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Abstract 

Over the last two centuries Western death care has undergone a gradual process of defeminization, 

professionalization, and medicalization. It has also grown into a multi-billion-dollar industry and is now 

facing criticism for practices that are financially exploitive, environmentally harmful, and contribute to 

the invisibilization of death. Over the last decade, alternative understandings of death and death care 

practices have begun to emerge in response to these criticisms. Some of these alternative 

understandings come from death care workers who espouse the benefits of engaging with death. In this 

thesis I examine the spaces of the dead body and death care spaces, which I refer to as intimate 

deathscapes. To consider the formation of subjectivities and knowledge production within intimate 

deathscapes, this thesis examines three autobiographies from death care workers (Doughty, 2014; 

Nadle, 2006; Wilde, 2017). The authors make compelling claims about the positive influence that can 

come from more engagement with death, which differ significantly from dominant discourses that 

pathologize death and cloak it in negativity and fear. Alternatively, they propose embracing mortality as 

a way of improving one’s life. I conclude that their material engagement with dead bodies, as 

represented in these texts, effects an epistemic shift in relation to death. Employing a material feminist 

framework, I argue that the spatiality and materiality of deathscapes influences the formation of 

subjectivities, and it is the relational and emergent subjectivities of the living and agencies of the dead 

that together produce an alternative knowledge about death, and consequently life. This knowledge 

contests the pathologization of the dead body and instead considers the potentially beneficial effects of 

more engagement with death. Therefore, in arguing that deathscapes are spaces from which these 

alternative death epistemologies can emerge, I echo challenges to dominant death care practices and 

support emerging discourses that propose more robust communication about death and call for changes 

to death care as a means toward more meaningful engagement in intimate deathscapes.  
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Chapter 1: Introducing Deathscapes 
Introduction 

In North America, death is often discussed using spatial terms to describe the ephemeral experience of 

loss – “She has passed on,” “He is in a better place,” “They have crossed over,” “He’s gone.” But the 

actual spaces of death, the dead body and the places where it is cared for are typically obscured. When 

a death occurs it typically happens in expected places (hospitals, hospices) and professionals handle 

most of the corporeal tasks (Ariès, 1974; Chapple, 2010; Elias, 1985; Gawande, 2010; Moisseeff, 2020). 

The body is often whisked away to remain out of sight until the funeral, if it is seen again at all.1  

In addition to the dead body being hidden from view, death is often an unwelcome topic of 

conversation (Broom, 2015). Over the last century, scholars have considered the ways death and dying 

have become increasingly ‘taboo’ (Ariès, 1974; Becker, 1973; Chapple, 2010; Gawande, 2010; Giddens, 

1991; Gorer, 1955; Kübler-Ross, 1969; Mellor & Shilling, 1993). However, conversations regarding death 

and death care are undergoing a shift, with a small but growing number of people challenging this taboo 

and pursuing more engagement with death. Because many people find it challenging to initiate 

conversations about dying and death, there are new initiatives directed at helping ease this discomfort 

and facilitate discussions about end-of-life planning (see, for example, The Conversation Project, Talk 

Death, Speak Up Ontario, Death Cafés). Many of these conversations are inspired by individuals and 

groups associated with the Death Positive Movement, a movement that seeks to rethink, rework, and 

revolutionize dominant death discourse in Western culture2. These alternative approaches to death 

 
1 In Canada, cremation rates are well over 70% and expected to continue to rise, and so the practice of viewing the 
dead body is becoming less common (Cremation Association of North America, 2021). 

2 Throughout this thesis, I use ‘Western’ to refer to a mainstream approach to death and death care, and I 
acknowledge that this is a problematically universalizing categorization. Most of the scholarship I draw on refers to 
a dominant Western death culture, a discourse stemming from the theorizations of death culture histories in 
primarily, but not exclusively, France, England, and northeastern United States. These histories are invoked in 
contemporary Death Studies that often focus on death care trends in counties that are typically categorized as 
Western culturally rather than geographically. As a new and transdisciplinary field, I think many scholars in Death 
Studies use Western generalizations when abridging the histories and theories that laid the groundwork in the field 
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resist the invisibilization of death and advocate for bringing death back into everyday spaces and 

conversations to change the ways death is handled, both literally and figuratively.  

In this thesis I examine three autobiographical narratives that present alternative perspectives 

about death: Smoke Gets In Your Eyes: And Other Lessons From the Crematory by Caitlin Doughty (2014), 

Mortician Diaries: The Dead-Honest Truth from a Life Spent with Death by June Nadle (2006), and 

Confessions of a Funeral Director: How Death Saved My Life by Caleb Wilde (2017). These death care 

autobiographies claim that the time the authors spent in deathscapes provided them with knowledge 

about death that is counter to many dominant understandings. To examine what narratives are 

developed in these books, how they differ from dominant death discourse, and how this knowledge is 

socio-spatially produced, I ask the following research questions: 

 1 – What are the dominant discourses around death and dead bodies that relate to mainstream death 

care practices? Which dominant death discourses are presented in the autobiographies of death care 

workers? 

