















Praise for Stay, Breathe with Me: The Gift of Compassionate Medicine



“Unlike much of medical literature, even in the area of death and dying, this volume by Helen Allison and Irene Allison is written from the heart and speaks to the heart. Therein lies its transformative power. As a former palliative care physician and future dying human, I am profoundly grateful.”


—Gabor Maté, MD, best-selling author of When The Body Says No: The Cost of Hidden Stress


“I hope this deeply compassionate, wise and enchanting book will be widely read by those who work in ‘mainstream’ medicine, and not just palliative care. We forget that suffering is often the cause and not just the result of illness. Palliative care, with its focus on the alleviation of suffering and the healing power of compassion, has so much to teach modern medicine. The best lessons in this wonderful book are the stories of what went wrong: with deep humanity the authors lead us through loss and confusion to places of love, wisdom and healing. So many health professionals need this understanding and healing in their own lives.”


—Robin Youngson, MD, co-founder of Hearts in Healthcare, author of Time to Care: How to Love your Patients and your Job


“It is a privilege to recommend this book to doctors, nurses, social workers, and other practitioners of the healing arts as they try to improve their skills at treating the chronically and terminally ill. Others interested in how best to approach such patients will find it a wonderful read.”


—Lawrence P. Levitt, MD, Professor of Clinical Medicine, Penn State College of Medicine; Senior Consultant, Neurology Emeritus, Lehigh Valley Hospital; coauthor of Uncommon Wisdom: True Tales of What Our Lives as Doctors Have Taught Us about Love, Faith, and Healing


“Beautifully and tenderly written … the gentle weaving of these stories reminds us to mix equal parts of technology, love, and compassion throughout our lives to the end … for all caregivers, these stories underline the need for technology to be wedded to love and compassion at the end of life.”


—Carol McVeigh, RN, Palliative Care Nurse, Canada (1943–2015)


“Stay, Breath with Me is a passionate, heartfelt plea for medicine to return to the practice of compassion and empathy. It’s an antidote to the over-medicalization of medicine, particularly when it comes to end-of life care. Irene and Helen Allison seek our thoughtful consideration—through a number of touching case studies—and demonstrate how palliative care can ease dying. This book is an important contribution to the growing discussion on how we die today. I hope its wisdom influences current and future generations of physicians, nurses and caregivers.”


—Phil Dwyer, author, Conversations On Dying


“Compelling reading for families of persons with life-threatening illnesses and their healthcare professionals. Many people back away from living with death as one’s constant companion. This book permits us to envision living with dying in a humane, compassionate manner.”


—Mary Valentich, PhD, Professor Emerita, Faculty of Social Work, University of Calgary, Canada


“Helen Allison, a compassionate, caring nurse with a special insight into the feelings of patients in pain and a nurse who must have been loved and respected by patients and peers. This book is a must read for all health care professionals.”


—Rhoda Anderson, President, Lakes District Unit, Canadian Cancer Society, Hospice Volunteer, Canada


“In some ways I know much more than I knew when I first started at St. Paul’s Palliative Care Unit, and in other ways there is so much I don’t know and don’t have the skills or wisdom to address, and those are the issues that you particularly address— namely, suffering, the relief of suffering, and meaning—meaning of the illness, and meaning of one’s life, particularly if life is seen to be in jeopardy. Your stories/vignettes take us to the places where we feel uncomfortable and where we fear to go, but where we do need to go, particularly if we [are to] do more than just lip service to the concept of true, holistic palliative care.”


—Millie Cumming-Chalmers, MD, Palliative Care Physician, Canada


“Helen Allison, the first palliative care head nurse at St. Boniface in Winnipeg, knows and practices the philosophy that caring endures when curing is no longer possible. Her stories, which are filled with compassion, empathy and wisdom, are heartwarming and instructive.”


—Sandra Martin, The Long Goodbye columnist, The Globe and Mail, author of A Good Death: Making the Most of our Final Choices
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In loving memory of my daughter, Leslie Allison (1952–2010)



“Music for a while shall all your cares beguile …”


—Henry Purcell (1659–1695)


Leslie’s love of music, its meaning, and its enchantment were the essence of her life. International acclaim as a soprano is the gift she leaves behind. Irreversible illness and surgery left her paralyzed and impaired her speech. When professional caregivers drowned her whispering, faltering voice, Leslie suffered disparity and despair. She had lost her sense of self. For there was no narrative, no dialog to relieve the chaos of ungoverned thoughts that occupied her mind.


