Psychology of Death and Dying
Introduction (Slides 1) 

Death Education
Why?
· Aftermath of unresolved death (past, present)
· Vocational reasons
· Curiosity
· Preparation for life

Themes:
· Limitation and control: death is one thing we cannot control this is one of the limitations of life.
· Individuality and community: what our views are individually an dhow we grieve vs. how our community grieves
· Vulnerability and resilience: we have evolved and we continue to evolve as human beings and therefore we are extremely resilient. We are very vulnerable however to the smallest of viruses that may kill us

Goals:
· People take this class to enrich personal lives
· To inform and guide in relationships with society
· Prepare for public and professional roles

Stats: 
· Better heath care, feeding habits and immunization reduced the mortality rate of young children under 1
· Men died in greater numbers then women. Both men and women death rate increased in first WW.
· Hospital = most common place to die

Places of death 1990
· Hospital = 62.2 %		Nursing home = 16.4 %
· Residence= 17.4 %		Other = 3.8 %
· Unknown = 0.2 %

Reasons of New Patterns:
· Industrialization: people moving to cities
· Public health measures: immunization, HIV awareness etc.
· Preventative health care: vaccinations
· Modern cure-oriented medicine: doctors who want to cure instead of just care for
· Nature of contemporary families: we are an extremely mobile society. This causes problems of bringing diseases back from one society to another

Attitudes to Death (Slides 2)

“Blind faith” : go up in elevator to a glass floor, you have blind faith that as you walk across the glass it wont break. In the US, huge rock wall out of Las Vegas. Big steal structure with a waist level railing 3000 f straight into canyon.

· Death is the cessation of life and life functions
· Attitudes toward death and the expression of these attitudes are a reflection of todays society

How death is reflected?
· Through language: passed on, lost- euphemisms protect reality of death/died
· Through humor: sometimes we use humor to help us grieve, must know when and how to use humor. (Humour examples in slides)

Humour
· Allows discussion
· Momentary release from pain and grief
· Is an equalizer (treats the same)
· Release and relief (means of coping for caregiver and patient)

How are attitudes disseminated?
· Mass media
· Literature
· AIDS quilt
· Music and visual arts
· Formal death education: new phenomenon
· Nuclear power and arms forced confrontation

Removed from the concept of death by:
· Euphemisms
· Isolation of the process of dying
· Technologies
· Institutions 
· By the media

Factors:
· The aging population
· The prolongation of the process of dying 
· The nuclear age
· The psychology of “entitlement” – the rights of the dying
· Humane approaches vs. technologies – birth and dying
· Meaningful confrontation of death
· The age of transition- failure and death are not synonyms
Death Education

· Formal (curricula) and informal (media)
· Courses in death and dying have increased 
· Many faculties
· Many professionals
· Provides knowledge
· Avoiding death does not remove the person from its power- avoidance only limits choices

Past: home

Today: institutions

Factors:
· Life expectancy and mortality rates
· Causes of death
· Geographic mobility
· An elderly population
· Life extending technologies

Therefore, there is a desire to:
· To personalize a meaningful response to death
· To make choices rather than to conform (hospices and pastoral care)

Learning about death and dying helps to identify attitudes and behaviours to confront mortality in OUR OWN WAY

Cultural Perspectives

Culture
· No matter the culture, death attitudes represent an effort to rationalize or make sense of death
· Afterlife- characteristics of a society that believes in myths
· Myths: 
· Transgression vs. the gods; or the worlds fate
· Death is welcome due to the weariness of life

Common theme of Myths:
· Death is outside of the person and his/her control
· Always the sense that somehow things can be fixed or changed
· Recognition of our mortality




Culture
· in many of these societies the dead are powerful beings and therefore there is a deep respect for them
· Elaborate funerals were constructed to ensure that the dead passed over and were not a danger to the living
· In some cultures the living did not forget the dead
· ceremonies were held to honour
· the community consisted of both the living and the dead

The dead could provide services for the living:
· Communication accomplished through Shamans
· Ancestors served as role models
· Provided the link between the living and the gods

Name avoidance was/is practiced by some cultures
· Never mentioned
· Some cultured a living person must change their name if it is the same as the dead persons
· Other cultures revere the dead persons name by passing it to a new generation- a way to make the name live again
· Some cultures try to spare the living any pain and do not refer to the dead person by name

Culture:
· Death is part of the process of living- another stage
· In some cultures death is not natural – a result of an accident 
· With no visible reason for the death, the cause is attributed to come magical force
· Diseases were not well understood
· Unexpected death meant misfortune and possible retribution that required the community to make atonements

Domains of Death:
1. Natural
2. Socioeconomic
3. Psychosocial

Domains:
· The western world- an integral part of life
· Illness- an imbalance
· The church offered hope for an afterlife – a common fate






Historical Perspectives

History
· Until 6th century:
· Burial customs: pagans, saints (very few religions)
· charnal house: where people were put after they died

