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Dying Well—A Good Death

Session 3 of “For Everything There Is A Season” —
Faith Reflections on the End Of Life

“For everything there is 2 season, and a time for every matter under
heaven: a time to mourn, and a time to dance .. .”

Ecclesiastes 3: 1, 4
Theme

Spirituality helps us find meaning in our living and in our dying — coming
to terms with “a time to mourn and a time to dance.” As Laurence O'Connell
wrote, “Bach of us draws upon our own spirituality for practical guidance
as we encounter crifical junctions in the journey of life. Death, of course, is
the final turn and thus the dying process naturally excites the spiritual
sensitivities of everyone involved. To the degree that these sensitivities are
acknowledged and actualized the likelihood of a more human and humane
death increases greatly.”! This session addresses the spirituality of death .
.. of dying well.

How does your spirituality shape your understanding of the end of life and help
you find meaning in death? What does “dying well” mean to you? What have you
learned about your faith tradition and the end of life in these sessions? What guidance
does your faith tradition provide for dying well?

To talk about dying well does not mean dismissing the power of death.
Marian Gray Secundy wrote, “When one thinks about a ‘good death,’ one
must consider the question of ‘good’ for whom? The experiences of the
patient, of the survivors, and of health care providers are all different; their
perceptions of what is ‘good,’ then, are most certainly likely to differ. When,

'how, where, and why one dies is important to the ways in which that death

is viewed as well. There is a true sense in which some deaths are seen as
appropriate . . . but there is also a true outrage, confusion, and hurt when
one sees senseless, premature, violent death visited upon the ‘innocent,’
testing the faith of the strongest believers.”?

What does a “good death” mean to you? How would your faith tradition interpret
4 “good death”? Do you know anyone who died well? What questions do you have
about dying well? What do you know about making plans for dying in advance?
Do you know the difference between a “living will” and the will that leaves an
inheritance to your family and friends? What do you know about hospice? What do
you want to know about health care options for the end of life? Who would you
choose to speak for you when you can no longer speak for yourself?

Dying well requires tending to our spiritual lives and advance planning
for our dying so that our wishes may be known and respected by others.
Valerie Yancey, an intensive care nurse, concluded that a good death “is
practiced and lived daily as a conscious part of acknowledged human
limit:”* Living life to its fullest every day calls to mind our definition of
Sabbath as “resting the heart” so that we can recognize the mysterious
creative presence in our midst.
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How is spirituality connected to a good death? What spiritual practices help you
nurture your spiritual life? What spiritual practices would you like to try? What
do you need to rest your heart?

Definitions for This Session

Advance Care Planning: Thinking through options for care at the end of life
and recording your wishes, naming a person who will represent your wishes
if you are unable to do so, and indicating your wishes about a funeral or
memorial service, Most medical facilities now routinely provide an advanced
care directive that makes provisions for treatment and organ donation
according to your wishes.

Do-Not-Resuscitate: Through discussion with doctor and family, a decision
has been made that “no extraordinary measures will be taken to extend
mortal life”(see Bioethics Forum 14[1].)

Durable Power of Atterney: Legal authority given to a person designated
to make medical decisions on your behalf when you are not able to do so.

Palliative Care: Ira Byock defined palliative care as “care for the person
and the family who are encountering life-limiting iliness. It's care that is
not directed toward life prolongation or cure but toward the quality of life
of that person and family.” Palliative care is sometimes referred to as
“comfort care” (see Bioethics Forum 13[3).)

Treatment Redirection: Robert Potter wrote, “Treatment redirection is the
process of moving from curative to palligtive care.” It is a move away from
concentrating on a cure to concentrating on quality of life and comfort (see
Bioethics Forum 14[2].)

Notes

1. Laurence J. O’Connell, President of the Park Ridge Center for Health,
Faith and Ethics, 1997, “The Spiritual Side of Dying,” Bioethics Forum 13(4):
4.

2. Marian Gray Secundy, Professor at Howard University College of

" Medicine, 1997, “An African American Looks at Death,” Bicethics Forum

13(1): 28.

3. Valerie Yancey, Intensive Care Nurse, 1997, ” Already Broken,” Bicethics
Forum 13(1): 17,

22




()

For Your Reflection

Dying Weli—A Good Death

In 1997, Alice Kitchen wrote:

A good death is a strange concept, one not thought about often by
those unfamiliar and uncomfortable with life’s most predictable
culmination. But once one is caught up in the dying process of a
loved one, the notion bacomes significant, and one becomes acutely
aware of the opposite possibility that often exists in health care: dying
alone and forgotten, in a sterile hospital room, without comfort —a
kind of dying that robs the individual and family of the meaning of
the life that preceded it.

Almost six years ago my husband Ron was diagnosed with
progressive supranuclear palsy (PSP), a neurologic disease that has
no known cause or cure. People with this disease live, on average,
between three to nine years, Ron made it to the five-year mark. This
disease was horrible for Ron to endure and dreadful to watch. This
disease forced us both to consider dying, its meaning, and in doing
so we experienced what, to us, was a good death.

What made Ront's final days a “good dying” and a good death, if
there is such an experience? Ron’s last two days were humane and
lacked the tragedy often associated with death. There were several
reasons for this. It was clear from the research on his disease that
there was no known cure or treatment. This knowledge led to early
acceptance and a series of activities that allowed us to focus on Ron's
life — on his living — and not get caught making difficult decisions
with little time to consider them carefully. Early in Ron’s illness we
completed our advance directives, do-not-resuscitate declarations;
we made burial plans and did our financial planning. With these
things completed, we were free to focus on Ron’s life while he was
alive.

What was “good” about how Ron died? His death was natural;
he had little pain, medical intervention, and discomfort. Ron died
in our home, surrounded by family and friends, by familiar sounds
and smells, by the comfort of pets.

"Although Ron had lost his ability to talk, he was fully conscious
and communicated through writing and visual cues. One of the most
difficult junctures in his illness occurred when Ron began to lose
weight because he could no longer chew, swallow, and digest food.
His doctor suggested a feeding tube. “It is onlty humane,” he told
us. [ talked to anutritionist experienced in ethics and also read about
the pros and cons of feeding tubes. Staff from the home health agency
gave Ron information on feeding tubes.

Finally, through written notes, he let us know that he didn't want
the feeding tube. This decision, I believe, resulted in a less-painful
death. He had no infection or pain often associated with feeding

23




NG

AN

Dying Well—A Good Death

tubes. Ron did not aspirate or contract pneumonia, two common
causes of death for persons with PSP. Instead, his body shut down
naturally ... .

Ron's dying was accompanied by people and sounds and smells
that soothed him, and not interrupted with intrusive, heavy-duty
medical tasks. As he breathed his last breath he exuded a beautiful
smile. In his dying and in the light of that smile, our healing began.

Ron’s “good death” meant we were there with him in a very
natural way, attending to his final journey.!

Reflection Questions

1. How would you describe Alice Kitchen’s understanding of a good
death?

2. How would your decisions be different from what Alice and Ron
decided? Why?

3. What are your hopes and fears about your own death?

4. What can you do to plan for a “good death,” recognizing that we do
not have any control over the way we die?

5. How does your faith tradition contribute to your understanding of a
“good death”?

Note

1. Excerpts from Alice Kitchen, social work administrator, 1997, “A Good
Death,” Bioethics Forum 13(1): 46-47.
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