, “that'
the person remains n person and does not become an object, a thing
fori research and. experlmentatlon, Only Chrlst's cross gives a
positive meaning to death.  Only in the uhgdow of - His cross do our
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_deaths take on meaning. It is in community we have to helr one »an-
“other reach the stnge of acceptance, the stage of free nnd conscious
‘realization that'the act of dying is a human event. As ~n expres-
sion of dur christian brotherhood we need to find out what unspoken
worrieé weigh on the incurably sick and aged, what help c~nn be given
‘to lighten the lcad of overburdened relatives: Death in which the
dying person. has to give himself up totally has the rlghtto demand
that the living should not be stlngy with their giving. -

~We crnnot help the terminally ill petient in a really meaning-
i ful way if we do not include his family. They play a significant
raole during his illness and by their reactions contribute much to
"the pmtient's response to it, There will inevitably be changes in
-the houschold--some subtle, some dreamatic--if it is the husband or
~wife who arc ill. We must recognize that the family members go

- through states of adjustment similar to the ones describcd ”hove for
the patients. For instance, in the beglnnlng they menifert .:trong
denial.by encouragement of trips to expensive clinics ~nd t- new
doctors who they hope will give n different diesgnosis. Then there
is anger, often enough projccted. on the hospital persocnnel. There
may be some "bargaining" followed by real depression at the cdming
loss of the loved onhe. The dying pntient's problems come to an end,
. but-the family's problems go on. In our concern for the dying we
must not neglect help to the loved ones who are left behind. This
“is surely a role for a christisan community of love. ’

. Several organizations have arisen in the U5A whose purp se is
to help persons consigered terminally ill to 1ive their remrining
days and to really grow as persons. For example ;n the ILutheran
General Hospital, Park Ridge, Ill., (6a) there is a program for the
" service of the terminally ill called the ”L1v1ng until Denth Program'.
“This program relies on chaplains who visit the termlnnlly ill
patients regulprly while they »are in the hespital and, .continue with
follow-up visits at home. Their purpose is not primarily to prepare
the patients for death but %o help them live each day »ns Joyfully
;Vﬂnd pencefully as possible. Part of their care is nlso with the
~ 'patient's family, helping them to adjust and deal with their own
't feelings. , Another group {(6b) is "Mrke Today Count" formcd by people
" of 2all agés who have a terminal illhess. They are banded together
for the purpcese of combatfing the loneliness ond isolation of the
terminnlly ill, and for sharing and helping each other.

It is important to know thqt patients need’ to remﬁln ir sgntrol
of their own lives as much as possible during this peric d, rerticip-
ating in decisions as before, spending =as much time as possitle in
familiar surroundlngs, in other words living. As one author ob-
served, it is not dylng that 15 56 difficult, but rather-living
) unt;l dcnthO\ . :
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_Another somewhat different approach to living until death is
St. Christopher's Hespice founded by Df.Cicely Szunders in Sydenham,
"London, England, in 1969 (3¢ and 7). Most of the patients admitted

“to the Hosplce live only twoc to three weeks before dying. Because
‘the staff is not commltted to 'prolonging life there arc¢ no '"life”
saving machines". The guiding philosophy is to keep the patient as
consclously aware s is possible and to use only minimal desages of
pain killers .i. €., dosages which meet the patient's need for pain
relief but do not interfere with his personelity or capacity for
physical activity. At the Hospice, the patients are encouranged
to feel ‘their lives are still worth living and to msake friendships.
Prayer is very much a part of the day. In the chapel, ‘the ‘Faplain

~(Church of ®ngland) has an interdenominational prayer service three
times a dey and, on the wards, morning and evening prayer - con-
ducted by the nurses in turn. No-onk, staff or patient, ic bliged
to belong to a church or join one though as one of the nureirg sis-
ters has'said: "There is a certain 2mount c¢f faith running around."
(7). Many patients admitted to the hospice =2s agnostics, die that
way but a large number have been found to return to the belief they

- were br' cught up in. Since St.Christopher's is not a hospit=nl,

- children are welcome ~nd visiting is a2llowed at almost any time.

