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Forget December indulgence, the
New Year, New You seaSon has
crept into December, with a raft
of well-being and dieting titles

ecember is the new January. Well

before you've popped the cork on that

New Year's Eve bottle of champagne
and pigged the rest of the Quality Street,
bookshop shelves will already be full of
books exhorting us to ban the booze, bin the
processed food and get crunching those abs.
The final month of 2017 boasts new titles by
those bestselling champions of well-being—
Joe Wicks, Kayla Itsines, Charlotte Crosby,
Feamne Cotton and Tom Kerridge; and a
sinewy selection of titles by up-and-coming
paragons of health. You'll struggle to find the
straightforward calorie-counting diet of
yesterday. Now it's all about self-care,
“science”, eating and fitness plans tailored to
the individual, and that abiding old adage,
mens sana in corpore sano.

Another publishing year is at an end.
Thank you, publishers, for all of your
submissions throughout 2017, especially
those of you who take particular care over
each month’s selections, highlighting and
sending early proofs for the titles you are
particularly excited about. With the number
of books I have to consider each month
ever-growing, this is a great help. I'm always
happy to answer any queries about
submitting books for this feature, and always
delighted to hear from publicists and editors.
Find me on Twitter @CaroSanderson.

EDITOR'S CHOICE/BOOK OF THE MONTH
Pitenis s
TOP SELLIE
Likely 10 be the biggest selling titles of ke month based
bn an author's sales history

ONER TO WATCH
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WITH THE END 1N
MIND: DYING,
DEATH AND
WISDON IN AN
AGE OF DENIAL

“Wo oon all hecome boacons of compassion,
living im the momant, Tooking backwnrds
wilth gratitade and forgicvon aml foctised
on tho simple gy et really st
Mawnin, & pioneer in the relndioely new
dingipling of paliinfivs mosicine, has spent
oy depndos workdng with patisnts who
haoe ingurahls Minorvoes. Hore she el
rivoting storing of nania of thooe she hes

MARGARET
FORSTER

DIARY OF AN
ORDINARY
SCHOOLGIRL
CHATTO, 7TH,
H/B, £9.99,
9781784742232
“Saturday 24th July. Bought a pair of shorts—
white, very short with two pockets. Super but
rather daring!” This 1954 diary of the late
novelist, which vividly brings back that era,
only came to light after her death, leading
some to question whether it should be
published at all. Her widower Hunter Davies
set out his justification in an article in the
Guardian earlier this year: “My main argument
is that, unlike other material with which she
was unhappy, she never destroyed her diaries,
so must have known there was a chance they
would be discovered.” Whatever the ethics,
Forster’s writing is always a delight.
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nswny Bofore dying peacehully: Samjoov, an
eldarly man oo ced bo ks on tho night
Ernin to Delhi to meoot his pacesisd &
honrthreaking couple who think they &ra
lkoeqliq bad mews fnam sach nther,

Wirh ihe End in Ml desorens o rank
with Foing Mortol and When Brenth
Reromas Ar. But it's akeo unigue in nhowing
ug tho numoroas paths o denth onm dalee:
hoaw It evolves, what o desthbiad ix actunily
Hikte, whink featiery most 1o the dying, &nd (2
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touching, ragic and owan ey =show that
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A Boole I weukod I i drickndg) sg
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CATHERINE GRAY
THEUNEXPECTED
JOY OF BEING
SOBER

ASTER, 28TH,

P/B, £8.99,
9781912023387
Believe it or not,
sobriety is a growing trend: one in five British
aduits and a third of Londoners are now
alcohol-free. What's mare, 43% of British
women and 84% of British men want to drink
less. And what's not to like, given that
drinking less will make you happier, healthier,
wealthier, slimmer and sexier, says the author
of this “new bible of sobriety”, which aims to
give you all the incentive and inspiration you
need to find the joy in a sober life. Gray’s fizzy
wiiting succeeds in making this potentially
boring-as-hell subject both engaging and
highly seductive.
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Kathryn Mannix is a palliative carer with
over 30 years' experience. Her wonderful
book might change how you see the world |

SOCIETY
Christina Patterson

With the End in Mind
Dying, Death and Wisdom
in an Age of Denfal

by Kathryn Mannix

Wm Collins £16.99 pp349

“It is time,” says Kathryn
Mannix in the introduction to
this book, “to talk about
dying.” In her own life, it’sa
subject she talks about a lot. A
consultant for more than 30
years in palliative medicine,
and founder of the UIC's first
dedicated pallintive care CBT
clinic, she fives and breathes
last words and last breaths.
But she is well aware that
most of us don’t, and that
many of us won't even
mention “the d-word".
Modern medicine, she
explains, has lengthened
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lives, but it has also taken
death aut of homes, and daily |
life, Into emergency rooms,
ambulances and hospital
wards. In this process, she
argues, “rich wisdom™ has
been lost. She is on a mission
to bring it back.

The first time she saw
someone die, in an
ambulance, she was, she says,
“perplexed” by the “lack of
ceremony”. The doctor on
shift stmply put away his
stethoscope and picked up a
neve chart, The next pathent,
she adds drily, was a chidd
“wlth a swees shack up her
nape”, Buring her training,
she gt imore usesd b the
pattermis: the changes in
breathlng, the conversations
with families, the sudden shift
to the past tense, But it wasa
conversation with ane patient
that changed her life.

The patient, Sabine,
was nearly 80. She had “a

distinguished billow of
silver-shite hair sweptinto a
knotted silk scarf” and wore
full make-up and a kaftan,
On that kaftan, she wore the
medal she was given for
courage during the French
Resistance to remind herself,
as she waited for her bowel
cancer to eat away at what
was left of her liver, that she
“too can be brave”. Her
biggest fear, she confessed
ome eliy, was thiat she wauld
die In agony.

What followed, says
Mannk, =i Tived with ne,
a5 ifon a cinema reel, for the
reat of iy caresr. It formexd
my future practice; i is
wrlting this book.” What
followed, in fact, was a
conversation in which a
consultant told Sabine, in
calm, clear detail, exactly
what she could exprct. And at
the end of it, Sabine picked up
the consultant’s hand and
drew it “to her lips”.

The lessons Mannix learnt
from that first masterclass run
through the 30-0dd stories
that follow. As you wouid
expect in a book so fine-tuned
to medical ethics, names and
details have been changed.
But the life in each story
shines through and the
characters practically leap
off the page. There's Holly, a
thirtysomething mother of
two teenagers, who can't stop
moving, can’t stop dancing,

| and is distucbing all the
| neighbours in her block with

the loud music she won't

switch off. Holly has advanced
cancer of the cervix. She
“seemed to emanate a faintly
yellow light, like a fading light
bulb”, but “is in constant
motion, asthough driven by
an unseen force™.

There’s Louisa, who sinks
into depression after she's
admitted:o i and
Millte, a retired childmitider
in the same bay whose visits
from Nigerian friends,
complete with mounds of 1
deep-fried plantain, are like
a party, Both have broken
their hips after breast cancer
has spread to their banes,
Limisa is heartbroken that
she [ |ikely to miss her

daughter’s wedding, Millie is
relleved she hasn't got Alds {
and is enjoying the kind of
tefider care she has pever had |
in,herlife. The frendship they
forin has profound effects on
both their lives.

The storles read like fiction,
from a writer well attuned
to her crafi The dialogue
slngs. i captures the thythms, |
tome and volce of her
characters. Mannix hasa
writer's (and dactor’s) eye for
detall: for a “fluttering hand”,
for a “slight flicker of an

Kb
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Reaching out The author
lives and breathes last words
and last breaths

GO

evebrow mevement™; for a g
“barking, rasping laugh®, At !
B S She is aware
towards the lyicalia*wike | that many of
mist...bathing the gardens 5
beneath an autumn dawn”, a uswon t even
“gauzy green veil of spring .
unfurling across the mention the
woodland along the river”, L

At other times, that

‘d-word’



fesrpoctlc precisbon |s used
to mare shocking effect, The
story of Alex, a painter and
decorator who is also an
artist, ends with “a huge,
datlered " oif blooed
that “slithérs rapidly our of
his mouth”, Alex, Manniy
observes coolly, “would
appreciate the dense colour,
the changing texture, the
dark-meets-white on the
bedding”.

Itis incredibly moving, of
course. You are likely to spend
much of the book in tears.
But what it {sn’t is miserable.
There’s plenty of humour. It’s
there in the wry tone Mannix
uses about some of her
unspoken thoughts. It's there

in the dead goldfish her
threoyearold aces In a
Jjug In the fridge for Mummy
to see when she comes back
from seeing her own dead
grandfather. It's in the
" petarold® her grasdmother
talks athowd, instead of a
haemorrhoid, which makes
everyone around the bed
rummage in their bags in
order to avoid each other’s
gaze. It's there in the amaryllis
by a bedside that “undeniably
resembles an erect green
penis” and has the patients
opposite chuckling away
all day. Yes, this is a book
about death, but itisalsoa
book about joy.

It is structured Into

different themes: the patterns
that emerge in death and
dying, the individual coping
strategies people use as they
face it, the power unleashed
in naming death, the need
to re-interpret some
situations, the yearning for
transcendence or some
spiritual dimension, and the
near-universal desire to leave
something behind.

Between the stories
there are short pieces of
commentary, sharlng same of
the Insights Mannix has
leamnt, Abthe end of each
section, there are “pauses
for thought”, encouraging us
to ask our own questions
and apply some of thess

Insights to our lives. These,
presumably, are intended to
turn the book into a practical
tool. It doesn’t need them.
The stories are so powerful,
they speak for themselves.
What emerges from all of
thisis the breathtaking care
thatMannix and her
colleagues put inta their
wark, Tt not fuss the -
Intemupied evenlngs,
Tollidays and weskends, Ir's
not even the vast practical
efforts, like the Christmas tree
and dinner put on for one
patient who wouldn't make it
to the end of the year, or the
kitten that was the centre of
one patient’s universe, which
Mannix agreed to take in.

Ii's the Hstenkng. 1t the
Immgtnagion, 185 the Ingemuity.
Oy and s the price, Mannky
chearty bves her pob, They all
clearly love their jobs, But you
don't wateh young childoen
lnse thelr parents and nat
some kind of price. Mannix
talks about being “rewounded
in the light of duty”. And
every day, they go back.

There aren’t all that many
books that change the way
you see the world. This boak
really might. It will rnake you
want to do a better job of
loving and living, It will make
you want to be kinder. And it
will make you want to cherish
every preclous moment of
your precious life, @
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Why we are
wrong to fear
the Reaper

Death is inevitable — and this ungloomy hook
helps to prepare us, says Cathy Rentzenbrink

“F_]]r[}l | With the

- End in Mind
'Fa il': | Dying, Death
and Wisdom in
Eﬂl}m 4w | @ Age of Denial

' by Kathryn Mannix

‘William Collins
L. | 34lpp; £16.99

¥ pranny’s last job was as a
ted lady in a nursing home,
ie Sunday afternoon her
employers said they had to
Bt and théy asker] et in
feen an evean a dying resident,

Stiehuml o o in' every so often and give
her face n wipé with a lannel. On one such
visit she. realised the resident was dead,
“There should have been someone there
with her,” Granhy said. *It shouldn't just
have been me.” |

Iy granmy disid when | wis |12, 50| haya

- pondéning that story For move than
}D;.mrs.wmd.amwetheclring? Anid
is thin the Fae that tbnits we a banely
raon andd an eocastionl wipe with the ten
Lady's Aanngt?

Bathrym Maals in Wit the End in &l
#ives ug ity glimpse” inko the deaths
happ=ning arottd ue 1t mny seam o or
presimationg, Monnis snys, bo encoursge
a:readter o want fospend Heme in He cxair-
pany of dying strangers, bt her EXpe-
ence bing ¢ E her that there is [iithe 1o
lar nredl bnich to' prepare For,

Mannix Airst s 8 desd person whion
she wis 13, 16 was Ter Mot lerm at meidical
sclsoal and the desior she was shatowing
was cuilield o certify the death of n man
who had died of a beset attack in an anil-
lanee ar the way fo the hospdtal, Thies mnns
eyee were closee, But his eyebrows were

eadsed, giving an Imipessban of surprise
The doctar wagquick and défs in hiz i
fication, thein netloed that Mairis wis
eebuctat fo/legve the bady,

“First Hmu, ehi hesald, then told hierta
e fipr stéthosoopes When bangis finnlly
rtanged her aifiynemw stetheseo s [5=1]
[t thee right way roumid, and aced 1t oyer
the mank heart; she had never beard o
slternce sosolid, *You'll get used te b said
the dhactar, kindly. hannis wig perplexed
by the back of eeremnny. Her flead patient
wns i child with s aweet stk up its rose

Sinve thin Munnls hos encotdired
sleath thetsands of tlmes- She sarted oul

party pooper, but
the intended final
event of our lives

Incanceronre and then Becaie o palliative
care conzultant working in Bosplees and in
patients’ homes Muonnk did et userd L
et angl beseeret that she did nea Eearis, bot
was fuseinabed by “tho Ineffatis changs
fiiem v b e lomge-aliyve, S elishyed
the professiconal chnonge of how o be
tth Bomest and- klod when talking 1o
patients ard theld zelatives, and felt privi-
Rl 10 b piresent sned gerve people ns
they npproached the snd,

Over the course of the book we meet a
wide variety of people who have vastly
different concerns and preoccupations,
Vronny worties about who will explain
periods to her daughter, Billy attends his
mother’s death bed wearing handcuffs and
with security guards, Fergus delays his
chemotherapy so he can be well for his
son’s birthday. Joe and Nelly have been
married for 50 years and both think the

winamn

DEATH 6 SO0 Proun Kathryn Mosnfs shines light om lylng

viher doezid know that Nelly is dying,
Cften pecple are trylng to bide the truth
ahouf thelr pin and thetr prognosis from
L their lowed anes, Misunderstandings
| nbaund becaiss the art of dying Is a for.
pudten wisdon,