· 12th century:
· Became more aware of ones own death
· Death became important for each person
· Religion- judgment would separate souls
· Belief that soul would go to after life
· Tally of life’s balance sheet 
· Told the persons story, what they did – the will
· The supreme challenge
· Wills were a testament to the person and not a disposition of wealth

· 17th century:
· Death of the other was emphasized: romantic
· Religion gave way to reason
· Common to know when they were dying
· Death was beautiful, survivors were allowed to express their emotions in public
· Initiation of ceremonies to help the survivors
· Memorialization of the dead- elaborate ceremonies, tombstone
· Death accepted as inevitable and universal
· Finality made less severe by the afterlife and by perpetuating the deceased

Side note:
· Graveyards and tombs tell you a lot about the culture and history. 
· Caribbean island: Dr. visited cemetery- no flowers, no one goes their but beautiful
· France: public cemetery- huge, tons of crowds walking one way, white ovilist (mangle) between two graves- looked very unattended, Jim Morrison’s grave, 

· 19th century
· Others death become more important and overshadow ones own mortality

· 20th century
· Death moved to hospitals
· Spare the dying any pain
· Greif suppressed
· Gentles recapture the traditional feelings: believe we have removed ourselves far from death and that now our children don’t understand it
· Death became taboo (called the “invisible death” )
· Underestimate the ability for children to understand death
Religion (Slides 3)

· Religion helps individuals remain reality-oriented
· Religion can help to find this meaning for many:
· When facing death we realize that we are unable to complete our goals and probably cannot control the situation of our death
· Humans can spend their whole lives looking for the meaning of their lives
· Finding meaning in death is even more difficult

· Society has institutionalized the importance of religion by creating such rituals as the funeral
· Religion can function to relieve anxiety – death anxiety (give us  an answer of what will happen after death
· To bring about a restoration to nornaley
· Other experts say that religion indeed increases fears (hell etc.)

Functions:
1. Relieve anxiety
2. Death anxiety brings about religious activities and rituals
3. Group activities and beliefs provide a potential threat of anxiety in order to unite the group through a common concern
4. This secondary anxiety is effectively removed through group rituals

Assumptions:
· The meanings of death are socially ascribed through socialization
· Anxiety is reduced through social co-operation
· Religious institutions give participants a death anxiety that unites the members in a common concern
· To be viable, these institutions must provide anxiety reduction- done with the afterlife concept

Religion – Afterlife:

· Questions and answers about death and the afterlife are a reflection of ones beliefs and values and the nature of reality
· The idea that there is life after death is one of mans oldest beliefs
· A key concept is that there is some form of judgment involved in the process

Hebrews/Judaism:
· Death is curse of Adam and Eve
· Some Jews believe in the afterlife while others do not
· God does not save them from death but rather saves Israel for history
· The hope was for a continuation of the generations and the preservation of history
· Change from a feeling of resignation to one of hopefulness was gradual- the idea of salvation
· There was also the idea that the body would rise from the dead at the end of time
· Believed that the soul does not take the body but the body has life
· One must live righteously to ensure survival of the community- there is a divine plan
· Religion is way of life- what you eat, who to be with etc. – many believe in the her and now and community living

Christianity:
· Death is the beginning of afterlife
· Heaven (presence of god)
· Hell (absence of god)
· Limbo and purgatory (sinned on earth but not bad enough for hell. Limbo is where unbaptized babies go
· There is a theme of loss as typified through and funeral rites
· Not allowed to be cremated 

· Life, death and resurrection is the foundation of religion
· Death vanquished by Christ’s resurrection
· Dualism (existence of the body and soul) was a concept from Greeks- life determined fate of soul
· Difference between interrelated concepts of resurrection and immortality

Islam:
· After death there is a judgment
· God is just and compassionate and at death will decide where you do
· There is one God
· There is an accountability of life- determined at judgment after death
· Fundamentalists- believe and emphasize religious identity in all aspects of life

Hindu:
· There are many gods and religious approaches
· Belief in reincarnation and transmigration of the soul-
· Migrates into someone else
· After death the soul is absorbed into the over soul (essense)
· Punishment for evil is not being absorbed but rather being reborn continuously

Reincarnation = reborn
Transmigrating= soul goes into something else

· Transmigration of souls past determines present living
· The being never dies and is constant
· Attachment to the self causes present suffering
· Must be free of selfhood to be released from the phenomenal world of death
· Conquers death



Buddhism:
· Many types (about a state of consciousness)
· The goal is to experience nirvana or the state of peace and freedom from miseries of existence
· Goal is the state of consciousness and not a location of the soul
· Self is a process of change – with meditation
· There is NO soul
· 2 kinds of death
· Continuous (passing show of experience)
· Regular (cessation of vital body functions)

