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Introduction 

 
 

What is a “happy death?” For Catholics, to die a happy death means dying in a state of grace 

with God, trusting in His promise that we will spend eternity in His presence. The Catechism of 

the Catholic Church teaches that by Christian Hope we desire the kingdom of heaven and 

eternal life as our ultimate and complete happiness (ccc 1817). In this sense, a happy death is 

joyful, rather than tragic, as we pass from this life to the fullness of life. 

 

A happy death does not mean we won’t experience fear or anxiety or sadness at the prospect of 

leaving behind all we have known and loved. A sudden and unexpected diagnosis with a poor 

prognosis can be unsettling and even frightening for even the most devout Catholic. Faced with 

an onslaught of medical appointments, tests, surgeries and treatment plans, we can find 

ourselves navigating new and challenging terrain. How can we make good and moral decisions 

in the midst of this turmoil and uncertainty? 

 

The answer is to prepare for the challenges that are certain to come, before they arrive and 

overwhelm us. Preparing for a Happy Death and the Life to Come offers the opportunity to think 

about our own wishes and to talk about them with our loved ones. It also offers practical tools to 

plan for seen and unforeseen circumstances. Finally, it can help us to find hope in our Catholic 

faith, and choose to live well until the end of our natural lives. 

 

IMPORTANT NOTE: Preparing for a Happy Death and the Life to Come can be presented as a 

six-module program OR as one or more stand-alone presentations. You decide what approach 

will work best in your parish, based on parishioner needs and other factors (e.g. meeting space, 

volunteer availability, etc.). Feel free to add or substitute course resources, like videos and 

handout materials, where appropriate. 

 

 

Purpose 

 
 

The purpose of this course is to engage Catholics in the ancient prayer and practice of 

preparing for a happy death and the fullness of life to come, by:  

 Presenting Catholic teaching on the Last Things (death, judgement, heaven, hell). 

 Engaging in meaningful conversations about dying, death and what comes next. 

 Increasing participants’ knowledge and understanding of palliative care. 

 Providing tools for planning ahead. 
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 Equipping participants to accompany those who are dying. 

 Providing a Catholic response to euthanasia and assisted suicide. 

 Inspiring and supporting parishes to become Compassionate Parishes that reach out to 

people in our community who are sick, suffering, and dying. 

 

Target Audience 

 
 

This course is designed for Catholics but is open to anyone who wants to learn more about 

dying, death and the afterlife from a Catholic perspective. Participants will include: 

 “Persons who have recently been diagnosed with a serious or terminal illness.”1 

 Caregivers and “family members who need resources and guidance as they journey with a 

loved one who is seriously or terminally ill.”2 

 Catholic health care providers and others on the frontline of service provision. 

 Compassionate parishioners, including pastoral care teams, who serve those who are sick, 

suffering, and dying in our community. 

 

Role of the Facilitator 

 
 

Your role as a facilitator is to manage group discussions and promote learning together. You do 

not have to be a theologian or medical expert to guide your group. Your own desire to learn and 

share your experiences as a caregiver, friend, or family member is more important than expert 

knowledge. Think of yourself as a “guide on the side” rather than a “sage on the stage.”  

To prepare for your role as a facilitator, read this manual and watch the videos – either on your 

own or as a group. You might find it helpful to role-play a small group discussion, with each 

volunteer taking a turn as group facilitator.  

 

Norms for Conversation 

Because of the sensitive nature of the topics introduced in this course, “be attentive to the 

possibility that…conversations may become emotionally charged and complex. At the beginning 

of each session”3 review the norms or guidelines for conversation with your participants.  

 
1 Joint Ad Hoc Committee on Palliative Care, Horizons of Hope: Toolkit for Parishes on Palliative Care, Facilitator’s 

Guide. (Ottawa, Canadian Conference of Catholic Bishops, 2021), p. 6. 
2 Horizons of Hope, Facilitator’s Guide, p. 6. 
3 Horizons of Hope, Facilitator’s guide, p. 17. 
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These norms include: 

 “All participants are allowed to speak in the group; some may choose not to speak. 

 The group must respect the person’s decision. 

 One person speaks at a time. 

 Participants, if they choose, may respond to the speaker in a helpful yet non-judgmental/ 

non-confrontational way. 

 Respect each other and commit to confidentiality to promote trust.”4 

 

Facilitator Tips 

 Always start with the "what stood out for you" question. This invites conversation without 

putting rigid boundaries on what a person can say.  

 Don't feel that you have to cover all questions – or any of the questions, for that matter. The 

first aha comments often set the stage and inspire a more organic discussion. 

 Use the questions to stimulate discussion when it starts to lag, or to re-focus a conversation 

that has gotten off-track. 

 Ideally, people should feel free to participate – or not. Much of the course material and many 

of the questions can be quite personal. People may not be ready to share. Respect their 

choice. 

 One person's comment may spark a thought or reaction in in another person. Let them 

respond to each other. If the conversation moves away from the questions but is fruitful for 

participants, go with it. 

 As much as possible, encourage multi-way conversation among participants. They should 

talk to each other, rather than to the facilitator (this is much easier in-person than on Zoom). 

Your job is to manage the conversation and keep it flowing. 

 Feel free to share your own thoughts and experiences, especially if it helps to get the 

conversation going. 

 

Managing Difficult Conversations 

Be prepared! Participants may cry, disagree, take offence, or dominate the conversation. Such 

moments can be uncomfortable and difficult for people.5 Here are some tips for managing 

difficult conversations:6 

 
4 Horizons of Hope, Facilitator’s guide, p. 17. 
5 Horizons of Hope, Facilitator’s guide, p. 18. 
6 Adapted from Horizons of Hope Facilitator’s guide, p. 19. Adaptations are indicated by content in square brackets, 

i.e. [ ]. 
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 Acknowledge the person’s feelings – sadness, anger, fear, hurt, etc. 

 Gently take control. Guide the conversation, focusing on the topic and the questions. [Say 

something like,] “(Insert name), I understand that this is a difficult topic. I wonder if we could 

come back to the original topic and find some common ground there.” 

 Redirect the person who is dominating the conversation by thanking them for their 

contribution. Then invite another person in the group to offer their comments. [Say 

something like,] “Thank you for your perspective and sharing, (insert name). Now let’s hear 

from others in the group.” 

 Offer support. Invite individuals to speak [with you or someone else at] another appropriate 

time. [Depending on the person’s need,] provide contact information for the pastor, pastoral 

[staff] or pastoral care team leader, or a community bereavement organization. 

 Take a break or move on. Sometimes the best way to address a difficult situation is to call 

for a break or move on to the next step in the module. 

 

 

Class Timing and Course Schedule 

 
 

A class timing guide is provided for each module, showing approximate timing for both a 1.5-

hour and 2-hour class. The 1.5-hour class is ideal for training facilitators or for one small group 

of less than 10 participants. The 2-hour class is appropriate for larger groups that will be broken 

into two or more small discussion groups.  

 

How you schedule this course in your parish is really up to you and the resources available (i.e. 

facilitators, meeting space, time, etc.). For example: 

 Seven weeks, presenting one module each week including Modules 3A and 3B as separate 

modules. 

 Five weeks, including five evening sessions (modules 1, 2, 4, 5, 6) and one weekend 

workshop (module 3). 

 Four weeks, including four evening sessions (modules 1, 2, 4, 6) and two weekend 

workshops (modules 3, 5). 

 

You may even chose to present one module a month over six or seven months. Ultimately, you 

decide! 
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Prayer 

 
 

Throughout this course, participants are introduced to Prayers for a Happy Death including 

prayers to St. Joseph,  Jesus’ father and the Patron of Happy Death, and from St. Vincent 

Ferrer (1350-1419), St. John Henry Cardinal Newman (1801-1890), and others from the long 

tradition of the Church (see Handout: Prayers for a Happy Death). 

 

 

Videos 

 
 

Many of the videos used in this course are from Horizons of Hope: A Toolkit for Catholic 

Parishes on Palliative Care, produced by the Joint Ad Hoc Committee on Palliative Care. Videos 

can be viewed on YouTube or downloaded for free from the CCCB website.  

NOTE: Scripts for each of the Horizons of Hope videos used in this course are attached to this 

guide as handouts that you can provide especially to participants with hearing difficulties. 

  

The course also uses two 30-minute videos from Eternal Rest: The Art of Dying Well, produced 

by the Augustine Institute: 

 The Afterlife (presented in Module 1) 

 The Hour of Our Death (presented in Module 5) 

Direct links to the videos on the FORMED website are provided in the associated modules. The 

videos can be streamed for free with a parish or individual subscription. Go to formed.org for 

more information. 

 

In addition, YouTube links are embedded in two PowerPoint presentations: Planning Ahead 

(Module 4) and Catholic Funeral Rites (Module 5). Simply click each link to access. 

 

 

Handouts 

 
 

Each module has one or more handouts that provide more information on the topic along with 

links to online resources. Ideally, handouts should be sent via email or Flocknote to give 

participants easy access to links and online resources. However, some people may prefer a 

hardcopy – or both. Be sure to have a few copies on hand after each module. 

https://formed.org/
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Promoting the Course in Your Parish 

 
 

Every parish knows the best way to reach and engage its parishioners. In smaller parishes, a 

simple “tap-on-the-shoulder” is often enough to start the ball rolling. In larger parishes, you 

might need a variety of promotional strategies to attract interest and inspire action. Here are 

some suggested strategies to promote Preparing for a Happy Death and the Life to Come in 

your parish: 

1. Bulletin messages and reminder ads. 

2. Letters to relevant parish groups. 

3. Pastor announcements from the pulpit. 

4. Notices sent via parish email or Flocknote. 

5. Social media posts. 

6. After Mass coffee and/or information table. 

7. Catholic Archdiocese of Edmonton Events webpage (go to https://caedm.ca/events/ to 

submit your event). 

8. “Tap-on-the-shoulder” those who you think would most benefit from the course. 

https://caedm.ca/events/
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Module 1 – Let’s Talk About Death and the Afterlife 

 

 

Learning Objectives 

Participants will expand their knowledge of Catholic teaching on death and the afterlife, 

including: 

● What happens when we die? 

● What does Scripture teach about death? 

● What is the difference between the particular judgement and the general 

judgement? 

● What are heaven, hell, and purgatory? 

● How can I prepare for the life to come? 

 

  

Time of day 
Time in 
minutes 
(2 hrs) 

Time in 
minutes 
(1.5 hrs) 

Content 

 20 20 Welcome & Course Overview 

 Invite participants to introduce themselves 
(name, parish, parish group) 

 What is a “Happy Death”? (see Introduction) 

 Norms for Conversation (see Role of the 
Facilitator) 

 2 2 Opening Prayer 

 3 3 Purpose of the Module 

 30 30 Video: The Afterlife 

 15  BREAK 

 40 30 Small Group Discussion 

 8 3 Large Group Wrap-up 

 2 2 Closing Prayer 



  

 

 8 

 
 

 

Opening Prayer 

St. Vincent Ferrer (1350-1419) 

Lord Jesus Christ, 

You do not will that anyone should perish 

and never is a prayer made to you without hope of mercy. 

You have promised: 

“All things that you ask in my name, shall be done for you.” 

Therefore, I ask you, O Lord, 

for your holy Name’s sake, 

to grant me at the hour of my death 

full consciousness and the power of speech, 

sincere contrition for my sins, 

true faith, firm hope and perfect charity, 

that I may be able to say to you with a clean heart: 

Into your hands, O Lord, I commend my spirit: 

you have redeemed me, O God of truth, 

who are blessed for ever and ever. 

who are blessed for ever and ever. Amen. 

 

Purpose of the Module 

● To provide a foundational understanding of Catholic teaching about dying, death and the 

afterlife. 

● To provide a safe environment for people to tell their own stories, ask questions and share 

concerns about dying, death and the afterlife. 

● To begin to develop trust and a sense of community among participants. 

 

Video (29 min) 

The Afterlife, from Eternal Rest: The Art of Dying Well (Augustine Institute) 

https://watch.formed.org/videos/the-afterlife-eternal-rest-episode-2 

 
Alternative Video: Why You Should Ponder Your Death (Bishop Baron, Word on Fire) 

https://www.youtube.com/watch?v=QsCRNA1f_ns 

(Start at 2:40 to skip show introduction) 

 

  

https://watch.formed.org/videos/the-afterlife-eternal-rest-episode-2
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Small Group Discussion 

1. What key idea or aha moment stood out for you? 

2. Why are you here? What do you hope to get out of this course? NOTE: This question can be 

asked during the Welcome & Introductions. Adjust class timing, as needed. 

3. What is your own experience with serious illness, dying and/or the death of a loved one? 

4. What questions or concerns do you have about dying, death and the afterlife? 

 

Large Group Wrap-up 

This is an opportunity for the host/lead facilitator to bring the full group back together (if it has 

been divided into small groups), identify major themes from the group discussions, invite any 

final questions or comments from the participants, and introduce the next module (title and 

purpose). 

 

Closing Prayer 

Almighty and merciful God, 

you have given to the human race 

the medicine of salvation and the gift of everlasting life. 

Look with mercy on us your servants 

and restore the souls which you have created, 

that in the hour of their passing 

they may deserve to be cleansed from all sin 

and set before you, their Creator, by the hands of your holy Angels. Amen. 
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Module 2 – Understanding the Human Experience of Dying 

 

 

Learning Objectives 

Participants will learn that: 

Theological Perspective 

 The Christian faith has a clear and meaningful way to think about human dignity.  

 Life is sacred and received as a gift from God.  

 Physical life is a central value, but not an absolute value.  

Medical Perspective 

 Palliative care is an approach, and not a service. 

 Palliative care is not only for the elderly and persons who are at the end of their lives.  

 Palliative care is not limited to controlling pain and other symptoms. 

 Withdrawing and withholding treatment can be good and ethical end-of-life care. 

Time of day 
Time in 
minutes 
(2 hrs) 

Time in 
minutes 
(1.5 hrs) 

Content 

 5 5 Welcome and Opening Prayer  

 3 3 Purpose of Module 

PART ONE: Theological Perspective 

 7 7 Video 

 30 25 Small Group Discussion 

 10 5 Large Group Wrap-up 

 15  BREAK 

PART TWO: Medical Perspective 

 8 8 Video 

 30 25 Small Group Discussion 

 10 10 Large Group Wrap-up 

 2 2 Closing Prayer   
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Opening Prayer 

O God, great and omnipotent judge of the living and the dead, 

we are to appear before you after this short life 

to render an account of our works. 

Give us the grace to prepare for our last hour 

by a devout and holy life, 

and protect us against a sudden and unprovided death. 

Let us remember our frailty and mortality, 

that we may always live in the ways of your commandments. 

Teach us to be watchful in prayer, 

that when your summons come for our departure from this world, 

we may go forth to meet you, experience a merciful judgment, 

and rejoice in everlasting happiness. 

We ask this through Christ our Lord. Amen. 

 

Purpose of the Module 

 To explore the experience of dying and death from two perspectives: theological and 

medical.  

 To help participants appreciate that death is part of life and that there can be life in the dying 

process.  

 To learn more about palliative care – what it is and what it is not. 

 

PART ONE: Theological Perspective 
 

Video #1 (6:25 min) 

Horizons of Hope, Module 1, Theological Perspective 

https://youtu.be/jNTqeFhO4rM  

 

Small Group Discussion 

1. What key idea or aha moment stood out for you? 

2. What is our responsibility to God, the giver of life?  

3. Why might a person who is suffering or dying feel that they have lost their human dignity? 

4. When there is no longer any hope of physical cure, how can we say that dying can bring 

healing? 

