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Theme: End-of-Life Care from the Global Ageing of Asian 
Counties - INDIA      
Hepsibah S Sharmi (Chettinad College of Nursing, CARE) 
 
India is a secular nation and it is multicultural. The quality of 
life and end of life support varies with the religious 
denomination and psychosocial belief of the person. The main 
religion in India is Hinduism, death in this religion is seen as 
reincarnation into another life by transition of life into heaven, 
which is the ultimate truth. The notion of good and bad death 
prevails and suffering in present life is considered as karma 
(ie’ like fate) of past. Spiritually advanced people follow 
Sanyas, they get detach self from other people emotionally 
and materialistically, and prepare themselves for death by 
reading scripture, meditate and pray. Suicide for any reason is 
considered morally incorrect and it leads to hell. It is believed 
that good death is considered as a model, on how death can be 
faced with no apprehension.  Bushism believes in after life 
and the ultimate goal is to receive nirvanam ie’ freedom, 
which means liberty from the chain of pain, suffering and 
rebirth. Intake of medication that affect state of mind is 
accepted in this religion as it’s believed to affect one’s 
transition of life to death to rebirth. In Christianity, it’s 
believed that the soul enters to after life after the Christ 
judgement. In end-of-life death anxiety is profuse as none 
knows for sure if they would enter heaven or hell. The 
individual while dying is prayed over and the body is blessed 
with anointed oils and they pray for forgiveness of sins or 
guilt. The dying person is also given communion which 
means holy water or grape juice and minute bread 
representing blood and body of Christ and the ritual completes 
with a prayer. In Islamic religion, bounding to suffer is to 
bounding to God. This religion does not accept narcotic to 
accelerate death. Symphonic management is balanced on the 
patient’s capability to take part in rituals in last moment to life. 
For Jainism the concept of self-willed death to attain freedom 
by self-sacrifice and spiritual need consist of 3 factors such as 
distinction of purpose and meaning, forgiveness and the basis 
of relationship and love. There remains as a concept of willful 
death. Whatever the beliefs prevail in the end-of-life care of a 
person. It could be stressful when one face death. Whatever 
caste, creed, community or belief the person belongs to 
reducing the fear of dying and preparing the family for 
bereavement is imperative. To heal is more important than to 
cure.   
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