Thiz s o conversation that tesds Lo be
had, says Maninby beease mmewhers [
the seeornd hadf of the Z0PK ceantieey we oy
the vreabubicy and etlpete to Bopewith
nermal harvans dying ndrmal degths. The
ety ranbe B sl 1000 et cent; vet techno-
Iogical pelvarsees luve lod s 16 i age o
denial where the slekest prople nre sl
foer Aresitmimd and we no lnger want to
peeept il death |s Ineyitable; " s tead of
dvliag fn-a disar it familiar sooe witls
| peaple we love areund s weniw dla in
slshulinees aid emergeiscy racis and
Imteralve caro units, our loved ones
seprarabid fron s by the machinery of life
preservnlion”

Tl cverzll taie of this Lighly raadable
enplotation iy pheasingty brick auel lingedy
ursentirmexital, aybedits s busy dostor with
im excellent bedslde mannes, heannbe i
poad comipaiyy, with & suned rye far an
inferasing uril.'{\du;emdéwre earfor lan
BuaEs, Henota glomy ook, F shed 2 fow
tears — deimlly over the love shown
hietwianni tha dviig and tHhesr relathues —
bt iK% B ggatqrenehing and Mnrmix
moeves | lipht aid dark strands of her
eapericie with finesse, |

Wiken | Finished ridivg | felt informed
e pregared. | did wandis how many of
Wannis patents have o £pod death pre-
cleely becnise il prosentaind feltsorry
Pt e wiont't wll et 1o have her gt oue
teathi beds, genily evpdatning everyihing
amd doitg her bost far us and ouwr |ovied
anes. Sl thiats what the beak allmvs and
I esmentlal eading Tof arvons who will
ercaunter death, end that menng all of i,

Weshauld not-fear death fself, Minni:
holleves o pit g it fie profoundly
unshelpll conspiraey o silence that nften
Ereounts i, Far beber to shine o Balet on
the procoss of dylng there are ehythms
ancl. patléens, o8 there sre with o bl
Everyrae fets hetter IF they kiow whit
o expect; |

There Is somedhlig liminating and
Beautsfal fn the iy Wanmks wribes b
death wok a5 un Meceyedent ar dreads
party ovoper, bisl a5 the intended snd
nevitabls Gnnd event of par Hves *There
AEe cndbws davs with fawer than 24 hours
in e lifetime, aittng Hike: bookend:
satvide-cur five tne s eulebrzed
yeur yet H is the other that makes us see
Iiving as proelcnis™ i
It fels @ lonpe way from the tea lady’
flannel. k
Cathy Rentzenbrink is author of 4
M I for Heartache

¥
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ﬁﬂttaﬁ_ly |
{ow to make
sense of an ending

Two very different books about death tackle the challenge of
Jfacing our final days with individuality, pragmatism and
even the spirit of adventure, writes Nicci Gerrard

From Here to Efernity: | as Olver Sacks wrote, when dylng to be public and acknowiedged, |
Travelling the World to Find : himself: “There is no one like with a common script, has become |
the Good Death anyone else, ever.”’ an aggressively medicalised and |
Cattiln Doughiy ‘We live in our bodies and die in bureaucratic process placed inthe |
WEN, £14,99, pp272 our bodles. In previous centurles, | hands of experts; sometimes banal,

death was famillar and not hidden sometimes farcical, sometimes

With the End in Mind: behind instltutional walls; before painful or undignified, Modern,

Dylng, Death and Wisdom the 20th century, there would have® | sanitised death becomes a dirty
TR Ajge of Dendal been scarcely an adult who had little secret, almost embarrassing:
Hathryr Manniy not seen their parents, some of our language clrcles round it, we
William Collins, £16.99, pp352 thelr children, and their friends die. don't like to name it, cross the road
Moreover, there was faith that it to avoid those recently touched by

was not the end. People witnessed it, and shy away from the physical,
death, dealt with it, prepared for it, squeamish fact of it, so that the dead
even embraced It (John Donne used bady is whisked away, frequently

to sleep fn his own coffin; Jeremy embalmed (for fear of its smell),
Taylor wrote his 17th-century cremated in “facllities” that are often
manuals for the soul, Holy Living in industrial zones.

| ‘and Holy Dying, which became Have we lost our way with dylng

| the preeminent works of the ars and with death? In the last few

| moriendl traditlon; in The Tempest, years, there has been a crowd af

Prospero conslgns himself toanold | books by doctors, scientists, writers
age in which every third thought will | and people who are scrutinising
be of death), Now, although we live thelr own departure that have

with the sense of our own ending, sought ta show us different, kinder

we don’t really. We know we're | ways of ending: Atul Gawande,

going to die, but we don’t know. Oliver Sacks, Henry Marsh, Jenny

Our body doesn’t know, except in Diski, Tom Lubbock, Marion Coutts,

hen John Keats dizzying moments of terror, until Paul Kalanithi, the luminous final |

was dylng of TB in Rome, Just 25 the sentence has been uttered and poems of Helen Dunmore... the |
and far from family and home, he the gallows are being built under the | lst is long. Behind them all stands
wrote a serles of beautifully judged, | window. Even then; death is often the austere, magisterial work by
empathetic letters of farewell Held at bay and life prolonged at all Sherwin Nuland written fn 1993,
that deal lightly (yet never falsely) costs: the fragile and disintegrating | How We Die. Now Kathryn Mannix 3 | *
with his physlcal suffering and body s plugged into machines, foins this distinguished group and J q
his emotional anguish. From the pumped full of oxygen and blood her voice, though quiet and calm, |
shrinking circle of his life, from and drugs, its gallant heart restarted | fs distinctive. A palliative doctor (or L
his frafl body drowning in itself, and kept going, no matter the pain, “deathwife™), she spends her days ]
he reached outwards towards no matter the hopelessness of the with the terminally ill and their !
the frlends he was leaving, In his endeavour, no matter thatata families, witnessing and supporting
final letter, he wrote of living a certain-point this isn’t living, just a them at times of intense suffering,
“pasthumous existence”; his last slowed-dpwn, drawn-out, painful terror and loss. About a quarter of, |
phrase becomes his eloquent, and undignified dying. deaths are sudden and unexpected, |
courtegus and self-effacing goodbye 1t has become easler to live but she usually sees the ones that
before he exits the stage on which longer, but harder to die well. Most come slowly, over months or years,
he has had such a small parcel of people want to die at home; most | and while much of her work Is =
time; “Lalways made an awkward die in hospital, Most want to be diagnostic and medical, one of her { | ¥ i
bow” Dying as a.performance, with family; often they are alone crucial tasks is to help those who are 3 . 1
dying as an art and a practice, dying | or with strangers, “Thelr death has dying and thelr families find ways of | i
as something solemnly profound been stolen from them,” writes dealing with Life’s final; great event. 4
and sorrowful and at the same Seamus O'Mahony in his bracing With the End in Mind: Dying, |
time as normal, natural; dylng as and unsentimental account of Death and Wisdom in an Age of ! i W |
physical and as spiritual; dying as dying, The Way We Die Now, which Denial is Mannix’s account of ways ! 'r 5
the end of-a whole world because, charts how something that used of dying, through a-series of vivid ' Z
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starles, most of which disgulse the
protagonist, some of which are
composite tales stitched together
from several cases, and all of which
are heart~wrenching testimonies
to human courage and lgve, Her
purpose Is to describe many forms
of death ~ the young man with
testicular cancer treated In the raom
dubbed “the Lonely Baliroom”, the
dying mother in the hospice who
manages to walk her.daughter

up the alsle, the 22-year-old with
cystic fibrosls, the teenager with
leukaemia - and to show how In
each case, while a death may be
emotlonally harrowing, it need not
be intolerably painful; while it may
be tragic, it need not be ghastly or
£ull of the chaos that accompanies
tao many ends,

ike those romantic
portraits of Florence
Nightingale holding
her lamp aloft as she
walked between beds
X of maimed and dying
soldlers, Mannix'’s alm Is to shed
a soft, clear light on a subject she
feels is too often avoided. She
wants us to think about what
dying and death mean for others
and for ourselves and take the
fear and recoil out of the subject.
Mild, tender and conclilatory, she
is punctlliously even-handed. If
one story shows how denial Is toxlc
and the truth needs to be gradually
and gently revealed, in another
she demonstrates the usefulness
of denial; If one describes how
precious time can be won fora
patient,another {s an example of

' how prolonging life can be cruel

and death a necessary kindness.
One person’s gaod death is not
another's — we all ieed to find our
own way to take our bow and leave
the stage.

Iagree with almost everything
Mannix says; I would like her,
arsomeane like her, to be my
compassionate, wise dactor when
Ilie dying, easing me qut when my
time has cormie, Yet in her desire
to show that death can be well
managed, she leaves out the mess,
fear, paln and unpredictability of
so mugch dying - its scandal, Its
wildness and its Impaossibility,

Not all passing can be gentle and
not everyone can be brought ta
acceptance in the face of theirown
obliteration, However we dress it up
and think about it, death remains
blankly ungraspable and stark,

Enter Caltlin Doughty, American
mortician, joyful member of the
death-positive movement, who
describes what happens to our
mortal remains with boisterous
relish - “ya tell it like it is”, she
wrote in her first book, Smoke
Gets in Your Eyes. Skin slip is skin
slip; putrefaction stinks, The body

The (fhserver
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Al he

normal dying is
less painful than
normal childbirth*
Kathryn Mannix

Palliative care doctor and bestselling author

t seems extraordinary that the hot new
international bestseller is a book abaut dying,
With the End in Mind, by an unknown author.
The publishing doyenne Diana Athill called it
the best book she’d read all year; aur own
Christina Patterson said it could change the way you
see the world. It is being published in the UK, US,
Canada, Australia, New Zealand, India, South Africa,
and translated into eight languages.

Most books about dying are written by professional
writers who have been diagnosed with a terminal
illness and record their last months. I'm thinking of,
say, John Diamond, Ruth Picardie, Jenny Diski, Tom
Lubbock, all of whom wrote memorably maving
accounts. But With the End in Mind is different
because it is written by someone who is not a
professional writer and is not dying. Instead she is a
death expert, Dr Kathryn Mannix, who, as a recently
retired Newcastle-based consultant in palliative
medicine, spent most of her professional life working
with dying patients. She writes about her encounters
with them, not as case histories but as “staries” — her
word — and they are entirely gripping.

We meet at my house and she asks for “strang brown
tea” (she is a great believer in tea with sympathy), which
L eventually manage to produce. She had read my article
about my hip fracture and asked how it was going and
I said fine, entirely better, though it shook my
confidence. She is such a warm, smiley persan, I can’t
think of anyone I'd rather find at the foot of my bed
when ’'m carted off to a hospice, but, unfortunately, she
tells me she has already stopped seeing patients (how
dare she? She is only 59) because she wants to spend
her time campaigning for more public education about
dying. Hence her book. She thinks it’s something we
don’t talk about enough and nowadays seldam even see.
Many adults have never witnessed a death until one of
their grandparents or parents dies and sometimes not
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even then. Consequently, we tend to fear it, she argues,
much more than we need to. We imagine it is all about
writhing in agony, whereas normal dying, she
maintains, is actually less painful than normal
childbirth — “And people choose to do that more than
once,don’t they?” But she has observed, over her many
death-watch years, that patients often seem to die just
in the minute when the nurse or relative has popped
out of the room. It’s as if they need a moment of privacy
to “relax”into death.

Mannix tells a moving story in her book about how,
when she first went to work in a hospice, she met an
octogenarian Frenchwoman, Sabine, who had led an
incredibly courageous life but was now afraid that her
courage would fail in the face of death. The leader of the
hospice comes to see her, and explains, very slowly and
carefully, what will happen. She will get more and more
tired; she will sleep longer and longer; at times she will
be unconscious but she will think she has been asleep.
And then she will be unconscious all the time, and her
breathing will slow down until it eventually stops —
“No feeling of fading away. No panic. Just very, very
peaceful.” Mannix, still a trainee at that point, says the
conversation has stayed with her all her life, and, she
feels,“is writing this book™.

She never thought of herself as an author and waited
patiently for someone else to write a book like hers, but
they never did, so eventually she decided to do it
herself. She assumed it would take years “because I'm
abit of perfectionist, I would want every sentence to be
perfectly sculpted”, and then she would have to search
around for a publisher. But in November 2015, by pure
chance, she was asked to go on an episode of a Radio 4
programme called One to One about dying,and a
literary agent got in touch and said: “You can clearly
tell a story — have you got any more?” In fact, she had.
Ever since she was a student, she had been in the habit
of making notes — one page of A4 each — about 33—
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DON'T FEAR THE
REAPER Mannix
graduating from
Newcastle
University Medical
School in 1982, She
had encountered
her first death
during her first term,
while shadowing
adoctor in A&E

el

cases that particularly moved or troubled her or that
presented ethical dilemmas. So she showed a couple to
the agent. He said they were good but a bit short,and
she should write them more like stories. This suited her
fine.“Tlove storytelling. I'm from a long line of
storytellers. My dad never read us stories, he fo/d us
staries. And his dad the same. So [ tried very hard to
write good stories.” She is thrilled that many of the
reviewers have praised her style as much as her
expertise. “I knew I’d written something that was
campetent. But [ hadn’t expected to get literary praise
at all, so that’s been surprising and really lovely.”

Her agent started showing her manuscript to
publishers and many of them started making offers for
the rights.“So then it turned into an auction!” Oh
goody. How big was her advance? “I’m not'going to tell
you.” Oh. This is my first, but not my last, encounter
with her steely side. She smiles as much as ever but is
completely adamant. I start fishing. Was it a life-
changing amount of money? The sort where she could
think of buying a new house? “It could have been, but
that’s not what I'm going to do with it. Our son’s
getting married [she is married to a retired pathologist
and has two adult children], so I can give him a nice
wedding present. But largely I'm giving it away to
end-of-life charities. I’ve calculated that I can live on my
pension. It’s not about the money — it felt naughty,
actually, to get money at all. What I'm really interested
in is getting the message out there.”

annix always wanted to be a doctor.
Growing up the eldest of five children
in the Wirral, Merseyside, with a
scientist father and schoolteacher
maother, she used to arrange her toys in
hospital wards — her mother still has a note she wrote
saying “Teddy — broken leg and leprosy™ She went to
Newecastle University Medical School and encountered
her first death in her first term when the A&E doctor
she was shadowing was called out to an ambulance to
certify that the patient inside had died of a heart attack.
She was shocked by the lack of ceremony. She couldn’t
believe that the man was dead — he still looked so alive.
But the doctor, realising she had never seen death
before, urged her to put her stethoscope to his heart
and she heard the silence. Then the doctor signed the
death certificate and led her to their next patient —
a child with a sweet stuck up her nose.

