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ABSTRACT

Making references to other analyzers of death,els@nt notes on death
organizing life. I hold the idea that death is resktb give meaning to life in
this human search of completeness. | look into ecigp situation of
regarding death: the reaction of the individualewkvitnessing and feeling
the death of their aged ones; the reaction of samdmeing a relative or not,
who assumes their care and follows their imminemd; eof individuals
witnessing powerlessly, the hour of the lonely depa of their elder.
Lonely and exclusive death, proper of that ageds @mfevhom we used to
took care of, and their natural end, as a humamgbe
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RESUMO

Com colocacdes de outros estudiosos da morte, tecapresento
apontamentos rapidos sobre a morte a organizadlea Eisposo a idéia da
necessidade da morte para que a vida tenha semsta busca humana da
completude. Endereco o olhar para uma situacaciesge relacdo com a
morte: a reacdo dos que ficam ao presenciar & semorte de um dos seus
idosos; daquele familiar, ou ndo, que assume acgielado e acompanha o
seu fim iminente; que presencia, humanamente impmtea hora da
solitaria partida. Solitaria morte, pois que exislaspropria daquele idoso
do qual cuidava, do seu fim natural, por ser humano

Palavras-chave:Morte. Vida. Cuidadores. ldoso.



RESUMEN

Con base en otros estudiosos de la muerte, expapipios apuntamientos
sobre la muerte como organizadora de la vida. Addatidea de la
necesidad de la muerte para que la vida tengadsesi esta busca humana
de la complementariedad. Direcciono el estudiochani situacion especial
de relacion con la muerte: la reaccion de quieregugdan al presenciar y
sentir la muerte de uno de sus ancianos; la readgduien, familiar o no,
asume su cuidado y acompafia su fin inminente; quesepcia,
humanamente impotente, la hora de la solitariaidaarSolitaria muerte,
puesto que exclusiva propia de aquel anciano dal cuidaba, de su fin
natural como ser humano.

Palabras clave:Muerte. Vida. Cuidadores. Anciano.

INTRODUCTION

"If you want to endure life, prepare yourself faath”
Freud
“Thou owest nature a death”
Shakespeare
“As long as we exist, death is not here. And wieloes
come, we no longer exist”
Epicurus
In the reflections presented here, | do not intengraise death or to pay
homage to it; rather, | want to extol life in tHige that remains to the
individuals who mourn those who were already takemy by death. But it
Is possible to euphemize fear, or to fight agdinstfear of death, at least as
long as this cultural horror regarding death lesslive, not waiting for
death, but in spite of it and in the daily contadh it, as it comes in varied
forms, but is never, or almost never, welcome. ifieenories of our beloved
ones who have departed, and how much we miss fioéfith,our soul, more
completely, on the Day of the Dead.
Therefore, | consider this an opportune momentatk &bout this natural
phenomenon that is inexorable to all of us. Talkabgut death is all that we
can do, because it is impossible to describe, mt fperson, what
experienced death is, as it cannot be told byctisra
The intention is to share fragments of the findir@fsmy studies and
research on the theme. To support this discourberrbw reflections and
positions of other scholars of death, weaving wiim the fabric of these
brief notes on death as the organizer of life. | emmcerned about the
elderly individual in face of death, not becausassociate old age with
death, but because of coherence with my academs&areh and actions
within Gerontology — a science that is devoted e tstudy and
understanding of the old age phenomenon, the apgmgess and the
situations and realities of the old human beintheaworld -, when | attempt
to identify ideas of life and death in the mentabhgery of the elderly, and



also in that of their caregivers. That is why Idstiand research the mental
imagery of groups of elderly individuals and of$kavho surround them; at
the present moment, of those who assist them irfitlaé periods of life,
always searching for a positive quality of lifeafd age. | investigate how
the elderly and the people surrounding them cdreyworld; their world
views regarding the idea of their own death and tbality of death
witnessed or known in relation to other people; hihey represent in
images and symbols this relational set of imaged #merge in: their
dreams, daydreams, posture concerning life, spdiéelnistories, and even
drawings, writings or tests