 

  

https://youtu.be/jNTqeFhO4rM
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Large Group Wrap-up 

This is an opportunity for the host/lead facilitator to bring the full group back together (if it has 

been divided into small groups), identify major themes from the group discussions, and invite 

any final questions or comments from the participants. 

 

PART TWO: Medical Perspective 
 

Video #2 (7:51) 

Horizons of Hope, Module 1, Medical Perspective 

https://youtu.be/f0wMn9rB4s0  

 

Small Group Discussion 

1. What key idea or aha moment stood out for you? 

2. Did your understanding of palliative care change? In what ways? 

3. What does it mean to say, “palliative care is an approach, not a service”? 

 

Large Group Wrap-up 

This is an opportunity for the host/lead facilitator to bring the full group back together (if it has 

been divided into small groups), identify major themes from the group discussions, invite any 

final questions or comments from the participants, and introduce the workshop or next module 

(title and purpose). 

 

Closing Prayer 

O Lord Jesus, 

pour into us the spirit of your love, 

that in the hour of our death 

we may be worthy to vanquish the enemy 

and receive the heavenly crown. Amen. 

 

 

https://youtu.be/f0wMn9rB4s0
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Module 3 – Planning for the End of Life 

 

This module can be presented as a half-day (3- to 4-hour) workshop, or as two separate 1.5 to  

2-hour sessions.  

 

 

Time of day 
Time in 
minutes 
(2 hrs) 

Time in 
minutes 
(1.5 hrs) 

Content 

 6 4 Welcome and Opening Prayer  

 8 5 Purpose of Workshop (or Session 3A) 

PART ONE: Theological & Personal Perspective 

 8 8 Video #1 

 30 20 Small Group Discussion 

 23 23 Video: Hope & Dignity: A Catholic Response to 
Euthanasia and Assisted Suicide 

 30 30 Small Group Discussion 

 15  BREAK (or end of Session 3A) 

PART TWO: Medical & Practical Perspective 

 2 2 Purpose of Session 3B (if applicable) 

 8 8 Video #2 

 30 20 Small Group Discussion 

 15 15 Presentation: Planning Ahead 

 15  BREAK 

 40 40 Hands-on exploration of planning tools 

 8 3 Large Group Wrap-up 

 2 2 Closing Prayer 
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Learning Objectives 

Participants will learn that: 

Theological & Personal Perspective 

 The Church does not teach that human life must be sustained at all costs. 

 There is a difference between ordinary and extraordinary care, also called proportionate 

or disproportionate care. 

 Each of us is responsible to form our own conscience in order to make ethical decisions 

at the end of life. 

 The Catholic response to euthanasia and assisted suicide is rooted in the sacredness of 

human life, Christian hope, and God as the source of human dignity. 

 Catholics are not to take part in euthanasia and assisted suicide, either individually or 

with and for another person. 

 We can respond with compassion when a loved one requests or is contemplating 

euthanasia or assisted suicide, without affirming the choice.  

Medical & Practical Perspective 

 Most people want enough information to help them understand the illness, treatment, 

and the process of dying. 

 Treatment choices depend on the overall goals of care. 

 Advance care planning can help to ensure we receive the care we would have wanted 

when we can no longer make decisions for ourselves. 

 Planning ahead includes health planning, financial planning, and estate planning. 

 

Opening Prayer 

O Lord Jesus Christ, 

let me confess your name with my last breath. 

In your great mercy receive me 

and do not disappoint me in my hope. 

Open the gates of life for me, 

and let the prince of darkness have no power over me. 

Protect me by your kindness, 

shield me with your might, 

and lead me by your right hand 

to the place of refreshment, the tabernacle you have prepared 

for Your servants and for those who revere you. Amen. 
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Purpose of Workshop 

Session 3A 

 To help participants make good and moral decisions for themselves and their loved ones 

when faced with serious illness and dying. 

 To present Catholic teaching on euthanasia and assisted suicide and equip participants to 

be effective witnesses in their families, parishes, workplaces and communities to the true 

hope and dignity offered by Our Lord Jesus Christ.  

Session 3B 

 To introduce the concept of “goals of care” and how they guide decisions about treatment. 

 To emphasize the importance of planning ahead. 

 To help participants plan ahead for their own end of life and that of their loved ones. 

  

PART ONE: Theological & Personal Perspective 
 

Video #1 (7:43 min) 

Horizons of Hope, Module 2, Theological Perspective 

https://youtu.be/jf5rIRc6hBk  

 

Small Group Discussion 

1. What key idea or aha moment stood out for you? 

2. Were you surprised to learn that the Catholic Church does not teach human life must be 

sustained at all costs? How might that affect your decision-making? 

3. When might withdrawal of treatment be appropriate? When might it be inappropriate? 

4. How can we form our consciences to make good decisions at the end of life? 

 

Video #2 (23:00 min) 

Hope & Dignity: A Catholic Response to Euthanasia and Assisted Suicide 

https://hopeanddignity.caedm.ca/compassionate-parish/happy-death/ 

 

Small Group Discussion 

1. What key idea or aha moment stood out for you? 

2. How might you respond to a loved one who is contemplating euthanasia or assisted suicide? 

3. Has someone close to you requested or received euthanasia or assisted suicide? What 

impact did it have on you and your family? 

 

https://youtu.be/jf5rIRc6hBk
https://hopeanddignity.caedm.ca/compassionate-parish/happy-death/
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PART TWO: Medical & Practical Perspective  
 

Video #2 (7:42 min) 

Horizons of Hope, Module 2, Medical Perspective 

https://youtu.be/yf5QRluD6WQ  

 

Small Group Discussion 

1. What key idea or aha moment stood out for you? 

2. What type of information would you want when facing a serious or terminal illness? 

3. Why might a person choose not to proceed with treatments? How should we respond? 

4. What are the benefits of advance care planning for the person who is dying? For family and 

friends? 

 

Presentation with embedded videos (~15:00 min) 

Planning Ahead (PowerPoint presentation with embedded script in Notes view) 

https://hopeanddignity.caedm.ca/compassionate-parish/  

 

Hands-on Exploration of Planning Tools 

1. Project the webpage, https://covenanthealth.ca/about/centres-and-institutes/palliative-

institute/compassionate-alberta, on the screen or large monitor and walk through the content 

with the full group.  

2. Read the purpose statement: “Compassionate Alberta was created to…” 

3. Briefly show that the website has five main sub-pages: 

a. Plan ahead 

b. Learn about palliative care 

c. Build community support 

d. Talk about death and dying 

e. Order our resources  

4. Click Plan Ahead. 

Health Planning 

5. Click on Advance care planning. 

6. Click on What’s involved. Scroll through the content, reading each of the main headings: 

When to do advance care planning, Why advance care planning is important, etc. 

7. Click the back arrow to return to the Advance Care Planning page. 

https://youtu.be/yf5QRluD6WQ
https://hopeanddignity.caedm.ca/compassionate-parish/
https://covenanthealth.ca/about/centres-and-institutes/palliative-institute/compassionate-alberta
https://covenanthealth.ca/about/centres-and-institutes/palliative-institute/compassionate-alberta
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8. Click on Supported decision-making. Read the description in the top paragraph. 

9. Scroll down to the next sub-head: Financial, estate and funeral planning 

Financial, estate and funeral planning 

10. Click on Enduring power of attorney. Read the description and then point to the What’s 

involved link (but don’t open, unless people ask you to.) 

11. Click on Wills. Read the description and then point to the How to create a will link (but 

don’t open, unless people ask you to.) 

12. Click on Funeral Planning. Read the description and then say something like, “This is 

general information for everyone. In Session 5, we will be talking specifically about 

CATHOLIC funeral rites.” 

13. Scroll down to the next sub-head: What next? 

What next? 

14. Click on My Wishes Alberta and review the description. (If you have provided photocopies 

of the workbook to every participant, point this out. Otherwise, note the availability of pdf 

copies.) Say something like, “In the next few minutes, we will invite you to review the 

workbook.”  

15. Scroll down and click on Conversation starters and games. Scroll slowly through the 

available items. Invite participants to check them out after the workshop. 

16. Scroll down and click on Get legal assistance. Scroll slowly through the available items. 

Invite participants to check them out after the workshop. 

17. Scroll down and click on Find a doctor or lawyer. Show that it has links to Connect with a 

primary care clinic and Lawyer Director. 

18. Note that the remaining content is for organizations. Invite participants to visit the website on 

their own time. Close the website. 

NOTE: Ideally, you will provide a hardcopy of this 9-page workbook for each participant. 

The workbook can be downloaded and printed in regular or large print format. Go to 

https://covenanthealth.ca/about/centres-and-institutes/palliative-institute/compassionate-

alberta/plan-ahead, click on What’s Next and then My Wishes Workbook. 

My Wishes Alberta Workbook  

Invite participants to review the workbook and take some time to start thinking about their 

responses. Encourage them to discuss their answers within their small group. 

 

  

https://covenanthealth.ca/about/centres-and-institutes/palliative-institute/compassionate-alberta/plan-ahead
https://covenanthealth.ca/about/centres-and-institutes/palliative-institute/compassionate-alberta/plan-ahead
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Large Group Wrap-up 

This is an opportunity for the host/lead facilitator to bring the full group back together (if it has 

been divided into small groups), identify major themes from the group discussions, and invite 

any final questions or comments from the participants. 

 

Closing Prayer 

O Lord Jesus, 

grant that we may always follow 

the example of your holy family, 

that in the hour of our death 

your glorious Virgin Mother together with blessed Joseph 

may come to meet us 

and we may be worthily received by you 

into our everlasting dwelling in heaven. Amen. 
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Module 4 – Accompanying Those at the End of Life 

 

 

Learning Objectives 

Participants will learn that: 

Theological Perspective 

 The person who is dying may experience, physical, emotional and spiritual suffering. 

 Jesus shows us concretely how God is present to the sick and dying. 

 Accompanying others at the end of life can be an opportunity to make Christ’s presence 

known in the world.  

Medical Perspective 

 Most deaths are very comfortable, especially with palliative care interventions.  

 At the end of life, one’s breathing patterns may change and we can see other signs that 

death is coming soon. 

Time of day 
Time in 
minutes 
(2 hrs) 

Time in 
minutes 
(1.5 hrs) 

Content 

 5 5 Welcome and Opening Prayer  

 3 3 Purpose of Module 

PART ONE: Theological Perspective 

 7 7 Video 

 30 25 Small Group Discussion 

 10 5 Large Group Wrap-up 

 15  BREAK 

PART TWO: Medical Perspective 

 8 8 Video 

 30 25 Small Group Discussion 

 10 10 Large Group Wrap-up 

 2 2 Closing Prayer 
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 It is important to plan ahead with one’s doctors and nurses – to avoid crisis at the end of 

life. 

 

Opening Prayer 

St. John Henry Cardinal Newman (1801-1890) 

Oh, my Lord and Savior, 

support me in that hour 

in the strong arms of your Sacraments, 

and by the fresh fragrance of your consolations. 

Let the absolving words be said over me, 

and the holy oil sign and seal me, 

and your own Body be my food, 

and your Blood my sprinkling; 

and let my sweet Mother, Mary, breathe on me, 

and my Angel whisper peace to me, 

and my glorious Saints smile upon me; 

that in them all, and through them all, 

I may receive the gift of perseverance, 

and die, as I desire to live, 

in your faith, in your Church, in your service, 

and in your love. Amen. 

 

Purpose of the Module: 

 To equip participants to accompany those who are dying, along with their caregivers. 

 To help participants understand and recognize the natural process of dying. 

 To help participants as caregivers prevent crisis at the end of life by planning ahead. 

 

PART ONE: Theological Perspective 
 

Video #1 (7:16 min) 

Horizons of Hope, Module 3, Theological Perspective 

https://youtu.be/hBW5NwdSrgU  

 

  

https://youtu.be/hBW5NwdSrgU


  

 

 20 

 
 

 

Small Group Discussion 

1. What key idea or aha moment stood out for you? 

2. How does Jesus respond to people who are sick and dying?  

3. From your own reflection or personal experience as a caregiver, what might be some of the 

physical, emotional, and spiritual sufferings experienced by a person who is dying? 

4. What does it mean to accompany someone who is dying? How can we accompany well? 

 

Large Group Wrap-up 

This is an opportunity for the host/lead facilitator to bring the full group back together (if it has 

been divided into small groups), identify major themes from the group discussions, and invite 

any final questions or comments from the participants. 

 

PART TWO: Medical Perspective  
 

Video #2 (5:39 min) 

Horizons of Hope, Module 3, Medical Perspective 

https://youtu.be/zGGtGFn8y-A  

 

Small Group Discussion 

1. What key idea or aha moment stood out for you? 

2. Have you been with a person at the end of his or her life? What was that experience like? 

3. How will understanding the process of dying help you accompany someone who is nearing 

the end of life? 

4. Why is it important to prepare a plan for the time when death comes? 

 

Large Group Wrap-up 

This is an opportunity for the host/lead facilitator to bring the full group back together (if it has 

been divided into small groups), identify major themes from the group discussions, and invite 

any final questions or comments from the participants. 

 

  

https://youtu.be/zGGtGFn8y-A
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Closing Prayer 

O Jesus, 

while I remember your dying breath, 

I beg you to receive mine. 

Since I do not know 

whether I shall have command of my senses 

when I depart from this world, 

I offer you now my last sufferings and all the sorrows of my passing. 

I give my soul into your hands 

for you are the Lover of Humanity 

my Lord and my Savior. 

Grant that the last beat of my heart 

may be an act of perfect love for you. Amen. 
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Module 5 – Catholic Sacraments and Funeral Rites 

 

 

Learning Objectives 

Participants will learn: 

 About the Sacrament of the Anointing of the Sick (Last Rites): what it is, who can receive 

it, when it and how often it can be received, and the effects of the sacrament. 

 The importance of meeting with the parish priest as soon as possible after the death of a 

loved one. 

 The meaning, symbols and order of the Catholic funeral liturgy. 

 Why eulogies are not part of the Catholic funeral liturgy and how the Church 

accommodates this request. 

 Church teaching on cremation and the reverent handling of cremains. 

 

Time of day 
Time in 
minutes 
(2 hrs) 

Time in 
minutes 
(1.5 hrs) 

Content 

 5 5 Welcome and Opening Prayer  

 3 3 Purpose of Module 

PART ONE: Sacrament of Anointing of the Sick 

 33 33 Video 

 15 10 Small Group Discussion 

 5 3 Large Group Wrap-up 

 15  BREAK 

PART TWO: Catholic Funeral Rites 

 20 20 Presentation 

 15 9 Questions and Answers 

 7 5 Large Group Wrap-up 

 2 2 Closing Prayer 
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Opening Prayer: 

O blessed Joseph, 

who breathed your last in the arms of Jesus and Mary, 

obtain for me this grace: 

that I may breathe forth my soul in praise, 

saying in spirit, if I am unable to do so in words: 

"Jesus, Mary and Joseph, I give Thee my heart and my soul." 

Amen. 

 

Purpose of the Module: 

 To encourage Catholics to receive the Sacrament of Anointing of the Sick when they are ill, 

elderly and frail, preparing for surgery, and dying. 

