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HOW CAN WE FIND MEANING IN THE FACE OF DEATH? 

 

Psychiatrist William Breitbart is on a mission to unlock the mystery of life. He has become 

convinced that it is the mystery of meaning that lies at the heart of how we as human beings 

live out our lives, and how we choose to die. For many of the patients that Breitbart sees, the 

most important question is not when they will die, or even how much pain they might experience 

on the way towards death. Instead, the most important question they have is asking what makes 

life meaningful? This question is not merely philosophical. Breitbart has demonstrated 

through practical study and real-life outcomes that addressing the question of meaning can 

make a huge impact on the quality of life experienced by seriously ill patients. 

 

An article in Atlantic examines Beitbart’s passion to answer one question: Is there a source 

of meaning that can’t be destroyed by death? Breitbart has spent much of his career seeking a 

practical answer to that question. Through years of research, he has demonstrated that death is a 

double-edged sword. On the one hand, the finality of death can lead individuals to believe that 

life has no meaning. It can set us adrift, purposeless. On the other hand, Brietbart has shown that 

the reality of death can serve as a catalyst for deep psychological, emotional, and spiritual 

change. An awareness of death can spur reflection that makes life more meaningful than 

ever. 

 

Psychologists have demonstrated that a sense of meaning emerges when three conditions 

are met. First, there must be a belief that others value our existence. Second, we need a sense of 

purpose, or life goals that propel us forward even in the face of death. And finally, we need an 

understanding of our lives as being coherent and integrated. “Psychologists and philosophers say 

that the path to meaning lies in connecting and contributing to something that is bigger than the 

self, like family, country, or God.” 

 

Breitbart believes that meaning and death are two sides of the same coin. Our lives are 

framed by birth and death, with neither being our choice, and neither being avoidable. It is 

between these two events that we are challenged to discover the meaning of our existence. And it 

is when we forget these two inevitable milestones that we risk becoming unmoored from our 

sense of time-limited purpose. 

 

It was the AIDS crisis that convinced Brietbart that the question of meaning was worth 

studying, both from a personal and medical perspective. Young men, many who were about 

his age, were dying all around him. “They were constantly asking me to help them die. … When 

I walked in the room, they would say, ‘I only have three months to live. If that’s all I have, I see 
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no value or purpose to living.’” They told him, “If you want to help me, kill me.” In the 1990s, 

physician-assisted suicide was emerging as a major topic of conversation. While many others 

were debating the ethics of when and how patients should be allowed to end their own lives, 

Brietbart felt compelled to take a look at motivation. Why did some individuals desire to 

end their lives early, while others had no such interest? He was conducting studies on pain 

and fatigue at the end of life, so he just added on some questions for his subjects about whether 

they felt a desire for a hastened death. The results were surprising. 

 

Going into the study, Breitbart and his colleagues assumed that the primary motivation for 

physician-assisted suicide would be physical pain. To their surprise, they found that this was 

not always the case. In fact, those who desired to end their lives more quickly reported feelings 

of meaninglessness, despair, and loss of hope. When asked why they wanted access to 

physician-assisted suicide, many patients answered that it was because they had lost a sense 

of meaning. 
 

For Breitbart, this was a huge discovery. The need to create and sustain meaning is the 

“basic motivating force for human behavior.” This simple fact, never taught in medical 

school, was emerging as a vital clinical insight. In response, Breitbart sought to create a 

therapeutic model that could help address the question of meaning, and improve health 

outcomes at the end of life. 
 

He developed an eight-session, small-group model. Six to eight cancer patients could come 

together in a counseling workshop, with each session helping to build meaning. “In the first 

session, for example, the patients are asked to reflect on ‘one or two experiences or moments 

when life has felt particularly meaningful to you.’ In the second session, patients respond to the 

question ‘Who am I?’ to tap into the identities that give them the most meaning.” The final 

session invited participants to consider the world they will leave behind after their death, and to 

imagine what their legacy will be.  

 

Breitbart carried out three randomized, controlled experiments on these meaning-centered 

psychotherapy sessions. When the results were analyzed, he and his colleagues found that 

the results were transformative. “By the end of the eight sessions, the patients’ attitudes 

toward life and death had changed. They were less hopeless and anxious about the prospect of 

death than they were before they began the program. They no longer wanted to die. Their 

spiritual wellbeing improved. They reported a higher quality of life.” These effects not only 

persisted over time – they got stronger. 

