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Deair and Dying

_'tegles for irnproving quality of

terrninally 1l patlents in Incia



Introduction

Two tnings tnei L 2lfS cerizin In tne world are:

r

ine process of charge or iransformeilon arid
cleairn.

Deatr) s an Inevitaole  peart of  numan
exlsiernce,

Since dme Immermnorlal, deain nas capidred
ine Imaginaton of poeis, philosooners,

artists, sclenilsis, and lay persons alike, wno
nave Used ine concegl of deain o
uncderstand and explain ine meaning of life.



- [ tne way we oo @l
; tne greai difference in coping

For ey, fallure to ciccept ine ultimate reality of
deatn may result in menizal distress also
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Feailonale of the siudy

This siudy draws on ine
oercegilons,
orevalling atililcdes
meznings people nave regarding deain and ¢
aric terminal llness.
To identlfy needs sucn as coolng arnd ine pos

role of various seciors In supportng ine dy
oeople and thelr survivors in prepsaring for tne ar

life,



There is very little by way of literature in this
field in the

Indian context and hence this study possibly
would be a

pioneer Iin documenting the strengths based
coping

mechanisms rooted in the culture and psyche of
Indian people.



Metnocology
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15 preseniztion Is pased orn 2 sty wrich) e_"'.*::elt;m i
Issues related to coping and the 1
counseling in dealing witrn errmraJJ/ I
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s pased on a conceol mapping siudy in a Vadoday of
Gujaral state In India, carried out inrougn ssiriiciurec
interviews wiir 40 adulis frorn different waliks drel -
acacdermicians, rmedical praciiloners, enireprercmil
managers, researcners, spirlival leaders, stud&ats

different sirearns, and lay versons.



i and dying

Percepilons apoli dea

b —

Cessaitlon of all critical funcilons of ine pody and
vital organs and ine inapllity to sense or feel,
S JOO]HU of orain and neart funcioning o
oreaining,
Wriern your riervous sysiern does not resgornd .
> Wrien slowly your oody Is getiing darnaged ancd you
CElf) opserve tnat everyining s goling nurmo.
> Wher a person slips Into 2 cornel
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or Tne end of pnysical oe

(D

Th ne of lif
(exisience).

Apsence frorm ine worleWrien no one JJ no long
onysically oresent (in tne world), wnicn also me
ine end of all nope, wisnes and desires, and [0

2| that one rulds clear,
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| stage of life whnern inere Is no rniope for
Ire, notning o loox forward.

IS onas napllity 1o loor peyond or wisn for as
ine final stagye of life.
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Deair was also percelved as a great leveler, Wrisiis
everyore wiinout any discriminzaiion on the pasicagie
C
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class, or gendér * Deain does not exist. zvery rorr
since we toox Dirtn on this earin, we are incniowerds
cleain’

According to two participants,
* A persor mey ne cons £1SE

idered as good as dead, azzsous
Or sre JJJes zest for life, desire to live, ancernest 10 all
i

QOHJHJL]H][/J
*Desin forces you to leave everyining penind; liek
everyining away frorn youl,
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IS merely sep ETCIEJJH of ine OorI/ frorn ir
s ine pody for cormmunion witr
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Deatin rmarks ine peginning of a new life,

Dezain Is like wnern you are golng awsaly frorn inis
materalistic world and your soulis reeting witod;
ine suprerne glurmorlr/ [t 15 movirng o a fJJJfJ,,JJF‘“
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2 peginning of new life. Itis only end of orJ/J gelflty of

ouUr pnysical neing, wner ine soul leaves tne pody.



rlaving cool and calm mental siaie.
No dependernce on otners.

You die wriern you wisn to die,
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Wneat s ® Bad” D

VWriern a persor

(D
Q)

nas lived a very unsaisfied life.
nas done oad karma (l.e. nas done narrr o sgciety

experiernices ermoilonal pain and suffering, anensfied
of dying.

