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Figure 3: An example of a dynamic map of an end-of-life system
Eol=end of life. HCPs=health-care providers. PC=primary care. Qol=quality of life. R=reinforcing loop. B=balancing loop.
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Section 3: Death systems szuua gl

Death system

= interpersonal, socio-physical and symbolic networks through which an individual’s
relationship to mortality is mediated by society = How death and dying are understood,


https://pubmed.ncbi.nlm.nih.gov/35114146/

regulated, and managed = where, how to die, hoe to disposed of body, mourn, what death
mean

Components of the death system:

» People: Doctors, nurses, police, funeral workers, florists, coroners, life insurance
brokers, lawyers, soldiers, religious leaders;

» Places: Mortuaries, hospitals, memorials, cemeteries, battlefields

» Times: Annual remembrance days, two-minute silences following disasters, private
reflections on anniversaries of deaths

» Objects: Coffins, urns, funeral pyres, mourning clothes, obituaries, books relating to
death and dying, electric chairs, gallows, guns

« Symbols and images: Deities, Ritual, language and euphemisms for dying, images of
skull and crossbones, skeletons
Functions of the death system

» Warning and predicting death Public health warnings, safety regulations, weather
warnings, climate change predictions

» Preventing death Police, firefighters, vaccine research, disease screening programs

e Caring for dying people Family carers, primary healthcare, hospices, palliative care,
death doulas, religious leaders, hospitals, morphine, advance care plannin

» Disposing of dead people Safe corpse disposal, rituals, and funeral customs

« Social consolidation after death Adjusting to loss, social support, compassionate
leave, bereavement groups, counseling

» Making sense of death Religious, spiritual, or philosophical reflections, memorializing

« Killing Social norms on killing in war, capital punishment, assisted dying, or animal
slaughter
Even thought the model is Anglocentric, it provides a useful tool for understanding this
death system in many regions.

Looking at complex problem using system lens = Complex
adaptive system

* Non-linear causation: They do not follow simple, linear cause-and-effect relationships.

« Complex interactions: Comprised of interconnected personal, social, political,
religious, and economic factors.

« Emergent behavior: Their behavior arises from interactions among parts, making them
unpredictable.

¢ Interconnectedness: They have blurred boundaries, interacting with their environment
and other systems.

« Evolution: They adapt, change, and evolve over time, similar to death systems.



» Unintended consequences: Small changes can have significant, unforeseen effects
(butterfly effect).

o Purpose and feedback loops: They are fine-tuned for specific purposes and have
feedback mechanisms to maintain these purposes. Positive feedback can lead to
sudden shifts in behavior or outcomes.

Death systems are unique to societies and cultures, but has
global emerging trend

» Institutional deaths: Increasing deaths in hospitals lead to fewer people witnessing or
managing death at home.

» Positive feedback loop: Lack of experience and confidence in managing death at
home reinforces reliance on institutional care.

e Medical culture and overtreatment: Fear of litigation, financial incentives, and
medical practices contribute to overtreatment at the end of life, increasing institutional
deaths.

» Social customs: Cultural norms discourage open discussions about death, especially
in clinical and intensive care settings.

o Reduced familiarity: More deaths occurring behind closed doors in institutions
decrease social familiarity and understanding of death and dying.

Figure 3 illustrates the complexity and non-linearity of the end-of-life care system using a
causal loop diagram. It shows interactions among variables with reinforcing and balancing
feedback loops, focusing on the patient's experience of the death trajectory, including family
and caregivers. The diagram covers wellbeing and health capabilities, highlighting that a
comprehensive death system would also include death prevention and funeral customs.

Section 4: Philosophical and religious underpinnings
of death systems

Religious, philosophical, and spiritual perspectives on death and dying are crucial for
understanding different death systems. They shape the assumptions, values, and behaviors
that define these systems.

Life and death as part of a cycle

o Samsara: In Hinduism, Jainism, Sikhism, and Buddhism, the cycle of birth, life, death,
and rebirth is influenced by karma.

» Continuity: Many belief systems, including indigenous African philosophies, see the
dead as continuously present and interacting with the living, not as deities but as their
former selves. In New Zealand, a dying person transitions through the arai, a veil



separating the physical and metaphysical worlds, to join the ancestral realm, with family
providing end-of-life care to facilitate this transition.

o Afterlife: Judaism: The soul is eternal, separating from the body at death.
Christianity: After the Day of Judgement, the good go to heaven, and the sinful to hell.
Islam: Life is a divine gift, with the soul separating from the body after death.