The term palliative care did not even exist when
Mannix was a student, but she found right from the
beginning that she was drawn to dying people. She
worked in an adult haematology ward where there were
alot of patients dying from leukaemia (“We were bad at
treating it in those days — we’re spectacularly better
now”) and she found herself gravitating to them.“It
was fascinating, but I realised even in my first week that
doctors didn’t do the thing that I really wanted to do,
which was to get to know the patient. Nurses knew the
names of their children and the fact that their wife was

I don’twanta sudden
death.I'would feel so

robbed. 1 quite fancy

aproper deathbed”

worried about her mother’s breast lump, whereas I just
knew their blood count and whether their lymph nodes
were swollen, Of course that was important, but this
other stuff about their personhood seemed equally
important to me. And I suddenty thought, ‘Oh! I’'ve
made the wrong choice, this is the wrong course, the
wrong profession.’ And that was really tough.”

In fact, it was so tough that she became unwell and
seriously thought of abandoning her studies. “It was
just stress, because I guess it was the first time I'd been
confronted by all that human suffering completely
unfiltered.” Awise doctor persuaded her not to give up
immediately, but to postpone her decision — “He said,
“You can just decide not to decide and see how things go’
— that’s been a really helpful mantra for palliative care.”

By coincidence, the wise doctor turned up years later
as a patient in her hospice. She found him in agonising
pain from an abdominal tumaour but refusing to take
morphine because he believed it would make him
confused and drowsy, “His first priority was to maintain
his intellect so that he could continue to support his
family emotionally, and he was prepared to accept
any pain to achieve that.” But Mannix was able to
persuade him that pain management had improved
exponentially since the knack-out “Brompton
cocktails™ he would have administered as a junior
doctor half a century ago: nowadays we have drugs that
can get rid of the pain while keeping the mind clear. He
agreed to take a very small dose of morphine and the
next day he agreed to take a little more and a few days
later she found him walking cheerfully down the
corridar, “glowing with the joy of freedom from pain™
Sheremains grateful that he persuaded her to stick
with her studies so that she was in a position to help
him at the very end of his life.

The wise doctor, of course, knew that he was dying.
But Mannix has often had ta break the news to patients
herself. She likes to do it formally, over cups of tea on a
tray, with family present, “because this is a conversation
they will remember all their lives” In her early days on
the haematology ward she saw a classic case of how
nat to tell someone they were dying. As a trainee, her
job was to follow the consultant and take notes and
“I remember clerking a young man and the first thing
Inoticed was that his fingernails were different lengths
and Irecognised that he was a fellow guitarist, so we
had lots of conversations about folk music. And then,
one day, the consultant came to tell him that he had an
incurable form of leukaemia. It was just terrible. Not
that the cansultant was unkind, but, now that I’'m more
experienced, I can recognise that the conversation
wasn’t paced properly and he should have been asked
if he wanted his wife to be there. But the consultant
was so sad for what he had to tell this man that it
undermined his ability to do it tenderly. And I
remember thinking there’s got to be a better way. You
couldn’t not have him being devastated by being told
that he was going to die in his early forties and not see
his children grow up, but you must be able to do itin a
way that doesn’t destroy the patient and doesn’t destroy
the doctor. That poor consultant was on his own.
Consultants were much more elevated in the I980s
than they are now — now we’re all part of a team — but
in those days the consultant was on a pedestal and he
probably felt he just had to tough it out and doit.”

After the haematology ward, she did ayearon an
oncology ward, but it didn’t suit her because it was so
hectic.“I can remember seeing patients back to back 3>
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This is the last bit of our

lives. How can we make
sure weve done the
things thatcount?”

and being worried about asking ‘How are you?’

because they might tell me, and I didn’t have time to
listen. I needed to do their blood count, look at their
waund, then get along to the next patient.” But again
she was drasvn more to the dying patients than the ones
who came in with a new diagnosis of breast or testicular
cancer. “With them, it was more formulaic — you did
this, that and the otherand then they got better. But
there were these ather patients who were in the last
months of living, but whose pain was difficult or whose
itch was driving them mad and trying to solve that
somehow seemed much more rewarding. You have to
acknowledge that you're not trying to extend living but
trying to make whatever living there is the best it can be.”

n her first month after qualifying she signed

mare death certificates than any other doctor.

Years later, when she met the chief registrar, the

registrar said she’d followed Mannix’s career

with interest because she’d seen her name so
often in the records. Mannix worried that it made her
sound like Dr Harold Shipman! But she volunteered to
attend deathbeds because she felt it was a privilege to
be there.“] found it strangely uplifting. I discovered
that Iwas not afraid of death; rather, I was in awe of it.”
She believes that people, when dying, become “a nobler
version of themselves™, that they somehow achieve 2
measure af transcendence. She quotes the playwright
Dennis Potter telling Melvyn Bragg in his last interview
that he could see a blossoming plum tree outside his
windaw, and it had “the whitest, frothiest, blossomest
blassom that ever could be™

$oit was natural that when Newcastle built a modern
hospice, she applied forajob as registrar there and got
it and was gradually promoted to lead all of Newcastle’s
NHS palliative care services. She was a founder
member of the Association for Palliative Medicine, and
also trained in cognitive behaviour therapy, which she
thought could be helpful in treating dying patients. The
great thing about palliative care is that the nurses and
doctors seem to have limitless time. She writes about
one patient, Eric, a retired head teacher dying of motor
neurone disease, who was grimly hanging on because
he wanted to spend a last Christmas with his family. But
by Navember she and the nurses had realised he
wouldn’t last that long. They decided to hold a fake
Christmas for him and his family, with a tree and carols
and turkey, and he died happily a few days later. That
couldr’t have happened in a cancer ward where all the
staff were rushed off their feet.

Her new crusade is to get everyone to have an
Emergency Health Care Plan, so that big decisions
about whether we want to end up in hospital or at
home, and how much treatment we are willing to
undergo, can he made in discussion with family hefare
it comes to the crunch. The trouble — as Iwrote in my
last article — is that the young refuse to talk about
dying. They thinkit’s poor taste to discuss it. Itis
maddening, It is they, not the old, who are in denial.

And theyare the ones whouse appalling euphemisms
liliz*passing” because they flinch from the word death.
I remnember somenne once asking me when my
hushand*passed™ and for & baffled minute I thought:
“Passed what? His A-levels? Degree? His driving test?’

Has working around death so much made Mannix
a hypachondriac? *Nao, the only thing Ido atall that’s
related to fitness is I run, and I'm not even very ardent
about that” Has she thought about how she’d like to
die? “Oh,absolutely yes. I don’t want a sudden death.
T’d feel so robbed, so robbed.] want to be sure that I've
said all the goodbyes and all the thank-yous. I quite
fancy a proper deathbed. Is that very Victorian of me?”

Hrnm, it’s certainly the opposite of me— my ideal
death is assassination by a well-trained hitman. How
would she Jeast like to die? *Well, I probably wouldn’t
welcome motor neurone disease — I think that is really
challenging. But 1 like to think that T have a sufficient
cerebral life that I could live happily in my mind, even if
my body becomes inactive.” How would she feel about,
say, lung cancer? “I'd feel pretty cheesed off! Butlook,

I haven’tsat and thought what I'd like to die of, I've
never given it the time of day. I thinkaat some point an
iliness that is likely to kill me will declare itself and at
that point I'll consider how best to deal with it. And

I don’t thinka mental rehearsal is going to help.

Again, that snap of steel. But when it really becomes
apparent is when I askabout her religious beliefs. She
speaks as if from a script. “Religion is something I've
decided I'm not going to discuss. I think there’s a lot of
polarised and unhelpful discussion of issues around
end-of-life care that is coloured either by people’s
religion or people’s views on peopleswho do or don't
have religion. And | think that changes the way people
interpretwhat is an entirely professional account of
death and dying. So I've decided not to go there”

It is sttange. though, to write a book about dying and
not mention religion. 'd be prepared to bet good
money she isa Cathalie, partly because she mentions in
the book that her dying grandmother aslked for a visit
from the Pope, but also because,in my experience, it's
aliways Catholics who are secretive about their beliefs.
And that, in turn, is why we atheists are wary of them.

Herbook had an odd effect on me, On the ong hand,
it made me much more confident about dying — it
convinced me that once I'm in a hospice I'll be tickety-
boo — but on the other hand, it made me much, much
more fearful about hospital treatment. She casually
mentions side effects, such as nausea and ulcers and
oozing sores, that terrify me. I've already seen with
friends dying from cancer that they seem to go through
torture under the guise of treatment. Mannix agrees
that some hospital treatments seem to be more about
prolonging death than prolonging life, and that perhaps
there should be more discussion of that.“But that’s not
what I'm writing about. I’'m saying, “This is the last bit
of our lives and how can we best decide how to spend
it? How can we make sure that we’ve done the things
that really count for us and how much more precious
does that make it? Until we get to the point where it is
OK to say goodbye.” And, so saying, she drinks up her
strong brown tea and says goodbye. But later she sends
me a sweet card thanking me for the teaand wishing
me a full recovery from my hip fracture

With the End in Mind: Dying, Death and Wisdom
in an Age of Denial by Kathiyn Mannix is oul now
(William Collins £17)
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And in the End

Kathryn Mannix listens to the dying and learns that life is precious

David Bentley Hart discovers both strangeness and immediacy when he translates the New Testament
Timothy Radcliffe finds signs of hope on his return to Irag
D. ). Taylor wonders why George Orwell had such trouble with God
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‘ had never heard
silence so solid’

After 30 years’ experience, a palliative care specialist remembers her
first encounters as a medical student and as a newly-qualified
doctor, learning that it is in listening to the dying and the bereaved
that we come to see life as precious / By KATHRYN MANNIX

FIRST SAW a dead person when I was

18. It was my first term at medical school.

He was a man who had died of a heart

attack on his way to hospital in an ambu-
lance. The paramedics had attempted to
resuscitate him, without success, and the
emergency department doctor whom I was
shadowing was called to certify death in the
ambulance, before the crew took the body to
the hospital mortuary.

It was a gloomy December evening and the
wet hospital forecourt shone orange in the
street-lamps; the ambulance interior was
startlingly bright in comparison. The dead
man was in his 40s, broad chested and wide
browed, eyes closed but eyebrows raised, giv-
ing an impression of surprise. The doctor
shone a light in his eyes, listened over his
chest for heart or breath sounds; he examined
aprintout of the ECG from the last moments
that his heart was beating, then nodded to
the crew. They noted the time of this exam-
ination as the declared time of death.

They disembarked. I was last out. The man
was lying on his back, shirt open, ECG pads
on his chest, a drip in his right arm. He looked
as though he was asleep. He might just wake
up at any moment, surely? Perhaps we should
shout in his ear; perhaps we should just give
him a vigorous shake; he would surely
rouse.“Come on!” the doctor called back to

| me. “Plenty to do for the living. Leave him

for the crew.”

I hesitated. Perhaps he’s made a mistake.
If I stand here long enough, I'll see this man
take a breath. He doesn’t look dead. He can’t
be dead.

THEN THE DOCTOR noticed my hesitation.
He climbed back into the ambulance. “First
time, eh? OK, use your stethoscope. Put it
over his heart.” I fumbled in the pocket of
my white coat (yes, we wore them then) and
withdrew the shiny new tool of my trade-to-
be, all the tubing tangled around the
earpieces. I put the bell of the stethoscope
over where the heart should be beating. I
could hear the distant voice of one of the crew
telling someone he would like sugar in his
coffee — but no heart sounds.

My observant trainer picked up the end of
my stethoscope and rotated it, so that it would
pick up noises from the patient and not from
the world, and placed it back over the heart.
Now there was utter silence. I had never heard
silence so solid, nor listened with such focus.
And now I noticed that this man looked a
little pale. His lips were a deep purple and
his tongue was visible, also dusky. Yes, he is
dead. Very newly dead. Still working out how
to be dead. “Thank you,” I said to the pale
man. We left the ambulance and walked
through the orange rain back into A&E.

“You'll get used to it,” said the doctor kindly,
before he picked up a new chart and carried
on with his evening shift. I was perplexed by
the stark simplicity, the lack of ceremony. Our
next patient was a child with a sweet stuck
up her nose.

There were other, less vividly remembered
deaths while I was a student, but in the first
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month after Thad qualified, I earned the hos-
pital record for the number of death
certificates issued. This was simply because
I 'was working on a ward that had alot of peo-
ple with incurable illnesses, and not due to
any personal responsibility for their deaths,
please understand.

I quickly became on first-name terms with
the bereavement officer, a kindly woman who
brought around the book of certificates to be
signed by the doctor who had declared the
patient dead. In just the same way as I had
seen in that ambulance five years earlier, I
noted the deaths of 14 people in my first 10
days (or perhaps it was the other way round);
the bereavement officer quipped that perhaps
I should get an award.

WHAT THE bereavement officer didn’t see,
though, was the massive learning curve I was
climbing. Each of those certificates was about
a person, and each of those people had family
members who needed to be told about the
death, and who wanted to know the reasons
their loved one had died.

In my first month of clinical practice I had
20 conversations with bereaved families. I
sat with people while they wept or stared
blankly into a future they could barely con-
template; I drank cups of tea-with-sympathy,
brewed at Sister’s instruction by one of the
experienced auxiliary nurses and carried on
a tray (“With a proper cloth, please!” “Yes,
Sister”) into Sister’s office, which was only
entered by doctors with Sister’s personal per-
mission. Bereavement visits were an
exception: permission was assumed.

