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Abstract 

The purpose of this study was to explore the meaning and processes of “saying goodbye” for 

individuals who lost a family member to a terminal illness. The guiding questions for this 

research study were:  How do family members say goodbye when a family member has a 

terminal illness and what is the meaning of that saying goodbye process?  A hermeneutic 

phenomenological approach was used to guide this qualitative study, which included 

interviews with 26 individuals ranging in age of 26-92 years of age.   The findings suggested 

saying goodbye had two broad categories of meanings, including relational and spatial based 

meanings and final acts or actions of connectedness.  Findings indicate that an ideal goodbye 

occurred when both the dying individual and the family member were able to participate in 

the process. Implications for family professionals are offered, as well as suggestions for 

future study in the area of saying goodbye.  
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Introduction  

In his discussion of "The Sense of Closure," Albert (1984) stated that "consideration 

of the temporal dimension of human experience directs our attention to certain categories of 

events:  beginnings and endings, entrances and exits, pauses, gaps, interruptions, and 

temporally ordered sequences of all kinds” (p. 159). In thinking of life's events, perhaps no 

greater example of confronting life’s endings and exits can occur than the experience of 

facing death.  For both individuals facing death and the loved ones of such individuals, a 

unique and distinctive human experience is created.  

Most individuals in the United States actually die after a long battle with terminal or 

chronic and progressive diseases, such as cancer, heart disease, Alzheimer’s disease, or AIDS 

(Miles, 1998). Further, the maturation and development of modern medicine has allowed 

individuals who would have once died quickly from a disease to now live week, months, or 

years with such a condition.   

Certainly, it is not only the dying individuals who are affected by these impending 

death situations and terminal illnesses, but also the dying person’s family members and 

socially important others.   Grief and loss are embedded in relational and social contexts with 

the family being important in both of these (Gilbert, 1996).  In situations where both the 

terminally ill individual and one or more family members or close friends know of the 

impending death, a unique circumstance is created. This time period before the impending 

death, in reference to grieving family and friends is often termed “anticipatory grief” 

(Lindemann, 1944).  Many factors contribute to anticipatory grief and the circumstances are 

even more complex when the process of dealing with anticipated loss in the family are 
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considered. In discussing a family’s response to terminal illness, Doka (1993) and Rosen 

(1990) both laid out sets of tasks to be worked on by family members during the anticipation 

of a loss. These tasks, along with others, can be viewed as links between the world the family 

knew before the loss and the world they will function in after the loss. A review of these 

tasks demonstrates that anticipatory grieving is not sheltered in the context of the individual, 

but is deeply rooted in the family system (Rosen, 1990).  For some individuals and families, 

a part of this anticipatory grieving process or impending death situation may be finding a 

way to say goodbye to one another.  As Rando (1986) notes, humans are future-oriented, and 

to think of a time in which there will be no future causes anxiety.  Rando (1986) states, “even 

events associated with death, such as separation, loss, sleep, illness, loss of control, or saying 

good-bye can bring out this feeling” (p. 2).   

Many family professionals will, at some point in their careers, work with individuals 

and families facing an impending death situation.  Although there is no wrong or right way to 

interact with families facing such a situation, it remains important that professionals have an 

awareness of the meaning and importance that some individuals and families place on the 

intentional process of saying goodbye.  Given that the number of individuals living with a 

terminal illness is increasing every year, we live in a significant time to bring end-of-life 

issues to the forefront of family science and other related field.  Far reaching ramifications, 

including significant grief, fear, worry, depression, and ambiguity may be involved when ill 

individuals and their family members (and socially important others) find themselves in 

situations where an impending death is likely.  It is imperative that this issue be explored in 
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the family literature.  [A review of relevant definitions and family theories can be viewed in 

Appendix A.] 

Previously, researchers found that the act of saying goodbye during an impending 

death situation had a significant influence on bereaved persons’ future outlook (Frantz, 

Trolley, & Johll, 1996) and post-death adjustment (Gamino, Sewell, & Easterling, 2000; 

Schut, De Keijser, van den Bout, & Dijkhuis, 1991).  However, information concerning  

exactly what the “saying goodbye” processes are or the meaning individuals ascribe to saying 

goodbye,  remain unclear. When a terminally ill person is asked about the saying goodbye 

process, he or she may tell a story or give specific examples of an interaction.  Although this 

specific instance or story could appear arbitrary, it is likely selected because it holds meaning 

for that individual within the time and place, surrounding the impending death situation.  

Interactions are interpreted and transmitted through individuals’ examples and stories. As we 

are able to further explore this process, we may see how the timing of events affected them or 

learn what the time and place surrounding the interaction is like.  By better understanding the 

experiences of individuals who have lost a family member to a terminal illness, a gap in the 

literature can begin to be addressed. The stories of how s/he chose to act or chose what to 

speak throughout the impending death situation could define a series of events and associated 

meanings that tell about one’s lived experience of saying goodbye during a terminal illness.   

The purpose of this study was to explore the meaning and processes of “saying 

goodbye” for individuals who have lost a family member to a terminal illness. The guiding 

questions for this research study were:  How do family members say goodbye when a family 

member has a terminal illness and what is the meaning of that saying goodbye process?   
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Background 

Throughout time, humanity has been concerned with mortality. As part of this 

concern, religion, science, and philosophy have all been used in an attempt to understand and 

control death (Rando, 1986).  Literature surrounding death, dying, and grieving can be 

examined in the context of theories and models, anticipatory grief, rituals and tasks, 

examinations of a “good death,” and the process of “saying goodbye.”  Some of these 

theories and models have discussed the idea of saying goodbye.  [A more complete version 

of this literature can be found in Appendix B.]  

Theories and Models of Death and Dying 

 Over the past four decades, a number of theoretical frameworks on death and dying 

have been postulated (e.g., Buckman, 1993; Copp, 1996; Copp, 1998; Corr, 1992; Glaser & 

Strauss, 1965; Kubler-Ross, 1969).  Initially, the long-held works of Glaser and Strauss 

(1965) and Kubler-Ross (1969) challenged the care approaches provided by healthcare 

professionals towards terminally ill patients.  Holding its popularity throughout the last four 

decades, Kubler-Ross’s stage theory (1969) remains a very popular theory with health care 

professionals, despite recent critiques and criticisms (e.g., Buckman, 1993, Copp, 1996; Corr, 

1992).   

Stage Models of Dying 

 Kubler-Ross’s (1969) five stage theory has been featured as the foremost model 

in the area of coping with death and dying.  The five stages of hypothesized 

psychological response to dying include:  denial, anger, bargaining, depression, and 

acceptance (Kubler-Ross, 1969).  Over time, criticisms of the adequacy and validity of 
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Kubler-Ross’s stage theory have emerged (Corr,1992; Kastenbaum, 1985).  Corr (1992) 

noted that Kubler-Ross’s theory focuses mainly on psychosocial dynamics, and 

excludes, partially or largely, the physical and spiritual dimensions.   

 Another stage-like model of coping with dying, the Three Stage Model, was proposed 

by Buckman (1993).  Buckman posited that when individuals are faced with an impending 

death, they react in a way consistent with how they have coped with difficulties in their past 

(1993).  Buckman’s (1993) model consists of an initial stage, a chronic stage, and a final 

stage.  For the initial stage, Buckman (1993) listed 11 emotions or reactions that are 

characteristic of the individual, including:  fear, anxiety, shock, disbelief, denial, anger, guilt, 

humor, hope/despair, and bargaining.  She postulated that a mixture of any or all of those 

emotions or reactions may occur when “facing the threat” of death (Buckman, 1993).  

According to this stage theory, the person may or may not move into the chronic stage.  The 

chronic stage of “being ill,” occurs when resolvable elements of the initial emotions have 

resolved and all emotions have been at least diminished (Buckman, 1993).  Similar to 

Kubler-Ross’s stage theory, the final stage of Buckman’s model occurs when less emotional 

intensity exists and acceptance of the impending death is realized (Buckman, 1993).  

According to this stage theory, the person may or may not move into the chronic stage.   

Task-Based Approaches to Coping with Dying 

 Kalish (1979) noted that the non-dying persons (family members, friends) may feel 

that the dying person must take action to deal with various tasks related to the impending 

death.  These tasks could relate to financial arrangements, family relationships, family 

reorganization, or losses related to physical deterioration.   
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 Corr (1992) proposed a similar task-based approach to coping with dying.  This 

model included not only the dying person, but also those who care for the dying person and 

family members.  Corr (1992) named four main areas of tasks in coping with dying.  These 

four task areas included physical tasks (relating to bodily needs), psychological talks 

(includes maximizing autonomy and psychological security), social tasks (addresses social 

implications of dying), and spiritual tasks (reaffirm sources of spiritual energy in order to 

foster hope).  

Context of Awareness of Dying 

 There has also been work that examined the ways in which people, namely hospital 

staff, communicate with terminally ill individuals about awareness of dying. Glaser and 

Strauss, in their first application of grounded theory (1965), used a sociological approach to 

examine the context of awareness of dying in a hospital setting.  Data were collected from 

three hospitals and consisted of interactions between hospital personnel and patients with 

terminal illnesses.  Four contexts of awareness were described by Glaser and Strauss (1965).  

First, closed awareness, occurs when staff members are aware of the patient’s prognosis but 

do not share this information with the patient.   From this initial level of awareness, the 

patient may become more aware of the situation surrounding prognosis, and may either 

become suspiciously aware or fully aware.  Suspicious awareness occurs when the patient 

begins to suspect the terminal status of his condition (Glaser & Strauss, 1965).  Suspicious 

awareness is described as an incredible psychological strain for patients, families, and staff 

(Glaser & Strauss, 1965).  Mutual pretense may also occur, a situation in which both the 

patient and staff know that the patient is dying, but pretend he or she is going to live (Glaser 



Saying Goodbye Terminal Illness    7 

 

& Strauss, 1965).  Open awareness occurs when both the patient and the healthcare staff 

acknowledge that the patient is going to die. In a review of theories of death and dying, Copp 

(1998) cited a major strength of Glaser and Strauss’s works as being “submerged in everyday 

realities.”  Copp (1998) connected this strength to the fact that theories remain important and 

relevant in hospital settings today and influence health care professionals’ interactions with 

dying patients. 

 Glaser and Strauss expanded their initial work by exploring dying trajectories (1968).  

They postulated four main trajectories that a dying person might follow:  a certain death at a 

known time, a certain death at an unknown time, an uncertain death but a known time when 

the certainty will be established, and uncertain death and an unknown time for the questions 

to be resolved (Glaser & Strauss, 1969).  According to the theory, the course of dying may be 

slow, rapid, or even plateau.   Tensions and conflicts in patient and staff relations may occur 

when trajectories change.   

The Living-Dying Interval 

 Pulling from Glaser and Strauss’s (1965, 1968) work relating to trajectories, Pattison 

(1977) incorporated the notion of knowledge of an impending death serving to interrupt 

one’s projected trajectory.  The “living-dying interval” occurs between the crisis of finding 

out about the likely death and the “point of death” itself (Pattison, 1977).  Pattison (1977) 

described three clinical phases in the living-dying interval: the acute crisis phase, the chronic 

living-dying phase, and the terminal phase.  According to Pattison’s model (1977), there are 

several tasks to be completed by the socially important others in the dying person’s 

environment. The first task for friends and family is to deal appropriately with the emotional 
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reactions brought forth by the dying person, with the hope that the dying person’s life would 

not fall into chaos (Pattison, 1977).  The second task was to respond appropriately to the 

ways the dying person adapts to the chronic living-dying phase (Pattison, 1977).  As the 

dying person begins to withdraw from the outside world, the onset of the terminal phase is 

thought to occur (Lieberman, 1965), and those around the dying person face the third task of 

enabling the person to move into this terminal phase (Pattison, 1977).  Unlike other models 

of death and dying, Pattison’s (1977) theory incorporates the need for integrating dying 

“according to the pace, feelings, and reactions of the person” (Copp, 1998, p. 385).  

Following Pattison’s work (1977), interest in providing frameworks for dying remained 

“dormant” for many years (Copp, 1998).   