· Must renounce the separate self 
· Last thought before death determines the next incarnation
· Rebirth is determined by this thought and the past life
· There are guides to the afterlife

-About forgiveness

Greeks:
· The afterlife and world was not pleasant
· Preoccupied with survival of the community- moral responsibility of being a citizen
· There were some who believed immortality could be gained by religious cults and their practices

Greek- Philosophers:
· Pythagoras- life determined the souls fate after death 
· Socrates- the idea that the individual soul would survive after death
· Plato- death is universal and serves to keep the living good

--> All talked about dualism   /    --> Soul and one god

Secular belief:
· There is no afterlife (gone is gone, no soul)
· Positivism (faith is science and empiricism) and humanitarianism (centers on humanism and rejects supernatural or religion)
· immortality-brotherhood of man, children are a continuation, you will live on in the memory of others

Temporal interpretations of death:
· People tend to reject a belief in the afterlife
· Tend to believe that death is the end
· Focus on the needs and concerns of the survivors
· Tend to present-orientation for themselves and present/future for others
· Immortality is related to offspring and social relationships amd how your remembered
Funerals
· Attitudes to death and indeed the meanings of ones life are expressed in burial customs
· Ancient Egyptians believed in the afterlife and buried their dead with the necessary tools for the journey to the nest world- preservation of the body was essential for the journey
· N.A culture today tried to dispose of the body as quickly as possible

The question is WHO DOES THE FUNERAL SERVE?

Funerals – Purpose:
· Purpose is to provide survivors with a sense of and a forum for expression for the dead 
· Is a confrontation with the death and a move to resolving the crisis and accepting loss
· There is a need to respond to the death of a significant person
· Actual response depends on many factors e.g relationship
· Death notification serves to elicit support for the bereaved
· Funerals emphasize the concepts of separation and integration
· Immediate disposition of the body involves
· a mental process (what is to be done)
· a physical process ( carrying out the necessary actions)

Criticisms of the funeral:
· Commercial
· Conspicuous
· Dignity all but gone
· Funeral directors are tradesmen
· Euphemistic: believe there should be a wake, religious thing, then bury
· Not optional: something has to be done if your cremated- laws of what you can do with them  - must be embalmed unless religion says not to

Costs:
· The bereaved is in the most vulnerable state
· Hard to make rational decisions that could regret
· Cannot really shop around
· Average cost for a Canadian funeral is around $5600
· Could be as little as $800
· Options available for all levels in the service

Choices:
· Body disposition (what we do with bodies after death)
· Burial (ground, crypt, mausoleum)
· Cremation (ashes)
· Donation to science
· Cryonics (body/head is frozen)
Alternative things to do…

· “Life jem” – take ashes and pressurize to make a jewel
· 6-9 months, from carbon not dna
· $2700 (small yellow) to $25000 (large 1.5 carat green)
· Make into pencils
· Bio-urns: ashes that grow flowers
· Fireworks
· Process into vinyl and have something made
· Gun shells
· “Screaming heads”: encase ashes in cement and makes large sculptures

Choices:
· Funeral is seen as a burden in many ways- many things to consider
· Financial (very expensive)
· Emotional
· Psychological
· Religious
· There is no data to support the idea that the funeral is an effective vehicle to deal with death

Near Death Experiences (N.D.E)

· Beliefs
· Human personality exists after death
· A response to stress of facing death

· Description
· Voice saying one is going to die
· Acute and heightened senses
· Separation from and looking down on body
· Sense of calm
· Tunnel with light at the end drawing person in
· Flashbacks- life review
· Loved one’s greeting
· Realization of return
· Pain on return
· Conversion: personality changes

· Core elements
· Hearing news of own death
· Body departure 
· Significant others
· Return to body

Many people doubt these N.D.E and have come up with many theories to explain it…

· Theories:
· Temporal lobe paroxysm (limbic lobe syndrome)
· Cerebral anoxia
· Endorphin release
· Rush of narcotic like structures and hallucinate – natural high
· Massive cortical disinhibition (of random activity)
· Like having a seizure
· Drugs- can give same kind of effect
· Sensory deprivation
· All senses are totally blacked out and after a certain amount of time can cause hallucinations
· Archetypes
· Under stress, brain resorts to archetypes (collective unconscious)

N.D.E
· Interesting that some people who are clinically dead and are resuscitated, do not report any experiences
· Earlier researchers had psychoanalytical bent
· Later researchers leaned to parapsychology


EXTRA: ?

