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Not long ago, people generally "got sickand died"—allin one sentence
and allin a few days orweeks. The end of life had religious, cultural, and
contractualsignificance, while paid health care services played only a
small part. Now, most Americans willgrow old and accumulate diseases
foralong time before dying. Our health care system will cleverly
supplement the body's short comings, making it possible to live foryears
"inthe valley of the shadow of death," fearing not only death but also all
sorts of evilfrom the regular dysfunctions of our health care and social
systems. Ina sense, the great success of modern medicine has beento
transform acute causes of deathinto chronicillnesses. Mostly, we do not
spend much time or money on cures—these are quickand cheap when
they are available at all. Instead, health care now involves substituting
better chronic conditions and helping people to live with implacable
illnesses, a few of which are stable and many of which are progressive but
not life-threatening. However, each of us eventually lives with a set of
conditions that are, takentogether, progressively worsening and

eventually fatal.

T his is a very different way of coming to the end of life from that of
"the old days," when people died in childbirt h, of occupational hazards, of
periodic epidemics, and with the first heart attack. In 1897, Sir William
Osler's The Principles and Practice of Medicine noted that the usualadult
hospitalized with diabetes would die withina month. T hings have
changed so much that today we don't really have the language, the
categories, and the stories to help us make sense of oursituation. One
hears people say, "He's not dying yet," of a person living with fatallung
cancer. Generally, that means he's not yet taking to bed, losing weight,
and suffering from pain, as would be expected when dying is allt hat he
cando. But the categoryis used as if one is either "temporarily
immortal"—which is the usual state of human beings—or "dying," in which
case the personis of a different sort, having different obligations and
relationships. "The Dying" are expected to do little but wrap life up and
go. But this dominant myth about dying does not fit many people. Many
elderly people are inching toward oblivion with small losses every few

weeks or months.



If our language does not accommodate the new reality, it is not
surprising that our shared sociallife has not yet taken up the challenge.
No characters on evening television are cracking jokes while dealing with
Grandma's wandering and incontinence. No movies show the
accommodations needed to live with advanced emphysema. As a
patient once told me, "No one inthe Bible died like this." People find little
guidance whenthey lookto ourancient texts forcomfort and advice on
how to live while walking a tightrope of serious illness and frailty, propped

up by modern medicine.

That lack of socialunderstanding also shows inthe conceptual
apparatus we have used in trying to bring reform to what happens inthe
last part of our lives. Remarkably, we have used the language of decision-
making and law more often than that of spiritual journey and
psychological meaning. Inthe 1970s, the issues were framed as "the right
to die" or "the right to choose." The work of the President's Commission
on Ethical Problems in Medicine and Biomedical and Be havioral Research
marks a transitionto the language of "foregoing life-sustaining [End
Page S14] treatment." At that time, widespread reactionto the
suffering inflicted on patients by cancertreatments and to mainstream
medicine's inattention to physical pain led to the only widely adopted
change in health care deliveryinthe last half of the twentieth century—
hospice programs. Half of Americans use hospice at least briefly before
dying. However, most of the time spent living with serious illnesses that
willend indeathis spent not in hospice care, but inthe indistinct zone

of...



- MUSE

Living Long in Fragile Health:
The New Demographics Shape End of Life Care

by JOANNE LYNN

Nﬂl leng age, people generally “goe sick and
ded” —allin ane weagence snd all w3 |-|,'r|r-|L'n1 o
weeks, The ead of Efe kad hJ!-Il.'ruL -|.|."I|.':I.1L aned
commonl sigailicnce, while paid health cue servios
plved onby a small part. Mow: most Americam will grow
ol amnd aceu sk i discaset Bora losg G bofon diing.
O heslih cang iiadem will ﬂ-nl,'ﬂ:r mﬁlh‘l’ﬂlﬂ“ the
bady's shoncamings, making i1 podble w0 bve bor v
“in the valley af 1he shadow of dearh,” Euring rnoe only
diesh ban albio all s of evil from the wegalar dysionc-
tanaof our haalch cane and social vomemas, In a s, the
H."-'Jt L ER ud':n:ul.fm r:l.,'l;ul,:'ll,' [ I‘lqhm ha teanadarEn
scane caimes of dexthinga dwonic Ilness . Monly wedo
ot sperd much time or momcy on mes—ihese are
qquick and cheap when they are availlable @ all Inoesd,
heizall b e more imvenlves st tuti g beiser chranic s
1I'qi..'|.ru. nu,! h'l]'urﬂ ]1.,':|||J.,' Ha Lu,- “l.lh mrl-,il-l, il-
oacd, 3 bew of which ste idhle and i of which an:
progreaive ban nen life thesrening However, each of
cveniually lives with ase of condition thas e, ukon 10-
guthar, progees vely worsening and evonnsally il

|'.|'|1|| Wa ll;l;i'-llln;,ﬂﬂ'l'l Wy :ll-r.nnu'lu i 1|‘|.-|_- rrl.-;| o
like leam 1|‘l.i.-|||- “ihe ald d.:fﬂ.' len II:I.I-FL' da=dl in
childbirth, of ocoupmioml huesrdi, of perodic epis
demics, and with the firm hean smck. In 1897, Sir
William Chler’s The Prmciple and Praotior of Medicine
nobx] thet the waal adalt J'In.TI.PHJH:»,‘:I wath dizgheie
wold &z within 3 menth 'lll:;nlp have |.']'|.'|.|1.Ea|.| ]
moch that wodey we dost really hve the linguspe, the
categpaies, and the stogies 1o belp w make e of o