Sometimes I was the second fiddle, listening
to amore experienced doctor talking to fam-
ilies about illness, death, why the drugs hadn’t
worked, or why an infection had torn the per-
son away just as their leukaemia was
responding. The family members nodded
hleakly, sipped tea, dripped tears. Sometimes
I was the only doctor available if others were
in clinics, or it was after hours, and sometimes
T brewed the tea-with-sympathy myself, find-
ing the familiar routine a comfort, noticing
the details of the flowery, gilded china cups
and saucers that Sister provided for these
most special visitors, before taking a deep
breath and entering the room to give the worst
news in the world.

TO MY SURPRISE, I found these conversa-
tions strangely uplifting. Families were rarely
totally unprepared: this was a ward for people
who had life-threatening illnesses. During
these conversations I would learn so much
about the deceased person, things I wished
I had known while they were alive. Families
told stories about their gifts and talents, their
kindnesses and interests, their quirks and
peculiarities.

These conversations were almost always in
the present tense: there was a sense of their
loved one still being present in some way, per-
haps while the body was still tucked in the
same bed, or was being cared for somewhere
else in the hospital. And then they would
check themselves, correct the tense, and begin

torehearse their steps into the huge loss that
was gradually, terribly, declaring itself.

Some time during my first six months Thad
to tell an elderly man that his wife had died.
She had died suddenly, and the cardiac arrest
team had been called. As is customary, her
husband had been telephoned and asked to
come as soon as he could, no further details
given. I found him standing on the ward, out-
side her room, looking at the unfamiliar screen
across the door and the sign saying: “Please
do not enter, please see the nursing staff.” The
crash team had departed, and the nurses were
occupied with their drugs round. I asked if I
could help, and then saw the bewilderment
and fear in his eyes.

“Are you Irene’s husband?’ I asked. He
moved his head to say yes, but no sound came
out of his mouth. “Come with me, and let me
explain,” I said, leading him to Sister’s office
and to yet another of those conversations that
change people’s lives. I don’t remember the
detail of the conversation, but I remember
becoming aware that, with the death of his
wife, this man now had no remaining family.
He seemed frail and lost, and I was concerned
that he might need support in his bereavement.

HAD I BEEN MORE aware then of the won-
derful contribution that can be made by GPs
and primary-care services,  might have asked
his permission to let his GP know that his
beloved wife had died, but I was inexperienced
and in an unexpected situation: I had discov-
ered him outside his wife’s room while I was
in the middle of administering the midday
intravenous antibiotics for the ward. I was
not prepared for a bereavement discussion,

As usual when terminating these sad con-
versations, I assured him that I would be
happy to talk to him again if he found that
he had further questions as time went by.
Although I always said this, and I truly meant
it, families never did come back for more
mformation. And then I acted on impulse: I
gave Irene’s fragile-looking husband my name
and telephone nmumber on a piece of paper. I
had never given out written contact details
like this before, and his apparent indifference
as he screwed the scrap of paper into a ball
and pocketed it seemed to indicate that this
might not be a helpful contribution.

Three months later I was working at a dif-
ferent hospital when I received a phone call
from the ward sister of my previous ward, she
of the tray-with-cloth and the gilded china.

Did I remember that patient called Irene, she |

asked. She had had a call from Irene’s hus-

band, and he was most insistent that he make |

contact with me. She gave me a number, and
I called him.

“Oh, thank you for calling me back, doctor.
It’s so nice to hear your voice ...” He paused,
and I waited, wondering what question might
have occurred to him, hoping I would know
enough to answer it. “The thing is ...” he
paused again. “Well, you were so kind to say
I could phone you ... and I didn’t know who
else I could tell ... but, well ... the thing is, I
finally threw Irene’s toothbrush out yesterday.
And today itisn’t in the bathroom, and I really
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feel she is never coming back ...” I could hear
his voice breaking with emotion, and I remem-
bered his bewildered face, back on the ward
the morning she died.

THE LESSON WAS coming home to me. Those
bereavement conversations are just the begin-
ning, the start of a process that is going to
take a lifetime for people to live alongside in

| a new way. I wondered how many others

would have called, had I given them a name
and a number in writing. By now [ was more
aware of the network of care that is available,
and I asked Irene’s husband for permission
to contact his GP. I told him I was honoured
that he felt he could call me. I told him that
Iremembered Irene with such fondness, and
that I could not begin to imagine his loss,
Towards the end of my first year after qual-
ification, I found myself reflecting on the
many deaths I had attended in that year: the
youngest, a 16-year-old lad with an aggressive
and rare bone-marrow cancer; the saddest,
a young mum whose infertility treatments
may have been responsible for her death from
breast cancer just before her precious son’s

| fifth birthday; the most musical, an elderly

lady who asked the ward sister and me to
sing “Abide With Me” for her, and who
breathed her last just before we ran out of
verses; the longest-distance, the homeless
man who was reunited with his family and
transported the lengthi of England over two
days in an ambulance, to die in a hospice
near his parents’ home; and the one that got
away — my first cardiac arrest call, a middle-
aged man who was post-op and stopped
breathing, but who responded to our minis-
trations and walked out of the hospital a well
man a week later.

This is when I noticed the pattern of dealing
with dying. I am fascinated by the conundrum
of death: by the ineffable change from alive
1o no-longer-alive; by the dignity with which
the seriously ill can approach their deaths;
by the challenge to be honest yet kind in dis-
cussing illness and the possibility of never
getting better; by the moments of common
humanity at the bedsides of the dying, when
I realise that it is a rare privilege to be present
and to serve those who are approaching their
unmaking. I was discovering that I was not
afraid of death; rather, I was in awe of it, and
of its impact on our lives.

What would happen if we ever “found a
cure” for death? Immortality seems in many
ways an uninviting option. It is the fact that
every day counts us down that makes each
one such a gift. There are only two days with
fewer than twenty-four hours in each lifetime,
sitting like bookends astride our lives: one is
celebrated every year, yet it is the other that
makes us see living as precious.

Eztracted from With the End in Mind:
Dying, Death and Wisdom in an Age of
Dendal (William Collins, £16.99).

Dr Kathryn Mannix is a palliative care
consultant based at the Royal Victoria
Hospital, Newcastle upon Tyne.
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Laying death
to rest

An undertaker, a palliative care doctor, a forensic
anthropologist and a former bishop on how dying
offers us the chance of the fullest life
By Rowan Williams

eople still sometimes discuss the
P question of how you could tell that

you were talking to some form of
artificial intelligence rather than an actual
human being. One of the more persuasive
suggested answers is: “Ask them how they
feel about dying.” Acknowledging that our
lifespan islimited and coming to terms with
this are near the heart of anything we could
recognise as what it means to be human.
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Once we discovered that Neanderthals
buried their dead with some ritual formal-
ity, we began to rethink our traditional
species snobbery about them and to won-
der whether the self-evident superiority of
homo sapiens was as self-evident as all that,
Thinking about dying, imagining dying and
reimagining living in the light of it, this is -
justas much as thinking about eating, sex or
parenting—inseparable from thinking about

A single seed: the price of a kumanity that
grows and changes is death

our material nature — that to have a point of
view at all we have to have a physical point
of view, formed by physical history. Even
religious systems for which there is a transi-
tion after death to another kind of life will
take for granted that whatever lies ahead
is in some way conditioned by this particu-
lar lifespan.

Conversely, what the great psycho-
analytic thinker Ernest Becker called “the
denial of death” is near the heart of both
individual and collective disorders: the
fantasy that we can as individuals halt the
passage of time and change, and the illu-
sions we cherish that the human race can
somehow behave as though it were not in
fact embedded in the material world and
could secure a place beyond its constraints.
Personal neurosis and collective ecologi-
cal disaster are the manifest effects of this
sort of denial. And the more sophisticated
we become in handling our environment
and creating virtual worlds to inhabit and
control, the looser our grip becomes on the
inexorable continuity between our own
organic existence and the rest of the world
we live in.

It’s a slightly tired commonplace that we
moderns are as prudish in speaking about
death as our ancestors were in speaking
about sex. But the analogy is a bit faulty: it’s
not simply that we are embarrassed to talk
aboutdying (although we usually are), more
that we are increasingly lured away from
recognising what it is to live as physical be-
ings. As Kathryn Mannix bluntly declares
at the beginning of her book about pallia-
tive care, “It’s time to talk about dying”.
That is if we're not to be trapped by a new
set of superstitions and mythologies a
good deal more destructive than some of
the older ones.

Each of these books in its way rubs our
noses in physicality. Caitlin Doughty’s
lively (and charmingly illustrated) cascade
of anecdotes about how various cultures
handle death spells out how contemporary
Western fastidiousness about dead bodies
is by no means universally shared. We are
introduced to a variety of startling prac-
tices — living with a dead body in the house,
stripping flesh from a relative’s corpse, ex-
huming a body to be photographed arm in
arm with it... all these and more are routine
in parts of the world. And pervading the
book is Doughty’s ferocious critique of the
industrialisation of death and burial that is
standard in the United States and spreading
rapidly elsewhere.

Doughty invites us to look at and con-
template alternatives, including the (very
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i
fully describéd) composting of dead bod-
ies, or opes-air cremations. A panicky urge
to get bodies out of the way as dirty, con-
taminated and contaminating things has
licensed the development of a system that
insists on handing over the entire business
of post-mortem ritual to costly and deper-
sonalising processes that are both psycho-
logically and environmentally damaging
(cremation requires high levels of energy
resource, and releases alarming quanti-
ties of greenhouse gases; embalming fluid
in buried bodies is toxic to soil). Doughty
has pioneered alternatives in the US, and
her book should give some impetus to the
growing movement for “woodland burial”
in the UK and elsewhere. At the very least,
it insists that we have choices beyond the
conventional; we can think about how we
want our dead bodies to be treated as part
of a natural physical cycle rather than being
transformed into long-term pollutants, as
thal as plastic bags,

king about choices and the rec]aimiu;x

Bt death from anxious professionals takes
us to Kathryn Mannix's extraordinary and
profoundly moving book, Mannix writes
out of many years' experience of end-of-life
care and presents a series of simply-rald sto-
ries of how good palliative medicine offers
terminally ill patients the chance of recover-
ing some agency in their dying, Those who
are approaching death need to know what is
likely to happen, how their pain can be con-
trolled, what they might need to do to mend
their relationships and shape their legacy.
And, not least, they need to know that they
can trust the medical professionals around
to treat them with dignity and patience.

Mannix’s stories are told with piercing
simplicity: and there is no attempt to ho-
mogenise, to iron out difficulties or even
failures. A recurrent theme is the sheer lack
of knowledge about dying that is common
to most of us— especially that majority of us
who have not been present at a death. Man-
nix repeatedly reminds us of what death
generally looks like at the end of a degen-
erative disease, carefully underlining that
we should not assume it will be agonising
or humiliating: again and again, we see her
explaining to patients that they can learn to
cope with their fear (she is a qualified cogni-
tive behavioural therapist as well as a medi-
cal professional). It is not often that a boolk
commends itself because you sense quite
simply that the writer is a good person; this
is one such. Any reader will come away,
I believe, with the wish that they will be
cared for at the end by someone with Man-
nix’s imaginative sympathy and matter-of-
fact generosity of perception.

Sue Black’s memoir is almost as moving,
and has something of the same quality of

Waiting for the Last Bus: Reflections on
Life and Death
Richard Holloway

Canongate, 176pp, £14.99

All that Remains: a Life in Death
Sue Black

Doubleday, 368pp, £16.99

From Here to Eternity: Travelling the
World to Find the Good Death
Caitlin Doughty

Weidenfeld & Nicolson, 272pp, £14.99

With the End in Mind“:. Dying, Death and
X Wisdom in an Age of Denial
Kathryn Mannix

William Collins, 352pp, £16.99

introducing us to a few plain facts about
organic life and its limits. She moves skil-
fully from a crisp discussion of what makes
us biologically recognisable as individuals
and how the processes of physical growth
and decay work to an account of her experi-
ence as a forensic anthropologist, dedicated
to restoring and making sense of bodies
whose lives have ended in trauma or atme-
ity. The most harrowing chapter (and a
lot of the book is not for those with weak
stomachs) describes her investigations at
the scene of @ massacre in Kosovo: it is a
model of how to write about the effect of

feeling on these occasions has been what
Blackarticulates: a moving mutual gratitude
and respect. And the book s pervaded by the
sense of fascinated awe at both the human
organism and the human self that comes to
birth for her'in the dissecting room.

Richard Holloway writes not as a medi-
cal professional but as a former bishop, now
standing - not too uneasily - halfin and half
out ofvtraditional Christian belief, reflect-
ing on his own mortality and the meaning
of a life lived within non-negotiable limits.
His leisurely but shrewd prose - with an as-
sortment of poetic quotation thrown in - is
a good pendant to the closer focus of the
other books, and he echoes some of their
insights from a very different perspective.
Medicine needs to be very wary indeed of
obsessive triumphalism (the not uncom-
mon attitude of seeing a patient’s death as
a humiliation for the medical professional);
the imminence of death should make us
think harder about the possibility and pri-
ority of mending relations; the fantasy of
everlasting physical life is just that — not a
hopeful prospect, but the very opposite.

He has some crucial things to say about
the politics of the drive towards cryogenic
preservation. Even if it were possible (un-
likely but at best an open question) it is
something that will never be available to
any beyond an elite; any recovered or re-
animated life would be divorced from the
actual conditions that once made this life,

Many medical students develop a sense
of relatedness and indebtedness to the
cadavers they learn on and from

human evil without losing either objectiv-
ity or sensitivity.

Perhaps what many readers will remem-
ber most vividly is her account of her first
experience of working as a student with a
cadaver. For all the stereotypes of the pitch-
dark and tasteless humour of medical stu-
dents in this situation, the truth seems to
be that a great number of them actually de-
velop a sense of relatedness and indebted-
ness to the cadavers they learn on and from.
Black writes powerfully about the sense of
absorbing wonder, as the study of anatomy
unfolds, of the way in which it reinforces an
awareness of human dignity and solidarity
—and of feeling “proud” of her cadaver and
of her relation with it.