 2 –How do the autobiographical narratives contest normative discourses about death and the dead 

body? What alternative death discourses do they present in their texts?  

 
for an equally transdisciplinary audience who do not share the same academic histories, methods, terminologies, 
etc. I repeat this use of ‘Western’ in my research for several reasons. First, I do so because the authors of the 
autobiographies I examine use it to conceptualize the history of the funeral industry and to describe dominant 
cultural trends they observe. Therefore, I use it when discussing their narratives and the academic literature that 
also employs it as a shorthand. Second, when discussing Western death care, I am referring to dominant practices 
that have been shaped by notable transitional periods of modernization, colonialism, whiteness, patriarchy, 
capitalism, and Christianity. I refer to mainstream and dominant factions of death care that are produced in 
relationship to histories, attitudes, values, and systems that are frequently referred to as Western. I am not 
characterizing all death care practices in the geographic west as Western or denying that there are differences that 
exist under the broad umbrella of the Western designation. Lastly, the central arguments of this thesis are about 
the formation of subjectivities and the production of knowledge within intimate deathscapes. While these spaces 
and subjectivities are socio-culturally informed and the autobiographies and theorists I cite make cultural claims, 
my main claims are not about culture and adding a critical analysis of ‘culture’ as a discourse is beyond the scope 
of this thesis. Instead, the generalization of Western is employed to illustrate broad frameworks before engaging 
my main arguments. 
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3 –How do their alternative death discourses about death care contribute to understanding intimate 

deathscapes and the geographic production of knowledge? 

In this chapter I introduce some dominant death discourses to lay the groundwork for asking these 

questions. I engage leading scholarship on the topic and demonstrate how my research contributes to 

the field of death geographies. Then I discuss key epistemological and methodological influences, 

introduce the autobiographies, and detail the methods used and outline the chapters that follow.  

Death Discourse 

Before considering alternative narratives about death, I discuss dominant death discourse to illustrate 

the broader narratives and practices that contextualize death care workers’ texts and the growing 

movement of death positivity. There are, of course, an array of social, cultural, religious, legal, and 

political variables that impact interpretations of death, but these exist alongside and largely in 

deference to a dominant approach to death care. Dominant attitudes and approaches to handling death 

are further enshrined in legal and policy regulations that rigidify death care practices and restrict 

engagement with deathscapes. In this section I provide an overview of key terminology and an 

introduction to important themes in Death Studies to establish the basic premise for this thesis. 

  Dominant death discourse refers to the range of beliefs, systems, and practices that make up the 

dominant approach to death and death care, which includes normative practices that hide death within 

the Western death care industry. This discourse also includes the associated myths that the dead body is 

dangerous and requires professional oversight, as well as the social and cultural beliefs that reinforce its 

exclusion from everyday life. Dominant death discourse, therefore, entails the material and immaterial 

ways we avoid or conceal things related to death and the dead body. Dominant death care is an aspect 

of dominant death discourse, but it more specifically refers to the material practices surrounding the 

dead body: preparation, transportation, and final disposition of the body. In this thesis I focus on these 

elements of death care, with an emphasis on the preparation of the body. 
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 Alternative death discourse refers to the knowledge and practices that counter dominant death 

discourse. Correlative terms from the autobiographies include “deathphobic” and “death negative 

narrative” as descriptions of dominant death discourse, and “death positive” to refer to alternative 

death discourse. These are terms used by death care workers that I borrow when suitable. While there 

is significant criticism of death negativity from those who would classify themselves as “death positive,” 

these categories are not perfectly distinct or always oppositional. The alternative death discourse should 

be considered more as a divergence from the dominant discourse. Death positivity and the 

autobiographies I study break away from dominant death discourse while often working within 

dominant death care spheres. Death care workers acknowledge that these changes will take time and 

not be linear and that alternative death discourse is not prescriptive or myopic and should instead 

include a variety of ideas and approaches. 

Death Studies 

Death Studies is an umbrella term used to describe social science and humanities research that spans all 

things related to dying, death and bereavement (Borgstrom & Ellis, 2017). It is a transdisciplinary field 

that incorporates a range of theoretical and empirical research. In the mid-late 20th century, there was a 

notable increase in such academic studies of death. Several germinal works were produced during this 

time that continue to be cited in contemporary Death Studies (Borgstrom & Ellis, 2017). These 

foundational works are often brought together to sketch an “admittedly shaky analytical scaffold” to 

establish a broad scope of death trends before zeroing in on a particular question about dying, death, or 

bereavement (Jacobsen & Petersen, 2020, p. 15). There is, of course, variegation in the ways death is 

understood and approached socially, and this is also true of Death Studies. However, there is a 

prominent trend of tracking key shifts in social relationships to death in dominant Western culture from 

the Middle Ages to today. Much of the scholarship I use cites these foundational works. In this section, I 



5 
 

provide some context by briefly highlighting scholars and theories that comprise predominant themes in 

death scholarship. 

