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student is to undertake something always rich and
often difficult, is a way of understanding what it is
to be human. One central gift it can give to those
with a scientific training is that, because it is not
reductive, it can bring home the fact that there are
ways of understanding which cannot be tested by
MCQ. It is the role of literature to observe that the
world as we experience it is irreducibly complex.
An abstract of a scientific paper is one thing; an
abstract of Hamlet is quite another, and certainly
is not Hamlet.
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Multiple choice questions
(Choose the answer most relevant in the context of this
paper)

1 MCQs are very bad for testing:
a a knowledge of fact
b an understanding of literature
c a student’s ability to memorise lists
d clinical information
e most things.

2 Literature is easier to understand when:
a it is well-written
b it is unsentimental
c it is written from within a familiar culture
d it expresses deep feelings
e it is read quickly.

3 Literature exists:
a only as a way of expressing feelings
b as a way of helping us make sense of the world
c primarily as a form of entertainment
d because sometimes words fail us
e to pass the time.

4 We make sense of literature if:
a we read it expecting to find precise answers to precise

questions
b we make no effort to understand the context in which

it was written
c we believe that only science gives us understanding
d none of the above is true
e it is simply and straightforwardly written.

5 Because literature is not reductionist, both literary
texts and commentaries on them:

a make little sense
b are inferior kinds of knowledge
c run the risk of being muddled
d need to be read several times to be fully appreciated
e are often confused.

MCQ answers

1 2 3 4 5
a F a F a F a F a F
b T b F b T b F b F
c F c T c F c F c F
d F d F d F d T d T
e F e F e F e F e F

It follows from 5d that you should read this paper again!

INVITED COMMENTARY ON

Death and dying in literature

Why? … because. This commentary to John Skelton’s
paper (Skelton, 2003, this issue) addresses the
question, ‘Why should I, a busy consultant serving
a population of 40 000 in north Lincolnshire and
having considerable difficulty in keeping up with

the latest developments about antipsychotic drugs,
use my precious time for CPD reading about death
and dying in literature?’ The answer is two-fold:
death and dying is intrinsically an important and
relevant subject for psychiatrists; and literature gives
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useful opportunities for modelling, comparing,
contrasting and experimenting with circumstances
removed from the patient’s immediate situation
but still recognised as ‘real life’. Great literature
demonstrates authenticity. If the experiences
described are true to life, perhaps the strategies that
were used in this literary work, or are suggested
through their absence, may be effective in your
patient’s (or even your own) predicament. Litera-
ture, or ‘the humanities’, can enhance good practice
in medicine (Evans & Greaves, 1999).

East of the Mountains, a gritty story by David
Guterson (1999), concerns a recently retired and
widowed cardiologist. He knows that he is dying
from carcinoma of the colon, which has metastasised
to the liver, and he does not like what he knows.
He leaves his home in Seattle to return to the apple-
growing countryside where he had been a child,
taking his dogs, his gun and a more than half-formed
intention of turning the gun on himself. The story is
of his journey, both geographical and psychological,
and of his intimate involvement on the way with
many people, all totally different from himself. To
write more would spoil the story for you, but the
themes are the inevitability of, and also the potential
for nobility in, the process of dying.

In his editorial in Advances in Psychiatric Treatment,
Powell (2001) reminds us that our patients do not
share our embarrassment and incredulity concern-
ing matters of the spirit or soul: ‘Fifty per cent of
service users hold religious or spiritual beliefs that
they see as important in helping them cope with
mental illness, yet do not feel free, as they would
wish, to discuss these beliefs with the psychiatrist’.
In none of our work as psychiatrists, is recognition
of, and appreciation for, the spiritual needs of our
patients greater than when dealing with concerns
over death and dying. In this context, one uses the
word spiritual for any or all of the following
meanings:

• aims and goals, meaning in life;
• the interrelatedness of all human beings;
• dealing with whole people – body, mind and

spirit;
• the moral aspect – good, beautiful and

enjoyable;
• awareness of the connection between God and

man.

Such ideas are clearly of importance for both
patients and their doctors (Sims, 1994).

For most people in the world, their notion of
spirituality is closely linked to their religious beliefs.
The great religions are all intimately concerned with
matters of life and death. Usually, this implies
something of what death means, both to the
individual and for all humanity, and also makes

comment on what follows death. For this reason,
when the process of dying has been observed in
committed believers, it has been possible to see their
calm conviction that they are moving on to some-
thing else and not just to oblivion.

