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Print When I started medical school, I fully expected to learn how the nervous system works, why heart
attacks happen and what to do to stop them, and how the immune system sometimes turns against the body
and causes autoimmune diseases. To fill that gap, I enrolled in a course at Harvard Medical School on
communication strategies during end-of-life care. It was designed to help budding physicians understand how
spirituality, end-of-life care, and medicine interact. What I learned surprised me. Look deeper, though, and it
may reflect less the attitudes of physicians themselves and more the system that nurtures them. After all, we
train vigorously on how to delay the onset of death, and are judged on how well we do that, but many of us get
little training on how to confront death. I realized that a transparent communication strategy can ease suffering
and make pain more bearable. In the process of my coursework, I also realized that significant communication
barriers exist between physicians and patients to discussing end-of-life care. In one survey , nearly half of the
medical students and residents who responded reported being underprepared to address patient concerns and
fears at the end of life. In a famous essay , an experienced physician wrote that most doctors would prefer to
die at home, with less aggressive care than most people receive at the ends of their lives. They understand that
such efforts are often futile and take away from the precious time that could be spent in the company of family
and friends. Intensive management of patients with poor prognosis can result in severe emotional damage to
patients and their family members. They also have significant policy implications: On average, 25 percent of
Medicare payments go to patients in the last year of life, with one-third of that spent in the last month , often
on clinical services with negligible benefits. Physicians certainly share some of the blame for these gaps in
communication. But we need to be aware of the role health care systems play in shaping end-of-life
interactions. Over-treatment is often encouraged, and with little guidance or feedback on how to navigate
end-of-life care, physicians can feel vulnerable to malpractice lawsuits. The issue of resource allocation may
also play a role. Medical centers often suffer from a shortage of physicians , and struggle to balance
comprehensive teaching with quality patient care. Sign up for our First Opinion newsletter Please enter a valid
email address. One way of addressing these deficiencies is to incorporate into the medical school curriculum
required courses in which students are provided space and time to reflect upon the limitations they face when
engaging with patients with terminal diseases. Some schools have already started this process , albeit as
elective courses. Senior physicians also need to play more active roles as mentors, guiding younger doctors on
how to approach these complicated situations. In a book written as he was dying from lung cancer, Dr. Paul
Kalanithi said this: They see people at their most vulnerable, their most sacred, their most private. If they lack
the skills to talk openly about dying and death, one of the most sacred and private transitions, they do their
patients a disservice and possibly prevent them from receiving the best possible end-of-life care. Chan School
of Public Health, where he is also a writing fellow in the Voices in Leadership program.

Page 1

THE DOCTOR LOOKS AT LIFE AND DEATH pdf
2: Medical Ethics in Death | HowStuffWorks
Doctor Looks At Life And Death, The [Joseph Collins] on www.enganchecubano.com *FREE* shipping on qualifying
offers. Collins, Joseph, Doctor Looks At Life And Death, The.

Webber , a staff writer who had been brought in to help develop the project. In the first serial, An Unearthly
Child , two teachers from Coal Hill School in London, Barbara Wright and Ian Chesterton , become intrigued
by one of their pupils, Susan Foreman , who exhibits high intelligence and unusually advanced knowledge.
Pushing their way inside, the two find that the exterior is camouflage for the dimensionally transcendental
interior of the TARDIS. The old man, whom Susan calls "Grandfather", kidnaps Barbara and Ian to prevent
them from telling anyone about the existence of the TARDIS, taking them on an adventure in time and space.