Death does not choose age

We will all die, we know it well. It is a democratsituation of human
nature, where social class, acquired importancautjeand age do not
matter. In this rational world, which crushes emwo$ and denies alterity,
old age has been confounded with disease and adiatdeath, when it is
known that death does not choose age whenevercitlefe to satisfy —
metaphorically speaking — its insatiable greedinggs one more human
prey. It does not stop and, with voracious appesitallows even those who
thought they were immortal. This is the mark of bweror of death that is
imprinted on mental imagery by Western culturetHa same way, health
problems indiscriminately affect the elderly, yosiind children.

Death, a universal event for the living beings, doet refer only to the
elderly. At any age, death, which is unspeakalildamed, horrendous —
according to Western qualifications — can prestsaifi without asking for
permission, and without bothering whether its wictias lived a long life or
not.

Messy (1993, p.3) tells us that, in the exercisgaybntological psychology,
he used to wonder: “how many years did these otghlpestill have?” And
also, “who would be the next victim? The human geasiso fragile that it
was the youngest one [...] who died first, victimaastupid accident”.

Man knows he is mortal, but thinks he is immortais the other who dies,
not me! An unreasonable posture, because in tlesohdeep uncertainties,
our only certainty is death. “Death is a universaént par excellence: the
only thing of which we are truly certain, althougle ignore the day and
time, why and how we will die [...]"(Thomas, 1980,7jp."Sei que vou
morrer nao sei a horq...] " (I know I'll die but don’t know at what tne),
the song says, but blessed is this lack of knovdedgowing that he is
mortal already upsets man, what if we knew the atay time of our death?
Transcribing Freud, Mannoni (1995, p.8) states tivatthe unconscious
there is no representation of death, that is, [hef¢ where desire lives, the
subject believes he is immortal [...] the conditidrbeing mortal leads the
subject to search for his immortality in desire’hefefore, “man does not

'Itis the Archetype Test of Nine Elements — AT, 8reated by Yves Durand, presented in
O velho e o aprendig.oureiro, 2004).

2 Al the guotations present in the text, except ttoe epigraphs, were translated from
Portuguese into English.



believe in his own death” (p. 7) and insists in erstinding, believing that
only the old die.

Mental imagery and the living mortals

The human being fears his finitude, his death, moges it away from the
conscious field, euphemizing it in the attempt tstpone it or not even
thinking about it, but there are those who fighhiagt death in the illusion
of defeating it. The reactions concerning deathyvalepending on the
mental imagery of each person. These are attittiddsare structured in a
different way and represented with different imagelsich can be noted in
the people’s forms of carrying life and of positiog themselves in the
world, in society and in relation to themselves.

That is why the representational images of deathagglutinate in different
“regimes — diurnal or nocturnal” (Durand, 1989, 4),4 presenting
themselves in a positive or negative way. ldeadifef or death form
constellations of different images that emerge ihe tsymbolic
representations of the caregivers and of the gidieemselves. They can be
seen or read mythically, identifying the anthrogidal structure of the
mental imagery of individuals and/or groups. Acaogdto Durand (1989),
the mental imagery is the weapgiven to man to defeat the fear of death
and the passing of time.This mental imagery can present itself,
archetypically, in a heroic form — with the preseraf a fight, trying to
defeat the monster of fear, danger; it can emenga imystical way —
euphemizing danger, not fighting, disregarding thenster of death, of
danger; it can let us see it mythically in a disseating way, sometimes
represented in a heroic form, sometimes in a mglstiom, simultaneously
or diachronically; or it can come to light in a fdetive” manner”, what
Yves Durand (1988, p. 129) calls “the universe af-structuring”. Thus, |
strived to learn what time the author was refertm@nd, after long-lasting,
and always complemented, studies, | wrote "A velhactempo e a morte "
(Loureiro, 1998), in which | focus on understandinge and identify that
Durand was referring to our Judaic-Christian tirre.a field research, |
surveyed, in Brasilia, by means of the Archetypst Té Nine Elements —
the AT-9 test created by Yves Durand (1988) —, rifental imagery, the
images of life and death of a group of elderly widlials (Lahud, 1993); by
analyzing, mythically, the emerged images, represeim the test protocols,
| tried to understand the death phenomenon, thetioael of the elderly
subjects to death, in order to better understaedalnd the human being. |
considered the importance of penetrating this pheEmmn viewed as
prohibited, even by means of speaking. Thus, |tifled the mythical
universe of the group of retired teachers, agedr@fder, living in Brasilia.
The death phenomenon became the object of my studiey to enter into
its nature, recognize its characteristics and aealts rituals in times and
spaces, and | also try to understand the posturtheofthanatocrats, the
owners of death in hospitals, and amplify the iptereading about the
theme, visiting thanatologists in their writingsdaresearch results. Little by
little, |1 began to understand that fearing the wwkn is part of human