 To provide clear guidelines for planning a Catholic funeral, including answers to frequently 

asked questions.  

 

PART ONE: Sacrament of Anointing of the Sick 
 

Video (33 min) 

The Hour of Our Death, from Eternal Rest: The Art of Dying Well (Augustine Institute) 

https://watch.formed.org/videos/the-hour-of-our-death-eternal-rest-episode-3   

 

Small Group Discussion 

1. What key idea or aha moment stood out for you? 

2. Why do we call it a healing sacrament when the person receiving it is clearly beyond 

“healing”? 

3. What do you want or hope to experience at the moment of your death? 

 

Large Group Wrap-up 

This is an opportunity for the host/lead facilitator to bring the full group back together (if it has 

been divided into small groups), identify major themes from the group discussions, and invite 

any final questions or comments from the participants. 

 

  

https://watch.formed.org/videos/the-hour-of-our-death-eternal-rest-episode-3
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PART TWO: Catholic Funeral Rites  
 

Presentation with embedded videos (20:00 min) 

Catholic Funeral Rites (PowerPoint presentation with embedded script in Notes view) 

https://hopeanddignity.caedm.ca/compassionate-parish/  

 

NOTE: This presentation can also be done by your pastor, deacon or other well-informed 

Catholic, using the script as a guideline, if desired. 

 

Questions and Answers (optional) 

Include this opportunity only if your pastor or another well-formed Catholic is available to answer 

questions. Otherwise, engage participants in a small group discussion.  

 

Large Group Wrap-up  

This is an opportunity for the host/lead facilitator to bring the full group back together (if it has 

been divided into small groups), identify major themes from the group discussions, and invite 

any final questions or comments from the participants. 

 

Closing Prayer 

O holy St. Joseph, 

who died in the arms of the Son of God 

and in the presence of his holy Mother, 

I beseech you at my last hour 

to stand by me, with your immaculate Spouse, 

that assisted by both your prayers, 

I may repent of my sins, 

and breathe my last breath 

in an act of perfect love and confidence in my Saviour, 

repeating his blessed Name, exalted above every name, 

and proclaiming joyfully 

“Lord, into your hands, I commend my spirit.” Amen. 

 

 

 

https://hopeanddignity.caedm.ca/compassionate-parish/
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Module 6 – Becoming a Compassionate Community 

 

 

Learning Objectives 

Participants will learn that: 

Individual Perspective 

 Being with someone who is seriously ill or dying can be a privilege. 

 Grieving starts before the person dies and increases after they die. 

 We all need to advocate for more palliative care in our country. 

Community Perspective 

 Community support and involvement is essential throughout the dying process and 

bereavement period afterward.  

 Dying is a 4-dimensional experience that, in addition to the physical dimension, includes 

social, psychological, and spiritual dimensions. 

Time of day 
Time in 
minutes 
(2 hrs) 

Time in 
minutes 
(1.5 hrs) 

Content 

 5 5 Welcome and Opening Prayer  

 3 3 Purpose of Module 

PART ONE: Individual Perspective 

 7 7 Video 

 23 20 Small Group Discussion 

 15  BREAK 

PART TWO: Parish Perspective 

 7 7 Video 

 10 10 Presentation: What is a Compassionate Parish 

 40 30 Small Group Discussion 

 8 6 Large Group Wrap-up 

 2 2 Closing Prayer 
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 A clear plan is needed if a person wants to die at home. 

Theological & Parish Perspective 

 Christians are called to accompany those who are dying and their caregivers. 

 People fear becoming a “burden” and may express a wish to die, stop treatment, or 

receive euthanasia. 

 The parish community should accompany caregivers and family members in the grieving 

process after the loved one’s death. 

 

Opening Prayer 

O Mary, conceived without sin, 

pray for us who have recourse to you. 

O refuge of sinners, Mother of the dying, 

do not abandon the hour of our death; 

obtain for us the grace 

of perfect sorrow, sincere contrition, 

the pardon and remission of our sins, 

a worthy receiving of the holy Viaticum, 

and the comfort of the Sacrament of Anointing, 

in order that we may appear with greater security 

before the throne of the just but merciful Judge, 

our God and our Redeemer. Amen. 

 

Purpose of the Module: 

 To define the community’s vital role in supporting ill and dying patients and their caregivers.  

 To encourage participants to advocate for more palliative care in our country. 

 To present practical ways that participants, as individuals and members of their 

community/parish, can support people who are dying, caregivers, and family members. 

 To introduce the concept of Compassionate Parish as a way to put this course into action. 

 

PART ONE: Individual Perspective 
 

Video #1 (6:17 min) 

Horizons of Hope, Module 4, Medical Perspective 

https://youtu.be/c0qO6PFwJcY  

 

  

https://youtu.be/c0qO6PFwJcY
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Small Group Discussion 

1. What key idea or aha moment stood out for you? 

2. How can journeying with someone who is dying bring joy and fulfillment to you both? 

3. Have you experienced grief or are you grieving now? What supports or resources helped 

you? 

 

PART TWO: Parish Perspective 
 

Video #3 (6:26 min) 

Horizons of Hope, Module 4, Theological Perspective 

https://youtu.be/hlzMMw86jx0  

 

Presentation (~5:00 min) (optional) 

Planting Seeds of Hope (PowerPoint presentation with embedded script in Notes view) 

https://hopeanddignity.caedm.ca/compassionate-parish/ 

 

Small Group Discussion 

1. What key idea or aha moment stood out for you? 

2. What are some ways, big or small, that our parish already reaches out to those who are sick 

or dying? 

3. How does, or how can, our parish support caregivers and family members who are grieving? 

4. OPTIONAL: Should our parish identify as a Compassionate Parish? If yes, what are the next 

steps? 

 

Large Group Wrap-up 

This is an opportunity for the host/lead facilitator to bring the full group back together (if it has 

been divided into small groups), identify major themes from the group discussions, and invite 

any final questions or comments from the participants. 

 

  

https://youtu.be/hlzMMw86jx0
https://hopeanddignity.caedm.ca/compassionate-parish/
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Closing Prayer 

Most Holy Virgin Mary, 

always present before the Most Holy Trinity 

to whom it is granted at all times 

to pray for us to your Most Blessed Son, 

pray for me in all my needs. 

Help me, defend me, give thanks for me, 

 and obtain for me the pardon of all my sins and failings. 

Help me especially in my last hours. 

Then, when I can no longer give any sign of the use of reason, 

give me courage and protect me against all evil spirits. 

Make in my name a profession of Faith. 

Assure me of my eternal salvation. 

Never let me despair of the mercy of God. 

When I can no longer say: "Jesus I place my soul in your hands," 

say it for me. 

When I can no longer hear human words of consolation, 

bring me comfort. 

Stay with me when I stand in judgment before your Son. 

and should I be purified in purgatory, 

pray for me after my death 

that I may quickly gain the happiness 

of being in the Presence of God. 

Lead my soul to heaven where united with you and all the elect, 

I may bless and praise our God for all eternity. Amen. 
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HANDOUT 

Prayers for a Happy Death 

 
 

Module 1  
 
Opening Prayer 

Lord Jesus Christ, 
You do not will that anyone should perish 
and never is a prayer made to you without 
hope of mercy. 
You have promised: “All things that you ask 
in my name, shall be done for you.” 
Therefore, I ask you, O Lord, 
for your holy Name’s sake, 
to grant me at the hour of my death 
full consciousness and the power of speech, 
sincere contrition for my sins, 
true faith, firm hope and perfect charity, 
that I may be able to say to you with a clean 
heart: 
Into your hands, O Lord, I commend my 
spirit: 
you have redeemed me, O God of truth, 
who are blessed for ever and ever. Amen. 
St. Vincent Ferrer (1350-1419) 
 
Closing Prayer 

Almighty and merciful God, 
you have given to the human race 
the medicine of salvation and the gift of 
everlasting life. 
Look with mercy on us your servants 
and restore the souls which you have 
created, 
that in the hour of their passing 
they may deserve to be cleansed from all 
sin 
and set before you, their Creator, by the 
hands of your holy Angels. Amen. 
 

Module 2 

 
Opening Prayer 

O God, great and omnipotent judge of the 
living and the dead, 
we are to appear before you after this short 
life 
to render an account of our works. 
Give us the grace to prepare for our last 
hour 
by a devout and holy life, and protect us 
against a sudden and unprovided death. 
Let us remember our frailty and mortality, 
that we may always live in the ways of your 
commandments. 
Teach us to be watchful in prayer, 
that when your summons come for our 
departure from this world, 
we may go forth to meet you, experience a 
merciful judgment, 
and rejoice in everlasting happiness. 
We ask this through Christ our Lord. Amen. 
 
Closing Prayer 

O Lord Jesus, 
pour into us the spirit of your love, 
that in the hour of our death 
we may be worthy to vanquish the enemy 
and receive the heavenly crown. Amen. 
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Module 3 
 
Opening Prayer 

O Lord Jesus Christ, 
let me confess your name with my last 
breath. 
In your great mercy receive me 
and do not disappoint me in my hope. 
Open the gates of life for me, and let the 
prince of darkness have no power over me. 
Protect me by your kindness, 
shield me with your might, 
and lead me by your right hand 
to the place of refreshment, the tabernacle 
you have prepared for Your servants and for 
those who revere you. Amen. 
 
Closing Prayer 

O Lord Jesus, 
grant that we may always follow 
the example of your holy family, 
that in the hour of our death 
your glorious Virgin Mother 
together with blessed Joseph 
may come to meet us 
and we may be worthily received by you 
into our everlasting dwelling in heaven. 
Amen. 
 

Module 4 
 
Opening Prayer 

Oh, my Lord and Savior, 
support me in that hour 
in the strong arms of your Sacraments, 
and by the fresh fragrance of your 
consolations. 
Let the absolving words be said over me, 
and the holy oil sign and seal me, 
and your own Body be my food, 
and your Blood my sprinkling; 
and let my sweet Mother, Mary, breathe on 
me, 
and my Angel whisper peace to me, 
and my glorious Saints smile upon me; 
that in them all, and through them all, 

I may receive the gift of perseverance, 
and die, as I desire to live, 
in your faith, in your Church, in your service, 
and in your love. Amen. 
St. John Henry Cardinal Newman (1801-
1890) 
 
Closing Prayer 

O Jesus, 
while I remember your dying breath, 
I beg you to receive mine. 
Since I do not know 
whether I shall have command of my 
senses 
when I depart from this world, 
I offer you now my last sufferings and all the 
sorrows of my passing. 
I give my soul into your hands 
for you are the Lover of Humanity 
my Lord and my Savior. 
Grant that the last beat of my heart 
may be an act of perfect love for you. Amen. 
 

Module 5 
 
Opening Prayer 

O blessed Joseph, 
who breathed your last in the arms of Jesus 
and Mary, 
obtain for me this grace: 
that I may breathe forth my soul in praise, 
saying in spirit, if I am unable to do so in 
words: 
"Jesus, Mary and Joseph, I give Thee my 
heart and my soul." Amen. 
 
Closing Prayer 

O holy St. Joseph, 
who died in the arms of the Son of God 
and in the presence of his holy Mother, 
I beseech you at my last hour 
to stand by me, with your immaculate 
Spouse, 
that assisted by both your prayers, 
I may repent of my sins, 
and breathe my last breath 
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in an act of perfect love and confidence in 
my Saviour, 
repeating his blessed Name, exalted above 
every name, 
and proclaiming joyfully 
“Lord, into your hands, I commend my 
spirit.” Amen. 
 

Module 6 
 
Opening Prayer  

O Mary, conceived without sin, 
pray for us who have recourse to you. 
O refuge of sinners, Mother of the dying, 
do not abandon the hour of our death; 
obtain for us the grace 
of perfect sorrow, sincere contrition, 
the pardon and remission of our sins, 
a worthy receiving of the holy Viaticum, 
and the comfort of the Sacrament of 
Anointing, 
in order that we may appear with greater 
security 
before the throne of the just but merciful 
Judge, 
our God and our Redeemer. Amen. 
 

Closing Prayer 

Most Holy Virgin Mary, 
always present before the Most Holy Trinity 
to whom it is granted at all times 
to pray for us to your Most Blessed Son, 
pray for me in all my needs. 
Help me, defend me, give thanks for me, 
 and obtain for me the pardon of all my sins 
and failings. 
Help me especially in my last hours. 
Then, when I can no longer give any sign of 
the use of reason, 
give me courage and protect me against all 
evil spirits. 
Make in my name a profession of Faith. 
Assure me of my eternal salvation. 
Never let me despair of the mercy of God. 
When I can no longer say: "Jesus I place 
my soul in your hands," 
say it for me. 
When I can no longer hear human words of 
consolation, 
bring me comfort. 
Stay with me when I stand in judgment 
before your Son. 
and should I be purified in purgatory, 
pray for me after my death 
that I may quickly gain the happiness 
of being in the Presence of God. 
Lead my soul to heaven where united with 
you and all the elect, 
I may bless and praise our God for all 
eternity. Amen. 
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HANDOUT 

Module 1 – Resources and Conversation Starters 

 
 

VIDEOS 

 

Eternal Rest: The Art of Dying Well. Watch all four videos in the series on FORMED.  

https://watch.formed.org/eternal-rest 

To access the videos, check if your parish has a subscription to FORMED, or subscribe as an 

individual at Formed.org 

 

Why You Should Ponder Your Death. Bishop Baron talks about the ancient Christian practice 

of memento mori (remember your death), and how Christ solves the four problems that death 

poses to each of us: identity, futility, loss, and the end of earthly joys. A listener asks, what 

should Catholics think about near death experiences and stories. 

https://www.youtube.com/watch?v=QsCRNA1f_ns 

 

Dying Without Fear. In this original docudrama, a young woman receives a diagnosis of 

terminal cancer, which leads her to reconcile with her Catholic faith and welcome her death as 

she receives the Sacrament of the Anointing of the Sick. 

https://ondemand.ewtn.com/free/Home/Play/en/381-383904  

 

The Testimony of Chris Sargent. This film documents the story of a young father who is 

unexpectedly diagnosed with terminal cancer and is forced to give an answer to the question "in 

the end, what really matters?"  

https://www.youtube.com/watch?v=6AAOEhgTkFY  

 

WEBSITES 

 

Eternal Rest: The Art of Dying Well. Visit EternalRest.org for practical information and 

resources, including 60+ videos of experts answering common questions about end-of-life 

medical care, funerals, legal documents, grief, and more. 

 

Compassionate Alberta – Talk about Death and Dying. Visit 

https://covenanthealth.ca/about/centres-and-institutes/palliative-institute/compassionate-

alberta/talk-about-death-and-dying and click on Additional Death and Dying Conversational 

Tools for a variety of FREE conversation starters, including: 

 Cards on Life, Death and Loss to start meaningful conversations. 

https://watch.formed.org/eternal-rest
http://formed.org/
https://ondemand.ewtn.com/free/Home/Play/en/381-383904
https://www.youtube.com/watch?v=6AAOEhgTkFY
https://paradigm-uk.org/wp-content/uploads/2020/11/Life-death-and-loss-cards-Final-3.pdf
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 Death Over Dinner – Interested in hosting a dinner party with death on the menu? This 

site provides selections for guests to read, listen to, and watch in preparation for an 

unforgettable dinner conversation. 

 Die-alogues – A practical guide to planning and hosting community conversations about 

death and dying developed by Thunder Bay’s Hospice Northwest. 

