PSY3101: Death and Dying
March 11,  2011
PSY3101: Death and Dying
March 11,  2011

Evaluations: 

· Personal journal: (2x4%) critique paper on any topic in that section of slides. This is entirely about you. Whatever topic and whatever you want to write. How you feel about it, etc. There is no minimum and max. is 3 pages. Attach your questionnaire (1%) to your journal. It’s your journal so you will get 4%. 
E.g. Discussing females’ place in modern society. Compare with your at home experience. 

· Midterm FEB. 15 (40%) based on classes, movies, notes. Mention something from the movies (to demonstrate that you saw it). 
· Final (50%): If something happens or you bombed for whatever reason, go speak to the prof. All written answers (point-form); short and sweet.
· No textbook, attendance is compulsory and no laptops are allowed. 
Movie: Murphy Brown “what do you think happens when we die?” To be continued next class.

Death Education: People tend to take these courses because of...
· personal reasons e.g. family member terminally ill
· invested interest e.g. going into clinical psych or healthcare
We will avoid the use of euphemisms, such as passed away, lost, moved on, etc. because it removes you from the reality of death. 

Most times, we cannot control death. So we attempt to control our lives. Unfortunately though, our lives have limitations (moment of conception → death). Even cryonic freezing is an attempt to bring back life.  

Impact on individual vs. community
	Individual 
	Community

	As humans, we’re very resilient and adaptable, but also very vulnerable. (One of the smallest organisms in the world, the virus, can kill us) We still cannot cure some of these. 
	Most times, when it affects the community, it has to do with people in authority/high power. e.g. politician.


Goals in Death Education: 

· to enrich personal lives
· to prepare for roles in professions, etc. 

e.g. even lawyers (estate lawyers) are affected by death. 

· Compare mortality rates between 1900 and 1994: dropped substantially. People live longer lives and there is a higher survival rate of infants. 
· Mortality Rates by gender: According to N. American statistics, women’s mortality rates tend to be lower. World Wars (1914-1918 and 1939-1945) and Vietnam (women on the front lines) means that women also see a peak in mortality (involvement in war as nurses, etc). 
· viral asthmas: people could develop them over the years, had they not had a vacc/flu shot.

· # of deaths from liver disease has dropped because of organ donation. 
Places of Death:
· The past while, death at home has increased a lot

· but there are a lot of associated costs (e.g. morphine pump, equipment, etc)
· The U.S. did not have the same funding (from provincial governments) that we have in Canada for nursing homes. Consider how our different healthcare systems would affect the # of deaths in hospital. 
Reasons for New Patterns:
· preventative healthcare: the best solutions are those that you yourself enforce (e.g. eat healthier, quit smoking)
· cure-oriented: not always the best; includes expensive medications. For some % of people, it should be care-oriented. 
· We have nuclear families: 
· Average age to get married is in your 30s. 
· Average age to have children is approx. 35. 
· High risk pregnancies begin around 35 yrs. old. (high risk to both mother and baby)
· e.g. Italian 65-yr-old mother: Had twins via in-vitro fertilization, but died at 67, leaving the children with no family to look after them so the state was given custody. 
· e.g.2 Grandmother had the daughter’s children: Daughter could not undergo pregnancy. So, she used in-vitro and implanted it in the grandmother’s womb.
· “Walk of Faith” on Blackpool Tower in Liverpool.
· must have blind faith that if we live well, we will die later. 
· “Skywalk” over the Grand Canyon
· the railing is only waist-level 
· over a 3000-ft drop. 
Attitudes towards Death:
· Death is the cessation of life. 
· Attitudes (towards death) and their expression are the reflection of today’s society. 
· How are these attitudes reflected? 1. Language (consider euphemisms
) 2. Humor
· Everyone dies; it’s inevitable. 
Humor 
· momentary pain relief.
· allows a bit of space so that people can gather their coping methods. 
· It may be used 1. to help someone or 2. to hurt someone. 
· Humor can be a release for the people using and receiving it, but you’ve got to be careful because it also has the potential to be very destructive. 
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· mass media → newspapers, video games, movies, etc.
· literature → ancient fiction, novels, religious books, etc.
· music → most are associated with death. 

Prof: “particularly heavy metal is filled with violence.” 