 

These studies suggest that the end-of-life process is a time of incredible opportunity. The 

interval between diagnosis and death can be a period of “extraordinary growth,” if we 

choose to seize it. Through therapeutic models like those developed by Breitbart, it may be 

possible to address much of the existential suffering that drives the demand for physician-

assisted suicide. (The Atlantic, 3/2, www.theatlantic.com/health/archive/2017/03/power-of-

meaning/518196/) 

 

 

 

 

https://www.theatlantic.com/health/archive/2017/03/power-of-meaning/518196/?utm_source=atlfb
https://www.theatlantic.com/health/archive/2017/03/power-of-meaning/518196/?utm_source=atlfb
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INCREASED HOSPICE UTILIZATION REDUCES EXPENSES IN HIGH-

COST REGIONS 

 

Supporting hospice care and launching hospice education efforts in parts of the nation with 

elevated medical costs could make an impact on US health care costs, researchers have 

found. A study published in Health Affairs suggests that regions of the United States with higher 

medical costs would benefit most from increased use of hospice care for patients at the end of 

life. “The study’s authors focused on the potential economic benefits of increased hospice care 

because medical services in the final year of life account for a large share of total US healthcare 

expenditures.” 

 

Researchers found that hospice care accounts for roughly 8% of the expenditure variation 

between higher-cost and lower-cost regions. This means that using more hospice services is 

positively correlated with cost savings. This follows a 2010 study published in Health Services 

Research, which found that more than a quarter of Medicare end-of-life spending comes from a 

mere 5% of patients. “Longer periods of hospice service were associated with decreased end-

of-life expenditures for patients residing in regions with high average expenditures but not 

for those in regions with low average expenditures,” researchers explain. 

 

Ultimately, it is the practice of individual doctors that is most pivotal in containing 

unnecessary health care expenses. In some parts of the country, physicians have a good deal of 

discretionary power in pursuing treatments that are not medically effective. “...Physicians 

practicing in high-expenditure regions may be more likely than those in low-expenditure regions 

to recommend discretionary services for which strong evidence is lacking, and to test and treat 

patients intensively.” In such environments, higher utilization of hospice care results in 

significant cost savings.  

 

These results are not as dramatic in regions that already have prioritized cost-saving and 

reducing unnecessary treatments. This means that the economic benefits of hospice vary 

greatly according to region, with the highest-cost regions showing the biggest gains. (Media 

Health Leaders, 3/1, www.healthleadersmedia.com/finance/hospice-care-can-lower-spending-

high-cost-regions; Health Affairs, 2/2017, content.healthaffairs.org/content/36/2/328.abstract) 

 

 

HOSPICE LENGTH OF STAY EXTENDED WHEN ONCOLOGISTS 

RECEIVE PERFORMANCE DATA 

 

Oncologists want what’s best for their patients. But without objective feedback, it can be hard for 

them to know how they are doing with referring patients to hospice care. OhioHealth is 

demonstrating that by giving physicians more feedback, it is possible to increase hospice 

referrals and make sure that patients spend more of their end-of-life in a setting that 

improves their quality of life. Within less than a year of employing this new approach, the 

average hospice length of stay for patients in cancer care nearly doubled.  

 

This is good news on multiple fronts. First of all, patients have a better experience when they 

spend more time in hospice rather than pursuing futile curative treatments in a hospital setting. 

Studies have demonstrated that many patients actually live longer when they receive less-

http://www.healthleadersmedia.com/finance/hospice-care-can-lower-spending-high-cost-regions
http://www.healthleadersmedia.com/finance/hospice-care-can-lower-spending-high-cost-regions
http://content.healthaffairs.org/content/36/2/328.abstract
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aggressive, palliative care.  

 

On the other hand, increased length of stay in hospice is a big win for the fiscal sustainability of 

the medical system. Futile treatment and deaths in hospital settings cost a lot more than hospice 

care. Increasing the time patients spend in hospice reduces the amount of time they are 

receiving invasive, unnecessary, and extremely expensive curative treatments.  
 

