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1 
Introduction 

Amy Yin Man CHOW an d Cecilia La i Wan CHA N 

Chinese Culture and Deat h 

Fear marks the boundary between the known and the unknown. Some Chines e 
people believ e tha t talkin g abou t deat h wil l increas e th e likelihoo d o f 
occurrence. Also, by talking about death , evi l spirits will be attracte d t o haun t 
people.12 I n facin g death , individua l respons e i s inevitably moulde d b y th e 
values, attitudes , an d belief s o f one' s culture. 3,4 Despit e th e larg e Chines e 
emigrant population i n major citie s in th e world, available materia l in Englis h 
on death , dyin g an d bereavemen t amon g Chines e peopl e i s scarce . Onl y 
recently ha s a  book, Fieldin g an d Chan's 5 Psychosocial  Oncology and  Palliative 
Care in Hong Kong: The First Decade addressed cance r deaths , psychosocial an d 
palliative care , i n English . Leun g an d Cheung's 6 book , Viewing  Death, i n 
Chinese, i s a collection o f papers presente d a t a 2002 conference o n lif e an d 
death. Bagle y and Tse's 7 book i s on suicid e an d bereavemen t o f adolescent s 
in Hon g Kong . Othe r Chines e book s o n th e topi c o f deat h an d dyin g ar e 
translated works from th e West ^ lQ o r from Japan.11"13 There ar e a  number o f 
Chinese book s o n thanatolog y i n Taiwan 14-18 and Hon g Kong. 19,20 However , 
Chinese peopl e i n differen t communitie s ma y hold very different belief s an d 
practices related t o death an d dying . For example, Chinese i n Taiwan want t o 
die a t home,2 whereas thei r counterpart s i n Hon g Kon g would prefe r t o di e 
in a  hospital. 21 A s Hon g Kon g i s a  plac e wher e Eas t meet s West , mos t 
professionals workin g i n th e fiel d o f death , dyin g an d bereavemen t adap t 
knowledge fro m th e West to thei r practic e with th e Chines e population . Th e 
intention o f thi s volume i s to consolidat e an d disseminat e valuabl e practica l 
wisdom wit h professional s i n th e loca l an d internationa l communitie s wh o 
serve Chines e patient s an d thei r family members . 
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Death: A Chinese Experienc e 

Chinese peopl e ar e know n fo r thei r inabilit y t o articulat e thei r feeling s an d 
for commonl y resortin g t o somatizatio n i n time s o f stres s an d emotiona l 
difficulties.22 Grie f an d bereavemen t i s even harde r t o articulat e tha n ar e 
feelings, a s death i s seen as a curse in the Chines e culture. 123 The intensit y of 
the loss , pain, guilt and sham e can be so acute tha t Chinese bereaved person s 
are unable to put their feelings into words. As well as somatizing their suffering , 
the pragmatic an d action-oriente d Chines e people focus o n th e performanc e 
of funeral an d buria l rituals , i n th e hop e tha t suc h actio n ca n contribut e t o 
the smoot h reincarnatio n o f th e disease d person . Thus , activ e participatio n 
in ritual s and religiou s complianc e t o advice from authorit y ar e common . As 
a result of heavy reliance on expert s and medica l technology , ordinary peopl e 
are exclude d fro m takin g a  meaningful rol e i n end-of-lif e decision s both fo r 
themselves and fo r thei r love d ones . What is left afte r deat h i s a strong sens e 
of helplessness , frustration an d guil t among bereave d famil y members . 

Disclosure o f grie f t o non-famil y member s migh t b e perceive d a s 
inappropriate. Chinese family members are very close to each other. Discussing 
family matter s i n publi c would be disloya l t o the family . Survivor s shoul d sa y 
only goo d thing s abou t th e decease d famil y member . Siblin g rivalry , 
interpersonal tension s o r conflict s previousl y hidden ma y surface soo n afte r 
a deat h i n a  family, a s death i s a stressfu l an d traumati c even t for everyone . 
There ar e als o conflictin g rol e expectations , alliance s a s well as questions o f 
power an d control , especiall y when i t comes t o th e divisio n o f the estat e an d 
for right s ove r th e item s th e decease d perso n ha s bequeathed . 

