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Introduction.
Going into the nursing profession, whether based within a hospital setting or out in the community, you should expect to see the best and worst in people, this also means experiencing when you save a life and when there is nothing more you can do and the individual dies.  There is nothing that can truly prepare you for seeing a patient die, but Speck (2003) suggests it can be the most humbling of experiences to know that you were able to care for someone at their most vulnerable and frightened, during the last moments of their life.  Macleod (2001) alludes to the fact that seeing death will undoubtedly change a person.  Macleod et.al. (2003) argue that people learn to cope with stress better after dealing with upsetting situations.  As a student nurse, Macleod et.al. (2003) advocates not shying away from death, you will learn far more if you get involved sooner and as much as possible.  Your practice mentor will be there to guide and teach you everything you need to know.  Speck (2003) state that developing coping strategies is key to dealing with death, this of course will depend on your own personal experiences and the values you place on life and death. Ho-Chan and Tin (2010) point out that nurses disclosed that they would have appreciated some input into this area.  This handbook is designed to help, student nurses to think about the term death, and create coping mechanisms that will allow them to function professionally and personally.  References will be drawn from Existential Psychotherapy.  

Why do we fear death?
Mackinnon (1962) and Abdel-Khalek (2002) suggest that what we feel about death is probably shaped by parental beliefs about whether there is an afterlife and if there is, what would it be like.  Ober (1979) tell us that Ancient Egyptians believed that at death your heart would be weighed against a feather to determine if it was fit to enter the underworld, those with a heavy heart where deemed bad people and their heart would be fed to demons.  Zilboorg (2017) goes onto state that a Christian’s vision of the afterlife is St. Peter waiting at the pearly gates to welcome you into the Kingdom of Heaven unless your name does not make the list and you are banished to the eternal torments of hell.   (1975) suggest that when the stakes are eternal it’s only reasonable to get a little nervous about death, it is after all the ultimate final exam; but is the fear of death a rational one.  Many existential philosophers believe that there is nothing to fear.  


Perceptions of death. 

Socrates.[image: ]

Plantinga (1983) states that in 399 BC Socrates having been sentenced to death remained calm and unafraid; he was a philosopher after all, and fear was no match for his ability to reason.  Socrates speculated about the nature of the afterlife and concluded that we could not know if one existed but as far as he was concerned there was only two possibilities; neither of which was anything to be afraid of.  He argued either death is a dreamless sleep or death is a passage to another life. Taking the first, a dreamless sleep, a nice thought and not at all scary as Socrates said he could use the rest.  Looking at the second, a passage to another life sounded good too because he would get to hang out with historic people from the past. In conclusion death is nothing to fear.  Socrates idea of the afterlife was one with Hates in charge of departed souls who were devoid of physical bodies, just disembodied minds, a prospect he thought sounded awesome because bodies can be a real pain; as they need to be fed, watered, attend the bathroom and required rest.  In his vision of the afterlife, he imagined he would have endless philosophical conversations and continue learning new things with the greatest thinkers of the past, to take a break to eat and sleep seemed a waste of valuable time.  Therefore Socrates recommends spending your life looking after your mind, cultivating that part of you that you get to keep forever if there is an afterlife, do that and when the time comes you will actually see death as a benefit as you will no longer be troubled by bodily functions.   
epicurus. 
Rist (1972) suggests that Epicurus rejected belief in an afterlife altogether, instead he said we are just our bodies and nothing more.  He went onto state death is the cessation of sensation so if you cannot feel death, then death is neither good nor evil.  Epicurus was convinced that things are only evil if they feel bad.  Anyone who has had their heart broken will tell you that it is a lot more painful and harder to heal than a broken leg.  A broken heart is still a sensation and you need a body in order to feel it, so if you are a materialist, which is someone who believes that you equals your body then death just means non-existence.  Epicurus argues that fearing non-existence is not only stupid, but it gets in the way of enjoying life.  You are alive and experiencing sensations right now so make most of them and stop worrying about when the sensations are going to stop.  Epicurus also said that death cannot be bad for you at any time because once it arrives, although the thing that eventually kills you is going to be bad, but in truth that is not your death.  Think about it, you and death are never present at the same time and if there is no you when death is present then there is no time in which death is bad for you as you will not exists in order to experience it.    [image: ]


thomas nagel. [image: ]