“At OhioHealth, a poll of the Oncology Clinical Guidance Council members found that two-

thirds believed that cancer patients should ideally receive hospice care for 90 days, while 27 

percent considered 45 days to be the ideal duration.” Despite this, the median length of stay for 

cancer patients was measured at only 21 days in a 2014 study. By introducing length of stay as 

a quality measure, OhioHealth was able to dramatically increase the length to a median of 

40 days during the first 10 months of 2015. The performance improvement has persisted since 

that time. (H&HN Magazine, 3/3, www.hhnmag.com/articles/8083-ohiohealth-boosts-hospice-

referrals) 

 
 

“COMMUNITY PARAMEDICS” CAN HELP KEEP HOSPICE PATIENTS 

OUT OF THE HOSPITAL 

 

Eighteen percent of hospice patients go to the emergency room at least once before their 

deaths. This can be a traumatic and medically unhelpful experience. Community paramedics in 

Fort Worth, Texas, are emerging as a force that can help address this issue. Local paramedics 

trained for hospice support can help intervene in situations where patients might go to the 

hospital unnecessarily, and against their stated wishes.  

 

The role of “Fort Worth paramedics trained for this type of hospice support — part of a local 

partnership with VITAS Healthcare, the country’s largest hospice organization — is to spend a 

longer stretch of time on the scene to determine if the symptoms that triggered the 911 call can 

be addressed without a trip to the emergency room.” Several other ambulance providers, 

including programs in Ventura, CA, and Long Island, NY, have teamed up with local 

hospice agencies, helping patients stay at home whenever possible, and reducing the 

chances of costlier and often unnecessary care. 

 

This new model also benefits hospices, since generally organizations are paid a flat, daily rate. 

Any hospital treatments would come out of that per diem. Hospices have both a financial and a 

humanitarian incentive to support efforts to train and support hospice-informed 

paramedics. (KHN, 2/28, khn.org/news/for-some-hospice-patients-a-911-call-saves-a-trip-to-

the-er/) 
 

 

HOSPICE AND END-OF-LIFE NOTES 

 

* Just as end-of-life conversations between doctors and patients are really beginning to 

take off, a newly resurgent Republican Congress threatens to shut down the dialogue. 

Rep. Steve King (R-IA) introduced H.R.410, a bill that would end payments for Medicare 

payments for these end-of-life discussions. An article in Forbes argues that if we have a new 

debate over “death panels,” millions will suffer. (Forbes, 3/2, 

http://www.hhnmag.com/articles/8083-ohiohealth-boosts-hospice-referrals
http://www.hhnmag.com/articles/8083-ohiohealth-boosts-hospice-referrals
http://khn.org/news/for-some-hospice-patients-a-911-call-saves-a-trip-to-the-er/
http://khn.org/news/for-some-hospice-patients-a-911-call-saves-a-trip-to-the-er/
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www.forbes.com/sites/howardgleckman/2017/03/02/congress-should-not-kill-end-of-life-

talks-just-as-physicians-and-patients-are-having-them/#527dc67032ba) 

 

* The cost of caregiving can be very high, even unsustainable, for many families. Family 

members and close friends already subsidize the US health care system to the tune of $470 

billion every year. An AARP blog says these caregivers deserve support through financial relief 

that makes caregiving a more sustainable option. (AARP, 2/22, blog.aarp.org/2017/02/22/the-

financial-costs-of-family-caregiving-a-stark-reality/) 

 

* Caring for caregivers may be the best treatment of all. While caregiving is vital to the 

support of millions of Americans with serious illness, it comes at a great cost to the loved ones 

who provide it. Connecting caregivers with resources should be a central pillar of advancing 

health care in the United States. (Lincoln Journal Star, 2/26, 

journalstar.com/lifestyles/family/diagnosis-alzheimer-s-why-care-for-caregivers-may-be-

the/article_14e85712-4d3e-5f9c-b86d-3e623a309d15.html) 

 

* Sixteen people connected to a North Texas hospice organization have been indicted by 

federal authorities and charged with large-scale fraud. Prosecutors are charging members of 

the organization with making $60 million in fraudulent Medicare and Medicaid charges, saying 

they billed for services that were not provided or were not allowed. (NBCDFW, 2/28, 

www.nbcdfw.com/news/local/16-People-Linked-to-Frisco-Hospice-Indicted-in-Alleged-60-

Million-Fraud-415015493.html) 

 

* A bipartisan group of US senators have introduced legislation that would “ensure 

chronically ill Medicare beneficiaries – especially those with advanced illness – receive 

high-quality, person-centered, home-based medical care.” Senators Ed Markey (D-MA), Rob 

Portman (R-OH), Michael Bennet (D-CO), and John Cornyn (R-TX) have introduced the 

Independence at Home Act of 2016 (SB 464) for reading, to possibly be sent to committee for 

consideration. (C-TAC, 3/1, http://www.thectac.org/2017/03/c-tac-applauds-introduction-

independence-home-act/) 
 

* Individuals with hematologic cancers have similar needs as those affected by other types 

of cancer. An article in Medscape, however, reports that a study in the Journal of Palliative 

Medicine shows that these patients are reporting lower quality of care. Patients with hematologic 

cancers are, according to the study, less likely to be referred to palliative care and more likely to 

die in intensive care units. (Medscape, 2/24, www.medscape.com/viewarticle/875985) 

 

* One physician reflects on his opportunity to learn from a dying patient and her family. 