For what it’s worth, having taken partin
several services for relatives of those who
have donated their bodies to teaching and
research, I can say that the overwhelming

my life, worth living; how would a limited
physical environment cope with significant
numbers of resuscitated dead? The book
deserves reading for these thoughts alone, a
tough-minded analysis of yet another char-
acteristic dream of the feverish late-capital-
ist individual, trapped in a self-referential
account of what selthood actually is.

dd as it may sound, these books are
heartening and anything but morbid.

Mannix’s narratives above all show
what remarkable qualities can be kindled in
human interaction in the face of death; and
they leave you thinking about what kind of
human qualities you value, what kinds of
people you actually want to be with. The
answer these writers encourage is “mor-
tal people”, people who are not afraid or
ashamed of their bodies, those bundles
of rather unlikely material somehow »
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p galvanised into action for a fixed period,
and wearing out under the stress of such a
rich variety of encounterand exchange with
the environment.
None of these booksaddresses atany great
length the issues of euthanasia and assisted
dying, but the problem is flagged: Black
says briskly that she hopes for a change in
the law (but is disarmingly hesitant when
it comes to particular cases), while Mannix,
like a large number of palliative care profes-
sionals, strikes a cautionary note. She tells
the story of a patient who left the Nether-
lands for the UK because he had become
afraid of revealing his symptoms fully after
being (with great pastoral sensitivity and
kindness) encouraged by a succession of
doctors to consider ending his life. “Be care-
ful what you wish for,” is Mannix’s advice;
and she is helpfully clear that there are real
options about the ending of life thatfall well
short of physician-assisted suicide.
Like all these authors, she warns against
both the alarmist assumption that most of
us will die in unmanageable pain and pow-
erlessness and the medical amour propre
that cannot discern when what is techni-
cally possible becomes morally and person-
ally futile — when, that is, to allow patients
to let go. The debate on assisted dying looks
set to continue for a while yet; at least what
we have here goes well beyond the crude
slogans that have shadowed it, and Man-
nix’s book should lay to rest once and for
all the silly notion occasionally heard that
palliative care is a way of prolonging lives
that should be economically or “merciful-
ly” ended.
The most important contribution these
books make is to keep us thinking about
what exactly we believe to be central to
our human condition. It is not a question
to answer in terms simply of biological or
neurological facts but one that should nag
away at our imagination. How do we want
to be? And if these writers are to be trusted,
deciding that we want to be mortal is a way
of deciding that we want to be in solidar-
ity with one another and with our material
world, rather than struggling for some sort
of illusory release.
Richard Holloway doesn’t quite say it in
these terms, but the problem of a human-
ity that doesn’t need to die is that it will be
a humanity that needs no more births. The
Price of a humanity that actually grows and
changes is death. The price of eternal life on
earth is an eternal echo chamber. As some-
One once said around this time of year: “Un-
less 5 grain of wheat falls to the ground and
ies, it remains only a single seed.” @
owan Williams, former Archbishop of

Nqnterbury, is a lead book reviewer for the
®w Statesman
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Playing it over
and over again

How the movie that sums up the movies was made
Tom Shone

Casablanca: the Life, Legend and Afterlife
of Hollywood’s Most Beloved Movie
Noah Isenberg

Michael Curtiz:
a Life in Film
Alan K Rode

Faber & Faber, 352pp, £25

For many, Casablanca is not just any old
movie but the old movie. When Woody
Allen was looking for a heroic exemplar for
his nebbish cineaste in Play it Again, Sam, it
was to Bogart’s Rick Blaine that he turned.
When Nora Ephron wanted to illustrate the
practicality of women in When Harry Met
Sally, it was Bergman’s example she held up
(“I don’t want to spend the rest of my life
in Casablanca married to a man who owns
a bar”). The source of endless spin-offs,
parodies and skits, from the Marx Brothers’
A Night in Casablanca to Saturday Night
Live, Casablancais the movie we go to when
we want to invoke movieishness itself, the
dream factory at full tilt, a heroic foil to our
mock-heroic age. As Umberto Eco putit in
Casablanca: Cult Movies and Intertextual
Collage, “Itis movies”.

This cultural ubiquity has entailed a cer-
tain sniffiness from critics, whose estima-
tion has tended to chime with the Warner
Brothers script reader who first assessed
the screenplay: “Excellent melodrama.

University Press of Kentucky, 704pp, £38.50

Colourful, timely background, tense mood,
suspense, psychological and physical con-
flict, tight plotting, sophisticated hokum.”
The Cahiers du Cinéma crowd, fully paid-
up members of the cult of Bogie, none
the less preferred his films with Howard
Hawks and John Huston. Even Pauline Kael
called it “a movie that demonstrates how
entertaining a bad movie can be”. And that
is how mostapproach it: as camp, endlessly
screened in revival houses such as Harvard’s
Brattle theatre, where it played from 1957 to
audiences of studentactivists thrilling to its
dramatisation of doing the right thing in a
world turned upside down. At one screen-
ing in the late Sixties, according to the New
Yorker’s David Denby, during the final reel
the sound failed and the audience, speaking
as one, recited the actors’ words for them,
finishing the film up to its famous last line,
“Louis, this could be the beginning of a
beautiful friendship.”

That kind of quasi-religious devotion is
not, generally, inspired by hokum. “Despite



FEATURES / Advance care planning //Z\L/f;l) [/Q 2

As we age, or as our health deteriorates, we can make plans for what treatments we would wish to avoid
or where we would like to be cared for. As a palliative medicine pioneer explains, it’s often a surprise to
patients and families that a frank discussion of dying can feel so helpful / By KATHRYN MANNIX

A natural end

T’S SURPRISING how many people
make plans for after their death, yet
avoid planning the way they would like
to die.

Ignatio has planned his funeral. The plan
is in an envelope in his sideboard cutlery
drawer, marked, “For when I die”. He sees it
every time he sets his table for his daily meals
for one. Ignatio has written a will. Henry, his
nephew and carer, will inherit the flat and
its contents.

Ignatio can only walk around his small flat
as long as he wears his oxygen tubes up his
nose; he trails a long tube behind him that
connects to an oxygen concentrator, a box the
size of a dog kennel that sits on his balcony,
humming and whirring. His bed has been
brought into his living room because the pipe
won’t stretch any further. Ignatio likes the
trees outside his window.

Today, Ignatio is expecting a visit from his
nurse specialist, an expert in lung diseases.
She has known Ignatio since his long-term
chest complaint Hmited him to his home. It
was she who explained that his condition can-
not be cured; explained the link between
breathlessness and panic; taught him the
relaxation exercises that help him when he
feels he is drowning and the air is too thick

to breathe; and who recently arranged for |

him to have oxygen at home.

Ignatio has a booklet that describes how
to make the best of living with breathlessness.
The booklet helps Henry to know that sending
for an ambulance maynot be the best response
when Ignatio loses his breath.

INSTEAD, HENRY talks Ignatio through a
coping response: make sure your oxygen
is on, use a mask instead of the nose tubes.
Sit on a tall chair and lift your back straight.
Relax your shoulders. Distract yourself;
the booklet suggests counting backwards
from 100 in sevens, but Ignatio prefers to
say the rosary. Both help. So does the calm-
ing attention of Henry, either in person or
on the phone. Without Henry, Ignatio
thinks he would have died of breathlessness
months ago.

Today, the nurse has some new forms to
fill in. She sits down and chats to Ignatio
while he potters in the kitchen to make her

a cup of tea. She always says no, but he always |

insists. Mustn’t drop the courtesies. He serves
the tea, and sits beside the nurse to look at
the paperwork.

“Let’s talk about it first,” she suggests.
“It’s about planning ahead. Thinking about
what might happen if your chest gets worse
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in the future.” She pauses. Ignatio nods.

“Do you think about that?” asks the nurse.
Ignatio considers. Yes, he does. Yes, sometimes
he wonders whether Henry will arrive and
Jfind him dead on the floor.

“Yes...” he responds, cautiously. Where is
this going? Does she want to put him in a
home?

“And when you think about it, what goes
through your mind?” she asks. Drowning, he
thinks. Panic. Choking. Loss of control. Wetting
myself- Henry finding me looking undignified
- and dead.

“What would happen if I couldn’t get my
breath back,” he replies, tucking all his fears
away as cowardice. The oxygen hisses quietly
through his nose tubes.

“And what would happen, do you think,
Ignatio?” she asks, gently, watching his face
carefully.

Ignatio sips his tea. He considers his
response. “Perhaps I could collapse,” he says,
eventually.

This experienced nurse waits in case Ignatio
has anything to add, then asks: “Collapse? Or
worse than that?” and waits attentively for
his answer.

She’s reading my mind. Ormaybe she's met
other people like me...

“Worse ...” he admits. “Perhaps T might die”

She nods, and sips her tea. She waits. What
else does she want me to say?

“Is that the worst thing that could happen?”
she asks at last. He is surprised. Could there
be something worse? Butyes, of course, all the

other things he worries about would be worse
than simply dying. 4 lot worse.

“They might take me into hospital. Stick
needles in me. Hook me up to one of those
respirator machines. Take me away from
Imelda ...” Ignatio gazes across the room to
a large, framed photograph of his beloved
wife, who died many years ago.

“And if they took you to hospital, Ignatio,
would that make you feel safer? Orjust over-
whelmed?”

Tears start to his eyes. She has named a
fear he didn’t even know he had: being taken
away from his familiar rooms, becoming over-
whelmed by the technology of the hospital,
feeling lost.

“I don’tlike the hospital,” he confesses, “and
they can’t make my lungs any better. But if I
collapse, I guess they will have to take me there”

“Areyou telling me that, if you had a choice,
you wouldn’t choose to go to the hospital?” she
asks. He nods his head, relieved and surprised
attherelief. Yes, [ hate the noise and the waiting
and the masks and the hospital-ness of it all.

“Well, these forms are for us to make sure
that you can plan ahead. We can make plans
to keep you at home, if that’s what you would
prefer,” she says. “If you want to, we can even
make plans to keep you at home if you were
sick enough to die.”

OVER THE NEXT half-hour, Ignatio learns
all about Advance Care Planning. He and the
nurse discuss his preferences; everything that
a GP or an ambulance crew need to know if
they are called to him in an emergency. She
writes out a plan for managing increased
breathlessness (oxygen; drugs to calm the
panic; check for a chest infection); a plan for
a chest infection (Ignatio wants to stay at
home; paracetamol for fever; antibiotic
tablets; no escalation to hospital); a plan for
being so sick that he seems close to death
(Ignatio wishes to die in his own home; drugs
for breathlessness and for panic in case of
need; Ignatio would prefer to be awake but
if his symptorms are severe, he would accept
alittle drowsiness in exchange for better symp-

tom control; Ignatio would like his nephew
Henry to be called; Ignatio would like his

| priest to attend; and the phone numbers of

those important people in Ignatio’s life).

“How does that feel?” she asks, after reading
through the form with him.

“Like a big weight off my mind,” admits
Ignatio, somewhat surprised that such a franls
discussion of dying can feel so helpful.
“Good,” she says. “Now, if you don't want

| to go to hospital, then there’s another very

For more features, news, analysis and comment, visit www.thetablet.co.uk



important form to fill in. It’s this one,” and
she produces a red-edged sheet of paper
headed “CPR status.”

“This form is about cardio-pulmonary
resuscitation. Do you know what that is?”

“It’s when they thump your chest and do
mouth-to-mouth resuscitation, isn’t it?”

“Exactly. It's treatment for when somebody’s
heart stops beating, when they are well enough
for it to be restarted by an electric shock or
special drugs. The ambulance crews use a
tube in your mouth and an oxygen cylinder
rather than mouth-to-mouth, but it’s the same
principle.” She pauses.

“The thing is, that’s a sensible, useful treat-
ment for someone who is expected to get better.
But it may not be a useful treatment if some-
one’s heart stops because they are dying of
something we all knew they would die of ...”

She looks at his face. Yes, he nods, yes.
That’s me.

“If an ambulance crew came and found you
collapsed, they might take a while to read this
other form we have filled in, and they would
start that pressing and blowing stuff straight
away. And you've said that’s not what you
want or need. So this other form, the ‘CPR
status’ one, is a quick and easy flag that says
‘No CPR’ Then we have to say why not.

“There are several possible reasons why
not, and we can tick any that apply.

“80, LOOK, WE can tick this one that says
you don’t want CPR, even if you would die
without it, because you want to stay at home,
as peaceful as possible. And we can tick this
one, that says you have another health condition
that is progressing, and your natural death
should not be mistaken for reversible cardiac
arrest. No CPR’ status does not mean you
would not get other treatment at home; it really
is just about CPR. Shall I tick both forms?”

Ignatio feels a huge, heavy lump of anxiety
slide offhis shoulders, down his legs and away
to the floor. He can stay at home, among his
memories of his wife. He can die here. He
won’t be taken away by an ambulance to the
hospital where no one can pronounce his
name and where he can’t see the trees. He
won’t be prodded and pummelled in a ter-
minal event that can’t be reversed. If strangers
arrive to help, they will send for Henry and
for Ignatio’s priest.

The nurse smiles and rolls up the papers;
she places them in a pink, see-through plastic
zipper bag and tells Ignatio to keep the bag
in the door of his fridge - it's the place local
ambulance crews will always look first for
instructions. She explains that Ignatio’s pref-
erences and his “No CPR” status will be logged
by his GP, with the ambulance depot and at
the hospital: everyone will be aware of his
plans and preferences.

“Thankyou,” he tells the nurse. “Thank you
for talking to me about this. I feel so much
better. We should have another cup of tea.”

Kathryn Mannix is the author of With the
End in Mind: Dying, Death and Wisdom in an
Age of Denial (William Collins), which was
shortlisted for the Wellcome Prize.

CHRISTOPHER HOWSE'S NOTEBOOK

Inanimate paving stone

THERE WAS a good deal
of scratching and fiddling
in church by guests at the
wedding of the Duke and

L %2 Dtichess of Sussex, as we
must learn to call them. (Interestingly - to
me - the previous holder of Prince Harry’s
subsidiary title of Earl of Dumbarton
wanted to be a monk, but had to settle for
ambassador to St Petersburg, before
dying at Douai in 1749.)