Some people who have come close to death have
reported a profound experience in which they
believed that they had left their physical bodies and
transcended the normal boundaries of time and
space (Greyson, 2000). This gives an opportunity to
explore the links between the spiritual and the
psychological in the context of death and dying.
Unfortunately, in medical investigations of this
phenomenon, there has often been a failure to record
the religious beliefs of those reporting near-death
experiences, and so this opportunity has been
missed.

It is self-evident that the psychiatrist should
not try to impose his or her beliefs on the patient.
Neither, however, should the psychiatrist ignore
and exclude areas from discussion that may be of
crucial concern to the patient. A psychiatrist once
said, ‘Patients never talk about religion to me’. He
had not considered whether he was seeing a selected
group of patients who had no interest in religion
or, alternatively, that his patients knew what sort
of response they would get if they volunteered any
sort of religious interest. Patients can benefit
considerably when the psychiatrist encourages them
to use their own religious beliefs to help them
through the difficult life crises associated with death
and dying in the same way that they are helped to
use other resources of their individual personality
in therapy.

When individuals know that they are dying or
are faced with the risk of death, they will almost
inevitably consider their spiritual situation; this is
universal human experience. Psychiatrists pride
themselves on their holistic approach to illness;
disease is seen as not solely a biochemical upset in
a localised organ or system within the body. This
concentration of attention on all aspects of the
person – body, mind and spirit – becomes acutely
relevant when concerned with death. The hospice
movement originally arose out of spiritual concerns
for the dying patient.

Literature sometimes helps people to resolve the
spiritual issues of death. It can be both objective and
personal and it can give inspiration. Reading how
someone else did or did not cope with this, the
ultimate life crisis, helps us to order our thoughts,
refine our beliefs and decide for ourselves where we
can place our trust for the future. When I was faced
with quite a high risk of death within the next few
hours, it was the reassuring cadences of the 23rd
Psalm that gave me strength through the long hours
of the night: ‘Even though I walk through the valley
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John Skelton’s paper (2003, this issue) reminds us
that literature can put into words thoughts and
feelings which we might otherwise be unable to
think or articulate. This is an important attribute
and one which we can make use of in our attempts
to help patients and families faced with life-
threatening illness. It might also help those who
have been bereaved to find meaning in what seems
like a meaningless experience.

Such literature is a fruitful source of quotations
that can be used to bring comfort and reassurance
at funeral and memorial services. A useful review of
these is Ned Sherrin’s (1996) anthology Remembrance.

One of the most popular quotations is from Henry
Scott Holland:

‘Death is nothing at all… I have only slipped away
into the next room. I am I and you are you. Whatever
we were to each other that we are still. Call me by my
old familiar name, speak to me in the easy way which
you always used. Put no difference in your tone; wear
no forced air of solemnity or sorrow. Laugh as we
always laughed at the little jokes we enjoyed together.
Play, smile, think of me, pray for me. Let my name be
the household word that it always was. Let it be
spoken without effort, without the ghost of a shadow
on it. Life means all that it ever meant. It is the same
as it ever was; there is an unbroken continuity. Why
should I be out of mind because I am out of sight? I
am waiting for you for an interval, somewhere just
around the corner. All is well.’

Most find this helpful, but some have criticised
its failure to accept the need for grief. Whatever
faith we may have in the prospect of reunion in
the hereafter, many would agree with the widow
who insisted to me, ‘I want him now’. It is
this urgent necessity which makes parting so
painful.

Singing and laughter both enable expression of
intense emotion in ways that make it tolerable. It is
no coincidence that death has provided humorists
with ways of helping us to think the unthinkable.

Woody Allen is a rich source,

‘when you’re dead, its hard to find the light switch’;

‘Death is an acquired trait’ ; 

‘I don’t want to achieve immortality through my
work, … I want to achieve it through not dying’

as is Dorothy Parker:

‘Time doth flit,
Oh shit!’

and

‘Drink and dance and laugh and lie
Love, the reeling midnight through,
For tomorrow we shall die!
(But, alas, we never do).’

Missives such as these are both cathartic and an
antidote to the pomp and solemnity of death.

of the shadow of death, I will fear no evil, for you are
with me’.

Some writing is of value in objectifying and
articulating our thoughts and feelings. This is
particularly true when our patients are concerned
with matters of life and death. If the psychiatrist’s
concern and tolerance for the patient’s spiritual and
religious position is added to this, the usefulness of
literature is given another dimension. We all,
ultimately, have to face our own death and the
process leading to it. Whatever spiritual resources
we have, that is when we will call upon them.
Eventually, we all become patients. Much in litera-
ture helps us and our patients prepare for and
integrate our thinking about the deaths of those close
to us and of ourselves.
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