Anticipatory Grief 

Unlike the experience of grieving a sudden death, anticipatory grief occurs when the 

person who is terminally ill is still living (Rando, 1986).  Rando (1986) clearly stated that 

anticipatory grief is experienced by both the dying individual and those around them (i.e., 

family members, care providers, friends). An array of factors contributes to anticipatory grief 

and the circumstances may be even more complex when the process of dealing with 

anticipated loss in the family are considered. Each family generation may respond differently 

to an impending family member’s death, and non-family socially important others may be 

equally affected.  The family members or caregivers, in anticipation of the death, may create 

more opportunities to be with, speak with, or care for, the dying individual.  
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“A Good Death”  

 Just as most individuals have personal definitions as to what defines a “good life,” 

many also have definitions of what defines a “good death.”  With origins in hospices, some 

characteristics of a good death include open communication, individual dignity, relief of 

symptoms, and respect and acceptance of death (Bradbury, 2000; McNamara, 2003; 

Seymour, 1999).  Other hospice- influenced criteria include the dying patient being free of 

mental, social, spiritual, and physical pain so that he or she may live as fully as possible and, 

ideally, being at home with his family until death occurs. (Lattanzi-Licht, & Conner, 1995).   

 In discussing “good versus bad” death, Seale (2004) noted the societal value linked to 

one sort of death, which encapsulates several criteria described above: 

In the Anglophone world, confessional deaths in which terminally ill people 

fight, face and eventually accept their deaths, reconciling themselves with 

their loved ones, retelling and sometimes reconstructing person biographies, 

presiding over their last days in a manner that is somewhat akin to that of a 

chief mourner at a funeral, have become increasingly valued (p. 967).  

 In aiming to reach an inductive understanding of the meaning of a “good death,” as 

described by elderly people in Israel, Leichtentritt and Rettig (2000) employed 

phenomenological methods when they interviewed older adults in Israel.  They found 18 

different essences that were “essential in the participants’ descriptions of the good death 

phenomenon” (Leichtentritt & Rettig, 2000, p. 233).  Some of the general essences included 

dying at an appropriate age, maintaining independence and self-reliance, completing tasks, 

maintaining mental capacity, accepting the imminent death, sharing the experiences or 
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isolating others from the experiences, and separating from the world by stating one’s wisdom 

(Leichtentritt & Rettig, 2000).  In examining the essence of “separating from the world by 

stating one’s wisdom,” one participant’s stated, “what is important is to say some 

things…have the opportunity to say good byes to some people.” (p. 236).  

Saying Good-Bye before an Impending Death  

 Within the literature on models and theories of coping with dying, anticipatory 

grieving, rituals and completion tasks, and meanings of a “good death,” ideas of “saying 

goodbye” have been noted.  Although this process of saying goodbye is largely referred to as 

events and actions that occur post-death (funerals, grave visits, writing letters to the 

deceased), this is not always the case.   

In their study examining the roles of religious beliefs and practices in bereavement, 

Frantz et al. (1996) found that the act of saying goodbye before death had a significant 

influence on the bereaved persons’ future outlook.  Eighty-two percent of the subjects who 

said they had been able to say “goodbye” to their dying loved one before the death, stated 

that they were optimistic about the future.  In comparison, 60% of those subjects who said 

they “sort of” said goodbye and 59% of those who said they didn’t have a chance to say 

goodbye before the death reported being optimistic about the future.  Frantz et al. (1996) note 

that, “it is clear from our study that taking the opportunity to say ‘goodbye’ to one’s loved 

one before death makes the bereavement process less difficult” (p. 160).   

Gamino et al. (2000), in developing a model of adaptive grief, identified four 

behavioral correlates of adaptive grieving, including:  the ability to see some good resulting 



Saying Goodbye Terminal Illness    11 

 

from the death, intrinsic spirituality, spontaneous positive memories of the deceased, and 

having a chance to say goodbye. 

When examining the relationship between the circumstances surrounding the death of 

a child and psychological adjustment of the parents, Wijngaards-de Meij and colleagues 

(2008) found that parents who reported saying farewell displayed less grief than parents who 

did not or could not say goodbye/farewell. The researchers reported that “to have said 

farewell seems to have had some healing effect” (Wijngaards-de Meij et al., 2008, p. 248).   

Although a handful of studies have examined the role of “saying goodbye” before or 

after a death, this researcher was unable to find any research studies that specifically 

examined how a family member said goodbye to a loved one.  While Frantz et al. (1996) and 

Gamino et al. (2000) specified a “pre-death” goodbye, the manner or type of goodbye was 

not addressed.  Wijngaards-de Meij and colleagues (2008) noted that at the six month (after 

the loss) data collection point  most of the participants reported having said goodbye to their 

child, but the researchers “have no further information on the manner of saying goodbye” 

and “it might be that this occurred immediately before or just after the death of the child” (p. 

248).  Neither the specific ways individuals may say goodbye before a death, nor the 

meanings of the goodbyes have been specifically examined in the literature. 

 In thinking collectively of the theories and models of death and dying over the last 

fifty years, it is possible to locate a sub-group of individuals and family members who would 

most likely seek out time and space for the pre-death saying goodbye process.  For instance, 

reflecting on Kubler-Ross’s stage theory, it is more likely that those individuals in the latter 

stages, specifically acceptance, would search for ways of saying goodbye.  Similarly, when 
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considering Buckman’s Three Stage Model (1993), it would seem that those individuals in 

the chronic and final phases would be more likely to search for ways to say goodbye than 

those identified in the initial phases.   Glaser and Strauss’s context of death awareness model 

(1965) also displays specific contexts that would be more probable for individuals seeking to 

say goodbye in a pre-death context.  Individuals living in the closed awareness context and 

the suspicious awareness context would likely be less formal about addressing “saying 

goodbye” than would an individual living in a mutual pretense or open awareness context.  

Certainly, the process of saying goodbye would be made simpler if both the dying person and 

his or her loved ones were aware of the impending death.   

It is proposed that a specific subgroup of terminally ill individuals and a subgroup of 

family members of terminally ill individuals seek out a way of saying goodbye before an 

impending death.  This is not to assume that all dying persons will seek out this process, nor 

will all family members; but rather a smaller percentage of the larger group of terminally ill 

persons and some family members will find saying goodbye an important part of death 

experiences. 

Methods 

The purpose of this study was to explore the meaning and processes of “saying 

goodbye” for individuals who lost a family member to a terminal illness. The guiding 

questions for this research study were:  How do family members say goodbye when a family 

member has a terminal illness and what is the meaning of that saying goodbye process?  

These questions were explored using a qualitative design consisting of interviews, specified 
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demographic information, and the researcher’s reflective journal.  The methodology chosen 

to guide the study was hermeneutic phenomenology.  

Hermeneutic Phenomenology  

Hermeneutic phenomenology seeks to be attentive to both terms of its methodology. 

It is a descriptive (phenomenological) methodology because it tries to be attentive to how 

things appear, and it seeks to let phenomena speak for themselves. Further, it is an 

interpretive (hermeneutic) methodology because it claims that there are no such things as 

uninterpreted phenomena (Laverty, 2003).  With the methodology, it is assumed the 

(phenomenological) ‘facts’ of lived experience are always already meaningfully 

(hermeneutically) experienced (van Manen, 2002).  A main focus of hermeneutic 

phenomenology is highlighting details and seemingly trivial aspects within an experience 

that may often be taken for granted in life (Wilson & Hutchinson, 1991).  The goal is then to 

create meaning and achieve a sense of understanding (Wilson & Hutchinson, 1991).   

Under this methodology, it is assumed that this researcher, who has also served as a 

caregiver for the dying, a social worker, and an individual who has lost many family 

members to death, has embedded assumptions and biases.  The foremost of these existing 

assumptions is that there exists a phenomenon, for some people, of saying goodbye before an 

impending death.  As a part of this described methodology, the researcher kept a reflective 

journal, documenting her thoughts, assumptions, and reflections from each interview.  The 

purpose of the journal was to explicitly examine the researcher's assumptions and biases, to 

reflect on the research process, and to consider preliminary interpretations of the interview 

data. [A more thorough description of these methods can be found in Appendix C.] 
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Interview Guide 

Data collection was undertaken using an interview guide reflecting the ideas about 

goodbyes that were mentioned in the introduction to this dissertation, such as if goodbyes 

occurred and what the goodbyes meant to the participants. Although this interview guide was 

important, questions were altered and added to fit participants’ specific situations.    

Interviews began with the researcher asking basic demographic questions such as age, 

marital/relationship status, ethnicity, and relationship to the family member who had a 

terminal illness. Next, the researcher asked the participant to share as little or as much as s/he 

preferred about the health background/history of the family member who had died.  This 

often included diagnosis, time lapse from diagnosis to death, treatments, and any caregiving 

involved. Then, questions from the interview guide were asked, and example questions 

included:  “Do you identify with the term ‘saying goodbye,’ when thinking of the situation 

you experienced with _____’s illness and death,” “What did it mean to you to say goodbye to 

your loved one,” “Did you and _____ talk about his/her terminal condition,” “Can you think 

of anything you have done or said that was a part of the saying goodbye process for you,” 

and “Can you think of anything that _____ did before he or she died that you perceived to be 

a part of saying goodbye”? 

Recruiting Participants 

The main issue for participant selection in studies using hermeneutic phenomenology 

is that participants have experienced the phenomenon of concern (Creswell, 1998).  Patton 

(1990) stated that qualitative researchers choose samples with purposeful intent.   Kuzel 
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(1992) explains this as searching for specific informative “stories that illuminate the question 

under study” (p. 39).   

Participants were located using newspaper advertisements, family-based professional 

organizations’ listservs, personal connections, and chain sampling techniques (Patton, 1990).  

The researcher was first contacted by potential participants via phone or email when they 

read about the study and obtained the researchers contact information. The researcher then  

conducted an initial screening to ensure they met the study criteria of  (1) being 18 years of 

age or older, (2) having lost a family member to a terminal illness during the past 5 years, 

and (3) willing and able to provide consent.  

Participants  

Twenty-six individuals were interviewed. They ranged in age from 26 to 92 years of 

age, with an average age of 56 years.  Twenty-one participants were women, and five were 

men, with 11 of the participants identifying as widows or widowers. While the great majority 

of the participants identified themselves as White, one each identified that they were South 

African, Mexican, and Native American.  All of the participants resided in Upper 

Midwestern U.S. states.   Although all of the participants had lost a family member to a 

terminal illness, variations in their relationships to these family members occurred.  Twelve 

participants lost a spouse, eight lost a parent, five lost a sibling, and one lost an adult child.  

Interviewing and Transcribing 

 The researcher interviewed each participant in a location that was most convenient for 

him or her, usually in his or her home.  Interviews lasted between 50 and 80 minutes, and 

consisted of a single-session interview.  All interviews were digitally recorded, with the 
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interviewer also taking notes during the interviews.  Audio was transcribed completely, 

including pauses, laughter, crying, sighs, and nonlexical sounds.   

Data Analysis 

 The initial step toward identifying hermeneutic essences was a preliminary thematic 

analysis of the interview transcripts and reflective journal entries.  The thematic analysis 

techniques of Cohen, Kahn, and Steeves (2000) were employed, though not all prescribed 

steps were used.  First, line-by-line coding was completed by labeling phrases or excerpts 

from the text with specific codes. Second, specific coded sections were cut from the text and 

grouped based on identified meanings associated with the saying goodbye process. After 

identifiying several themes and sub-themes, the researcher incorporated the writings of her 

reflective journal as a way to develop meaningful “constitutive patterns”, or themes that 

connected and wove together several of the themes and sub-themes (Smith, 1999). Taking 

into account her own assumptions, biases, and reflections, the researcher worked to identify 

an overall metaphor of understanding.  In gaining understanding, and more importantly, in 

representing and transmitting the understanding to another audience, the literary device of the 

metaphor becomes indispensable (Ricoeur, 1981).  Exemplars, or specifically chosen phrases 

from the interview transcripts and the reflective journal, were selected to represent the overall 

metaphor and each theme. 

Findings    

 Anything said about the processes and meanings of saying goodbye before an 

impending death is inherently entwined in other issues related to illness, caregiving, belief 

systems, family relationships, and the dying process itself.  For most participants, the saying 
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goodbye process was a part of the overall experience of dealing and coping with a terminally 

ill family member who was facing a likely death. The findings below are presented with this 

in mind, knowing that each saying goodbye experience included a myriad of other larger 

processes and meanings in the events surrounding the terminal illness and impending death.  

