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standing lies in analysis—dividing, breaking into parts, holding
«till. Meanwhile, synthetic thought, the other kind of thinking,
(integrative, intuitive, magical . . . the mythical thought of Lévi-
Strauss, the dialectic of Sartre . . ) innately appropriate (o other
parts of the human condition, has sunk into the privacy of each
of us. Though atrophied by disuse, that necessary kind of reason-
ing continues to trouble the surface of comprehension.

In death and dying the two opposite kinds of thinking, the
one (analytic) open and robust, the other (synthetic) private, and
in this day, underdeveloped, bring conflict and paradox onto the
sCene.

Throughout this discussion we will see paradoxes and problems
which I believe are best understood as dichotomous Ways of think-
ing and states of being. Seen in this manner the care of the dying
becomes more comprehensible. Hopefully, in examining this
problem we will achieve clearer understanding of the two kinds
of thought and their meaning to us.

Traditionally, in our culture approaches towards death have
been religious or philosophical, but as in so many other area
with the growth of technological society the voices of nn“.mm.ﬂos and
philosophy have become remote. Not only do H.a:m_oa .mnm
philosophy seem distant from the bedside but their questions
seem tangential in terms of modern physicians and what actually

goes on, But how can it be that nsnmaonm of morality and s:EEH
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connotation is unpleasant. Some quotes will illustrate:

ped interviews in the quthor's office:
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f a 42-year-old man who, feeling entirely

well, was found after a routine blood test to have acute myc

loblastic leukemia, a disease whose prognosis is at best measured
in months. Does the layman think the patient is dying? There
is some doubt. Does the patient know? No, he doesn’t and feels
entirely well. Finally the respondents generally agree that he is
not dying. If he knows, then he may be dying if he thinks he is,
but confusion continues. esented

tion. Case one is that 0

Some quotes from respondents pr

with this case illustrate the point:

Interviewer: “Is he a dying man?"

“] guess on one Jevel, yeh, 1 mean, he must be.”

‘Respondent 1:
Interviewer: “If you looked at him and knew he rmn.ﬂu:wnﬂmm.
would you look at him and say theres a dying
BQWHW
Respondent 1: “probably not.”
owledge

Respondent 2: “I think dying, real dying, m.ﬂ.,nw:a a kn
of death, of personal death.

Interviewer: “§o that person, that leukemic is Dot & dying p&-
tient?” .

Respondent 2: “NO - .- I mean, if you meatnt his body is detenio-
rating, yes.”

Interviewer:  “If you looked at him would you see a dying e
son?”

Respondent 2: “No, no.”

Case two is that of aman W ur or five heart ma_wnwm.
In his present one he is in an intensive carc _.EF .wuno:mnmoum.
There are doctors and equipment surrounding him as 10 a
scene from the most dramatic television show. Is such a mMMnMn
dying? Again, some Con generally 28T ¥
Jaymen that such a patient is dying:

To summarize, the layman is qu

duality in dying, and sharp and decisive in
bility of “mental” death. He is more confused and vague

ho has had fo

fusion—but it is
a mind-body

ite clear about )
assigning the Poss™

about
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Brooklyn Dodgers' baseball games—months before he was dead."
‘The second quote is from an in jew with a 29-year-old
woman, “A dying patient? Oh dear! I guess somebody who has
given up the will to live and doesn’t have any energy.” A little
Jater in the interview, she says, “[here are those things that you
really get sick with that can kill you—=well, like we had this dog
that was a perfectly healthy dog for nine years and my mother
came home and he was dead—T guess he had a stroke, or some-
thing. But I guess he was never dying.”
Thus the process of being dying may precede the process of
being dead—or it may not ever occur. Being dying may not be
present in someone about to be dead or may be present in some:
one not about to be dead. Doctors, then, have two distinct
processes with which to deal: 1) the process of being dying, a non-
physical process, and 2) the process of becoming dead, 2 physical

phenomenon.

. The physical aspect—the Proces of
classically been the province of physicians an
manifest content of their work. The science that underlies our
understanding of the body is model of analytic thought- Over
the centuries that have been occupied in the development of
scientific medicine, doctors have, in essence, taken the human

body apart bit by bit. It has been dissected into its parts E:ﬁ“,
ever smaller discrete units being discovered as Rawno_.amw. b
to the previous anatomic dissection

vanced. In the last century, 2 K
has been added the ﬁwﬁmioﬁn and chemical u_mnnnmoa of wﬂ_:m
tion. Each piece has been examined and :nmnanoon_. % a._n. ,_“mm
accepted by all, that by understanding the parts 10 nwnq.:om
e ditail)an understanding of the whole would be achieved-
In the course of this, physicians have learned tO
terms. They see diseas¢ in the same S:w“..m s
structure or chemistry. But for our purpose> =
conceive of the physician at the bedside a.znr_:m in %“am_ Mﬂ”
and to know that this is thinking in analytic nmﬁ.uu. M:au_ to
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more an accusation than a simple statement of fact (in contrast,
for example, to the statement that poets are different from other
men).