Psychoanalysis: Freud, took N.D.E with grain of salt

Parapsychology: 
· Ghost busting (explain supernatural
· Doing disservice to the phenomenon
· Spirit rises up like ghosts when indeed its not really
· Nothing to do with soul- going on inside body that triggers something in the mind

N.D.E – spreads across time, race, religion, age is the same













Theories (Slides 4)

Death is the date in which one lives on in the memories of others

· Task-based theories- Corr, Doka (for the dying)
· Stage theories- Kubler-Ross (for dying and surviving)
· Intervention theories- Bugen (for survivors)

Task-Based theories: based on a series of tasks- people dying get most help

Corr: believed that if dying person went through a series of tasks then they would die more peacefully
 
	Task 	
	Concerns Involved

	Physical
	Satisfy body’s needs, minimize physical distress consistent with other values

	Psycho.
	Maximize psychological security, autonomy and richness

	Social
	Sustain, enhance significant interpersonal attachments; address social implications

	Spiritual
	Identify, develop, and reaffirm sources of spiritual energy; foster hope



Doka: took Corr’’s theory and expanded it. Believes that everyone begins to die when they are born.
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· Birth-> knowledge of death=potential death trajectory
· Knowledge of death-> death = actual death trajectory or living dying interval
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· When we know we are going to die= crisis stage = death anxiety goes up 
· if we go through these tasks, our anxiety will gradually decrease (be consistent) and have integrated dying
· if we do not go through these tasks, our anxiety will fluctuate and will have  disintegrated dying

Doka
· Based on living-dying trajectory model
· Five phases: prediagnostic, acute, chronic, recovery, terminal
· Tasks within each of these phases: physical, psychological, social, spiritual

Example of all:

	Task 	
	Prediagnostic Phase

	Physical
	Recognize risky behaviour

	Psycho.
	Coping with anxiety (death or normal anxiety)

	Social
	Developing and following through with health-seeking strategy (ex. flu shot, vaccination, smoking info)

	Spiritual
	



note: usually people do not consider themselves spiritual, more along the lines of religion

	Task 	
	Acute Phase

	Physical
	Understand disease

	Psycho.
	Maximize health, lifestyle, coping strengths; develop strategies for issues

	Social
	Explore effect of diagnosis on sense of self and others

	Spiritual
	Ventilate feelings and fears; incorporate present diagnosis reality into past and future





	Task 	
	Chronic Phase

	Physical
	Manage symptoms and side effects

	Psycho.
	Carry out health regimes; prevent manage health crisis minimize isolation; normalize life; deal with finances

	Social
	Preserve self-concept; redefine relationships

	Spiritual
	Ventilate feelings and fears; find meaning in suffering, chronicity, uncertainty, decline



	Task 	
	Recovery Phase

	Physical
	Deal with psychological, social, physical, spiritual and financial after effects 

	Psycho.
	Cope with fears, anxieties about recurrence

	Social
	Examine life and lifestyle to reconstruct life

	Spiritual
	Redefine relationships with caregivers



	Task 	
	Terminal Phase

	Physical
	Deal with symptoms, pain, incapacitation

	Psycho.
	Manage procedures, institutional stress, deal with caregivers; say goodbye (learning how to say goodbye)

	Social
	Preserve self-concept and appropriate relationships with family and friends

	Spiritual
	Ventilate feelings and fears; find meaning in life and death




Stage Theories
· (Phase theories – emphasize both dying person and survivors once they have died, help them cope)

· Kavanaugh
· Raphael
· Weizman and Kamm
· Worden
· Kubler- Ross

All theorists have 3 global characteristics ( positive, neutral and negative characteristics and phases

Kavanaugh:
· Shock
· Disorganization
· Volatile emotions
· Guilt
· Loss and loneliness
· Relief
· Re-establishment
Raphael:
· shock, numbness and disbelief
· separation pain
· psychological mourning pin
· reintegration

Weizman and Kamm:
· shock, numbness and denial
· undoing
· anger
· sadness
· integration

Worden:
· accepting the reality (neutral)
· experiencing the pain (neg.)
· adjusting to a changed environment (pos.)
· withdrawing and reinvesting emotional energy (neg. & pos.)

Kubler-Ross: (not always in this order or severity)
· denial (not me)  - neg.
· anger ( why me?)  -neg.
· bargaining ( yes me, but?)  -neg.
· depression (yes me, I’m not ok)  -neg.
· acceptance (yes me, I’m ok)  - pos.

- observed certain things that happen in hospitals, sense of things people go through when their dying and also the survivors.

Kubler-Ross 
· Denial (different kinds):
· Initial denial- true for those told outright and those who came to the conclusion on their own
· Anxious denial- more typical if notified prematurely or abruptly by someone who didn’t know the person and who didn’t take the persons readiness into consideration
· Denial or partial denial is used by almost all patients at many times during the different stages
· Considered by K-R as health response to pain- acts as a buffer, allows time for collection of thoughts and mobilization of other defense mechanisms

· Dialogue will eventually take place with someone who will be there for them and who will terminate the talk when the patient is ready
· Easier to deal with if the death is far enough away and not in their face- also easier for the families to deal with

· Denial continued:
· Denial is usually only temporary and is soon replaced by partial acceptance – maintained denial can happen to the end but is rare
· Usually patients will briefly talk of the end and then suddenly change the subject (can’t realistically look at it any longer)