The first Doctor, says cultural scholar John Paul Green, "explicitly positioned the Doctor as grandfather to his
companion Susan. In The Deadly Assassin , the concept of a regeneration limit is introduced, giving Time
Lords a fixed number of twelve regenerations, meaning that every Time Lord had a total of thirteen
incarnations including the original. The plot of " The Time of the Doctor " involves the Doctor receiving a
new cycle of regenerations from the Time Lords before his expected demise, triggering the regeneration into
the Twelfth Doctor , played by Peter Capaldi. This ability would seem to have limitations which have yet to be
fully explained, as the Doctor is harmed by radiation in The Daleks , Planet of the Spiders and The End of
Time. Certain stories imply that the Time Lord is resistant to cold temperatures " 42 ". To counter extreme
trauma, such as exposure to the poisonous fungus in The Seeds of Death and after being shot in Spearhead
from Space , the Doctor can go into a self-induced coma until they recover. The Doctor has shown a resistance
to temporal effects and has demonstrated telepathic ability, both the ability to mentally connect to other
incarnations of themselves they have encountered The Five Doctors , and an ability to enter into the memories
of other individuals " The Girl in the Fireplace ". The Doctor can apparently reverse this process, sharing their
memory with another, as shown in " The Big Bang ". However, in " Kill the Moon ", the Twelfth Doctor
claims that there are "grey areas", points in time for which he cannot see the outcome. Like many other alien
species in the programme, the Doctor is able to sense when their own species is within proximity through an
inherent telepathic connection. The Doctor exhibits some weaknesses uncommon to humans. For example,
according to The Mind of Evil , a tablet of aspirin could kill him. In " Cold Blood ", a process meant to
decontaminate him of bacteria from the surface of Earth causes him intense pain, and he says it could have
killed him if allowed to proceed to completion. In his final serial , the Second Doctor states that Time Lords
can live forever, "barring accidents. It is stated in The Deadly Assassin that Time Lords can only regenerate a
total of twelve times, giving a theoretical final total of thirteen incarnations. It is possible to exceed this limit:
In Death of the Doctor , a serial from spin-off programme The Sarah Jane Adventures , the Eleventh Doctor
flippantly responds to a child that he can regenerate "" times; writer Russell T. Davies intended this line as a
joke. The Time Lords used a crack in the universe to give him a new cycle consisting of an unknown number
of regenerations in " The Time of the Doctor ", triggering the regeneration into the current Twelfth Doctor
Peter Capaldi. His skill with hypnosis requires only a glance into the eyes to put the subject under a trance.
The Doctor can read an entire book cover to cover in a second by thumb-flipping the pages before his eyes
City of Death , " Rose ", " The Time of Angels ". Though reluctant to engage in combat against living
opponents, this is not for lack of skill; the Doctor is conversant with both real and fictitious styles of unarmed
combat most obviously the "Venusian Aki-Do" practised by the Third Doctor , has won several sword fights
against skilled opponents, and is able to make extremely difficult shots with firearms and, in The Face of Evil ,
with a crossbow. When addressed by Ian with this name, the Doctor responds, "Eh? The story arc was
resolved in " The Time of the Doctor ", wherein it was revealed to be projected by the Time Lords across all of
time and space through a "crack in the skin of the universe" as a means of contacting the Doctor and seeing
whether it was safe to leave the parallel universe in which their planet, Gallifrey , had been left following the
events of " The Day of the Doctor ". In The End of Time â€” it is mentioned that after he smote a demon in the
13th century, the residents of a convent called the Doctor the "sainted physician". In other words, we got it
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from him. The anonymity of the Doctor is the theme of series 7 of the revived programme. After faking his
death, the Doctor erases himself from the various databases of the universe. In " Nightmare in Silver ", the
collective consciousness of the Cybermen informs the Doctor that he could be reconstructed from the "hole"
â€” the missing records â€” that he has left behind, a mistake which the Doctor intends to rectify. The events
of " The Time of the Doctor " make it clear that his people, the Time Lords, know his true name, despite
referring to him by his chosen alias as "the Doctor", even in formal settings such as court. For example, in The
Gunfighters the Doctor assumes the name of Doctor Caligari [25] and subsequently responds to the question
"Doctor who? Question marks adorning his costuming in the s seem to imply the "Who" moniker. The name
"Doctor Who" is used in the title of the serial Doctor Who and the Silurians , but this was a captioning error
rather than an in-story mention. The only other time this occurs is in the title of episode five of The Chase ,
which is titled "The Death of Doctor Who". But I think we might be able to hear it, at a certain frequency. This
is repeated by companion Peri Brown in the radio serial Slipback. The character played by Peter Cushing in
the films Dr. Who and the Daleks and Daleks â€” Invasion Earth: However, these films are not considered part
of the same narrative continuity as the television programme, as they were based upon two television serials
featuring William Hartnell and made considerable alterations to the characters of the Doctor and his
companions. Alias "The Doctor"[ edit ] Quite apart from his name, why the Doctor uses the title "The Doctor"
has never been fully explained on screen. The Doctor, at first, said that he was not a physician , often referring
to himself as a scientist or an engineer. In The Moonbase , the Second Doctor mentions that he studied for a
medical degree in Glasgow during the 19th century. The Fourth Doctor was awarded an honorary degree from