nature. However, hiding the head like an ostriaidars the opportunity of
advancing knowledge about the phenomenon. Theafedmuneasiness that
we feel when we try to touch the interdictions a@ural; and death
continues to be an interdiction, a prohibition: i8tno longer the children
who are born inside cabbages, but the deceaseddishppear among the
flowers” (Thomas, 1980, p.7).

Multiple and diverse dimensions of death

It is not easy to find the pace, time and the righythm to transit in the
cadence of the indescribable, of what cannot beatest by the protagonist
of the fact: talking about death in first persoalking about death is always
something strange to us, because we only know dther people, outside
ourselves. To Morin (1970, p.25), “death is notidera, but an ‘image’, as
Bachelard would say, a metaphor of life, a mythy& want to put it this
way”, but it is there, it is around, far away oos® to us. Death is part of
life, it orchestrates our existence in a harmonaywer without harmony,
putting us in the compass or in the lack of comuddite.

To me, the way Paula Carvalho (1999) naturally careg life to the sun,
old age to twilight, to nightfall, to sunset, isdogiful and interesting. The
latter, in fact, imitates or is imitated by life its uroboric process of,
constantly, rising, ascending, being high in thg akd descending in the
setting of the visible horizon, rising again in @ttplaces, with other colors
and heat: “ascensiondeclinerebirth on the othey” gidaula Carvalho, 1999,
p.38). It is the movement, the incompleteness ithatesent in nature, also
understood as human nature, which is always umdesformation... but
continues. Koury (2001, p.41) quotes Fernando Resato says that
“everything that lives, lives because it changémnges because it passes,
and because it passes... it DIES. Perenniality desire and an eternal
illusion”.

Trying to understand the death phenomenon requairesultidisciplinary
posture which, in interdimensionality, respects ntsiltiple and diverse
reality — biopsychical-anthroposocial — without detting the typical
individuality present in each case: uniquenessiwithultiplicity, as in all
the cases that involve the human person.

The matrix of time and space is important in thasideration of death, as
the attitudes and rituals concerning it have bd&mreating across times and
cultures, according to the interactions that memtaa with each other and
the relation of belongingness to or separation fraature; their excessive
dedication to properties, unbreakable beliefs, tatlfged values,
unquestionable dogmas, and their religion. Somditibaally see it as an
enemy; they see death as a punishment, the purgatiche original sin.
Maybe because Western man understands death asemry,ehe faces it
fighting with all his might, which sometimes mak&bat should be a calm
ritual of passage become a sanctified battle. Bug# Christian believes in
the resurrection of flesh, in the resurrection leé body” (Oliveira, 1999,
p.50) and sees in Holy Communion “[...] the predictiof an end, the
annunciation and proclamation of a new plenitudereaay under way”.



On the other hand, in some countries, there isateepted reality of
euthanasia, when doctors give themselves the tagshorten life, on behalf
of a reduction in suffering, which is questionalidecause there are many
factors that intervene in this delicate and complecess.