Sometimes the most effective practice of medicine does not involve the quest for a cure. 

(KevinMD, 2/28, www.kevinmd.com/blog/2017/02/physician-learned-dying-patient.html) 

 

* Congressional representatives have introduced legislation that would allow physician 

assistants to provide and manage hospice care in the Medicare program. “The Medicare 

Patient Access to Hospice Act of 2017, House Resolution 1284 (HR 1284), was introduced in the 

U.S. House of Representatives by Rep. Lynn Jenkins (R-KS) and Rep. Mike Thompson (D-CA) 

on March 1.” (AAPA, 3/2017, www.aapa.org/pas-connect/2017/03/legislation-introduced-

allowing-pas-provide-medicare-hospice-benefit/) 

 

https://www.forbes.com/sites/howardgleckman/2017/03/02/congress-should-not-kill-end-of-life-talks-just-as-physicians-and-patients-are-having-them/#527dc67032ba
https://www.forbes.com/sites/howardgleckman/2017/03/02/congress-should-not-kill-end-of-life-talks-just-as-physicians-and-patients-are-having-them/#527dc67032ba
http://blog.aarp.org/2017/02/22/the-financial-costs-of-family-caregiving-a-stark-reality/
http://blog.aarp.org/2017/02/22/the-financial-costs-of-family-caregiving-a-stark-reality/
http://journalstar.com/lifestyles/family/diagnosis-alzheimer-s-why-care-for-caregivers-may-be-the/article_14e85712-4d3e-5f9c-b86d-3e623a309d15.html
http://journalstar.com/lifestyles/family/diagnosis-alzheimer-s-why-care-for-caregivers-may-be-the/article_14e85712-4d3e-5f9c-b86d-3e623a309d15.html
http://www.nbcdfw.com/news/local/16-People-Linked-to-Frisco-Hospice-Indicted-in-Alleged-60-Million-Fraud-415015493.html
http://www.nbcdfw.com/news/local/16-People-Linked-to-Frisco-Hospice-Indicted-in-Alleged-60-Million-Fraud-415015493.html
http://www.medscape.com/viewarticle/875985
http://www.medscape.com/viewarticle/875985
http://www.kevinmd.com/blog/2017/02/physician-learned-dying-patient.html
https://www.aapa.org/pas-connect/2017/03/legislation-introduced-allowing-pas-provide-medicare-hospice-benefit/
https://www.aapa.org/pas-connect/2017/03/legislation-introduced-allowing-pas-provide-medicare-hospice-benefit/
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PALLIATIVE CARE 

 

* Early palliative care can help reduce trips to the ICU. A study published in The Oncologist 

finds that early palliative interventions significantly increased use of hospice care among patients 

with cancer, and reduced trips to the ICU at the end of life. (Oncology Nurse Advisor, 2/28, 

www.oncologynurseadvisor.com/palliative-care/early-palliative-care-reduces-use-of-the-

intensive-care-unit-and-hospital-admissions/article/640667/) 
 

* CAPC and NPCRC have released a National Palliative Care Registry 2009-2015, “How 

We Work: Trends and Insights in Hospital Palliative Care.” The document is “a 

comprehensive profile of hospital palliative care programs participating in the National Palliative 

Care Registry™. The goal is to provide actionable information to promote standardization and 

improve the quality of hospital palliative care.” It is available online for download. (Briefings in 

Palliative, Hospice, and Pain Medicine and Management, 3/1/, registry.capc.org/wp-

content/uploads/2017/02/How-We-Work-Trends-and-Insights-in-Hospital-Palliative-Care-2009-

2015.pdf) 

 