· visual arts → for centuries, it was all about romantic death. 
· AIDS quilt (memorial) → started back in the 80s when the AIDS pandemic was sweeping America. One panel per person killed by AIDS; to raise money. It is absolutely enormous; takes over 3 football fields to lay it out and people pay to see it. It is one way that the makers can remember/memorialize the deceased. Canada also has one. 
· many ways that people immortalize how they feel about death 
· e.g. spotlights set up to represent the twin towers from ground zero. 
· e.g.2. one staircase that was still intact from the World Trade Centre is being brought back and will be part of the memorial at ground zero. 
· formal death education
Next: We will finish the movie and do a lecture on culture & history. 

film: (Murphy Brown) asking “What do you think happens when we die?”

· This is not something that is often discussed. 
· People don’t want to believe that death is the end and instead, prefer to believe that all things continue, in some way or another. 
· Some find death a very morbid topic (do not want to face it until you need to). 
· Others have blind faith that they will go to Heaven and be without problems → live without doubt. 
· So many people fall back on faith to explain the mysteries of life and the hereafter. 
· Some ritually attend church because they see the cruelty and unfairness in the world and want to try to make sense of things. 
· Others believe that death gives you motivation to get things done in the time that you have. 
· or that you live on through the things you create (e.g. art). Perhaps everyone has something like that that will live on after they die. 
Handout → Pre-Test Death Education Awareness Scale (attach to midterm journal). 

· We are responsible to read “Waiting for a Miracle” before the midterm. Prof. has more copies.
film: The Journey of a Lifetime
· “Death, not space, is the final frontier.” (and one that you must face)
· Looking at how people worldwide deal with deal to better understand the thing itself. It is a journey of grief, joy & hope. 
· India’s “city of life” → Holy place for Hindu’s; wash away their sins in the river, worship their God’s, hear the teachings of the faith and mostly, they come here to die. 
· but like everyone, they hope for a good death and a better life thereafter. 
· dying = liberation 
· The Kashi accept death as a part of life. 
· The knowledge of our own inescapable mortality affects how we live. 
· Trick-or-treating on Hallowe’en in Seattle, Washington: 
· One Kashi-like night when the “dead” walk the street.
· Most do not know the origin of Hallowe’en. 
· Death isn’t frightening anymore because we can see it. 
· Western culture → avoid and modify to acceptable forms; Death reduced to controllable images, whereas the Kashi → accept death. 
· Death images all put into human terms. 
· Do we want to truly see death as it is or just the controllable, concrete creations of our own human minds? 
· Practical Death Art: 
· on rare occasions, the death business exceeds all others (some people depend for their livelihood on death). 
· Santi clothing worn to funerals (dinkar cloths): Many say something about the deceased. Sometimes it’s easier to wear it than say or feel it. e.g. spider represents wisdom. 
· Special stamp which reads ‘Fear nothing, accept God.’ 
· Design and make unique coffins, representative of the deceased. 
· The main plaza in Patzcuaro, Mexico on Oct. 31st, Night of the Dead. It is a private meeting in descendants and ascendants. 
· Flowers are just the thing for the dead; they too are dead, but beautiful. 
· Toys of death → reduces death to funny or even meaningful. 
· Noche de los muertos: 12 families living on a small Patzcuaro island who create a family temple of food and drink on this night when the spirits of ancestral dead are to visit. The people will eventually consume these, but they will be without flavor, which is believed to have been absorbed by the spirits. 
· Meanwhile, in the city, they hold a service in Church courtyard; community involvement. Then, they descend the hill to await the arrival of their ancestral dead. They sit in reverence, but also in defense. Tourists come to experience the genuine religious experience. The citizens are outnumbered 15:1. They put up with the tourist frenzy for many reasons: There are financial reasons (sell food, etc.) Most find that they are not bothered, but rather honored by the observers. 
· Dylan Thomas, a Welsh poet and writer, now lies in a graveyard of St. Marten’s Church in Whales. 
· Hero; his spot marked by a simple white cross on a Welsh hillside. 
· Wrote a poem called And Death Shall Have No Dominion: 
And death shall have no dominion.

Dead mean naked they shall be one

With the man in the wind and the west moon;

When their bones are picked clean and the clean bones gone,

They shall have stars at elbow and foot;

Though they go mad they shall be sane,

Though they sink through the sea they shall rise again;

Though lovers be lost love shall not;

And death shall have no dominion.

And death shall have no dominion.