Not only does space/culture alter the idea of deatih time also changes
mentalities in relation to death. In former times, Aries (1977) tells us,
death was a great ceremony, almost public, predigetthie deceased, who
was prepared and knew his death was near; the ghargpn presided and
commanded his death. Later on, man, on the vergkeath, is deprived of
his rights and begins to be protected like a chakljf he had already lost
reason and responsibility. The command of deatseseto be held by the
dying person and is assumed by the family; thandlvidual is deprived of
preparing his death; what should be solemn is @adethe patient dies in
ignorance and sometimes he does not even feelhthas dying. Today,
death is a dramatic comedy, where the individualyplthe role of the
person who does not know he is going to die. Theaghynuman is
disregarded in his final wishes, his presencegsrsttized in a Bachelardian
“complex of culture” (Roy, 1977, p.97) that is esrd, torturous. People die
secretly, in clandestinity. | recall hefidhe death of Ivan llitcha famous
novel by Tolstoy (1963). In the last century, trespitals begin to play an
important role in relation to death, which ceasebéd a natural event in the
family’s daily life. The responsibility for deativhich passes from the dying
person to the family, is now delivered to or tak®nthe hospitals. But
nowadays there are terminal patients receiving,thgir own homes,
palliative treatments that make the final phaséfefbe less traumatic than
in hospitals’ Intensive Care Units. Today, it isspible to find health
professionals reflecting and acting in a differeraty regarding the dying
person. Burla (2006, p.1079) refers to new “formslyng” and states that
“the risk of clinical complications” in terminal pants:

[...] and the consequent decrease in quality & 6blige the involved
professionals to have a more individualized acéiod a humanistic posture
in view of the situation that is presented, anchpthat the patient needs to
be continuously monitored.

The author sustains that it is necessary to “reieegthat the process of
dying is as important as making a diagnosis”. Go(2884, p.82), referring
to the doctor’s role regarding the patient whais iterminal process of life,
mentions the role of “consoling, even when medicoamnot offer cure
anymore”. This so-called palliative care, whichns process of expansion,
reflects a good posture in this occupation of aqeamying and giving voice
until the end to the person who is on the vergmeéting death.

Death is a natural phenomenon that derives from hhman being's
biological nature, but dying comes both from cudtand from nature. To
Ziegler (1977, p.130), “death is a masquerade dpatroaches us with the
mask constructed by society [...]”, because:

[...] the human being, in the cultural diversity different peoples,
submerged in his context, impregnated with his attaristic surroundings
and conscious of the deep matrixes inside himsethe- archetypes -,



accepts, or not, the facts: he fights, or doeg@att, against things that are
unfamiliar to him or to the other peoples. (Louoeit998, p.56)
Jankélévitch (1977) writes that talking about deaty be gohilosophical
problem, but reminds us that death is aldmadogical problem “like birth,
puberty and aging”; that “mortality issscial phenomenon just like natality,
marriage or criminality” (p.5-6). Morin (1970, p.Jl6ays that “[...] society
functions not only in spite of death and againsitid...], but it also only
exists as an organization through death, with deatld in death”.
Jankelevitch (1977, p.5) goes on arguing that, thte doctor, the lethal
phenomenon is a determinable and predictable phemom][...] due to the
average duration of life and because of general conditions of the
environment’. The scholar of death also states that, fromjdinelical and
legal point of view, “death is simply a natural pbenenon and a normal
empirical phenomenon, to which the impersonalitytlod statistics and
means attributes the whole character of tragedytitn(1970, p.16-7) also
notes that “not only does biology take charge dthebut anthropology
also analyzes it [...]. Death is the most human, neatiural characteristic
of theanthropog...]".

