Death.
A user-friendly guide.

Why are we afraid of the dark? Why do snakes and
spiders frighten us? If we were to trace all our
fears down to their very root, we would inevitably
come face to face with the Spectre of Death. To be
no longer numbered amongst the living haunts
us like no other demon. The knowledge that one
day we will all cease to be has turned some of us
into philosophers and others into priests. Mostly,
though, death has made cowards of us all. We pop
vitamins, eat fibre, run three times a week: all the
while looking warily over our shoulder to be sure
that death’s long shadow isn’t gaining on us.
Our vigilance & all the advances in medical
science make no difference. The statistics on death
are still a hundred per cent, just as they used to be ten
thousand years ago. Whoever is born, dies. A birth
and a death, in fact, are the two only requirements
for a life. Once we accept our demise as a certainty
and a part of the cosmic deal; death becomes a
friend who sits on our shoulder to remind us that,
as we are only here for a short visit, shouldn’t we
be smelling the flowers along the way?
At the Singapore Hospice Council, we believe
it is neither morbid nor fatalistic to contemplate
our own death. As Morrie so wisely puts it in
Tuesdays with Morrie, ‘Once we learn how to die,
we’ll learn how to live.’ So to help us mull over
our mortality, we have assembled some useful
information and friendly advice on the subject.
The best place to die. Given a choice, most
of us would rather spend our final moments in
the comfort of our own home, and certainly not
in our least favourite place: the hospital. While we
want to die at home, the fact is only one-quarter
of us will end up doing so. With the assistance of
a hospice, however, our wish of dying at home
becomes a distinct possibility. Under our home
care programme, more than half our patients get
to ‘go home’ from home.
Quick exits. When asked how we’d like to
go, most of us would hide behind dark humour. ‘I
want to live to be a hundred and ten, and be shot
in the back by a jealous husband.’ Or, ‘I want my
last words to be: ‘A truck!’ While sudden deaths
might seem appealing, in reality they leave a great
many things undone, and they are very often the

hardest deaths for families to accept. In contrast to
an abrupt, easy death, dying of a progressive illness
offers time and opportunities to put ‘our house in
order’, which includes the healing of strained or
severed relationships, perhaps between previous
spouses, or a parent and an estranged adult child.
When two people end well, the story of their lives
will be fondly remembered.
So long. ‘I forgive you.’ ‘Forgive me.’ ‘Thank
you.’ ‘I love you.’ ‘Goodbye.’ Those are the five steps
of relationship closure. Under hospice care, we
are encouraged to mend our relationships with the
most important people in our life. After we’ve
resolved feelings of hatred or love with others,
there is nothing left but peace. We may never be
happy to move on, but at least we’ll be prepared.
Never walk alone. We all pass away alone.
Unless we die in a car accident with others, we are
the only one dying at that moment in time. Death
is, by its very nature, the loneliest experience
man was ordained to endure. It is a loneliness
that’s compounded by the fact that we isolate the
dying at this crucial time. We isolate the dying by
no longer talking to them. We isolate them by no
longer listening to them. Sometimes we’re not
with them physically; but more often, we’re no
longer with them emotionally. The widely held
notion that the dying do not want to talk about
death is a myth. Of course, they want to talk about
it; they are about to enter the great unknown and
talking can be therapeutic.
Caring for the dying. Death need not be
painful nor a lonely experience. There are eight
hospice organisations providing medical, nursing
and psychosocial care to the terminally ill and their
families. Their chief priority is the relief of pain
and suffering at the end of life. As hospice is a
philosophy of care more than a specific place
of care, palliative care can be given in a day care
centre, a hospital ward, an in-patient hospice or
even at home. Most patients are, by the way, looked
after at home. And you will be pleased to know
that our hospice home-care service is generously
subsidised. Log on to www.lifebeforedeath.org.sg
or call us directly on 1800 333 6666, if you need some
more friendly advice.

Hi, I’ve got lung cancer.
How are you?
Conversational tips for the terminally ill.