St. In The Mutants an official asks the Third Doctor if he is, in fact, a doctor, to which the Doctor replies "I
am, yes"; when asked what he is qualified in, the Doctor replies, "Practically everything. The Fifth Doctor
claims to be a doctor "of everything" in Four to Doomsday , and a message to the same effect is related from
the Tenth Doctor in " Utopia " The definite article, you might say. In " The Sound of Drums " , the Tenth
Doctor remarks to the Master that they both chose their names, with the Master calling him sanctimonious for
identifying himself as "the man who makes people better. Never giving up and never giving in. To make up
for his lack of a practical name, the Doctor often relies upon convenient pseudonyms. W" in The Underwater
Menace. The Master was utilising Latin translation in the same serial, posing as "Mr Magister". Bowman" in
the Doctor Who television movie. The Doctor subsequently adopts this alias numerous times over the course
of the programme, sometimes prefixing the title "Doctor" to it. In the audio adventure, The Sirens of Time ,
when the Fifth Doctor is asked his name, this conversation ensues: This is first mentioned in the novelisation
of Remembrance of the Daleks by Ben Aaronovitch and subsequently taken up in the spin-off media,
particularly the Virgin New Adventures books and the Doctor Who Magazine comic strip. In Remembrance of
the Daleks, the Seventh Doctor produces a calling card with a series of pseudo- Greek letters inscribed on it as
well as a stylised question mark. The question mark motif was common throughout the s, in part as a branding
attempt. Beginning with season eighteen, the Fourth through Seventh Doctors all sported costumes with a red
question mark motif usually on the shirt collars, except for the Seventh Doctor â€” it appeared on his pullover
and in the shape of his umbrella handle. In the serial The Invasion of Time, the Fourth Doctor is asked to sign
a document; although the signature itself is not directly seen on screen, his hand movements clearly indicate
that he signs it with a question mark. A similar scene occurs with the Seventh Doctor in Remembrance of the
Daleks. On-screen credits[ edit ] In the early years of the franchise, the character was credited as "Doctor
Who" or "Dr Who", up to the final story of season 18 , Logopolis , which was the last story featuring Tom
Baker as the then-incumbent Fourth Doctor. Beginning with the debut of Peter Davison as the Fifth Doctor in
Castrovalva , the character was credited as "The Doctor", which he had been referred to in-universe since the
tenure of William Hartnell. This credit remained from season 19 to season The resurrection of the programme
credited Christopher Eccleston â€” playing the Ninth Doctor â€” as "Doctor Who" again in series 1. John Hurt
plays a mysterious past incarnation of the Doctor in the 50th anniversary special " The Day of the Doctor ",
with minor roles in " The Name of the Doctor " and mini-episode " The Night of the Doctor ", created as a
"mayfly Doctor" by Steven Moffat. Tom Baker did reappear, but as "the Curator", an ambiguously different
character who he was not credited for playing. A voice actor, John Guilor, recorded a line of audio
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impersonating the First Doctor , for which he was credited as "Voice Over Artist". In other multi-Doctor
stories, the multiple actors are all credited as "The Doctor", the exception being The Three Doctors â€”73 ,
which credited William Hartnell, Patrick Troughton and Jon Pertwee as "Doctor Who" as the serial preceded
the practice of crediting the character as "The Doctor". In " Human Nature " , the plot involves the Tenth
Doctor altering his biology and becoming a human to avoid detection. As a human, he takes the name "John
Smith".
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Short Stories About Death or Loss The death in these short stories can be figurative or literal, however, in
most cases there is a physical death, or someone is concerned about dying. Often, the effect of death on those
still living is explored. In others a character is dealing with a significant loss. The story is narrated by a young
girl. The Masque of the Red Death Edgar Allan Poe Prince Prospero and his nobles are gathered in an abbey to
avoid a deadly plague that is decimating the general population. The prince holds a masquerade party to
entertain his guests and pass the time. Read here The Story of an Hour Kate Chopin A woman receives the
news that her husband has been killed in a train accident. She processes the news over the next hour,
experiencing a range of emotions. He takes a special interest in a certain troubled child, inviting the boy to
stay in their home. Before it starts, they hear that a working-class neighbor has just died. He was killed in the
street when a pig fell on him. Read here Dancing to the Shipping Forecast Dan Powell The narrator is in a
seaside house waiting for someone to come home. He agrees to give her an overdose of her medication. They
have one last night out with a family friend, and then prepare for the end. It was during WWII, so he yelled out
the headlines to passersby. His family was poor and he stopped going to school early on. There is an incident
that night, which the narrator claims explains the mystery of why his cabin had a boarded window. She had
been a recluse, so the townspeople are curious about her and her house. The narrator recounts episodes from
her life. One day while hanging curtains, he falls and hurts his side. When he gets it checked out, the doctor
has bad news. This story is a novella. Bates works at the mine. Read here Laura Saki Laura, who expects to
die soon, believes she will be reincarnated as something suitable to her behavior and personality, probably an
otter. He thinks back on his family, his life, and his students. Death Dorothy Richardson An old woman thinks
about her life and experiences pain while on her deathbed. The Wives of the Dead Nathaniel Hawthorne Two
women, married to two brothers, receive the news that their husbands have been killed on consecutive days.