Nagel (1970) points out that some people dread death because they will miss out on things that they want to experience right now, you will never get to ride camels across the dessert, finish renovating that vintage car or get to see your grand-children grow up.  Thomas Nagel goes on further to state that cool stuff was going on way before you were born like the big bang, dinosaurs walking the earth, man on the mood, the first test tube baby, Shakespeare writing his first play or Michelangelo painting the Sistine Chapel.  Ask yourself do you feel any deep sense of loss over historical events you missed before you were even born? Of course, not so why should you worry about things you may never have or experience?  If you had not experienced them by the time death comes, who is to say that you would have experienced them if you continued to live. 

zhuangzi. 
So how do we feel about the death of others? Is it equally silly to feel the death of people we love and have cared for? Fraser (2013) states that Zhuangzi supported the view that it is because what you're feeling is not death, it is the feeling of being left behind.  He believed that there is no reason to fear the death of anyone, why would anyone fear the inevitable? We know that that is going to happen to every living being, as it is the circle of life and nobody sees any other part of that cycle as being bad.  Zhuangzi asks whether we mourn the loss of our babies when they became toddlers, become of school age, or get married.   Parents may very well shed tears on the day you move out however they knew that day would come.  Death according to Zhuangzi is just one more change so there is no logical reason to treat it differently.  Instead he suggests that we should celebrate the death just we celebrate life. Death should be thought of as fair well party for their new adventure and that mourning is selfish.  Why would you want to hold onto someone in death when you let them fly in life?[image: ]


Types of death.

Existentialist morality and the right to die. 
Do we have the right to decide when we die, or do we have a duty to live until the grim reaper comes for us? Is God the only one who can decide who lives and who dies, or do men have the right to take such matters into their own hands?  Shaver and Mikulincer (2012) supports the view that people do indeed have this right.  Atran (2002) however recalls a Common Christian belief that, God keeps the time and circumstances of our death secret, as though this information is something that mere mortals could not handle. Young (1986) indicates that a small portion of the population believes that as humans we should have the right to determine the time, place and means of our own demise, once they have decided that life is not worth living. This theory is referred to as Personal Autonomy; but is there such thing as a life not worth living?

A life worth living. 
Csikszenitmihalyi and Csikszenitmihalyi (2006) suggest that there are forward thinkers that insists we can be in control of death and have the capacity to know if life is worth living.  Demand for assisted suicide as declined because doctors can now treat chronic pain in the elderly, physically afflicted, and the depressed.  Most requests for death are from those who desire to escape physical and psychological pain, once the pain is relieved through medical treatment, the desire to live returns and thoughts of death are forgotten.  As for assessing if a life is worth living, is anyone capable of understanding the mysteries of life, let alone evaluate the worthiness of it.  Myers and Diener (1995) goes onto state that in majority of cases, such judgements are made on very shallow grounds, such as whether a person feels happy or useful. For human beings to feel liberated and acquire new wisdom, it is said that we must realize that life does not necessarily have to have happy feelings. Orbach (2008) conclude that everybody will have opinions on the sanctity and quality of life, how do we know who is right? What feels right to one person may not to another.    


abortion
Glenn (1975) writes that during the sixties, existentialism became a fad on the American college campus. In the late sixties, many campuses had Woodstock-style rock and drug festivals, political upheavals, and a sexual revolution.  This revolution came to the rest of the world in the seventies.  It was greatly aided by pop music who in their song lyrics promoted terms such as self-esteem, self-actualization and taking control of your life. Soon adolescence was having sex outside of wedlock and pregnancy rates soared.  Boemer and Mariutti (2003) furthers that abortion became a major topic for discussion and was quickly placed into law by liberal-minded judges.  Planned Parenthood vs. Casey (1992) reveals that much of the court supported existentialist values concerning abortion. It was believed that it was a woman’s right to choose what happened to her body.  Boemer and Mariutti (2003) suggest that to women freedom was everything, even the idea that actions have consequences was not allowed to interfere with absolute freedom. Cristall and Dean (1976) supports this view and goes onto state that if a woman chose sex for purposes of self-actualization and improvement of self-esteem, no consequences like pregnancy should get in the. Reaching a free personhood was all that really mattered.  
Lake (1986) adds that many religions such as Catholicism condemn abortion, stating that only God had the right to decide who lives and who dies.  Other activist campaigned  for the rights of the unborn child. Logically, no two circumstances are the same, if it is ok for a rape victim to abort their babe or another on medical grounds then abortion should be right in all circumstances.  We cannot cherry pick when we follow the law or the Human Rights Act and when we disregard them. Who are we as individuals to judge others? No one knows how they would act in similar circumstances until they are faced with them.  