And yet my daughter grew in stature from the suffering she endured. The music that she loved became the parable, or story, of her journey through illness. She found comfort in the knowledge that music needs no words to inspire courage, joy, and hope. Music is the universal language of the soul, crossing cultural boundaries to reach us all.


So Leslie began to hum. Humming released her from the tyranny of fear, and loss of dignity and self-respect. And oh what joy she knew when she rediscovered her singing voice. The melodic harmony of humming comforted her body, mind, and soul. From behind her illness, the person who was Leslie reemerged.


My daughter never regained her ability to walk. Yet Leslie’s indomitable spirit survived. Despite her serious illness, she pursued her university studies and obtained her master of arts degree. And, confined to her wheelchair, she performed several concerts for charity. To those in need, Leslie’s gift of music inspired dignity and hope. Towards the end of Leslie’s life, Nurse Bonnie gently affirmed, “I love it when Leslie hums and sings.”


The echo of my daughter’s voice lives within the pages of this book. She walked the way of those who suffer to offer tender compassion and care.




The humanistic act of caring reveals
that we never outgrow our need for
love and understanding.





Foreword



Some forty years ago I arrived in Canada from the United Kingdom. Under the good auspices of the Sisters of Charity of Montreal (the Grey Nuns), the Provincial Government of Manitoba, and the University of Manitoba, I was able to initiate the first palliative care unit in Canada at the St. Boniface Hospital in Winnipeg.


Mrs. Helen Allison was appointed head nurse for the new program. Her previous experience in social work and nursing was an attribute, and reminded me of my mentor in England, Dame Cicely Saunders. It soon became apparent to me that this resemblance was not merely superficial. Helen, like Dame Cicely, was highly intelligent and deeply committed to the field of palliative care. She was empathetic, perspicacious, mature, and competent. She was also an excellent teacher and motivator of those she supervised, and was dearly loved and respected by her patients and their families. To the medical staff, Helen was a highly valued and trusted colleague. It is very appropriate that she should now share her skill, knowledge, and insight with others.


Stay, Breathe with Me by Helen Allison is a brilliantly conceived addition to the existing literature on palliative care and caring. Helen’s approach, through storytelling, is the most natural and appropriate method of teaching. It is a work that will undoubtedly be of great practical value and comfort to many patients, their families, and friends. Professional readers will certainly be able to identify many of their own patients in the vignettes that she presents. Likewise, I believe that this book may well encourage many more to seek a satisfying career in palliative care, and will extend the skills of those already working in this most important health care domain. Furthermore, it will be worthwhile reading for all health care practitioners, and not least for all physicians and priests! The lessons that we can learn from the dying are essential to all areas of our lives, professional and private.


For many years, as a specialist physician and a Catholic priest, I have taught that human beings can derive great benefits through suffering. Palliative care is, and always should remain, directed primarily towards the relief of the destructive and negative dimensions of pain and suffering, but we must never fail to maximize the very real opportunities presented for positive growth, maturation, and reconciliation. My own life has been especially influenced by the heroism of Pope John Paul II, and his Apostolic Letter, On the Christian Meaning of Human Suffering is, I believe, a masterpiece of spiritual discernment. As a teacher of Moral Theology I will now recommend that the Pope’s great work should always be read in conjunction with this new masterpiece written by my dear friend Helen Allison.


— Dr. Rev. David Skelton MB, BS, DM, MRCS, MRCP, MRCGP, FACP, M DIV.





The Gift of Compassionate Medicine



Matron, once a colonel of an army medical unit, demanded exceptional care for hospitalized patients. Her standards included cleanliness and order. In her presence one felt as if on parade. Her command and words of wisdom: “Nurse, identify yourself!” remain forever in my mind.


Revealing one’s identity in communication with another is surely an open invitation to our storytelling selves. But my experience in a large teaching hospital as float nurse (replacement for absent staff) denied me the opportunity to listen to the patients’ stories. Busy activity on borrowed time distanced hospital staff from patients.


How could this be care?


Was the aim of treatment tied solely to skillful repair?


I began to think of illness as a drama. But without reading the patients’ scripts, I was miscast, an uninformed extra, no more, no less. I saw the patients as wounded heroes, who were out of reach—their interesting lives on hold, their stories untold, the passion of their souls excluded from their treatment notes.