Arthur A woman with a bad reputation in her town dies in a drunken fit. The townspeople all begin to wonder
what will be done with her three children. The Dead Man Horacio Quiroga A man is out working in his
banana plantation when he falls on his machete. Arnold takes his gun with him to shoot ducks. As he passes
through a fence, his gun gets stuck; he jerks it free, causing it to go off. Read here Redemption John Gardner
Young Jack Hawthorn accidentally runs over and kills his brother with a tractor and cultipacker a machine that
crushes and smoothes the ground on their farm. Each member of the family tries to come to terms with the
death. Mero, a retiree, decides that he will drive from Massachusetts to Wyoming for the funeral. The friend
wants to talk about trivial things. They seem to have lost some of their closeness. She remembers getting the
news that her son, Jimmie, had been killed in the war. She also remembers a tragic day involving her two
youngest children. His wife tries to comfort and encourage him. As he waits for death, he thinks about his life.
Woodifield visits his former boss at work. When Woodifield mentions their sons who were killed in World
War I, the boss becomes disturbed. Realizing that a wake is being held in town, they decide to go and try to
see the body. John Ervine Mourners are gathering for the funeral procession of a young woman who drowned.
They talk about how terrible it is and the conversation also turns to more personal, practical matters. She
agrees because her grandmother often looked out for her. The father had already come to America and he is
waiting for his wife and four kids. Sweet, an old man, is a diabetic, alcoholic, and a guitar player. She receives
some visitors and thinks about incidents from her life. She is concerned that the people she knew will be
forgotten. He mentions it to his wife and a friend. Frederick The narrator tells a familiar, amusing story to a
group of friends about Teddy, a man who has recently died. He becomes fascinated by his cases, especially the
possible suicide of a woman he thinks he may have known in high school. They are preparing to leave the area
to look for better hunting grounds. Read here The School Donald Barthelme A teacher relates all of the
experiences with death that his class has in a single school year. The representative used the word cremains to
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refer to the deceased. He is neglected, aside from an occasional visit from the hunting-dogs. Sokol is miserable
and afraid as he dies alone. After making conversation about their community, the old man shows Eric his
museum, a collection of items that all have something in common. Two younger men prepare his body for
burial according to their customs. One of their wives suggests that the local Catholic priest should be invited
to take part in the ceremony. The son gets hit by a car on his way to school one morning, but seems all right
and makes his way home. Shortly after, he loses consciousness. She has a problem with her blood. He is also
caring for his baby granddaughter, as his daughter has left her with him to go to Mexico to deal with her own
problems. She thinks about some old love letters she would like to destroy, and her mind returns to the time
she was left at the altar by George. The family is waiting for some kind of sign, according to their tradition,
that her life had ended well. He relates some experiences with her during her later years, including how they
would go hunting in the neighbourhood for glass fragments and old jewelry. Lovecraft The narrator has a
surreal walk in his garden. The moonlight seems to be affecting his perception. Flowers that blow into the
nearby stream look like dead faces. When he moves back into town years later, things have changed. He died
several years ago. The narrator hears his story and decides to look into his death. Duncan rented a house. He
hired a Moroccan night-watchman, dismissed the cook, and hired another cook recommended by the
watchman. He soon experienced digestive problems. She sees you and starts talking about her son. Ray
smokes and Mary has gained weight. Ray waits in the car while Mary goes into the Quik-Pik. Find short
stories aboutâ€¦.

Page 6

THE DOCTOR LOOKS AT LIFE AND DEATH pdf
4: At my father's bedside, I learned what death looks like | Life and style | The Guardian
A special order item has limited availability and the seller may source this title from another supplier. In this event, there
may be a slight delay in shipping and possible variation in description.

Thanks to medical technology, we can keep our bodies alive even when the brain is dead. Documents such as
a health care power of attorney and a living will provide guidelines for medical decision-making. The need for
such documents has been highlighted by several cases that received national attention, such as those of Karen
Ann Quinlan and Terri Schiavo. While those cases involved women who were no longer conscious, the
end-of-life decisions made by some who remain conscious are no less troubling. The issue of
physician-assisted suicide is obviously a sticky one. In opinion polls, most Americans demonstrate support for
the concept of a doctor helping a patient end a life with painless means, but support immediately drops if the
word "suicide" is used instead [source: In contrast to that concept is the idea of beneficence, or the more
rational wisdom and care of others. How can one person make a judgment on how much another person
suffers? Whose definition of suffering will be used? And what of religions and cultures that take pride in some
form of suffering? Can you really make rational decisions in the midst of all these health issues? For those
who choose not to pursue some form of suicide when facing disease, there are other end-of-life decisions. At
what point should medicine shift from a regimen trying to cure a person to a treatment that can provide
comfort and control pain , a state known as palliative care? Will the person choose to die at home, in a hospital
or in a hospice? How can the final days be as meaningful as possible? Psychiatrist Elizabeth Kubler-Ross
described dying as a progression through denial, anger , bargaining, depression and acceptance. For assistance
in dealing with this progression, dying patients may turn to clergy members or other leaders within their faith,
or a mental health counselor. As time goes on, technology may only make the definition of death more
ethically challenging. Human beings by and large like to have control over their destinies, and death robs us of
that. In some ways, the ethics of death is the fight for who will have control over the dying process -- the
person, a doctor, a supreme being. For more on death and dying, see the links below.
