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Preface

Sudden death

T h e  v a r ie ty  o f  title s  in  th is  b o o k  sh o w s h o w  th o s e  w h o  a re  in te re s ted  in 
is s u e s  o f  s u d d e n  d ea th  fo r  o ld  a n d  y o u n g  p e o p le  h a v e  a l l  c o m e  to  th e  sam e 
c o n c lu s io n : th a t  the  p h e n o m e n o n  o f  s u d d e n  d e a th  d e s e rv e s  a tte n tio n  s o  as  to 
c o n t r o l  its  in c re a s in g  in c id en ce  a n d  d is h e a r te n in g  c o n s e q u e n c e  in  N ig e ria .

I t - o c c u r s  to  m o s t o f  u s  th a t  s u d d e n  d e a th  is s o m e tim e s  ac tu a lly  
p re v e n ta b le .  In  la rge  p a r t  th e  cau se  o f  th e  d e a th  is  o c c a s io n a lly  s h a p e d  by 
v ic t im ’s o w n  d e c is io n  a n d  b e h av io u r  a s  w e l l  a s  th e  v ic tim s  in te ra c tio n s  w ith  
th e  s o c ia l  en v iro n m en t. ,

T h is  is w e ll o b se rv ed  a p d  p o rtray e d  b y  c re a t iv e  w rite rs , a rtis ts , m u s ic ian s , 
a n d  e v en  in  fo lk  n a rra tiv e s . N e v e r th e le s s ,,  i t  a p p e a r s  th is  h a s  j u s t  d a w n ' on  
th o s e  w h o se  w o rk  is to  a d v a n c e  h e a lth  a n d  d e v e lo p m e n t.

T h is  b o o k  is re le v a n t: it  is  a  N ig e r ia n  P s y c h o lo g ic a l  A sso c ia tio n , the  
p a p e rs  p re s e n te d  a t  th e  In a u g u ra l C o n fe re n c e  o n  S u d d e n  D e a th  o f  th e  N ig e ria n  
P s y c h o lo g ic a l A sso c ia tio n , C lin ic a l P s y c h o lo g y  D iv is io n , S o u th  W e s t Z o n e , 
N ig e r ia .  „

T h e  c h a p te rs  in  th e  b o o k  d e p ic t to  u s  th e  r a m if ic a tio n s  o f  S u d d e n  D e a th  in  
N ig e r ia .  M o stly , d e a th s  in  th e  c o n te x t o f  its  c a u s e s ,  d iv e rs it ie s ,  c o n se q u e n ce s  
p re v e n tiv e , m a n a g e m e n t a n d  c o n tro l s tra te g ie s .  T h e  b o o k  a p p ea rs  
c o m p re h e n s iv e  in  a p p ro a ch  u tiliz in g  b o th  r a tio n a l a n d  e m p ir ic a l a n a ly se s . T h e  
e d ite d  c o lle c tio n  p ro v id e s  a n  a c c e ss ib le  re s o u rc e  b o o k  th a t  o v e rc o m e s  so m e  o f  
th e  d e f ic ie n c ie s  e n c o u n te re d  in  th e  l ite ra tu re , w h e re  th e  fo c u s  h a s  o f te n  n o t 
a d d re s s e d  A fric a n  cu ltu ra l a n d  s o c ie ta l is su e s  o f  d e a th .

T h e  a u th o rs  o f  th e  c h a p te rs  a re  m o s tly  e x p e r ts  w o rk in g  in  v a rio u s  
N ig e r ia n  u n iv e rs itie s , te a c h in g  h o sp ita ls  a n d  r e s e a rc h  in s titu tio n s . In  th e ir  
c o n tr ib u tio n , th e y  ex am in e  c r i tic a lly  th e  e n a b l in g  a n d  c o n tro ll in g  fa c to rs  o f  
s u d d e n  d e a th  th a t  h av e  a r is e n  in  th e ir  re s e a rc h . T h e y  a re  a ls o  a b le  to  d ra w  o n  
th e i r  o w n  e x p e r ie n c e  a s  m e m b e rs  o f  N ig e r ia n  s o c ie ty  w ith  f ir s t-h a n d  in s ig h ts  
a b o u t  o c c u r re n c e  o f  s u d d e n  d e a th  in  th e  s o c ie ty , a n d  in  a d d it io n  as e x p e r ts  in  
th e ir  f ie ld s  to  o ffe r  w e ll- in fo rm e d  g u id a n c e  o n  h o w  to  o v e r c o m e , th e  
p ro b le m a tic  o c c u r re n c e  o f  s u d d e n  d ea th .

