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Preface

The variety of titles in this book shows how those who are interested in
issues of sudden death for old and young people have all come to the same
conclusion: that the phenomenon of sudden death deserves attention so as to
control its increasing incidence and disheartening consequence in Nigeria.

It-occurs to most of us that sudden death is sometimes actually
preventable, In large part the cause of the death is occasionally shaped by
victim’s own decision and behaviour as well as the victims interactions whh
the social environment.

~ This is well observed and portrayed by creative writers, artists, musicians,
and even in folk namratives. Nevertheless,. it appears this has just dawrr on
those whose work is to advance health and development.

This book is relevant: it is a Nigerian Psychological Association, the
papers presented at the Inaugural Conference on Sudden Death of the Nigerian
Psychological Association, Clinical Psychology Division, South West Zone,
Nigeria. .

Thé chapters in the book depict to us the ramifications of Sudden Death in
Nigeria. Mostly, deaths in the context of its causes, diversities, consequences
preventive, management and control strategies. The book appears
comprehensive in approach utilizing both rational and empirical analyses. The
edited collection provides an accessible resource book that overcomes some of
the deficiencies encountered in the literature, where the focus-has often not
addressed African cultural and societal issues of death.

The authors of the chapters are mostly experts working in various
Nigerian universities, teaching hospitals and research institutions. In their
contribution, they examine critically the enabling and controlling factors of
sudden death that have arisen in their research. They are also able to draw on
their own experience as members of Nigerian society with first-hand insights
about occurrence of sudden death in the society, and in addition as experts in
their fields to offer well-informed guidance on how to overcome. the
problematic occurrence of sudden death. ..

We are indeed grateful to the contributors for giving so generously of their
time to reflect on their papers and to share their experience with others who
are either new to the field of sudden death or looking to extend and appraise
their knowledge of the field.

H.O. Osinowo
B.O. Ehigie
A.M. Sunmola

_ T.O. Lawoyin

Editors (1999) . |
i e |
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CHAPTER FIFTEEN

LCSS, DEATH, GRIEF AND CARE GIVERS

Adenike Oniboln, RN, PhD, FUICC:
Departmert of Nursing Universiy of Toaden, Nigeria

Introduction

Birth, loss and death are universal
end individually unique events of the
human j Life is a series of
losses and gains. A child beginning to
An older person with visual and hearing
changes may lose seif-reliance. [liness
and hospitalization frequently cause
losses. A nurse works with many clients
who experience different types of loss.

M.EN_
2
ik
?

Since the theme of this paper is
“sudden deatly"; this paper will focus
more on loss of life, conc 1+ ! theories
of the grieving process . unefly discuss
the nursing imp!« ations.

Loss of Lue:

Persons who face death live, feel,
think and respond to events and people
around them until the moment of death.
Concem is often not about death itself but
bout pain and loss of control. Although
most people are affaid and anxious about
death, the same issues will not be equally
important to each person. Each person
responds differently to death. For people
who have lived loog and suffered long
terminal illnesses, death may be a relief -
some perceive death as an entry into'an
afterlife to be reunited with loved ones in
peradise. Others fear  Separation,

wdd th

interpersonal relationst H.‘;:s:gsu;?cna
person who is suffering or dying.
Personal feelings, values a:sd
experiences inﬂumccﬂaemmwh;h
moses can support clients and fmiliés

assess ‘grigyingbenavioss, recognize the
influcnce f grief on behavier, and
proviceemphatic support.

Engel’s Theory

Engsl (1964) proposes that the
grieving process has three phases that can
be applied 10 grieving and dying

phases, a person moves fiom a lower o a
higher level of emotional and intellectual
integration. New self awareness is alsq
developed.
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Table 1: Comparison of 3 Theoriss o the Grieving Proces

Sudden desth

“Table 2: Nersing Impiications of Martocshio's Phases of GFePand Kuber-Rens' Stuges

of Dying (Porter and Perry, 1993)

_Engel(1969) Kubler-Ross (1965) Maroccio (1985)

Anger Yeaming And Protest

Despor

Depression Idertification in Berenvement
Restintion
Kubler-Ross Stages of Dying
The fiamework provided by KublerRoss In the fiffh soge, acosptance is reached.
(1969) is betavior orented and includes five  Phyysiological reactions cease and  social
stges. In the denil stage the individal acs  interactions resume.  Kubler-Ross defines
as though nothing hes happened and may  accspnce & coming 10 tams with the

refize 0 befieve ot a Joss hes oocured.
Saternents such #s “No, fhat can’ be s0”,
and "l am’ be happening 0 me!" e
common.

In the anger stage the individual resiss the
los and may ‘ot ouf* o everyone and
evnything in the envinment b the
hargaining stags, there is pastponement of the
realty of the Jox  The individual may
atempt 0 make 2 deal in a subde or overt
way 1o provent the Joss. The cliert frequently
seeks opinicns of ohers, during this stage. A
hospitalized client may show moded behavior
because of a belief that the sff will ind a
aure ifhe or she isa “good patient”,

The depression stage ocours when the koss 5
reaizzed and the fill impect of its significance
i apparent. This stage may be accompenied
by overwheiming Joneliness and withdewal
The depression stage provides an opporaunity
o work through the Joss and begin problem
soving

situstion reher then submitting 1o resignation
or hopelessess.