 In Death Studies, there is a leitmotif that death has been increasingly marginalized and 

concealed throughout the modern era in Western culture. Scholars examine different facets of death 

culture from various perspectives and develop arguments as to why death gets concealed. Still, there is 

general agreement that death has become concealed, and the modern era coincided with a shift away 

from death (Jacobsen & Petersen, 2020). Not without his critics, one of the most important contributors 

to understanding changing death attitudes is historian Philippe Ariès. His 1974 book Western Attitudes 

Toward Death from the Middle Ages to the Present depicts overarching characteristics of changing death 

attitudes over time using four phases: tamed death, one’s own death, thy death, and forbidden death. 

Tamed death refers to the early medieval period. Ariès (1974) argues that death was more accepted, 

and that people were aware and prepared for dying and death. One’s own death occurs in the eleventh 

and twelfth centuries when changing Christian beliefs about judgement, heaven, and the second coming 

of Christ influenced shifts in attitudes towards death (Ariès, 1974). This era introduced the 

personalization of death and focused on the individual, their moment of death, and the speculation of 

their awaited judgement and fate. Thy death refers to the considerable changes in attitudes towards 

death during the sixteenth to eighteenth centuries (Ariès, 1974). Ariès (1974) argues that during this era 

death began to be othered and feared. Mourning became more emotionally expressive and dramatic, 

and memorial customs became more elaborate (Ariès, 1974). Forbidden death describes the phase 

where death became shameful or taboo in the late 19th to early 20th centuries (Ariès, 1974). Ariès 

focuses on what medical changes occurred and how the emergence of hospitals changed death culture, 

arguing that hospitals came to conceal death in material ways by keeping dying patients in hospitals and 

housing them in the more concealed spaces of the hospitals. He also demonstrates how death was 

avoided in hospital conversations between practitioners and patients, revealing that practitioners would 
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often conceal from patients that they were dying (Ariès, 1974). He argues that material and social 

treatment of death influenced how people understood death and that in the age of “forbidden death” 

denial about mortality grew. He conveys this denial saying, “technically, we admit that we might 

die…But really, at heart we feel we are non-mortals” (Ariès, 1974, p. 106). Ariès articulation of the 

changing relationship to death in the modern era continues to be central to many death scholars 

underlying framework for investigating death. 

  Geoffery Gorer’s work influenced Ariès perspective on death in the late 20th century. His essay 

“The Pornography of Death” (1955) makes the claim that death is ‘taboo.’ Gorer (1955) claims that 

death replaced sex as the main taboo in mainstream Western societies. He notes many examples to 

exemplify how death started to be hidden. In terms of institutional contexts, he outlines the trend 

towards dying in hospitals and death care being done by funeral homes (Gorer, 1955). Gorer (1955) 

suggests that death beds were also removed from scenes in plays and novels written at this time. Along 

with the physical distance between the dead and living, he argues that “natural death” became 

“unmentionable” in conversation (Gorer, 1955, p. 50). He cites the use of euphemisms to discuss death, 

a Protestant aversion to the body, the concealing of the physical realities of dying, and embalming as an 

“art of complete denial” as examples of how “polite society” avoids death (Gorer, 1955, pp. 51; 52). 

After claiming that “natural” death was removed from social life, he then highlights a simultaneous 

increase in violent deaths due to the many “wars, revolutions, concentration camps, and gang feuds” 

that characterized the early 20th century (Gorer, 1955, p. 51).  

  Gorer (1955, p. 51) depicts a paradoxical attitude towards death, arguing that “natural death” 

became “smothered in prudery,” while violent death became sensationalized. He illustrates a growing 

fascination with violent death by demonstrating a dramatic increase in shocking stories about death that 

became common in the arts and media. He compares this change in attitudes towards death to socio-

cultural attitudes towards sex. He portrays a social trend that sensationalises death, using it to lure in an 
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audience. But at the same time, Gorer (1955) claims that most people shied away from any authentic 

personal engagement with death as a “natural” and inevitable event for all.  

  Taking a different approach, Earnest Becker focuses on the influence of psychological anxieties 

about death. An American cultural anthropologist who relies heavily on psychoanalytic theorists to 

develop his arguments, his book The Denial of Death (1973) is a blend of humanistic psychoanalysis and 

cultural observations. Becker’s (1973) work focuses on existential anxiety and hypothesises that the fear 

of death is what drives people, and subsequently drives culture. He claims that people share a 

fundamental fear of death but acknowledges that attempting to comprehend our own nonexistence is 

exceedingly challenging. He also argues that people experience a psychological discomfort when faced 

with their physical mortality. Corporeality entails an uncomfortable paradox of being both an organism 

fated to death just like any other organism, but at the same time also believing in one’s “cosmic 

specialness” (Becker, 1973, p. 4). Becker (1973) also claims that fears about death are related to 

anxieties about becoming obsolete. To escape this angst, he argues that people engage in a myriad of 

behaviours ranging from distracting and numbing to elaborate pursuits of finding and creating meaning 

(Becker, 1973). Becker’s (1973) thesis of death denial ultimately refers to the ways people manage their 

anxieties about mortality. It does not suggest that people deny or reject death as a necessary event, but 

instead proposes that the idea of death might be so overwhelming that it becomes debilitating and 

therefore people find ways to deny death so that they can function (Becker, 1973). Culture, Becker 

(1973) suggests, is what develops to help people navigate this mortal anxiety.  