 Dining with Death Conversation Menu – Are you organizing an event where you want to 

get people talking about death and dying? A simple menu of questions offers the starting 

point for engaging conversations. 

 

The Compassionate Alberta webpage also includes links to a variety of tools for purchase, 

Including: 

 The Death Deck – How well do you know your friends and family? Find out by guessing 

their responses to a variety of questions about death. 

 Go Wish Game – Do you worry about saying goodbye in the right way? Is dying at home 

important to you? Understand and communicate what matters most to you at end of life 

by sorting cards according to your personal priorities. Available in multiple languages. 

 GraveTalk – How would you like to be remembered? What does a “good death” mean to 

you? This Church of England-developed deck of 50 cards and facilitator’s guide can be 

used to encourage small-group conversations about death, dying and funerals. 

Designed for people of all faiths or none. 

 Heart to Heart Cards – Bilingual Chinese/English cards created by the Chinese 

American Coalition for Compassionate Care to facilitate conversations about end-of-life 

preferences in four areas: spiritual, social, financial and physical. 

 Hello Game – A game designed to prompt conversations with family and friends about 

living and dying and what matters most. 

 

 

https://deathoverdinner.org/
https://www.hospicenorthwest.ca/wp-content/uploads/2015/10/diealogue-guide.pdf
https://www.goodlifedeathgrief.org.uk/content/resources/GLGDGG_Conversation_Menu_-_updated_Jan_2016.pdf
https://thedeathdeck.com/
https://codaalliance.org/go-wish/
https://www.chpublishing.co.uk/features/grave-talk
https://www.caccc-usa.org/en/activities/heart2heart.html
https://commonpractice.com/
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HANDOUT 

Module 2 – Learn More About Palliative Care 

 
 

Compassionate Alberta – Learn About Palliative Care 

Visit https://covenanthealth.ca/about/centres-and-institutes/palliative-institute/compassionate-

alberta/learn-about-palliative-care to learn more about palliative care by completing a short 

online module. The webpage also includes additional palliative care learning tools, for those 

who want to go deeper. 

 

Alberta Health Services – Spiritual Care Services 

Search “AHS Spiritual Care Services” or visit 

https://www.albertahealthservices.ca/services/page13213.aspx for information for patients and 

families, including educational videos: 

 Palliative and End of Life Care: Considerations for Religious Community Visitors  

 Dementia Care: Understand, Accept and Appreciate 

 

Pallium Canada  

Visit https://www.pallium.ca/ to learn more about this national, non-profit organization focused 

on building professional and community capacity to help improve the quality and accessibility of 

palliative care in Canada. Pallium Canada offers tools and resources for health care 

organizations, health care professionals, and community champions. 

 

 

 

 

https://covenanthealth.ca/about/centres-and-institutes/palliative-institute/compassionate-alberta/learn-about-palliative-care
https://covenanthealth.ca/about/centres-and-institutes/palliative-institute/compassionate-alberta/learn-about-palliative-care
https://www.albertahealthservices.ca/services/page13213.aspx
https://www.youtube.com/watch?v=oV9Aoprhf74
https://www.youtube.com/watch?v=5IIj0y49clY
https://www.pallium.ca/
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HANDOUT 

Module 2 – How Do People Die? (Illness Trajectories) 

 
 

Adapted from Horizons of Hope, Module 1, pp. 35-38. 

About 10% of us, one in ten, will die suddenly and unexpectedly, often through an accident or a 

sudden medical event like a heart attack or major stroke. The rest of us will live with one 

condition or another for many weeks, many months or many years, and will eventually die from 

it. These include conditions like a cancer that cannot be cured; advanced diseases of the heart, 

lungs, kidneys and brain; and conditions like dementia, or even just old age and frailty. 

Different illnesses follow different “trajectories,” from diagnoses to death and describe what 

happens along the way in terms of ability to function, getting on with daily lives, and engaging in 

normal activities. 

Clinical experience and research show that there are three main typical trajectories. These are 

“typical” or average trajectories that most people with these conditions may experience, but they 

can vary from person to person. Not everyone with a specific disease will necessarily follow the 

same journey or trajectory. 

 

1. The Cancer Trajectory  

 

 

Lynn J. Perspectives on care at the close of life. JAMA 2001;285(7):925-932. 
Murray S, et al. Illness trajectories and palliative care. BMJ 2005;330(7498):1007–1011 

 

There are two cancer trajectories: 

Person diagnosed with a disease that it curable. The person is diagnosed with cancer, 

undergoes treatments, and the cancer is cured or goes into remission. This happens with a lot 

of cancers these days – much more often than, say, 20 or 30 years ago, especially if they are 

diagnosed early. Some cancers, such as breast and prostate cancer, are increasingly 
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responding well to new treatments. This allows the disease to slow down or even reverse for a 

while, resulting in an illness trajectory that looks more like the chronic disease journey. 

Person diagnosed with a disease that is not curable. Patients will notice a gradual decline or 

reduction in what they can do on this trajectory or journey. Over months or years (or sometimes 

weeks), they will notice that they are not able to do what they used to do before. The get 

progressively more fatigued, spending more time resting. At one point they may find that their 

appetite starts decreasing, they start eating and drinking less, and they spend more time sitting 

or resting. They might be losing weight.  

There may be an unexpected complication, like a lung infection or side effect to a treatment, 
which makes them feel very sick and perhaps even staying in bed or in hospital. With 
treatments, they rebound, but not to the same level of activity as before. This journey is 
gradual, with increasing dependency on others for “activities of daily living.”  

Then, in the last months or weeks, the progression can be more rapid. Within weeks, they 
may find themselves having to spend most of the time resting. They may experience rapid 
weight loss. Some symptoms may worsen, such as shortness of breath or pain. They will 
need more help doing things like bathing. They will eat less and spend more time sleeping.  

 
2. Chronic Disease Trajectory of Organ Disease or Failure  
 

 

Lynn J. Perspectives on care at the close of life. JAMA 2001;285(7):925-932. 
Murray S, et al. Illness trajectories and palliative care. BMJ 2005;330(7498):1007–1011 

 

This trajectory is more often seen in patients with serious heart, lung, liver and kidney diseases. 
In these trajectories, patients experience very gradual declines in their functioning, often over 
many years or many months. However, they experience occasional serious complications or 
events, such as a sudden reduction in their heart function (in medical terms, we call it 
decompensation of the heart) or a lung infection in a patient with chronic lung disease that 
reduces their functional level quickly and dramatically, sometimes even to the point that they 
need to be hospitalized. With treatment of the disease or the complication, they rebound and 
regain strength.  
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However, when they rebound, they do not reach the same levels of functioning as before. Then, 
over time, they start needing more and more help with their daily activities, they start eating less 
and then, in the last weeks and months, they may have to spend most or all of the time resting 
or in bed. 
 
 
3. Dementia or Frailty trajectory 
 

 

Lynn J. Perspectives on care at the close of life. JAMA 2001;285(7):925-932. 
Murray S, et al. Illness trajectories and palliative care. BMJ 2005;330(7498):1007–1011 

 

Lastly, there is the journey that is typical for dementia or frailty. The person declines very 
gradually, over many years. Occasionally, there may be complications, as in the previous 
journey, from which people can rebound. With some rarer types of dementia, the decline may 
be a lot more rapid – within a few years. Sometimes a complication can occur that can speed up 
the decline and frailty, such as a fall with a hip fracture or new heart disease or stroke. 
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HANDOUT 

Module 2 – Horizons of Hope Video Scripts 

 
 

Theological and Ethical Perspective 

Horizons of Hope, Module 1, pp. 27-29. 

Often, it can be difficult to see and connect our faith to the end-of-life experience. Seeing family members, good 

friends, colleagues go through the dying process can challenge our fundamental beliefs and 

values. While at other times, the end-of-life experience can be an occasion to affirm the hope 

and trust we hold through faith in Christ.  

Since its very beginning, the Christian community has been especially concerned and attentive 

to the lived experience of illness, suffering, dying and death. While acknowledging the 

challenges, the Church has developed meaningful resources to help navigate these deeply 

human realities. Together, we are called to discover that death is a part of life and that there can 

be life in the dying process. 

A Christian Perspective of Life 

Today, we hear the term “dignity” used and interpreted in many ways, especially in the end-of-

life context. Yet our Christian faith has a clear and meaningful way to think about human dignity. 

Dignity affirms the essential value of the human being. Acknowledging that we are created in 

the image of God, this dignity is recognized as inherent to every human person. Dignity is 

irremovable, as it does not depend on a person’s traits or characteristics. Our human condition 

of fragility and vulnerability needs to be included in this understanding of dignity, as these 

conditions do not diminish it. Nevertheless, a person in the midst of suffering, illness or dying 

can sincerely feel that dignity has been removed or lost. Our belief in inherent dignity is first a 

call to listen attentively and to be receptive. While at the same time, we must actively create 

conditions to support the person at the end of life through the establishment of a committed 

presence and relationship.  

Our belief in being created by God leads us also to affirm that life is sacred and to recognize life 

as a gift from God. Viewing life as both sacred and as a gift reveals the relational nature of our 

existence with the living God. We, therefore, have a responsibility to take care of this life and to 

promote it by cultivating our relationship with God and others.  

It is also important to remember that for Catholics, earthly life is a central value, but it is not an 

absolute value. We have a responsibility to respect and to care for life by concretely promoting 

the quality of life for a person. In this sense, sacredness and quality of life should be viewed as 

complementary. Recognizing the value of human life calls us to live out a commitment of special 

attention and care through the dying process of person. 
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A Christian Perspective on Death  

From a Christian perspective, aging and dying are viewed as a normal part and process of life. 

Human fragility and limitations at the end of life do not mean failure. Our limitations are rather an 

occasion to open this experience of dying to the presence of others, searching for creative ways 

to share in and live out a meaningful time together.  

Our faith does not always remove the feelings of despair, loneliness, powerlessness, 

brokenness or regret. Nevertheless, our faith in Christ can bring a new light on these 

experiences. By persevering to hope, to love and to pray together, as a Christian community, 

faith can trigger unexpected occasions for healing. Faith does not remove the negativity of 

death, but through support and relationship, it does grant an opening to acknowledge God’s 

presence and his concern for our human distress.  

The end of life may no longer be a time for physical curing, but could lead to another way of 

healing, especially in caring for our relationships with family, friends, God. It can be a time to 

listen or to be more attentive to the fears and concerns of loved ones — or our own. Since frailty 

and uncertainty are part of our human condition, we do not have total control of these 

conditions. Yet, when supported by others, there can become opportunities to grow and heal 

together.  

From a Christian perspective, death does not have the last word. Rather, it is a passage, an 

opening to the continuation of life. In this sense, death should not be viewed as something 

purely individual or where we are alone, but should be integrated into a caring community. 

Approaching death and dying in this way leads to the humanization of end-of-life care and can 

become an opening to encounter the hope-filled and loving presence of Christ. 

Both through his Incarnation and his attitude, Jesus shows us how God makes himself present 

in our situations of distress. As described in the various Gospel scenes of encounter, such as 

the Death of Lazarus or the Widow’s Son at Nain, Jesus, by his loving and healing presence, 

opens a space of extraordinary and unexpected hope for new life. 

 

Medical Perspective 

Horizons of Hope, Module 1, pp. 31-34. 

Hi, I am Dr. Jose Pereira … and I am Professor and Director of the Division of Palliative Care in 

the Department of Family Medicine at McMaster University.  

I would like talk with you about palliative care. Understandably, there is a lot of fear and anxiety 

about illnesses, death and dying, and so perhaps we do not take enough time in our families to 

speak about questions related to death and dying, such as palliative care.  

The World Health Organization (WHO) defines palliative care as follows:  
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Palliative care is an approach that improves the quality of life of patients and their 

families facing the problem associated with life-threatening illness, through the 

prevention and relief of suffering by means of early identification and impeccable 

assessment and treatment of pain and other problems, physical, psychosocial and 

spiritual.1 

Palliative care sees dying as a normal process of life; it neither seeks to hasten death or to 

inappropriately postpone death. This is an important definition, given the realities and confusion 

around euthanasia and assisted suicide, which is legalized in Canada and referred to as 

Medical Assistance in Dying or MAiD. Most national and international organizations like the 

WHO, the World Medical Association and the Canadian Hospice Palliative Care Association do 

not view MAiD (or euthanasia) as a part of palliative care, but others in Canada and abroad do. 

Stopping dialysis or stopping chemotherapy when these treatments are inappropriate, not 

effective and futile are a withdrawal of treatment which is ethically justified and a good end-of-

life care for most people. As the Church teaches, “Such a refusal is not the equivalent of 

suicide; on the contrary, it should be considered as an acceptance of the human condition, or a 

wish to avoid the application of a medical procedure disproportionate to the results that can be 

expected.”2 

So, there are four points I wish to address:  

First, contrary to what many people think, palliative care is not only for persons who are at the 

end of their lives, in the last days or weeks. Palliative care should begin much earlier in the 

illness. At the very least, it should be started as soon as it appears that a cure is not possible. 

Imagine, for example, if you were diagnosed recently with cancer and doctors felt that although 

it is not curable, there is chemotherapy or radiotherapy treatments that could control the 

disease. Many people in these situations are experiencing pain and other symptoms, including 

possible worry and fear. These have a negative impact on quality of life. Palliative care can help 

control these so that you can live better while on the treatments. Unfortunately, for some people, 

the disease cannot be cured or controlled. Despite treatments, it progresses—sometimes slowly 

over many months or years, and sometimes more rapidly over weeks and months.  

The evolving nature of an illness is technically referred to as “the illness trajectory.” That is what 

happens along the way in terms of our ability to function, to get on with our daily lives. Clinical 

experience and research show that there are three main typical illness trajectories: a) the 

cancer trajectory; b) the trajectory of organ disease or failure; and c) the dementia or frailty 

trajectory.  

                                                
1 World Health Organization. “Palliative Care”. Accessed 10 May 2021. 
https://www.who.int/cancer/palliative/definition/en/. 
2 Congregation for the Doctrine of the Faith. Declaration on Euthanasia (5 May 1980). 
http://www.vatican.va/roman_curia/congregations/cfaith/documents/rc_con_cfaith_doc_19800505_euthanasia_
en.html. 
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Palliative care services are sometimes asked for to help control symptoms in patients who are 

receiving treatments to cure the disease. When started earlier, palliative care can also be 

thought of as “supportive care.” Sometimes palliative care is actually referred to as “Supportive 

and Palliative Care” or “Pain and Symptom Management.” It is important to remember that 

palliative care is not a “hands-off approach” to illness, but instead is active care which deploys 

the appropriate levels of care and treatment. 

Second, palliative care is not only for the elderly. Many younger people experience serious 

illnesses, as do babies and children. Palliative care is not only for people with cancer. While 

cancer accounts for about one third of deaths in Canada, diseases of the heart, lungs, kidney 

and brain, as well as dementia, account for the majority of the other deaths and can benefit from 

palliative care.  

Third, palliative care is not limited to only controlling pain and other symptoms. It includes 

seeing the person as a whole person, a person made up not only of a physical body, but also 

with psychological, social, and spiritual and religious needs. It helps to explore all these 

dimensions of being human, and how they are affected by serious illness.  