Death Denia l 

Despite th e knowledg e tha t everyon e dies , there i s a general denia l o f deat h 
among th e Chines e population . I t i s believed tha t deat h wil l come knockin g 
if the wor d "death " i s called o r mentioned. 21 Eve n th e though t o f th e wor d 
"death" would bring bad luck . As people d o not tal k about death , the y do no t 
prepare fo r it . Whe n peopl e di e withou t preparin g fo r it , the y di e wit h 
unfinished business . Such denial of death may result in deep regret and sever e 
self-blame amon g th e bereave d love d ones. 24 

Similar t o saying 'Tou r Excellency " or "You r Honour", peopl e addresse d 
the emperor in China as 'Ten Thousand Years Old, Ten Thousand Years Old". 
Princes an d princesse s ar e "Thousan d Year s Old , Thousan d Year s Old" , t o 
signify tha t the y ar e clos e t o heavenl y gods who ar e immortal . Deat h i s no t 
acceptable t o thos e i n power . Th e attendin g doctor s who faile d t o hea l th e 
emperor would have to be buried with him, for thei r incompetence a t curin g 
disease. Enormous resource s were investe d i n th e constructio n o f tomb s fo r 
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kings and emperors , eve n when the y were young. The mos t sceni c places i n 
China are the tombs of ancient emperors. Most of the treasures recovered from 
tombs are now being turned ove r to heritage museums all over the world. Th e 
tombs at Xi'an are a good example of the magnificence o f an emperor' s tomb . 

Talking abou t deat h i s taboo i n th e Chines e culture . Words tha t soun d 
like "death " ar e avoide d a s far a s possible. For example , th e numbe r "four " 
(xi) sound s like "death " (xi)  an d s o is avoided. Ca r registration number s with 
the numbe r fou r ma y invite accidenta l death . Th e number s "fourteen " an d 
"twenty-four" o n ca r plates are worse, because fourteen sound s like sure (ten ) 
death (four) , an d twenty-fou r lik e eas y (two ) deat h (four) . Som e car-owner s 
will withdraw their randoml y assigned plate number i f it includes the numbe r 
four, eve n at the expense o f paying extra, to have another chanc e o f a licence 
plate withou t four . Th e numbe r "9413 " will neve r appear , a s i t means nin e 
out o f te n wil l die (four) , an d onl y one ou t o f te n wil l live (three) . Flat s o n 
the fourth , fourteent h an d subsequen t floor s endin g i n fou r i n multistore y 
buildings i n Hon g Kon g usually cos t less than d o flat s o n othe r floors . Som e 
developers eve n deliberatel y omi t al l floors tha t en d wit h th e numbe r four . 
More superstitiou s developer s als o remov e th e thirteent h floo r fro m th e 
numbering. Living on a  floor tha t ends in the number four i s seen a s unlucky, 
as it can haste n deat h i n th e family , althoug h ther e i s no empirica l evidenc e 
of this . 