  Becker’s (1973) work certainly resonates with many people and his Pulitzer Prize winning book 

continues to be popular in both academic and public spheres (Walter, 2020). However, his methods are 

less rigorous than is typical of contemporary social sciences. Unlike Ariès and Gorer, who examine how 

the material ways death is treated in certain contexts and then make socio-cultural claims about 

attitudes towards death, Becker works from an ontological assumption about innate anxiety about 
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death and then looks at cultural tendencies he classifies as death-denying. Nonetheless, “death 

denying” is still used liberally in a rhetorical way to describe many ways death might be concealed or 

avoided (Walter, 2020). Rather than making any psychoanalytic claims, the term is often used as a 

shorthand for the leitmotif of death being increasingly invisible. In other words, while there may not be 

sufficient evidence that people “deny death” because of innate existential anxiety about death, there is 

substantial evidence that death has been partitioned out of everyday life over the modern era (Walter, 

2020).  

  As historians and sociologists were offering their interpretations, psychiatrist Elizabeth Kübler-

Ross was making similar critiques about the social avoidance of death from the hospital where she 

worked with terminally ill patients. Like Ariès, she observed a lack of adequate communication between 

patients and medical personnel and determined that psychological and social avoidance of death was 

getting in the way of quality care for terminally ill patients and their families (Kübler-Ross, 1969). Her 

first book, On Death & Dying (1969), uses interviews and experiences with dying patients to implore 

medical practitioners and caregivers to confront their own anxieties about death so that they can 

provide better care. She argues that the tendency to avoid death in much of social life consequently 

leaves people, both formal and informal caregivers, ill-equipped to care for the dying (Kübler-Ross, 

1969). Kübler-Ross became one of the most prominent advocates for the hospice movement, and many 

of her works are still widely used today. 

  More recently scholars have suggested that the “forbidden death” or taboo death era is over 

and that we now find ourselves in new era of “spectacular death” (Jacobsen, 2016, p. 10). Playing on 

Debord’s the Society of the Spectacle, spectacular death denotes a relationship to death that it is highly 

visible but witnessed through representations and at a distance. In Ariès (1974) depiction of the Middle 

Ages, death is witnessed regularly and up close; it is familiar and the deaths that were witnessed were 

often of people who were familiar as well. In comparison, in an era of spectacular death the dead are 
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rarely witnessed up close and intimately, but there is a constant barrage of death through news media, 

entertainment media, social media, etc. In this way, spectacular death is similar to Gorer’s (1955) 

hypothesis of the pornography of death, except that it claims an end to death being taboo. Instead, 

spectacular death acknowledges an abundance of death.   

  Jacobsen and Petersen (2020, p. 15) outline five key dimension of spectacular death to argue 

that death is now a spectacle. First, death is most often witnessed from a distance, mediated through 

either the news that conceals the messier aspects, or through entertainment that sensationalizes the 

messier side of death. Second, “the commercialization of death” speaks to the commodification of 

sensationalized death. Third, the “re-ritualization of death” refers to the pursuit of new rituals and 

meaning after a period of detraditionalization. Fourth, a renewed professionalization of death entails 

expanding practices into related areas, such as palliative care, hospice movements, and death 

awareness movements. Lastly, they suggest the increase in social science and humanities scholarship on 

death and dying over the last thirty years is also part of spectacular death. Jacobsen and Petersen (2020) 

use these five aspects to suggest that death is no longer taboo, but instead is treated as a spectacle. 

However, as a spectacle it is the representations of death that are highly visible. They state that there “is 

still an unmistakable cultural discomfort surrounding death and an individual dread of it” but that we 

simultaneously “wallow” in reminders of it (Jacobsen & Petersen, 2020, p. 10). Jacobsen and Petersen 

(2020, p. 10) suggest that there are always contradictions and ambivalences when it comes to attitudes 

towards death and that “it is therefore not a question of taboo versus openness, denial versus 

acceptance, distance versus embrace, pornography versus naturalness, and so on.” But they suggest 

that these differences are minor and that there is a continuum of approaches wherein many tendencies 

in death culture exist in tandem, self-contradictory yet symbiotic, the revival of death and taboo of 

death dancing strangely together (Jacobsen & Petersen, 2020).  
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  The depictions of changing attitudes towards death and the various hypotheses I detail in this 

section constitute a fraction of the scholarship that has emphasized and analysed different facets of 

death’s changing visibility in Western culture. Their different theories about why our approach to death 

changes are certainly debatable, but together they point to a broader characterization of shifting 

societal engagement with death that is useful for thinking about the evolution of formal and informal 

death care practices. For the purpose of this thesis, the most important thing to bear in mind is the 

location and treatment of the dead body. When considering debates regarding whether death is taboo, 

denied, or sensationalized, I ask geographic questions about the dead body. The psychoanalytic and 

socio-cultural implications are debatable, but there is a notable shift in the material relationship 

between the living and the dead over the last 150 years. Reviewing notable death scholarship from a 

geographic perspective determines there is a diminished relationship between the dead body and the 

social spaces of everyday life. This section introduced some formative theories that are foundational to 