Therefore: initial reaction is numbness then denial (especially if the caregivers use this as their own coping style)

· Anger:
· When denial can no longer be maintained, it is replaced by anger, rage, envy and resentment – why me?
· Very hard to deal with especially by the family- displaced in all directions at the same time and projected onto all things
· Few people place themselves in the patients position and try to figure out where the anger comes from
· A patient who is respected and understood, given attention, will soon reduce the voice and their anger
· Need tolerance and must not take behaviour personally- can do this only if our own fears and defenses are understood – must listen

· Bargaining
· If one denies the facts in the first stage, and has been angry at everyone including God in the second stage, perhaps they can strike a bargain and no thave to die
· Something like a behaviour of a child I trying to obtain a favour- be nice and you will succeed
· Wished for life, then life without pain
· Is an attempt to postpone- includes a prize, a daline and an implicit promise to NOT ask for anything more than one postponent
· Promises are usually made with quiet guilt
· Comments made by the patient should not be pushed aside
· Ask what is the source of guilt?

· Depression
· Physical condition cannot be denied
· The patient becomes very weak
· The numbers and stoicism, anger, and rage replaced by a sense of loss of a physical, financial, or career nature
· Preparatory grief for the final separation from the world
· Should not try to cheer this type of depression- to do so is an expression of the caregivers needs
· Must encourage a state of acceptance – be allowed to express his sorrow
· Usually acceptance will follow, this is not clinical depression, is different

· The discrepancy between patients wish’s and readiness, and the expectation of those around her causes the greatest grief and turmoil

· This type of depression is necessary and beneficial if the patient is to die in a state of acceptance and peach
· Achieved only if able to work through the anguish and anxiety

· Acceptance:
· If has worked through the previous stages she/he will reach a level in which she/he is neither depressed nor angry
· At a peace- loved ones need to accept the acceptance
· Should not be mistaken for a happy stage
· Usually void of feelings- the final rest before the long journey
· The family may need the support at this stage
· Does not want the outside world to impinge on her/his inside world
· Does not want visitors nor desires to talk to them
· Communications are more nonverbal- desires a silence with a friend
· A confirmation that will be there for her when she dies- will not die alone

Critique:
· Stage theories:
· Stages are not separate entities but are blended dynamically
· Stages are not successive- it is not necessary to experience all of the stages
· Intensity and duration of the stages varies
· There is little empirical evidence to substantiate theory
· Need for a model that will link determinants with reactions to predict and determine intervention guidelines

Intervention Theories

Gorer: 
· Shock
· Intense grief work
· Re-establishing physical and mental balance

Bugen: uses a number of concepts to describe how people will deal with grief (centrality and preventability)
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Centrality:
· Closeness of the relationship is directly related to the intensity of the grief reaction
· Refers to the person whose presence and importance is very profound
· Factors most likely to influence a sense of hopelessness ( if not dealt with) 
· Degree or intensity of relationship

· On a less intense level may refer to a loved one who is a needed element in persons life
· Must see the nurturance and love of the dead person as a vital source of daily support (just love is not enough)
· Loss felt deeply and constant

· May also refer to a person who had become behvaviourally-commited through daily activities
· At the other end is the person who is respected but NOT viewed as irreplaceable, or wherein our rewards are not contingent on their presence or behaviours

Preventability:
· Whether the mourner BELIEVES that the death was preventable directly relates to the duration of the grief
· Single most important factor in contributing to prolongation of grief
· Refers to the general belief that the factors contributing to the death may have been sufficiently controlled so that the death might have been avoided (they SHOULD have been)
· Also is the factor that the survivors believe that they contributed to the death
· Unpreventability- the belief that nothing could have been done by anyone or that everything was done to divert the factors
· Locus of control is outside the realm of humans
· Intense reaction- physical and psychological symptoms
· At some level the mourner also grieves for herself- loss of part of selves
· Can become pathological grief




Intensity and Time:
· Experientially intensity is directly related to personal feelings of depression and profound belief that lives have been hopelessly altered
· Prolonged reaction-predicting length is difficult
· Mostly defined as beyond a six-month period or when diseases (colitis etc.), or physical conditions persist beyond
· Can’t separate from the deceased- form relationship with memorabilia
· Failure to find new or re-establish old rewarding patterns
· Brief reaction time- time allowed for the working through process- support needed
· At extreme may be an absence of any feelings

Options (Intervention theories)
· Dynamic model in that there can be change in centrality and preventability
· Linked to techniques (you can intervene in one of them
· Intense/mild
· Brief/prolonged

Techniques- centrality:
· Need to detach the mourner (learning to say goodbye)
· Reconstruction of new patterns (family disapproval)
· Help person develop new patterns of living without the person being there

Techniques-preventability:
· Empathic listening
· Unconditional positive regard
· General acceptance and presence (no judgment, can vent)
· Recognition of the belief structure (and strategies to change belief)

