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Good Death
[bookmark: _GoBack]Good death does not engage one in distress and patient suffering (Kehl, 2006). In good death, family and caregivers part with the patient in harmony. As long as the procedure followed is consistent with the clinical and ethical standards. People do not plan for their deaths because nobody knows the day. There are several causes of death including accidents, terminal illnesses, and old age. Majority of the deaths that occur across the globe do not fall in the category of good death because as it is with our society, death is not a comfortable phenomenon and people do not plan for it. As a result of the death-phobic culture, majority die in denial.
The criteria for me to have a good death would involve several elements. If I am lucky to live long and age gracefully, to achieve a good death, I would like to have control over my specific dying process. I am aware that if I get to the age of 90 years and above, I might experience physiological death. This means that vital organs in my body may break down and stop functioning. For instance, if I lose sight, ability to hear and to walk at that age, I think I would be ready to go. I believe I will have achieved good death if I chose how to die. I will consider myself to have achieved a good death if die in a pain free status.
Based on research on child development, I believe that even though children do not understand death in the same way that adults do, it is wrong to think that they do not think about death. It is worth noting that they come to terms with death in their own way. Therefore, I think I would achieve good death if all my family will be around, including children to say goodbye. Finally, based on lifespan development, there are many stages of the dying process including physiological death, social death, brain death and psychological death (Steinhauser et al., 2000). Therefore, when some of these stages especially the physiological death where vital organs no longer function begin to occur, I will start making peace with the fact that death is around the corner. As such, I will start to make plans on how be in control of how I die. 
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