But each age presents one posture in face of daath,in each place,
mentality is formed and expresses itself accordmgociety and culture:
from a resigned acceptance of the mortal destinyhto desperation of
finitude — and today, in the West, we have almadtieved silence: the
prohibited. It is obvious that there is a closeatiehship between man’s
individuality and his horror of death, a relatioipskhat is also verified, in
space, between the degree of individuality attaimgadnan and the type of
society in which he lives; in the matrix of timedaspace, history and
culture. “There is a society that respects manaaeepts death: the African;
and another one that is deadly, thanatocratic, eviteath upsets and
terrifies: the Western one” (Thomas, 1980, p.52i)Western societies,
man’s individuality has been crushed, and he capeoteive death in its
depth. Thus, he is conducted by the collective tocoavenient view (to
society), which represses his feelings and degriaiskeswhich, according to
Durand (1989, p.29), represents “the pressure efdbsmic and social
environment” in the “anthropological trajectory”.h& anthropological
trajectory is understood as the circular and sytbioath between man’s
desiring interior and the external pressures imgdsg the cosmos and
society. The institutionalized, abandoned eldengividual, as any man
with a destroyed identity and low self-esteem, measire his own death.
Society manipulates the image of death in the wayants it to be
presented, according to the strength of culturé ien experiments, being
reduced by it to his mere functionality. Today, fm& incapable of
integrating his death into a globality that is ei#fnt from mercantile
functionality” (Ziegler, 1977, p.307).

Death orchestrating life

From the human being’s relation to the idea andiiable reality of death
derives his posture concerning life. “It is in hagtitudes and beliefs



regarding death that man is most clearly distingeaisfrom the other living
beings, and expresses what is more fundamentat &bt (Morin, 1970,
p.25). This is the posture that is not equal ammeg — different attitudes
among peoples that reflect the culturally determtimeays of thinking of
each people. By unveiling man’s mental imagery,isit possible to
understand better: his attitudes, rituals, diffeqgositions, conviviality, his
escapes, fears or the acceptance of the situaifdifis and death.

Gomes (2004, p.71-2) states that “death is notn@mg to be defeated, but
an integral part of our lives that gives meaninghtmnan existence”. The
author also says that “death establishes a limoumlife time and impels us
to do something productive in this space of timbilevwe have it [...], but
our society is afraid of death and fights againstlithe time”. Moreover,
according to the author, the human being denieshddmut this denial
“impoverishes our lives”.

Thomas (1980, p.12-4) notes that “by knowing ddsdtier, man will not
teach himself to run away from it or hide it; pgyhahe will appreciate life
better, he will respect it more”. Therefore, traitiog Freud, Mannoni
(1995, p.10) writes, “If you want to endure lifegpare yourself for death”.
The anthropology of the mental imagery consideet the latter results
from man’s posture in face of death, in view of thar of death, and of the
discovery that mental imagery is the way the sulpegroups carry life and
the world on their backs. This, to the author of ntak imagery’'s
anthropological structures — Durand -, is more irtgpd than merely
identifying, in groups and individuals, the anthotggical structure of their
mental imagery underlying the mythical universeat thre found. These
myths that attend and form such universes are nsdile for the way of
being in the world of each individual or each group

While some individuals and groups are terrifiectted presence of death,
others try to unveil or euphemize it in order toemome it, and others
accept it passively. The varied attitudes — hommoceptance or indifference
— in relation to death derive not only from theiinduality of each man or
woman, but also from the view that each society dfadeath. Mentality
alters or adjusts itself depending on factors #net at first, external to man,
but which, with time, solidify on him through theirsounding culture:
through ideological, philosophical and economiaaibns.

According to Morin (1970, p.16-7):

[...] a biocultural dialectic constitutes the humaginy and, in the course of
this dialectic, the energy of cultural charactérssy...] exist, conditioning
man’s biotype [...], and the anthropological prinegphlct through space and
time, and the archaic structures, the archetymasain under the current
structures.

The studied authors directed my eyes to the méntifferences regarding
the phenomenon; therefore, | repeat that not anbyalogical nature present
in death, but culture marks and determines it. ¢Frgi984, p.219) revisits
Shakespeare’s expression, already recorded inigrapp in this text: “...
thou owest nature a death”.