If you’re suffering from a serious illness, we urge you to be indiscreet. Instead of making small
talk at a dinner party, why not start a conversation along these lines: “My doctor told me I’ve only
two years to live. I fully intend to outlive the impostor.” Or you might try something like this: “My
tumour and I have the same zodiac sign.”
Talking openly about your illness is powerful therapy. Because when you open up, everyone
(including yourself) learns to cope with the anxiety and uncertainty of your condition. Let’s put it
another way: not talking about death won’t make it go away, talking about it, on the other hand,
can bring life back to your relationships with your loved ones.
You might think that being stoic and maintaining a stiff upper lip will help protect your
family from their impending loss. We would recommend the opposite: Share your grief. Cry in front
of someone and cry with them. It’s always okay to cry. (These are, after all, the saddest times of
your life.) Witnessing grief gives others the permission to grieve. Crying may help us all gradually
come to accept the universal fact that all living things die. It’s not, therefore, a matter of if you
grieve, but when you grieve.
One of the greatest acts of kindness we can do for the dying is allowing them to be heard.
But we may ask ourselves in panic: ‘What do we do? What do we say?’ The answer is always to
listen. Listen to them cry. Listen to them laugh. Listen to them complain. Listen to them grieve.
Listen to them reminisce. Listen to them talk openly about dying. And, then, listen to them cry
again. There are no rules, except to play it by ear and listen to what the dying have to say to us. It
is, in the end, only in an honest and loving atmosphere that the living and the dying develop the
strength to come to terms and accept the unacceptable.
Our culture tends to promote a kind of secrecy, silence and shame towards terminal illness.
The dying are seen in the past tense and unwittingly treated as semi-human. While we should
never deny that the dying are dying, we often ‘bury them alive’ by acting as if they are incapable of
making their own decisions; by ignoring their thoughts and their opinions, by overlooking their
wishes, by withholding information from them and by treating them as if they are little children.
Small wonder, then, that at the time they desperately need emotional support and comfort, the
severely ill become isolated and unfortunately die alone.
At the Singapore Hospice Council, we believe nobody should have to die alone. Which is why,
besides attending to the physical components of pain, we pay rapt attention to a person’s nonmedical needs as well. One of our chief priorities is the healing of strained relationships, perhaps,
between previous spouses, or a parent and an estranged adult child. When we are successful at
reconciling a dying person with a loved one, their time together whilst still incredibly sad will,
oddly enough, be brimming with joy and meaning.
As hospice is a philosophy of care rather than a specific place of care, palliative care can be
given in a day care centre, a hospital ward, an in-patient hospice or even at home. Most patients
are, in fact, looked after at home. And you’ll be pleased to know that, our hospice services are
generously subsidised. Visit www.lifebeforedeath.org.sg or call 1800 333 6666 to learn about our
comprehensive end-of-life care programme and the needs of the dying. To break the conspiracy of
silence against the dying, we need you to speak up knowledgeably.