And what of their fears?


As I walked through the hospital on my way to the Outpatient Department, I stopped to answer a patient’s cry.


“Nurse! Nurse! Come quickly. Something terrible is happening. A lot of doctors have been called to Room 23.”


Grasping my arm, her eyes wild with panic, she said, “Some poor bugger’s had it!”


Distressed and anxious, this patient had conjured up an image that mirrored the fears of her own impending surgery. She was unaware that the hospital’s code twenty-three signaled nothing other than a doctor’s private telephone call and did not bode bad tidings.


Yet is it any wonder that patients are often filled with dread?


Hospitals are busy, foreign places, filled with mysterious codes and words, complex machines, and hurried staff. As a system, the hospital, just like a prison, is a closed system. You, the patient, are assigned a number, given a gown, and expected to obey orders. For the seriously ill and their families, the result is often one of great intimidation and feelings of distress.


Hospital caregivers are often more familiar with patients’ blood counts and oxygen levels than patients’ names. And often they forget that each patient has a doctor within, one that understands the unique manifestation of his or her discomfort and distress, one that knows when things are not right. Within this wisdom lies important information regarding the impact of pain and suffering—the unique characteristics of which are often revealed within their story. This wisdom of the patient is crucial because it contains pertinent information that is essential to enhance patient care.
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We must never forget that serious illness is a drama of body, mind, and soul where symptoms and suffering cannot be separated from the person who is ill. Indeed, it is the wisdom of the patient that can guide the healer’s hand. To alleviate suffering, we must embrace the human side of illness and view the patient, not as a set of symptoms, but as a hospitalized person and injured storyteller, with a unique understanding of the manifestation of his or her illness. Sadly though, in our modern, high-tech hospitals, the voices of the seriously ill are rarely heard and often silenced. And busy activity on borrowed time creates false barriers that distance medical staff from their patients.


This insight of the patient as an injured storyteller with healing wisdom to share was reinforced in my mind by a most unusual and unexpected event.


I was unprepared for the task at hand when I encountered a group of depressed outpatients. My assignment was to encourage their participation within a therapeutic group session. This seemed outlandish, because I knew nothing of the circumstances or sadness of their individual lives. And I lacked knowledge of mood-enhancing techniques. I felt myself on shifting sands and was forced to face my fear of failure.


I introduced myself to the silent group of seven patients, and then on a sudden, last-minute impulse, I offered them a workshop on “Sexuality and the Art of Care.” As if wakened from some deep stupor, these seven unknown patients sprang alive, bright-eyed and alert. They had cast aside their gloom.


Given the opportunity to converse about sexuality and the art of care, their apathy fled the scene. And what was set in motion was an evocative, humorous narrative of life and living.


In this real-life drama, the participating patients led the way as protagonists, authors, and playwrights of their living scripts. Identities were revealed, tenderly reaching into childhood, connecting each of us with the cycle of events that had shaped our lives. Our unrevealing masks and self-imposed boundaries simply disappeared. I was richer for the knowledge that we shared.


The outcome of the workshop on “Sexuality and the Art of Care” was far-reaching and impactful. Through our community of sharing with open hearts and deep-listening ears to the lives, wounds, and worldviews of one another, the seven participating patients found an anecdote that raised their moods and bolstered their self-esteem. Miraculously, those patients discovered their doctor within, and that doctor set them free.


This experience with the group of seven patients taught me the humanitarian principles of compassionate care: that no one ever outgrows the need for love and understanding; that if we listen deeply to another person’s story, if we reach towards them without judgment or opinion, we can enter that space of shared humanity and universal human needs, a space where suffering can be eased. It is these same humanitarian principles that lie at the heart of palliation and the art of care.
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When caring relationships honor the unique aspects of our deepest selves, those relationships bring solace and comfort when sadness occupies our minds. No truer is this than when grief and loss cross our path, as inevitably they do throughout our lives. Yet ours is a society that attempts to hide these painful states, as if revealing our sorrow and our vulnerability is a shameful sign of weakness, rather than a natural expression of pain and heartbreak. To alleviate suffering, we must openly acknowledge and embrace all aspects of the human journey, including those of grief, illness, loss, and death.