Broad categories of Meaning 

 In various ways, all but one of the 26 participants talked about “saying goodbye” to 

their loved one before they died.  Many of the participants also talked about how their loved 

one said goodbye to them and other family members, or the longing for their loved one to 

have said goodbye.  The articulated meanings associated with the participants’ saying 

goodbye processes can be best conveyed in the two broad categories of relational and spatial 

based meanings and final acts of connectedness.   

Relational and Spatial Meanings 

 For many of the participants, the process of saying goodbye before an impending 

death held several meanings of a relational and spatial nature.  In assorted ways, participants 

talked about the desire to be as close to and as fully present in the saying goodbye process as 

possible.  One way this was accomplished was by reducing the physical distance between 

themselves and the dying person. Second, a part of saying goodbye meant taking extreme 

measures to be near the dying person, and up close to the situation. Third, a few participants 

talked about saying goodbye in the context of seeing each other again.  Finally, participants 

described saying goodbye as a process meant for two or more persons.  That being said, 

several participants talked about what it was like to say goodbye when the loved one could 

not or would not partake in this process.   
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Reducing Physical Space – Engaging in Physical Contact 

 When asked about the idea of “saying goodbye,” or what that term meant to them, 12 

participants referenced the idea that a part of saying goodbye meant being physically near the 

dying family member.  Participants discussed several ways that the physical space could be 

reduced, but most often, this meant getting into a bed with the dying person or finding ways 

to get physically close enough to engage in other physical contact. Below, a middle-aged 

participant who lost her husband to cancer verbalized this physical closeness, as death was 

imminent.  

Patricia:  Finally I just, I crawled into bed and held him and Maggie 

(daughter) was on one end and Jason, you know, they were just there on each 

end of the bed. [Note: all names are pseudonyms]  

Two middle-aged men, who each lost their wives to cancer, gave examples of how 

this physical closeness played out. Dave explained how he said goodbye in the final moments 

of life, by not only being physically close to his wife, but also by sharing important 

messages.  

  Dave:  And I just crawled into bed with her and held her, down to her last 

  breath. And I told her how much I loved her, how much I would miss her, 

  but that we would be together again.  

 Dan offered a visual of the physical closeness created during the last days of life, not 

only between his dying wife and other family members, but also between his wife and her 

close friends.  
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Dan:  It would be these two friends; there would be one on both sides. That  

  people would just crawl into bed…I would, and…(pause) 

  Interviewer:  Oh, you mean one on each side of her in the bed? 

Dan:  It was – it was neat how, just to see…that people would crawl into bed. 

Or it would be her daughter on side (of the bed). 

 For some participants, the saying goodbye process began much earlier in the illness 

course.  However, several participants reflected on the importance of the physical component 

of saying goodbye, even when death was not yet imminent.  

Interviewer:  Can you think of any things that even early on in those three 

years that you perceived to be a way of saying goodbye? 

Becca:  There were the looks, the – the touching, and I don’t mean 

sexual, I mean the – the just a pat on the shoulder, a backrub. It was that 

physical touch that words – words weren’t appropriate at that time but just a 

touch can be a way of saying goodbye.  

Purposeful and Extreme Measures  

 In describing the importance of being physically close and ever present in the saying 

goodbye process, several participants made reference to specific actions they took that were 

more extreme or purposeful in nature.  Kate explains what it meant to her to say goodbye to 

her sister, and a part of this was taking advantage of every possible waking moment to be 

physically with her sister.  

Kate: I’d stay up all night. We’d watch like, um, when I first came home, we 

got TiVo for – so we could tape shows for her to stay up at night and I tried as  
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hard as I could to stay up all night but by like 4 o’clock, I just couldn’t do it.   

 A woman who lost her adult daughter to cancer shared an experience in which she 

wanted to get physically closer to her daughter, in order to kiss her good-bye, but there were 

logistical barriers to overcome.   

Mary:  I remember saying that I wanted to kiss her. And she was so hooked 

up to stuff and I am so short.  I was too short to lean over the bed to kiss her.   

  and um, one of the people there, who was one of her friends, said “well tell  

  them you want to kiss her. You know, do what you want.”  I didn’t know I 

  could do that, I thought I had to leave it that way. And, so they lowered the 

  sides and all of that….so I could kiss her and hold her hand…and that was  

  important to me.  

Goodbye in the Temporary Context 

 Some of the participants talked about saying goodbye, but did so in a different 

context. There was a sub-group who referred to saying goodbye as a means of temporarily 

letting go of the dying person, until they could meet again.  While one participant voiced a 

religious reasoning, the other three participants referred just to the temporality of the 

separation, or need for the saying goodbye. A middle-aged widower, in explaining that he 

didn’t specifically say goodbye to his wife, expressed the view that actions were more 

important than a verbatim goodbye, because it was a temporary separation.   

Dan:  The part that – it was kind of funny that we didn’t talk about it 

(goodbye), but we really – I mean, I did, I focused on the moment… So 

one of her friends asked her – they were – they came out and said, you 
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know, out of this whole journey, one of the – the neatest things she said 

was that you always made her feel beautiful till the end…I think that 

secret in life helped us…Make this end of this journey – and you know, 

when I said some – or one of her friends mentioned it because…I mean, 

my time left on here is like a blink in the whole universe, in the whole 

time in life… Our belief system says, you know, this is, – and this is a 

blink.  We’d spend an hour cooking and then we’d have a candlelight 

dinner.  And so we’d spend a couple hours talking about life and beliefs 

and whatever. 

 Doris gave an example of this temporality by sharing the views held by her son and 

her husband, as her husband was dying from cancer.  

 The saying goodbye is like, well when my son said goodbye, he said ‘I 

will see you again,’ like in an afterlife, that sort of thing.  You sort of say 

goodbye to this world, but you have to do that. He (dying husband) 

wanted us to just all live our lives. You say goodbye, but sort of leaving 

the door open.  

 Becca, who stated several times that the saying goodbye process was so important to 

her, also noted the thought that she and her husband would meet again.  

 Um, I wanted to be sure as I was saying goodbye to him, that – that he 

would be in Heaven and that he felt comfortable with his spirituality 
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because it made me feel better.  And it – it’s a part of the total picture of – 

of saying goodbye. 

An Ideal – A Reciprocal Goodbye 

When asked about the process and meaning of saying goodbye, several of the  

participants described saying goodbye as a process meant for two or more persons.  

Especially in spousal or partnered relationships, the surviving family members voiced 

satisfaction with the process when they felt they not only had been able to say goodbye, but 

also that their partner had said goodbye to them.  Becca explicitly described what this 

reciprocal saying goodbye process meant to her.  

The last three years we said goodbyes…and I think in order to have a 

successful goodbye, it needs to be a two-way street.  Meaning, each of  

  us has to say goodbye to each other. If only one person says goodbye, there’s  

  going to be a bigger void to fill and a deeper hole in your heart or in your  

  life…and I truly believe because we were able to say goodbye to each other, I  

  I was able to – to move on with my life and live.  

One participant, a widow in her 90’s, explained how she missed getting to say goodbye 

because the hospital staff didn’t let her know her husband was dying, and her husband was 

not cognitively aware.  

Iris: I didn’t know and they didn’t tell me. They knew, but they didn’t tell me 

because they took him from his room that he was in… It had to have been 

Monday when they (doctors) were there, so they must have known he was 
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going to die and I didn’t like that.  Didn’t like that at all; I never got a chance 

to say good-bye or anything. 

Michael, a widower, when asked about instances of saying goodbye, retold the story 

of the final goodbye.  Michael found great comfort in the perceived reciprocal goodbye 

interaction.  Michael provides a clear example of the importance of the saying goodbye 

process holding meaning for the participants, even when it might not have seemed like an 

instance of saying goodbye to an outsider. In this case, the smile of his thought-to-be 

comatose wife, was a reciprocal sign of saying goodbye.  

Michael: The last afternoon, we thought she was sleeping, but she, umm 

(tearful), the nurse asked me how we met, and I just told her that I was roller-

skating as a young boy and this beautiful girl walked in and…well, and then 

she (wife, lying in hospice bed) didn’t respond of course, or I thought, but we 

looked, and the biggest smile came across her face.   

 Doris also shared a story in which she viewed as a final reciprocal goodbye between 

her and her husband, just before he died.  

Doris:  I think that he, well that whole saying goodbye thing, I think he called 

to me right before he died. I was not in the room, I was um, …it was the 

middle of the night, but I came into the room, and the hospice person was 

sitting there, I came in, and I don’t know what brought me into the room, but 

she said, ‘you know, he’s not, it’s not now’…. Something like ‘its not going to 

be for awhile.’ Then I was in the room and she got up and left and I lay down 

beside him and he, um, he just died, right then.  Umm, it was, so I, well you 
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want to believe that, you know, and I do. I think he probably knew and sensed 

it and somehow I did too…But I do think that was a very goodbye moment.  

 Of course, several of the participants were involved in situations where a reciprocal 

goodbye did not occur, either because the dying family member chose not to participate in 

the process or was cognitively not capable of participating in such a process.  Marilyn, an 

older adult participant, discussed her sadness at not being able to get a reciprocal goodbye 

from her husband, whose brain cancer had severely limited his cognitive abilities.   

  Marilyn:  And I had said good-bye, in so many ways. I held him, or held his  

  hands rather, and I touched his forehead, and rubbed his hands.  But, he was  

  gone, I mean, alive, but just gone. He never really told me goodbye, and I  

  guess he couldn’t.  That’s one regret, maybe if we had started saying goodbye 

  earlier…. 

Cognitive decline was not the only stated reason for a lack of reciprocal goodbye.  

Two participants talked about the fact that their loved ones would not talk about dying or 

participate in the saying goodbye process.  For these individuals, a saying goodbye process 

existed, but it was uni-directional.  Sage, an older adult female participant, talked about this 

idea, with her words, “and we had a very close marriage until then, so it was very hard for 

me…I mean, he just wouldn’t talk about it.”  A middle aged widow, explained how her 

husband’s lack of willingness to participate in her saying goodbye process played out.  

Joanne:  I wanted to say goodbye but he didn’t.  He just kept saying it doesn’t 

mean anything. And I kept saying ‘no’ and he talked to some of the girls that 

came from hospice too and they said, ‘well that’s fine, he doesn’t want to 
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talk’, but you know we had a good friend who was a minister, he’d come and 

he would talk to Bill and I know they talked. But I didn’t get to say goodbye 

Interviewer:  So how was that for you then? 

 Joanne:  I just respected it, that’s what he wanted, you know.  

Later in the interview, Joanne remembered more interactions among her, her husband, 

and her adult children.  The memory of these interactions seemed to make her second guess 

her initial statements that he had not at all been involved in the process.  It was clear that 

Joanne found more satisfaction in thinking about the latter example of her saying goodbye 

interactions.  

 Interviewer:  Your children, I mean, they are adults of course, but did you  

 have any talks with them about any of these things or… 

 Joanne: (Starts talking immediately) Well they would all hold his hand a lot  

 and he was always saying how much he loved us all and…and he would hold  

 our hands all of the time we were there and then, umm, I guess he was saying 

  goodbye.  And we had always gone to Mazatlan, to a time share.  And he kept 

  saying to me, “you know, I want you to go down there still, I want you all to 

  go.”  

 Joanne’s words display an example not only of a relational context of saying goodbye 

in examining the presence of a reciprocal goodbye; but also mention of a specific task (taking 

a trip).  Many participants talked about specific actions and tasks that were a part of their 

saying goodbye process.  
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Final Acts of Connectedness 

 A majority of the participants, when asked about a saying goodbye process, talked 

about certain acts or actions that were completed or attempted, and were based in 

connectedness to a loved one.  These acts and actions included taking trips, sharing last 

words, giving advice, writing last letters, and planning for death ceremonies.  All of the 

findings discussed in this section were defined by the participants as being a part of the 

saying goodbye process. Certainly there were other actions mentioned in the interviews, but 

not all were given in the context of saying goodbye.  After a participant used the words 

“saying goodbye” or “goodbye” him or herself, the interviewer would often ask, “what did 

that mean to you, to be saying goodbye?”  Many times this is the point in the interview where 

the following task and action based discussions unfolded.  A middle-aged woman explained 

how she said goodbye every time she left her terminally ill mother’s side. 