Death: A Failure to Care 

In the midst of the rapid advancement of medical technology, people are given 
a fals e impressio n tha t moder n medicin e ca n cur e al l previousl y incurabl e 
diseases, an d peopl e d o no t hav e t o die . Doctor s se e termina l illnes s a s a 
"failure" o f medica l treatment , an d famil y member s se e deat h a s a n 
"unsuccessful" cure . N o matte r ho w ol d th e patient s are , famil y member s 
usually believe tha t thei r love d one s have died to o young. This strong refusa l 
to accep t deat h reinforce s prolonge d grie f among famil y members , becaus e 
their loved ones continue t o fight vigorously until the very last moment o f life. 
When we get an injection, i f we relax our arms and muscles , there is very little 
pain afte r th e injection . I f we are tens e an d tighte n up , th e insertio n o f th e 
needle wil l bring greate r an d prolonge d pain . The sam e phenomeno n take s 
place in deat h an d dying . If one i s willing to accept death an d relax , ther e i s 
greater comfor t an d peace . If one fight s deat h vigorously, the death ca n leav e 
severe damage an d suffering , no t onl y on th e decease d bu t als o on th e love d 
ones. Thus, if one i s more willing to let go of life, one has more energ y to live 
and di e with peac e o f mind . A  study on cance r patient s foun d tha t fatalis m 
and a fighting spiri t is a continuous positive variable in the Chinese population . 
25 Accepting fat e ca n actuall y free u p one' s energ y t o cop e mor e effectivel y 
with life-threatening illnes s and trauma . 
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Chinese famil y member s ar e closel y kni t b y a  sophisticate d we b o f mutua l 
obligations an d responsibilities. 26 T h e refusa l t o embrac e deat h i s also drive n 
by a  survivor' s guil t a t failur e t o fulfi l filia l obligation s toward s elderl y parents , 
the dut y o f a  husban d t o car e fo r hi s wife , an d th e responsibilit y o f parent s t o 
look afte r thei r children . Fo r failur e t o protec t love d one s fro m il l healt h an d 
death , Chines e person s ma y indulg e i n self-blame , sham e an d guilt. 27 

The Case of a  "Crazy" Doctor 

Dick was a well-known TCM (traditiona l Chinese medicine) practitione r 
who had a  very good relationship with his wife and mother . He lost both 
of the m t o cance r i n on e year . H e fel t tha t h e was totally "useless" , a s 
he could no t cure his mother an d hi s wife. He closed his clinic and lived 
in self-blame . Te n year s later , a  community worke r identifie d hi m a s a 
"crazy herbalist" who was living on welfar e i n a  slum an d spendin g hi s 
time talkin g t o insects . 

Death: Isolation of Bereaved Family Members 

Accord ing t o ol d t radi t ions , a  whit e l an te r n i s h u n g outs id e th e hous e i f 
s o m e o n e i n tha t famil y ha s died . T h e n , th e ne ighbour s an d o ther s i n th e 
communi ty wil l kno w wha t ha s happened . Peopl e woul d com e t o m o u r n an d 
offer thei r condolence s t o th e famil y durin g th e firs t tw o days . Then th e corps e 
would b e bur ied . T h e chi ldren , friend s an d relative s wil l sta y awak e i n th e 
house , b u r n pape r mone y continuousl y an d cha t unti l th e nex t day . Storie s 
a r o u n d th e decease d perso n wer e told , an d peopl e fel t th e re-establishmen t 
of connect ions . I n psycho-social-spiritua l terms , suc h a  ritua l i s a  debriefin g 
exper ience a s well a s a n occasio n fo r th e livin g tryin g t o pav e th e wa y for th e 
deceased t o mov e int o th e nex t world . Burnin g pape r mone y i s seen a s a  wa y 
to provid e th e decease d perso n wit h th e necessar y financia l suppor t s o tha t 
h e o r sh e ca n bu y hi s o r h e r wa y t h r o u g h t h e g u a r d s a n d god s o f t h e 
underworld, t o ensur e a  good reincarnatio n i n th e subsequen t lif e assignment . 
Daoists an d Buddhis t s describ e th e e laborat e pun i shmen t s i n hel l fo r th e 
various crime s on e commits , a s deterrent s fo r th e livin g t o violat e th e socia l 
expectations o f a  goo d citizen. * 

# Book s and other publications on what punishments in hell are like can be obtained fro m 
temples in China, Taiwan and Hong Kong. Buddhists believe that, by promoting knowledge 
of karma (cause s and consequences) , on e ca n accumulat e credit s i n Heaven . Thus, the y 
would sponsor books to be given out freely to temple visitors. Some of these books can also 
be found i n vegetarian restaurant s run b y practising Buddhists . 
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After th e burial , peopl e wil l sto p visiting . I n fact , th e hous e i n whic h a 
person die s will be see n a s a place tha t radiates bad energ y (qi,  M*). I t may be 
difficult t o understand thi s from a  Western viewpoint. Why do peers shy away 
when th e family need s suppor t most ? In th e old rura l communitie s i n China , 
a significant numbe r o f deaths might have been cause d by infectious diseases . 
The ba d qi  around th e family o f someone who died migh t have been bacteri a 
and viru s tha t ma y sprea d infectio n an d illness . Naturally , th e communit y 
would ten d t o avoi d goin g nea r tha t household . 