* Pain medicine has a long history of discrimination. X-rays and other “objective” tests 

played a role in controversies over whose pains were real, and who should be believed. “The 

emergence of objectivity influenced the stigma around patients who suffered from pain without 

visible injury—and this stigma ends up overlapping with stigma that already exist along race, 

gender, and class lines. The same issues reverberate today, in how doctors discount women’s 

pain or prescribe opioids to African Americans less frequently.” (The Atlantic, 2/28, 

www.theatlantic.com/health/archive/2017/02/chronic-pain-stigma/517689/) 

 

* Two new studies suggest that physicians are having a tough time locating patients’ 

advance directives. Both studies, published in the Journal of Palliative Medicine, look at how 

doctors interact with advance directives, and what might make them easier to use. The authors 

encourage readers to let loved ones know where their advance directives are kept, to carry 

advance directives with them (such as in a phone app), and to give a copy to those who are 

appoint to act in your behalf. (Press Reader, 2/28, www.pressreader.com/usa/the-sentinel-

record/20170228/282166470962182) 
 

 

OTHER NOTES 

 

* Even as physician-assisted suicide has become legal in California, doctors and health 

systems in that state are not required to participate. As a result, lethal medication can be 

difficult to obtain. Sixty people recently protested outside Eisenhower Medical Center, which 

has not allowed its doctors to participate in physician-assisted suicide. (Desert Sun, 3/2, 

www.desertsun.com/story/news/health/2017/03/02/eisenhower-hospital-end-of-life-

option/98602630/) 

 

* Lawmakers in Minnesota have introduced the End-Of-Life Option Act. SF 1572 is 

being considered in both the state’s House and Senate. A survey, taken at the Minnesota 

State Fair in 2016, revealed that a majority of citizens of Minnesota support an end-of-life 

option. Nevertheless, one of the Senators who introduced the bill told reporters that she does 

not expect to get a hearing on the bill. (Alpha News, 3/1, alphanewsmn.com/end-of-life-

http://www.oncologynurseadvisor.com/palliative-care/early-palliative-care-reduces-use-of-the-intensive-care-unit-and-hospital-admissions/article/640667/
http://www.oncologynurseadvisor.com/palliative-care/early-palliative-care-reduces-use-of-the-intensive-care-unit-and-hospital-admissions/article/640667/
https://registry.capc.org/wp-content/uploads/2017/02/How-We-Work-Trends-and-Insights-in-Hospital-Palliative-Care-2009-2015.pdf
https://registry.capc.org/wp-content/uploads/2017/02/How-We-Work-Trends-and-Insights-in-Hospital-Palliative-Care-2009-2015.pdf
https://registry.capc.org/wp-content/uploads/2017/02/How-We-Work-Trends-and-Insights-in-Hospital-Palliative-Care-2009-2015.pdf
http://www.theatlantic.com/health/archive/2017/02/chronic-pain-stigma/517689/
http://www.theatlantic.com/health/archive/2017/02/chronic-pain-stigma/517689/
https://www.pressreader.com/usa/the-sentinel-record/20170228/282166470962182
https://www.pressreader.com/usa/the-sentinel-record/20170228/282166470962182
http://www.desertsun.com/story/news/health/2017/03/02/eisenhower-hospital-end-of-life-option/98602630/
http://www.desertsun.com/story/news/health/2017/03/02/eisenhower-hospital-end-of-life-option/98602630/
http://alphanewsmn.com/end-of-life-option-act-introduced-in-both-house-and-senate/
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option-act-introduced-in-both-house-and-senate/) 

 

* A bill that would have criminalized physician-assisted suicide in Montana was 

narrowly defeated in a 50/50 split in the state legislature. The measure was originally 

approved in a 52/48 vote, but two legislators switched positions for the final vote. (KTVH, 

3/2, www.ktvh.com/2017/03/bill-to-criminalize-doctor-assisted-suicide-rejected) 

 

* The House Ways and Means Committee will be releasing health care legislation this 

month. Health care reform pushed by the GOP is likely to include an expansion of health 

savings accounts (HSA) and age-based tax credits. (Healthcare DIVE, 3/2, 

www.healthcaredive.com/news/house-ways-and-means-committee-to-release-healthcare-

legislation-this-month/437250/) 

 

* Scientists have been given the green light to experiment with methods that one day 

might be able to bring the dead back to life. “Bioquark, a biotech company based in the 

United States, has been given the go-ahead to begin research on 20 brain-dead patients, in an 

attempt to stimulate and regrow neurons and, literally, bring the patients back from the 

dead.” (Minds, 5/3/16, www.minds.com/blog/view/574399558210035716) 

 
Thanks to Brenda Clarkson for contributions 
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