Fourth, palliative care is an approach, and not a service. When people hear “palliative care,” 

they often think of a palliative doctor or team, or a hospice or a palliative care unit. But the term 

“palliative care” actually best refers to a care approach. A family doctor, cancer specialist or 

heart, kidney or lung specialist can also start a palliative care approach while they are treating 

the diseases. They could say, “Let’s talk about starting a palliative care approach while we treat 

your disease.” In many cases it means “Let’s improve your quality of life and find out what is 

important for you while we are treating your disease.” 

In conclusion, palliative care is not delivered only in hospices or palliative care units in 

hospitals. In fact, palliative care should be available everywhere where patients with serious 

illnesses and palliative care needs find themselves. This includes in hospital wards, hospital 

outpatient clinics, family health clinics, their homes, and long-term care and nursing homes. In 

every region of Canada, all health care professionals who care for patients with serious 

illnesses should have good basic training on how to start a palliative care approach. 

Unfortunately, many health care professionals don’t have basic palliative care training. There 

are not enough palliative care specialists in many regions. Some regions don’t have palliative 

care units. Others don’t have palliative care teams in hospitals or in the community, some don’t 

have hospices, and many long-term care and nursing homes have not adopted a palliative care 

approach. Yet, with education, building awareness and speaking with our elected leaders in 

Canada, we can build a stronger, more robust and accessible palliative care system in Canada. 
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HANDOUT 

Module 3 – Advance Care Planning  

 
 

Archdiocese of Edmonton – Estate Planning Guide for Catholics 

The Archdiocese of Edmonton has created this guide to help you think through the various 

decisions – from a Catholic perspective. It can be found on the Those Who are Dying page of 

the Hope & Dignity website. 

Click here to download: https://hopeanddignity.caedm.ca/wp-content/uploads/2024/01/Estate-

Planning-Guide-1.pdf  

 

Compassionate Alberta – Plan Ahead 

This website provides information and practical tools for Health Planning, Financial Planning, 

and Estate Planning. 

https://covenanthealth.ca/about/centres-and-institutes/palliative-institute/compassionate-

alberta/plan-ahead   

 

Advance Care Planning Canada 

This website provides a variety of resources and tools developed for professionals and 

patients/individuals to assist them in making the appropriate decisions regarding end-of-life 

care. 

https://www.advancecareplanning.ca/  

 

Do Not Euthanize (DNE) Advance Directive 

The Delta Hospice Society offers this provincially specific, legally-vetted document free to all 

DHS members.  

To learn more and become a member, visit: https://deltahospicesociety.org/  

https://hopeanddignity.caedm.ca/wp-content/uploads/2024/01/Estate-Planning-Guide-1.pdf
https://hopeanddignity.caedm.ca/wp-content/uploads/2024/01/Estate-Planning-Guide-1.pdf
https://covenanthealth.ca/about/centres-and-institutes/palliative-institute/compassionate-alberta/plan-ahead
https://covenanthealth.ca/about/centres-and-institutes/palliative-institute/compassionate-alberta/plan-ahead
https://www.advancecareplanning.ca/
https://deltahospicesociety.org/
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HANDOUT 

Module 3 – Catholics and “Medical Assistance in Dying”  

 

 
Q. What does the Catholic Church teach about the sacredness of Human Life? 

The Catechism of the Catholic Church teaches that “human life is sacred because from its 

beginning it involves the creative action of God and it remains for ever in a special relationship 

with the Creator, who is its sole end. God alone is the Lord of life from its beginning until its end: 

no one can under any circumstance claim for himself the right directly to destroy an innocent 

human being” (Catechism of the Catholic Church, 2258). 

 

Q. What is Christian Hope? 

Hope is the theological virtue by which we desire and expect from God both eternal life and the 

grace we need to attain it. Thus, it is by Christian Hope that we desire the kingdom of heaven 

and eternal life as our happiness, placing our trust in Christ’s promises and relying not on our 

own strength, but on the help of the grace of the Holy Spirit. We can, therefore, hope in the glory 

of heaven promised by God to those who love him and do his will. In every circumstance, each 

one of us should hope, with the grace of God, to persevere “to the end” (Matthew 10:22). 

 

Q. What is “medical assistance in dying” (MAiD)?  

Canadian legislation defines “MAiD” as a process that allows someone who is found eligible to 

be able to receive assistance from a medical practitioner in ending their life. There are two 

methods available: 

Method 1 – Euthanasia: a physician or nurse practitioner directly administers a 

substance that causes death, such as an injection of a drug. This is sometimes called 

clinician-administered medical assistance in dying. 

Method 2 – Assisted Suicide: a physician or nurse practitioner provides or prescribes a 

drug that the eligible person takes themselves, in order to bring about their own death. 

This is sometimes called self-administered medical assistance in dying. 

 

Q. Why should Catholics not use the term “MAiD”? 

The term “MAiD” is ambiguous and misleading, since “medical assistance in dying” can also 

mean – as it always has – accompanying a patient with good medical care as they approach 

natural death. Euphemisms like “medical assistance in dying” and “dying with dignity” are just 

that – euphemisms. That is, innocuous words or expressions that veil the truth. Ask yourself: 

Why use euphemisms like “MAiD” or “dying with dignity” if euthanasia is such a “beautiful” and 

“dignified” experience? Why not just call it what it is: the direct killing of a human being. 
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Q. What does the Catholic Church teach about euthanasia and assisted suicide? 

As Catholics, we uphold the dignity of all human life, from conception to natural death. We 

believe that every single life matters and are committed to protecting everyone, especially the 

most vulnerable. Euthanasia and assisted suicide are gravely contrary to the dignity of the 

human person and to the respect due to the living God, our Creator. As such, the Catholic 

Church is strongly opposed to any form of euthanasia and assisted suicide. Even in when the 

state legally endorses euthanasia and assisted suicide, as it does in Canada, Catholics are not 

to take part in it, either individually or with or for another person. 

 

Q. What does the Catholic Church have against “dying with dignity”? 

Catholic teaching against euthanasia and assisted suicide is typically overshadowed by 

messages that promote “MAiD” as something “merciful” and “beautiful.” The essence of this 

message is that “dignity” is synonymous with “autonomy.” If you control your life and death, you 

have dignity; if you lose control, you lose your dignity. 

But our human dignity does not come from our ability to control our lives. Rather, it is rooted in 

our creation in the image and likeness of God. Our dignity shines when our will conforms to the 

will of God and the good He has promised us. Our lives ultimately belong to God. That means 

we do not have complete autonomy to dispose of them as we wish.  

 

Q. Euthanasia and assisted suicide are simply ways to end unbearable suffering. What’s 

wrong with that?  

Suffering, either our own or that of a loved one, does not justify an act that is morally wrong. 

Suffering is a reality that we as Christians approach in the light of the suffering endured by 

Jesus Christ. From our Lord we learn that we are never alone in our suffering. His special love 

for the sick and his acts of healing call us, too, to be close to any who suffer and strive to lessen 

their pain whenever possible. In Jesus Christ, we find that suffering in no way diminishes human 

dignity.  

 

Q. Can Catholics request euthanasia or assisted suicide as a treatment option? 

Even when the state legally permits euthanasia and assisted suicide, as it does Canada, 

Catholics are not to take part in it, neither for themselves nor with or for another person. The 

purpose of treatment in health care is to maintain, restore, or promote health and well-being. 

Euthanasia and assisted suicide do none of these things. Rather, the sole purpose is to 

intentionally cause death. “Intentionally causing one’s own death (suicide), or directly assisting 

another in such an action (assisted suicide), is morally wrong” (Catholic Health Alliance of 

Canada, Health Ethics Guide, 2012). 
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Q. Is withdrawing treatment the same as euthanasia or assisted suicide?  

No. When a person reaches a point where continued intervention is deemed futile or 

disproportionate (the expected burdens of the treatment are greater than the expected benefits), 

withdrawing treatment simply allows nature to take its course. However, medically assisted 

nutrition and hydration must be given until the person can no longer benefit from this care. 

Withholding or withdrawing nutrition and hydration must never be done to hasten death 

(Catholic Health Alliance of Canada, Health Ethics Guide, 2012). 

 

Q. What is palliative (terminal) sedation? 

Terminal sedation is the medical term used for intentionally giving sedatives during a terminal 

illness to cause unconsciousness, even permanent unconsciousness. When opioid medication 

became available in the 1940s, Pope Pius XII used the principle of double effect to explain that 

Roman Catholics may use this type of medication in serious cases to reduce pain, even if it 

does have the side effect of shortening life. His teaching reassures us that, since we are not 

intending death, and are intending relief of pain and suffering, then it is morally permissive to 

make use of sedatives in this way. 

Some health care providers have started to use terminal sedation to mean giving patients at the 

end-of-life higher levels of sedation than would simply relieve pain, with the intention of bringing 

about death. We would call that, more straightforwardly, euthanasia. There is clearly a world of 

difference between causing death and relieving pain. Some have suggested palliative sedation 

as a better term for the latter, but in fact it is the intention of the person administering the drugs 

that determines what is really happening. (Bioethics Matters (2023) by Dr. Moira McQueen, pp. 

91-91). 

 

Q. Why is palliative care a better option for end-of-life care?  

Instead of offering death as a solution to pain and suffering, we believe that everyone should 

have access to the support and care that they need. This is especially true of those who suffer 

through the complications of age, disability and/or disease. The goal of true palliative care is to 

relieve physical, psychological, social, and spiritual suffering. It helps patients and their loved 

ones go through the end of life in a truly dignified way. 

 

Q. Are euthanasia and assisted suicide compatible with palliative care?  

No. The World Health Organization (WHO) says that palliative care "intends to neither 

accelerate nor postpone death." Although “medical assistance in dying” is not currently part of 

palliative care in most of Canada, recent legislation passed in Quebec obliges all palliative care 

facilities in the province to offer doctor-supplied end of life. There is a push to pass similar 

legislation in other provinces and at the federal level. 
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Q. Why might someone (even a Catholic) request euthanasia or assisted suicide? 

Studies show that most people who ask for euthanasia or assisted suicide do so – not because 

of physical pain – but because of anxiety about their situation. They may feel that they are or will 

become a burden to others…or perceive that their quality of life has diminished or will diminish 

over time…or that they are losing their autonomy and the ability to make decisions about their 

own lives. These feelings and the suffering they bring can be much more difficult to deal with 

than physical pain. 

According to research by the Government of Canada, the most commonly cited reason for 

requesting MAID in 2021 was the loss of ability to engage in meaningful activities (86.3%), 

followed closely by the loss of ability to perform activities of daily living (83.4%)” (Government of 

Canada. Third annual report on Medical Assistance in Dying in Canada 2021.) 

 

Q. How should I respond if someone I love and care for requests euthanasia or assisted 

suicide? 

Invite them to talk about it. 

When someone you love requests euthanasia or assisted suicide, be aware that this request 

may be a cry for help.  

Take the time to think about what you will say and be prepared to listen both to what they say 

and do not say. This conversation should be a dialogue, not a lecture. You are not affirming 

their desire for euthanasia or assisted suicide, but are trying to understand the reason for their 

request. 

Suggested conversation starters: 

What I am hearing you say is that you cannot continue living like this in the way you are 

living now. Would you like to talk more about this? It must be a heavy burden to carry 

alone. 

I remember seeing other people who have experienced similar health challenges. They 

mentioned having difficulty with the following issues (see Questions and Answers: Why 

might someone request euthanasia or assisted suicide?). Is that true for how you are 

feeling? 

 

…and then listen to what they say. 

When exploring these sensitive issues with your loved one, you might hear them say: 

I am so afraid of being a burden on my family. I looked after them all of their lives and I 

don’t want them to have to look after me now. They can’t afford to take time off work—

they have their own family to look after now. 

My pain is controlled right now, but I don’t want to die in agony or become even more 

incapacitated than I am now. 
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I have no dignity left – I can’t walk, eat, stand, go to the toilet without help, etc. I am tired 

of living. 

It’s my life and I have the right to make decisions about how I live and when I will die. 

No one has the right to deny me my legal right to MAiD. 

If I don’t make this decision now when I am capable, I may miss the opportunity to make 

the decision if I become incapable. I will be living “like a vegetable.” I don’t want this. 

It’s time to go. I have had a good life. I am looking forward to seeing God and reuniting 

with my friends and family who have gone before me. 

I have nothing left to look forward to. My friends are dead. I haven’t seen my family in 

years. I am alone in the world. What’s the point in carrying on? 

There is no hope—not even in God. 

 

Affirm and accompany them with Christian love and truth. 

 Remind them of how much you love them and also how much God loves them. Even a 

person who is experiencing great suffering should know that their life is of inestimable value 

because it has been given to them as a gift from God. 

 In affirming that they are loved by God and by others, reassure them that you and others will 

accompany them during this difficult and trying time, and that they are not alone on this 

journey. 

 If the person is experiencing physical pain, let them know that you will support them. Seek 

the advice and help of their health care providers to find the best way to alleviate their 

physical pain, be it through medication or other treatments. 

 If your loved one feels they are a burden to others, let them know that they are not a burden 

and that their life matters to you and to others. 

 

Q. Can a person who is contemplating or has requested euthanasia or assisted suicide 

receive the Sacraments? 

As long as there is potential for a change of heart, a person contemplating euthanasia or 

assisted suicide may receive the Sacrament of Anointing. However, if he or she refuses to turn 

away from the intention to die by euthanasia or assisted suicide, then the priest must deny the 

sacrament. As minister of the sacraments, the priest is at once both judge and healer. He is 

ultimately concerned with the salvation of souls.  

The same is true for the Sacrament of Penance. The penitent must be contrite and willing to 

leave behind his or her sins. If he or she intends to die by euthanasia or assisted suicide, then 

that person is choosing to participate in a gravely sinful act. Without contrition, the priest will be 

unable to offer absolution (forgiveness of sins). 
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Q. Can I be present when my loved one receives euthanasia or assisted suicide? 

Even when the state legally permits euthanasia and assisted suicide, as it does Canada, 

Catholics are not to take part in it. They may not request it as a treatment option, nor may they 

participate in it with or for another person. As hard as it may be, a Catholic must not be present 

when another person is killed by euthanasia or takes their own life by assisted suicide.  

The most current magisterial teaching on end of life issues is Samaratianus bonus, a letter 

promulgated in 2020 by the then Congregation for the Doctrine of the Faith on the care of 

persons in the critical and terminal phases of life. It states: 

Those who spiritually assist these persons should avoid any gesture, such as remaining 

until the euthanasia is performed, that could be interpreted as approval of this action. 

Such a presence could imply complicity in this act. This principle applies in a particular 

way, but is not limited to, chaplains in the healthcare systems where euthanasia is 

practiced, for they must not give scandal by behaving in a manner that makes them 

complicit in the termination of human life. (Section V, 11). 

This teaching is a guideline, rather than an absolute, but it is firmly grounded in 2000 years of 

Church teaching. Thus, it should be understood as coming from a place of deep theological, 

moral and pastoral reflection. 

If you have already been present when a patient died by euthanasia or assisted suicide, seek 

the Sacrament of Penance with a contrite heart. The priest may encourage you to make public 

your own conversion and rejection of euthanasia and assisted suicide, to pray fervently for the 

forgiveness and eternal salvation of the deceased, and/or to refuse to participate in any 

conversation that promotes this moral injustice. 

 

Q. Can a person who dies by euthanasia or assisted suicide receive a Catholic funeral?  

The first thing to keep in mind is that all Catholic funerals are offered for sinners. However, the 

Church does require that the funeral be a sign of faith, and respectful of the conscience and 

decisions made by the person who has died. 