Death as a final endpoint

» Plato: Philosophising is an apprenticeship practice/ for death, aiming for tranquility.
« Montaigne: Studying philosophy is learning to die, helping to domesticate death.

» Epicurus: Death is nothing to fear as it is not experienced by the living.

Death is part of natural law

» Confucianism: Prolonging life at the expense of ren (benevolence) is discouraged;
accepting death may be necessary for supreme virtue. Buddhism: Suffering is natural
in sickness, aging, death, and life itself. Daoism: Death is part of natural law, integral to
experiencing and understanding the whole process of life.

» The balanced natural law views death as essential to life, enabling renewal and
evolution. Without death, every birth would be a tragedy. It allows the old to make way
for the young, fostering new ideas and progress. Science advances with new
generations, summarized as “Science advances, one funeral at a time.” => Death is
valued for the positive consequences it enable or permits.

Death has intrinsic value

» Relation with our own death: we cannot experience death but the incoming of it.
Facing and owning one's death can lead to authentic self-realization. Death may give
value to life.

o Relation with the death of others: Focuses on our relationship with the deaths of
others, highlighting the loneliness of another's death and the importance of being
preoccupied with it, which he believes defines humanity.

o attending a deathbed as a gift: Palliative care writer: valuable experience and a
lesson in how to die. Academic studies and general writing often highlight that dying
can be a positive experience.

“all other pleasures and possessions pale into nothingness before service which is
rendered in a spirit of joy.” - Gandhi

African conception of humanism



» For many communities, illness, death, and grief strengthen connections. When an
individual dies, their death is inextricably linked to and experienced by the community.

» Aperson is a person through other persons (Ubuntu philosophy)

« "My humanity is caught up, is inextricably bound up, in yours. We belong in a bundle of
life."

« “l am because we are, and since we are, therefore | am,” vs. “| think, therefore | am.”

The Gift of Death

COVID 19 death => value of being present at a deathbed is shift from duty (obligation) to gift
(voluntary and generous act)

» Transactional views of death: In many cultures, caring for a dying parent is seen as a
duty. Seneca highlighted that we waste much of our lives, We wouldn’t give away our
property, so why give away our lives? This transactional thinking reduces the value of
death.

o Gift Perspective: Native American culture shows how the act of being with the dying
fosters human connections beyond mere transactions. There is a generosity in the gift
that goes beyond any possibility of return. The value of being with a dying person lies in
the uniqueness of the experience and the selfless act of giving time, which creates a
deeper sense of community and value in death and dying.

Section 5: Historical origins of death systems

Archaeological exploration of graves and burial sites reveals historical practices around
death and bereavement, offering insights into past death systems. Famous sites help us
understand human responses to mortality. These materials also facilitate contemporary
discussions on death, aiding reflection on biases, expectations, and norms.

4 phases of Western attitudes toward death:

1. Tamed Death (before the 12th century): Death was familiar and accepted calmly; it was
a public event involving family and children. People know how to die.

2. One's Own Death: With the influence of Christianity, death became personalized, with
individuals concerned about judgment and the afterlife. They has stake in their death.

3. Thy Death (18th century): Death became dramatized and feared, seen as separate
from everyday life.

4. Forbidden Death: In modern times, with scientific progress and hospitals, death is

fought against, occurring often in isolation and seen as something to avoid until the last
moment.



Medicalization of Death

» In the 15th and 16th centuries, doctors debated whether medicine could prolong life,
with many viewing it as blasphemous. Francis Bacon described prolonging life as a
function of medicine, but this became feasible only 150 years later. Initially, only the rich
could expect doctors to delay death; by the 20th century, this became a civic right.

« lvan lllich claimed healthcare had become a monolithic world religion, with "natural
death" now defined as he point at which the human organism refuses any further input
of treatment.

» Western image of death spread through medical civilization, impacting colonized
regions.
» Efforts to decolonize global health and death studies respond to historical inequities

and aim to address issues of health equity and justice. => decolonize death studies,
death practices, and end-of-life care.