- -The nurses have time and are expected to become involved with their
patients - even to 2ftending the funeral. An cut-patient program
with  visits by staff members helps patients die at home with the

: conscious -support of their families. So "progress" in helpihz the
dying comes full circle - once again the dying teach the liv’ g
within the family context.

fnother group that makes the newspapers fairly often, is the
‘American Euthenasis Society {3c) whosc thrust is the "Right tc Die
with Dignity". They promote the use of the so- -called "living ‘will"
which asks that the person be allowed to die and not be kept alive
“by artificial means and that: drugs be mercifully administered for
“terminal suffering even if they hasten the moment of denth. This
latter use of drugs is not considered to be active euthﬁn?51n, €.go
mercy killing which in most countries is still resisted legislative-
ly though it must be admitted there is often much sympathy cxpressed
for those accused of practising it either on themselves {(by suicide)
or on others for whom Lhey are responsible. The "right to die with
dignity'" is a problem caused by the success of resenrch-orientated
.-mededine rather than its failure. - '

This right to die can be seen as corresponding to the ri 1t te
live ~nd the right to aid in dying to correspond to the right to
pid in living - right up to its most intensive form, the wholly
personal dccpmpaniment,of a dying nerson in all his needs. -

Whether we, in our eulture, will cver resch Lhe ability to
talk zbout death and dying with the same ease we show in mentioning
the coming of & new baby, is a question. We can agree with Dr.
Kibler-Ross that such facility would be extremely helpful and would
be of the utmost value in helping the dying and their families.



SEDOS 767142

Certainly these in the "helping™ prcofessions, religiocus, medical
people, socinl workers need to become more aware of their recsponsibi-
lity in this regard. &s a christian community we need t» not only
realize our obligation to a fellow-man but to apprecintec the riches
such invelvements ¢an bring to our own lives. For Dr. Kubler-Ross
for example, it enabled her to find her own religious Zdent:tr and

to know there is a life after death.

In conclusion we can say the obvious, e.g. that the terminally
ill patient has special needs related to his helplessness, isclation,
suffering and fear. Care for the dying, if it is to be halpful
demands the skills, relationships, and behaviour patterns needed in
the care of all patients, seriocusly ill or not. But there must be
recognition of the fact that medication does not take crure of all
_the dylng man's needs though it is important to control the degree
" of pain he has in order for him to maintsain his emotionnl equilibrium.
Sensitivity to his psychological needs, awarencss of when to talk
and when to be silent, willingness to be just 'a "presence! wha spends
time with him, are essentinl and necessary ingredients of coon helpa

Pastoral helpers of the dying need training »s do ccher thera=~
pists. -But above all they need a basic attitude which makes their
assistance both humesne and compassionate. Their main gool ¢ co be
a "companion'", a listener to the dying, not 2 wellsinformes . sert,
The real companion.makes it possible for the dying man to gro: and
unfold his. own strength in the face of his own denth so that he
remains the subject of the last phase of his life and doe: not become
-an object of medlcal attempts to prolong it.

T

Death is without doubt THE crisis situation in one's 1life. .
How we face it depends on how we have faced the lesser crises before
the separation, the disappointments etc. There is na old saying
"Bur ied once, died twice'. All change, all abandonment of 14
familisr patterns is fraught with anxiety, and some danger, -1 also
* excitement and fulfillment. No change is so.great as the on:t e
call De=ath, . : ‘

“IF I had done.this... IF I had done that... IF...IF...
Probably there are no better teachers to tell us what life should be
than the dying--none so able to see clearly what thlngs Nwagte
life. We can help patients in the process of dying come tv terms
with IF and in the process learn how to live our own lives, live each
day to.its fullest. Faced with imminent death, everything around us
becomes bathed in a new light. As one older woman looking out at
the meadows and hills commented zfter a very severe heart sttrck:
"Never have they been so besutifully greeni!

