Module 1: Quiz

Each question is worth 5 points for a total of 25 point

Directions:

Please add your answers to this document and rename it your last name and submit it to the Scholar 360 Drop box by 9/5 at 11:59 PM.


1. Think about how death and dying are depicted in news programs or popular TV programs you may have seen, such as 'ER.'

Describe how dying is presented in the popular media and the reactions of the main characters in the story.

You may like to consider:

Who is dying?

Where are they dying?

Why are they dying?

Who is involved in the scene?

In what ways are the depictions similar or different to your own experiences or observations of where and how people die and how they react to death?


In the media, death is often a quick and abrupt end to life. News stories, TV shows, and movies generally depict sudden death from trauma or other means such as a heart attack and they do not often focus on prolonged death and the dying process. It is often somewhat sensationalized and the majority of death seems to be from traumatic events rather than chronic illness or disease. VERY TRUE. The people dying are relatively young which has more of an impact on the viewer than if an older person dies. Also, in the media, the people who die are often middle or upper class so that viewers feel more of a connection with the person. This creates more of an impact than if a person of lower class dies because it doesn’t hit as close to home. There are also many instances of death of a “bad guy” in which case the main characters and the viewers actually celebrate the person’s death rather than feel a sense of loss.


Generally, in the media, stories of people dying take place during everyday life situations when some sort of event takes their life. They may be rushed to the hospital where doctors and nurses get to work on them but if they die, this attempt has little impact on prolonging their life. If a person is in the process of dying from some type of illness or disease, the media generally exhibits their last days in the hospital, not at home where most people prefer to die. GO POINT. The idea of hospice care is never explored in the media SO TRUE and the term palliative care is never used, they just address pain, not other aspects of the dying process as well.


In some movies and shows, the impact on the family is not explored at all. For instance, if a “bad guy” is killed, his death is depicted as a good thing rather than a sad event. In these cases, the family of the person killed is not even given a fleeting thought. Other times, family members are involved in the scene and they are generally depicted as being very upset by the death of their loved one. Despite the fact that they are shown as being sad and distraught, their actual grieving process is almost completely ignored. Some shows, such as Law & Order and CSI, show the person already dead and work out how they died from a logistical stand point rather than involving emotion. Sometimes the family’s grief is expressed if they are questioned about their loved one but their distress is never a major focus in these types of shows. 

These images of death in the media are quite different from how I generally think of death. Of course, sudden death happens but I tend to think of death as a process AS IT IS which occurs late in life as our bodies give out and illness or disease get the better of us. In general, people want to live a long full life and die peacefully at home with little pain and suffering. Obviously, this doesn’t always happen but when it does, I think it’s easier on the dying person and on the family as they can be helped through the process. NURSES CAN BE MIDWIVES TO THE DYING.  The media does not focus on this type of death because it would be “boring” WE DON’T WHAT REAL LIFE ON TV. for viewers and does not demand the same attention and have the same shock factor as sudden deaths. In the media, the death itself is the main focus of attention where as in reality, I generally think of the process of death and the turmoil that the family is left with as the major focuses. 
4.5/5 YOU PROVIED GOOD IDEAS BUT NEEDED TO SUPPORT WITH REFERENCES.
2. In your opinion, what historical developments have been most influential in shaping attitudes and beliefs about death and dying in western societies in the 20th century?

You may like to consider factors such as: scientific advances, information technology developments, health care developments, demographic changes, consumerism, health needs changes.


There are many societal changes and developments which have had a major impact on attitudes and beliefs about death and dying. All of these changes play a part in how we view death and dying but, in my opinion, there are two major opposing forces at work which come together to form the majority of peoples’ opinions today. 


The first development is our ever-advancing medical technologies field. WHAT DO YOU MEAN BY THI – ITS RATHER VAGUE.  There are many ways that we can now cure diseases and prolong life that we never would have dreamed of in the past FOR EXAMPLE??. I think that these new advances have really changed how people think about dying because, for the most part, we believe that anything can be cured and that death can easily be put off. Of course, we all know that death is inevitable NOT ALL ONCOLOGIST BELIEVE THIS…but there is a sense of carelessness with our lives because of the power of healthcare. WHAT DO YOU MEAN?? The idea of death and the grief left behind is not considered as much as it probably would have been years ago, before we could conquer anything.


The second development that has dramatically influenced how we view life and death is related to our increasingly busy and unhealthy lifestyles. People are so wrapped up in day to day goings on that they don’t have time to take care of themselves and they feel that healthcare can fix whatever problems arise rather than trying to prevent their bodies from deteriorating. This change in lifestyle opposes my first development because even if healthcare is constantly improving and advancements are made which prolong life, our lack of respect for our bodies will have a detrimental impact and may cause death to come sooner rather than later. It seems to me that people are so concerned about what they are doing today, how good the French fries taste, how hard it is to exercise, how important their job is, that they lose respect for life itself and the dying process. These choices have a major impact on a person’s overall health and can definitely impact their death.  THIS ALSO DRIVES CHRONIC ILLNESS – OBSEITY IS NOW A HUGE FACTOR IN DEATHS.