Suicide.  
Orbach (2008) and Rynearson (1981) both state that suicide and existentialism are heavily intertwined.  Camus (1942) suggests that suicide is the only truly serious philosophical problem. The human quest to find the reason for his own personal existence, struggles with the absurdity of global morality, thus decides to take matters into his own hands.  Failing to find the meaning to your life leads to frustration. Thus, suicide is not absurd as far as existentialists go, as much as it is succumbing to the absurdity of the universe.  [image: https://upload.wikimedia.org/wikipedia/en/7/75/Le_Mythe_de_Sisyphe.jpg]


Rynearson (1981) goes onto state that those who have survived victims of and value the sanctity of life, as in the Catholic religion will say that suicide, in whatever circumstance is selfish, immoral and will commit your soul to eternal damnation.  Schotsmans (2003) agrees with this and goes onto state that up until 50 years ago suicide was illegal in England and Wales.  If your attempt failed, you would be prosecuted for attempting to murder yourself.  In the 21st Century it would be considered immoral to prosecute someone for trying to kill themselves.  The change in the law occurred in 1962 when the British Medical Association and the Church of England urged a for it to be changed.  Douglas (1967) agrees with this view and adds that societies opinion on suicide had altered and grown more tolerant; no longer seeing it as sin or a criminal act, more that those who killed, or attempted to kill themselves where in great mental distress.  
If society accepted the idea, then why do we have such an issue with this type of death.  As the existentialists suggest, people grieve for the life not lived and for those left behind.  We must keep in mind that it is something that as health care professionals it is beyond our control, sad as the situation maybe, it cannot be changed, personal liberty allows you to willfully make decisions about your life, which includes your death, as long as the patient willfully ends their own life how can the act be wrong. 
non-voluntary Euthenisa.
As a student nurse this is an area of death you may witness often during your career, it is the removal of medical treatment from a person who is irreversibly unconscious.  Nolin and Andersson (2003) concluded that society finds these deaths less immoral and see it more as honoring the dignity of the patient.  Mudder (1997) tells us that part of the Human condition is avoiding pain; although, Zhuangzi would argue that the unconscious patient does not feel anything as there is no more personhood left.  This situation depends on whether you value sanctity or quality of life; as to how you feel about the matter, but keep in mind, we are not the ones being kept alive by machines.  Would you or your family want that? Redbruch, Leget and Bahr (2015) agrees with this view and adds that any decision using the substituted judgement, if made for the benefit of the patient and based on what you believe the patient would want, how can it be a wrong decision.  Socrates would argue that your mind is more important, thus if you are brain dead then your essence has already left your physical body, so for emotional and seldom rationale reasonings your body is being kept running.   This only serves to comfort the living, unless they are on the Organ Donation register.   

Terminal Diagnosis.  
Thorpe (1993) states that if given the choice, most of us would like to die at home, where it is safe, comfortable and familiar.  Caring for someone who is dying can be a wonderful opportunity for bonding and demonstrating love.  Hopkinson, Hallet and Luker (2005) suggest that for nurses it is a case of understanding the physical and emotional burdens on care givers and work with other community pathways to ensure there is support.  As a community nurse, you will be expected to make home visits to check on the patient and educate carers on how to monitor the patients condition and adjust pain relief as necessary, how to perform personal care and what they can expect during the final stages of death.  This way any crises can be quickly remedied.  Whilst dying at home maybe a patients idea of a good death, this may not be the ideal situation for the family.  Hopkinson and Hallet (2003) go onto state that in the event patients must go into hospital death can be anticipated and families notified immediately.  After death, has been certified by a doctor, nurses will perform last offices and offer support to the families who now come to be the main-focus.  Hopkinson, Hallet and Luker (2005) share this view and add that this is an emotional time for all involved, especially those involved in nursing care.  Nurses are humans too, we have past experiences, values and personal demons however, as hard as it is, we need to leave them at the front door.  Relatives will need health professionals to provide emotional support as well as be available to answer any questions they may have.  Many of us will have had experience of death at some point in our lives and it will have impacted on us.  At times of loss, we turn to the professionals for help and guidance.  Nurses need to keep in mind the six C’s of nursing and remain professional and supportive.  Sure, the situation will affect us, but we have coping mechanisms such as the ability to talk to colleagues, occupational health and our own loved ones waiting for us at home.  Remember, we serve a community of aging populous who have probably been together for a number of years and when their loved one dies; they may very well be going home alone.  As nurses we need to keep our emotions in check and do for those individuals what they may not be able to do for themselves.  Turning to the philosopher Zhuangzi who tells us that death is inevitable, then as health care professionals, knowing the terminal diagnosis, we can accept the inevitable before the time comes, which will give us the strength to support those who need it.  