Death Studies and inform the basis for many contemporary scholars in the field. In the following 

chapter, I concentrate on work from historians who build on the theme of death becoming invisible 

during the modern era (Laderman, 1996; Rundblad, 1995; Zlomke, 2013). I use their focus on material 

changes regarding the body and the development of the mainstream Western death care industry to 

think about spatial changes that may influence contemporary death care practices. 

Deathscapes 

Within geography, scholars have advanced analyses of death, dying, and bereavement through a spatial 

lens, focusing on spaces of dying and memorialization (Maddrell & Sidaway, 2010). Experiences of death 

and mourning are both public and personal and are “mediated through the intersections of the body, 

culture, society and state” (Maddrell & Sidaway, 2010, p. 2). Deathscapes are compelling to geographers 

because they are complexly layered and often invoke an intensified sense of both self and place 

(Maddrell & Sidaway, 2010). 
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 The term “deathscapes” was originally used in reference to roadside memorials (Hartig & Dunn, 

1998; Kong, 1999), but has since been used as a broad term for any space associated with death 

(Maddrell & Sidaway, 2010). There are many sites and scales this term can be attributed to. Death has 

been taken up through literal socio-spatial mappings of mortality for epidemiology or geo-political 

examinations (Barford & Dorling, 2007; Rodriguez et al., 2015; Wami et al., 2021). Historic battles or 

sites of memorialization have been popular focuses of cultural geographers (McGeachan, 2014). 

Scholars also examine the politics of burial locations (Hockey et al., 2010; Rumble et al., 2014; 

Woodthorpe, 2010a, 2010b, 2011) and spaces of mourning, consolation, and memorialization (Hallam et 

al., 1999; Maddrell, 2010, 2011, 2016, 2018; Walter & Jonsson, 2017; Woodthorpe, 2008). Hallam and 

Hockey (2001) have examined material culture and death and have advanced understandings of the 

ways objects can facilitate an ongoing relationship between the living and the dead. 

Research on deathscapes also looks at palliative care spaces (Henry, 2021; Liaschenko et al., 2011; 

Madge, 2016; Watts, 2010). Recently, there has been an increase in scholarship considering the ways 

that technology and digital landscapes are intersecting with bereavement (Douglas, 2017; Gibbs et al., 

2014; Gibbs et al., 2015; Walter et al., 2012). And certainly, we can predict a coming influx of scholarship 

on the many geographic questions prompted by COVID-19. 

Geographic Contribution 

Although the geographic research on death is growing, it is still a relatively new consideration for the 

field and there are some remaining gaps. The geographic scales I focus on are what I term intimate 

deathscapes. These are the spaces of the dead body and the spaces where it is cared for or attended to. 

By examining the intimate spaces of death care and the dead body, I address two sites that are under-

examined in the field.  

 Dominant death discourse invisibilizes these spaces and most people rarely engage with 

intimate deathscapes. This thesis looks at the narratives of people who engage with intimate 
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deathscapes in their everyday life and the impact this work has on their understanding of death. 

Through a qualitative analysis of three autobiographies of death care workers, I reflect on the material 

engagement between the authors and dead bodies to consider how knowledge is produced within and 

about intimate deathscapes. 

 My examination of the autobiographical texts and their broader socio-cultural context focuses 

on two areas. The first is a focus on the claims the authors make about death positivity. The second 

focus is on theorizing how intimate deathscapes produce death positive subjectivities and 

epistemologies. The authors each claim that their unusual exposure to death has given them a different 

perspective than most people and that this has provided them with insights about death and life. 

Therefore, I have studied their texts to derive key themes about the benefits of engaging with death 

according to their narratives. As a geographer, however, I take this inquiry further and ask questions 

about the space itself; what is it about these deathscapes that has prompted this alternative knowledge 

and the claims the death care workers are making about death? I build on their claims using theoretical 

literature to develop a geographic argument about the nature of deathscapes and the relationship 

between their materiality and the production of knowledge. I ground this thesis in the claim that 

material and spatial elements are not just containers or backdrops, but essential participants in the 

creation of knowledge. I contend that it is the materiality of these spaces and the intimacy with the dead 

body that prompts the production of an alternative knowledge about death. I argue that the matter that 

makes up the dead body and the extended intimate deathscape has a relational and emergent agency 

that is necessary to co-create the intimate deathscape and the knowledge that emerges within these 

spaces. In other words, the dead body itself is agentic and alternative death epistemologies are 

produced with the dead body, not just about the dead body.  
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Grounding epistemologies and methodologies 