Martocchio's Phases of Grieving
Athogh the greving process has a
predicaable course and distinctive symploms,
No two perscrs progress hrough £ in the
same way or over the same time: A 'person
' progresses and then regresses until the loss is
frally meobed  Martocchio. (1985)
describes five phases of grief that have over
 lepping boundaries and .o expected onder:
mmnﬁnmmm
muﬁumhgﬁfm
Intense reactions of grief’ usmlly subside
mooummmm
myccuhn)bSyu:. The saying:
' “once berewved, abvays beremved” remains
"tue’ To expect clienss 0 progress in some

! specified manner over a specified time would
" be Jincomet, insppropricte, and  possibly

hemfil

BEHAVIORS NURSING IMPLICATIONS
Denial denal Offtr © ramen wih oy, wthot

Dl 5 mn immodee pone ©Oewy of o or
impading ko Physiclogical respionsss ey inciude
srusculer weakness, temors, desp sghts, fushed or ood
and calmily siin, cephoresis, ind discomitt. Individuels
moid soocpting relzy. of shation by not meking
decisions; they muy mmopt acthvis et they e o
longer sbie © do, £ o conply wih etment, scawch £
evidence that loss hes oot or will not ocous, and sppeer
artificslly happy Mioud swings are common. Individials
ke themeeives fom sources of sccunte information o
eyt oliess ofcomibnt and support
YEARNRNG AND PROTEST

Ang
mwwmwn&mm

#nd scausing. Anger mmay precipizge @t end lead ©
amdcty mnd Joweed sifesean Individiels may el
resertid end jesons of others who 58 heeve loved object
orloved ore.

Indvidals muy be mhxart o shee fxing ond
toghs

Bagsning:

Indhidinls sz wiling 10 do amything © avoid koss or
chnge prognosss of fse, Individusls meke bargains with
suprame being, Individuals acoeptnew fooms of thepy.

ANGUISH, DISORGANIZATION, AND DEFSAIR
Degpression )

Resfity and permenence of koss beoome recogried.
Confision, bk of motivation, & odecision
aying e common. Witidawal fom rektionships and
activities ocouss. Individuals sy become quiet and noo-
crmncte Fdng of bndnes  sufioe
Reminiscoce sbot pot and Jot objet bergs
Individunls may looe et in sppeence. Individonls
may become sacdal or cope by beginning unhesithy
behaviors such as ocss dug e

dsousng rexrs £r behevicr or rc:ﬂ'b
cope, unless they bring € up Offr mgresshe
cre, such i food, drirk end sy

Provide anticpotry puidance sbout fieiing
and therr inersity experionced as part of grief,
focus especily on angx.

Do not s onger persorali

Mext noeds thi cause angry response.

Povide informetion  neaded o decision
meking

Provide support and empetty. Suppodt cring
by olliving touch et communicass cring,
Lisenatiorgively.

Aszess risk of harm © seif end sl o montl
hesdth professionad if needed.
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Offtr cpportunities o shere foelings
vertelly, in writing or art, or by tpe
recordings. Aliow and encowrage review
ssofienas clenss went totalkk.

Show acceptance of Tiebilzy of feelings.

jods of Assistindisoussing fitire plars.
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POSTGRADUATE STUDENTS OF UNIVERSITY OF [BADAN
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Introduction

Death is the cessation of all life
(metabolic) processes. It is nescapable
among all living.things (human beings
inclusive). Death'is a topic of importance
to us all. The Statistics on death are very
conyincing. Every human being, indeed
evéry living thing, is bound to die. Owing
to the fact that most people do not enjoy
discussing death, most of us are poorly
iriformed about a process that is as basic
as birth. Death may involve the organism

direct effects of sympathetic activation
may be enough to bring about heart
attack and collapse. Psychiatrist George*
Enge! (1977) studied hundreds of sudden
death occurrences and concluded that
almost half of all sudden death are
disruption of a close relationship, such as
the anniversary of the death of a loved
one.

As opposed to sudden death, the
process of un-sudden death is gradual and
most times expected. Some people fall
sick for three months or longer and die.
Others experience terminal illness that
lasts from a few days to three months or
several years. They end up dying an un-
sudden death. The non-abrupt, gradual
and expected nature of un-sudden death
stems from the fact that it sends signals or
feelers pertaining 1o its occurrence. These
feelers and signals are normally received
by way of illness, injury or some other
identified or unidentified cause(s). But
unlike un-sudden death, sudden death
does not give signals or send feelers of its
impending occurrence to its victims by
way of illness or injury. Even if and when
signals or feelers are sent they are at least
not known or received by the individual
or victim. As it happens, many people
never have time to deal with their own
death in psychological terms. These are ¢
the people who die young or suddenly
either from natural or accidental cause.
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