W e  a re  in d e e d  g ra te fu l to  th e  c o n tr ib u to rs  fo r  g iv in g  s o  g e n e ro u s ly  o f  th e ir  
t im e  to  r e f le c t  on  th e ir  p a p e r s  a n d  to  sh a re  th e i r  e x p e r ie n c e  w ith  o th e rs  w h o  
a re  e i th e r  n e w  to  th e  fie ld  o f  s u d d e n  d e a th  o r  lo o k in g  to  e x te n d  a n d  a p p ra ise  
th e ir  k n o w le d g e  o f  th e  fie ld .

H .O . O s in o w o  
B ,0 .  E h ig ie  
A .M . S u n m o la  
T .O . L a w o y in  
Editors (1999)
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C H A P T E R  F I F T E E N  

LC SS, DEATH, G R IE F  A N D  C A RE G IV ER S

Adenike CnJbokun, RN, PhD, FU IC C  
Department qfNvrsing University o f Ibadan, Nigeria

In tro d u ctio n
Birth, loss and death are universal 

and individually unique events o f  the
hum an experience. Life is a  series o f  
losses and gains. A  child beginning to 
w alk gains independence w ith mobility. 
A n older person with visual and  hearing 
changes may lose self-reliance. Illness 
and hospitalization frequently cause 
losses. A  nurse works w ith m any  clients 
who experience different types o f  loss. 
Coping mechanisms determ ine people’s 
ability to face and accept loss.

Loss is a  period o f  deprivation o f  
something you had before, w hile grief is 
a  natural response and the subjective state 
that follows loss. H um an beings can 
anticipate death. This causes anxiety, 
planning, denial, love, loneliness, 
achievement, and lack o f  achievem ent 
D eath can be an overwhelming 
experience that affects dying persons and 
their families, friends, and care givers. 
W hen a person becom es terminally ill, 
others can be reminded o f  their mortality. 
The style o f  dying reflects a  person’s style 
o f  living, and attitudes about death 
depend on a  person’s beliefs and 
emotional strengths.

Porter and Perry (1993) identified 
five categories o f  loss and these are:
1. Loss o f  external objects.
2. Loss o f  a  known environm ent
3. Loss o f  a  significant other
4. Loss o f  an aspect o f  self, and
5. Loss o f  life.

Since the them e o f  this paper is 
“sudden d e a th this paper will focus 
m ore on loss o f  life, cono  • - ,d theories
o f  the grieving p ro ce ss : ■ .. orieffy discuss 
the nursing imp' .uions.

L oss o f  L ite:
Persons w ho face death live, feel, 

think and respond to events and people 
around them until the m om ent o f  death. 
Concern is often not about death itself but 
about pain and loss o f  control. A lthough 
m ost people are afraid and anxious about 
death, die same issues will not be equally 
important to  each person. E ach person 
responds differently to death. F or people 
w ho have lived long and suffered long 
terminal illnesses, death m ay be a  re lie f— 
some perceive death as an -entry into an 
afterlife to be reunited with loved ones in 
paradise. Others fear separation, 
abandonment, loneliness o r  mutilation. 
The threat o f  death often causes 
individuals to becom e dependent. The 
helplessness and sham e o f  dependence 
experienced by som e clients create a  

' challenge for the nurse.

Loss, D eath , G rie f  a n d  N u rs in g
Nurses need to understand loss and 

grief. Because death is a  frequent reality 
in many nursing care settings, m ost 
nurses interact daily w ith clients and 
families experiencing loss and grief. 
Nurses may find that it is easy to  relieve 
physical symptoms associated w ith 
illness and death; however, it is difficult to 
becom e involved in meaningful

Sudden death

interpersonal relationships to support a 
person w ho is suffering or (tying.

