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INTROUCTION

When a terminally ill individual achieve physical, psychological, social and
spiritual contentment, then they are said to have achieved a good quality of
life. The wants and needs of the terminally ill individual. They voiced out
their fear of dying is with the way of dying rather than death itself [1]. They
prefer a peaceful and dignified death, surrounded by their loved ones and
not hooked on machines as they approach death. It is vital to listen and
comply with the wishes of the terminally ill individuals. In this study, the
participants were also concerned about being a burden to their family and
willing to sacrifice or forgo treatment to spare financial burden. Family
members play a vital role in this as they may be involved in the decision
making of treatment.

When one is diagnosed with a terminal illness, the person will eventually
come to terms with his/ her death but the family members are the ones who
react to the situation. Both their personalities change towards the condition.
This can lead to undesirable conflicts because both cannot understand and
accept the reality. Physical changes due to illness can alter every aspect of
these individuals [2].

TERMINAL ILLNESS

When one is diagnosed with terminal illness, they go through a tremendous
psychological challenge which can result in emotional distress. They also
experience personal growth and stronger relationship bonding during the
course of the illness. All these are achievable if the symptoms and suffering
are in control. Therefore, meeting the physical needs of a terminally ill
individual becomes the utmost priority before addressing any other needs.
There are many signs and symptoms a dying person would go through
depending on their diagnosis. Pain or breathlessness are said to be the most
feared symptoms by the terminally ill persons. Therefore, resolving physical
symptoms will be the top priority in alleviating anxiety and fear [3]. Other
commonly experienced symptoms that cause discomfort are nausea,
vomiting, constipation, fatigue, loss of appetite, increased sleep patterns,
loss of ability to function and loss of strength. Depression may set in as they
progressively lose their ability to perform their daily activities. Individuals
who are given reassurance that their end of life care will be as comfortable
and painless as possible are able to face and accept their imminent death
more readily. Exploring the thoughts and feelings in depth and breadth of
the terminally ill persons in order to provide the ‘care’ that they need during
their time of trial is important for care providers. It is important to realize
that at some point their concern is not about getting cured but to come to
terms with their illness and accept it. Understanding and exploring their
innate needs can facilitate in meeting their goals [4].

Their emotions during this period of time are crucial to be addressed and
validated and help them understand and accept their upcoming fate. Will
their acceptance of death be easier for their loved ones to handle? What
does a terminally ill person experiences and how does he/she face each stage
of their remaining life. Despite many objections and rejections, Elizabeth
Kubler Ross has studied the emotional upheaval a dying person may go
through. She discovered 5 common reactions a person who is approaching
death experiences-denial, anger, bargaining, depression and acceptance.
These are the common reactions that a person goes through. However, these

emotions do not occur in that sequence and changes according to situation
and condition of a person. These emotional reactions are commonly
developed by an individual as a coping mechanism when they are facing a
traumatic reality. This explains why emotional reaction of a terminally ill
person can be complex and can fluctuate and care providers must be guided
well in approaching these vulnerable people. A research on perspective of
terminally illness in terminally ill patients was done, where the patients were
interviewed to understand the context of their lives as they are approaching
their end of life. This study was done to assist the healthcare providers in
understanding the needs of hospice care and the underlying issues of end of
life care. This study had helped to provide an insight to healthcare provider
on what was the terminally ill person is experiencing and how it could help
a healthcare provider to care for such patients. Advanced medical
technology has its influence in prolonging the lives of terminally ill
individuals. The issue on patients’ desire on how they wish to die versus
medical advancement that defies their wishes by prolonging life. Patients
being so frail and vulnerable towards the end of their lives are not allowed
to choose how they wish to die as decisions are made by their loved ones. In
such situation, care providers can help in creating a platform for these
individuals to empower and help them to make own decisions about how
they wish to die. Dying patients do not have the liberty to decide what they
want as they approach the frailty of their health towards the end of life [5].

Ideally, dying patients and their family would prefer to experience a good
end-oflife care physically, psychologically, emotionally and socially. Failure
to provide the necessary care may end with a distressful and painful
experience, both for patient and the family members. Therefore, preparing a
dying person psychologically and emotionally for their imminent death is
vital in ensuring for family members to accept death and go through the
bereavement period rather smoothly. A paradigm shift where death should
be accepted as part of life and allow a peaceful and dignified death. The
researcher believes that with right guidance and approach this can be
achieved if we understand their needs. Care providers may play a vital role
in preparing them for their end of life stage where understanding, listening
to them and feeling what they feel can be important factors to address. It is
important that terminally ill patient be counseled and addressed holistically
and not just medically. Their emotions, psychological needs, future plans,
personal issues should be discussed that the physicians who treating these
persons should also play the role of counselor. A few examples of questions
that can be asked were explained in this article. However, a doctor does not
have much time in a single follow-up/appointment to address the emotional
and psychological aspect of a terminally ill person where they rush patients
through an appointment. Ideally a counselor’s role plays an important part
to address the concerns that these patients may have. By exploring the needs
in terms of emotion, psychological, physical, and social and coupled with
validation and motivation can help find some meaning in what is left of
their life.

CONCLUSION

A study on the perspective of cancer patients on cancer and its treatment in
Malaysia, reveals that majority of their participants related their condition to
God’s will regardless of their religion. They believe that this is a way to
receive absolution from God for their sins. Religious belief is a strategy they
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develop to cope with cancer. This explains how existential tradition helps to
find balance between knowing the limits and tragic dimension of human
existence and possibilities and opportunities of human life has plainly
explained how culture, belief, practices and rituals are vital in caring for the
terminally ill. In this article, a simple gesture of combing hair has brought
such comfort and satisfaction to both the individual and their loved ones.
By looking into the needs of a dying individual, the researcher hopes to
create some meaning in the lives of these terminally ill individuals.
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