Also becaus e o f th e fea r o f infectiou s diseases , al l clothe s wor n b y th e 
family members during the funeral an d burial will have to be burnt. The famil y 
will have to eat a  good mea l after goin g to the burial , take a  bath i n hot wate r 
with herbs, and the n burn al l clothing. Although th e original intention o f such 
rituals was to stop infection, thes e measures reinforced th e traditional concep t 
that ther e i s negative energ y aroun d death . Anythin g relate d t o th e funera l 
and buria l ritual s carry bad luck or evi l energy and thu s have to be destroyed . 
Therefore, fo r thre e month s afte r th e death , neighbour s an d friend s wil l no t 
visit a home where someone died . They have to walk over a burning fire befor e 
entering thei r ow n home , i n orde r t o burn awa y the "bad " or "toxic " energ y 
that the y migh t hav e picke d u p i n th e hom e o f th e decease d person . If  we 
look a t i t fro m th e perspectiv e o f moder n medicine , thes e measure s wer e 
performed fo r th e preventio n o f the sprea d o f epidemics i n olde n days . 

Bereaved family members may not be able to concentrate an d be accident -
prone. I f somethin g goe s wrong , th e hypothesi s tha t th e bereave d perso n 
carried "ba d luck " is confirmed. Withou t tryin g t o find ou t th e tru e reason s 
for cultura l myths , the concept s of toxic energy and bad fate aroun d bereave d 
family member s continue d int o moder n society . The fea r o f deat h an d th e 
reluctance t o go near a  house i n which someon e die d ar e stil l very common , 
despite th e fac t tha t ver y fe w peopl e actuall y di e o f infection s i n moder n 
Chinese citie s suc h a s Hong Kong . Th e mas s infection o f SAR S in Toront o 
during th e SARS outbreak i n 200 3 reminded u s of the possibilit y of infectio n 
at funeral services . 

When friends ar e not willing to visit, the bereaved ar e lef t t o grieve alone . 
Besides the loss of a loved one, bereaved person s have to bear socia l isolatio n 
from friend s an d peers . The y ar e expecte d t o sta y awa y fro m happ y 
celebrations suc h a s weddings and birthday parties , because th e bereaved wil l 
bring bad luck . I t is a stressful experienc e t o have someone di e in th e family , 
especially when th e bereave d ar e see n a s carryin g negativ e energ y aroun d 
them. 

Funerals an d buria l ritual s giv e bereave d famil y member s a  sens e o f 
security, a s i t create s structur e fo r th e bereave d t o hol d o n to . Ther e ar e 
specific task s to carry out during each day after deat h unti l the forty-ninth day , 
when th e decease d i s suppose d t o b e reincarnated . Traditiona l Chines e 
mourning rituals  las t for thre e years, according to Confucius' teaching . Widows 
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in traditiona l Chin a ar e expected t o mourn fo r th e res t of their lives , because 
a woman ca n be married t o only one man . Details of the Daois t rituals can b e 
found i n Chapte r 4 . 

Death: The Great Teacher of Life 

Death i s often see n as a bad experience , yet there can be precious discoveries . 
The positiv e reactio n t o th e boo k Tuesdays  with Morrie28 is a  good example . 
Through th e pain o f facing death , we can appreciate th e blessings in life . I t is 
in th e mids t o f th e fea r o f deat h o f ou r belove d famil y member s tha t w e 
treasure eac h an d ever y on e o f the m mor e dearly . I n fact , deat h i s no t 
necessarily sad and miserable . Death can be a precious moment of completion , 
fulfillment an d a  perfect endin g to lifelong learning . Our funeral i s equivalent 
to ou r graduatio n ceremon y t o celebrate a  life worth livin g and th e legacie s 
we leave. Awareness o f death lead s us to the appreciatio n o f the vulnerabilit y 
of life an d lif e itself . 