Personal feelings, values, and 
experiences influence the extent to  which 
nurses can support clients and families 
during loss o r death. S e lf - assessment, 
exploring personal attitudes, feelings, and 
value? is necessary before nurses can 

five, therapeutic approach with 
velop ing  the  art o f  being with 

. ig and  dying requires an inner 
that arises from  knowledge o f  

and a  positive be lie f in self. Formulation 
o f  a  philosophy o f  life helps nurses 
function during difficult times. 
Knowledge o f  the concepts o f  loss and 
the grieving process enables nurses and 
other care givers to use creative 
interventions to  prom ote health, prevent 
illness, and support dying clients.

C oncep ts a n d  T h eo ries  o f  th e  G riev ing  
Process

G rief is a  norm al response to  any 
loss. Behaviors and feelings associated 
with the grieving process occur in 
individuals suffering losses such as 
physical deform ities or deaths o f  close 
friends. T hey  also occur w hen 
individuals face their ow n deaths. The 
person undergoes loss and the family 
experience grief. The concept and 
theories o f  g r ie f  are only tools that can be 
used to anticipate the emotional needs o f  
clients ! and families and plan 
interventions to  help them  understand 
their g rie f and  deal with i t

A  nurse should not classify the 
client’s grief, tha t is, the nurse should not 
identify a  client as experiencing a certain 
phase o f  g r ie f  o r working on a  certain 
grief-related task. The nurse’s role is to

assess grieving behaviors, recognize toe 
influence o f  g rie f on behavior, and 
provide emphatic support

Engel’s T h eo ry
Engel (1964) proposes that the 

grieving process has three phases that can 
be applied to grieving and dying persons. 
These phases are:

1. Shock and disbelief;
2. Developing awareness; and
3. Reorganization and Restitution.
In the first phase, the individual

denies reality o f  the loss and may 
withdraw, sit motionless, o r w ander 
aimlessly. To observers, it m ay  seem  that 
the person has not realized the 
implications o f  the loss. Physical 
reactions m ay include fainting, 
diaphoresis, nausea, diarrhea, rapid heart 
rate, restlessness, insomnia and  fatigue.

In the second phase, the  individual 
begins to feel the loss acutely and may 
experience desperation. Suddenly, anger, 
guilt, frustration, depression, and 
emptiness occur. Crying is typical as the 
individual becom es preoccup ied  w ith the 
loss. Crying seems to  involve “both an 
acknowledgement o f the loss and the 
regression to a m ore helpless and  
childlike status'" (Engel, 1964).

In the third phase, inevitability o f  the 
loss is acknowledged. A nger o r 
depression is no longer needed. The loss 
is clear to the individual, w h o  begins to 
reorganize life. B y experiencing these 
phases, a  person moves from  a  low er to  a  
higher level o f  emotional a n d  intellectual 
integration. N ew  se lf  aw areness is also, 
developed.
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Table 1: Comparison of 3 Theories of the Grieving Process

Engel (1964) Kubler-Ross (1969) Martocchio (1985)
Shock And Disbelief Denial

Anger
Shock And Disbelief 
Yearning And Protest

Developing Awareness Bargaining AnguMt, Disajpiizaticn and 
Desrair

Reorganization and 
Restitution

Depression
Acceptance

Identification in Bereavement 
Reorganization and Restitution

Kubler-Ross S tage  of Dying 
The fiamewak provided by Kubler-Ross 
(1969) is behavior oriented and includes five 
stages. In the denial stage the individual acts 
as though ncdiing has happened and may 
refuse to believe that a loss has occurred. 
Statements such as “Ato, dud can't be sd ', 
and '‘It can't be Ixapperung to me!” are 
common.
In the anger- stage the individual resists tire 
loss and may ‘act out' to everyone and 
eveiything in file environment In the 
bargaining stage, there is postponement o f  the 
reality o f the loss. The individual m ^  
attempt to make a deal in a subtle or overt 
way to prevent the loss. The client frequently 
seeks opinions o f  others, during this sta^. A  
hospitalized client may show model behavior 
because of a belief that the staff will find a 
cure ifhe or she isa“goodpatient’.
The depression stage occms when the loss is 
realized and the foil impact o f  its significance 
isapparent This stage m ^  be accompanied 
by overwhelming loneliness and withdrawal 
The depression stage provides an opportunity 
to work through the loss and begin problem 
solving

In file fiffii siagp, acceptance is reached. 
Physiological reactions cease and social 
interactions resume. Kubler-Ross defines 
acceptance as caning to temis with file 
situation rather than submitting to resignation 
or hopelessness.