Under the windings of the sea

They lying long shall not die windily;

Twisting on racks when sinews give way,

Strapped to a wheel, yet they shall not break;

Faith in their hands shall snap in two,

And the unicorn evils run them through;

Split all ends up they shan't crack;

And death shall have no dominion.

And death shall have no dominion.

No more may gulls cry at their ears

Or waves break loud on the seashores;

Where blew a flower may a flower no more

Lift its head to the blows of the rain;

Through they be mad and dead as nails,

Heads of the characters hammer through daisies;

Break in the sun till the sun breaks down,

And death shall have no dominion.
· Avoided looking death in the face until he had to. 
· At some point, we must all realize that we will inevitably die someday. 
· Seattle ceremony → Yoshiyuki’s Dance of Life & Death became very real. 
· Ghostly figures appear and suspend themselves from the top of a building as they perform this dance. 
· but this time, something went wrong and it ended in his actual death, as he fell from the top of the building. 
· back to Kashi: Another name for the city is the place of cremation. 
· their Holy river, the Ganges, is so spiritually pure, yet quite polluted
· this is partly because of human remains. 
· but we needn’t look to India to see an eccentric fascination with death: London, England
· “When a man is tired of London, he is tired of life.” 
· It could also be said that when a man is tired of life, they may have a swell time in London. 
· Westminster Abbey → famous for those who lie beneath its floors. 
· London Dungeon → fascination with the dead and how they got that way. 
· fascinatingly detailed tombstones 
· many died from the plague. 
· belfry 
· only 1 indigenously British mummy 
· A British man referred to as Dr. Death
· Thesis: If you immerse yourself in death, it won’t be as frightening. 
· But, he says, it doesn’t work anyhow. 
· and the topic tends to ‘creep out others’. 
· Island of Taiwan → cemetery (not unlike the death theme park that the main plaza of Mexico becomes 1 night a year). 
· Buddhists, Tower, elephants
· surround themselves with things they love. 
· According to the King of Happiness, the highlight is the symbolic stroll through, a.k.a. The trip of a lifetime → to face the reality of death (not be so afraid) and accept death as a part of life. 
· St. John’s School 
· 4th grade children who are learning about death following several deaths in their community. 
· have written their own wills, listed their talents. 
· What do you want people to remember about you? So, they create their own gravestone, including an epitaph.

· To better be able to deal with death and instead, celebrate life. 
· Fascination with death → entertainment media
· Consider: Universal studios has ‘killed’ millions for our entertainment. 
· E.g. Jaws amusement ride & movie deaths. 
· Tromaville → independent, tacky company which specializes in making slapstick comedy lethal. Death is the star. 
· This fascination with death on film is worldwide (not just American). Why? 
· Most are pretty scared of it and maybe want to have a sort of cathartic experience by watching. 
· Dick Warlock is a stuntman and according to him, his real job is “not to die”. 
· Is the appeal knowing that they don’t actually die? 
· Another way that some attempt to overcome death is through Extreme sports: 
· Creating their own ‘death worlds’; understandable; controllable and even possible to overcome. 
· e.g. bungee, skydiving, bull fighting, dare devils (daring the devil to take them away).
· Is that fascination or fear? 
Mourning is a process

· everybody’s loss is perceived differently. 
· as is everybody’s life; when they die, will be remembered as how those who are left perceive you. 
Death Anxiety and Attitudes towards death changes: 

· with age; fear higher when young, peaks at middle age and lowest with the elderly. 
· Death is acceptable in older age. 
· Interestingly, an older person choosing to die is not as acceptable. 
· We see it as a new phenomenon and we don’t like that they are put in a position of hopelessness. 
· Social support diminishes grief, mourning; help with bereavement process. 
Grief

· Duration: most acute and intense grief lasts about 4-6 weeks, but it depends on closeness. 
· after this period, it is still there, but the emotional response changes, mellows. 
· pick back up with social support network
Prolonged/Pathological Griefs → As opposed to time, it is defined by symptoms (dysfunctional; don’t allow you to operate in your daily life) 

· e.g. migraine problems. 
What plays a part in grief? Grief factors:
1. high or low

2. amount of social support (affects how we grieve)

3. model of the world (if you let things happen to you, you are more at risk; optimist vs. pessimist).

4. social roles (their role in your life and vice versa) 

· e.g. Elderly woman widowed and may have to move to a nursing home. 
· Were they central or peripheral in your life? relative importance
· How did they die? (terminal illness? sudden? natural causes?) anticipatory v. sudden? mode
Recall: Bowen’s Theory of Closeness. 