I recall the time when as a student nurse, aged seventeen, I faced a reality that profoundly changed my life. A baby less than a year old, so perfect yet so critically ill, died while cradled in my arms. The head nurse intervened swiftly and with great skill. With compassion, she introduced me to the wisdom of the rituals that frame our lives. We gently bathed the precious infant child, swaddled him in fine, soft linen, then laid him to rest with a profusion of snowdrops placed upon his chest. This ritual honored the infant’s death and acknowledged the presence and reality of our grief.


Although I did not know it then, that wise head nurse had introduced me to the philosophy of compassionate palliative care. At its core, palliation is the humanitarian act of caring, of reaching toward a wounded other, with a helping hand, a nonjudgmental mind, and an open, listening heart.
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Our modern medical system excels at rehabilitation, acute care, and saving lives in situations of emergency. But its aggressive, scientific focus on symptoms, technology, and cure has blinded it to the person behind the illness. And, as a result, it has lost sight of the art of care. Today, medical knowledge is monumental. But sadly, the meaning of suffering has been obscured by the science of technology. This negation of suffering, especially in incurable illness, constitutes a major concern for all of humanity. Given that medicine is capable of extending life, surely medical practitioners are morally responsible to soothe the suffering of the seriously and chronically ill.


The relief of suffering ought to be a key principle of health care and a basic human right that applies to every person in need of compassionate care.


The time has come to revive the art of care. Palliation with its humanitarian principles of compassionate care can shine a guiding light. Palliative care teaches the importance of removing the false barriers that separate caregivers from the ill. It reveals the healing power of presence, of deep nonjudgmental listening, and of ongoing sensitive dialogue and communication, because it understands the healing, compassionate power of being heard and understood. And it embraces the wisdom of the patient, with respect and dignity, incorporating that wisdom into the management of their care. This living exchange of shared humanity allows the seriously ill to retain their unique sense of self and as much independence as possible, thus preventing the exacerbation of suffering that inevitably arises from an enforced state of helplessness and dependence.


The tender, nonintrusive nature of palliative care offers comfort to the seriously ill and their families. To palliate is to share and to care with humility and respect. When cure is no longer possible and life hangs in the balance, medical expertise in the management of pain combined with compassionate palliation provides a humanitarian approach that seeks to ease suffering at life’s furthest shores.
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To contemplate a serious illness is an awesome thing. Yet contemplation provides a source of meaning, and meaning can bring relief. And so, over the decades in hospitals and hospices and within family homes, I listened with an inquiring, feeling mind to the voices of my seriously ill patients:


“We’re living, thinking persons. Can’t you see?”


“Don’t tiptoe ’round us. We’re not dead.”


“We need to share your laughter. And your tears.”


“Scold us if you must. But please do not desert us.”


“Don’t try to protect us. Let us be who we are.”


“We want to be full participants in the plan for our care.”


“Don’t judge us. Accept us.”


In listening with an open heart to the patient’s story of what it is like for him or her in the moment, we can begin to understand the reality and the nature of their suffering. This is what it means to “walk the patient’s way.”


The scene is now set for the drama to unfold as we embrace the human side of illness. My job as palliative nurse, medical social worker, storyteller, and mother of a critically ill daughter is to guide you through this narrative of illness and relief from unseen pain.


My one request of you, dear reader, is that throughout these pages, you read the term “patient,” not as an identifier of a set of symptoms, but rather as a hospitalized person and, most importantly, an injured storyteller.


From the hearts and souls of the seriously ill and their families, here then are their stories.1 They are the heroes who journey life’s further shores. I honor their memory and acknowledge the gifts of wisdom they left behind. Let this wisdom guide us in our quest to embrace the healing art of care, to bring heart back into health care and compassion for those who need it most.





“All I ask is to be heard and understood”



The Person Left Behind


He held up his hand as if to silence her. “No more questions!” But she persisted. It was her right to ask questions. She feared another stroke and needed to tell him of her terror. But the brain specialist had no time to listen to her story for he was doing medical rounds. So he turned his back and walked away. With dismay, she overheard her doctor say, “See what we have to put up with? Is it any wonder we need time away?”


Had he, this so-called brain specialist, no compassion? Had he no understanding of the person left behind? And she, a patient with a tumor on her brain, was shamed into silence and left alone with the terror of unanswered questions.