Caregivers of elderly individuals, affection and Iss



Healthy elderly people who are cared for by theiflageem to have a more
distant idea of fear of death. They seem to beadised by the possibility or
imminence of losing this unselfish care provided thgir beloved ones.
“What makes old age be synonymous with sufferingbiandonment rather
than disease; loneliness rather than dependencieiayid, 2002, p.14). In
this society that is modified with time, the famiyg longer is what it used
to be in past times, the family members are busyi\ang and may not be
providing care personally, nor the company thatas/alued by the elderly
relative. Hence, there is space for the role ofghefessional caregiver: a
person who is not a relative but has to embody fblis, adding, to her
knowledge, training, readings and much love. Whas ¢lderly become
fragile due to disease or dependence, they ndedali of us at any age, in
identical circumstances, special care, the depénihie@raction with the
person who takes care of them — the caregivers whold age, provide
assistance, like the guardian angels, relieve ggug understanding and
tenderness, or else the mere presence that elesit@ateliness, or become
interlocutors, professional or not, who know howlisten with the ears of
the soul.

The person who has this occupation and dedicateselhéo it unselfishly,
with her soul's decision, with willingness and sdaliity, besides her
survival, is worthy of admiration and respect. d$t not only a kind of
priesthood, but a professional activity that dessra fair reward for its
important specialized “care” acquired through refineducation and
performed with loving dedication. The action of itak care of elderly
people — terminal patients or not — cannot happemugh loving
improvisation only, not even when the ones who p®vcare devote
tenderness, emotion and affection to the eldertys Rction must happen
with the conscious and consistent preparation ddggrthe attitudes,
abilities and skills needed in the chosen profegsiork/task.

But it is necessary to think about the feelings lemain this human being
who, unselfishly, professionally and consciousbkeis care of her elderly
and also of strangers who become her elderly ted people who receive
daily care provided by them, the caregivers. Calittary feelings may
complete the picture in the evidence of loss, ef death of their elderly,
like: pain, lack, relief, guilt, loneliness, feampotence, conflict, anguish
and others. How do these caregivers react intgfhallow do they
represent, in their mental imagery, the fact of ¢hd of a life that was so
close to them? How do they react in view of thetldesf these elderly
individuals who were already theirs?

This is an academic curiosity which, when satisfiedll enrich the
knowledge about the thanatic situation: to suntey image and symbolic
representations concerning the finitude of the mtinethis case, to discover
the caregiver's mental imagery in face of the deztlone of her elderly
“patients’™,

At Universidade Catdlica de Brasilia, | superviske Master's thesis in gerontology
authored by the physiotherapist Ana Paula Terrd{ROwho investigated the mental



Loss is always a death, an end; it is an overwhegnfeeling in any
circumstance; and it grows as a negative feelingnnhdoes not allow the
recovery, in the same measure, of what was lostenMlie witness the
suffering and agony of the other, fear invadesbesause the death of the
other brings to us our finite human condition.

But if we cannot do anything against the inexoraiiles necessary that,
with informed knowledge, we deal with it inside selves. Worrying about
our own death is something common and human; we lbav individual
conceptions, although contaminated by culture, wf @eath, of our finite
and limited condition, of incompleteness; but cacus here is on the idea
of loss caused by the death of one of our eld#nbt, aged person for whom
we cared during a long or a short period of time.

It is natural that affection happens after someetwh daily interaction, an
unequal interaction between a healthy person, éinegover, and the dying
person, or terminal patient, who sometimes is @aiept at all — in fact, he
can be very impatient. But let us try to be in dagegiver’s shoes, in the
recommended and human empathy of the task of prayichre. The other
Is a terminal patient. Perhaps for this reason egeiige the bond and, when
we lose the patient, this loss affects us. KiblesdR(1987) lists stages
through which the patient goes, when he discoversstdying or will die:
“denial, anger, bargain, depression and resignatitime caregivers of
people in terminal phase go through these samest&yen knowing that
the person is a terminal patient, the expectattrterning the arrival of this
end, the end of life, affects the emotions, andarais weakened in the
deluded hope that her patient, whom she alreadsslowho is already part
of her daily life and of her affections, will noted Crazy illusion, because
everything that is born, grows and dies — and neaen when he is much
loved, is included in this truth. Finally, resigioet in face of nature, which
does not leave anyone behind. Mourning happensitantay come in
advance when the caregiver distressfully waits Something she knows
beforehand will happen (Py, 1999).