Murray Bowen developed a systems theory of the family
:  (1950s) whenever two people have problems with each other, one or both will "triangle in" a third member. Bowen emphasized people respond to anxiety between each other by shifting the focus to a third person, triangulation. In a triangle, two are on the inside and one is on the outside. 
· One grief factor is the relationship to the survivor. 
· e.g. estrangement → often accompanied by guilt and regrets because they were distanced from loved ones. 
Recall: Freud’s ego defense mechanisms 

· coping mechanisms
· one that is often used is intellectualization: Do you distance yourself/analyze or cope?
· Support groups  (Death: The Trip of a Lifetime)
· Disenfranchised grief


e.g. If parents do not find same-sex marriage acceptable and their son/daughter’s partner 
dies, they may not attend the funeral. 
· Do you have control in your life or are you passive? The prof. calls this the doormat syndrome. 
· You need to know that you always have options. 
Mourning vs. Grief

· Mourning → process of incorporating that loss into our lives (interpersonal)
· Grief → emotional component (intrapersonal)
Theories:  

1. Task-based theories - Corr, Doka

2. Stage theories - Kubler-Ross

3. Intervention Theories - Bugen
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· Process theories: In bereavement counseling, prof. often puts more focus on this one. 
· active
· easy to remember (Rando - recognize loss, react to separation, recollect & re-experience, relinquish attachments & assumptive world, readjust, reinvest.)
· Asking them to be active in that process of mourning. 
· They have to own it and take part in their lives. 
Death in the Life of Adults:

1. of a parent

2. of a child*

3. of a spouse 

*We will focus on the death of an older child. 

Phenomenon of Permission (prof. named)
· no age limit
· When a person is dying, sometimes they hang on/linger almost as if they don’t want to die for a particular reason; afraid that those they leave behind cannot possibly stay alive without you. 
· The idea is that the child (e.g.) gives them permission to die by letting them know they are alright/they will be o.k. 
· can sometimes be confrontational 
· Within minutes to hours of having this conversation, they tend to die; 
· knowing that they are still loved, but are not desperately needed; knowing that those they leave behind will be ok. 
Death of a Child: 

· considered a waste, untimely 
· for the parent, they may feel they have failed their responsibility; guilt; self-blame. 
· Older child - may be the only one to care for elderly parents. 
· Sense of grief depends on what the child represents.
· Sometimes cannot continue family business. 
· Sometimes child is perceived as the only source of love. 
· In longterm illnesses, they are unfortunately sometimes thought of as a burden (financially and relationally). When there is an illness in the family, it is centered in everything. 
· Sometimes the child may represent the worst parts of them. 
· child must go through it themselves

e.g. Benny, e.g. 2. Coogan Vick (from the other film)

· Sometimes, other children fell a loss of the parents (even though they’re not sick, they are focussed on the other child). 
One expert says that the best way to look at communication is in 4 ways: 

1. Closed awareness: death not talked about/recognized.

2. Suspected awareness: suspects but is not told.


e.g. Child comes to realize that they are very sick, but no one talks to them about it. 
3. Mutual pretense: no confrontation; everyone knows but won’t discuss it.


e.g. Using euphemisms, distancing strategies (never alone with the child) = extremely unhealthy.  
4. Open awareness: death acknowledged and discussed.                              {Considered ideal}
Death of a Spouse: (any significant other)
· patterns of interactions → some spend most of their life together. 
· age → standard of living (women in particular) 

Consider the baby boomers. Sometimes only given $500/mo from the government to 
support themselves and do not necessarily receive pensions. The average cost to share a 
nursing home room with 2 others is about $1500/mo. The gov. pays the other $1500. 

Remember: Marriage is the legal part. 

Wedding is the religious part. 

(It is different in the U.S. where they are having weddings with no legal aspect.)

Same sex → still dealing with the older generation who don’t necessarily see it as acceptable. 