Father Mayer-Schen has written (1b) :

"Whoever becomes 2 true companion of a dying man,
himself becomes a sign which makes possible wiint
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may be a decisive experience of transcenience
for the dying man. In cuch encounters a dying
man can experience that J!imension of life which
in the 014 and New T:stiwients is described as
the experience of God accerrpanying man,'
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'MINUTES OF THE SEDOS Ex;gUTIVE‘CommITT z.ﬂnrwe
7 April 1976 / SSHD Generalate / 4 pm

Present: Brother Charles lienry, fsc (chairman), Sr. Claire Rombout~ icm,
Sr. Gedelieve Prové, sommem, Sr.-Mary Mottc, fmm, ¥Fr. Josc=ml
Hardy, sma, Sr. Dwnita Mclonaglc, ssnd, Fr, Jamecs Loze, a3,
Fr. Paul Brekelmans, pa. -

Minutes of the mecting of March 16, 1976 werc approved.

Proposcd collakoration between Sedes and AgTimiSin to provide consultat~
ive services to Missionary Inotltutﬂs and Dioceses in principle, Sedos
will collaborate with Agrimissio in sumportlng COHSMltlthO aervicas that
will be asked of l¥r. Terry Waite by the different diccescs, wnd this for

a period of threc ycars, beginning in 1976. The mombers of the e¥ecutive
committce of Sedos have reguosted that a bricf document be drawn up, stat-
ing thue terms of this support.

The Stalff of the Scdos Scervtariat: Sister Annce Duggan, sccr'{arv o0 the
goneral gouncil of the Ursuline Sisters has offored to give half of nor

timc each week at Scdos until the vacancy of the Lxccutlvx SLors t'"" K
filled. Mro., Haric Storms — french scorctary —— has given aotice it

she will be leaving Sudos as of the 14th of April. The application of Sr,
Joan Delancy - Maryknell, was studicd by tho committoc, and Brothor Charlos
Honry will writc to Sister Barbara UHendricks, Supcrior General of the Hary—
knoll Sisters and to Sister Joon to say that Dedos will be very intercsted
in 3istor Joan's wollaboration at the scercioriat, and that we will bo
looking forward to me-sfing with her when she comos to Home (ffom‘ﬁong”Kong)
in Junc. Bistoer Joan has bubn‘ln‘ang‘KQQgRsinco 1955, where she hes boen
actively cngaged in beth administration and cducation —— particularly in
the ficld of sociology. Her publications/rVSuarch include among oth.rs,
"A Survey of Religiocus Yomen in the diocesc of Heng Kong" (published by
the Asscciation of MNajor Superiors of Rcligidus Vomen, 1975), and "A
Survey of Roligious Womcn_in the Diocese of Theno' (in preparaticn) .

The preparations for the Junc Asscmbly:  Father Tozé roported bricfly on

the preparations for the asscmbly to date:  the preparatory moctings arc

now finishcd, and both Sistor Denise Maravel, WS, =nd Fathor Masson, 3J,

have presented draft outlines of their worKing/position paners . [hoe next
issue of the bulletin will contain more details of the ~ssemblys ‘

The day will closc with the celebration of the fucharist, and all the parti-—
cipznts are regquost.od te tuke part in this cclubration. Bister Claire
and Sistcr Godelicve have assumed the rosponsibility for the proprrntions

fap +he Titupr

uuuuu T )
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The busincss mecting with the clections will be held before the nocn break.
In vicew of the cleetions, Brother Charles Honry will send a lutter to all
the member institutes rcquesting candidates for the offices of prosidoent
and trecasurcr,

Delivery of the Scdos Bulletin: Sister Danita announced that she has no-
tificd the member institutes of the dates and pick-up podints for the
bullctin., For the present, the office staff is responsible for the cdite
ing of thce bullcetin.