Life 

Life i s an opportunity , benefi t fro m it . 
Life i s beauty, admire it . 
Life i s bliss, taste it . 
Life i s a dream, realiz e it . 
Life i s a challenge, mee t it . 
Life i s a duty, complete it . 
Life i s a game, play it . 
Life i s love, enjoy it . 
Life i s mystery, know it . 
Life i s a promise, fulfi l it . 
Life i s sorrow, overcom e it . 
Life i s a song , sing it . 
Life i s a struggle , accep t it . 
Life i s tragedy, confron t it . 
Life i s an adventure , dar e it . 
Life i s life, fight fo r it . 

Author Unknown 

If we replac e th e wor d "life " in th e abov e verse with th e wor d "death" , 
most o f th e sentence s i n th e passag e stil l mak e sense . Deat h i s part o f life . 
Life i s uncertain. Th e onl y certain promis e i n lif e i s tha t al l o f u s wil l die . 
According t o Eastern philosophers , lif e i s a difficult journey ful l o f suffering . 
Infants star t th e journey b y crying an d en d wit h a  sense o f relie f when the y 
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die. Mos t peopl e refus e t o acknowledg e th e inevitabilit y o f death . A s we 
become attache d t o people , t o possessions , t o power , t o materia l comfort , i t 
is hard t o say goodbye t o life . 

Life an d death , sicknes s and health , meetin g an d parting , love and hate , 
attachment an d lettin g go , apath y an d involvement , disengagemen t an d 
integration, dependency and alienation ar e part of the reality of our existence . 
We have a n impressio n tha t thes e fact s o f life ar e opposites , like th e su n an d 
the moon . I n reality , we can alway s find th e moo n shinin g i n th e sk y befor e 
the sunset . Lif e i s in te res t in g becaus e o f it s i m p e r m a n e n c e an d 
unpredictability. The processes of gain and loss can be both joyful an d painful . 
For example , when a  couple get s married, the y are happy and joyful. Despit e 
the wish t o live happily eve r after , on e certai n outcom e o f marriage i s that i t 
will end . I n pre-marita l classes , couple s lear n t o handl e matter s o f trust , 
intimacy, in-la w relationships , famil y plannin g an d asse t management . 
However, ther e hav e ye t t o b e offere d anticipator y divorc e o r bereavemen t 
courses to help people prepare for th e end o f marriage, through spousa l deat h 
or marita l breakdown . 

Death, Dying and Bereavement 

In th e firs t par t o f the book , we focus o n th e discussion o f death. Chapter 2  is 
the recollection s o f ou r clinica l experience s i n th e are a o f death , dyin g an d 
bereavement. A t time s w e witnessed th e pai n o f th e famil y whe n a  famil y 
member faced death . Some patients isolated themselves or used all their energ y 
to figh t th e unbeate n enem y — death . Ther e ar e thos e wh o us e thei r fina l 
days to atten d t o unfinished business , t o reconcile an d t o forgive thei r love d 
ones a s wel l a s t o realiz e thei r dreams . Thos e tha t ca n giv e th e patien t 
permission to die have an easier bereavement. Effective communicatio n amon g 
family member s seem s to be a  crucial step t o restructure a  mutually accepte d 
way of facing th e impendin g death . 

In Chapte r 3 , Yvonne Mak shares her persona l experienc e a s a patient, a 
hospice physician , a  researcher an d a  care-give r o f her ow n famil y member s 
with life threating illness. She affirms tha t death can be transformational. Ther e 
can b e growt h throug h th e proces s o f confronting ou r deat h an d en d o f lif e 
and tha t o f our love d one s and th e peopl e we serve . 