Anyway, wherever the camera turned,
it soon shied away as some celebrity
checked that his trousers were done up or
investigated an urgent signal from his left
nostril. Yet, because the National
Curriculum omits training in sitting still,
for most people fidgeting is subconscious.

The lovely Duchess confined herselfto
consoling hand-holding with the groom.
I don’t know if she learnt not to fiddle at
her convent school or in her drama
studies. The Queen, of course, left her
own face untouched, disturbing her
composed posture only to ease her poor
old shoulders against the even older
woodwork of the Garter stall she sat in.

When an invitation to a televised event
arrives, it’s too late to resolve not to pick,
fiddle and poke. By then, the moreyou
remember not to scratch, the more it
itches. The Dalai Lama has sound advice
that he likes to quote from an old
Buddhist master, Nagarjuna: “If you itch,
it’s nice to scratch it. But it's better to have
noitch at all”

BEFORE THE seventeenth century,
children, one often hears, were regarded
as small and inadequate adults, with no
special culture or play, and, since so many
died in infancy, the bonds of affection
with parents were looser than in the
modern West. This version of the past is
largely that of Philippe Ariés’ book from
1960, published in English as Centuries
of Childhood. Tt influenced other
historians, notably Lawrence Stone, who
saw relief from unkindness to children
only when Puritanism faded.

TI'd felt uneasy about this caricature
every time I came across contrary
evidence, such as the moving fourteenth-
century dream-poem about a lost child,
Pearl. Now I have learnt who most
effectively overturned this slur on medi-
eval parents. The credit goes to Nicholas
Orme and his Medieval Children.

I am not jumping the gun in saying
that a section about the work of Professor
Orme forms one of the many enjoyable

For more features, news, analysis and comment, visit www.thetablet.co.uk

’'m stilljusf able to take
pleasure in denouncing an

highlights in the forthcoming book by
Eamon Duffy, Royal Books and Holy
Bones, to be published next month. This
section was originally published in the
New York Review of Books, which 1
missed. It certainly deserves its place
between hard covers.

Professor Duffy saw the “resolute
empiricist” Orme’s “sheer exuberant
abundance of material” as an “almost
overwhelming refutation of Ariés”, Orme
marshalled visual evidence of medieval
children being born, bathed, fed, having
their nappies changed, learning to walk,
rocking a sibling’s cradle, riding
hobbyhorses, watching puppet shows,
walking on stilts or singing carols. The
picture he built up was of childhood in its
essentials recognisably the same as our
own. He offered “the least theorised,
most comprehensive, most informative
and, by a long way, the most humane and
enjoyable historical treatment of
childhood in English”.

Medieval Children came out in 2001,

| but one still hears trotted out Aries’

demonstrably false conclusions from slim
evidence. It's Professor Orme’s birthday
on the first Sunday of June. He has the
grateful good wishes of all who enjoy
well-written, evidence-based history.

I FEAR I might make a good busybody -
if I weren’t so busy. An enabling step
towards this unattractive role was logging
on to Westminster Council’s website, with
aspecial password and everything, in
order to denounce a million-decibel party
in the small hours the other week. The
site now allows me to actlike a
renaissance Venetian, condemning
enemies with anonymous delations
posted into the marble lion’s mouth.

T'm still just able to take pleasure in
denouncing an inanimate paving stone.
It was rocking and would soon have
tripped some innocent old person and
broken a hip or two. Within two days, a
white cross was sprayed on the
condemned block. Within a week it had
been reset, its white cross remaining, like
the Sanbenito of a reprieved heretic, lest
it relapse into recidivist i
rocking. I don’t know i
about my moral future,
but the pavements of
Westminster are in
blessed good sorts.

Christopher Howse is an assistant editor
of The Daily Telegraph.
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at the end of the prescription?

It was only after my retirement that I
had time to read medical journals other
than by skimming them and gathering
their conclusions as a bee gathers pol-
len. Only when I read each paper care-
fully did T come to realise how bad and,
in some instances, corrupt much of the
medical literature is. I now recognise the
logical errors, legerdemain and confusion

Foru

between what is statistically significant
and significant in other ways, all of which
vitiates so much of what is published ~
much of it, incidentally, funded by phar-
maceutical companies.

There are little cavils one could make
about this book. Le Fanu misses publi-
cation bias — the predisposition towards
publishing the results of studies with sta-
tistically significant findings over those

with less attention-grabbing outcomes
— as a source of error. He also overesti-
mates the accuracy with which admissions
to hospital because of side effects of drugs
are measured. But Too Many Pills is above
praise for its clarity, its elegance of argu-~
mentation, its humanity and its uncom-
mon common Sense.

T ovder this book from the Literary Review
Bookshap, see page 16.

WENDY MOORE

Facing the Void

With the End in Mind: Dying, Death and Wisdom in an Age of Denial
By Kathryn Mannix
(William Collins 341pp £16.99)

hen my husband’s father was admit-
ted to hospital with lung cancer in
1974, his doctors made no attempt to tell
his family that the condition was terminal.
His death came as a complete shock to his
wife and her two teenage children — my
husband, then eighteen, and his younger
sister. Five years ago, when my mother
was diagnosed with cancer, the members
of her medical team were unfailingly hon-
est about her terminal condition and went
out of their way to ensure that she died at
home, peacefully, surrounded by her family.
Those intervening four decades have
seen a wholesale transformation in the
medical profession’s approach to death
and dying. Most healthcare professionals
today are fully committed to ensuring their
patients’ final days are tranquil and pain-free.
A‘good death’ is now the order of the day.
As a consultant in palliative medicine
with forty years’ experience, Kathryn Man-
nix has played a critical role in this gradual
revolution. But she believes we need to go
further. Mannix argues that we should all
prepare for our own deaths by developing
plans for our last days and opening conver-
sations with our nearest and dearest about
how we want to die. Her book — a kind
of self-help manual for a good death —is
not a comfortable read, though it makes a
powerful case for openness.
As a society we have become less famil-
iar with death and dying due to people
living longer and the development of treat-
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ments for previously incurable diseases
during the last seventy or so years, Man-~
nix explains. Death, she says, has become
‘increasingly taboo”: we have lost the vocab-
ulary to discuss the inevitable and the ‘art
of dying has become a forgotten wisdon'.

Encouraging us to begin those conver-
sations, Mannix describes real-life death
scenes with matter-of-fact candour. Most
deaths follow a predictable pattern, with
a gradual descent into more frequent
sleep, followed by unconsciousness and
ever-slower breathing until it stops alto-
gether. ‘In fact, normal birth is probably
more uncomfortable than normal dying,’
she says. To illustrate her argument, she
describes some thirty case studies drawn
from her long career — ‘offering the reader
my eyes and ears, my seat at the bedside’
— with empathy and humour.

These stories are poignant testimo-
nies to the way professionals can work

prx?gs.-mm muf.h mum

themryReview

together with families to ensure the end
of life is managed in the best possible way,
though they are no less heart-rending for
that. One patient, a retired head teacher,
is anxious that his family will not be able
to cope with his death too close to Christ-
mas, so the hospice team brings Christ-
mas forward to November and arranges
a traditional dinner, complete with party
hats and flaming pudding. Another, a
young father with end-stage cancer, is
given help to manage his symptoms so
that he can take his sons on a final fish-
ing trip. In other.cases, hospice staff help
patients to deal with their anxieties, talk to
their families and arrange practicalities —
from homing a reclusive man’s beloved cat
to buying a wedding dress for a patient’s
daughter.

Reading these accounts, it is hard
to avoid the conclusion that fate deals
some people an unutterably rotten hand.
There is little cheer in the story of a smi-
ley teenage girl with leukaemia who sews
a patchwork memory cushion to console
her mother after she has gone, or of the
young man who has had to prepare for
his death since the age of twelve. Mannix
closes the door when each patient dies, but
the pain continues for those left behind.

Occasionally Mannix’s advice on pre-
paring for death, which includes a tem-
plate of a letter to write to loved ones, can
seem a little patronising. As her stories elo-
quently demonstrate, everyone is different
in death as in life — there is no template for
dying. But with its combination of reassur-
ing pragmatism and clear-sighted honesty,
her book will make a valuable contribution
to our understanding and acceptance of the
certainty that awaits us all.

Tv order this book from the Literary Review
Bookshop, see page 16.
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ames Turner was twenty-five when his

four-year-old daughter Annice died

from a lung condition. She died at home

with her parents and grandmother; her
sleeping siblings were told of her death the
next morning. James did everything to soothe
Annice’s last days but, never having encoun-
tered death before, he didn’t immediately
recognize it. He didn’t know what to do or
expect and found it hard to discuss things with
his wife Martha. The family received many
condolences but kept the funeral private.
Losing a child, often described as the hardest
bereavement to bear, changed James Turner
forever.

Death in the twenty-first century is typified
by the paradox contained in this story.
Although we greedily consume death at a dis-
tance through fiction, drama and the media,
we are hamstrung by it up close and personal.
In 1955 the commentator Geoffrey Gorer
declared that death had become more porno-

“The Triumph of Death” by Pieter Bruegel the Elder, 1562

graphic than sex. It was, he said, the new taboo
and mourning had become “indecent”. Since
then, matters have arguably got worse. The
decline in institutional Christianity left a spiri-
tual and existential vacuum, while the rise in
individual materialism has fragmented family
networks and communities. Shared rites of
passage that publicly validated grief have
receded, and the space of death has moved
increasingly from the home to the hospital.
Focusing on the US and, to a lesser extent,
Northern Europe, Haider Wairaich’s Modern
Death: How medicine changed the end of life
identifies how far-reaching these changes are.
A physician and clinical researcher, Warraich
is well placed to observe the dubious implica-
tions of an expanded medicalization of death.
Most people want to die at home, but the
majority continue to die in hospital, sur-
rounded by medical equipment. In general, life
expectancy in the past century has increased,
but so has the use of medicine to prolong it arti-
ficially. Definitions of death have grown more
complicated - does it lie in brain function or
in the heart and lungs? — and are openly
contested. And despite what Warraich calls
medicine’s “obsession” with preventing or
delaying death, there is no clear provision for
bereaved families. That task waits to be taken
up. Kathryn Mannix agrees in With the End in
Mind: Dying, death and wisdom in an age of
denial, suggesting that it “has become taboa

to mention dying”. Through a “gradual tran-
sition”, Mannix says, we have lost the vocab-
ulary for talking about death and depend
instead on euphemism, lies and ambiguity; she
wants us to "reclaim” a language of death.
This is a recurring theme among these seven
books. For some, our inability to talk straight
about death and dying is partly about the
mystery of the end. Andrew Stark, in The
Consolations of Mortality: Making sense of
death, identifies the decline in religion in the
West and the idea of the afterlife as pivotal to
our lack of confidence in confronting death.
Robert McCrum, in Every Third Thought: On
life, death and the endgame, speculates that
ageing and death present a particular conun-
drum to self-assured baby boomers, who try to
give death the slip (“let’s talk about it another
time . . .”). In From Here to Eternity: Travel-
ling the world to find the good death, Caitlin
Doughty expands the problem into a generic
Western culture of death “avoidance” — we
duck awkward conversations with the dying,
hand our corpses to corporate professionals
and, worst of all, treat grief with embarrass-
mentand shame. Kevin Toolis, in My Father’s
Wake: How the Irish teach us to live, love and
die, describes a veritable *“Western Death
Machine™, in which public services, health
professionals, the media and corporate bodies
all conspire towards the removal of death
and dying from the purview of ordinary
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people. A former war correspendent, Toolis
has seen more than his {air share of death and
is here to shake us out of our complacency.
The measure for our cuwment climate of
denial is typically set against an assumed past
where we were collectively betterat death. The
pinnacle of this “Golden Age”, the so-called
Celebwatbont of Death, wos the nineteentl
century, when religions: belped 1o explain
death and provide s st of shared practices for
marking oir passage into it Consune culiue
provided s puitic medium for expressing boss
and offering contlolence, foom the burgeoning
trade In mouning — exemplifisd by the rse
of the smkd-Victorian denth superstane Jays'
Mourning Warshouss, on Regent Siveet - 10
the birth of the *"With Sympathy” condolence
card wheare ready-made senlimept overcomes
the . awkwasdness of finding  sewvething
meaningful to say. blest impartant of all, kigh
death rates and low expecintions of medicine
(beyond palliation) meant that families com-
monly experienced death within their home. It
is the loss of this familiarity with death that is
most lamented by Toolis, who relates the story
of his elderly father’s peaceful death at home
in rural Ireland, contrasting a disappearing
world of traditional community-based rites of
passage —keening, the help of a death (or soul)
“midwife”, washing the corpse, and the
“steady stream” of visitors who arrive with
simple words of condolence (“Sorry for your



loss”) - with our “modern” culture of hygiene,
individualism and emotional reticence. The
author isn’t subtle about which culture he pre-
fers. Over in “Anglo-Saxon land”, we whisper
about death, “putting our hands over our ears,
blinding ourselves with the Western Death
Machine”, but it doesn’t change anything: “it
just leaves you naked and €xposed”.

Doughty finds something similar to the Irish
way in nineteenth-century America, where
death was a family and community affair,
while Mannix identifies a pre-1950s culture in
the West of accumulated “rich wisdom™ gar-
nered from observing death and dying at close
quarters. Stark, however, draws on a more
generic “wisdom of ages” to outline four prog-
ositions that might provide solace in a seciilar
age (again, the assumption is that religion once
provided the comsolation that we p-:rsmmrlf:'ru
“bundles of ego and anxiety” now lack): death
is benign; mortality can imitate the good things
aboait imamartality (notably, technology facili-
tatea the prescrvation of treasured memories
granting us wirtun] immortality, at least);
Immortality would be grim; and life, suffused
with repeated loss and suffering, might not
be terribly different to death anyway. Stark
concludes that none of the propositions really
provides much consolation after all, and
suggests that perhaps the only real consolation
comes withthe knowledge that wae are conting
ally meving lowards death. Bud is it even true
that, 85 mil these mibors sugpest, people in
times past did not face the same difficultes?

