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Death and Dyinig": Has The Topic Been Beaten to Death?
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AN EDITORIAL

Naraaw Scunarer, M.D.?

In 1964 one could find about 400 items
in a world bibliography addressed to death
and dying. By 1973, the scientifie and clin-
jeal literature on the topic included over
2600 references. There are “courses” given
in schools of all persuasions, from high
school through postgraduate  school
Clergy, sociologists, educators, soeial work-
ers, psychologists (albeit with academic
degrees, no elinieal cxperience), funeral
dirvectors and even health counselors (gym
teachers) give “instrection” as to how 1o
deal with the death of others as well as
one’s self, ldach, in his own way, is given
to the role of “heavy” philosopher.

‘Why this explosive interest in death
and dying? Why has it reached  the pro-
portions of a fad? One can only suggest
some possible answers. The state of death
is imposgible to coneeptualize, and the
thought of dying terrifies. Sinee “heing
dead” eannot even he imagined, a void
evolves to he filled with superstitions, fan-
tosies and/or pootic ercations. This leads
to romanticizing death vin intellectual dis-
cussions, e.g., “death with dignity.” An-
other possibility is interest motivated by
fear: fear of the unknown; fear of death

cquating with fear of life itself. The,

hoped-for resolution of the particular fear
through preoeeupation with the themeo
would be mastery of one’s own death, An-
other explanation might be the search for
immortality to transeend our mortality.
Suffiee it to say that Y agree with La-

1Department of Psychiairy, University of
Maryland School of Medicine. SBend reprint re-
quests to Dr. Schnaper at 100 East Biddle Street,
Baitimore, Maryland 21202,

Rochefoucauld who wrote, “one can no
more look steadily at death than at the
sun-{2; p. 4).”

Dr. Elisaheth Kubler-Ross, through her
book On Death and Dying (1) gave great
impetus toward popularization of the
subject. Many consider it the bible in the
field. The book iy worthwhile, it should not
be read, however, until after one has made
his or her own ohservations. Otherwise,
premature closure is effected. Also, an un-
fortunate ramification has evolved, Rather
than observe the dying person vacillate
between denial (intellectualizations) and
frantie emotions, there are those who seek
“stages” in a slavish and cultistie way.
This applies partieularly to the clergy,
medieal students and nurses, although
there are M.D)s who are not immune to
this. Thus the aura of a fad is intensified.

Recently, over 100 people attended a
national workshop on ewrrieulum design
for teaching the subjeet. They represented
many diseiplines, wmedieal, paramedical
and noenmedieal, Only a few had had inti-
mite patient contaet. The techniques for
teaching were varvied, Many wsed media
(tapes, films, videg). Some used classical
literature. And some employed encounter
groups. Utilization of direct exposure to
the dying person as a eore cxperience for
instruction was not emphasized.

For the clinician in search of knowledge,
there iR no substitute for dircet ongoing
work with the dying person. It is our
strong fecling that one can only learn by
experience. Subtopies such as grief, eu-
thanasin and understanding and manage-
ment of the dying person are important,

167



158 ' EDITORIAL

Q;t the involvement in and with the

ing person is erueial.

Much of what happens subsumed under
“edueation” and “thanatology” consists of
intelleetualizations, The phrasge, *“death
and dying” is in itsclf an cuphemism.
Death is an inherent part of a process, not
an cvent, and the process is the reverse of
what is implied in the phrase, That it has
caught on, has done so precisely because it
is cuphonious. “Death with dignity” is an-
other. Other than sudden deaths and the
tired clderly who die quietly (“going
heme” equated with returning to the arms
of Jesus), there is no death with dignity.
Those of us who have seen pained patients
with lines and tuber in all vessels and ori-
fices know full well there is nothing digni-
fied in this mode of exit. Can any dignity
be squeezed out of being lified, exposed,
onto a bedpan? Can any dignity be gleaned
out of the humiliation of incontinence?
From regression and role reversal, from
active to dependent? (In the early 1960s,
we naively wrote pleading the eauss of
“death with dignity.”)

There is another aspect to the problem

(.oﬁhnﬂ begs comment. There iz nothing sa-

red sbout aging or dying. Implicit in
much of the materisl being produced sug-
gests that beeause one is aging or dying,
one is “good.” Nothing could be further
from the truth. If one has been infantile,
cantankerous or rigid, he should be ex-
pected to be the same as he grows old and
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dies. If he has been flexible during his life-
time, he will age and/or die with grace.
He will age or die in the manner in which
he has lived, This is not to say that the
aged and dying should not be treated com-
passionately, They shonld be regarded as
humans and as patients. This aititude de-
mands that they he treated with concerned
respeet and appropriste therapy, and not
necessarily with guilty reverence.

Rather than concern ourselves with
thanatology on a cerchral level, we need to
react emotionally along with the dying
personi, The approach should be an at-
tempt at understanding the dying person,
not the topic. As physicians, we have gone
through training emphasizing the medieal-
hiological model of and for death. Now we
are going through a2 period of an intellee-
tualized, philosophical-social-psychological
model, Both models are necessary for un-
derstanding dying, grieving and gaining
insight into our own feelingg in this diffi-
cult ares. But those who are expcriencing
losing and loss need ordinary, calm, unan-
gry, unfrightened human contact, not
pseudoscientific thanatologists, In this
manner we benefit a8 much as we hope our
dying fellow human will.

REFERENCES
1. Kubler-Ross, B, On Death and Dying. Mpemil-
lan, New York, 1969,
2, Quoted in Powers, T. Learning to dic. Reflee-
tiong/M.,B.,D. pp. 1-19, 1972.