· A young person whose significant other dies is more likely to turn to drugs (whether or not it be over-the-counter). 
· Older people are denied the same help medicinally simply because they are old. (Doctors do not as readily prescribe medications, etc. for aches and pains) 
· The most common over-the-counter drug = codeine.
 Many people rely on these narcotics. 
· In Tylenol, codeine is very hard on the liver. 
· In Aspirin, very hard on the body as well. 
· The single most abused drug = coffee. 
· When you reach a certain level, you can almost go into toxicity. 
· Alcohol is the 2nd most abused. 
· Other people see an increase in morbidity
. (e.g. diabetes)
· And do not get the same kind of emotional  support in nursing homes (and especially with Alzheimer’s, maybe not the same medicinally). 
Genders

· Social support is the most cited factor in mitigating.
· men → not having anyone to care for them & do not easily seek medical or mental health help. 
· Women are more likely to live longer. 
· Mortality of bereavement: Survivors are 7x more likely to die within the 1st year. 
· No one’s looking after you and you’re grieving. 
· Not usual, but suicide occurs too. 
Death of a Parent: (age doesn’t matter)

· makes you confront your mortality
· developmental push into adulthood
· may be more than just functional. 
· It used to be that the mother → harder to cope with due to the nature of the nurturing role, but nowadays, that role is what we focus on (primary caregiver can be someone else)
· Final developmental task of old age. 
However, the quality of life and lifespan stats are increasing.

· Medical advances mean that we have medications to slow/decrease illness. 
· but not necessarily cure. 
So, keep in mind...

· we’re being kept alive for longer, sometimes living with illness.
There are more longer living people in Japan than anywhere else on Earth (over 100 years of age), but we haven’t yet pinpointed why this is. 

Notes: 

· Elderly people generally do not receive some medicinal care when they suffer from something less than a full-blown dementia (e.g. early onset of Alzheimer’s → often under-prescribed → won’t provide the same pain medications.)

· Single most prescribed drug → Lipitor (can cost $1-2/day). Consider the fact that that company  gets $365-$750/year/person for that one drug!

Film: based on the true story of Benny Agrelo → a young adolescent (minor) with a deteriorating liver who eventually began refusing to take his medication. He has accepted that he is dying and simply wants to feel better and live a normal life for what little time he has left, but the doctors urge him “not to give up now”. Police forcibly remove him from his home to put him int he care of the hospital (Legally take over guardianship). He sought an attorney and ended up gaining back the right to medical consent/ the right to live and die at home. Benny died at home in 1994. 

Consider the examples of: 

1. A minor in Canada who developed bone cancer, which is very serious and usually treated by amputation. They did not want to do this and essentially smuggled him into the U.S. where they began holistic treatments, but he did not improve and returned to Canada, where he was immediately put into a hospital and forced to amputate, but he died anyways. 

2. Jehovah’s witnesses, because of their religious beliefs, cannot accept a certain type of red blood cell, but can accept organ donations since it is drained of blood and suspended in a saline solution. Religious beliefs vs. Basic essential healthcare.

3. Sextuplets born prematurely to a Jehovah’s witness couple. They had very low birth weight ad all required blood transfusions. The courts step in with minors and temporarily take over legal guardianship until they are no longer ill. 
Death in Adult Life

· of Child: 

· Age of consent: 

19 - drinking and smoking in Ontario


18 - voting, tried as an adult, military service 


16 - driving, leaving school*, sexual consent (2008) 


14 - work (assumption: that you have a social insurance card)


12 - criminal charges 

*Otherwise, parents may be charged with truancy. 

· With medical consent though, it depends; usually 16 years old. 
· At 12, you can get info and a prescription for birth control without parental consent.
· At 14, you can get an abortion without parental consent. 
· E.g. Mother with leukemia → 14-year-old given power of attorney over his mother. Essentially, with a lawyer, the 14-year-old son was given legal guardianship over his mother, since there were no other close family members.  

Info on the Final: not cumulative

· point form 
· 1. big question worth 30 marks (may not necessarily require 30 points)
· 2. Then, 7x10 mark Qs (like on the midterm) 
· 2.5 hrs (not 3)
The Last Days (documentary)

Re: Nazi Germany & the Holocaust

· Even after 1944, when it became clear that they would lose the war, the Nazis persisted with their war against the Jews. “Blind hatred”
Story 1: In Hungary, deeply patriotic Jewish families took part in the community.

Story 2: Gentleman 

· bought his first newspaper at 10 yrs. old and saw that Hitler was invading Poland.
· Started hearing about Poland & infants being torn limb from limb. 
· there was a “naive ... patriotic feeling” that what was happening in Germany wouldn’t happen to them. 
· Military war vs. SS war against Jews. 
· Started hearing of mass shootings. 
· Things did not happen all at once; step-by-step & they kept assuming it would “blow over”. 
· Moved to Sweden; lived in an apartment; protected houses (supposed to be protected by the Swedish government) 
· It was easy to go in, but not to come out. 
· If soldiers were suspicious, they would order them to pull down their pants b/c they were the only ones who were circumcised.
Story 3: One gentleman did not wear a Jewish star in the street & was caught and put in a concentration camp. 