In additio n t o socia l worker s an d physicians , a  professiona l activel y 
involved in the area of death is the funeral director . The funeral arrangement s 
in Hon g Kon g ar e quit e differen t fro m thos e i n th e West . Usually , differen t 
rituals dominate funerals . Base d on a n intervie w with a  funeral consultan t i n 
Hong Kong , personal reflection s a s well as literature review , Ka Hing Cheun g 
and colleague s contribut e th e fourth chapte r o f this book, unveilin g som e o f 
the mysterie s aroun d th e Daois t funera l ritual s i n Hon g Kong . Usin g th e 
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continuum o f letting  go and holding  on, they analysed th e meaning behind th e 
different ritual s and ho w they contributed t o the adjustmen t t o bereavement . 
Chapter 5  is also abou t funera l rituals , bu t fro m a n academi c poin t o f view. 
Chi Tim La i shares his reflections o n Daois t funerary liturgy . A chapter b y Jin 
Yin follows, o n th e Buddhis t view of death , dyin g and bereavement . 

Forensic pathologists deal with unnatural death s such as suicide, homicid e 
and accident. About thirty percent of deaths in Hong Kong involve pathologists 
in identifyin g th e cause s o f death . Phili p Beh , a n experience d forensi c 
pathologist, brief s u s o n th e procedure s i n handlin g unnatura l deaths , i n 
Chapter 7 . Facing th e deep-roote d traditiona l belie f o f being burie d whole , 
he share s th e interactio n an d dynamic s wit h famil y member s o n th e 
negotiation o f autopsies . 

Wing Sha n Cheun g an d Samue l H o shar e thei r stud y o n th e persona l 
meaning of death amon g Chinese, through th e images or metaphors of death . 
The mos t common them e i n th e drawings of death amon g thei r respondent s 
is "a separation fro m th e love d one" . The interpersona l natur e o f death an d 
bereavement i s obvious . Althoug h th e majorit y o f th e respondent s use d 
negative adjectives t o describe death , as well as black and white to draw images 
of death , a  substantia l percentag e o f respondents use d positiv e adjective s o r 
bright colours . The perceptio n o f death amon g Chines e i s not necessaril y al l 
negative. Wallace Chan an d hi s colleagues reconsider th e topics of good deat h 
through a  historica l revie w o f traditiona l philosoph y an d publi c opinio n 
studies. Physica l an d psychosocia l well-bein g ar e th e tw o ke y factor s 
contributing t o a  good death . 

The secon d sectio n o f ou r boo k i s on th e proces s o f dying . About one -
third o f the deaths in Hong Kong are caused by cancer. Palliative hospice car e 
is for thos e who have incurable cancer . Through hom e care and hospice beds , 
professionals addres s th e physical , psychosocial , an d spiritua l need s o f thei r 
patients throug h th e las t months, weeks and day s of thei r lives . The Chines e 
name fo r hospic e car e ha s been translate d a s xian zhong  (HH-, literally , goo d 
ending). More recently , ther e ha s been a  change i n th e use o f term, becaus e 
the publi c resent s th e concep t o f th e hospic e an d equate s i t with deat h an d 
the terminatio n o f life. New terms, such as xian ning  ( H ^ , literally , good an d 
peaceful), ningyang  ( ^ H , peacefu l an d nurturing) an d shu  huan (ffift , rela x 
and relief ) ar e being used in the name o f service units instead o f the ol d ter m 
of "goo d ending" . Chinese i n Hong Kong probably find th e ter m "zhong"  (H-, 
ending) har d t o accept . N o matte r wha t nam e i s used, th e professional s o f 
palliative hospice care in Hong Kong are committed t o providing quality car e 
to all who are facing death . When we first shared ou r idea of editing this book, 
responses fro m th e palliativ e car e team s were very positive . Contributor s o f 
the secon d sectio n o f thi s boo k ar e fro m th e palliativ e hospic e car e 
professionals i n Hon g Kong . 