-cognitive behavioural belief structure 
-client centered therapy (Carl Rogers, Carl Ellis- take away negative thinking)

Loss (Apart of Death in Adult life lecture)

· Losses are a fact of life and endings are losses
· There is a continuity in the experience of loss and bereavement
· Bereavement is the objective event of loss
· Greif is a persons emotional response to loss- is the total emotional response

· Mourning is the process of incorporating the experience of loss in our behaviours:
· The outward acknowledgement of loss
· Behaviours are culturally and socially determined (rules)
· Includes seclusion, wearing black etc.
· May start conflict if the behaviour is different across generations or cultures
· different cultures and societies do different things (what you wear etc.)
Grief

Factors:
· Personality
· Values
· Social and cultural influences
· Importance of the relationship

Grief
· Duration- most acute and intense lasts about 4-6 weeks but depends upon the closeness
· Learns to accept the loss and reorients to life
· Prolonged grief is in terms of effects
· Physical symptoms are a sign of unresolved greif
· Depression is a correlate of unresolved grief

-
· There is an overwhelming sense of finality
· However there may be a recurrence of the experience of grief throughout life but with less intensity
· Loss remains a part of their history

-
· More appropriate that termed a life transition rather than a crisis
· Different events or objects may trigger grief
· Three tasks
· Letting go and accepting loss
· Adjusting to life
· Forming new relationships

Symptoms:
· Somatic disturbances
· Disorganized perceptions (heightened and increased sensitivity)
· Guilt and anger
· Denial

Attachment theory:
· Love object, libido withdrawn but eventually detaches and ego becomes free
· Psychosocial transition- required space and attention
· Acute grief is a definite syndrome

Mortality bereavement:
· Death rate of survivors during first year is 7X that of average
· Higher incidence of chronic diseases (esp. Related to stress

Grief and kinds of stress:
· Impact of close person
· Acute grief
· Mourning
· Loss of self-esteem- not so much presence of stress as ability to cope with it
*Social support is mitigating factor

Grief- factors:
1. High(intense emotional and physical reactions) versus low grief  [Bugen]
2. Amount of social support
3. Model of the world (optimist/pessimist)
4. Social roles we play
5. Relative importance of deceased
6. Value structures we have (religion, faith)
7. Mode of death (how they died)
8. Anticipatory grief versus sudden
9. Relationship to survivor
10. Intellectual versus emotional responses
11. Coping mechanisms
12. Support groups- disenfranchised grief (grief experiences in connection with a loss not socially supported)
13. Management of lives
14. Opportunities for growth

Techniques:

· Unfinished business
· Intellectual versus emotional responses-allow for healing
· Give permission to oneself to feel

Techniques: the three “r’s”
1) Remembering the past
2) Redefining the present
3) Recreating the future

· Remembering the past (1)
· The life of loved one
· Events leading to death
· The death
· The funeral and after
· Your grief



· Redefining the present (2)
· Self-empowerment
· Restructuring relationships
· Letting go

· Recreating the future (3)
· The legacy
· Opening the door

Mourning

· Distinction between grieving and mourning
· Grieving: intrapersonal dimensions of coping with loss
· Mourning: interpersonal aspects of social expression, or social expression of grief
· Theories:
· Phase, task, process


	Phase: Bowlby
	Task- Worden
	Process- Rando

	Shock, numbness
	Accept reality of loss
	Recognize loss

	Yearning, searching
	Work through to the pain of grief
	React to separation

	Disorganized, despair
	Adjust to environment in which deceased is gone
	Recollect and re-experience deceased and relationship

	Reorganization
	Emotionally relocate deceased and move on
	Relinquish attachments and assumptive world

	
	
	Readjust to move in new world (don’t forget old)

	
	(Didn’t do in class)
	Reinvest



mourning is a process which is dynamic and ongoing

Bowlby: people mourn because they go through phases

rando: process, this theory is good at helping people in mourning process, ongoing active, changes, adapts- common sense- easy to remember








Death in Adult Life (Slides 5)

Loss
· A person’s interpretation of loss is very personal
· Aspects of death are also very personal in their impact
· Attitudes change over a life span
· Age changes attitudes
· Fear higher when young, peaks at middle age and lowest with the elderly (again with individual differences)

· Death is acceptable in older age but choosing death is less acceptable (elderly suidcide)
· There are varying way of coping
· Social support is most important in dealing with death
· With age comes the inevitability of death and the greater chance of experiencing others death 

Death and adults:
· 2 kinds of death in adult life
· Death of a child 
· Death of a parent
· (No age limit- can be a 40 year old child or 10 year old. as well as a 40 year old parent or 90 year old.)