Michelle:  Every time I left Sioux Falls, I never actually knew if something 

was going to happen that I would not see her again because she had, because 

she was gaining so much weight, because her diabetes was so out of control 

because of the prednisone, she could have very easily gone into a diabetic 

coma and if she had, I would have been just fine with that, so I always said 

goodbye when I left, I always said I hope to see you again, I love you,   

 While some participants talked about their own displays of goodbyes, other 

participants focused more on their perceptions of what their dying family members had done 

as a part of the saying goodbye process.  Several participants offered examples of final acts 
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of connectedness that were in a written format. Becca, a middle-aged widow, offered an 

example of a written goodbye that was very meaningful for her.   

 Becca:  Aaron was not a writer, but he wrote on our anniversary 

 card the most wonderful, um, poem, I’ll say. He wrote the most 

 beautiful love poem in that card. It just made me cry. He knew 

 he was dying, but he – he just wanted to express his love for 

 me.   

            Elaine, a middle-aged single woman, shared the words that she wrote to  

her terminally ill brother who lived at a distance. This example was unique, as it showed  

 not only final words as an action but also the previously mentioned meaning of physical 

closeness. 

Elaine:  (reading aloud words she wrote to her dying brother and his family) 

Tell him that I love him and cherish him, and will miss him with all 

 my heart and soul. I said goodbye when I left in January, knowing that I might 

not see him again, but I want to say goodbye again, to send him off on 

 his journey around the moon.  Hold his head, his hands, his shoulders for me. 

 Jan explained how her husband, who had been a university professor, said goodbye to 

his graduate students via a written message.  

 Jan:  He wrote, he had a lot of graduate students, these people were very 

important to him, he had some wonderful students, so he wrote these letters 

saying, the first letter saying, well, I’ve got some health challenges, not worth 

fighting it, we’re doing this, this and this and if you’re ever in town, please 
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come and visit.  Then his next letter – I think he sent them out 50, 60 letters 

each time, it was a lot, but that was his goodbye and this last one was 

beautifully written and he talked about that this was inevitable, but he had had 

a good life, he had had a good family and said I’d love to hear from you, but 

no sad notes. 

Many participants told stories that demonstrated saying goodbye meant verbally 

sharing final words.  Tonya, a young woman with two children, talked about the final 

interactions between her children and their dying uncle.  

Tonya: I don’t remember him specifically saying goodbye to me but I know 

he was saying goodbye to my kids. I can remember.  He just held her in his 

arms and he kept saying, ‘You are such a good little girl, you are such a 

beautiful little girl, you keep being a good girl, and you be good to your mom. 

  He took the kids separately by themselves one at a time. I wasn’t there  

  when he talked to Luke, but I asked him later what he said to him,   

  and he said, “he said keep wrestling and keep rooting for the   

  Twins, and stuff like that.”  

Some of the examples shared by participants held important messages of 

encouragement or direction for the future.   These examples may not initially be indicative of 

a goodbye to the reader, but the participants defined these statements as a part of the saying 

goodbye process. The discussion below is in reference to Patricia’s possibly returning to 

graduate school.  
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 Patricia:  I don’t know how it came up…I think maybe it was “what if you’re 

 not with me. . . I was talking about how hard it was going to be. And he said,  

 “well I’ll help you,” and I said, “well what if you are not here?”  Then he said, 

 “I’ll be with you, I’ll be right there with you and I’ll help you.”  So I believe 

he was because I don’t know how I did that (attended school, very soon after 

his death).  

 Cindy, a widow, described part of the last conversation shared between her and her 

dying husband.  

And I cried and said I didn’t know what would happen in the future, and I said 

I loved him and goodbye. And he was so calm, and he said to me, “I will be 

with you, I will watch over you, and you will be okay.”  It was like he needed 

me to hear those words.  

          While not all of the final expression of words was future oriented, they all held deep 

meaning for the participants. The example below offers a glimpse of final words of goodbye 

offered from a family member to the dying individual.  This story also captured the last 

actions involved, of sharing kisses from each of the family members.  

Tonya:  The morning that he (28 year old male) passed away, she (his aunt) 

was there and she crawled into bed with him and she kissed him on the 

forehead and she said, “here is a kiss from grandpa, and here is a kiss from 

grandma.” She went all the way down the line, and gave him a kiss on the 

forehead from everyone in the family. It was right after that that he died.  
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 Words, both verbal and written, were deemed to have great meaning in the saying 

goodbye process. Yet there were other acts and actions of connectedness that individuals 

sought to complete before the impending death. When asked about the process of saying 

goodbye, eight participants talked about taking final excursions, both in the context of travel, 

or simply final ventures outdoors. The first participant is referring to his brother, and the 

second is referring to his wife.  

  Jay:  He (28 year old male who died of brain cancer) made a 

  trip to the West Coast, and he knew that was his last hurrah and he wanted to  

  see as many of his friends and family members along the way and that was  

  his way of saying goodbye to the family.    

Dave:  And she (wife) was a very strong feminist, and she wanted to go back  

and see those women back there (in Turkey). She saw those amazing women  

  again.  That was her last wish, to be with them again…  I had to carry her  

  a lot on our trip. I just had to carry her in my arms, because she was so  

  sick, but it’s what she wanted, she wanted to go back there one more time 

  and say goodbye.  

 Dan thoughtfully shared his perception of his wife’s final excursion, his involvement, 

and her goodbye to the outdoors and the neighbors.  

  Dan:  Not that how you look on the outside is important, but she had a great 

  smile and just, and this would’ve been the last days. I got her this sundress, 

  put her in a wheelchair.  She has this big sun hat, you know.  Wheeled her out 
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  on the steps out here, the wooden steps. Did her nails, her toes, and put her hat 

  on. And Sadie Jo (dog) and I took her for a walk.  

  Interviewer:  Around the neighborhood? 

Dan: Down the driveway, you know, she bounced around on the gravel and 

had a great time and waved to people.  So, it would have been a form of her  

  goodbye.  That was like her last… 

  Interviewer:  (Pause) Was that the last time she was out? 

  Dan:  Oh, yeah. Yes.  

 When asked about the saying goodbye process, many of the participants referred to 

final events that took place – purposeful actions that were a part of what it meant for them to 

say goodbye.  Often times, these actions included throwing a party, having a special meal, or 

spending time looking at photos and reviewing family history. Dave described a last 

gathering that he perceived as a part of saying goodbye, while Tim recounted a time when 

many friends and family members interacted with his father one last time.   

  Dave:  So two days before her birthday, and we knew we were just days away 

  (from death), we catered a beautiful dinner and her friends came and they all  

  sort of had a chance to say goodbye. It was almost a celebration, but it wasn’t.  

   

Tim:  When we put him (father) in the nursing home, that was the day of his 

anniversary for his getting married and so, anyway, all these people didn’t 

really know he was that sick because it happened that quick, so they called 

and talked to him about you know his anniversary, and he’s in the nursing 
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home and so they go what’s going on here and so he was sick so each one of 

those people stopped in and talked about old times and things and they knew, 

they came there and they knew that they’d never see him again, so they said 

goodbyes, and only in very small situations. 

 In response to being asked about specific ways she said goodbye to her daughter, 

Mary talked about weaving together a celebratory tone with the saying goodbye. 

  Mary:  Oh, and we sang Happy Birthday. It wasn’t her birthday. 

  Interviewer:  You mean on the day she died? 

  Mary:  Yes, a few other crazy things like that.  

 Over half of the participants talked about their dying loved one making plans relating 

to their funeral, the estate, insurance, wills, or organizing specific remembrances, when asked 

about the ways in which s/he or their dying loved one said goodbye.  Four participants noted 

that their loved ones made or arranged a gift of some sort for them or a family member. The 

two examples below were both shared in the context of gifts that represented a goodbye.   

Patricia: One huge way that Mike (husband) said goodbye to the kids and I. 

He got an IPod in March. Music was always very important to him. He started 

copying many of his favorite cds, and then he purchased some individual 

songs. After he died, I found a note among many lists that he wanted to buy 

Maggie a new IPod, so I gave his to her. I bought another one and copied all 

of his music on it. As I listened to many of the songs, I felt he had chosen 

them to remind me of some of the things in our life together or to speak to me. 

Marissa especially wanted to remember his 25 most recently played songs. 
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Jane:  He (brother) wanted to have her (his wife) Christmas card written 

(before he died) and spoke each word that he wanted written to her, so I could 

write it. He also had already met with the jeweler and had his gift for her 

purchased.  We kept it to give to her, along with the card from him, at 

Christmas.  

 Several of the middle-aged to older adult female participants shared stories of their 

husbands’ taking care of estate or financial issues. All but one of those women felt that those 

actions were directly a part of saying goodbye. Below are two exemplars from participants.  

  Jan:  I remember watching him sit in there – he was writing and he was  

  making a list so he was thinking about the goodbye and his handwriting was 

  so tiny it was hard to read. Something about enjoying the two grandsons and  

  that we would be financially secure because he had taken care of it.  

  Sage:  That was a way (he said goodbye)… he wrote out, or updated I guess,  

  our wills. He wanted to make sure that I was taken care of. He spent a lot of 

  time with our affairs until the very end.  

Knowing How to Say Goodbye 

It is important to mention that during interviews, immediately following interviews, 

or through follow-up emails, nine participants made comments to this researcher about the 

importance of such work (relating to saying goodbye) continuing.  After the audio recordings 

were turned off, and the researcher was getting ready to leave, three participants provided 

comments relating to not having known what it meant to say goodbye.  A widowed 
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participant said, “if I had known then what I know now, I could have truly said goodbye, but 

how does a person know what it means to say goodbye for the last time?”   

Discussion  

The interview narratives in this study indicate that there is, indeed, an identified 

process of saying goodbye before an impending death for some individuals.  In seeking to 

understand how people said goodbye and the meaning of the saying goodbye process, the 

researcher came to the understanding of two broad concepts – relational meanings and final 

acts of connectedness. Entries from the researcher’s reflective journal capture these thought 

processes.  

 But what does that mean? I am asking them all, “what does it mean to say 

 goodbye?”  They have already said they did say goodbye, in their words,  

 not mine. But what did that really mean for them? In so many cases, it  

 seemed to mean that time was running out, the chances to connect were 

 slipping away.  So little time to say the important things, to do the important 

 things.  

 In my world, saying goodbye is so important – a part of my everyday life. 

Goodbye on the phone, goodbye when leaving for the day. A goodbye is  

 a staple of my everyday life. To imagine that it may be the final chance  

 for that interaction with a loved one is thought stopping.  

Saying goodbye meant to try mightily to get in the circle with the dying person, to get 

a front row seat.    Surviving family members shared personal accounts that included 

climbing into bed with his or her dying loved one, just to be as close as possible for the 
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remaining minutes or days of life.  Other participants obtained this physical closeness by 

engaging in purposeful, tender moments of touching and the sharing of kisses or hugs. In 

order to achieve the desired physical proximity to say goodbye, some participants had to take 

extreme measures, such as staying awake all night long to be near the dying person or asking 

medical providers to remove physical barriers (tubes, bed railings) so that the dying person 

was more reachable.  These accounts display the importance of physical closeness, as one 

significant meaning associated with saying goodbye.  

Saying goodbye also meant that there was little time, but much to do. Many 

participants talked about specific acts, actions, or words that they or dying family members 

wanted to share together before the death.  Surviving widows shared stories of their spouses’ 

last words of encouragement or love, family members shared accounts of their deceased 

loved ones’ last trips or excursions, and several other participants shared written words in 

cards or letters that were left by their deceased loved one.  For most of the participants in this 

study, a way of saying goodbye was sharing these final acts of connectedness, or helping 

their loved one to share any final messages or engage in final trips, excursions, or other acts. 

Sometimes, these were difficult endeavors. One widower shared the story of taking his wife 

on a trip to say goodbye to women who were very important to her, and told the story of 

having to carry her many times throughout the trip. Another participant shared the story of 

helping a dying loved one to prepare a gift for his spouse, knowing that time was running 

out.  For most of these participants, a way of saying goodbye was often completing these acts 

and sharing final thoughts or words, or trying mightily to assist their dying loved one 

complete such tasks if assistance was required.  
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Without a doubt, there was sometimes disconnection between the dying person and 

those surviving family members regarding what should occur during this saying goodbye 

process. These situations were not viewed by participants as having represented an ideal 

goodbye, or a desired situation.  Sometimes these situations were unavoidable, due to the 

cognitive or mental state of a terminally ill individual.  An older adult widow explains this 

situation with her words, “And I had said good-bye in so many ways…But he never really 

told me goodbye, and I guess he couldn’t.  That’s one regret, maybe if we had started saying 

goodbye earlier.”    