Michael Sham, Doris Tse, Kin Sang Chan an d Raymon d L o are leaders of 
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hospital and palliative care in Hong Kong. Their chapter , "Impac t of Palliative 
Care on the Quality of Life of the Dying", succinctly describes the key concerns 
from th e perspectiv e o f healt h car e providers . With a  ric h historica l revie w 
and detaile d researc h findings , Chapte r 1 0 guides u s throug h a  timelin e o f 
palliative car e developmen t i n Hon g Kong . Raymond L o furthe r elaborate s 
on the medical and psycho-social-spiritual aspect s of the final month o f a dying 
patient. Afte r discussin g th e problem s face d b y patient s an d families , h e 
proposes strategie s t o reliev e bot h th e physica l symptom s an d psychosocia l 
distresses. 

Chinese peopl e us e th e term s "euthanasia " and "palliativ e hospic e care " 
interchangeably. Th e confusio n lie s in th e similaritie s in thei r Chines e nam e 
and poo r publi c knowledg e o f what death , euthanasi a an d palliativ e hospic e 
care are about . Chun Yan Tse and Samanth a Pang offer th e term "euthanasia " 
from medical , lega l an d cultura l point s o f view in Chapte r 12 . They furthe r 
differentiate th e ter m fro m "palliativ e care " an d "forgoin g life-sustainin g 
treatment". Though forgoin g life-sustainin g treatmen t seem s to be a  patient' s 
individual decision , suc h a  decision i s affects th e whole family a s well. 

Nursing and communit y care are two significant component s i n palliativ e 
hospice care . Fait h Liu , a n experience d nurs e specialis t i n palliativ e care , 
highlights th e developmen t o f communit y palliativ e car e i n Hon g Kong , i n 
Chapter 13 . Because o f he r extensiv e experienc e i n carin g fo r familie s wit h 
end-stage cancer , thi s chapter blend s her exper t knowledge an d he r devotio n 
to promoting humanity . At the en d o f her chapter , sh e suggests practical tip s 
that health-car e professional s shoul d note . 

Despite the fact tha t Western medicine dominates the health-care deliver y 
system i n Hon g Kong , patient s pragmaticall y see k differen t source s o f care , 
including Chinese medicine, when disease progresses. Siu Man Ng, a registered 
practitioner i n Chines e medicin e with ric h experienc e i n th e fiel d o f menta l 
health, describe s th e contributio n o f Chines e medicin e t o cance r palliativ e 
care, i n Chapte r 14 . Fo r thos e unfamilia r wit h th e concept s o f Chines e 
medicine, thi s chapte r i s a n excellen t start . Chines e medicin e ca n b e a 
complimentary treatmen t an d help s t o reduc e undesirabl e sid e effect s o f 
chemotherapy, radiotherap y an d surgery . Chinese medicine ca n als o enhanc e 
the tota l well-bein g o f th e dyin g patient s an d increas e th e participatio n o f 
family members , by helping the m t o accept th e inevitabilit y o f death . 

Human resource s are the most important assets in the health-care system , 
especially i n palliativ e care . Pete r Le e an d Trac y Kwa n remin d u s o f th e 
importance o f staf f suppor t i n palliativ e care . Compared wit h othe r unit s i n 
health care , palliative hospice car e has the highest "deat h rate" . In repeatedl y 
confronting death , which migh t be take n a s professional failure , health-car e 
professionals respon d with grea t emotional an d spiritua l pain . Lee an d Kwa n 
share thei r visio n o f ho w appropriat e staf f suppor t ca n facilitat e greate r 
effectiveness i n th e deliver y of palliative care . 

Death ca n als o be cause d b y illnesses other tha n cance r an d ca n happe n 



70 Amy  Yin  Man CHOW  and  Cecilia  Lai  Wan  CHAN 

in ward s othe r tha n hospic e wards . Amy Cho w an d nurse s i n Kwon g Wa h 
Hospital describ e ways of handling deat h i n acute wards like medical , surgica l 
and intensiv e car e units , i n Chapte r 16 . Strategies i n workin g with patient s 
and familie s facin g deat h wit h littl e tim e t o prepar e fo r i t ar e describe d 
through tw o case stories. A CDE model is introduced fo r working with familie s 
facing impendin g death . 