What can you do
if you only have six months to live?
1. First things ﬁrst, remember you’re not dead yet. 2. Recognise that your body is only a part of who you are.
You are greater than the sum of your physical parts. So don’t be preoccupied with your body or illness.
3. Watch reruns of The Simpsons. 4. Lie in bed and feel sorry for yourself. 5. Laugh. 6. However, avoid using
humour to put yourself down. 7. Eat as much Char Kway Teow as you like. 8. Find joy in the mundane. Sit
by the window and pay attention to the song of birds. Even a chore like doing the dishes can be a source
of wonder if you allow yourself to marvel at the myriad of colours in soapsuds. 9. Spend a morning at
the Botanic Gardens and watch the trees sway in the wind. 10. Read Tuesdays with Morrie. 11. Gobble up
samples in shops. 12. Purchase a notebook. 13. Record your anger and frustrations. You can gain distance
and perspective by writing down what you are going through. 14. Run your walking stick along public
railings. In the middle of the night. 15. Wear purple with a neon green hat which doesn’t go. 16. Talk
openly about your illness. Don’t keep what you are going through bottled up inside. Don’t shut out other
people. Don’t isolate yourself. 17. Let someone feed you peeled, seedless grapes. 18. Listen to an audio
recording of Tolstoy’s War & Peace. 19. Resist the temptation to think of yourself as useless; belittling
yourself will only lead to depression. 20. Remember no one can make you feel inferior without your
consent. 21. Be useful. Set goals for yourself. Even if they are small ones like cutting out some newspaper
articles you’ve been meaning to save. 22. Set bigger goals like teaching your grandchildren to read. Or
starting a book you’ve always wanted to read. 23. Come to terms with the fact that you may not be fully
physically ﬁt again. 24. Seek out and attend to what is divine, holy or sacred to you. 25. Learn to pray.
26. Eat a kilo of sausages at one go. 27. Settle ﬁnancial matters like CPF and insurance. It’s important
to ensure your family is well looked after. If you’ve not prepared a will, you should have one drawn up
promptly. 28. Mourn, grieve, and cry for yourself. Ordinarily we think of mourning for our parents and
our loved ones, but not for ourselves. Crying helps you gradually come to accept the end: the irrevocable
fact that all living things die. Mourning and grieving help you achieve some level of composure. 29. Bathe
in champagne. 30. Share your grief. Cry in front of someone, and cry with him or her. Witnessing grief
gives others the permission to grieve. 31. Tell someone the story of your life, sparing no details. 32. Wake
them up, if they fall asleep. 33. Have an entire tub of ice-cream. 34. Love yourself. Be gentle, be patient,
and be kind to yourself. Love yourself the way your parents loved you when you were a child. 35. Plant a
tree. 36. Ask the people whom you’ve wronged to forgive you. 37. Forgive others. 38. Forgive your parents.
39. Forgive yourself. 40. Sit down on the pavement when you’re tired. 41. Be a witness to yourself.
Be an observer of your own physical, emotional and spiritual states. Develop the ability to stand
outside, and watch what’s going on. By detaching yourself, you can look at the way you habitually
think and behave. Through self-analysis comes self-knowledge. 42. Identify behaviours you want to
change, and change them. 43. Start small. For instance, if you don’t want to be a grouch any more, the
ﬁrst step may be as simple as saying ‘good morning,’ ‘please,’ ‘you’re welcome,’ and ‘thank you’ more
often. If you want people to talk to you, work on being more attentive and a good listener. If you
want people to visit you more, work on making their visit pleasant. 44. Do the cha-cha in the street.
45. Plan your own funeral. 46. Fall asleep under the stars. 47. Decide where you want to die. If, like the
majority of us, you’d like to ‘go home’ from home, a hospice home care service can make your wish
a distinct possibility. Over half our patients get to ‘go home’ from home. 48. Call 1800 333 6666 and
talk to someone about hospice care or visit www.lifebeforedeath.org.sg 49. Find out that hospice is a
concept of care that encompasses medical, nursing and psychosocial care for patients and their families.
50. Take a clean sheet of paper and write down another 50 things to do.

The End.
What if that is where your story begins?