Sometimes, the disconnection between the dying person and those surviving family 

members was more like a rift, with one party wanting no part of any such saying goodbye. 

One participant’s words sum up this situation, with the words, “I wanted to say goodbye, but 

he didn’t. He just kept saying it doesn’t mean anything.” These situations where the 

participant didn’t feel that a reciprocal goodbye occurred, due to reasons other than cognitive 

inability, seemed the most difficult for the surviving family members (participants in this 

study) as they were left to wrestle with the circumstances around the goodbye that occurred 

from their viewpoint. 

Saying goodbye is embedded and entangled in all of the other issues involved with 

terminal illness and death.  To say the meaning of saying goodbye can be extracted from that 

web would be a stretch.  For example, families may be dealing with significant caregiving, 

where professional caregivers are involved around-the-clock, or difficult-to-maneuver 

medical equipment is in place.  Both outside persons and environmental factors, such as 

medical equipment, may affect the way a dying person or a family member is able to carry 
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out their preferred manor or process of saying goodbye.  One participant offered an example 

of wanting to kiss her dying daughter one last time, but it took the assistance of medical staff 

to remove bed rails and medical apparatuses.  Certainly, the situations surrounding an 

impending death can affect the not only the ways surviving family members and the dying 

family member are able to say goodbye, but also the meaning this creates around the 

goodbye. 

It’s important to recognize that all findings were the result of data collected after the 

family member died, when participants were reflecting back on and thinking back on the 

time periods before, during, and after the death.  It is possible that what some of the 

participants viewed as saying goodbye, during the interview with this researcher, might not 

have been viewed in the exact same context in the moment it happened.  For instance, several 

participants reported that their deceased significant other took care of legal or financial 

issues, and that this was a way his or her deceased spouse said goodbye.  At the time the 

now-deceased individual was carrying out these activities, the family member might not have 

thought it was a way of saying goodbye.  However, in staying true to the purpose of this 

study and the hermeneutic phenomenological method, it is more important to understand 

what the participant’s lived experience of saying goodbye was, and what that meant to him or 

her.  

This research has furthered the exploration of a term that is mentioned (i.e., Frantz et 

al., 1996; Gamino et al., 2000; Wijngaards-de Meij et al., 2008) though not deeply explored, 

in the grief literature.  In reviewing the literature, no studies could be found that specifically 

examined, through retrospective intensive interviews, the process of saying goodbye prior to 
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an impending family death.  In addition, no studies could be found that specifically explored 

the retrospective meaning-making process of pre-death “saying goodbye” between a 

terminally ill family member and other family members or socially important others.   

The findings in this study are relevant to the work of Frantz et al. (1996), Gamino et 

al. (2000), and Wijngaards-de Meij et al., (2008).   They found that the act of saying goodbye 

before death had significant influence on the bereaved person’s future outlook, subsequent 

adjustment, and grief, respectively.  Several participants explicitly described how their being 

able to say goodbye was a helpful and beneficial process for them. As mentioned previously, 

participants who felt they did not partake in an “ideal” goodbye did not report the same 

positive feelings when sharing their stories.  Each group of researchers (Frantz et al. 1996; 

Gamino et al., 2000; Wijngaards-de Meij et al., 2000) name “saying goodbye” as a beneficial 

process, but do not provide an idea of what saying goodbye might look like.  The current 

findings enhance the previous studies’ naming of the phenomena and provide examples of 

what this ‘saying goodbye’ might look like for various individuals and family members.   

The current findings also add to the theoretical literature concerning death, dying, and 

bereavement, and suggest the continued need for theory development. Several task-based 

theories (i.e., Corr, 1992, Kalish, 1979) have discussed the various realms that may need to 

be addressed before an impending death (i.e., psychological, spiritual, physical;).  Corr 

(1992) voiced several advantages to a task-based approach, including an improved 

understanding of all dimensions of human life and noted that a task-based approach applies 

universally to all human beings and applies uniquely to each individual.  A second advantage 

of the task approach, as explained by Corr (1992), is that tasks are meant to empower 
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individuals who are coping with dying by allowing them to make decisions about which tasks 

to undertake.  The two final advantages voiced by Corr (1992) include the participatory 

characteristic of tasks and the guidance offered to helpers.  In effect, the tasks create 

opportunities for others to participate and share in the “life that remains to be lived” (Corr, 

1992, p. 90) and give direction to all of those persons who are “involved in helping an 

individual who is coping with dying” (p. 91).  While many of the participants in this study 

performed “tasks” or important actions that s/he felt were a part of saying goodbye, there 

seemed to be more emotion and connectedness than accounted for in such a task-based 

theory. Further exploration into the emotions and relationships connected to these end-of-life 

“tasks” may be helpful in adding to the theoretical literature.  

Glaser and Strauss (1965) context of awareness of dying theory also played an 

important role in this study, and the need for families and professionals to be aware of the 

context of awareness of dying remains. Participants offered several examples of feeling 

unsatisfied with the saying goodbye process, and in a couple of instances, this related to one 

of the partner’s choosing not to say goodbye even though they might have been willing. The 

idea of a context of awareness of dying may be further examined in the context of saying 

goodbye.  For example, if a dying parent chooses not to let his adult children know that he is 

dying, how might this affect the saying goodbye process between him and his wife?  Might 

the context of awareness of dying among certain family members have implications on the 

dying person and those family members who are aware of the death? Certainly, continued 

explorations into the context of awareness of death are important, not just between patients 

and doctors, but within families.  
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It is important to remark on the limitations of the current study.  Although this study 

consisted of 26 participants and is not perceived as generally small in hermeneutic 

phenomenological methodology, it is still a small number of cases from which to make 

generalizations.  The current sample was 91% White American and 80% female. Research 

has repeatedly shown gender differences in responses to caregiving situations and in grief 

reactions and it is possible that gender differences may have implications on the meanings 

and processes associated with saying goodbye.   For example, gender differences reveal 

women’s more frequent, intensive, and affective involvement in the caregiving role and also 

the associated psychological costs of experiencing the deaths of significant others (Parks & 

Pilisuk, 1991).  This could translate to some women desiring or trying to implement a more 

planned, purpose goodbye than some males might attempt.   

With regard to grief following bereavement, Wijngaards-de Meij and colleagues  

(2008) found that women reported higher grief scores following the death of a child. Further 

study is needed to address and explore possible gender differences in the ways people say 

goodbye and the associated meanings. Such differences may certainly have implications for 

clinicians and family professionals who work with families dealing with terminal illness.  

In the future, it also will be important to examine the processes and meanings 

surrounding saying goodbye in a more cross cultural context. Undoubtedly, individual and 

family rituals will differ across cultures, and the process and meanings that individuals and 

families hold in relation to saying goodbye may also vary.  Each culture harbors its own rules 

and meanings surrounding death, loss, grief, and hence the rituals related to each of these.  
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Rosenblatt (1993, 1997) discusses the assumptions that are often made about dying, death, 

and life, but notes that many differences in meaning actually exist.  Some of these differences 

include what a death means, whether a death ends or transforms a relationship, and what one 

feels and believes about a loss.  These differences in meanings may be especially apparent in 

individuals who have immigrated from a very different environment to a new one where the 

supports for grieving in accordance with one’s original culture are not available (Rosenblatt, 

1997).  In post-death saying goodbye rituals, including funeral services, cremation, spreading 

of the ashes, celebration of life services, or visits to the grave of a loved one, are largely 

Western ideals and may not be encompassing of death and dying rituals across cultures. 

Similarly, the same may be true of pre-death goodbyes and the incorporated processes and 

meanings.  For instance, some cultures may place more importance than others on the idea of 

not talking about the impending death, and hence not acting on any desires to “say goodbye,” 

even if it is so desired.   

Even considering these limitations, current findings offer implications for both 

research and clinical practice.  Professionals who work with individuals who are dying, or 

their family members, must be cognizant of individuals who are looking to find some 

closure, or looking for ways to say goodbye. Although this is certainly an individually 

mapped process, it is still possible to offer practical ideas or examples to individuals 

searching for a way to say goodbye.  Gamino et al. (2000), in discussing implications for 

practice and treatment, highlight the act of saying goodbye.  They state: 

When there has been no adequate or satisfactory goodbye, even if the mourner 

perceives that the opportunity to do so has been forever missed, the grief 
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therapist can help educate the mourner about the many symbolic ways in 

which  goodbye can be expressed and the power or ritual as a vehicle for  

  Leave-taking in a constructive manner (Bosley & Cook, 1993, Bowen,  

  1991; Fulton, 1995; Irion, 1990-1991; Rando, 1988).  Writing a letter of  

  of closure, visiting the gravesite, giving away clothing or personal  

  effects of the deceased, or confiding in a compassionate relative or  

  friend are but a few of the many possible ways in which an overdue 

  goodbye can be conceived and carried out (Gamino et al, 2000, p. 656).   

Gamino et al. (2000) also highlight the idea that there are varied situations and points 

of time where a “saying goodbye” may be addressed.  A grief therapist, family professional, 

or social worker can offer facilitation or navigation assistance with saying goodbye 

throughout these various time points and situations.  For individuals and families who are 

currently dealing with a dying family member, stories of how other families have found ways 

to create meaningful times and spaces in which to say goodbye might be shared.  When 

individuals or families present following the death of a loved one and are expressing regret or 

sadness at not having been able to or who have not chosen to say goodbye, there are still 

options.  Family professionals can provide gentle guidance in encouraging such an individual 

to write a letter to their terminally ill family member, or to plan a specific time when they 

will carefully spend a few minutes saying things that are very important to them.  One 

specific approach that can be employed when the loved one is already deceased is the “empty 

chair approach.”  This means the grief therapist or family professional can have an individual 
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talk to the deceased via an empty chair as if the deceased person were actually sitting there 

(Worden, 1991).  

The flip side of the saying goodbye process must also be considered.  Clearly, not all 

people feel an inclination or desire to try to say goodbye, and it is imperative that a clinician 

or family professional not place such expectations or values on these individuals. As has 

been repeatedly noted, dealing with death and dying is a varying and personal process, and 

providing prescriptive advice that one must say goodbye may have detrimental effects.  In 

this study, a few participants anecdotally explained how their dying loved one avoided saying 

goodbye, and while these stories added rich meaning to the results, the words did not come 

directly from the dying persons. It will be of utmost importance that terminally ill persons be 

included in future research.  Next steps for research should include the lived experience of 

the terminally ill family member as they are experiencing the saying goodbye process, or the 

lack thereof.  While creating heightened sensitivity and awareness issues for the researcher, 

the inclusion of dying individuals is imperative to better understand what it means to say 

goodbye before an impending death.  The co-created meanings of saying goodbye, or family-

constructed meanings of saying goodbye, cannot be fully explored without the inclusion of 

the individual facing death.   

Future study must also explore the area of saying goodbye within the context of 

different diseases.  As one participant in this study vocalized, saying goodbye to an 

individual with dementia is very different from saying goodbye to someone who is 

cognitively able to participate but is choosing not to.  Individuals with dementia will often 

not have the cognitive ability to provide the verbal or written goodbye that family members 
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may wish for.  Dementia or cognitive impairment created by end stage illnesses take away 

the chance for the “revivalist” death that Seale (2004) refers to, as well as takes away the 

opportunity for some people to say desired goodbyes. As Seale (2004) noted, “illnesses 

involving mental confusion do not allow for an heroic self-narrative” (p. 967).  Implications 

from such studies examining saying goodbye within specific situations like dementia would 

be invaluable for persons facilitating support groups, grief groups, and individual work with 

clients.  While saying goodbye seems to be a process that occurs across many different 

situations, ages, illnesses, and contexts, a greater understanding of how the process and 

meaning may vary could greatly assist professionals who are working with these individuals 

and families.  