- Next meeting: May 4, 1976 at 4 pm at the FSC Generalatoe,

~ e Lol - "~ ) .l

INTERIN REPORT ON THL GENERAL ASSEMBLY

Within a month we shall gather for our Gencral Body meeting. A1 m mbers
of SIDOS alrendy coniributce much to this mecting by their uscful contrie-
bution and active participation in the preparatory moectings. On Jpril 2nd
we had our last preparatory mecting at the Generalate of the Christian
Brothors. The #we language groups (English and French) discussed on the
remaining points of the questionnaire. This gathering cndud with the
‘eucharistic cclcbration in order to obtain the gift of the Spirit for

our forthcoming assembly and for the work of Sedes.

Now remains the personal preparation for cur Junc meceting, 411 arc in-
vited during this Paschal scason to pray that we moy reap the frulte qf‘our
work and that BSedos may be faithful to the mission cntrusted to it by

the Gencralates and by the Ckmrch. This is why it is suggested that Scdos
members during this coming month may reflect and pray over the topic of
our mevting, If anyonc has somcthing to say on the subjcet she or he is
invited to do sc in writing.

When you roceive the working papurs on HMay tst, pliasc, do scnd within 10
days your rcaotion to thesce papers. You may cxpress your disagrcoment,

ask for morc questions, cxpress your disappointment as somc aspcects of the
topic not being treated preperly, cte. Thus on the 2nd of Junc the
two leoturcrs will answer your questicns at theibeginning of the gathoering,
before we disperse into small groups.

The consolidatud report of our sectional meutings could not bu roady this
timc, since the Bulletin had te be printed carlicr on account of the

(contimucd on pogs 147}



nouvelle conception du développement?... 11 nous sanble qu'elles ontv ¢ué S
smées par le vremier collogue que le Centre internptional du Dévelcppemcnt  ten

51008 (_’14(

OQu'lexigze un Vral Développement 7
Trus evel. L0 cet extrait de la rovue “Vivant Uni--ers'. Llarticle intituls
0 ise du Systdme dconomique internationnl:  fux Grands laux Les Grands Romddes
est par Jacques Chonchol, professeur a 1'Institut des Jautes Ltuder Totlino-
endricaines (Paris). '

Cela dit {el 1thisloire contenporaine le démontre), sur quelles baces T Fonder. une
bien ré

PR
S

izer, en juin dernier (1975), sur lo nouvel ordre dconomique international..

”

Ie dévéloppement cst un mrocessus de chancements profonds qui driver. teucher D
la foig les sectours dconomigque, npolitique, social et culturel. I1 doit &fre réalicd
per le peuple et npour le peuple, & travers 'la participation des uasscs et 7 leur béne-

Tice.

Te propos du développement, c'est de développer les hommes, de les vondre plus
capables de réaliser leurs potentizlitésg humaines dans le contexte e leur situation

gtorique et de lour-spéecilicité culturelle. .

Lo procescus de dﬁvelopperont d01t 8tré orlfnte er: Tonetion des Liomolas de 1thoxd

et non de la cr01ssanco Cconomigue on soi. PLr 'Qanlnu de 1'homme Tl Ontend CNLT

tout les b0001nq de pure subsistance (nourrltul etement IOWemGnU, SSEﬁﬁ)!‘sans

ne"llver touto*01° 1@8 besoins Sﬂclathet Ca?tulels,

Le doveloppomopt est oour tous les hommes et non pour ane petite =i =ité de rri-
Vll“”lOSo I@ systene dconomique doil donc &tre congu pour satiefair~ . besolns fof
mosses, et non en vue de l rrodwctlon de biens pour un petit nombre.

)

Le développument se fait par le peunle et non en reldguant celui-ci an rang 4z
"s_aentele', I1 requiert done la participation intésrale des travel
doivent pac 8tre seulcment les hénoflclalres du développement, mais cuocd oo
En cutre, le développeément implique des hommos disposant dtavtonamnie, zceialement cone
scients, antes 3 établir leurs nropres »nriorités, prenant leurs roprer décisions ci
les réalisant: cela suppose une ddcentralisation poussée, permettont 1tention parti-
culitre et 1'action locole. In fin de compte, la particination inn'est 1 ordectif
du développament: elle est en soi le développement.