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His father, Levon, was born in the village of Passen , near Erzurum , and his mother, Satenig, was born in the
village of Govdun, near Sivas. Satenig fled the Armenian Genocide of , finding refuge with relatives in Paris,
and eventually reuniting with her brother in Pontiac. Levon and Satenig met through the Armenian community
in their city, where they married and began their family. The couple had a daughter, Margaret, in , followed by
son Jack â€” and, their third and last child, Flora. In a journal article, he wrote: I propose that a prisoner
condemned to death by due process of law be allowed to submit, by his own free choice, to medical
experimentation under complete anaesthesia at the time appointed for administering the penalty as a form of
execution in lieu of conventional methods prescribed by law. Ultimately, he gained little support for his plan.
Georgia re-instituted the death penalty. He advocated harvesting the organs from inmates after the death
penalty was carried out for transplant into sick patients, but failed to gain the cooperation of prison officials.
He drew blood from corpses recently brought into the hospital and transferred it successfully into the bodies of
hospital staff members. Kevorkian thought that the U. Charges of murder were dropped on December 13, , as
there were, at that time, no laws in Michigan regarding assisted suicide. In each of these cases, the individuals
themselves allegedly took the final action which resulted in their own deaths. Kevorkian allegedly assisted
only by attaching the individual to a euthanasia device that he had devised and constructed. The individual
then pushed a button which released the drugs or chemicals that would end his or her own life. Two deaths
were assisted by means of a device which delivered the euthanizing drugs intravenously. Kevorkian called the
device a " Thanatron " "Death machine", from the Greek thanatos meaning "death". My aim was to end
suffering. Kevorkian, however, suggest that though many had a worsening illness Autopsies showed five
people had no disease at all. Little over a third were in pain. Some presumably suffered from no more than
hypochondria or depression. Last year he got a committee of doctors, the Physicians of Mercy, to lay down
new guidelines, which he scrupulously follows. At that time, only in those three states was assisted suicide
legal in the United States, and then only for terminally ill patients. To Gupta, Kevorkian stated, "What
difference does it make if someone is terminal? We are all terminal. However, he also said in that same
interview that he declined four out of every five assisted suicide requests, on the grounds that the patient
needed more treatment or medical records had to be checked. Medicide, the Goodness of Planned Death,
Kevorkian wrote that assisting "suffering or doomed persons kill themselves" was "merely the first step, an
early distasteful professional obligation What I find most satisfying is the prospect of making possible the
performance of invaluable experiments or other beneficial medical acts under conditions that this first
unpleasant step can help establish â€” in a word obitiatry. Medical aspects of planned death, Kevorkian also
detailed anesthetizing, experimenting on, and utilizing the organs of a disabled newborn as a token of "daring
and highly imaginative research" that would be possible "beyond the constraints of traditional but outmoded,
hopelessly inadequate, and essentially irrelevant ethical codes now sustained for the most part by vacuous
sentimental reverence. It features Kevorkian on the flute and organ playing his own works with "The
Morpheus Quintet". It was reviewed in Entertainment Weekly online as "weird" but "good-natured". He was
also an oil painter. His work tended toward the grotesque and surreal, and he had created pieces of symbolic
art, such as one "of a child eating the flesh off a decomposing corpse. The original oil prints are not for
release. With the assistance of Fieger, Kevorkian was acquitted three times. The fourth trial ended in a
mistrial. After Oakland County prosecutor Richard Thompson lost a primary election to a Republican
challenger, [32] Thompson attributed the loss in part to the declining public support for the prosecution of
Kevorkian and its associated legal expenses.