Death is always far from us in our hopes; those dikaare the others, those
human beings that do not belong to us, that argpadtof us, as if this were
possible. We push death strongly — or carefullyasaot to wake it up —
away from our eyes and our heart. The sufferingitht by loss is perhaps
larger than the fear of death. We commonly hean: ot afraid of dying,
but I'm afraid of suffering or of becoming depentieéind the loss of the
other makes me suffer! Losing my mother, my fatiney,brother, my son,
my friend: | can’t even think about it!

To conclude

It is necessary to process well the idea of noit;gilie empty space that
remains in the track of the death of our belovedspmelatives or not. We
must resort to the equilibrium that is always foufgin, cared for, preserved
and amplified during our caregiver education antheperiod of the action,

imagery, the ideas of life and death of a groupcafegivers of elderly individuals, in
Ipatinga — State of Minas Gerais.



of the act and of the dynamic process of providiage. We must be aware
of the inevitability of that death, and, ultimatebf the death of all of us; we
have to acquire the clairvoyance that enables Usten attentively to the
true suffering of our “patient”, paying attentiom the possible embarrassed
disguises of suffering. We live in a culture in walnibeing strong and
perfect, with lots of energy, is the demanded maaledl within this context,
the human being feels the fragility of his conditiof old person who is ill.
It is necessary to learn how to listen to the weaike of the elderly person
lying in bed, facilitating, in every way, his conapits, listening to him in
the way he deserves. The alliances established tivgtpatient’s relatives
and other professionals will help in the delicatieivention, in the action of
taking care of the terminal elderly person. Thetwgitime of the family
and of the professionals must be endured withogpelation, revolt, and
every negative feeling — although natural and humdnat may emerge
given the dateless proximity of the inexorablevariof death. Waiting for
the inexorable is strange, complex and distressfulyve do not want it to
happen. We want to keep safely in our hearts temat life of those we
love. How can we wake up every day knowing thatlleaaround and that,
at any time, it can control the situation and takeay, between its sharp
teeth, that being that we learnt to want in life2Hat life that is already frail
and obscured by disease, suffering and pain, iphlase in which they need
our care, solidarity, tenderness and more atteiltian ever.

The caregiver’s task is dynamic, as she deals methtenic human beings,
that is, with creatures that change and that, €éagh may be in a different
form and mood. “The living beings, in fact, canisisthe one who is going
to die, but it is in loneliness that he takes ts ktep, frequently in a subtle
way, in front of those who surround him. It is like“refined thief” that
death behaves in these cases” (Mannoni, 1995, .p.i6gning to them is
fundamental, as sometimes their voice has already Bilenced at home or
on the street, perhaps due to the fragility opiiency that cannot compete
anymore, that cannot be heard in a competitive espciwith stronger
voices, or with a competent discourse. The importhimg is to let them
talk, speak the last word, allow them to have Uifeil the end; not to hide
anything from them and see in them, even when #éneydying, the dignity
of the human being, “that is, as speaking beingdik¢, 1995, p.10);
viewing them, even at this moment, as citizens. Wi will hear may
seem confused, but it is the last effort to be eoted with the world, with
the life that exists in us and that, to the dyiregspn, is almost finished. As
Octave Mannoni used to repeat, “the devil will matve me”, while the
town’s priest, reported by Georges Bernanos ancemgmered by Oliveira
(1999, p.52), used to say, “what does it matter@rfting is grace!”. The
loss then happens and, as zealous caregivers wieotkere until the end,
providing assistance during the last sigh, we sutfie unpleasant contact
with death, but, “after the initial horror of soreerious loss, in the darkness
of impotence and lack of resignation, some gapsnbag open through
which the old light falls on the present momentuft,. 2004, p.105). And
life continues until the ‘next victim’ is chosen ldeath, the ‘insatiable
glutton’.



Gonzaguinha used to sing, in a song that is stdirth nowadayshinguém
quer a morte, sO saude e sorf{eb one wants death, only health and luck).
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