M artocduo’sPhases ofGrieving
Although the grieving process has a  
predictable cause and distinctive symptoms. 
N o two persons progress through it in the 
same way or over the same time. A  person 
progresses and then regjesses until the loss is 
finally resolved Martocchio (1985) 
describes five phases o f grief that have over 
lapping boundaries and no expected order. 
The duration of grief is variable and depends 
on the factors influencingthe griefresponse. 
Intense reactions of grief usually subside 

; within 6 to 12 months and active mourning 
1 may continue 3 to 5 years. The saying: 
“once bereaved, always bereaved' remains 
tree. To expect clients to progress in seme 
specified manner over a specified time would 
be inccrrecl inappropriate, and possibly 
harenfuL i

Y f
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Table 2: Nursing Implications of Martocchio’s Phases of Grief and Kubler-Ross’ Stages 
of Dying (Porter and Peny, 1993)

BEHAVIORS__________________ _
SHOCK AN D DISBELIEF 
Denial
Denial is an immediate re fe re e  to news o f  loss cr 
impeding less Physiological responses may include 
muscular weakness, tremor? deep sights, flushed cr oold 
and calmly skin, diaphoresis, and disccxnibtt Individuals 
avoid accepting reality o f  situation by net making 
decisions; they m ay attempt activities fia t they are no 
longer able to do, M  to comply with treatment, seareh for 
evidence that loss has not a  will not occur; and appear 
artificially happy. M ood swings arc common. Individuals 
isolate themselves from sources o f  aocurate infermalien a  
reject olios o f  c a n fa t  and support 
YEARNING A N D  PROTEST 
Anger
Individuals may express anger and retaliate against family, 
staff physicians, a  supreme being Bereaved mey express 
anger toward deceased Individuals become demanding 
arri arousing. Anger m ^  precipitate guilt and lead to 
anxiety and lowered self-esteem. Individuals m ^  feel 
resentful and jealous o f  others who still have loved object 
o r loved one.
Individuals may be reluctant to share feelings and

thoughts

Individuals are willing to do anything to avoid loss cr 
change prognosis o f  fete. Individuals make baigrins with 
supreme being Individuals accept new firm s oftherapy.

NURSING IMPLICATIONS_______
Support emotional needs witheut reinforcing 
denial. Offer to remain with clients, w ithal 
discussing reasons for behavicr or need to 
cope, unless they bring it up. Offer regressive 
care, such as food drinkand safety.

Provide anticipatory guidance about feeling 
and their intensity experienced as part o f  grief 
focus especially on anger 
D o not lake anger personally.
Meet needs that cause angty response

Provide information needed for decision 
making

ANGUISH, DISORGANIZATION, A N D  DEPSA1R 
Depression
Reality and permanence o f  loss become recognized 
Confusion, lack o f  motivation, disinterest, indecision, and 
crying are common.. Withdrawal firm  idaliondiips and 
activities oocuts Individuals may become quiet and non- 
am rtunkairve. Feeling? o f  loneliness surface 
Reminiscence about past and lost object being? 
Individuals may loose interest in appearance Individuals 
may become suicidal cr cope by beginning unhealthy 
behaviors such as excess drug use __________________

Provide support and empathy. Support caring 
by offering touch that communicates caring 
Listen attentively.
Assess risk o f  harm to self and refer to mental 
health professional if needed

*
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ACCEPTANCE 
Rccsganizaticn and Restitution 
Individuals accept terms o f  less and death and 
begin plans fcr it
Individuals can share feelings about less. 
Reminiscence about past occurs. Periods o f  
depression and well-being occur. Good times 
begin to  outweigh bad. Life begins to  stabilize.

Offer opportunities to share feelings 
verbally, in writing c r art, o r by tape 
recordings. A llow and encourage review 
as ofien as clients want to talk.
Show acceptance o f ’liability offeelings. 
Assist in discussing future plans.