The participants in this study demonstrated a well-known cultural and societal 

occurrence.  Terminal illness, dying, and death often create situations that are uncomfortable 

for many individuals and families to address or discuss. Within the myriad of issues 

entangled in terminal illness and dying, is the phenomenon of saying goodbye.    The 

participants in this study shared their personal stories and meanings of saying goodbye to a 

loved one dying from a terminal illness.  Participants were eager to tell their stories of saying 

goodbye, and often times voiced the fact that they had never had the chance to tell their story. 

As Albert (1984) indicated, the “temporal dimension of human experience directs our 

attention to certain categories of events” (p. 159), and undoubtedly, saying goodbye during 

life’s endings and exits demands this attention. 
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Appendix A 

Definitions and Frameworks 

Definitions  

 There are terms that are used throughout this paper which are important to define. 

Including:  

Terminal Illness:  An individual is considered to be terminally ill when he/ she has a medical 

prognosis of a life expectancy of six months or less.  

Impending Death Situation:  This term is used in some studies as a way to describe the time 

period following the terminal diagnosis and prior to the actual death.  

Culture:  Is a historically transmitted set of meanings that are shared locally among people 

and embodied in symbols, hence enabling them to communicate and deepen their knowledge 

about attitudes towards life and death (Geertz, 1973; Hall & Neitz, 1993). 

Framework 

Two specific theoretical frameworks guided the formation of research questions, 

analysis, and implications.  Both Family Systems Theory (Bowen, 1966) and the Symbolic 

Interaction Theory (Blumer,1969) provide a starting point for understanding some of what 

families might say in these interviews.  Nadeau (1997), in her exploration of family meaning-

making in families who had lost a member, highlighted the important link between family 

meaning-making and family structure.  Using an integrated framework of both Symbolic 
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Interaction Theory and Family Systems Theory will allow for focus on both meaning-making 

and family structure. 

Family Systems Theory will plays an important role in this study.  Nadeau (1997) 

found that the systems framework provided concepts necessary for describing structural 

changes that may occur in families following the death of a member, such as a change in 

rules, roles, and boundaries.  It is assumed that all of  these factors may also affect the ways 

in which individuals who are dying and family members of such individuals experience the 

impending death process and the process of saying goodbye.   

Based on assumptions of Family Systems Theory, the family is an interactional unit 

in which all members influence one another, and while family members are individually 

affected by death and dying, the family system, as more than a sum of its parts, is also largely 

impacted (Worden, 1991).  The concepts below are important for understanding family 

systems, and specifically, family systems dealing with grief and death.   

• Family Rituals - These rituals are composed of metaphors, symbols, and 

actions that are held in a highly condensed time and are space bound 

dramatic forms establishing and maintaining family identity (Burr, Day, & 

Bahr, 1993).  Within families, rituals serve the functions of changing, 

healing, believing, relating, and celebrating (Imber-Black & Roberts, 1992).   

• Family Structure – Structure includes hierarchies, boundaries, and 

subsystems, and the loss of a family member or loss of an aspect of a family 

member will result in structural changes in the family (Gilbert, 1995).  
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• Family Roles – Roles are social expectations and norms relating to an 

individual’s position and behavior within a specified group (Simon, Stierlin, 

& Wynne, 1985).  The death of a family member results in a need for 

family roles to be reassessed, shared, or redistributed (Gilbert, 2005; Walsh 

& McGoldrick, 1991).   

Some questions relating to family systems and impending death situations might 

include, “What is the current role of the dying family member in the family system,” “does 

the dying person have a role in giving others things to do (because he/she needs help) or in 

the saying goodbye process,” and “what do the dying person and family members choose to 

talk about?”   The “saying goodbye” process may be very different for each individual and 

family, as reported by either an individual who is dying, or a family member of such an 

individual.  If families choose to talk about family memories and current medical and 

caregiving issues, this may indicate different family rules than if the dying person’s hopes for 

the family’s future are discussed.   

The rules a family has in place for discussing pain, death, God or spirituality, love, 

family secrets, or the “saying goodbye” process may also influence the way in which 

individuals who are facing a terminal illness (or  family members) make meaning of their 

experience. This concept of meaning making is derived from Symbolic Interaction Theory. 

Symbolic Interaction, according to Blumer (1969), is the process of interaction in the 

formation of meanings.  Symbolic interaction is a theoretical orientation that arose from the 

writings of Cooley (1902, 1909), Dewey (1922), and Mead (1932, 1936, 1938).  Symbolic 

interaction, as explained by Blumer (1969) is based on three main assumptions, rooting from 
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the core principles of meaning, language, and thought.  First, humans act based on the 

meaning objects and events have for them.  Second, meaning is created and assigned through 

interaction between people.  Finally, meanings are modified through an interpretive process 

in which people choose objects and events out of their environment, and then process them 

through time to create meaning (Blumer, 1969).   

Symbolic Interaction Theory has been used in previous grief studies (Rosenblatt, 

1983, Nadeau, 1998) and provides a framework for examining potential theoretical issues in 

this study.  In seeking to examine participant’s perceived processes and meaning making 

experiences of “saying goodbye,” Symbolic Interaction may be very helpful.  Rosenblatt and 

Fischer (1993) note that, “from a symbolic interactionist perspective it is less important to 

know whether or not an event actually happened than whether or not people believe it 

happened, because all interaction emerges from the meaning with which people imbue 

events” (p. 168).   

When a terminally ill person is asked about the saying goodbye process, he or she 

may tell a story or give a specific example of an interaction.  Although this specific instance 

or story could appear arbitrary, it is likely selected because it holds meaning to that 

individual within a certain time and place, surrounding the impending death situation.  

Interactions are interpreted and transmitted through individuals’ examples and stories, and 

we may see how the timing of events affected them or learn what the time and place 

surrounding the interaction was like.  The stories of how he or she chose to act or not to act 

or chose what to speak or not to speak throughout the impending death situation could define 
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a series of events and associated meanings that tell about one’s lived experience of saying 

goodbye during a terminal illness.  

Although researchers have explored meaning making in families who have lost a 

loved one to death (Davies, 1987; Nadeau, 1997), this work has been in the post-mortem 

context and was not inclusive of the dying individual’s first hand experience.   

Assumptions 

• Human beings live in a symbolic world full of learned meanings (Herman & 

Reynolds, 1994). 

• Symbols have motivational significance, where meaning and symbols allow 

individuals to perform distinctively human action and interaction (Herman 

& Reynolds, 1994).   

• Humans act based upon the meanings they acquire from interactions within 

their environment and the derived meanings are then processed over time 

and space (Blumer, 1969) 

• The most precise interpretation of the meaning of conveyed experiences is 

gained through a precise understanding of the cultural, social, and historical 

context in which one lives out one’s life.  (Gadamer, 2000).   

• There are cultural meanings assigned to dying, saying goodbye, and death.  
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Appendix B 

Theories and Models of Death and Dying 

 Over the past four decades, a number of theoretical frameworks on death and dying 

have been postulated (e.g., Glaser & Strauss, 1965; Kubler-Ross, 1969; Corr, 1992, 

Buckman, 1993, Copp, 1996, Copp, 1998).  Initially, the works of Glaser and Strauss (1965) 

and Kubler-Ross (1969) challenged the care approaches provided by healthcare professionals 

towards terminally ill patients.  Theories formulated during the 1960’s and 1970’s focused on 

situations in practice, and specifically in institutions. when death and dying was likely (i.e., 

hospitals) (Copp, 1998).  Holding its popularity throughout the last four decades, Kubler-

Ross’s stage theory (1969) remains a very popular theory with health care professionals, 

despite recent critiques and criticisms (e.g. Corr, 1992, Buckman, 1993, Copp, 1996).   

Kubler-Ross’s Five Stage Model of Dying 

 Kubler-Ross’s (1969) five stage theory has been featured as the foremost model in the 

area of coping with death and dying.  Kubler-Ross interviewed more than 200 dying patients 

during her development of this stage theory.  The five stages of hypothesized psychological 

response to dying include:  denial, anger, bargaining, depression, and acceptance (Kubler-

Ross, 1969).   

 The first stage, denial, occurs when the individual reacts to the news of having an 

incurable illness or condition, and refuses to believe that it could be true.  Kubler-Ross 

(1969) stated that this denial is a “healthy way of dealing with the uncomfortable and painful 

situation with which some of these patients have to live for a long time” (p. 52).  This denial 

can function as a buffer after receiving unexpected and shocking news (Kubler-Ross, 1969).   
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 Anger, the second stage in Kubler-Ross’s stage theory, is thought to occur when the 

first stage of denial cannot be maintained (Kubler-Ross, 1969).  Kubler-Ross (1969) 

explained this transition from denial to anger as the patient first thinks “no, it’s not true, it 

cannot involve me,” and then, “oh yes, it is me, and it is not a mistake” (p. 63).  This stage is 

assumed to be more difficult for family and friends to deal with, as the anger is “displaced in 

all directions and projected onto the environment at times almost at random” (p. 64).   

 The third stage of Kubler-Ross’s theory is bargaining, and is less well known but 

“equally helpful to the patient” (1969, p.93).  It is postulated, in this stage, that dying 

individuals try to enter into a sort of agreement which may postpone death.  Kubler-Ross 

(1969) remarked that most bargains are bargains made with God, and are kept secret. 

 Depression, the fourth stage of Kubler-Ross’s theory, occurs when the dying 

individual can no longer deny his or her illness, when he or she is forced to undergo more 

surgeries or hospital stays, or when he or she begins to have more symptoms and feels worse.  

Kubler-Ross described this as “numbness or stoicism, his anger and rage will soon be 

replaced with a sense of great loss” (p. 97).  Kubler-Ross described two types of depression, 

a reactive depression and a prepatory depression.   Reactive depression relates to past losses 

that have occurred due to the illness, such as loss of jobs, hobbies, or mobility (Kubler-Ross, 

1969).  Prepatory depression, on the other hand, relates to losses yet to come, such as the loss 

of dependence on family members and loss of “all love objects” (Kubler-Ross, 1969, p. 99).   

 The fifth and final stage of Kubler-Ross’s theory is acceptance.  The author noted, “if 

a patient has been given enough time and has been given some help in working through the 

previously described stages, s/he will reach a stage during which he is neither depressed nor 
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angry about his ‘fate’ “(Kubler-Ross, 1969, p. 123).  Acceptance is not to be mistaken for the 

person being “happy,” but rather “void of feelings” (Kubler-Ross, 1969, p. 124).  Kubler-

Ross remarked that during this time the family and loved ones may need more support and 

care than the dying person, who has reached acceptance (Kubler-Ross, 1969).   

Responses to Kubler-Ross’s Stage Theory 

 The concept of stages is thought to have stemmed from childhood developmental 

theory and supplies widespread appeal in providing an orderly sequence to the human 

experiences during dying (Rainey, 1988).  In examining the largely uncritical acceptance of 

Kubler-Ross’s theory, Kastenbaum (1985) noted several characteristics of the theory.  The 

theory legitimized the topic of death, after it was previously taboo for many people and 

health care professionals.  Second, for many people, the theory became the first exposure to a 

systemic description of the death process.  Third, health care professionals were able to have 

their anxiety reduced by receiving an orderly structure for the dying process (Kastenbaum, 

1985).  In several respects, Kubler-Ross’s theory gained acceptance quickly because it filled 

a void in health care theory (Copp, 1998).   

 Over time, however, criticisms of the adequacy and validity of Kubler-Ross’s stage 

theory have emerged (Corr, 1992; Kastenbaum, 1985).  Both the internal validity of Kubler-

Ross’s data, along with a lack of sample description has been criticized.  Further, the theory 

has been criticized for assuming too mechanistic an approach to the dying process (Copp, 

1998), assuming that a dying person often moves through five universal stages.  Corr (1992) 

noted that Kubler-Ross’s theory focuses mainly on psychosocial dynamics, and excludes, 

partially or largely, the physical and spiritual dimensions.   
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Buckman’s Three Stage Model 

 Another stage-like model of coping with dying, the Three Stage Model, was proposed 

by Buckman (1993).  Buckman posited that when individuals are faced with an impending 

death, they react in a way consistent with how they have coped with difficulties in their past 

(1993).  Buckman (1993) believed it to be more useful to view a terminally ill person’s 

emotions as a source of insight into his or her make-up, rather than a descriptor of his or her 

current stage of dying.  Buckman (1993) also noted that several emotional responses, such as 

humor, guilt, hope, and fear of dying, were not included in Kubler-Ross’s five stage theory.   