At times, silence serves only to magnify unspoken fears related to illness. A seriously ill person faces both an unwanted label and the challenge of being identified as a patient. This unenviable role sets out conditions and stipulations that are detrimental to the person who is ill. For example, the role of patient deprives a person of their independence. Patients are expected to conform and to obey their doctor’s orders. And at times patients have no say in their plan of care. It is as though the patient is rendered mute and dependent. Surely this is contradictory to our understanding of the nature and relief of suffering.


Those who have challenged this impropriety are notable in their field of medicine and their names are recognized in the literature as advocates of compassionate palliative care. They include, among others, the late Dame Cicely Saunders, founder and former medical director of St. Christopher’s Hospice in England; Dr. Balfour Mount, founding director of the Royal Victoria Hospital Palliative Care Services, Montreal; and Dr. Eric J. Cassell, clinical professor emeritus of health care policy and research, Weill Medical College, Cornell University, and author of many books and publications.


In terminal illness, physical pain is heightened by the mental anguish of multiple losses, including loss of independence, loss of body function, fear of isolation, and fear of death. Mental anguish, a constituent of suffering, must not be ignored. Dignity is paramount to the quality of patient care. No patient should ever be heard to say:


“Yes, you named my pain. But unable to find a cure, you simply analyzed my symptoms and offered me nothing but cold logic.”


“How could you understand? You refused to listen when I told you of my suffering.”



“Who will walk my way?”



A letter written by a friend reveals the reality and the impact of an unwanted illness and points to the many-sided aspects of pain and suffering. The writer of the letter was seriously ill. Her troubled thoughts spilled across the page: “I’m scared, but I will conquer fear.”


What she asked for was the understanding of her friend. I heard her plea.


“It’s not a storm that soon will pass away. It’s more a loss of meaning in my life. I am weary and full of strange unease. The doctor was vague. He talked of positive tests with negative results and none of it made any sense to me. I told him of my pain. Pain that never goes away. But what he said made me shut my ears. Yet I heard him say cancer and palliative care. I’m to go to a hospice facility as soon as there’s a bed. I’ve never heard of hospice or palliative care. I need you here! Come and stay. Help me find my way.”


Her brave words, scrawled across the page, cried out for understanding, hope, and compassion. “No need for gloom. No need for clever answers to questions never asked. For where are answers to be found? Answers that explain life’s ending? Others might respond with answers that are mere conjectures of their mind. What is to be done? Who will walk my way?”





Humanitarian Principles of Palliative Care



The relief of pain and suffering in critical illness is a basic human right that should apply to anyone in need of healing care.


The Management of Advanced Cancer Pain


When we are strangers to catastrophic illness and loss of self, we fail to understand pain’s complex presence. Advanced intractable tumor pain is neither docile in nature, nor easily controlled, for it is both a physical and an emotional experience that dwells within the mind. The emotional aspects of never-ending pain have a social dimension that is tied to our self-identity and to the identity of our family.


When the doctor tells us that we are ill, we, in response, compose a story of what it means to be ill. Hoping to discount the information we have just received, we file our story deep within our mind. But when the dragons in our story, known by their frightful names of Fear, Pain, and Change, begin to rule our lives, we have lost our way. For in this odd new state we become strangers to ourselves.


Yet when you listen to my story about the person that I am, your presence and awareness offers comfort and freedom from fear and change.


In an ideal world, the standard of health care would be raised to the highest level. Hospice programs and palliative home care would be accessible to everyone in need of compassionate relief from suffering and pain. But we do not live in a perfect world. Nonetheless, advances in the science of medicine have made it possible to relieve pain and suffering in catastrophic illness.


In 1984, medical specialists in pain management developed a treatise entitled Cancer Pain: A Monograph on the Management of Cancer Pain.1 The report, promoted by Health and Welfare Canada, provides knowledge about the treatment and relief of intractable pain in terminal illness. Information on the availability and effectiveness of analgesics and narcotics in pain control is provided in the Monograph, together with details of medication scheduling and the necessity of patient and family participation in pain assessments and developing treatment plans.


The Monograph is a valuable resource that challenges the false beliefs that pain in cancer is inevitable and untreatable. The Monograph also challenges the irrational belief that narcotics administered on a four-hourly or six-hourly pain regimen create a state of somnolence and drug addiction. On the contrary, a pain regimen that incorporates a treatment plan of care maintains the patient’s comfort level and prevents the occurrence of breakthrough pain or pain that is out of control. An alert, comfortable patient, whose pain is contained within manageable limits, determines the effectiveness of the pain medication.