Phenomenon of permission:
· no age limit
· This phenomenon is a person who is dying in some circumstances and they are staying alive because someone still needs them. Giving a valiant effort in staying alive for the people who need them
· if the living realize what is going on, they will give permission and dying will die very soon after
· sometimes the younger people (kids) don’t need permission to due but instead ask for permission from their parents to die.

Death of a Child
· Child- a waste, untimely
· Child is the future
· May feel that they have failed their responsibility
· Adult child- may mean a lack of future support

· Parents feel guilty
· Causation		-Survival
· Illness-related		-Grief
· Parental role
· Moral
· Parents feel overwhelmed
· Need energy to provide emotional mutual support
· Need to be honest and openly express their feelings (no hiding or suppressing)
· Different feelings and ways of coping which can lead to conflict

Factors that reduce conflict:
· Ability to engage in open and honest communication
· Ability to cry and feel deeply together
· Ability to reframe positivity
· The ability to express support through nonverbal cues and signals
· Positive view of the relationship (flexibility for differences)

Death of child cont’d:
· Send of grief dependent of what the child represents to the parents
· Self
· Past generations
· Genes of past
· Source of love
· A burden
· Worst parts of the self

· Bond is complex and has its own sense of grief
· Illness becomes part of the family patterns and death is devastating
· For the child there may be physical and psychological isolation
· Family patterns and communication are crucial for the support of child

· Patterns of awareness and communications:
· These patterns are factors in determining interactions
· Closed awareness- death not recognized (by parents or child)
· Suspected awareness- suspects but is not told (not discussed between parents and child but child suspects something is wrong.
· Mutual pretense- no confrontation: both parties no what is going on but they don’t talk about it, avoid confrontation
· Open awareness-death acknowledged and discussed: very open and honest (ex. child in Trip of a Life Time)
Care:
· Mental first aid to cope with anxiety, guilt and anger
· Need to be flexible
· Need for protection may exacerbate feelings
· Support and openness needed
· Parents need to participate in care without causing pain
· Reality of death
· Acceptance of death requires honesty with compassion
· Patterns of communication shift and vary
Death of an adult child:
· Scant research done
· Degree of grief can be intense
· Survivor guilt (existential vacuum or lack of meaning)
· Loss of caregiver and sense of security
· Loss of possibility of grandchildren

Death of Spouse:
· Considered most disruptive
· Relationship is interwoven
· Influencing factors
· Sexuality
· Patterns of interaction
· Age
· Gender
· Social support

Influencing factors: 
Sexuality
· With homosexuality there is the problem with the partners family if they haven’t come to terms
· Reality of grief is dependent on the legal and social sanctions

Patterns of interactions 
· How do you interact with your significant other
· Are you close, equal partnership, responsibilities, divorce, children
· Older you are, the longer you have been together (typically)

Age:
· Older couples have has a lifetime 
· Standard of living changes- may have nothing but old age security
· When your young and loose a spouse- more distress and use of drugs
· Older have increase in morbidity (problems with your health) and mortality once spouse dies.
· A relief once spouse dies (if in long term care or if they are suffering)

Gender:
· Traditional roles make adjustment to opposite roles difficult (# of roles makes it easier)
· Widowers (men) have more adverse effects (less likely to seek help
· Because wife have taken care of him all his life
· Women live longer- when husband dies must take on opposite traditional roles

Social support
· family (role reversal) and friends (friends may die, support group gets smaller)
Death of Parent:
· Confronts the relationship with that parent
· Confronts own mortality
· Developmental push – you are not the adult
· Brings to end any hopes of further relationship (more functional)
· Death of mother is harder due to the nature of her nurturing role (primary caregiver)


Death and Adults:
· Facing death is final developmental task of old age
· Need open and n=honest discussion to help through
· Quality of life and lifespan increasing
· Illness-hypertension, heart, stroke, cancer, Alzheimer’s, Parkinson’s, psychological disorders
· Degenerative impact-increases the minor to major
· A lot of medication now extend life

· Care
· domilicary care (custodial), nursing facilities, day hospitals (maintenance and counseling), congregate housing

· Institutionalization-neurosis
· Loss of identity or uniqueness and increasing dependence
· Need to increase flexibility
· Need to remember that this sometimes is necessary for certain elderly and not a failure of family



Extra:

Mortality of bereavement:
· Death rate of survivors during first year is 7X that of average
· Higher incidence of chronic diseases (especially related to stress)
· Has to do with how in older age, many chronic diseases that will take over your body
· Most cases in later life but not always
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Death education 

Video:
· Murphy Brown series- sitcom in 80’s and 90s – (30 min)
· Murphy brown was very ahead of her time- talked about unwed mothers, cancer
· This video discuses death and what people believed happen after you die
· She does around asking everyone what they believe so she can have something to tell her son when he asks about death
· In Murphy’s office- dart board with some assembly required- Black humour