 Buckman’s (1993) model consists of an initial stage, a chronic stage, and a final 

stage.  For the initial stage, Buckman (1993) listed 11 emotions or reactions that are 

characteristic of the individual, including:  fear, anxiety, shock, disbelief, denial, anger, guilt, 

humor, hope/despair, and bargaining.  She postulated that a mixture of any or all of those 

emotions or reactions may occur when “facing the threat” of death (Buckman, 1993).  

According to this stage theory, the person may or may not move into the chronic stage.  The 

chronic stage of “being ill,” occurs when resolvable elements of the initial emotions have 

disappeared and all emotions have been at least diminished (Buckman, 1993).  Similar to 

Kubler-Ross’s stage theory, the final stage of Buckman’s model occurs when less emotional 

intensity exists and acceptance of the impending death is realized (Buckman, 1993).   

 At a micro-level, Buckman’s model addressed several of the limitations of Kubler-

Ross’s model, such as naming emotions as sources of a person’s characteristics, versus being 

simply stage-bound (Copp, 1998).  Still, Buckman’s model is a stage model, and carries with 
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it the broad generalization that dying individuals move through universal stages.  Copp 

(1993) also criticized the theory as appearing “mechanistic” at the macro-level.   

 Even before Kubler-Ross (1969) and Buckman (1993) developed their stage theories, 

other researchers were exploring the contexts surrounding death and dying.  Separate from 

the presence or existence of stages of coping with death and dying, the notion of awareness 

of impending death arose.   

Context of Awareness of Dying 

 Glaser and Strauss, in their first application of grounded theory (1965), used a 

sociological approach to examine the context of awareness of dying in a hospital setting.  

Data were collected from three hospitals and consisted of interactions between hospital 

personnel and patients with terminal illnesses.  Four contexts of awareness were described by 

Glaser and Strauss (1965).  First, closed awareness, occurs when staff members are aware of 

the patient’s prognosis but do not share this information with the patient.   From this initial 

level of awareness, the patient may become more aware of the situation surrounding their 

prognosis, and may either become suspiciously aware or fully aware.  Suspicious awareness 

occurs when the patient begins to suspect the terminal status of his/her condition (Glaser & 

Strauss, 1965).  Suspicious awareness is described as an incredible psychological strain for 

patients, families, and staff (Glaser & Strauss, 1965).  Mutual pretense may also occur, a 

situation in which both the patient and staff know that the patient is dying, but pretend he or 

she is going to live (Glaser & Strauss, 1965).  Open awareness occurs when both the patient 

and the healthcare staff acknowledge that the patient is going to die.  
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 Glaser and Strauss expanded their initial work by exploring dying trajectories (1968).  

They postulated four main trajectories that a dying person might follow:  a certain death at a 

known time, a certain death at an unknown time, an uncertain death but a known time when 

the certainty will be established, and uncertain death and an unknown time for the questions 

to be resolved (Glaser & Strauss, 1968).  According to the theory, the course of dying may be 

slow, rapid, or even plateau.   Tensions and conflicts in patient and staff relations may occur 

when trajectories change.   

 In a review of theories of death and dying, Copp (1998) cited a major strength of 

Glaser and Strauss’s works as being “submerged in everyday realities.”  Copp (1998) 

connected this strength to the fact that theories remain important and relevant in hospital 

settings today and influence health care professionals’ interactions with dying patients.  

Again, as in Kubler-Ross’s stage theory, a limitation of Glaser and Strauss’s work is their 

lack of sample or methods descriptions (Copp, 1998).   

The Living-Dying Interval 

 In 1977, Pattison proposed the living-dying interval model of understanding the dying 

process.  Pulling from Glaser and Strauss’s (1965, 1968) work relating to trajectories, 

Pattison incorporated the notion of knowledge of an impending death serving to interrupt 

one’s projected trajectory.  The “living-dying interval” occurs between the crisis of finding 

out about the likely death and the “point of death” itself (Pattison, 1977).  Using his clinical 

practice experiences, Pattison (1977) described three clinical phases in the living-dying 

interval: the acute crisis phase, the chronic living-dying phase, and the terminal phase.   
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 According to Pattison’s model (1977), there are several tasks to be completed by the 

socially important others in the dying person’s environment. The first task for friends and 

family is to deal appropriately with the emotional reactions brought forth by the dying 

person, with the hope that the dying person’s life would not fall into chaos (Pattison, 1977).  

The second task was to respond appropriately to the ways the dying person adapts to the 

chronic living-dying phase (Pattison, 1977).  As the dying person begins to withdraw from 

the outside world, the onset of the terminal phase is thought to occur (Lieberman, 1965), and 

those around the dying person face the third task of enabling the person to move into this 

terminal phase (Pattison, 1977).   

 Unlike other models of death and dying, Pattison’s (1977) theory incorporates the 

need for integrating dying “according to the pace, feelings, and reactions of the person” 

(Copp, 1998, p. 385).  Following Pattison’s work (1977), interest in providing frameworks 

for dying remained “dormant” for many years (Copp, 1998).   

Task-Based Approaches to Coping with Dying 

 During the 1980’s, earlier studies relating to the concept of coping and bereavement 

were furthered to emphasize research focused on helping people cope via an interventionist 

perspective (Copp, 1998).  During this time period, the basic premise was that bereaved 

individuals had to work through grief, and complete the “tasks” of mourning (Kalish, 1979; 

Copp, 1993).  Kalish (1979) noted that the non-dying persons (family members, friends) may 

feel that the dying person must take action to deal with various tasks related to the impending 

death.  These tasks could relate to financial arrangements, family relationships, family 

reorganization, or losses related to physical deterioration.   
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 Corr (1992), a decade after Kalish’s (1979) work relating to “tasks,” proposed a 

similar task-based approach to coping with dying.  This model included not only the dying 

person, but also those who care for the dying person and family members.  Corr (1992, p. 85) 

named four main areas of tasks in coping with dying.  Corr (1992) states “these four 

dimensions include everything and omit nothing” (p. 84).  These four task areas include:  

• Physical Tasks – Relating to bodily needs and minimizing physical distress. 

• Psychological Tasks – Includes maximizing autonomy, richness of living, 

and psychological security. 

• Social Tasks – Incorporates enhancing interpersonal attachments that are 

significant to the dying person, and addresses social implications of dying.  

• Spiritual Tasks – Includes the need to identify or reaffirm sources of 

spiritual energy so that hope may be fostered.  

 Corr (1992) voiced several advantages to a task-based approach, including an 

improved understanding of all dimensions of human life.  Corr (1992) believed that a task-

based approach applies universally to all human beings and applies uniquely to each 

individual.  Further, Corr (1992) noted that all the involved individuals, from the dying 

person to family members and friends, were recognized in a task-based approach.  A second 

advantage of the task approach, as explained by Corr (1992), is that tasks are meant to 

empower individuals who are coping with dying by allowing them to make decisions about 

which tasks to undertake.  The two final advantages voiced by Corr (1992) include the 

participatory characteristic of tasks and the guidance offered to helpers.  In effect, the tasks 

create opportunities for others to participate and share in the “life that remains to be lived” 
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(Corr, 1992, p. 90) and give direction to all of those persons who are “involved in helping an 

individual who is coping with dying” (p. 91).   

 While the previously discussed theories and models of death and dying focused more 

heavily on health care staff – patient interactions and also terminally ill individuals’ coping, 

another body of literature focuses more heavily on the loved ones of dying individuals.  The 

grief reactions of family members and socially important others of terminally ill persons have 

been discussed under the umbrella known as anticipatory grief.  

Anticipatory Grief 

The term “anticipatory grief,” which indicates grief occurring prior to a loss, was first 

introduced in the 1940’s by Eric Lindemann (1944).  Unlike the experience of grieving a 

sudden death, anticipatory grief occurs when the person who is terminally ill is still living 

(Rando, 1986).  Anticipatory grief can include recurrent grief over past losses, as well as 

concurrent multiple losses such as the loss of a future together, the loss of a relationship as it 

existed, loss of physical or cognitive functioning, loss of family roles, loss of dreams and 

plans, and loss of security (Rando, 1986).  Rando (1986) clearly stated that anticipatory grief 

is experienced by both the dying individual and those around them (i.e., family members, 

care providers, friends).  

The construct has endured many years of controversy and confusion, due largely to 

inconsistent definitions of anticipatory grief, differing assumptions underlying research 

studies, and weak methods (Fulton, Madden, & Minichiello, 1996).   
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Presence of Anticipatory Grief 

 Various views exist about the existence and occurrence of anticipatory grief.  Many 

researchers share the view that anticipatory grief is assumed to be present if an individual is 

in a position of losing a family member to an impending death (Chapman & Pepler, 1998; 

Clayton, Halikas, Maurice, & Robins, 1973; Dane,1991; Duke,1998; Gerber, Rusalem, 

Hannon, Battin, & Arkin, 1975; Gilliland & Fleming, 1998; Lewis & McBride, 2004 

Rosenheim & Reicher, 1986; Swenson & Fuller, 1992; Walker & Pomeroy, 1997; Welch, 

1982). This differs from the position taken by Theut and colleagues (1991), who propose that 

anticipatory grief could result for persons in the given situation of an impending death, but it 

is not assumed to be present.   

Families and Anticipatory Grief 

 An array of factors contribute to anticipatory grief and the circumstances may be even 

more complex when the process of dealing with anticipated loss in the family are considered. 

Families hold with them their past loss experiences and the experiences present and past 

family members have had with death (Gilbert, 1996).  Grief and loss are embedded in 

relational and social contexts, and the family is important in both of these. Each family 

generation may respond differently to an impending family member’s death, and non-family 

socially important others may be equally affected.  The caregiver, in anticipation of the 

death, may create more opportunities to be with, speak with, or care for, the dying individual, 

or provide these same opportunities to children or grandchildren. As the opportunities for 

closeness grow, so do the opportunities for the dying individual to reconcile, in their own 

mind, what needs to be “passed on.”  
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Studies of Families and Anticipatory Grief 

 In reviewing the last three decades of studies of anticipatory grief in families, it is 

evident that both the research questions and measures focused on different constructs.  Two 

of the studies (Clayton et al., 1973; Gerber et al., 1975) set out to examine whether the 

presence of anticipatory grief made post mortem grief easier for surviving family members.  

Both of these studies also sought to answer whether the length of time in anticipatory 

grieving affected the ease with which death was accepted after the actual occurrence of 

death.  Several studies explored possible gender differences in levels of expressed 

anticipatory grief (Gerber et al., 1975; Gilliland & Fleming, 1998; Swenson & Fuller, 1992; 

Walker & Pomeroy, 1997; Welch, 1982;) and in coping styles (Chapman & Pepler, 1998).  

Clayton and colleagues (1973) focused on the intensity levels of post death mourning in 

widows, after the presence of anticipatory grief.  Gerber and colleagues (1975), on the other 

hand, focused on whether or not the presence and length of anticipatory grief was a 

differentiating factor in medical adjustment for surviving spouses of individuals who died of 

cancer in comparison to spouses who lost a partner to a sudden death. Theut and colleagues 

(1991), in their attempt to assess and validate a measure of anticipatory grief, examined the 

anticipatory grief reactions of wives of men with dementia.   

 Two anticipatory grief studies, each using a qualitative approach, sought to gain a 

more thorough understanding of the lived experience of specific anticipatory grief situations.  

Duke (1998) specifically asked about the lived experience of having a spouse with a terminal 

illness and the lived experience of being bereaved.  Lewis and McBride (2004), on the other 

hand, descriptively reported on two case studies involving older adult patients dying of 
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cancer, although they asked questions of the role of geriatric nurses – not of the older adult 

patients themselves.  

In a review of the existing studies on anticipatory grief and impending death 

situations in families (Lassig, 2006), no studies were found that included data from the dying 

person within the family.  There is a growing need to understand the experience of 

individuals facing their own impending deaths and the experience of family members. 

Further, researchers have called for the inclusion of the dying family member him/herself in 

research (Fulton et al., 1996, Wright & Flemons, 2002).   

As previously noted, the need to understand anticipatory grief has continued to 

increase over past decades. An important reason to examine research on anticipatory grief 

and families relates to the present day health and medical environment. As medical 

technology has advanced, the majority of individuals now face death after a chronic or 

lengthy illness or disease, versus a sudden death.  It is widely known that cancer, heart 

disease, Alzheimer’s disease, and AIDS are all on the rise.  

