PASTORAL CARE OF THE DYING AND
| - THE BEREAVED

VERY MAN has his own " life to live and his own
death to diz. In our pastoral care of the dying
man and his faniily our object is to help each man

to achieve his death in the way which is most posi-
tive for him. I suggest that we need to consider three
sepurate aspects of this spiritual care. - These are °
1. Should the patient be told he is dying ?
- 2. . Pastoral techniques with the dying.

3. The spiritual care of the bereaved.
Should the Patient be Told ? -

The simple answer to this question is yes. We

should all be told that we are going .to die, but if-
possible we should be told while we arestill well.
This is- true for .the. nurse,_for. the doctor, and for .

the chaplain, for we all need to face the possibility
of our own death before we are :in a position to
help other people to face theirs, _Alfhough 1 think
it 1s important that we shounld all face the reality
. of our death as early as possible -in life, there are,

-however, certain qualifications ‘which I would want {0 -

make :
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(a) If the ﬁatient actually. asked the question “Am
~T'gaing to die 77, before you answer, try to-under=—

stand exactly what the patient has in mind. He may
not be- asking what you . think.: I-expect you all
know the story of the little boy who asked his mother
where he come. from, and after the mother had given
a long and embarrassed account of the physical cir-
cumstances of his birth he said, “Well, that's fin_l[l}",
because Tommy next door comes fromm  Wigen.” This
story illustrates that we do not always answer the
question which has been asked, and before we answer

‘the man’s question about his deathi we “should try

to understand exactly what. information he is looking
for. e

(b) When telling a -patient about his. death there

.- must be afi'agreement in the' statements made by the”

doctor, nurse, chaplain and the patient’s relatives.

(¢) We must remember that it is never morally
right to force anybody to accept the truth, even about
their death. There must be a willingness “on the part
of the patient to accept what he-is told. - o

(d) I thiok it is a mistake to tell only one part-

~ ner of a marriage, whether that partner be the patient
or the relative, that the patient is dying. This puis a
barrier between them which may be bigger than any
barrier they have known simee their marriage, ;ind
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sometimes precludes the possibility of their saying

goodbye to each other.

Fear and its Treatment
 Onpeof the first things to look for is fear. You

- may find this fear in the patient, you may find it-in his

relatives,

and more than likely you will find it in
yourself. . S C

The fear of death may come in one of your ways :

(1) It may be fear of the unknown,
(2) It may be a fear of separation and loneliness,

(3) Sometimes the fear of death involves the fear of
: " punishment, either that God is punishing the

will punish the patient after death - foi-- Wrongs
committed in this life. o
. (4) Fear of death can also involve the fear of pain.
- Ttis possible to allay- the fear of death 'in each of
these different forms (especially the first three) by en:
couraging and developing the patient’s faith’' in God.

- It -is. sometimes - possible “to discover wlhere the
- . patient’s faith is strongest by asking hint to talk about

- Jus' early life and sometiries this will give yon a. clue. - -
- He will say,for instance; I was -in—the - choir-—at-

church” - “I'was confirmed .as @' Jad” “My 'mother
taught me to read my Bible.” o c

.. From~these  hints’ you may  discover a" spark of"

faith which you can fan to burn more brighily, If
you can develop this - faith” 'in' God, |
may come. to see that the fear of the unknownis

~conquered by the belief that God knows us, indeed

that nothing is unknown to Him. The fear of lone-
liness and separation is conqered by the belief ‘that
nothing can separate us from the love of God. Fear
of punishment is .often the hardest fear for the pastor
to deal with, and yet here again if we can develop

faith in a loving and forgiving God whose son dieéd -

" patient through the _illness itself, _or that. God - ...

the patient™

for us while we were still sinners, this fear can be

~allyed,

In these days the fear of pain is overcome by the
use of drugs. This is a greal mercy, but sometimes
itisa help to the pastor (either person or nurse),
if the adntinistration of these drugs can” be withheld
for a very shart time so that the spiritual needs of the
patient can be met before the patient becomes com-
pletely unconscious, ' ' '

I have sometimes found that a patient’s fears are
too vague fo be put into any of the above categeries,
and when this is so '1 have often found that what s
being called for is a family reconciliation. If it is
possible to create the. circumstances in which a’ divided
family can be recenciled, this will often remove ‘the
vague fears of the patient. : Ca
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Pastoral Care of the Dying—From page 371

Pravers with the dying

Asg a general rule, T would say all
aven if the patient is unlikely to hear. -
ing how often a patient who has apparently not
hedrd auything for some time wiil join m a familiar
nrayer or (nv d n at ‘hp anid f\{L
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the patxents pbysmal cond:tlon It may be that thc
dying patient is complaining of o0 much or too little
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light.  This can be led into prayer along the lines of
ourr Tord saying, “I am the light ot"tm WOLEd,” Such
words ‘as “Lighten curfdarkness™, or “Lead kindly

Hght” might be used. The dying patient is sometimes
very conscious of whispered converswtion around him.,
Words from the doctor or take on great
significance.
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One of the objects of praying with the dying is to
help the patient fo give himself to God. By this ¥
mean that in prayer the patient can make his death
a positive gift which he offers voluntarity, rather than
just something which happens to him inevitably, and
over which e has no control.  In praver the patient
cant be helped to see his death as something in which
he can take a positive part. He can be helped to
gather all the litile deaths he has died during his life,
such as his death to his r1ghts, and death to success
and uopuiduiy

¢ 0f the Bereaved

A bereaved person frequenily says that he is not
grieving,- If he does say this & is important to know
if he has reached the truth about himself., There are
five tests which help you to know whether in fact the

bereaved person is grieving

i. if ihe mourner speqks of an mt{,mc of the de-
ceased velaiive, this is a fairly reliable sign of grief.

¥or e‘mmp]e !19 may say that he has seen the dead

DEYssn, siar alive” nt the food of his bed at
night, :
2. The mourner may have a feeling of guilt, parti-

cularly the guilt of ilavmg neglected the person wlm has

died. This gwill # offen muuuaceu with the words
H 0}.13/
3. The mourner may show hostility to other pwplc

‘;ucn as the doctor, nurse, or perhaps to society in a
more general way. This hostility may even be directed
against himself personally. If the mourner is not usually
a hostile person this is a fair indication of grief.

4.  Bereaved persons sometimes show Guef by
serious loss of routine.

5, Grief is also shown when the bereaved person
copies the ways of the deceased, perhaps dressing like
them, and even wearing their clothing or jewellery.
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Treatment for Grief

The first thing that needs to be done is to persuade
the mourper to talk. Ideally it is best if he talks

about the deceased, but if this is noi possible then to
tall q‘\nnf almost "ﬂvf‘h:ﬂe' help the

talk about almost anythin release the
grief and bring it out into the open. This. releasing
should be done.as early as -possible after ilie bereave-
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ment so that it does not burst out & few weeks or
months later. Having . released the grief the next
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can- sometimes-be done- by helping the person-to-see
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stop clinging to the dead relative. In trying to do
this it is useful to strengthen the moutner’s faith in
much the same way as I have suggested strengthening
the patient’s faith, and it is also essanth] that the

maintains and develops all his socia con-
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tacis.

Remember that the bereaved family often includes
young children. it is wnot always a good idea that
vvvvv chonid 'hr-\ sont to an aunt tor the pp-rinri
of the funeral, to work thiough this
peuod Just as much as the adults do d]}d if tht,y can-
do this within the au,uuL_y of the xmuu_y circle H]Ly
may do it more successfully than it they are expelled
from the family.
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