When a person chooses to die by euthanasia or assisted suicide, we must ask: 

 Did the person willingly choose euthanasia or assisted suicide, knowing it was contrary 

to the faith? 

 Was the person high-profile – or notorious – and his choice well known? 

 Did the family support or even celebrate the choice? 

 Would the celebration of a Catholic funeral cause scandal, encouraging others to 

engage in this evil? 

These questions and more need to be explored by the priest before a funeral mass can be 

offered. If the official funeral rites are denied, alternatives may be offered, such as a Liturgy of 
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the Word at the funeral home, simple prayers at the graveside, or a memorial mass at a later 

date.  

 

Resources: 

Hope & Dignity: A Catholic Response to Euthanasia and Assisted Suicide. A pastoral 

initiative of the Archdiocese of Edmonton to equip Catholics to be effective witnesses in their 

families, parishes, workplaces and communities. Visit: https://hopeanddignity.caedm.ca/  

Euthanasia Prevention Coalition. An excellent source of up to date information on euthanasia 

law and personal stories of its impact, in Canada and beyond. Visit: https://epcc.ca/  

Delta Hospice Society provides support and advocacy for authentic, dignified palliative care 

through a euthanasia-free Delta Hospice Society. Visit: https://deltahospicesociety.org/  

https://hopeanddignity.caedm.ca/
https://epcc.ca/
https://deltahospicesociety.org/
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HANDOUT 

Module 3 – Horizons of Hope Video Scripts 

 
 

Medical Perspective 

Horizons of Hope, Module 2, pp. 11-13. 

[…] It is difficult to make decisions without information, especially when one is also experiencing 

very strong emotions when facing a serious illness. In this video, we will provide some 

information that may help you when facing a serious illness.  

How much information do we need?  

People have different preferences about this. Some people want lots of information, some not 

too much. Some want all the information up front, while others prefer to get it in chunks over 

time. Let your doctors and family know what your preferences are.  

Most people want a fair amount of information—enough to help them understand the illness, 

what is happening, what treatments are available, and what the pros and cons of the various 

treatments are and what care options are available.  

Sometimes we hear some people say that “in our culture” or “in that culture,” people don’t want 

to know what is happening, especially if it is a serious illness. The family may even ask that 

doctors not tell their loved ones that they have a serious illness or that there is a serious 

complication, for fear that it will depress them. We need to challenge this way of thinking. 

Research across many countries and cultures shows that in most cases, people want to have 

information about their illness. Withholding information from patients is unethical, unless the 

patient has clearly said that they don’t want information or only want limited information. At the 

very least, we need to ask patients what information they want, no matter what culture or 

background they are from. 

Think about it yourself: “What type of information would I want when facing an illness?” Most 

patients find information about the following most useful and often want someone with them 

when receiving it: 

 The disease and the extent of the disease, also known as the “stage” of the disease; 

 The treatment options available;  

 The anticipated benefits as well as possible side effects of each treatment; 

 Where the best place for care would be.  

Dr. Elizabeth Latimer, a Canadian pioneer of palliative care, once wrote that there are little, 

medium and big questions that arise when facing serious illness. The little questions are the 

easiest to ask and also the easiest to answer, such as “What test is being done and why? 



  

 

 H20 

 
 

 

Where will I get the treatment? Can I still travel?” Medium questions are important questions 

that are easy to ask, but may not be so easy to answer. They include “What is the illness and at 

what stage is it? What results will different treatments produce?” The big questions are the ones 

that worry us the most, that keep us from sleeping, that we are often afraid of asking, but they 

are important questions to ask and discuss. These are questions like “How serious is my 

illness? Will I be cured? How long do I have to live?”  

Now, you are probably wondering why we talk of “care and treatment approaches.” Are these 

not the same? We use these words to make the point that the type of treatments we choose at 

any given time depends on the overall goals of care. During the course of an illness, and 

especially at diagnosis or when the disease recurs, there may be treatments that can control or 

even cure a disease. Other times, however, a potential treatment may not help control the 

disease or prolong life much, but may cause severe side effects and discomfort. In these cases, 

it may be a better option to forgo such treatments and focus rather on a palliative care 

approach, where treatments are used that can improve pain and symptoms and maximize 

comfort, without causing bad side effects. But remember, in all cases, whether treatments to 

control the disease are possible or not, one can always do supportive and palliative care to 

improve the life that is still to be lived. 

The discussions and decisions about what care or treatment plan to do whenever things 

change are called “goals of care” discussions and decisions. In addition to having 

information about the disease and possible treatments, other important things also need to be 

considered. One of them is asking oneself, “What is most important for me now … living longer 

or living better in the time that I have?” If the treatments do not cause a lot of side effects or lots 

of burden, such as needing special tubes or frequent visits to hospitals or labs and even 

hospitalizations, then the decision may be easier to go with the treatment. However, when the 

treatments do not prolong life and come with lots of serious side effects, one may opt to focus 

on quality of life instead of going through the treatments. It is important to be honest with oneself 

and to make sure that your family understands your wishes and goals. Sometimes patients may 

appropriately opt to not proceed with treatments, but families become upset by that, thinking 

that patients are giving up. Families need to understand these dynamics and what is important 

for the patient.  

Additionally, we can conclude from what we have heard that the trust between doctor and 

patient forms the basis for a fruitful dialogue on how to balance appropriate and futile 

interventions. As our Church teaches, “... for such a decision to be made, account will have to 

be taken of the reasonable wishes of the patient and the patient’s family, and also of the advice 

of the doctors who are especially competent in the matter.”1 

Advance care planning is a very, very important topic, one of the most important pieces of 

information of this video. Advance care planning is a reflection on what is important for us at the 

end of our lives. It also includes identifying someone who knows us well to make health 

____________________________  
1 Congregation for the Doctrine of the Faith, Declaration on Euthanasia Iura et Bona (5 May 1980), II: AAS 72 (1980), 546 
http://www.vatican.va/roman_curia/congregations/cfaith/documents/rc_con_cfaith_doc_19800505_euthanasia_en.html. 
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decisions on our behalf if we are not able to make those decisions ourselves. Advance care 

planning is about planning ahead to make sure that if we are too sick to make decisions for  

ourselves, the care we receive is what we would have wanted. It provides the person or persons 

we have identified to make decisions on our behalf with the information they need. If there has 

been no advance care planning, we can end up receiving care and treatments that are not what 

we want. In the absence of advance planning, we also end up putting a lot of pressure on our 

family or friends who have to make difficult decisions on our behalf, without knowing our wishes. 

 

Theological and Ethical Reflection 

Horizons of Hope, Module 2, pp. 17-19. 

The Gift of Life 

As Catholics, we thank God for the gift of life. We are called to develop our talents, to become 

people who love God and each other, hence our most important Commandment: love God and 

love your neighbour as yourself. When it comes to end-of-life matters, we want to be sure that 

we are making good decisions for ourselves and for loved ones. It is reassuring that we do not 

have to make these decisions alone. Since our faith matters to us, we should turn to it especially 

in the most difficult of times where we can be assured of Christ’s presence and the ministry of 

His Church. 

The question of beginning or withdrawing of medical treatment  

The Church points to some long-standing principles to assist us in our decision-making process. 

These decisions are not always easy, but should be approached in prayer. Fundamentally, we 

must provide and receive what is called “the necessities of life.” These are basic forms of care 

such as: food, water, air, warmth, clothing, etc.  

The Church uses the moral categories of ordinary and extraordinary care, now more accurately 

referred to as proportionate or disproportionate care. These concepts help guide our ethical 

decision-making at the end-of-life. For example, continuing to use a treatment which has 

become ineffective in that it cannot cure the patient would count as disproportionate care and is 

not obligatory to use. Likewise, treatment which a patient experiences as a burden could also be 

deemed disproportionate, meaning that the person could choose to stop treatment or not even 

embark on it. For example, a dread of chemotherapy might prevent someone from starting such 

treatment. It is important to remember that treatment options are the patient’s choice, despite 

others’ advice and concerns in some situations.  

Some people are worried that, if treatment is withdrawn, they might be guilty of participating in 

euthanasia. We can reassure them that, in these circumstances, it is the underlying disease that 

causes death and not one’s decision to stop treatment. It is also important to affirm that the 

Catholic Church is not what is called “vitalist,” meaning human life is to be sustained at all costs. 

There are situations where it is clearly appropriate to stop futile or overly burdensome 

treatments.  
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Pain and Suffering: What are the Differences?  

Pain can be defined as “An unpleasant sensory and emotional experience associated with, or 

resembling that associated with, actual or potential tissue damage.2 An important task of end-of-

life care is to assure patients that their pain levels are managed. Pain, in addition to appropriate 

medication, can also be controlled in rare cases by deep sedation. Questions are often asked 

about the morality of deep sedation. Pope Pius xii issued teaching on this as far back as 1957, 

stating that such procedures were in fact morally licit because the intention is to relieve pain and 

not cause death.3 The term suffering, however, includes enduring the physical woes of sickness 

or injury as well as the experience of psychological or spiritual distress, which is not so easily 

medicated, if at all. Suffering comes in many forms, affecting our bodies, minds and spirits. This 

can be more difficult to treat than physical pain. Pope Francis reminds us that no one is to be 

abandoned; rather, everyone is to be accompanied and made to feel the dignity of being part of 

a community as a valued person.  

Decision-making, Conscience and Discernment  

Each person has the God-given gift and responsibility to make his or her own decisions at the 

end of life, when still capable and competent. These decisions need to be made in the same 

way as other decisions, by a conscience informed by Catholic teaching. Most of us need some 

advice when it comes to medical decision-making. At the same time, we have to pay attention to 

Church teaching to see if the two sets of advice agree. 

Conscience formation is the responsibility of each one of us. This includes consulting other 

sources when we are unsure about medical diagnoses, Church teaching, or even the opinions 

of our family and loved ones. Experts can provide necessary information for good treatment 

choices. They can direct us, but the final decision is up to us. As Catholics, we make these 

decisions in the context of prayer and discernment and guided by Church teaching.  

Living Life to the End  

The Catholic Church is strongly committed to helping us live our lives fully, to the very end, 

when we believe God will take us home. As a community of believers, we do not see death as 

“the end,” but as a transition to fullness of life in God through the power of the Resurrection of 

Jesus Christ. Our Christian faith gives us a different perspective, even though we naturally 

experience the same human pain and suffering as everyone else. This difference is captured in 

St. Pope John Paul’s Letter to the Elderly, where he says that, in dying we go “from life to life.” 

He writes: “It is wonderful to be able to give oneself to the very end for the sake of the Kingdom 

of God!4 This message gives us hope that each of us will have the same experience of not just 

dying, but living life to the very end, in the hope of the Resurrection. 

 

____________________________  
2 Raja, S. et al. “The revised International Association for the study of Pain, definition of pain: concepts, challenges, and 
compromises”, PAIN: September 2020, 161-9, p. 1976-1982. 
3 Cf. Pius XII, “Allocution to the International Society of Anesthesiology”. AAS 49, 1957, p. 147. 
4 Pope John Paul II, “Letter to the Elderly”, 1991. https://www.vatican.va/content/john-paul-
ii/en/letters/1999/documents/hf_jp-ii_let_01101999_elderly.html  
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HANDOUT 

Module 4 – How to Accompany Those Who are Dying 

 

 
“Dying is not fundamentally a medical event, but rather a social event that happens in 

the family and the community.” — Dr. Mary Kelly 

 

The Catholic Church, in imitation of her Lord, “Christ the Physician,” is called to accompany the 

sick and the dying: 

Christ’s compassion toward the sick and his many healings of every kind of infirmity are 

a resplendent sign that “God has visited his people” (Lk 7:16; cf. Mt 4:24) and that the 

Kingdom of God is close at hand. Jesus has the power not only to heal, but also to 

forgive sins (cf. Mk 2:5-12); he has come to heal the whole man, soul and body; he is the 

physician the sick have need of (cf. Mk 2:17). His compassion toward all who suffer goes 

so far that he identifies himself with them: “I was sick and you visited me” (Mt 25:36). His 

preferential love for the sick has not ceased through the centuries to draw the very 

special attention of Christians toward all those who suffer in body and soul. It is the 

source of tireless efforts to comfort them (Catechism of the Catholic Church, 1503). 

 

Q. What is my responsibility as a Christian to support and care for those who are dying? 

As Christians, each of us is called to respect the dignity of all persons and the sacredness of 

human life. In a spirit of love, we are called to be present to those who suffer, to care with them 

and for them and to comfort them, especially at the end of life’s journey. We are always called to 

provide care for and relieve suffering whenever possible in ways that are faithful to Catholic 

teaching. 

We are reminded by the teaching of the Catholic Church that “The duty of making oneself a 

neighbor to others and actively serving them becomes even more urgent when it involves the 

disadvantaged, in whatever area this may be. ‘As you did it to one of the least of these my 

brethren, you did it to me’” (Catechism of the Catholic Church, 1932). 

 

Q. How can I talk with friends and family about dying and death? 

To start the conversation, ask questions such as these: 1 

 What brings you joy? 

 What values are most important to you? 

 What aspects of your life have you found difficult or painful? 

____________________________  
1 Horizons of Hope, Module 3, p. 36. 
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 What fears do you have? 

 Do you have any unresolved relationship struggles? 

 Do you have any financial or practical worries? 

 What spiritual resources might you find helpful? 

 

Games can help to get the conversation started (see Module 1 Handout for a list of free and for-

purchase cards and games). 
 

Q. What are some ways I can accompany and support a person who is dying? 

 Recognize the value of being present to the person who is dying and to his/her family and 

friends. 

 Pray with and for those who are dying, and for their caregivers. 

 Provide practical help according to your gifts and abilities, such as personal care, sensitive 

and timely visits or phone calls, helping with shopping, providing meals as needed. 

 Help the person to find meaning at this time in his or her life. 

 Encourage healing of relationships that may be broken. 

 Help the person to seek appropriate spiritual care and to receive the Sacraments, as 

appropriate. 

 Obtain clear and relevant medical information and seek help from competent health 

professionals to understand it. 
 

Q. What can I do to support a person who is near the end of life?2 

 Help the person to write a journal or a biographical letter that expresses important aspects of 

their life that can be shared with loved ones and caregivers. 

 Help the person prepare an advance care directive (including the designation of a Power of 

Attorney for Personal Care and a Power of Attorney for Property). 

 Encourage the person to have open and honest conversations with those who hold Power of 

Attorney. 

 Help the person prepare a will (if this is not already done), keeping in mind the legacy of 

relationships they wish to leave.  

 Encourage the person to plan and discuss funeral arrangements with those who will be 

responsible for making these when the time comes. This is especially important for those 

who wish to have a Catholic funeral, including the celebration of the Eucharist, if family 

members no longer practise the Catholic faith. 

 Let family members know if the dying person desires to receive the sacrament of the 

Anointing of the Sick from a Catholic priest.  

____________________________  
2 Horizons of Hope, Module 3, p. 36-37. 
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Q. Caring for someone who is very ill or dying can be very difficult and stressful. Where 

can I turn for help?3 

 Recognize and accept your personal limitations (have self-compassion). 

 Pray specifically for help. 

 Seek physical, emotional and spiritual support from family, friends and your local parish. 

This support is important for both the person who is dying and the caregiver. 

 Talk to the physician about whom to call after hours in case additional care is required. Only 

call 911 in an emergency. 