4.5/5 GOOD CONCEPTS BUT MORE DETAILS AND SUPPORT NEEDED.
3. Some commentators describe modern western societies as 'death denying' or 'death avoiding'.  This is because it's believed most of us don't think about death until we have to face it, and modern health care tends to emphasize cure.  Do you agree that modern western societies are 'death denying'?  List some reasons for your answer.


I definitely agree that, in general, western societies are “death denying” and do not want to think about or face the fact that death is inevitable. WHY?? We all know that eventually we will die but at the same time, it does not seem like a real possibility and definitely not at a young age. People tend to think that there are cures for almost any illness or disease and we live our lives that way. We do not take into account that our choices can have a major impact on our overall health and that they really can lead to our demise. In general, healthcare focuses on medicine and treatment to help cure diseases after they develop rather than emphasizing prevention and the fact that early death is possible.


As the question states, many of us don’t think about death until we are forced to face it. We go through life as if we are invincible and that modern medicine can work magic to fix us if something goes wrong. This is evidenced by the many unhealthy choices that people make everyday and the lack of respect we show our bodies. We tend to think that there is some sort of medicine or procedure which will cure us if something does go wrong and therefore, we deny that death is a real danger. This way of thinking is evidenced by the booming fast food business, lack of physical activity that most people get, high rates of alcohol consumption and cigarette smoking, and large numbers of medications many people take. We think that a pill will be able to make up for the many bad choices we make and for many people, by the time diseases are caught, it’s too late. SO THERE IS DISCONNECT BETWEEN CHOICE TODAY AND DEATH LATER.
4.5/5
4. If modern health care places great value on curing disease, what implications could this have for the way care is provided to people with an illness that cannot be cured? You may like to consider issues, such as the perceptions health care professionals have of palliative care, the allocation of resources, and the experiences of people with life-limiting illnesses.


This is a very interesting question that I hadn’t thought of before. With modern Western medicine placing so much focus on treating diseases with the hope of curing them, much of the resources will go into this area of healthcare which leaves fewer resources to help people with life-limiting illnesses which cannot be cured. Although the healthcare field wants to provide individualized care for each person and help in whatever situation they are in, it is inevitable that more money will be spent on trying to find cures and less will be available for measures to care for dying patients with no hope to live LOOK AT NIH BUDGET – NOT MUCH FOR PC. There are specific programs and departments set up to help people through the dying process but it is likely that “normal” PRIMARY doctors and other healthcare professionals do not get adequate training on how to care for and respond to dying patients. WHAT ABOUT TRAINING MEDICAL AND NURSING STUDENTS???

In addition, because so much emphasis is placed on measures to prolong life and cure disease, it may be difficult for healthcare professionals to accept a treatment plan that does not include any of this, as with palliative care. In some cases, they may not even see the point of the measures they are providing, since the person is going to die soon anyway, and this attitude can come across to the patients and their families. They are already going through an extremely difficult time and they need comforting, caring people around them who want to help in anyway they can, not someone who is so focused on curing the person that they forget everything else.

4.5/5 GOOD IDEAS – BUT FURTHER GROWTH AND DEVELOPMENT NEEDED.
5. What is your definition of palliative care?  Provide one clinical example of a patient who would benefit from palliative care?


To me, palliative care encompasses a many aspects of life and death. Its aim is at caring for a whole person and family as the person’s life comes to an end. It focuses on physical, emotional, psychosocial, and spiritual care for the person and helps the family though the dying process as well. Care for the family should not stop abruptly after the person passes away GOOD -- PEOPLE DIE, THEY DON’T PASS. and, instead, resources to help them with the logistics of dealing with a death as well as their grief should be available. 


According to our textbook, “palliation is treatment aimed at lessening the violence of a disease when cure is no longer possible” (Emanuel & Librach, 2007, p. 422) and “palliative care is an approach that improves quality of life of patients and their families facing the problem associated with life-threatening illness, through the prevention and relief of suffering by means of early identification and impeccable assessment and treatment of pain and other problems, physical, psychosocial, and spiritual (Emanuel & Librach, 2007, p. 5). Both of these definitions fit perfectly with my thoughts on what palliative care is and should be. The definition of palliation is simple but to me, it can be expanded to all aspects of care. There are many ways that a disease can impart “violence” on a person’s life and palliative care focuses on relieving as much of that as possible. The violence can be physical in the form of nausea, vomiting, pain, irritation, etc. and, in palliative care, those symptoms should be treated, no matter the cost, so that the person can live their remaining days physically comfortable. The violence could also be in the form of mental distress as the dying person worries about their family’s grief and the logistics of their impending death. This can be treated with emotional and psychosocial support for the person and their family. Also, the violence may be spiritual in which the person questions their beliefs and meaning for life. These concerns should also be addressed when caring for a dying person. Palliative care is aimed at helping a person and family through all aspects of the dying process. GREAT DEFINION, THANKS

An example of someone who would benefit from palliative care is someone who is dying of cancer. CAN ALSO BE FROM CHRONIC DISEASE TOO. This can be a very painful process and can also cause other physical ailments. The person may want to live out their remaining days at home in which case hospice care should be initiated so that the needs of the patient can be met at home rather than in a hospital or nursing home. The patient and their family will know that the end is near and therefore, they will need palliative care to help through all aspects of the difficult situation.

5/5     23/25 = 92%
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