“Death: The Trip of a Lifetime” (Part 1)
· Looking at how the world deals with death
· India-
· wash away sins, worship gods, learn faith and come to die
· “City of life” is also the city of death- by coming here they seek a good death and better life in the afterworld
· in Kasha Death is part of life
· U.S
· Halloween is the one Kashi like night were dead walk the streets
· Hindi culture seems to embrace death whereas our culture repels it
· death images are used to put death into human terms

death art:
· hidecrah stamps are printed on cloth and can symbolize death, there wealth, wisdom
“fear nothing except god, die cloths black for death
· a man who makes coffins that symbolize what those people did for a living


Market in Mexico- 
· Halloween night in mexico- where they invite they’re deceased family to come out (bring flowers, toys, art, figures)
· “Night of the dead” in Mex = Halloween night in U.S
· People go to be with their spirits of their loved oned
· So many tourists around/very strange

Seattle square
· men descended down the building and one moment the dance of life and death became real and he fell

India- Kashi-
· The great cremation ground- very polluted river yet the people bath frequently in it, turtles introduced to eat human remains there
London- west minister abby

Thailand:
· Filled with statues of elephants, Buddha’s etc
· A tunnel through the mountain called the trip of a life time when you come out you should feel comfortable with death

-Death education in a Seattle 4th grade class

-We deal with death by almost dying- skydiving, bungee jumping, video game, etc.

Cambodia:
· A lady lost her kids and husband by soldiers, she will never feel safe, is blind and death form the pain

“Death: The Trip of a Lifetime” (Part 2)
-The Good Death-

· We are all searching the good death
· Prolonging our lives, hoping
· Freeze bodies when dead, pray that spirits will help/protect
· Social death can both precede and come after actual death depending where you are from

Ed decker:
· man with cancer
· discovered where is with whom

Healing from death is a physical and mental process including several stages (5)

· If we can control why we die, we can control the story that comes once we die
· good purpose (why) = good death
· some suicides are being interpreted as good deaths- suicides to end painful deaths (cancer)- deaths that benefit the individual and not community as a whole
· a generation can change what was once seen as a good death to an unhonourable bad death

“Death: The Trip of a Lifetime” (Part 3)
-Parting, singing, and life going on-

· Mortuary science- embalming, cremation
· The white lady funeral home- women prepare the bodies of the deceased
· Statues of women grieving- much more apparent then men grieving women are seen as caring/caretakers
· Native funeral- Neil’s son- gives gifts (guns and blankets) to redistribute wealth in the community
· Thailand- putting bones carefully in pots. a lot of cremation to save space- many funerals on one day
· Successful funerals must have time for sorrow for the death and celebration for the life that preceded it (Guyana or Ashanti funeral) colourful outfits
· Japan: light and smoke as casket goes forward- metaphor of what deceased will experience- honour japans technology

Video on Near Death Experiences
“Voyagers” – Between life and death

· Rising out of body-looking down
· Darkness that surround you- turns to lightness
· Light was total love and peace- total God, divine

Dr. of 30 years:
· Ignore most peoples expeiences of dying
· When brain does not have oxygen- hallucinations ensue or when blood pressure spikes
· Introduce a state of euphoria- images are seen
· Light, tunnel, god, family – very similar images
· Therefore some parts of brain involved in oxygen deprevation
· This doesn’t deal with the meaning of the experience

Couple:
· David physically died in hospital
· Heart stopped, no circulation in brain, got resuscitated after 30 min 
· Assumed to be vegetable- 2 weeks after
· Recovered consciousness- woke up blind, paralyzed
· Everything had to be relearned from scratch- was able to see and walk again

Navy air force
· Unconsciousness from the airplane- flood flow and oxygen
· Get the same hallucinations as the near death experience

Doctor
· Believe they see god, that brain is conscious when dying
· Picture form girl who was resuscitated (float above the body, see god and look over herself)
· Darkness, distant spot of light

Ronald Ragen
· In jail half a dozen times- break in, assault, robbery
· He was poor , violent, man started stabbing him with broken bottle in store with son.
· Got in ambulance- had NDE- started to fill with smoke, heard voices looking at scene with forest and mountains, fire, people streaming- people he knew who had died violent death saying not to come here, there’s no escape
· From school drop out to minister of church and masters degree in philosophy


Beginning mentioned wait times of 3 months based on fire stations – gold standard
In Ottawa- wait time ambulance is 20 to 45 minutes
To tie your shoes is the hardest thing to relearn


“Someone had to be Benny” (45 min video)

· Court- about boys custody- benny is having conversation with judge:
· Playing soccer- got sore foot, dizzy, side, hurt
· Got transplant at 7 (liver)
· Got a second transplant and needs to take many meds which make him sick (light hurts, noise, headaches, vomiting, hallucinations)
· Stopped taking his meds without mom knowing- feels much better but liver is deteriorating (doctors think mom should force him)
· Police take him away from home saying mother is negligent.
· Judge gives custody back to mother, and benny dies a more peaceful death
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