 Create a Care Map to help define the role of the caregiver and to ensure that family and 

friends look after simple tasks. This will allow you (the caregiver) to focus on your loved one 

and feel less stretched. 

 Contact your regional or provincial association for caregivers (see below). 

 Take time for rest and respite so you can continue journeying with your loved one. 

 Contact 211 by phone, text, live chat, or online at https://211.ca/ to find support from health 

professionals, pastors and pastoral workers, parish or other community organizations, and 

palliative care staff. 

 

Helpful Resources 

 Your pastor and/or parish pastoral care teams. 

 Medical professionals who are Catholic or those who understand and are respectful toward 

Catholic teaching on dying and death. The Canadian Federation of Catholic Physicians’ 

Societies has local guilds across Canada. Email them at 

info@canadiancatholicphysicians.ca.  

 Catholic chaplains in or assigned to hospitals, hospices, and long-term care centres. Search 

“AHS Spiritual Care Services” for contact information. 

 The Order of St. Lazarus of Jerusalem offers an online training program for caregivers and A 

Caregivers Guide: A Handbook About End-of-Life Care. For more information, visit 

https://www.saintlazarus.ca/  

 Caregivers Alberta provides resources, mental health support, and education for Albertans 

caring for family members or friends: https://www.caregiversalberta.ca/  

 
 

____________________________  
3 Horizons of Hope, Module 3, p. 37-38. 

https://211.ca/
mailto:info@canadiancatholicphysicians.ca
https://hospicetoronto.ca/PDF/Acaregivershandbook_CHPCA.pdf
https://hospicetoronto.ca/PDF/Acaregivershandbook_CHPCA.pdf
https://www.saintlazarus.ca/
https://www.caregiversalberta.ca/
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HANDOUT 

Module 4 – Horizons of Hope Video Scripts 

 
 

Theological and Ethical Perspective 

Horizons of Hope, Module 3, pp. 25-27. 

Accompanying and supporting the sick and the dying 

 When we hear that a loved one is nearing his or her end of life, it can bring heartache, anger, 

anxiety and deep sadness. Sometimes the news is unexpected and sudden. Other times, a 

friend, a parent, a child or a grandparent has been deteriorating for some time, and the 

approaching end brings feelings of grief coupled with relief or peace.  

While each end-of-life experience is unique and can bring about challenges in our families and 

friendships, it can also be an opportunity to make Christ’s presence known in the world.  

As Christians, we are to journey beside loved ones and community members at the final stages 

of life. No one should have to experience dying alone. When reflecting on the end of life, we 

hope that the reflex in our Christian contexts seeks to accompany and support the sick and 

dying.  

Let us be present, physically, emotionally and spiritually, so that we may be attentive and 

attuned to those we encounter.  

The experience of dying is complex. It affects us in so many ways. We can think about how it 

affects us physically. We sense that our bodies are weak and in pain; this can change how we 

see ourselves and affects our self confidence. Often, we can do less and less by ourselves, 

depending more and more on others.  

We can also reflect on how the dying experience affects how we act and how we speak. The 

experience of pain and suffering makes communication very strenuous. We may have difficulty 

sharing what we’re going through; this can lead to a deep feeling of loneliness or a sense of 

being trapped. We might feel that “nobody understands what I am going through.” If we try to 

converse with those around us, it can be frustrating or tiresome and can lead to 

misunderstandings, irritations and sometimes rejections.  

We can also reflect on time. Typically, we approach death with a great deal of uncertainty. It 

may challenge our ability to be genuinely present, disrupt how we foresee ourselves in the 

future, or how we remember our past. When diagnosed with a terminal illness, there can be a 

sense of “a loss of life,” that “I had a life before, but now I’ve lost it.” The time that remains is 

viewed as useless, even sometimes leading to a desire to end it as quickly as possible. This 

shift in how we see ourselves in the past, present and future can generate a lot of fear and 

anguish about what will come.  
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To be challenged by our human limitations at the end of life is normal. However, we cannot 

shoulder our fragility and vulnerability without the support, care and accompaniment of others. 

Only together can we ensure that the suffering does not become all-consuming.  

Let us be attentive to the many sources of suffering in those we accompany. Let us listen with a 

steady and patient presence.  

Jesus shows us how to journey with others 

As Christians, the model to help us walk through the end-of-life experience is in God, who made 

himself human.  

How does Jesus respond to the sick and dying person? In the Gospels, Jesus encounters 

people who face illness, pain and suffering. Jesus is never indifferent and is powerfully present 

during these encounters. He models profound compassion and does not abandon the struggling 

person. He does not explain suffering, and he does not give value to suffering in itself. Jesus 

shows us concretely how God is present to the sick and dying. In this sense, human fragility 

supported through the lens of faith can become an experience of salvation.  

“In my own life, how can the example of Jesus inspire me, teach me, to approach the person at 

the end of life, in the process of respect, mercy and compassion?”  

How do we accompany well? 

Journeying with someone at the end of life is often referred to as accompaniment. Human 

suffering calls for a response that engages us to be a consoling presence. How do we 

accompany well? 

First, let us be attentive to the one living through the vulnerable experience of dying. We must 

be physically and emotionally present to build a strong sense of sharing in the trials. It’s the 

opposite of staying away or being distant from the person and their experience. Individually and 

as a community, we must not be indifferent to the challenge of human vulnerability and fragility 

at the end of life. 

When someone has difficulty expressing their suffering, let us enter into an attentive listening 

attitude. A welcoming and open presence can receive what the person is trying to communicate. 

We can then create occasions for the person to express themselves and, later, engage in a 

dialogue. With a humble discerning spirit, offer words of consolation to bring comfort and 

encouragement. We must avoid forcing or controlling these conversations, but instead be 

steadfast, docile, patient and prayerful. 

In front of uncertainty at the end of life, let us find new ways of living in the present. 

Accompaniment opens this time to remember and share our life stories. It’s also about creating 

new and meaningful memories in the present. Accompaniment encourages the person to 

connect meaningfully to their lives: past, present and future. The accompaniment of palliative 

care can be seen as a space for creative work on time. As individuals and as a community, let 

us discover ways to share our time in solidarity by recognizing our shared vulnerability. We don’t 
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need to be experts to have the ability to accompany, because we accompany through our very 

own fragility and openness to the other.  

Christ carries our burdens and encourages us to be beacons of light for our families, our friends, 

our colleagues, our fellow parishioners. Let us walk with one another in the hope of everlasting 

life in the world to come. 

 

Medical Perspective 

Horizons of Hope, Module 3, pp. 29-31. 

The natural dying process  

Many of us, in our modern world, have never seen anyone dying and don’t know what it looks 

like. Many people are fearful that death is inevitably accompanied by suffering. This fear may be 

increased by what one hears in the media, which makes it sound as if dying is not natural and 

that it is something that always causes suffering and should be feared.  

Most deaths are very comfortable, especially with palliative care interventions. People start 

getting weaker and weaker, start resting more and eating and drinking less, and then start 

sleeping more. Then they stop eating or drinking, and finally slip into unconsciousness. They 

can be in a state of partial consciousness or total unconsciousness for hours or days to many 

days. This is followed by a peaceful death.  

Some patients may experience confusion or agitation at the very end of life, in the last hours or 

days. If this happens, we have medications to control the agitation and confusion, so that they 

are not agitated by sleeping and resting. If pain or shortness of breath were to worsen in the last 

hours or days, we have pain medications that can help, and we can adjust the doses to have 

the patients comfortable.  

Sometimes, death may come quicker than expected, or a person may be awake and go into a 

breathing or pain crisis suddenly. This, for example, can happen if there are large blood clots 

that go to the lungs. Again, in these cases, there are palliative care interventions to reduce 

suffering. 

It is important to know that at the end of life, one’s breathing patterns may change; these are 

generally normal, and not necessarily signs of suffering. One of the most common normal 

patterns in the last days or hours of life is called “Cheyne Stokes” breathing. In this pattern, the 

breathing slows down, becomes shallower, and then seems to stop for a long time. It then starts 

up again, speeds up, and then slows down again and stops. This cycle repeats itself. Another 

normal pattern is called “agonal” breathing. 

In this pattern, the breathing stops for many seconds, and then the person takes a sudden deep 

breath, and then stops again for many seconds. This cycle continues until the breathing stops 

for the last time.  
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When this is happening, [supplemental] oxygen is not needed if the patient was not 

experiencing shortness of breath before and was not requiring oxygen. In patients who were 

requiring oxygen because of shortness of breath, we continue the oxygen during these cycles. 

Other signs that death is coming soon, within hours or days, is coldness of the hands and feet, 

and mottling, blue markings, of the skin. The pulse become very weak, and patients lose 

consciousness. Some patients experience what we call airway secretions. These are generally 

mild gurgling sounds that come from the throat. They are caused by phlegm building up in the 

back of the throat. We all produce phlegm on an ongoing basis, and we swallow this. At the very 

end of life, when death is near and the person is too weak to swallow, the phlegm builds up in 

the back of the throat, causing these sounds. It is sometimes referred to as the “death rattle,” 

but we prefer to use the term “airway secretions.” Most of the time, they are mild or moderate. 

They don’t cause suffocation. They are like snoring; they are bothersome to the persons 

listening, but not bothersome to the person sleeping. So when they are mild, they do not need 

any treatment. If they are moderate, simply placing someone a little on their side can help. If 

they are severe, we have medications that can reduce the secretions.  

Preparing for the End of Life and Preventing Crises  

Since most patients will not be able to eat or drink in the last days or weeks of life, and some 

may experience complications like confusion or inability to urinate, it is important that we 

prepare for these possibilities, especially if the patient is being cared for at home. Most 

important—to prevent crises and to avoid rushing a patient to an emergency department or 

hospital if this is not preferred—is to plan ahead with one’s doctors and nurses. Find out who to 

call and what the 24/7 telephone numbers are to reach the home care nurse and the doctor if 

help is needed. Also ensure that a “do not resuscitate” order – known as a DNR or AND – is in 

place and that all health care providers and the family are aware of it so that at the end, 911 is 

not called. If 911 is called, they will proceed to do CPR and intubate and administer electrical 

shocks, even if this is not the goal of care.  

With planning, one can avoid crises and also deal with them better should they occur. 
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HANDOUT 

Module 5 – Catholic Funeral Rites 

 
 

Ties of friendship and bonds of love do not end with death. A Catholic funeral is a celebration of 

our faith in the Lord’s mercy and kindness and is a sign of the hope and consolation we offer to 

those who are grieving. 

 

Q. Who can have a Catholic funeral?  

• A Catholic funeral is a celebration of our faith in the Lord’s mercy and kindness and is a sign 

of the hope and consolation we offer to those who are bereaved.  

• A Catholic funeral is not a reward for a good life but an expression of the care of Christ and 

the Church for a member whose earthly journey has ended.  

• The baptized and catechumens, saints and sinners, rich and poor, people who went to 

church every day and people who have not practised their faith in years are all members of 

the Church and can all have a Catholic funeral.  

 

Q. Why have a Catholic funeral?  

• A person may be tempted to spare friends and relatives the pain and expense of elaborate 

funeral ceremonies. But the bereaved may need this opportunity to express their loss and 

support for one another. 

• Catholics are encouraged to experience the richness of traditional funeral and burial rites—to 

honour the deceased person and to comfort those who mourn.  

• The funeral rites are our opportunity to express the care and love we gave to the deceased 

throughout their last years and their final illness.  

• Our prayers for the dead accompany them on their journey to God’s Kingdom and assure 

them of the support and presence of the Body of Christ that began at Baptism, was 

expressed in the Sacrament of the Sick, and was strengthened in Holy Communion 

throughout their lives and during their time of illness. 

 

Planning a Catholic Funeral 

 

A Catholic funeral has three distinct parts. These give the bereaved time to begin to accept the 

reality of death, express their sorrow, reflect upon the deceased person’s life, give thanks to 

God, pray in light of Jesus’ resurrection, and find strength and consolation. 
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1. The Vigil 

• The vigil is an important moment in pastoral care for the living. It allows the family, friends 

and the Christian community to face the reality of death and begin the process of grieving 

and healing.  

• This is an essential part of the ministry of Christ that the Church offers to the bereaved. It is 

an opportunity to gather to remember the life of the deceased, express grief, and offer 

comfort and consolation.  

• The vigil is usually held in a funeral home but may take place in the family home, church or 

other suitable location. The vigil includes a reading of the Word of God and prayers for the 

deceased and those who mourn, and is a suitable occasion for sharing stories and 

remembrances of the deceased.  

• Even when the body of the deceased was buried shortly after death, was cremated, was 

donated for medical research, or was not found, the family is encouraged to gather for a 

prayer vigil. A picture of the deceased may be placed on a table with some flowers and a 

candle. 

 

2. The Funeral Mass 

• “Christians celebrate the funeral rites to offer worship, praise, and thanksgiving to God for the 

gift of life which has now been returned to God, the author of life and hope of the just. The 

Mass, the memorial of Christ’s death and resurrection, is the principal celebration of the 

Christian funeral” (OFC, 5).  

• In the funeral Mass, there is an emphasis on the Baptism of the deceased, since it is through 

Baptism in Jesus that each person receives the promise of eternal life. The white pall draped 

over the casket or urn, the holy water and the Easter candle are symbols of Christ’s life, 

which is bestowed through the waters of Baptism.  

• Readings chosen from Sacred Scripture are proclaimed at the Mass. Parishes and funeral 

homes often make resources available for selecting Sacred Scripture to those who will 

prepare a loved one’s funeral.  

• Words of remembrance or eulogies are not part of the funeral Mass. As regulations vary from 

diocese to diocese, the parish where the funeral Mass will take place will be able to provide 

helpful information on ways of including words of remembrance.  

• Homily: A brief homily based on the readings is always given after the Gospel reading at the 

funeral liturgy; it is not a eulogy. The homily is directed at helping all who are gathered to 

understand the mystery of God’s love and how the mystery of Jesus’ victorious death and 

resurrection were present in the life of the deceased and are present in our lives. 

• Music is an important element during the funeral. The words of the sacred hymns and songs 

in the parish’s music resources “express the mystery of the Lord’s suffering, death and 
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triumph over death” (OCF, 30). Many dioceses have policies for music at funerals. The parish 

can advise on this.  

• Funeral outside Mass: When Mass cannot be celebrated, a funeral liturgy outside Mass may 

be used. A Mass for the deceased should be celebrated, if possible, at a later time (OCF, 

12). A funeral liturgy outside Mass is ordinarily celebrated in the parish church (OCF, 350)  

 

3. The Rite of Committal  

• “The rite of committal, the final act of the community of faith in caring for the body of its 

deceased member (OCF, 377), is celebrated at the grave, tomb, or crematorium and may be 

used for burial at sea” (OCF, 512).  

• Prayers are offered to commit the body to its final resting place. When the body has been, or 

will be, cremated appropriate adaptations are made to the prayers of committal and signs of 

farewell.  