Intimacy 

There are several ways intimacy is applied throughout this thesis. One use of the term is in reference to 

the spatial aspects of deathscapes: the proximity of the death care workers to the dead bodies, the dead 

bodies themselves and the death care spaces. These spaces are often concealed, tucked away, and 

somewhat secretive, adding to their intimate quality. But aside from spatial proximity, the term intimacy 

also speaks to certain affects, the felt dimensions of deathscapes. There are certainly many 

opportunities for intimacy in death care work. The practices that require closeness with the dead can 

prompt an array of thoughts and feelings. And the emotional engagement with the living during some of 

their most difficult moments provides an abundance of opportunity for intimate experiences. Therefore, 

it is important to think about how deathscapes might create a space prone to intimacy and how 

knowledge produced in these spaces is bound to the intimate emergences and conditions that 

characterize deathscapes. 

             Over the past few decades, feminist geographers have been working to articulate the fabric of 

our daily lives, carefully poring over the textures, studying the emotional, affective, and embodied 

contours of our socio-spatial experiences. In other words, they have been attending to the intimate – 

relationships, daily lives, inner worlds, bodies. To help conceptualize intimacy and its epistemological 

significance, I borrow from Pamela Moss and Courtney Donovan’s (2017) introduction to Writing 

Intimacy into Feminist Geography: 

  Expressions of intimacy are temporally and spatially sensitive. They may be condensed, 
  stretched, pocked with absences or simply scrunched up and pushed aside. And they may even 
  be tinged with the discursive and material histories of those involved. It also may be that their 
  effects linger for but a second or be embedded into a lifelong memory, perhaps recallable at 
  some point in the future or submerged somewhat surreptitiously in the body. Their presence, 
  however, is unmistakable. (p. 11)  

Despite the varied forms it takes, intimacy plays a central role in constituting particular 
knowledges that are present in encounters between people and between people and 
nonhuman beings and things... (p. 13) 
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I examine the autobiographies with this in mind, thinking about the ways intimacy is woven throughout 

their narratives and its role in the epistemologies that emerge in deathscapes.            

             Recent geographic scholarship has considered intimate geographies as spaces to overcome our 

“Cartesian heritage” that encourages the separation of the body and self, and the self and other 

(Maclaren, 2014a). Instead of dualistic division, intimate geographies cultivate possibilities for the 

“creative intertwining of self and other” (Maclaren, 2014a, p. 57) that call for more expansive 

ontologies. In keeping with Moss and Donovan (2017, p. 4), the conceptualization of intimacy is 

grounded in a “relational, generative ontology.” In other words, when examining intimate geographies, 

we are not just speaking of scale, but of a dynamic space wherein the assemblage of everything 

nonhuman, human, material, and immaterial are in communion with one another, intimately effecting 

the subjectivities of those within the space (Maclaren, 2014a). In thinking about the body as an intimate 

space and the experience of embodiment in context, we can see how the ontological boundaries 

between self and other can begin to blur. This blurring is what Maclaren (2014a) refers to as 

“ontological intimacy” – the ways that others and our contexts are intimately intwined with us, 

influencing subjectivities in their ongoing formation. I adopt the ontological understanding that 

subjectivities are relational and becoming and that their becoming is bound up with intimacy in my 

examination of intimate deathscapes. This ontological framework helps me ask: if intimacy and 

embodiment are bound up in who we are and how we understand the world around us, what does that 

mean for death care workers who spend much of their time in intimate spaces that most people rarely, 

if ever, experience? How do these spaces differently impact their subjectivities, and consequently the 

production of knowledge? 

             In the autobiographies I analyse, the authors stress the significance of the socio-spatial 

dimensions of death. In both explicit and implicit ways, they illustrate the ways that intimacy with the 

dead has changed how they understand death. From the physical acts of tending to each unique dead 
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body, to the metaphysical introspection inspired by handling a representation of mortality, to the 

intensity of moments shared with the grief stricken, the authors’ narratives are replete with examples of 

intimacy. I argue that the intimacy that emerges in these spaces is integral to the alternative death 

epistemologies that the authors propose in their narratives. Being with death in a material way fosters 

an ontological intimacy that contributes to a more embodied type of knowing, a knowing that is not just 

based in thought, but instead, we come to know death in our bones, so to speak, recognizing our 

collective mortality through a chorus of affects and senses that arise through presence with the dying 

and the dead. 