Let us, then, look more closely at the statement as an accusa-
tion,. To do so we must return to the bedside. The setting which
gives rise to the fear might be as follows. A 74-year-old man has
been ill for a long time. In the beginning he had been stub-
bornly independent, and despite considerable pain and discom-
fort, carried on his life, making light of his illness. Recently the
pain had become almost constant, his appetite failed, and his
clothes hung on him. His once constant wit gave way to de-
pressed silence. He moved into his daughter’s house so that
she could watch over him; even reading the newspaper seemed
to require more effort and interest than he could spare. Finally,
no longer eating, he was admitted to the teaching ward of a hos-
pital. Soon he was part of the familiar scene of intravenous feed-
ings, injections, and arduous diagnostic studies—all grinding on
almost oblivious of him and his family. The pace of treatment
hastened as he sank into coma. The family was at first grateful

that the burden had been lifted from them, but they became
ung doctors doing so much to

increasingly angered at all the y0 :
words. The family was angry,

the patient but giving them so few
too, at the machinery clustered around his bed, and the bottles

and tubing and wires connected O him. It was .n%nnm&:_ dis-
tressing because the patient himself had resisted gomng to Ea.wo@
pital, saying he didn’t want to be “an nuvnmsmﬁ. for them.
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To put it more strongly, W¢ might say that the monmoﬂ..m had mmuwa
sonalized their care of the old man: they a..,sﬂn acting as it ¢
were not a person, but an «;"—a living piece O

which every effort had to
that manner (and, not infre
physicians in those terms), the depersond »
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onal.

f flesh toward
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at a level so basic that it

or and the man within the doctor is
and conflicting states of

- The process of being dying, in contrast to the. process of becon-
ing dead, is an intensely personal, non-physical process. In what

part of us does the process of being dying take place? The primacy

but as we listen to our
when they are dying it would
hin the ever-narrowing confines of the body

becoming dead may be a person whose life continues on (our
d to whom the body is Jargely

respondents clearly tell us this) an
irrelevant—as s the case in health. Health, at least in part, i
allied with but unham-

pered by and unaware of the confines of the body: In a.5CnsE,
illness, and certainly death, represent a defeat for the self within
the body. Bodies can be conceived of as dying, but persons cannot
On the other hand, as in the cases of the respondent’s sister-in:
Jaw whom she could see dying “because her whole interest Was
gone” or the psychiatrist’s father who “died way before he W%
dead” as he withdrew interest from the world around him, the

self can also be seen as dying independently of En.uo&.
' No richer picture of the destructive effects on liying that result

from an injured relationship between self and do&.. comes 10
mind than that so beauti fully written by Lifton * in his study wm
the suryivors of Hiroshima. There: in those unable 0 ¢ranscend it
the self remains shackled to 2 body seen as somehow m_qnwa* dead
or permanently tainted in some inexplicable Way- The 58.&1?
tionships of the two independent but inseparable parts mm vﬂ.zm\
the symbiotic halves of nxmmﬁsn?l:cac_n us by their mystery

and. complexity.
But the two are so int
the dying that if we ar¢ to

before the mystery. The concep
insists upon being understood.  For tha

seem that trapped wit

sick and

together in the :
t in awe

we cannot TS
o urgent that 1t
analytic

ricately bound
care for them,
¢ itself is S
t ::%—.mn.:%nm_

york: Random House, 1967).

+ Robert J. Lifton, Death in Lif¢ (New
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Whi e cart 35 e thought.  Unlike analytic Em:_ahmﬁn.i

» trace the path of our common .rﬁ:ﬂm”
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: s the tw nd® shows us, i i
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the primitive mind ;
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part, rel
and 5 egated
the savage within us. by us to the primitive, the child,

of

& Claude Tévi
ik s ‘Strauss, The Sava
€35, 1966 [da Mi
[date of translationy), 4¢ Mind (Chicago: The University of Chi
- [ ncago
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clear that analytic thinking and synthetic

lued one above or below the other but are
e noawusmonm in the

By now it must be

better seen as two necessary and inseparabl
panions in existence.