At the end of the nineteenth century, only 2
per cent of the UK population had a non-
religious burial service. In 2010, in the UK,
only 27 per cent of respondents to an ICM poll
wanted a religious funeral. In the past, public
narratives of death were heavily inflected with
heavenly reunion. The Victorians spent vast
amounts of money on death, propelling the
humble carpenter into big funeral business and
changing the urban landscape with magnificent
cemeteries, Mourning was a fashion extrava-
ganza, from shroud couture to ear trumpets in
black crépe. Framed post-mortem photographs
hung over glass-domed “immortelle” displays,
while the bereaved wore elaborate jewellery
made of the deceased’s hair. These practices
clearly favoured those with money, but a crea-
tive culture of improvisation and exchange
meant that even the less affluent could partici-
pate in some tokens of mourning. A combina-
tion of consumerism and spirituality provided
a range of vocabularies for communicating
death. Undoubtedly, most people died at home
and, until the rise of the mortuary (or “Chapel
of Rest”) in the early twentieth century, most
corpses remained there until burial.

Gorer set the tone for holding this culture
as death par excellence. It received strong
endorsement from Philippe Ari¢s, whose The
Hour of Our Death (1981) was the first com-
prehensive survey of Western death cultures
fromthe Middles Ages to the present day. Both
Gorer and Aries saw the nineteenth century as
offering tangible psychological support to the
dying and those who mourned them. Modern
death, in contrast, was privatized, medicalized
and emotionally stunted. Toolis is a clear heir
to this ideological view of two divergent death
worlds. The real villains in his story are less
the health practitioners, coroners, or funeral
directors, than Western capitalism as a whole
with its obsession with materjal success and
longevity. The irony for Toolis is that amid
all this “eager capitalism” there isn’t more cut-
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throat competition: a FixUpYourFuneral.com
price comparison website or an UberHearse
app. And, writing from the frontline of
Toolis’s “Western Death Machine”, Doughty,
who runs a funeral parlour in Los Angeles,
agrees. America is home to the most commer-
cial, corporate death culture in modern times.
In Doughty’s words, the US is now the best
in the world at separating the grieving from
their dead. Americans have become “squea-
mish”, which makes death both expensive and
emotionally unsatisfactory. Doughty is on the
side of angels: her funeral home enables
mourners to do death in the old style, involving
friends and family in traditional rites such as
washing and dressing the corpse and building
the coffin.

riticism of, and attempts to row back

on, the commercialization of death

and its seemingly fake emotionisn’t

new, though; it was just as prevalent
in the nineteenth century, when Dickens railed
at the skewed sense of priorities whereby
“everything that money could do was done”,
so “feathers waved, horses snorted, silk and
velvets fluttered”, but weeping with genuine
grief, as old Chuffey does at his master’s
funeral in Martin Chuzzlewit, was mawkish
and embarrassing. To eulogize traditional
death rites is problematic in other ways, too.
Getting more people to die at home has been a
stated goal of successive British governments.
But the idea is founded on romanticized
notions of what dying at home involves. It is
cheap for the state but exacts a heavy cost on
family life. It is also heavily gendered. Evén
with access to palliative care nurses, caring for
the dying involves a lot of gruelling work,
which has historically fallen to women, who
also undertake the majority of emotional
labour for the bereaved, not to mention the
catering. Toolis, in his account, smokes,
drinks and eats the sandwiches the women
have made. Most of these “traditional” rites
were, in their own time and place, contested,
too. Religion brought recrimination as well as
consolation. Elaborate codes of mourning
created an oppressive regime of sentiment that
some people did not feel. For others, the
location of personal loss in a public context
was intolerable. Some bereaved families felt
supported by visitors; others deeply resented
the intrusion and the effort required to be
hospitable. If the public nature of mourning
created material expectations around what
grieflooked like, it also provided scope for the
cruellest social exclusion. Families who could
notbuy grave space, for example, were humili-
ated by having to surrender their dead to a
public grave. The clue is in the name: public in
that they contained multiple corpses unrelated
except by poverty, and public in declaring the
family’s shame.

Finally, the idea of community is deeply
ambiguous, too. Fear of contagion militated
against communality, while some families
were afraid of the dying who, extremely sick,
could change beyond recognition. As Daniel
Miller shows, plenty of people died lonely
deaths at home in the past and where commu-
nity did exist, it was often born of necessity,
not chojce. Against this backdrop, Miller
explores social relationships at the end of life
through a collation of patient narratives taken
from one hospice and biased towards people
from rural communities now. Some of his
narrators appear relatively lonely and socially

isolated, partly from preferences for privacy,
independence and a desire not to impose on
others. Miller, an anthropologist, is one of the
few writers here to confront our nostalgic view
of the good death and to question the extent to
which the challenges we associate with dying
and isolation are manifestations of recent
social fragmentation. For one thing, as The
Comfort of People reminds us, “community”
was often the result of poverty and the need to
share resources; it compromised privacy and
independence. It did not necessarily correlate
to emotional succour and support.

In short, there was never a time when we did
death well. James Turner lost his daughter in
Halifax in 1882, not2018. Anunskilled labou-
rer living in a context where children were
expected to die before the age of one, he might
have been expected to be au fait with death.
But he wasn’t. He didn’t know what death
looked like, he didn’t want to'talk about it, he
didn’t want neighbours prying, he didn’t go
to church, and only his immediate family
attended the funeral. Weknow this because he
wrote about it in his diary. And he was not an
exception. At the other end of the social scale,
families were equally canght between a social
script that demanded spiritual contrition and
“celebration” and their private processes of
anguish, rage and religious doubt. Some of
the authors here tacitly acknowledge that we
might cope better with death if we unshackled
ourselves from nostalgia for cultures that
didn’t really exist in the first place.

For Doughty, then, the challenge is not how
to recover the past, but rather how to engage
with the “spectacular” rites of passage she
finds now: including the periodic -cleaning
of unwrapped mummified corpses in Tana
Torajs (Indonesia), the Fiesta de In Fatitas (the
veneration of human skulls) in La Paz, Bolivia,
and eco innovations, such as corpse compost-
ing in North Carolina - this last, still in the
design stage, would transform human remains
into nutrient rich soil within six weeks, red-
ucing land use (burial) and toxic pollutants
(cremation). Since Doughty is a funeral
director, it is not surprising that her chief inter-
est lies in what we do with the corpse, and her
enthusiasm for the manifold options is-all but
infectious. While lafnenting commercializa-
tion, her survey includes tech-savvy
approaches to remains, notably the Ruriden
columbarium in Tokyo, where smartcards
allow visitors to identify individual sets of
remains in an archive of thousands; once acti-
vated, an illuminated Buddha will signal the
position of the remains, and give mourners
something to focuson. Ifher aim is to demolish
a culture of squeamishness, then her descrip-
tions of such practices are the first blows. But
Doughty’s major point is that Western cus-
toms don’t create what she calls a “holding
space” — a temporal, emotional and spatial
interlude ~ where the bereaved can “grieve
openly and honestly without being judged”.
The practices of other societies illuminate the
shortcomings, or absurdities, of our own.

Mannix doesn’t suggest areturn to the death
practices of yore, either. Denial, she says, stems
from fear and ignorance; when dying is demys-
tified, it is less terrifying. It is notable that her
manifesto for looking death in the eye is rooted
in personal, rather than historical, experience.
With the End in Mind collates case histories
fromMannix’s career inpalliative care toeluci-
date patterns of physiological and psychologi-
cal change that mark various stages of death,
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including the emotional challenges of navigat-
ing conversations about dying, contemplating
the legacies we leave and, most of all, learning
how to live at the end of life. Mannix sets the
stories in an explanatory framework, which
could have come across as didactic; in fact, her
tone is that of a wise storyteller, telling us about
Dan, a young man with Duchenne Muscular
Dystrophy who overcomes suicidal feelings in
favour of making the most of life at the end;
relating the resourcefulness of family and
friends who carry fragile Holly, restless with
manic energy in the hours before death, from
her low-rise flat to an impromptu party; and
introducing us to Nelly and Joe, married for
fifty years, who believe that their individual
refusal to name death is protecting the other
from unbearable knowledge. Each narrative
muns like a fable on the incredible resourceful-
ness of humanity in the face of death. Affecting
in their simplicity, the range of stories support
Mannix’s contention that death has recogniza-
ble patterns from which we can learn strategies
for managing better. Many of her stories are
moving because they bear witness to the expan-
sive emotional reserves of sick individuals
and their families including, in some cases,
their pets. In one account, Walter slips into
death supported by his partner, aduit daughters
and faithful collie dog, Sweep, who has refused
tomove fromunderhis bed fordays. In another,
Bob, an apparently anti-social man with cancer
of the tongue, has refysed medical assistance
from fear of having toleave his cat. In the event,
the cat to moves into the hospice and lies
alongside Bob as he dies.

For all the references to a thriving death
taboo, one thing these books make clear is that
there is a long history of conversation about
death—although it tends overwhelmingly to be
in written formi, as with James Turner’s diary.
And the literary critic McCrum’s otherwise
rather slight volume is worthwhile for locating
conversations about dying now (including
with the surgeon Henry Marsh and the neur-
ologist Andrew Lees) in a cornucopia of
vignettes from literature, including insights
from Shakespeare’s Mistress Quickly on the
enigma of faith at Falstaff’s death in Henry V,
Donne’s “bleak formula” that “No man hath
affliction enough that is not matured and rip-
ened by it” (apt given Robert McCrum’s expe-
rience of having survived a stroke at the age of
forty-two), and those recorded by the biogra-
pher James Boswell of the irreverent David
Hume, who was unwilling to renounce the
Devil on his deathbed because “now is not the
time to be making new enemies”. Could writ-
ing be our comfort now? Modern Death and
The Comfort of People point to increased use
of social media to access and discuss informa-
tion about end of life and post-mortem possi-
bilities, connect the dying with the world
around them, and extend commemoration
beyond time and place. This is a new kind of
community, quite different to that problema-
tized by Daniel Miller. As for Caitlin Doughty,
she wants us to grieve honestly, which also
means creating space for anger, ambivalence
and resentment. It is deeply flawed but social
media offers a platform for this, too.

So it seems we are open to talking about
death, only that the language and spaces we
use to do so shifts constantly. The mistake is
to think that these spaces were ever un-
complicated; the lesson, that we should stop
giving ourselves a hard time about it. Death is
hard enough already.
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Doctors’ orders

As the NHS reaches

its 70th birthday,
writers from the

world of medicine
offer their prescription
for its future health

Opinion

Kevin Fong
When [ stasted as a house officer in 1998, the NHS was
justturning 50. I remember those early days and the
endless nights; struggling on the huge open wards with
breathless, blue-skinned patients in tiny pools of light
cast by bedside lamps, desperately trying to do the
right thing while waiting for the cavalry to arrive. I was
sleepless and scared, feeling I'was the weakest link
inmy patients’ chain of survival. In time, however,
Irealised that Iwas not, nor ever had been, truly
alone; that I was instead part of something bigger.
The NHS is a complex success story. It has made
enormous strides against disease over the past seven

, decades, through ablend of policy, public health strat-
" egy and medical research - coupted with the tireless

endeavours of healthcare workers. This is how we
have transformed our expectations of life and survival
since 1948. It isabout systems, not superheroes.

In search oflessons on how to improve safety in the
NHS, we have looked to other high risk, high reliability
industries; among them commetcial aviation, auto-
mobile production and the space industry. Studies of
these organisations have shown that senior executives
with responsibility for budget and strategic vision
must understand when to defer to on-the-job
expertise and invest properly in both the staffand
infrastructure that form the foundations of safe
practice. Wherever these industries have failed to
heed warnings from the front line, avoidable cata-
strophe has followed.

The NHS’s stories of failure are equally complex,
and if we are tolearn from our errors we need tobe
honest about why things go wrong. We must eschew
the idea of individual heroism. Not out of false
modesty but because if we create lone heroes then
we must also invent villains, when in fact neither
character exists inisolation.

Very few incidents are the product of the wilful or
negligent actions of an individual. Whenever avoid-
able harm occurs it is everyone’s responsibility, from
the people making decisions in the moment, to those
shaping strategy and choosing how much resource to
allocate. For the NHS to thrive ali of us - politicians, the
public, the media, as well as our healthcare workers ~
must be honest about what the NHS is, what it needs
to guarantee its future, and how we will pay for it.
Kevin Fong s the author of Extremes: Life, Death and
the Limits of the Human Body (Hodder & Stoughton)
and is a consultant anaesthetist at University College
London hospital.

Rachel Clarke

For children with cancer, the necessary separation
from their parents during radiotherapy can be
intolerably frightening. Sometimes, only a general
anaesthetic can calm them. Recently, an NHS play
therapist put her mind to this problem, devising an
ingenious solution. Her “magic string” is simply a
ball of multicoloured twine, one end of which can be
held by the young patient, the other by their parent.
The therapist invented something powerfuland o+
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®)» healing. Aliteral thread that is, simultaneously,
anarrative thread - a story a frightened child can tell
themselves, while lying alone behind a lead-lined
door, that Mummy or Daddy are still there, loving and
holding on to them. Cheap as chips and priceless,
magic string was created not for profit or personal
gain - but simply because someone cared.

For 70 years, the lifeblood of the NHS has been
basic, glitz-free, humdrum humanity. Kindnessisn’t
loud, it doesn’t grab headlines. Yet all of us, NHS staff
and patients alike, know that what heals is more than
doctors’ drugs or scalpels. It is the quieter, smaller
things too - being heard and shown you matter - that
make patients feel cherished, and hospitals humane.

Right now, the magic string that binds the NHS
together has never been more threadbare. Over-
stretched staffare burned out. Compassion fatigue is
rife. If ever a birthday present mattered, it is sufficient
frontline staff to preserve kindness at our NHS’s core.
Rachel Clarke’s Your Life in My Hands: A Junior Doctor’s
Story is published by Metro.