Methodology 

The methodology that guides my research is based on scholarship that argues autobiographies can help 

us explore the often-overlooked intricacies of social life. In this section I refer to autobiographies, 

autobiographical narratives, personal narratives, etc. There are differences between these types of 

writing, but they are all similar in that they are representations of an aspect of someone’s life or 

experience as written by them. In referring to scholars’ assessments of autobiography in relation to 

methodology, I typically use their chosen terminology. Throughout this thesis I often use the term 

autobiographies to refer to the books that I examine. However, this is not a perfect label because they 

are not simply written to document the life of the author. They include autobiographical information 

and reflection, and they arch along major life events. But they explicitly state their books are meant to 

convey how working in death care influenced them, and in this way they could be thought of as 

persuasive memoirs. Often, I refer to their narratives, and in using this term I acknowledge that in their 

texts they are constructing certain narratives both for themselves and for the readers, in addition to 

depictions of their lives. In this section I briefly introduce scholarship that argues for the methodological 

importance of narrative and autobiography. Then I discuss the possibilities of considering the three texts 

as autoethnographic before moving on to introduce the texts and explain how I approached them. 
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Narrative 

Rita Charon’s (2006) work, Narrative Medicine: Honouring the Stories of Illness, has significantly 

contributed to my research by inspiring critical reflection on what narrative is, its varied and layered 

meanings, and how it can be used and interpreted, especially when it comes to care work, intimate 

spaces, bodies, and relational and emergent ontologies. Through narrative medicine, which she defines 

as “medicine practiced with these narrative skills of recognizing, absorbing, interpreting, and being 

moved by the stories of illness,” Charon (2006, p. 4) addresses many of the criticisms of medical 

epistemologies and methodologies and endeavours to approach medical practice with a more 

qualitative lens. The narrative features - temporality, singularity, causality/contingency, intersubjectivity, 

and ethicality – are used to understand and communicate about illness towards more holistic care 

(Charon, 2006). Charon’s (2006) framework for understanding and using narrative guides my approach 

to the authors’ texts. 

  Narrative plays a critical role in shaping our understanding of ourselves, each other, and our 

worlds. We think about events in sequence, plotting them over time and linking them together, we 

search for meaning through investigating and proclaiming causality, we impose “plots on otherwise 

chaotic events” (Charon, 2006, p. vii). Not only do narratives help us to make sense of ourselves, others, 

and the events and effects of life, they are necessary to the creation of meaning. In other words, our 

narratives do not help us uncover the true, real, meaning that is there to be discovered and interpreted, 

but narratives help us create our worlds, meanings, and subjectivities: “By telling stories to ourselves 

and others—in dreams, in diaries, in friendships, in marriages, in therapy sessions—we grow slowly not 

only to know who we are but also to become who we are” (Charon, 2006, p. vii). 

            I use conceptualizations of narrative in two branches of this research: in examining the written 

narratives of the death care authors and in thinking about the relationship between narrative and death 

itself. These narratives are layered and nested. The use of narrative is crucial for our individual and 
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collective relationships with death and the way we interpret it. In examinations of death care narratives, 

I practice “recognizing, absorbing, interpreting, and being moved by the stories” of death in my efforts 

to understand the author’s death epistemologies (Charon, 2006, p. 4). In exploring emerging death 

epistemologies, I observe the ways that narrative features (temporality, singularity, 

causality/contingency, intersubjectivity, and ethicality) give form to emerging epistemologies and 

ontologies of death. 

Autobiographies, personal narratives, autobiographical narrations 

To think about the use of personal narrative and autobiography I look to scholars in feminist 

geographies and disability studies who take qualitative approaches to examining bodies and 

embodiment. Autobiographic writing of one’s experience of illness provides opportunities for closely 

examining the complexities of difference, embodiment, and embodied knowledge production (Charon, 

2006; Donovan, 2015; Moss & Dyck, 2003). Personal narratives are recognized for their potential for 

understanding the complexities and nuances of subjective experiences, to render invisible stories visible, 

and to consider the social dynamics of illness and medicalization (Charon, 2006; Charon & Montello, 

2002; de Leeuw et al., 2018; Donovan, 2015; Madge, 2016; Moss & Dyck 2003; Smith & Watson, 1992). 

In this respect, death and death care narratives are similar to illness narratives, as they reveal a complex 

dynamic that centres the body, but is necessarily entangled with other bodies, and impacted by personal 

and societal beliefs, as well as political regulations and public policies. Feminist geographers have 

argued that autobiographies help trouble the line between public and private and help us better 

understand intimate geographies (Moss & Donovan, 2017). Autobiographies have similarly been noted 

as particularly useful for studying death, because many of the dynamics that surround death are 

considered private and the spaces are often concealed (Brennan & Letherby, 2017). I use 

autobiographies to explore the spatial-temporal, experiential, and material facets that are represented 

in their narratives. 
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  The growing interdisciplinary field of Death Studies has likewise advocated for the use of 

autobiography for expansive understandings of death. In Christina M. Gillis’s (2006) essay “Seeing the 

Difference/Seeing Differently,” she reflects on the two-day institute (of the same name) that she 

organized. A mix of humanities and social science scholars, medical faculty and practitioners, nurses and 

hospice staff, counselors, artists, and writers gathered to engage in discussion about interdisciplinary 

approaches to Death Studies. The main questions considered new methodologies in “an area where 

‘knowing’ is highly problematized” (Gillis, 2006, p. 105). They queried not just how to go about studying 

death, but problems of representation, what kinds of knowing can be produced, should be produced, 

how and to what end? From the outset there was consensus that Death Studies must employ 

methodologies that highlight subjective, lived experiences, and attention to the socio-cultural meaning 

and understandings that are necessarily bound up with experience. Revealed in their discussions was 

the importance of recognizing different ways of knowing. They suggested that examining death must 

engage a plurality of epistemologies, and that more expansive methodologies are needed because “the 

absence of life may be “seen,” or felt, but not necessarily measured” (Gillis, 2006, p. 113). They 

concluded that more expansive methodologies, such as those that consider subjective experience, like 

autobiography, are helpful for researching death and dying because they are better equipped to 

embrace complexities and ambiguities. 