breaking sad news?
Another area of death, nurses will experience is the informing of relatives that a loved one has died.  Buckman (1984) suggest that this is probably going to be one of the hardest things nursing staff may ever have to do during their career.  Macleod, et.al. (2003) suggest that best practice is to expose yourself as much as you can to the deliverance of what we call sad news.  Ask your mentor or colleagues if you can accompany them to get this experience.  Ho-Chan and Tin (2010) infer that from those you observe; you will be able to pick out some of the best bits and add it to your vocal arsenal.  Sanson-Fisher and Maguire (1980) supports this view and suggest that clinicians should practice their delivery, but you do not want to rehearse it so much that when it comes to doing it for real you sound cold and without compassion.   Buckman (1984) argue that the way you break this type of news will stay with those receiving it forever, it is a lot of pressure, however this conversation must be handled correctly. A view also supported by Souhami (1978).  

The National Institute for Health Care Excellence (NICE) (2018) suggest that,  in order to maintain confidentiality, dignity and provide a safe space to grieve, that you take relatives to a private room which will avoid any interruptions when breaking the news.  Sit them down, ensure there is an adequate supply of tissues and water.  Relatives may already know the loved one has died, or they be hearing it for the first time.  Use simple language.  Inform them that the person has died, as this leaves no room for doubt.  Avoid 
· Using euphemisms. 
· Making promises you cannot keep. 
· Skirt around the issues or bringing in unrelated matters.  
· Stick to the facts of what happened, do not speculate about how they died if you do not know, patients who die in hospital within 24 hours of admission the matter must be referred to the coroners court.  
· Make sure you have a doctor with you so they can answer any questions the family may have.  

You will, with experience learn to read relatives behaviour, they may like some time alone, they may even appreciate you giving them a hug or holding their hand.  Do not smoother them, or try to tell them how they are feeling, encourage them to talk and express their emotions.   The Nurse and Midwifery Council (NMC) (2018) suggest that most hospitals have a designated room for just this situation and is normally equipped with everything you need including a viewing suite and bereavement literature, which explains what happens next.  It is essential that this is given to the relatives before they leave as, the shock of the situation may mean that a lot of what was told to them did not register.  

Supporting the grieving.
Yalom and Liberman (2016) acknowledge that it is hard to know how to help someone experiencing grief.  Buckman (1984) supports this view and suggests that some people feel uncomfortable around the subject of death, and do not know what to say. Ho-Chan and Tin (2010) suggest that nurses cannot let their personal discomfort stop them from reaching out to help someone. Now is the time for you to step up and support them, as they now become our focus.   What you should do is
· Express your sympathy for their loss, choosing your words wisely. 
· Listen to them. This helps the bereaved person deal with emotions.
· Offer your support, for example you could offer to make them a cup of tea.  
· Offer to contact family or friends for them to ensure they will not be alone once they leave the hospital. 
· Ask the person how they feel and do not make assumptions; grief affects people in different ways.
· Ensure they understand what has been said to them.
· Ask about the patients personal effects and whether they wish to take them with them. 
· Ensure they have all the necessary contact numbers just in case they have any further questions or need support.  
· Give them the bereavement pack and reassure them that the Bereavement officer will contact them.  

Once this has all been done and you are satisfied that the relatives have all the information they need, then our support ceases.  Other organisations and specialists will take over any after care required.  

Codes of conduct.
further reading.  

The NMC have publications in relation to the standards and Code of conduct expect by nurses.  These documents are available online at https://www.nmc.org.uk. 

NICE have written various statements on the standards expected by health care professionals when dealing with death.  These statements are available to read online available at https://www.nice.org.uk. 

Quality statement 1: Identification 
Quality statement 2: Communication and information 
Quality statement 3: Assessment, care planning and review 
Quality statement 4: Holistic support – physical and psychological 
Quality statement 5: Holistic support – social, practical and emotional 
Quality statement 6: Holistic support – spiritual and religious 
Quality statement 7: Holistic support – families and carers 
Quality statement 8: Coordinated care 
Quality statement 9: Urgent care 
Quality statement 10: Specialist palliative care 
Quality statement 11: Care in the last days of life 
Quality statement 12: Care after death – care of the body 
Quality statement 13: Care after death – verification and certification 
Quality statement 14: Care after death – bereavement support.
Quality statement 15: Workforce – training 
Quality statement 16: Workforce planning