Terminal Illnesses and Anticipatory Grief 

 In 2005, an estimated 570,280 Americans died of some form of cancer, while another 

1,372,910 were diagnosed with a new case of cancer (American Cancer Society, 2005).  In 

the United States alone, over 4.5 million individuals have Alzheimer’s disease and the 

number of Americans with Alzheimer’s has more than doubled since 1980.   Cardiovascular 

(heart) disease is the leading cause of death in both men and women in the United States, and 

throughout the world. According to the Centers for Disease Control and Prevention (Center 

for Disease Control, 2005), approximately 70 million people in the United States have heart 
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disease, and approximately 930,000 people die from the condition each year. Heart disease 

contributes to approximately 40% of all deaths in the United States (CDC, 2005). In addition, 

human immunodeficiency virus (HIV) and acquired immunodeficiency syndrome (AIDS) 

both contribute to a significant number of deaths in the United States each year. Currently, 

over 1,200,000 Americans are living with AIDS or HIV, while over 16,000 die from the 

diseases each year (UNAIDS, 2006).  Clearly, these large and increasing numbers of people 

with chronic and terminal illnesses shine light on the number of families facing anticipatory 

grief situations.  

Tasks, Rituals, and Family Systems 

 Doka (1993), in discussing family response to terminal illness, proposed that several 

tasks must be completed for successful reconciliation of the grief and recovery of family 

functioning. These tasks include:  

• The reality of the loss (for each family member) must be accepted 

• The emotions of the grief must be faced 

• Life without the person must be adapted to, and this includes first the loss of 

the (previously) well person, and the loss of the person all together (to 

death) 

• Appropriate ways to remember the person must be discovered. 

• The faith and philosophical systems that have been challenged by the loss 

must be reconstructed.  

• A new family identity must be redeveloped and the life within the family 

must be rebuilt.  
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 Rituals are often viewed as useful tools for initiating and encouraging the continued 

striving toward these goals (Gilbert, 1995).  In thinking of family systems theory, family 

rituals consist of formal or informal activities that families engage in to reinforce a sense of 

connectedness.  The presence and performance of family rituals can relate to the meaning 

that families ascribe to their lives.  A death or change in the family structure may cause a 

ritual to be put under pressure to change or adapt.   

 When a loss occurs, families react as a system, and although individuals can grieve, 

the family system has qualities beyond those of individual family members (Walsh & 

McGoldrick, 1991).  In keeping with the view of a family as a system, the death of a family 

member clearly disrupts a family system’s equilibrium and modifies the structure, and 

requires reorganization of the system processes (Walsh & McGoldrick, 1991). 

 Throughout history, rituals have surrounded the death and dying process.  Rituals 

may help define “the death, the cause of death, the dead person, the bereaved, the 

relationships of the bereaved with one another and with others, the meaning of life, and 

major societal values” (Rosenblatt, 1997, p. 33).  Rosenblatt also notes the importance of 

allowing rituals to occur, by demonstrating the consequences of negating or shortening the 

opportunity for such rituals.  He states, “not engaging in rituals or having them shortened can 

leave people at sea about how the death occurred, who or what the deceased is, how to relate 

to others, how to think of self and much more” (Rosenblatt, 1997, p. 33).   

 Undoubtedly, individual and family rituals will differ across cultures.  More 

importantly, these cultural differences begin not with rituals, but with death and dying itself.  

Each culture harbors its own rules and meanings surrounding death, loss, grief, and hence the 
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rituals related to each of these.  Rosenblatt (1993, 1997) discusses the assumptions that are 

often made about dying, death, and life, but notes that many differences in meaning actually 

exist.  Some of these differences include what a death means, whether a death ends or 

transforms a relationship, and what one feels and believes about a loss.  These differences in 

meanings may be especially apparent in individuals who have immigrated from a very 

different environment to a new one where the supports for grieving in accordance with one’s 

original culture are not available (Rosenblatt, 1997).   

 Some rituals related to death may include funeral services, cremation, spreading of 

the ashes, a celebration of life service, and visits to the grave of a loved one, writing letters 

“to the deceased,” and recognizing the anniversary of a death.  Certainly, most of these are 

Western ritualistic ideas, and may not be encompassing of death and dying rituals across 

cultures.  

 “A Good Death”  

 Just as most individuals have personal definitions as to what defines a “good life,” 

many also have definitions of what defines a “good death.”  With origins in hospices, the 

characteristics of a good death are thought to include open communication, individual 

dignity, relief of symptoms, and respect and acceptance of death (Bradbury, 2000; 

McNamara, 2003; Seymour, 1999).  Other hospice- influenced criteria include the dying 

patient being free of mental, social, spiritual, and physical pain so that he or she may live as 

fully as possible and, ideally, being at home with his family (Lattanzi-Licht, & Conner, 

1995).   
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 Aiming to reach an inductive understanding of the meaning of a “good death,” as 

described by elderly people in Israel, Leichtentritt and Rettig (2000) employed 

phenomenological methods in interviewing 26 older adults in Israel.  They found 18 different 

essences that were “essential in the participants’ descriptions of the good death phenomenon” 

(Leichtentritt & Rettig, 2000, p. 233).  Some of the general essences included dying at an 

appropriate age, maintaining independence and self-reliance, completing tasks, maintaining 

mental capacity, accepting the imminent death, sharing the experiences or isolating others 

from the experiences, and separating from the world by stating one’s wisdom (Leichtentritt & 

Rettig, 2000).  In examining the essence of “separating from the world by stating one’s 

wisdom,” a participant’s stated, “what is important is to say some things…have the 

opportunity to say good byes to some people.” (p. 236).  

 Leichtentritt & Rettig (2000) also stated the importance of the dying person’s beliefs 

about the future, before his or her death:   

  Two of the most important tasks that ought to be addressed while   

  assisting a person to die are allowing an individual the opportunity to  

  gain control over future events by specifying the manners in which  

  s/he wishes these rituals to be performed, and promising a dying   

  person that s/he will be remembered and will live on through those left  

  behind (p. 244).   

Saying Good-Bye before an Impending Death  

 In reviewing the literature on models and theories of coping with dying, anticipatory 

grieving, rituals and completion tasks, and meanings of a “good death,” ideas of “saying 
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goodbye” have been noted.  Although this process of saying goodbye is largely referred to as 

events and actions taken by family and friends following the death, this is not always the 

case.  Two studies, for example, have found results indicating a time period of pre-death 

“saying goodbye,” and have noted the positive outcomes associated with this process.  

Frantz et al. (1996), in their study examining the roles of religious beliefs and 

practices in bereavement, found that the act of saying goodbye before death had a significant 

influence on the bereaved persons’ future outlook.  Eighty-two percent of the subjects who 

said they had been able to say “goodbye” to their dying loved one before the death, stated 

that they were optimistic about the future.  In comparison, 60% of those subjects who said 

they “sort of” said goodbye and 59% of those who said they didn’t have a chance to say 

goodbye before the death reported being optimistic about the future.  Saying goodbye was 

also significantly related to coping, as the mean coping score in subjects who reported saying 

goodbye was significantly higher than those subjects who reported having “sort of” said 

goodbye or did not say goodbye (Frantz, 1996).  The authors also found that while 47% of 

the subjects (remaining family members of the deceased) reported having contact (seeing the 

body in a dream or hearing the voice of the deceased) with the deceased loved one, the 

contact did not have significant effects on the subjects’ future outlook or ability to cope with 

the death.   This suggests that the saying good-bye process holds significant importance prior 

to death.  Frantz et al. (1996) noted that, “it is clear from our study that taking the 

opportunity to say ‘goodbye’ to one’s loved one before death makes the bereavement process 

less difficult” (p. 160).   
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Appendix C 

Methods 

Hermeneutic Phenomenology 

Polkinghorne (1983) supported the use of the term ‘methodology,’ versus ‘method’ 

when describing phenomenological and hermeneutic phenomenological traditions.  

Following this thought, a methodology is not an exact and correct method to follow, but 

rather a “creative approach to  understanding, using whatever approaches are responsive to 

particular questions and subject matter” (Laverty, 2003, p. 15).  This may also be explained 

as a ‘method’ serving to focus the researcher on exact knowledge and procedure, whereas 

‘methodology’ instead uses good judgment and responsible principles versus only solid rules 

to guide the research process (Madison, 1998).  van Manen (1997) noted that using this 

methodology requires the researcher to be reflective, insightful, constantly open to 

experience, and sensitive to language.   

Phenomenology is the study of phenomena, or an examination of the way things 

appear in experience.   The phenomenological methodology used in this study draws from 

the hermeneutic branch of philosophy, stemming from the works of Gadamer (1976, 1983) 

and Ricoeur (1981).  Hermeneutics is the theory and practice of interpretation.  Hermeneutic 

phenomenology seeks to be attentive to both terms of its methodology. It is a descriptive 

(phenomenological) methodology because it tries to be attentive to how things appear, and it 

seeks to let things speak for themselves. Further, it is an interpretive (hermeneutic) 

methodology because it claims that there are no such things as uninterpreted phenomena 

(Laverty, 2003).  In the methodology, it is assumed the (phenomenological) ‘facts’ of lived 
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experience are always already meaningfully (hermeneutically) experienced (van Manen, 

2002).  Yet, even the ‘facts’ of lived experience need to be captured in language, or the 

human science text, and this is unavoidably an interpretive process as well (van Manen, 

2002).  Gadamer (1998) stated, “language is the universal medium in which understanding 

occurs.  Understanding occurs in interpreting” (p. 389).  

Hermeneutic phenomenology emphasizes the ontological (what is the form and nature 

of reality) above the epistemological (what is the nature of the relationship between the 

knower and what can be known) (Laverty, 2003).    A main focus of hermeneutic 

phenomenology is highlighting details and seemingly trivial aspects within an experience 

that may often be taken for granted in life (Wilson & Hutchinson, 1991).  The goal is then to 

create meaning and achieve a sense of understanding (Wilson & Hutchinson, 1991).   

In beginning research from either a phenomenological or hermeneutic perspective, 

the researcher proceeds through a period of self-reflection (Laverty, 2003).  The processes of 

self-reflection, however, are somewhat different between a phenomenological approach and a 

hermeneutic phenomenological approach.  In phenomenology, this process may include 

writing down reflections in order to become aware of one’s biases and bracket (set them 

aside) them to engage in the experience without pre-existing notions about what may be 

found (Laverty, 2003).  Alternatively, when using a hermeneutic phenomenological 

methodology, the researcher’s assumptions and biases are not bracketed, but instead are 

embedded in the interpretive process and essential (Koch, 1996; Laverty, 2003).   

Under this proposed methodology, it is assumed that this researcher, who has also 

served as a caregiver for the dying, a social worker, and an individual who has lost many 



Saying Goodbye Terminal Illness    79 

 

family members to death, indeed has embedded assumptions and biases.  The foremost of 

these existing assumptions is that there indeed exists a phenomenon, for some people, of 

saying goodbye before an impending death.  As a part of this described methodology, 

researchers often keep a reflective journal, and the final document may actually include 

mentions of the personal assumptions and the philosophical bases from which the 

interpretations have occurred (Allen, 1996; Cotterill & Letherby, 1993; Laverty, 2003).   This 

researcher kept a reflective journal that was comprised of thoughts, interactions, assumptions, 

and reflections from each interview.  

In hermeneutic phenomenology, the world views of the social scientist/researcher and 

the world views of the research participants are fused together (Outhwaite, 1985).  This 

conjoining of different vantage points, from both the researcher and the participants, assists 

in the creation of metaphors that are used to further the understanding of the phenomenon of 

study (Koch, 1996).   

Hermeneutic phenomenology methodology is becoming a more popular methodology 

in nursing research (i.e., Annells, 1996, Cassidy, 2006, Harrison & Stuifbergen, 2005; Smith, 

1999), with several positive features being noted:  an appreciation of whole persons who 

create personal meanings, a drive to understand everyday practical concerns and daily living, 

and a consideration for contextually meaningful experiences (Taylor, 1994).   

 The process of saying goodbye during a terminal illness is viewed, by this researcher, 

as a phenomenon that involves both concerns of daily life and contextually meaningful 

experiences.    
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