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treatments for it, as well as discuss this information with family,
friends, physicians, and other health professionals. Part of this strategy
involves negotiating where patients deal with the situation of being
aware of the forthcoming death by discussing and arguing with
oneself, physicians, other health professionals, or God. Such
negotiating involves promising to be a better person, to do better, to
follow health advice, and to comply with treatments and therapies; in
other words, anything that can buy some more time for them.

Another all-encompassing result is suffering. Patients suffer in
different ways. For instance, patients might suffer it out (i.e., express
their suffering), but this can be difficult because of patients’ fear of
saddening their family or friends, who are seen as the most important
persons in the patients’ lives; in other words, patients want to spare
these individuals from further pain. These cause patients to keep all of
their suffering to themselves—namely, to suffer on their own.
Although this method can work, occasionally there is no way of hiding
it—thus, patients suffer it out. This can be done with family and friends
witnessing the suffering without interfering and it can also be done
with family/friends who manage to be there with them when they go
into suffering. They can cry and curse together. Here there is no need
to spare; instead the situation is processed by suffering together.
Suffering



they realize that they are not able to finish in time—because of a lack of
time or their own strength—they often experience sadness and
frustration. In other words, they feel that it is a matter of not living up
to what they think and feel they shall accomplish. At the same time,
actually making these arrangements brings sorrow because patients
realize that the arrangements are all about a preparation for not being
here anymore, and that there is no escape from this awareness. When
employing this strategy, patients can also be landing in awareness and
accepting with clear insight, since their efforts to “see things through”
bring even more awareness of what is happening. The increasing
awareness can also imply greater acceptance.

One consequence of trying to see things through can be that
families have difficulties in coping with patients’ efforts. Indeed,
sometimes, family members might try to oppose the efforts. For them,
these efforts make the forthcoming death too imminent, and thus too
difficult to cope with. These family members want to escape from the
reality of their loved one dying. In these situations, patients employ the
sub-strategy of protecting by not engaging in preparations, which can
be seen as more or less a contradiction of seeing things through. This
can lead to frustration because patients feel that they are trapped
between making the necessary arrangements for the family and
protecting them from the sadness brought on by these arrangements.
Thus, regardless of how they handle it, patients experience a great deal
of sadness.

If patients are landing in awareness and maybe also accepting their
situation this can help them accomplish seeing things through more or
less, they have the possibility of employing the strategy of embracing
life. In employing this strategy patients understand and accept their
forthcoming death, which leads to them placing much more
importance on seeking out moments with good, positive energy. This is
partly due to a sense of security, as patients know that they have a
network of family and friends. However, it also concerns knowledge
that they can live a normal life because of the privilege of experiencing
yet another day, even when there is not much happening in their lives.
Overall, embracing life refers to a search for aspects of life that give
energy and an avoidance of so-called “energy thieves.” Such energy
helps patients in managing the uncertainty. Embracing life comprises
the sub-strategies: boosting energy, opting out, and enjoying the
moment.

Boosting energy refers to choosing activities or people that provide
energy to patients and can help in adapting to uncertainties brought on
by the disease. Having family and friends, pets, nature, and enjoying
time on one’s own are examples of how patients spend time in a
treasured, energy-boosting way. Such activities are a positive force in
motivating patients to try to live a little longer and feel good. Living in
uncertainty is considered a heavy load for both the body and soul, and
having the ability to see a silver lining in everyday life grants patients a





Conclusion and Implications
In conclusion, the theory confronting the forthcoming death

involves several strategies that explain patients’ behaviour patterns
when living in uncertainty. These strategies can sometime seem
contradictory, which may explain how patients behave in palliative
care. The theory makes it evident that there is no easy way straight
ahead; thus, patients strive to confront the forthcoming death as well
as they can from day to day, both wanting and not wanting to know
what lies ahead. For health professionals, knowledge about this theory
and how patients use different strategies, which can be used in tandem
or succession, or shifted back and forth between over time, to confront
their imminent deaths, can create an awareness of how to encounter
patients in this uncertainty. It can contribute to health professionals
being better prepared to respond to the patients’ needs as well as give
an insight into the complexity of this kind of caring. Since this theory
has emerged from what patients in palliative care see as their main
concern, this knowledge can also be of importance in educational
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