ht draws its results from so many
the thought mode of
at human

Because synthetic thoug
levels, both personal and universal, it is
human values and moral action. One cannot arrive
values by analytic thought. In the same manner it is the mode
of thought of shared human mxvﬁ.mnnnalom empathy. The
mystery of it draws us on, as it has so many others over the ages
until we begin to believe that the self is the totality of thinking.
However, for our purposes in understanding the dying, the
following should be clear: Synthetic thought is real, and because
it is integrative in nature, it is the opposite of ‘analytic thought.
It is the thought of human values and of shared human experi-
ence.  Finally, in part because of its present low status, but
mostly because of its private nature, its operation is not con-
sciously manifest—we do not know W€ are thinking it. Further,
the two processes—the physical process of becoming dead and
the non-physical process of being dying—are represented, broadly
speaking, by two different kinds of thought.
We can see that the doctor, in caring for th
two competing systems within himself to render care
from caring). However, although the tWo processes are ¢1S
they are so intimately entwined that if the doctor confines hi 9
to dealing only with the process of dnnoamsm.aamn. he n.:n:mr n%
mnvnamoum:mnm _Enr:o_cmmnm_ spectre with which the ﬁ?“?ov :
and the rest of us are concerned. But further, he gives up his
function as a healer in favor of his function as & nE,m_... 4
In a previous essay (Commentary, June Eq_.d. ﬁ.:n...n.m_mmmms
the function of healing as being concerned _u:Em.::. withh ” Hrm
care of the non-disease elements that make up sickness, an
i ¢ personal burden
present tendency of Ed.ﬁ:n_m:m to flee the greate ana iy s
of being healers for the lesser 38:2:5_ bur

e dying, i using
(as distinct
distinct,
mself
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curing.  Curing is a technologi i
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wnemwﬂnﬁssm Bg S ompasses illness and offers the mnn:m@_o_m
S m.nowm..na BM for whom sickness is the fearful unknown,
ki i surrogate control of the world to the ill
‘0 sense of mastery over his destiny may be

slipping.  And all
=Y of this is .
unavailable to conscious vwoonmwwmﬁw:w buried below words and

‘But in all the i ; ;
No matier that it wwmmh_m larger battle, the battle with death
= ? :
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perienced in i S : ]
That battle is HMM HMM.Q What matters is how large the fear.
of the physician doing b B 35.52... In our culture the picture
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present era of th i ﬁw—m tmage goes back to well before th
€rapeutic achievement. R
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intellectual function of ph Q..ﬁ._a the less mnﬁm:&zm. primaril
does battle with blood BvBeAncurer, , The physician as nﬁnw

¢ counts and electrolytes. Freed from the

Very real constraints o
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“Thus the human and ethical problems are, in part, created
on of the functions of healing and curing. How-
these two functions of physicians

can be seen to occur within opposite and competing modes of

thought: the analytic mode used by the curer and restricted by

its nature to the physical process, the synthetic mode of thought

~ more important in the function of the healer. We saw before
" how in the dying patient himself the two systems compete.

But the body does have ultimate sovereignty, and that is the

basic dominion of doctors. The physician cannot enter the field

of dying without being part of «what can be seen as the battle
between the body and the self within the body. We want the
¢ of our body—if he does

doctor, we require him, to take the par
not, he fails us. But if he only takes the side of the body, he

also fails us.

 ever, as we have seen earlier,

Thus, to the previous dimensions of the function of the rnamu.
we must add the resolution of conflict between self and vo.& in
the sick and the dying. It i essential to any understanding of
doctors to realize that they. and they alone in .8&&3. are respon-
sible to both the body and the self within. And im:n._ the E.d.m_-
cian himself, if he is really engaged in caring for the dying patient

the same battle between body and self must be raging. This 18 fhee
so in this day when the

price of caring for the dying—the more ..
analytic mode of thought - so well developed within M%sm
f self lies largely unacknowledged an

whereas the language ©

underdeveloped. i :

To summarize, we have seen how modern mn_nnnum M_M_n”ﬂuﬂ.

living body shell whose self is gone. But further, W ey
the empty body goes 1ar

ally a creature of today, the fear of p! e
qummﬂoﬂ... With that knowledge in addition Jnﬂ.ﬂﬂw m”ma:. Hn
1 -
ti cpress about death and sickness, We s€ g
ek ting these two parts of being. n
m to

validity of conceptually Sepa f the duality S€€

We have also seen how the a,ﬂm _uwamonrmsﬁsm and in phy-

= -. o ? - 4

: . two different inas ; .

3 nnwnnmasﬁn& o ons, healing and curing. For un
]

sicians by two different functi