Lo stratégie de base‘du développement doit 8tre un self relicsncc ern.ogene et
Utocentré il gurgit de 1*1nier1eu1 neme d'une sociétc partlcullé“o. {lest compter
avant tout sur ses pronres forces, 00 pTOprgo'ressources, gon 11opre.copitalt en un
mot, c'est libdrer 1l'esprit créateur d'un peuple actif.  Le sclf reliance n'implique
nas en soi 1'autosuffisance ou l'autarcie, mais bien la capacité d!'’tre autosuffisant
cn cas 4'7 reuves neturelles ou de crises:internationales. In ocufre, un- vrale nol’ -~

. . . . - . - LY -
tique de self reliznce vise 3 porrvoir sur place aux besoins alimerinires ot & ddvelo-
pper leoc ressources locales, tout en adaptant la technologie a 1l nolvre de ces res-

sources of au niveau social et cullvrel de la population.

Il n'y & pas gqutune scule voic de développenent. Celle gqui s'irpone est a
choisir selon la spécilicitd des sitvations culturelles, des valeu=t i mo"iva en ava:’
dans tel systime de socidté, des ressources disponibles, des lechqres . ilisdes ot
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des capaCifés créatrices de tel peuple. Il n'y a donc pas de formule universelle de
développement et, en tout cas, ne peut prétendre & cette universalité l'actuelle for-
mule de 1'QOccident industrialisé, qui a conduit 3 tant d'impasses.

Tout les nays ont besoin de =e developper dans un nouveau contexte, ot non seule-

.,ment ceux du Tiers llonde. Bn ce qui concerme ces dernlers, ils doivent faire face

A des probldmes spécifigues qui ne sont pas faciles i résoudre: rapports internatio-
naux iﬁéﬁaux, fascination populaire war la société mondiale de consommation, accrcis-
gement dériogranhigue rapide, inégalités sociales et régionales, mistre des masses,
manque de capitaux, influence exercée sur les systimes dconomiques et sociaux de ces
pays par les institutions internationales et por les techniques de pointe, etec...
Quant aux pays développés, ils sont aujourd'lui confrontés avec les probldmes tris

. graves dont nous avons parlé plus haut: sans doute en seront-ils oblig 1 de revolr

leurs modtles actuels de développement.

Infin, il faut noter que le développemcnt dtun pays doit veiller aux intéréts non
geulement des géncrations aetuelles, mais aussi des générations fuvures. Cela sup-
po e que le systdme de production en vigueur n'asboutisse pas, sans souci de 1l'avenir,
E:} l'epulsement des ressources non renOuvelables. C(ela demande aussi que ce systéme
ait cure d'éviter la pollution tant des gens que de la nature, qu'il se soumettre aux
contraintes de l'environnement, bref qu'il mne A& un développement en harmonieux

équilibre avec le milieu de vie.

ProfeSQeur Jacques CHOHCHOL
"Wivant Univers", No. 302 / Bimestriel / Janvier-Février 1976.
c o 00 0 000G O B 0.0
INTERIIT RTPORT ON THE GINTRAL ASE@MBLY, Continucd from page 145 -

Ezaster vacition, It will eppear in the next Bulletin along with the wercing

DAPCTS .,

Since T will bu absunt for a weok wt the cad of April, whatover you send con—
cerning thoe prpoarﬁtion of cur General .ssembly should bear the mention cf

t — )
Bodos: Mission Sverctariat (Sedos General jﬁSLmbly), Borge 8. Spirito, 5,

C G, P 9048, OO1OO Roma. . :

Thanks to 2ll the membérs of thoe coordlnatlnb Body End all-the members
SodOb for .their wondcrful cooncrmtlun.

®

—Father Jamcs Lozé, s