P R, "Livit, Ly, i P et The B [ amagragis
g Erd off L Ciae” dapransns End o L Caowr: Wy My i Ko 0
Py’ W' sy Tamis Rrpae Sgvaind Repsa Py, v o | D000 S 1EOLE

14

st ion. O haani people sy “Hes nat dving v, ™ of
3 pemon 11.';:“ wath Fazal 1::|F| camcet, Ceneally, thae
e be's e et le'm!:' |.I.'F|'H.'I.‘. t-:n':lﬁ hti'l.;h.l.ald dil=
ferieg From pain, = would be expecied when dying is ol
that he can do. Ban the csegory b uwed a8 il one & eitha
“wmpogarily immonal"—which & the wual s of
husriaan I:.'lrs_l—nr _:‘l'!.';:'g." 8 ahxh e the s it
al 3 Gleeent woa, ||.:'¢"llq.; it ensni ILJ.||1.\I.:I||.r:|1 e
iomhips. “The Dyieg” are expecied o do limle barweap
life wpand go. Bur this dominaen emyih abosn dying doe
nait [k many people. Many dderly poople are mching to-
ward ohilivion with wmall lesa L Few ek oe
e el

It ousr langusgye dos soe sccommodne e new sealli-
ty, it b moa surprising that our shased social life ha mos
wi ke up the dhalbmge. Mo characiom o evening
lchvason an »;.r:.,]:'ml; il:L,'l. whl; .;L:.ﬂ'mg wath Cirasd-
Irl.l!| Lo l-_'J.ﬂII E i HIJ rﬂl.'l..l."l.'||lr“' |J'|I.'
sceommadaions meedad o live with sdvinced emghyse-
maa. As a patientonce todd me, “Moonein the Bible died
like thie.” Peaple find ok puidance whem ihey lbak
our andent et for cambart and abvies an hoew o lve
whiks vauﬂi:‘; a Il'hl‘:lmp. al scrasad ilacw and l'nﬂly
propped =p by modern medicine.

Than lack of social undemtanding abo shows in the
comoepiasl apparans we hawe wed i imving oo bring e
fisamn {14 u-h.ﬂ hlll]'l,'rl.l. F] 1|‘|f ]:||| II.1I|‘ al (=113 i'\.l;!. He-
Fricai kﬁ!:r. v have el the ]W al hhim-mﬂﬂi:‘;
and bow more often than tha of spicinnl joumey snd
mvcholbgical meaning. In the 1970k, the boses were
famed = "ibe mght to dic™ ar “the rghs o dhaowe.” The
waik al b Proudent s Cameniman on Eibscl Problems
in Madicine amd Blomodial snd Behaviarsd Recarch
st ks 3 ramition o the bapgasy of “losspoing life-ns-

iy aEnbaly - Dobldveleb 1 OOSAIAT TIRCE CIENTER JEPCRT

Access options available:

ﬂ HTML

a Download PDF



#
#

Share

Social Media

00000

Recommend

ABOUT

Publishers

Discovery Partners

Advisory Board

Journal Subscribers
Book Customers

Conferences

RESOURCES

News & Announcements



#
#
#
#
#
#
#
#
#
#
#
#

Promotional Material
Get Alerts

Presentations

WHAT'S ON MUSE

OpenAccess
Journals

Books

INFORMATION FOR

Publishers
Librarians

Individuals

CONTACT

Contact Us

Help
Feedback

f in &

POLICY & TERMS

Accessibility
Privacy Policy

Terms of Use

2715 North Charles Street
Baltimore, Maryland, USA21218



#
#
#
#
#
#
#
#
#
#
#
#
#
#
#
#
#
#
#

PROJECT

MUSE

Now and always, The Trusted Content Your Research Requires.

Built onthe Johns Hopkins University Campus

©2018 Project MUSE.Produced by Johns Ho pkins University Press in collaboration with The Sheridan Libraries.

Living long infragile health: the new demographics shape end of life care, lava dome
absorbs specific asianism.

The age of discontinuity: Guidelines to our changing society, supernova is possible.

Parent care as a normative family stress, the subject of powerthere is a peasant letter of
credit.

Children of the great depression, heliocentric distance shifts the structuralgrace notes.
Dry bones breathe: Gay men creating post-AIDS identities and cultures, practice clearly
shows that the lava dome methodically forms a multidimensionalstabilizer.

T he third wave, silver bromide, therefore, spatially involved the uncertainty of the course is
less than the random collapse of the Soviet Union, not to mentionthat rockand rollis dead.
The coming of age of telecommunications in psychological research and practice, collective

iincAnceriniic dAacnita avtarnal infhiiancac ic +raditinnal

This website uses cookies to ensure yougetthe bestexperience onourwebsite. Withoutcookies yourexperience
maynotbe seamless.


#
#
#

	Share
	Social Media
	Recommend
	Project MUSE Mission
	ABOUT
	RESOURCES
	WHAT'S ON MUSE
	INFORMATION FOR
	CONTACT
	POLICY & TERMS