Gavin Francis

Caring for others remains the most rewarding of jobs;
towork in medicine or nursing is to engage your intel-
lect, your curiosity, your compassion, yet we’re
seeing crises in recruitment and retention. If the gov-
ernment refises to fund the health service to the levels
enjoyed by Denmark, France or Germany, there are still
ways we might build an NHS to last another 70 years.

Gains have been made in ethnic diversity and gen-
der discrimination, but in terms of socioeconomic
diversity we’re going backwards. Bursaries for medi-
cal and nursing students from modest backgrounds
would be a start, with admissions procedures that
take account of the significant barriers those students
face, Healthcare has been undergoing gentrification
for decades, and it’s been shown that the more privi-
leged your background, the less likely you are to want
to work among the people who need you most. Both
medicine and nursing need a return to faith in pro-
fessionalism, ending systems of assessment based
on adherence to centrally dictated guidelines that
have seen a tripling of NHS drug prescription in 15
years, with little benefit for the patient and even
some anecdotal evidence of harm.

Our most experienced doctors and nurses are
retiring as soon as they can - to hold on to their skills
and experience we need new patterns of flexible
working and an overhaul of onerous and bureaucratic
systems of appraisal, Finally, commercial health
providers have long benefited from an NHS that will
pick up the pieces whenever they fall short - we need
areliable mechanism that bills them for their failures.
Gavin Francisis a GP in Edinburgh, and the author of
Shapeshifters and Adventures in Human Being (Profile).

Adam Kay

“Gawd bless the NHS” might as well be our national
anthem. But just saying it isn’t enough; it’s conversa-
tional slacktivism, as pointless as canonising the dead.

Weneed to dosomething. We need to lobby our elected
representatives, we need to go on frequent, noisy
protests and ultimately we all need to pay more taxes.
Realistically, very few of you are going to do any of
that. So here’s something you can do just by talking.
You all know someone who works for the NHS - a
friend, neighbour, relative will be one of the 1.5 million
people who keep the health service alive, keep us all
alive, Ask them how theirday was. They’ll say “fine”
and change the subject. But let them understand
they’ve always got someone to talk to. Someone who
understands that the days are never actually just
“fine”, that the nature of illness means that more
bad things happen than good, that they’re not super-
humans with some kind of emotional force field.
Give them that opportunity to offload at the end
of every shift, whether it’s a tiny irritation, a rant or
afull-on sob. Chip away at the ingrained notion that
healthcare professionals shouldn’t talk about these
things - because that same ingrained notion is partly
responsible for the hugerise in people leaving the
NHS, the rise in stress-related absence and illness
among those who stay, and the tragic rise in suicide
among those who find it just too much. Don’t let
them bottle it up. Let them know you’re there.
Care for the carer.
Adam Kay’s This Is Going to Hurt: Secret Diaries
of a Junior Doctor is published by Picador.

Christie Watson

Ata time when we need more nurses than ever, they
are leaving the NHS faster than they join. We are
short of 40,000 nurses in England alone ~ the highest
vacancy level since records began. We often hear the
roar of doctors, see their visible representation
across all forms of media, and rightly so, but nurses
outnumber doctors in the NHS two to one. They are
perhaps too quiet, too soft, too kind - whatever the
cause, we dom’t hear nurses’ voices. Nursing students
have evenless of a voice and yet are a vital part of the
NHS. The removal of the student bursary was sold as
away to increase nurse training numbers, but since
the government scrapped it, the number of appli-
cations hasfallen by a third. Student nurses work
twelve and halfhour shifts, nights, weekends. They
can’t get part time jobs to support their studies. They
can’t pay off student debts on a nurse’s salary: (NHS

staff are among the biggest
Care for the carers, usersofpaydayloans). I
Give them that would never have been a

i bursar

opportunity to nurse without the ! V.
offfoadattheend | TTRCLEEENS
Ot;levery S.h,lft' the decades, those of us
whetherit'satiny ;. in this political
irritation, a rant climate - would simply have
orafull-onsob been unable to trainin the
Adam Kay first place. Perhaps gov-

ernments depend on those
quiet voices; they trust that
the public won’t hear about t
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the plight of nursing. How nursing is inreal danger,
and what that will mean for patients.

I'would prescribe the NHS areinstatement of the
nursing training bursary - immediately. We do not
have enough nurses. Unless we all shout about that,
it is patients who will pay the real price.

Christie Watson’s The Language of Kindness: A Nurse’s
Story is published by Chatto.

Stephen Westaby

Contrast the contemporary developments in medical
science with what our precious NHS can afford. I was
bornin the backstreets of a northern steel town in
July 1948. The splendid new NHS was a blessing

for the poor but what it was asked to provide was
limited. In 1958 I watched my grandfather’s horrific
death from heart failure. His loyal GP came to the
house and put an end to his suffering with morphine.
At the time cardiac surgery was new and exciting, so1
decided to pursue that career to find a solution. Heart
transplantation began in 1967 but never fulfilled its
promise. Annually in the UK 15,000 patients under
65 could be helped, but there are only 150 donors.

I decided to find an alternative. Cambridge tried pig
organs without success. In Oxford I came up with “off
the shelf” mechanical hearts. In 20001 implanted a
thumb-sized turbine left ventricular assist device
(LVAD) into a dying patient. As a result he had no
pulse in his circulation, which drew huge scepticism.
He survived for almost eight years, with excellent
quality of life. LVADs provide equivalent outcomes
to transplantation, but without needing someone
else to die first. Now we have pacemakers for heart
rhythm problems and blood pumps for heart failure.
This will soon include a revolutionary British LVAD.

Six years ago my Greek trainees saved a dying heart
attack victim with a temporary circulatory support
device. When he relapsed into severe heart failure I
joined them toimplant a permanent LVAD and inject

Opinion ¥

the scarred heart muscle with genetically engineered
stem cells produced by a British Nobel laureate. This
patient remains symptom free, We discovered that
the cells remove scar tissue, which offers enormous
promise for heart failure prevention in the future. It
distresses me that none of these three components of
heart failure treatment are available for NHS patients.
Sixty years later NHS patjents still suffer my grand-
father’s fate. When my charitable funds expired so
did many patients whom I could have saved.

The NHS is run by politicians so smoke and mirrors
are to be expected. It may well be cost effective and
free at the point of delivery, but it is not patient

- focused. Who can justify spending a fortune pub-

lishing surgeons’ death ratés while denying us the
equipment to save lives? Things must change. The
70th anniversary is the end of the beginning. We must
be honest about what the NHS can afford and allow
insurance to cover innovations deemed unafford-
able. Itiswrong to pretend that they do not exist.
Stephen Westaby’s Fragile Lives: A Heart Surgeon’s
Stories of Life and Death on the Operating Table is
published by HarperCollins.

Kathryn Mannix

The success of the NHS has had an unanticipated
dark side: reducing deaths in childhood and mid-life
established a public expectation that sending even
our frailest people to hospital would always save
their lives, Death became a “medical failure”, People
experience escalating hospital treatments despite
likely futility. Without discussion of or,preparation
for dying, patients endure multiple, often unhelpful
hospital admissions in the last year of life. We mistake
medical prolongation of dying for appropriate care.

The prescription may be difficult to swallow. We
should de-medicalise dying. For practitioners to
recognise diminishing returns of medical treatments,
and offer timely discussion with compassion and
honesty, we need to challenge both societal denial
and medical paralysis. This is not only a prescription
for the NHS, then: it involves all of us recognising
our mortality.

A skills set for NHS staff training includes conduc-
ting end of life discussions and understanding the
process of normal dying. They should establish what
care the patient finds acceptable, and put in placea
coordination system to enable access to the patient’s
preferences whenever a decision must be made,
so they receive theright care quickly, and are not
repeatedly subjected to unhelpful interventions or
distressing end-of-life conversations. This may result
inless medical treatment, but will encourage more
appropriate, skilled care and real patient choice.

Bad deaths follow poor planning. And thatisa fail-
ure. We need to re-establish that dying is simply what
happens atthe end of every life, and recognise that
apeaceful death is a good outcome worth striving for,
Kathryn Mannix’s With the End in Mind: Dying,
Death and Wisdom in an Age of Denial is published
by William Collins.

Saturday 23 June 2018 The Guardian 33



a2

ANCIENT AND MODERN
Transgenderism and the lliad

A couple of
weeks ago a
reader (Emma
Lyons) queried Taki, the High Life
professor of ancient Greek culture and
society, who had argued that Achilles
and Patroclus, heroes of the Trojan War,
were not gay, and implied that Greeks
did not do transgenderism. On both
counts a little clarification is required.

The Sth-century BC Athenian
playwright Aeschylus indeed
represented Achilles and Patroclus
as lovers, as many ancients did. But
professor Taki was talking about the
situation in Homer’s [liad (c. 700 BC),
in which they were no such thing. The
wrath of Achilles, with which the Iliad
opens, was down to Achilles’s loss of
his captive woman Briseis, taken from
him by the Greek leader Agamemnon.
Achilles replaced her in his bed with
another captive, Diomede, while
Patroclus bedded down in the other
corner of their hut with ‘fair-girdled
Iphis, whom Achilles had presented to
him after he captured Skyros’. QED.

As for transgenderism, the
professor merely suggested that
modern novelists like Madeline Miller,
eager to catch the prevailing winds,
might soon be introducing sex-change
couples into the story of the Trojan
‘War. Ms Lyons rightly highlighted two
myths about sexual deviancy, but these
simply reflected a real world rich in
such possibilities. While the deranged
emperor Elagabalus was a rarity in
offering vast sums to any doctor who
could kit him out with female sex
organs, freakish sex-changing was
thought credible in the ancient world.
‘We hear of two examples of Greek girls
with tumours of the lower abdomen
which burst to reveal a male organ
complete with testicles. Doctors tidied
it all up, and turned both into healthy
males. Worshippers of Cybele had to
castrate themselves, and there was
plenty of transvestism. Monstra such
as hermaphrodites were taken as dire
portents and put to death, but fashions
changed and Pliny the Elder said they
were now seen as good for a laugh.

No scope, then, for a transgender
Iliad, but plenty for a rollicking self-
castrating, transvestite, freak sex-
changing, hermaphroditic one. The
Millers of this world will already be
sharpening their coloured pencils,
Peter Jones
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~ Good grief

Death isn’t something you just get over

MARK PALMER

For
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dropped dead. He was in his early six-

ties and many of us expected him to die,
because he was hugely overweight and des-
perately unhappy — and the ciggies can’t
have helped. ‘If you don’t look after your-
self, we're going to lose you,” was the polite
refrain from those who knew him well.

Chris had no money, no real job, precious
little hope. We first met as new boys aged
eight at our boarding school, where he went
on to become one of the best sportsmen the
school had ever had and sat a scholarship for
Harrow. Early success might have played a
part in what was to come. We all know people
who peak prematurely.

On leaving school, Chris and I and then
shared a tent while hitchhiking through Can-
ada and America. For the next four decades,
we would speak most weeks on the tele-
phone,latterly at length as loneliness gripped
him like a cancer.

Isay that Chris was my best friend, but he
was also deeply infuriating: bombastic, unre-
liable, ill-disciplined. If T had come across
him when we were in our thirties or forties,
would have grown weary of his wild money-
making schemes that always came to nothing;
and if I had met him when we were in our
fifties I would have given him a wide berth.

But I miss him terribly. Yes, we all know
that when a close friend dies, a part of us dies
with them, but I don’t go along with all this
guff about time being such a great healer.
feel Chris’s death more now than I did a year
ago, not least because so much has happened
in these past 12 months which we have not
been able to discuss. And I feel guilty that I
did not do more to sort him out.

Come to think of it, I miss my father more
in 2018 than in 1989, when he died shortly
after his 70th birthday. Our conversations
would be far more interesting today than they
were 30 years ago, and he would have got to
know my children. We could have sat together
in the pavilion at Lord’s,

And yet it’s the puilt and the sorrow that
won’t go away — the not quite getting over
it — which keeps Chris and my father alive.
Death and life belong to the same coin and
that’s just as it should be. ‘It takes an entire
lifetime to learn how to die,” wrote the Roman
Stoic philosopher Seneca, who also coun-

Just over a year ago, my best friend

selled to ‘study death always’. The post-war
generation has never quite done that. While
our Victorian forebears died at home sur-
rounded by members of their family, along
with some close friends and most likely a
vicar, death today means a hospital bed and
tubes, wires and bleeping machines. Until my
father died, I'had not seen a corpse.

The problem now is that we don’t mourn
enough. ‘Moving on’ is one of those modern
conceits designed by well-meaning psycholo-
gists and social workers that makes you feel
wretched if you can’t do it. There was a time
when women wore black and men sported
black armbands or a black tie for a while
after someone close to them had died, and
it would be no bad thing to bring back that
tradition if we really want to address death.

Because life expectancy has increased, so
too has the expectation of longevity. Which
makes someone’s premature death all the
harder to deal with. The mother of a young
child who dies suddenly is never going to ‘get
over it’, nor should she be expected to.

I’'m pleased that a number of recent books
on the subject have been well-received. Kath-
ryn Mannix’s With the End in Mind is espe-

“cially affecting because of her experience
working in a hospice. She is-all for talking
about death but recognises that for some peo-
ple, denial is a tool that helps them cope.

Julia Samuel, a grief psychotherapist
for 25 years, who works in the NHS at St
Mary’s, Paddington, also warns against
putting a brave face on loss. In her enlight-
ened book Grief Works she says that she
does not believe in ‘closure’ and argues that
pain can be ‘the agent of change. ‘Our cul-
ture is imbued with the belief that we can
fix just about everything and make it better
... grief is the antithesis of this belief; she
writes. ‘It eschews avoidance and requires
endurance, and forces us to accept that there
are some things in this world that simply
cannot be fixed.

My own lament is that so many funerals
are now private, with friends, cousins and
acquaintances of the deceased being encour-
aged instead to attend upbeat memorial set-
vices followed by boozy drinks parties. Talking
about the dead and grieving for the dead are
two very different things. And it’s the grieving
— not the talking — that hastens the healing.
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