The wisdom contained within the Monograph provides a road map for health care clinicians in the provision of compassionate patient care. Moreover, what is presented in the Monograph is reflected in the experiences and the stories of patients and families described in this book.


Art and Science


I would rather know what sort of person has a disease than what sort of disease a person has.2


—Hippocrates


Medicine is both an art and a science, but there are times when the art of medicine is not practiced. The science of medicine requires systematic study in the pursuit of knowledge. Art, on the other hand, seeks to understand the essence of its subject. Thus science measures and observes the object of its inquiry, while art attempts to portray the characteristics and uniqueness of its subject. The combination of art and science is progressive in nature and embraces humanity with its person-centered approach in the provision of care. The patient’s participation in the management of their illness is one of the primary goals of palliative care.


While analgesics reduce the intensity of unremitting pain, all too often the core of suffering remains. Yet it is the patient who holds the key to the knowledge that reveals the impact of pain upon their person. Pain is known and experienced by the person who suffers and endures it. And that knowledge is fundamental in forging the partnership of interpersonal patient care.


But how is pain perceived?


Pain may be defined in words that ultimately fail to capture and express the full meaning and dimension of suffering. On the other hand, the characteristics of pain can often be revealed within the story of the person who suffers. Stories are the conveyors of facts, of a reality that challenges, captures, and invites inquiring minds to venture into unknown places where suffering’s awesome presence hides.


We are fellow travelers in the pursuit of healing care. But health care clinicians who do not listen to the patient’s story, who negate the assessment of the patient’s pain, must think again. Believing that you know what is best for a patient in unremitting pain reveals intolerable arrogance and ignorance. Everything must be done to alleviate a person’s suffering, including consulting with the patient; anything else is inhumane.


In earlier times, the family played a crucial role in caring for the seriously ill. But the family of today is often small, headed by a single adult without benefit of grandparents or other relatives, and often lacks essential support in times of life crises. Moreover, in this age of transition, of an aging population and changing family structure, we tend to expect that others, including health care professionals, will care for our troubles and our dying.


Yet because of the multidimensional aspects of catastrophic illness, it is beyond the scope of any single individual, or any single discipline, to offer a comprehensive service that supports the needs of patients and their families.


Despite these challenges, great strides in the alleviation of suffering have been made.


Dr. Cecily Saunders provided scientific knowledge, understanding, and hope to patients and families in the provision of compassionate end-of-life care. She dedicated her life to the alleviation of the physical, social, and spiritual pain of patients and families under her care. The work of Dr. Saunders and St. Christopher’s Hospice embody the humanitarian principles of palliative medicine and the pursuit of knowledge in the management and relief of unremitting pain.


Palliative caring is a combination of art and science in the pursuit of quality patient care, where collaboration between patient, family, and professional caregivers is required. In essence, a team approach is employed. The hospice team is multidisciplinary, drawing upon a diverse pool of knowledge and wisdom in an effort to resolve some of the complex problems that cause suffering.


The participation of patients, families, and significant others within the hospice team serves to enhance the quality of care for the terminally ill. Palliative care honors relationships of mutual trust and respect, as observed in the patient-doctor relationship. This relationship is a working partnership that invites communication and collaboration in assessing pain and determining a plan of care. When both patient and doctor work together in tandem, one behind the other, a partnership of trust is achieved and the dignity and self-worth of the patient is restored.


Historically, the development of hospice and the provision of palliative care were sponsored by charity and dedicated volunteers served as caregivers. Today, while charitable donations continue to support the high cost of providing this exceptional care, palliative care has become highly specialized in the management and relief of advanced tumor pain.


Unfortunately, the introduction of new procedures in relation to patient care challenges the status quo, and sometimes fosters opposition. A case in point was the opposition towards Dunira Hospice, described later in this book. That opposition was calmed only when the community itself rallied to defend and preserve Dunira’s dignified, altruistic care for patients and families by establishing a hospice trust.2


Opposition to palliative care may also be related to the high cost of hospice services. But perhaps the greatest antagonists to palliative care come from our own fear of bleakness and loss of independence, our denial of human mortality, and our morbid fear of death.
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