U

feels neloless and Incapacitated.
]5 suffering frorn painful diseases and is nosgtediarnd

fully dependent on otners.
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IS Unaple to cope wiin ine idea of d

clying.
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suUffers frorn ariundignified, denurnanized dezin

ozl or llk-treatment (no dignity or nonour) at ine
tirne of deatn
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IS constanily nagged wyorries eoout whnei wo llld

napoen toine loved orjeafier nis or ner deair
Wrien your conilicts In relailons are noi yet

resolved, your wounds are noi nealed and you die.
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E0resslorns favoring Unawsarenass
“Wrien you are enjoylng your life and sucder JJy VUL iy

KNowW irat /ou nave a flxed lirmited tme [efi wiin J,y]'£ IS
lixe a snock arnd suc n deatn witn full awsarenesd

15 21 very ped deztn in my opinfor)

“Wrier you are aware aoll the trme left witn you, It

pecornes very palnful, snocring and unoearaole,

“Wrien you are pusy In your work and suddenly youloie

to neart attacy you will not nave to go tnrougrn any

OS/P'(JJJ oglcal palr, survivordensions or any otner dying
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EADresslons favoring awareness

Advance planning ancd greparaiion may oe nelgfu J> g
well If you are aware apout your status of disezs

ﬂ)

Wrier) you are aware apoll I arnd prepare egoUlnt
cdying necornes more peaceful ar Jd easler, wricrysos
claairn,

Everyone nas the right to live and die accordindfialr
OWI WISH.
No one nas ri J
Witr inis patile.
peirayal.
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St oelr rormed SO fnat iney carn WorKoLbioperty
rmatiers; oiner unfulfllled wisnes can pe expresszdel] as
tney rney iry 'to hee-J tnelr wourncds.
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St rnay nelo in preparing oneself for it oy acceytine realin
of deatn, wnicr In il would nelo a persorn diecsdzlly and
well prepared.

sPatlents can decide now iniey wisn to spend trecres me
i, for instance, disposal of tnelrgpEesions,
HJ(JJ vv 'res seering reconclliaiion for comils In tnelr
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Terrmninal lllness












*Practitioners must strike a balance between aailecare
during the practice. Hospital environment needsato
stimulating and not depressing .
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F Or3 Jmoor 2Nt o keejj I erJrJ oerore

2 J\/Jen'taJ siaie ancl Consclousness ine paients nave
2 for inelr terminal condition)
2 Degree of 'fam]I]ar]ty vv]'th ne ermmrlJJ/ JH Derao









> Palllative care aims to conirol any disiress nﬁg_;_rl
syrnptorns, to reep terrminally il patlents LOHJIOILC,LO
ook afier spirliual nieeds and rgchJngue irern o
corntact witn inelr farnily and rrwmrla
so provides pereavernent courtselin
'declJFfJ care faclity providing rmedic
care and supoort services sucr as counseling o
terrninally 1l oerqom
> Trne aimosonere In usp]ce ].5 more like z norme
than a2 nospital, wiin less nosp el rouilne, plehsa
gardens and flexdiole  visitng nours, so  family

mermpers, relailves and friends of terrminally il
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Counselors ey focus on nelping ine patieris ovsecany
gullt ,fear znd face any unresolved dilermnrmas.
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Effectlve iraining orograms for nealin care orojes
general punlic as well as dying patients,












/ &

S

Voluntary services to ine riosplials and nospice canier:
In different ways,

(for exarnple arranging entertainment Orogrrlm;r*a [y e
nealing practices, art acilvities, drarmsz and meyiaws ic
alleviate ine mood and divert patignigiention frorm irnel

llness for sorne tme),

Organizing woresnops,

serminars, training  prograrns and o inieractive  9as

peiween doctors, psycnologisis and farmily merrs 'a_ajwaau
; for ine general puplic can pe very neloful 1 |

sensiivity arnong Indian public for ine sarne 'f]elc
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