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You might also like these other newsletters: Please enter a valid email address Sign up Oops! Please enter a
valid email address Oops! Please select a newsletter During the dying process, blood pressure drops and
decreased oxygen is supplied to the organs. Getty Images Key Takeaways Common signs that death is
approaching include a change in skin color, slowed breathing, and a weakened pulse. Sometimes the more you
know about a certain subject, the less frightening it becomes. Here are 10 things you may not know about
dying. Dying is often a process. There are numerous causes of death, many of which are instant. For people
who know death is approaching â€” whether from sickness or old age â€” there are certain signs. These signs
include slowed breathing, weakened heart rate, and a change in color, says Zachary Palace, MD, medical
director of the Hebrew Home at Riverdale in New York. When breathing slows, death is likely near. Palace
explains that there may be gaps in between breaths where it looks like the person stopped breathing for 15 to
20 seconds. There are two stages of death. About four to six minutes later, brain cells start to die from the loss
of oxygen and biological death occurs. Resuscitation may be possible during clinical death. However, doctors
may be able to delay biological death by cooling the body, thus extending the window for possible
resuscitation. Palace also points out that drowning victims or people in a colder environment may also delay
biological death. Hearing may be the last sense to go. Though it has not been scientifically proven, it is widely
believed that hearing is the last of the senses lost before death. You may urinate and defecate. At death, these
signals stop, and our muscles mostly relax. Morphine is only used to ease the pain associated with passing.
Palace says the biggest misconception he hears is that morphine is given to patients to help induce death.
Giving Dying Patients a Sense of Dignity When people are dying, Palace explains, blood pressure drops and
they are getting less oxygen to their organs. The body responds by gasping for air in a futile attempt to
increase their respiratory rate. Doctors refer to this as air hunger. The body as a whole may be dead, but
certain parts within are still alive. The brain is the first organ to begin to break down, and other organs follow
suit. Living bacteria in the body, particularly in the bowels, play a major role in this decomposition process, or
putrefaction. This decay produces a very potent odor. There may be a scientific explanation to the notion of
your life flashing before your eyes. A study from the University of Michigan found that dying rats displayed
high levels of brain waves shortly after their hearts stopped beating. Researchers believe the finding could
have implications for humans and possibly explain the near-death experiences many cardiac arrest survivors
report. Consciousness may continue after death. There is little scientific research available that tells us what
happens to the mind after death, but a study may offer some insight. Of those who survived, were surveyed
about their near-death experiences , and 39 percent reported feeling some kind of awareness while being
resuscitated. This sense of awareness included feelings of peacefulness and a sensation that time slowed down
or sped up. Thirteen percent reported feeling separated from their bodies. While only two percent exhibited
full awareness, researchers say this proves that more studies need to be done.
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This article is over 2 years old Jon Henley with his father, mother and son in Jon Henley My father spent 10
days dying. He was 84 and he had lost his wife â€” my mother, whom he adored, and without whom he felt
life was a lot less worth living â€” three years earlier. He died of old age, and it was entirely natural. The day
the NHS saved my life: I died in a hotel car park Read more The process, though, did not feel that way at all,
at least not to me. Dad had been bedridden for months and was in a nursing home. He stopped eating one day,
then started slipping in and out of consciousness. Soon he stopped drinking. For 10 days my sister and I sat by
his bedside, holding his hand, moistening his lips. Slowly his breathing changed, became more ragged. During
the last few days, the tips of his fingers turned blue. His skin smelled different. His breath gradually became a
rasp, then a rattle. We were sure he was in pain. We had not, of course, talked about any of this with Dad
beforehand; we had no plans for this, no idea of what he might have wanted. It would have been a very
difficult conversation. Anything I give to your father now would simply be prolonging his death. When it
finally came, death was quite sudden, and absolutely unmistakable. But those 10 days were hard. Death is
foreign to us now; most of us do not know what it looks, sounds and smells like. The reports all, in fact,
conclude pretty much the same thing: Everything else about our death, though, is uncertain. Have proper
conversations, and make proper plans. In the meantime, though, a lot of people â€” about half the roughly ,
who die in Britain each year â€” still die in hospital. And as an organisation that has long focused on curing
patients, the NHS does not always have a framework for caring for the dying, Chapman says. But in NHS
hospitals too, much is changing. People die in hospital essentially in five wards: Is another operation
appropriate? Has there been any kind of end-of-life planning? Of course many patients in acute hospital care
will not be able to go home to die, and some will not want to, Davis says: Others have been ill for so long, or
in and out of hospital so often, they feel hospital is almost their second home. So yes, choice is good â€” but
informed choice. The care has to be feasible. How does a doctor know when a patient is starting to die? In frail
elderly people â€” or frail young people â€” it can be hard to predict. Likewise, in patients with conditions like
congenital heart disease, where something could happen almost at any moment. It could well be, for example,
that my father would actually have wanted his death to be prolonged:
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As we have shown, however, skeptics are so convinced of their intellectual superiority that they are incapable
of examining evidence objectively that contradicts their strongly-held viewpoints. Unlike the cases for ESP
and UFOs, however, the evidence for survival after death is by its nature less measurable and more subtle and
complicated. Militant skeptics would have everyone believe that this is merely anecdotal and easily explained
away by the biochemistry of the dying brain, pumped up by morphine and stress, with the particular
hallucinations the result of a combination of wishful thinking and religious preconception. But as we shall see,
this view ignores some inconvenient facts. While looking at several types of relevant experiences, I will only
focus on the issue of immediate survival after death, not theological assertions about what happens beyond
that, such as whether there is a heaven or hell or reincarnation. Nor will we try to resolve here exactly what it
is that may survive death. One way to think about the larger picture of reality that the so-called supernatural
presents is like the difference between the world of ordinary objects we interact with daily and the invisible
quantum world that underlies everything. It is difficult for our minds to get around the fact that what seems
like solid reality is mostly empty space. It is not uncommon for people who are about to die to imagine that the
heavens open up and relatives appear to welcome them to the other side. Between them, they had carefully
examined 5, cases of death-bed visions for nearly two decades starting in These were culled from
observations by 17, physicians and nurses. Most were medical personnel in the U. Investigative journalist
Michael Schmicker, in Best Evidence, summarized the remarkable conclusions: Christians saw no evidence of
hell; Hindus had no visions that confirmed they would be reborn. Schmicker cited a compelling example. With
him was Lt. Cosgrave reported that at 3 a. Raymond Moody, a physician who wrote the first popular book on
the phenomenon, Life After Life, in He studied cases of patients who were pronounced clinically dead, but
claimed they could see and hear things that seemed impossible, according to the materialist understanding of
reality. While the specific details of the experience would be interpreted by the person who was supposedly
dead, based on his or her cultural and religious background, the most common stages occurred in this order:
Skeptics are quick to argue that all of these things can be explained by incorrect judgments about clinical
death and by the combined effects of a sick brain and the drugs administered at the time. Among the most
notable books to take a more systematic scientific approach to anecdotal evidence were by medical doctors
Kenneth Ring, in Life at Death, and Michael Sabom, in Recollections of Death: Sabom in particular was
skeptical. Sabom set up a control group of cardiac patients who had not reported having NDEs. Eben
Alexander, a neurosurgeon, in Heaven is Real: He went into a seven-day coma after suffering from microbial
meningitis in and had an experience that ran counter to his expectations. I did not believe in the phenomenon
of near-death experiencesâ€¦I sympathized deeply with those who wanted to believe that there was a God and I
envied such people the security that those beliefs no doubt provided. But as a scientist, I simply knew better.
When I entered the emergency room, my chances of survival in anything beyond a vegetative state were
already low, but they soon sank to near nonexistent. For seven days I lay in a deep coma, my body was
unresponsive, my higher-order brain functions totally offline. All the chief arguments against near-death
experiences suggest that these are the results of minimal, transient, or partial malfunctioning of the cortex. But
mine took place not while my cortex was malfunctioning, but while it was simply off. This is clear from the
global cortical involvement documented by CT scans and neurological examinations. According to current
medical understanding of the brain and mind, there is absolutely no way that I could have experienced even a
dim and limited consciousness during my time in the coma, much less the hyper-vivid and completely
coherent odyssey I underwent. Perhaps most convincing is that patients are able to report events outside the
room where their bodies were. For example, some claimed that their spirits went into the waiting room and
heard conversations between family members, which they recalled accurately. In most cases, they would have
been too young to have absorbed a well-grounded religious expectation of what might happen. The problem
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with the materialist explanation that NDEs are a purely neurological reaction to the stress of death is that we
would have to stretch the powers of the brain to new and unproven levels of achievement. The weight of the
likelihood, of possibilities, seems to be in favor of transcendent experiences, although NDEs could be both
transcendent and part of the physical world. The brain may be the instrument that guides the self into a realm
of existence as real and empirical as the dimension we currently occupy. All we have to do is move the
perimeters of physical reality out to more comprehensive dimensions. Death is as ordinary as birth, and may
be the same kind of portal to another empirical stage of life. Physicists tell us there must be more dimensions
to reality to explain the reality we sense and know. They no longer fear death and are more spiritual and less
religious. While this is not a direct indicator of survival of death, it does provide evidence that humans consist
of something other than a body: In a study of 70 non-Western groups by D. Shiels for the Journal of Psychical
Research in , the core experiences of being able to leave the body voluntarily were very similar, despite major
cultural differences. I interviewed Scott Rogo, the highly-regarded parapsychologist, in June Two months
later, he was murdered and my interview appeared in the December issue of Fate magazine. I particularly
admired his hardheaded approach to the field, always skeptical about easy explanations for so-called
paranormal phenomena. He had his first book published at 19 and by the time of his death at 40, had written