Perhaps, your tale of woe began with a persistant cough and you’ve discovered a sinister shadow on
your chest x-ray. Fate, without your consent, has brought you to the final chapter of the book of life
and it bids you to read on. Maybe, it’s not you. But someone close like your wife, whose tummy ache
has just been diagnosed as carcinoma of the stomach. The end, whoever the characters may be, is
suddenly at hand. The Angel of Death stands at the door, and he’s about to knock.
We are the Singapore Hospice Council and we are here to serve the dying and their families. The
aim of this advertisement is to acquaint you with Elisabeth Kubler-Ross’s five stages of dying, which
by the way also relate to anticipatory grief and bereavement. For those who have yet to experience the
ebbing of life, all this talk about death might seem unnecessarily morbid. For those of us, however,
who have recently been made aware of our mortality, this ‘travel guide’ will provide some light and
comfort for the dark road ahead.
1. Denial. For as long as you can remember, you
have never not existed. Deep within our unconscious mind
we are all immortal, it’s almost inconceivable for any of
us to acknowledge the possibility of our own demise. As a
result, our first reaction to the news of terminal illness is a
numbness that’s replaced by the usual response of ‘It can’t
be me; surely, they’ve made a mistake!’ Which is followed
by a ritual of shopping around for second opinions in the
hope of dodging the inescapable. Numbness, denial, and
withdrawal are all appropriate reactions to what is the most
catastrophic news we will ever receive. Even feeling nothing
at all is completely legitimate.
2. Anger. When it finally dawns on us that it wasn’t
a mistake; rage, anger, and resentment will accompany the
logical next question: ‘Why me?’ Doctors and nurses will be
picked on, while the visiting family is received with little
cheerfulness. Instead of responding with grief, tears and
reduced visits, family members should try to put themselves
in the shoes of the terminally ill. You, too, would be outraged
if all your life’s activities were prematurely and permanently
interrupted. Given attention and some time, the ranting and
raving will often melt away.
3. Bargaining. In this frame of mind we will attempt
to enter into some sort of an agreement with the Almighty,
so that the inevitable may be postponed. The thinking
goes, ‘If the Almighty has decided to take us from the
earth, and he did not respond to our angry pleas, perhaps,
on the off chance, he will change his mind if we ask nicely.’
The wish of the gravely ill is almost always an extension of
life, followed by the request of quiet days without pain or
physical discomfort.
4. Depression. There is no heartbreak worse than the
pain of seemingly senseless and permanent separation from
those we love dearly. While there are drugs for physical pain,
there is, so far, no medicine to treat sorrow. The only way
out of pain is through pain. The terminally ill will be grateful
to those who can sit with them while they contemplate
their approaching death. Visitors who try to cheer them up
actually hinder rather than help their emotional preparation
to leave the world. During this period of grief, there is little
or no need for words. A touch of the hand, a stroke of the
hair or just a silent sitting together will suffice. If we are

dying, we have to find the strength to say goodbye to all we
have known and loved. If we are witnessing the end of a life,
we have to find the strength to survive the pain of losing a
dear one. However, we’re stronger than we think, and we’re
never given more than we’re able to handle.
5. Acceptance. If a sudden and unexpected death
doesn’t take us, we’d have enough time to work through the
previously described stages and reach the point in which
we are neither sad nor angry with our lot. We’d have given
vent to our feelings of envy and anger for the living and
the healthy. We’d have mourned our losses and we’d have
contemplated our impending end with a certain amount of
quiet expectation. Acceptance should not be mistaken for a
happy stage. It is almost void of feelings. It is as if the pain
has gone, the struggle is over, and there comes a time for,
as one dying man phrased it, ‘the final rest before the long
journey.’ We will be easily tired and, in most cases, quite
weak. We will have a need to doze off or to sleep often and
in brief intervals, just like a newborn child. While by now we
have found some peace and acceptance, our circle of interest
diminishes. And so it is at the end of our days, when we have
worked and given, rejoiced and suffered, we go back to the
place that we started out from and the circle of life is closed.
The power of hope. It is important to note that these
five stages can exist together and overlap at times. Some
people even skip whole stages. However, no matter where
we are on the final journey there’s always hope for the dying.
To have something to look forward to is a basic need of man.
Hope should always be cultivated, regardless of whether
we think that hope is valid or not. Whilst hope should never
go away, what we hope for can change. First we may hope
for a recovery or a miracle; later we may hope for a peaceful
death. We may hope that the children will be alright, and
we may hope to see them again. We may hope that there is
a heaven, and we may hope for a new beginning there.
Should you need help or advice on end-of-life care,
visit www.lifebeforedeath.org.sg or call 1800 333 6666. As
hospice is a philosophy of care rather than a specific place
of care, we can provide palliative care in a day care centre,
a hospital ward, an in-patient hospice or even at home.
Whichever part of our service you use, you can be assured
we’ll be with you till the end.