You and coping with death of a patient.  
How existential counselling could help
Deurzen (2012) state that one of the main aims of existential therapy is to help people face the anxieties of life and to embrace the freedom of choice humans have, taking full responsibility for these choices as they do so. Existential therapists look to help individuals live more authentically and to be less concerned with superficiality. They also encourage clients to take ownership of their lives, to find meaning and to live fully in the present.  Corrie and Milton (2000) agree with this view and argue that words like but, what if and maybe are considered unhelpful.  We can never find an answer to these questions as we cannot go back in time to try out a different scenario.  We can learn from the experience in order to help us become the best version of ourselves, but only if we cast aside irrational emotions and unhelpful thinking styles.  Individuals who are interested in self-examination and who view their concerns as issues of living rather than symptoms of a psychiatric illness are more likely to benefit from this approach. Existential therapy is also well suited to those facing issues of existence, for example, those dealing with terminal illness, those contemplating suicide, or even those going through a transition in their life.

[bookmark: Existentialtherapybackground]what is existential therapy?
[bookmark: Theoriesoftheexistentialapproach]Deurzen (2012) purport that existential counselling uses past events as insight and a tool to promote freedom and assertiveness.  Deurzen and Arnold-Baker (2018) furthers this view by suggesting that the Practitioners role is to help facilitate an individual's own encounter with themselves and to work alongside them as they explore their values, assumptions and ideals. An existential therapist will avoid any form of judgement, let the individual speak from their own perspective and in their own words.  The counsellor should enter sessions with an open mind. The goal is for the therapist to understand the individual's assumptions with a clarity that the individual themselves may not be able to see.  Sartre (1938) suggested a belief that lies at the heart of existential counselling is that even though humans are essentially alone in the world, they long to feel connections with others. This belief can help to explain why certain concerns appear and may help the individual understand why they feel the way they do sometimes. Yalom (1980) introduces another interesting theory that inner conflict stems from an individual's confrontation with notions of their own existence. These notions include:
freedom and responsibility
existential isolation
meaninglessness
death

[bookmark: Thefourrealms][bookmark: Howexistentialcounsellingcouldhelp]These four 'ultimate concerns are the foundation blocks of existential psychotherapy. Once the issue has been conceptualised by the therapist, a method of treatment can be developed.  Due to the all-encompassing nature of the therapy, it is impossible to identify a single cause for psychological upset. Instead, each person is treated as an individual, exploring their experience and relating it to the experience of all mankind.  It is fair to say that the therapy is direct, hard work and gets you to be real with yourself, about your values, opinions, actions and thoughts. It helps you rationalize and understand you better because as Humans we are the creation of our own monsters.  Being faced with death in the course of your work you may become conscious of your own mortality, which may give rise to anxiety and stress.  Students and younger nurses appear to fear death more and therefore have negative attitudes towards end of life care, which is perfectly reasonable given that they may not have the life experience yet to equip them to cope with such an emotional topic.  Existentialist would argue that to have this anxiety around your own mortality is ridiculous, as death is inevitable, we do not know when it is likely to occur, so why waste your life worrying about an event you cannot control.  

Ten things to remember. 
Howells (2019) lists ten things to remember which may assist in coping with death, either in your professional role as a Nurse or in your personal life. They are:

1. Recognize that death is inevitable. 
2. Let yourself grieve.  
3. Communicate with the family members of the patient.  This can be cathartic.
4. Talk with your colleagues.
5. Pray or meditate. 
6. Give yourself a break. Try not to be hard on yourself, sometimes people just die and there is nothing that you could have done to prevent it.  If, you are not feeling emotionally strong to carry out your role, then ask for some time off, take time to recharge. 
7. Make time to relax and reflect.  
8. Go outdoors, a walk in the sunshine improves mood and exercise and alleviate stress.   
9. Never look for a reason. Things sometime simply just happen and there is no explanation for them.  To continue to see an answer to why will only cause frustration and drive you insane when you cannot find the answer.  
10. Do not dwell in your grief.  


Conclusion. 
Death is nothing to fear, it is an inevitable part of the circle of life.  The human condition predisposes us to worry about things, in many instances quite irrationally, this is because we let our hearts rule our heads.  This is not always a bad thing; it is what separates us from the other animals.  We must remember to keep our emotions in check, sometimes we need to put other people first, we cannot pursue personal liberty in all aspects of life because if we did, nobody would get anywhere, and the world would be full of woe.  Life is a wonderful gift, lets live it to the full, love fiercely, laugh loudly and celebrate life’s milestones and the life of those that leave us behind on the ultimate voyage.  Our loved ones would not want us to live the rest of our lives full of sorrow, they would want us to carry on, think of them from time to time and smile.  

It is clear, from talking to colleagues that more training is needed for health care professionals in this area such as scenario group work, training videos and handbooks such as this one.  
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