29 others. One of these was Leaving the Body: In addition to recounting many credible experiences of people
able to describe distant events as they hovered over them, Rogo had lots of personal knowledge. He had
trained himself to leave his body and once while out of town, returned in spirit to his home to find his
roommate had someone visiting. He confirmed this when he came back from the trip. Rogo also discussed lab
experiments to induce these experiences. Charles Tart at the University of California at Davis, for example, in
the s had subjects fall asleep and try to prove they had left the body by viewing a number that was placed out
of sight. In some cases, Tart found that when the individual later reported being out of the body, brain waves
showed strange activity that indicated he or she was neither asleep nor awake. One of his most notable clinical
subjects was Robert Monroe, who went on to write the classic memoir Journeys Out of the Body. Another set
of experiments were conducted at Duke University by Dr. His most outstanding subject was Keith Harary,
who would later become a parapsychologist himself. They compared these who had these experiences with
those who did not claim to have had them. Finally, Rogo also considered the credible anecdotal evidence that
some saints and mystics of a variety of religions have had the ability to be more than one place at once, known
as bilocation. This could be either as an apparition or seemingly having their body in both places at the same
time. In Miracles, Rogo who had no religious affiliation , provided the thought-provoking documentation. But
it is not likely a lab will be able to test this phenomenon. Ghosts The most commonly reported evidence for
human afterlife is the encounter with apparitions of people who are dead. They have been seen by kings and
peasants, hamburger-flippers and nuclear scientists, aborigines and bank presidents, doctors and laborers, by
famous people and by average citizens, by men and women and children of every age and sex. Four years
later, its first report was published, a two-volume, 1,page summary of cases edited and updated by Eleanor
Sidgwick in in the revised edition of Phantasms of the Living. One of the cases occurred on Dec. David
McConnel, a pilot trainee who was flying to an airbase when he crashed and died at 3: At about that time, his
roommate, Lt. Fifteen minutes later, a friend of the two came into the lounge and wondered when McConnel
would be back so they could all go to dinner together. Larkin informed him that McConnel had already
returned, but they could not locate him. Later that night, they learned of his death and informed their
commander of the experience, as well as writing his family a detailed letter about it. The best example of a
ghostly haunting of one location cited by Schmicker is Borley Rectory in Essex, England. From until it burned
down in , there were some persons who were witnesses to seven different ghosts and a variety of related
phenomena. Mediums One of the most sensational books on evidence for the survival of the human soul after
death was the bestseller The Afterlife Experiments: Schwartz is a professor of psychiatry and medicine at the
University of Arizona, a graduate of Harvard and former director of the Yale Psychophysiology Center, with
published scientific papers. His credentials did not make his report any less controversial. The page book
details not only the precautions taken to prevent fraud and statistical analysis of the possibilities of chance in
the results, but his responses to the charges of professional skeptics including James Randi and Ray Hyman,
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whose criticisms of ESP experiments we cited earlier. Frankly, I could not find many, but there were a few.
One was Bevy Jaegers, a St. Louis psychic with a particular skill known as psychometry. That is the ability to
handle an object and psychically pick up information related to it. For example, she would touch a piece of
clothing a victim had been wearied when murdered and would have images of the crime flash before her. We
began to collaborate on a book about her work, but my more mundane career was skyrocketing and we did not
have time to finish it before she died and yes, mediums do not generally get warnings about their demise. But
the experience did convince me that she had been largely accurate and was certainly not a fraud. I took careful
notes on whether his information, allegedly from the dead for loved ones in the audience, was accurate and
was surprised that most of it did seem to be. There appeared to be a few misses and there were some things
that could not be verified at the time. In our follow-up interview, we discussed the views of his critics. I was
convinced he was a fraud at the time, not because I could prove it, but what he did seemed like nothing more
than a parlor trick in the dark. After reading The Afterlife Experiments, I had to have a more open mind about
his achievements. I think it is fair to say that if there is one medium whose accuracy has been repeatedly
confirmed by thousands of readings, Anderson is it. Of the others in the Schwartz book, I had two personal
readings by Laurie Campbell. The first turned out to be surprisingly accurate in looking into my past and
forecasting the future, while the second, five years later, did not even hit the target. This was, I had learned,
not atypical of even the best as Rogo observed, psychic talent seems to operate like an unreliable electrical
connection that frustrates those who claim to have such abilities. I do not put much stock in getting reliable
information from any medium, but for those who want comfort without being gullible, it is worth getting a
reading from any of those purported to be the best, without thinking it will be infallible revelation. Spirits, I
have become convinced, love to promote specific belief systems that contradict each other.

9: THE DOCTOR LOOKS AT LIFE AND DEATH by Joseph Collins - from Better World Books and www.en
A lesson on life's end: How one college class is rethinking doctor training At one of the seminars that are part of the
course, a young man was asked about how he felt during the final days of.
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