Although th e majorit y o f death s tak e plac e i n lat e life , childre n an d 
adolescents can die . In Chapte r 17 , Vivian Lou an d Cecili a Chan discus s thei r 
study of grieving parents o f children wit h cance r i n Shanghai , where couple s 
are allowe d onl y one child . Thus th e impendin g deat h o f the onl y child ma y 
mean a n end t o their future a s parents. The parents may spend al l their mone y 
or eve n ge t themselve s int o heav y debt , a s there i s limited financia l suppor t 
for medica l car e i n China . Th e parent s griev e th e los s of the chil d a s well a s 
the en d o f thei r dreams . I t i s hoped tha t thi s chapte r ca n rais e th e concer n 
of policy-maker s o n th e establishmen t o f prope r medica l insuranc e an d 
protection fo r th e populatio n i n mainlan d China . 

The thir d sectio n o f thi s book focuses o n bereavement , th e los s of love d 
ones throug h death . I n Chapte r 18 , w e describ e th e developmen t o f 
bereavement car e i n Hon g Kong . As there i s no equivalen t Chines e ter m fo r 
bereavement, we increase the awareness of the needs of bereaved persons an d 
generate guidin g principle s i n working with th e Chines e population . Thes e 
strategies have been wel l received b y professionals al l over th e world an d ca n 
be applie d t o Chines e who ar e migrant s t o other countries . 

Agnes Tin , Brend a Koo , Elaine Koo , and Se e Man Le e o f th e Jessie an d 
Thomas Tam Centr e (JTTC) , the community-base d bereavemen t counsellin g 
centre i n Hon g Kong , contribute d t o Chapter s 1 9 an d 20 . Chapte r 1 9 
integrates th e traditiona l Easter n values and culture s into counsellin g model s 
and offer s practica l guidelines in serving different bereave d groups of widows, 
widowers, parents , childre n an d grandchildren . Chapte r 2 0 discusse s th e 
theoretical background , design , application an d implementation o f structure d 
therapeutic bereavemen t group s i n Hon g Kong . Th e author s introduc e 
creative an d culturall y sensitive group activitie s as well as outcome evaluatio n 
on th e effectivenes s o f these groups . 

In addition t o professional care , volunteers provide bereavement services . 
Eddie Chan , fro m th e Comfor t Car e Concer n Group , a  volunteer-oriente d 
organization i n providin g service s fo r terminall y il l an d bereave d persons , 
shares his experience i n using volunteers in bereavement care . Chan discusse s 
the difficultie s encountere d i n recruitment , selection , training and mobilizin g 
volunteerism in the Chinese culture. Contrary to common beliefs that bereaved 
Chinese perso n i s well supporte d b y the family , Cha n sa w growing deman d 
for volunteers in bereavement car e as well as in guidance throug h funera l an d 
burial rituals . 
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Suicide is considered a  family shame . Along with guilt , shame, confusion , 
the traumati c scene o f the suicide and th e complicated crimina l investigation s 
before gettin g a  death certificate , th e pathwa y t o recover y fo r th e bereave d 
family o f a suicide i s often prolonge d an d difficult . I n th e las t chapter, Cho w 
portrays th e pathwa y o f th e bereave d familie s o f suicide s i n Hon g Kong . A 
SUICIDE bereavement mode l i s proposed a s the intervention with thi s specia l 
target group . 

We hope th e ric h cultura l illustration s o n a  different tempora l fram e o f 
death ca n hel p t o pain t a n impressionis t pictur e o f death amon g Chinese , a 
forbidden an d mysteriou s ye t necessary pat h tha t we al l have t o tak e i n ou r 
lifetime. Let' s star t the adventurou s journey .. . 
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