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Daiva Trezneviciute
University of Applied Sciences
(Vilnius, Lithuania)




Philosophy could be called

“considerations about existence”.

What does it actually mean?
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Existence -

*to be in the world,
to be aware of that being,

to be aware (aside the other
facts), that our being ends with
death,

*to remember my own mortality.
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Because of mortality,

LOSSES are the natural part of human’s
existence.
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We start to loose in childhood...




In ageing

losses become more and more
frequent, bigger and more hurting.
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Ageing means loosing something all the
time. But maybe also GAINING
something?




In philosophy

there are many examples of reflections about
losses, suffering, death.

Especially existential philosophers have
said much about it:
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Jeane-Paul Sartre,
Albert Camus,

—
o))
—

Martin Heidegger.




].-P. Sartre

understands death as the biggest loss
in human’s life,

because death takes off all choices from
the person: you can’t realize your plans,
you can’t create immortal things, you
can’t use all the possibilities of your
existence...
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You can’t do nothing with that injustice
of death, you can’t compensate this
biggest loss.
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A. Camus

sais, that world doesn’t have sense in
NS own.

~or every human being the biggest loss
is to loose possibility to reveal the
sense of the world.
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But we can compensate this loss, at
least for every concrete moment —

by making good choices and doing
good. In this way you create sense,
although you know very well, that this
sense isn’t for ever.
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M. Heidegger

declares, that the biggest loss for a
person would be unauthentic
existence,
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which is close related to the denial of
own mortality.




Death, if treated right, is the last and
mostly important possibility of
existence, because it gives all
possibilities to life:
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you heed to be active,

you need to create and realize your
plans...

... until it isn’t too late.




In health care

(especially in end-of-life care)

patient’s attitude to the losses he/she is
going through and to the coming death
Is very much important.
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Elisabeth Kiibler-Ross

described five phases of the patient’s
reaction on his/her illness, that will cause
different kinds of suffering, and coming
death:
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1. Denial.

2. Anger.

3. Negotiations.
4. Depression.

5. Reconcilement.




1st phase — Denial

This phase starts, when patient hear
nis bad diagnosis and prognosis. It is
nurting to him/her, so he/she starts to
think and talk about it as about
mistake: “It can’t be true!”, “It must be
mistake!”.
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2" phase - Anger

In this phase patients feels fear, anger
— to the others (relatives, healthcare
specialists, society) and to themselves:
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“Maybe | am myself guilty of my
illness?”, “Why | am so weak now?”,
“Why | am suffering?”, “Why will |
die?”.




3"d phase - Negotiations

In this phase patient are searching for the
actions to remove illness (to do miracle) or
at least to prolong life as much as possible.
The patient is looking for the other
specialists’ help, is interested in the
experimental methods to reduce pain and

other symptoms, is trying the alternative
(“folk”) medicine.
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4th phase — Depression

When the patient understands, that
his/her diagnosis and prognosis is not
a mistake, and that there are no
effective means to save his/her life,
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he/she becomes depressed: “There is

7

no sense...”, “I can’t fight against it...”,

“All my plans have been crushed
now!..”.
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5th phase - Reconcilement

In this phase patients take their death as
unavoidable, but not more hurting
perspective. They become calm, feel
satisfied about their life and about present
situation (not alone, possible good
Physical condition, activities that they
like...).

Although it isn’t “happy time”...
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Some parallels can be drawen between
the 5 phases, described by Kiubler-Ross,
and the position of existential

philosophers Sartre, Camus, Heidegger.
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Martin Heidegger

Not-authentic existence

Denies his/her Looks at death as

Doesn’t see clear Ii@its
own mortality “the fate of others”

of his/her existenc&

Kiubler-Ross: DENIAL

Losses, IPE

[21)




Jean-Paul Sartre

Negative interpretation of death

Has right to be Death is Double injustice
angry with death unavoidable of death

Kibler-Ross: ANGER

Losses, IPLA 2014

[22])




Albert Camus

Important truths about death

Death Cre_ates good,
IS active
in the presence
of his/her mortality

Death is

. takes off sense
unavoidable

of life and world
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Kubler-Ross:
NEGOTIATIONS
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Jean-Paule Sartre

Can’t plan death

Can’t plan also Is not able Feels helpless
his/her life strictly to change situation P

Kiubler-Ross:
DEPRESSION
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Martin Heidegger

Authentic existence

Feels that he/she is Sees his/her existence Tries to do something
irreplaceable as the whole until death will come
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Kubler-Ross: RECONCILEMENT
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Reconcilement

with own mortality can help to see
more possibilities in LIFE.

Health care workers must be prepared
to help patients to reach this
reconcilement — to transform losses
into possibilities.

<
I
o
N
<
—
o
7]
Q
)
%)
©




Let’' s practi ce!

* Split into small groups (6 students in each).

* Every group choose the picture that, according to their mind,
represents loss(es) (5 min.).

* Discuss in group and write on paper loss(es) that you’ve recognized
in that picture: not one word, but a sentence, short explanation (10
min.).

* Change your paper with other group.

* Discuss in group and write if loss(es) mentioned on paper could be
compensated; if yes, how it could be done; what is the role of the
caregiver in that situation(s) (20 min.); if not, explain why.
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* Give the paper to the previous group.

* Discuss and assess in group, if advices and solutions are correct; if
not, why and what could be done better (10 min.).
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* Two chosen groups introduce their paper to the others (15 min.).




Thank you for your attention
and participation
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