 

Resources 

 

Catholic Funerals:  

A Guide for Planning Catholic Funerals – Edmonton Catholic Cemeteries 

https://caedm.ca/wp-content/uploads/2022/01/2014-07-08_Funeral-Booklet_Nov16_forPDF-

1.pdf  

Catholic Funerals and Eulogies, the Pall and the Flag 

https://www.cccb.ca/wp-content/uploads/2017/11/Catholic_Funerals_and_ 

Eulogies_the_Pall_and_the_Flag.pdf  

 

Cremation:  

Eternal Rest 

https://www.eternalrest.org/category/funeral-burial  

Catholics and Cremation 

https://www.cccb.ca/document/catholics-and-cremation/  

Cremation and Funeral Liturgies 

https://www.cccb.ca/wp-content/uploads/2019/12/185-134.pdf   

 

 

https://caedm.ca/wp-content/uploads/2022/01/2014-07-08_Funeral-Booklet_Nov16_forPDF-1.pdf
https://caedm.ca/wp-content/uploads/2022/01/2014-07-08_Funeral-Booklet_Nov16_forPDF-1.pdf
https://www.cccb.ca/wp-content/uploads/2017/11/Catholic_Funerals_and_%20Eulogies_the_Pall_and_the_Flag.pdf
https://www.cccb.ca/wp-content/uploads/2017/11/Catholic_Funerals_and_%20Eulogies_the_Pall_and_the_Flag.pdf
https://www.eternalrest.org/category/funeral-burial
https://www.cccb.ca/document/catholics-and-cremation/
https://www.cccb.ca/wp-content/uploads/2019/12/185-134.pdf
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HANDOUT 

Module 6 – Planning Guide for a Home Death 

 
 

Planning Guide for a Home Death 

Horizons of Hope, Module 4, pp. 56-58. Adapted from Pallium Canada (2021) Planning Guide for a Home Death. 

 

1. Who are the members of your health care team that will do home visits?  

 

Profession Name Contact Information 

Nurse/Home Care Provider    

Doctor (family physician or 

palliative care physician) 

  

 

 Make sure your pharmacist is aware of your plan to die at home.  

 

2. What medical equipment/supplies are needed at the home? 

 

Equipment/supplies Where to get it Who will get it 

   

   

   

   

 

3. Have you had a conversation with the health care provider to ensure that you and the 

team are knowledgeable about what dying from this illness might look like? If you 

have not yet done so, please have this conversation so that you and the team are 

better prepared.  

 

Record what to expect below: 

 

 

 

 

 

  



  

 

 H34 

 
 

 

4. Is there a Do Not Resuscitate (DNR) or Allow Natural Death (AND) order in place? 

 

Yes ___ No ___  

 

If yes, communicate this information to the health care team and end-of-life care team and 

keep it with this plan. If no, have this important discussion with the patient while ultimately 

accepting their decision.  

 

5. Find out what the 24/7 contact number is for questions that are not a 911 emergency. 

 

Record the number here: ___________________________________  

 

For example, if the patient seems in more pain than usual, you can call the above number to 

speak to a nurse or doctor for support in getting their pain under control. 

 

6. Do you have an end-of-life team in place for the final weeks and days? This team can 

include family, friends, and parish and community members.  

 

Know who the members of the team are and when they are scheduled to accompany the 

patient (for example, Monday from 8 a.m. until noon). This will be of comfort for the primary 

caregivers and will allow them to try and get some rest. 

 

Name Contact Information Scheduled Time Slot 

   

   

   

   

 

7. Do you have a Plan B in place if dying at home is no longer the best option?  

 

Consult your health care team for guidance. There could come a point when dying at home is 

no longer the ideal location and the patient should be moved to a hospice or hospital for 

additional support. If the patient needs to be moved out of the home, please do not feel that 

this means you have failed them. Ensuring that they get the best care, even if it is outside the 

home, shows you have not failed them. 

 

Note your Plan B option below: 

 

 

 

  



  

 

 H35 

 
 

 

HANDOUT 

Module 6 – What is a Compassionate Parish? 

 
 

 
 
 
 
What is a Compassionate Parish? 

Compassionate Parish is the Catholic expression of Compassionate Communities, a world-wide 

movement to build "circles of care" around people who are sick and dying. 

Compassionate Parish is not a parish group or ministry. Rather, it connects existing groups, 

ministries and programs with new services to meet the physical, emotional, social, spiritual, and 

practical needs of individuals, families, and caregivers in our parish and the broader community. 

 

What can a Compassionate Parish do? 

1. Provide a caring and holistic response to crises in people’s lives, for example: 

 a recent diagnosis of serious/terminal illness in themselves or a loved one. 

 an overwhelmed caregiver in need of respite care. 

 the sudden or unexpected death of a loved one, including by suicide.  

 a loved one who is considering or has died by euthanasia/assisted suicide (“MAiD”). 

2. Pray for those who are sick and dying, through Prayers of the Faithful at Mass, prayer 

groups, prayer ministries (e.g. CWL prayer shall ministry), special Masses, etc. 

3. Provide practical supports to caregivers and those who are sick. For example, set up a 

visible “resource centre” in the parish that includes a variety of items including a monthly 

themed-bulletin board, booklets, books and book lists, resource lists, brochures, etc. 

4. Accompany those who are sick and dying, by: 

 Inspiring and equipping parishioners to accompany individuals, families and caregivers, 

through Preparing for a Happy Death and the Life to Come, testimonials and stories from 

caregivers, Pastor’s messages in the bulletin and from the pulpit, etc. 
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 Mobilizing individuals and service groups in the parish to provide prayer, meals, home 

visits, house cleaning, pet care, accompaniment to appointments, etc. 

5. Support caregivers and those who are grieving.  

 

What can I do? 

Compassionate Parish also invites each one of us to reach out with compassion to our family 

members, friends and neighbours who are suffering and dying. 

The person who is ill or dying may want privacy. Respect those wishes. Let the family know that 

you are praying for them. This may be the most helpful and consoling support you can give. 

Ask yourself, “What gifts, skills, knowledge can I offer as support to the caregiver or the person 

who is ill or dying?” 

If appropriate, talk to the caregiver and try to be specific. There are many practical supports you 

can offer to lighten the burden of both caregivers and the person who is dying.  

For example, you can offer to: 

 Shop for groceries 

 Prepare and/or deliver meals 

 Walk the dog 

 Shovel snow or cut the lawn 

 Provide respite care for caregivers 

 Visit those in hospital, care homes and hospice 

 Take communion to the homebound 

 

There is no one way to be a Compassionate Parish.  

The way a parish expresses its “compassion” toward the sick and dying will be unique to each 

parish. The key is to recognize that all have a role to play in building circles of support around 

those in our parish and the broader community who are sick and dying, their caregivers, and 

those who are grieving.  

 

For more information, visit: 

Hope & Dignity – Compassionate Parish  

https://hopeanddignity.caedm.ca/compassionate-parish/  

Pallium Canada – Compassionate Communities 

https://www.pallium.ca/compassionate-communities/   

Compassionate Alberta – Build Community Support 

https://covenanthealth.ca/about/centres-and-institutes/palliative-institute/compassionate-

alberta/build-community-support    

https://hopeanddignity.caedm.ca/compassionate-parish/
https://www.pallium.ca/compassionate-communities/
https://covenanthealth.ca/about/centres-and-institutes/palliative-institute/compassionate-alberta/build-community-support
https://covenanthealth.ca/about/centres-and-institutes/palliative-institute/compassionate-alberta/build-community-support
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HANDOUT 

Module 6 – Horizons of Hope Video Scripts 

 
 

Theological and Ethical Perspective 

Horizons of Hope, Module 4, pp. 35-37. 

Members of a parish community cherish the feeling of gathering in their Church as members of 

the Body of Christ. As a community of faith, we are drawn together by our shared belief in Jesus 

Christ. At the parish, we are nourished and spiritually fed by the Eucharist, the Liturgy of the 

Word, and in the community where we gather. At the end of Mass, we are ‘sent forth,’ told to ‘go 

in peace!’ This is not just a signal to pack up and go home until next time: instead, it is our 

mission every day. We are called to live the Gospel in our communities and witness it in our 

families, workplaces, and in the wider society.  

On the one hand, a parish community builds itself up internally seeking to grow spiritually. On 

the other hand, the parish community is often external, whereby parishioners provide support for 

people outside their immediate circle. Some parish groups are part of larger groups that 

contribute to the spiritual, political, and social good.  

The Church has long emphasized the importance of caring for people at the end-of-life. We 

remember Saint Fabiola from the early Church, who founded one of the first hospitals in Rome; 

Saint Vincent de Paul, who is revered for his selfless dedication to the poor, or the three 

Augustinian sisters who opened the first hospital here in Canada, the Hotel-Dieu.  

The Church has always encouraged us to perform the ‘corporal works of mercy,’ following 

Jesus’ words: “for I was hungry and you gave me food, I was thirsty and you gave me 

something to drink, I was a stranger and you welcomed me, I was naked and you gave me 

clothing, I was sick and you took care of me, I was in prison and you visited me.” (Matt. 25:35–

36) This inspires us to offer accompaniment in many forms in solidarity with people at any 

difficult stage of life, including the end-of-life.  

The experience of people at the end-of-life is often a difficult one. The ill person can often be 

reluctant to ask for help because of concerns of being a burden. This self-perceived burden may 

create a sense of isolation from others, feelings of loneliness and despair, a sense of being 

disconnected from the rest of society. It can lead to the inability of both the dying person and the 

caregivers to have meaningful conversations. The dying person may distance themselves from 

others to reduce the perceived burden that they feel they are causing. 

Sometimes the desire not to become a burden to others has the dying person become more 

focused on “keeping a positive outlook” when, more deeply, they may be scared of what is to 

come. They may not want to express their feelings for fear it would make it too difficult for those 
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around them to cope with their illness. This situation can also result in the patient expressing 

their wish to die, stop treatment, or even request euthanasia. Often, when we need help the 

most, it’s most difficult to ask.  

While these are not unusual or abnormal feelings, they are often challenging to cope with. We 

see an example of what a response might look like in the Parable of the Good Samaritan. Both 

a Levite and a Priest did not stop to help the injured and suffering man lying on the side of the 

road after being beaten and robbed. We can imagine that he was crying out for help. There is 

no explanation given in the story for why this occurred. Finally, a Samaritan traveller came upon 

the half-dead man and, moved by compassion, bandaged his wounds. In this instance, we see 

several things. The injured man needed help and was willing to take help from anyone, including 

a Samaritan. The Samaritan, too, was ready to put himself at risk in attending to an injured 

person who was considered unclean. However, the Samaritan, perhaps realizing that he could 

not continue to provide care, took the man to an innkeeper and asked for his help, saying that 

he would be back to pay for the care. This is significant in laying out what a compassionate 

response might look like and accepting the reality that we are not expected to “go it alone.”  

This parable challenges us to consider what we as individuals and as part of a community of 

believers might do in responding to someone who needs our help. A concrete way we can 

respond is by deciding to join others in advocating for greater access to palliative care and end-

of-life care to provide dignified surroundings for our loved ones as they confront serious illness. 

By our presence and concern for those at the end-of-life, we can be present to help them with 

feelings of loneliness, hopelessness, abandonment, and grief. As members of the Body of 

Christ, we are called to pray for the sick, help them in spiritual and practical ways. We can 

assure them that they are not alone. The Sacrament of the Anointing Sick is a concrete way that 

the Church nourishes us and imparts special grace in serious illness and at the end-of-life. It is 

important that a Parish community continue to accompany caregivers and family members in 

the grieving process after the loved one’s death, consoling them and helping them find further 

counselling where that would be helpful. 

 

Medical Perspective 

Horizons of Hope, Module 4, pp. 39-41. 

Accompaniment and Advocacy  

As we have discussed in the previous modules, being with someone who is seriously ill or dying 

is a privilege. It can bring joy and fulfillment to both that person and yourself. The action of being 

present with someone can extend outside your close circle to your community, which can 

include neighbours, friends, co-workers and fellow parishioners. Being there and caring for 

others is what communities have done for thousands of years.  

Being present with someone who is dealing with a serious illness, dying, caregiving or grieving 

is generally the same. It can include just sitting there with the person, listening to what they 
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have to share, reflecting on fond memories, things that have brought them joy, and may include 

helping them with some tasks. This act of being present, while not necessarily easy, has been 

documented to have a positive impact on both the person and yourself.  

And don’t forget to look after yourself as well. When holding vigil for many hours and days, it 

can be exhausting and you can get so tired that you cannot provide care or be present when it 

really matters. So take breaks, often. If there are other members of the family or friends, take 

turns holding vigil.  

Remember, these tips for being present can apply in different settings and with a loved one or 

your broader community.  

Grief and Bereavement  

Losing someone is painful and difficult. The hurting, or grieving as we refer to it, usually starts 

before the person dies. It is the pain of seeing a loved one leaving us, not being able to do 

things we wanted to with the person, thinking of life without the person, among others. Speak to 

a close friend, or even your family doctor, nurse or counsellor, if you are having these feelings 

and they are stopping you from being able to function and do what you need to do in your 

everyday life.  

The hurt will increase when the person dies. It is normal to feel the hurt; don’t hesitate to share 

with friends and caregivers the hurt you are feeling. 

Keeping it bottled up inside is not helpful and will harm you more in the future. It is often said 

that grieving does not go away, it just becomes easier to live with. You will experience increased 

feelings of loss on days and events that remind you of the person: their birthday, Easter or 

Christmas, an anniversary. Sometimes you will feel the person’s presence or even seem to see 

them. This is normal. 

For some people, the grieving can be very difficult – so difficult that it stops them from being 

able to carry on with living, with work, caring for themselves, caring for others, being with others 

in the family. If you are feeling like this, do not hesitate to ask for help. Speak to your family 

doctor, nurse or counsellor, or call a help line or your local hospice for advice. It is not a sign of 

weakness. Even the strongest of people feel loss.  

Research shows that some people are at even higher risk of experiencing very severe grieving. 

This includes situations where the loss is of someone much younger than you—a child or 

younger sibling, for example—or it was a sudden, unexpected loss, or it was the loss of 

someone you depended on a lot. Don’t hesitate to look for help.  

Advocacy  

Over the last four modules, we have shared many things about living and dying with serious 

illnesses and the role of palliative care. While today there are many more palliative care 

services – like hospices, palliative care units and palliative care teams in hospitals, the 

community and long-term care – than there were a decade or two ago, there are still many gaps 

and services lacking in many parts of the country. 
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Many parts of the country do not have enough positions for palliative care doctors, nurses and 

other key professionals like social workers and spiritual care providers and recreational 

therapists. There are large communities that do not even yet have palliative care units, or the 

funding for these units is being scaled back and they are being reduced in size or being shut 

down. 

There are many communities that do not have hospices, and in many provinces, hospices still 

rely mostly on charity and fundraising. There are many communities that do not have access to 

palliative care specialists or to family doctors who are able to provide palliative care.  

Most medical and nursing schools provide too little palliative care training, if any at all, even 

though access to palliative care is a human right, as declared by the World Health Assembly in 

2014, which Canada is a part of.  

There are education programs, such as Pallium Canada’s courses, that have been developed 

by Canadians, for Canadians, and are available across the country, but require ongoing funding 

to reach out to more doctors, nurses, social workers and other health professionals and 

students.  

Become a champion and an advocate for more palliative care in our country. All Canadians 

should have access to palliative care: research shows that while it is good in some regions, it is 

lacking in many others; in fact, in some regions, less than 30% of people have access to it when 

they need it. Support any provincial or federal legislation that supports palliative care. Write to 

your local, provincial or federal elected officials. Ask them what support they are putting into 

local, provincial and federal palliative care initiatives. Remind them that most provincial 

governments and the federal government have identified the need for more and better palliative 

care. Now it’s time for action. 

 

 

 

 