Story 4: 

· Told to pack 35 kilos (no more) 
· One woman wanted to bring something that reminded her of the good times & ended up wearing a bathing suit underneath her clothes (a gift from her father). 
· Suddenly, the people they considered friends turned against them & were hostile towards them.
· They said they would take them to the ghetto (there is no such word in Hungarian terms so they didn’t understand). 
· Told that they could have an opportunity to work at a vineyard; everyone took the trains willingly. Then, had them switch to a cattle train, assuming the others were being used in the war.
· That’s when things really started to seem wrong. 
· Saw a group of men walking through the camp. Saw her father, with a shaved head like a prisoner & thought to hide but their eyes locked. That was the last time they saw one another.
· Saw American planes bombing the convoy; didn’t touch the people though. American soldiers came through. 32,000 people coming out of the barracks, like the ‘walking dead’. Returning to freedom was very difficult; they didn’t know who had survived. 
· The woman through that coming back to Auschwitz after all those years would get closure, but was surprised to find that it opened more Qs. 
· No record of those who were killed immediately (like her mother)
· Her sister was experimented on (blood tests) - they were unsure of exactly what was done. She asked the doctor directly. 
· Her sister was in Dr. Munsch’s institute. 
· but he was evasive with the questioning
Story 5: A gentleman tried to travel by sewer system & made a mistake, ended up figuring he could go with a group of Jews who were being deported; ended up in a concentration camp. 

Story 6:
· 4-5 days on the train; They were treated like animals. 
· Finally, they realized that they were crossing the border to Poland. 
· and ended up in Auschwitz
· SS selection. 
Story 7: Former Nazi Doctor Munsch in Auschwitz. 

· Primitive conditions 
· Selection system/separating families 
· Experiments conducted at Auschwitz: To sterilize women & attempt to change eye colour. 
· The doctors were originally told they would be doing harmless tests. When he realized what was happening, he quit. 
· this Dr. was acquitted at Nuremberg trials b/c he tried to “save” some from the gas chambers. 
Story 8: Told to leave valuables/belongings. She tried to hide her diamonds in her mouth

· Then, realized that the soldiers were checking insider their mouths. 
· Realizing she would be shot if found out, she swallowed them (hoping to retrieve them later to use them to buy bread). She did this over and over, but was almost caught once by a woman Nazi officer and was forced to swallow them before rinsing.
· Numbered their arms. Put tightly inside a barack.
· Lice was deeply imbedded 
· Once the electrical fencing was turned on, some ran to the barbed wire fence to commit suicide. The others were punished for this. 100 people were killed in front of the rest as an example. 
· The mass numbers of people being brought in, the crematoriums could not keep up. So, huge burning pits were made using the Jews’ own fat for fuel. 
· 4 crematoriums working 24 hrs/day 
· Some people thought they must be guilty of something or they would refuse to work for them, but they would be immediately killed otherwise. 
· Budapest = battlefield ; bombing coming closer and closer
· The Nazis did not want anyone liberated so tried to herd people away from the camps. 
· 3 kids bonded together; promising they would die for one another. One was infected by a disease & the soldier noticed him limping and was going to shoot him. They stepped in front but were given 3 seconds to move or they all die. Even so they were kids, they felt as though they were letting him down. 
� To clarify, flu is of the chest. Vomiting, etc. is attributable to G.I. upsets. 


� Consider: These stats are a bit dated N. American study information. 


� Euphemisms remove the person from the reality/gravity of the situation. e.g. they have passed; moved on.


� New Oxford American Dictionary. Epitaph: a phrase or statement written in memory of a person who has died, esp. as an inscription on a tombstone. 


� Wikipedia.


� New Oxford American Dictionary. Disenfranchised: deprive (someone) of a right or privilege. 


� Morphine is stronger, but not given over-the-counter. 


� New Oxford American Dictionary. Morbid: characterized by an abnormal & unhealthy interest in disturbing and unpleasant subjects, esp. death & disease; of the nature or indicative of disease. 
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How are attitudes disseminated?
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