C o n clu sio n
In  conclusion, grieving has a  

therapeutic value, enabling people to 
th ink  through their losses, recollect their 
thoughts, and  resum e life w ith new  
insights and  direction. Caregivers m ust 
therefore endeavour to  m ee t the 
physiological emotional, developm ental 
and  spiritual needs o f  clients during the 
grieving process o r w hen approaching 
death.

S u m m a ry
T h is  p a p e r  a d d re sse s  th e  c o n c e p t 

o f  lo ss , d e a th , a n d  g r ie f  a n d  h o w  
v a r io u s  c a reg iv e rs  re a c t  to  th ese  
c o n c e p r ts .  L o s s  is c a te g o r iz e d , d ea th  
is d e f in e d  a n d  g r ie f  is e x p la in e d  in 
its  e n tire ty . F u r th e rm o re  c a reg iv e rs  
lik e  n u rs e s  a re  h ig h lig h te d  as 
im p o r ta n t p e o p le  in  a ss is tin g  
r e la tiv e s  o f  s u d d e n  d e a th  v ic tim s  
a n d  a re  b e lie v e d  to  b e  e m o tio n a lly  
in v o lv e d  w h e n  c ase s  o f  su d d en  
d e a th  a rise .
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CHA PTER SIXTEEN
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In tro d u c tio n
D eath is the  cessation o f  all life 

(m etabolic) processes. It is inescapable 
am ong all living things (hum an beings 
inclusive). D eath is a  topic o f  im portance 
to  us all. T he statistics on  death are very 
convincing. E very  hum an being, indeed 
every living thing, is bound to  die. O w ing 
to  the  feet that m ost people do no t enjoy 
discussing death, m ost o f  us are poorly 
inform ed about a  process that is as basic 
as birth. D eath  m ay involve the organism  
as a  w hole (som atic death) o r  m ay be 
confined to  cells and tissues within the 
organism . T he discontinuance o f  cardiac 
activity and respiration and the eventual 
death o f  all body  cells from  lack o f  
oxygen characterize the death o f  an 
organism  as a  whole.

D eath  m ay com e in tw o  forms. 
Firstly, it m ay  com e suddenly, i.e. in a  
m atter o f  m inutes, hours o r  days; and  
secondly, it m aybe un-sudden. W hereas 
sudden death refers to  abrupt, im mediate, 
instantaneous or unexpected death, un­
sudden death refers to  a  non-abrupt, 
gradual and  expected death. C oon (1997) 
notes tha t sudden death m ay result from  a  
severe reaction o f  fee  parasym pathetic 
system. D uring  intense fear, for exam ple, 
fee parasym pathetic m ay overreact This 
reaction is called a  parasym pathetic 
bound. W hen  it is severe it can 
som etim es cause death. In  fee case o f  
o lder person or those w ith heart 
problem s, C oon (1997) w rites fea t fee

direct effects o f  sympathetic activation 
m ay be  enough to  bring about heart 
attack and collapse. Psychiatrist G e o rg e ' 
Engel (1977) studied hundreds o f  sudden 
death occurrences and concluded that 
a lm ost h a lf  o f  all sudden death are 
associated w ith fee  extrem ely traum atic 
disruption o f  a  close relationship, such as 
fee  anniversary o f  the death o f  a  loved 
one.

A s opposed to  sudden death, the 
process o f  un-sudden death is gradual and 
m ost tim es expected. Som e people fall 
sick  for three m onths o r longer and die. 
O thers experience term inal illness that 
lasts from  a few  days to  three m onths o r 
several years. T hey  end up  dying  an un- 
sudden death. T h e  non-abrupt, gradual 
and  expected nature o f  un-sudden death 
stem s from  fee  fact that it sends signals o r 
feelers pertaining to  its occurrence. T hese 
feelers and  signals are norm ally  received 
by w ay  o f  illness, injury o r  som e other 
identified o r  unidentified cause(s). B ut 
unlike un-sudden death, sudden death 
does not give signals o r  send  feelers o f  its 
im pending occurrence to  its victim s by  
w ay  o f  illness o r injury. Even i f  and  w hen  
signals o r feelers are  sent they  are at least 
not know n or received by  fee  individual 
o r victim . A s it happens, m any people 
never have tim e to  deal w ith their ow n ^  
death in psychological term s. T hese a re  ’ 
the people w ho d ie  young o r  suddenly  
either from  natural o r  accidental cause.
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