             Gayle Letherby and Michael Brennan (2017) propose that autobiographical narratives provide 

access to alternative understandings and experiences related to death. They argue that personal 

narrations are useful for exploring the fluidity and complexity of self/other, public/private, and 

life/death dynamics. Letherby (2015) also notes that, despite autobiography often being criticized for 

navel gazing and narcissism, it continues to be an important method because it encourages critical 

reflexivity, self-scrutiny, and deep investigation into the complexities of self and other relationships. She 

discusses the ways that death and grief bring up questions about the ongoing connections between the 
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dead and living through sensory, emotional, material, and spatial conduits. Letherby (2015) suggests 

that autobiographic narratives provide the opportunity to ask these questions and explore connections 

between space, self, and other, notably in the wake of losing the “other.” 

             Clare Madge (2016) highlights an absence of the experience of the body within geographies of 

death/dying and suggests that autobiographical narratives present expansive methodological 

opportunities. She states that the disembodied character of death scholarship is striking in the way it is 

“emotionally sanitised [of how] some of these accounts actually feel” (Madge, 2016, p. 208, emphasis in 

the original). She uses personal narratives to illustrate the embodied, visceral experience of “livingdying” 

to resist and disrupt disembodied scholarship and to trouble the simplistic binaries of living/dying. 

Madge (2016, p. 217) highlights how “emotional relations are intimately woven into the flesh,” but 

notes their absence in traditional understandings of the body and medical care. Personal narratives have 

been instrumental for researching the complexities of illness and disability, but this methodology is 

underutilized within the geographic research on death (Madge, 2016).  

Autoethnography 

However, there are epistemological complexities to bear in mind when examining autobiographies. Butz 

and Besio (2009) encourage researchers to cultivate what they term an “autoethnographic sensibility.” 

They build from Reed-Danahay’s (1997) description of autoethnography as “a form of self-narrative that 

places the self within a social context,” which typically sees the researcher as reflecting on their self 

within the context being examined (as cited in Butz & Besio, 2009, p. 1660). Butz and Besio (2009) take 

this further and show how the research participants are themselves self-reflexive autoethnographers 

whose subjectivities and presented self-narrations are not only shaped by the broader social context, 

but also by the audience/researcher. Attending to this socio-spatial relationality and its looping 

reflexivity requires a more nuanced approach. Butz and Besio’s (2009) framework is usefully applied to 

thinking about the selected autobiographies as a form of autoethnography, as they note the importance 
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of autoethnography for the growing interest in geographic research on affect and embodiment that 

strives to reflect on the social world through the experience of the self in place (Butz & Besio, 2009). 

  An authoethnographic sensibility is typically attributed to the researcher who is advised to 

heighten their attention to recursive and layered dynamics of power, knowledge, performance, and 

representation that are at work in their chosen fields. While I aim to exercise this level of reflexivity, as 

well as mirror an immersive approach that is typical of autoethnographic research, I primarily draw on 

this scholarship to guide my thinking about the texts themselves. The autobiographies are not simply 

memoirs, but personal narratives that make “explicit effort to inform readers’ understandings of some 

aspect of the social world that exceeds the autoethnographer’s individual experience” (Butz & Besio, 

2009, p. 1666). Although their narratives centre their lived experiences, the authors acknowledge that 

they write with the intent to intervene in dominant deathphobic culture. Their narratives place the self 

within the broader context, incorporating critical reflection, affective experience, and blurring 

representation, performance, and construction. This is what makes them autoethnographic more than 

autobiographic, as “autoethnographies are political undertakings” (Butz, 2010, p. 13). While they depict 

reflections on their experiences, these texts are written to be persuasive and to “rewrite the social,” but 

this does not mean they should be taken as insincere (Butz, 2010, P. 151).  

Project Outline 

In the final section of this chapter, I describe my methods for studying these autobiographies. I briefly 

explain my qualitative approach and the steps I took to develop and understanding of deathscapes 

based on their narratives. To conclude, I introduce the authors and their texts, providing short 

descriptions of each. 

Qualitative analysis 

To research the production of knowledge in intimate deathscapes, I conduct a qualitative analysis of 

autobiographical texts from death care workers. Autobiographies might be criticized or suspected of 
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being inauthentic because they are refined and edited for an audience. Written to be published, 

autobiographies are worthy of skepticism. The authors tell the audience what they want them to know 

and can carefully craft their representations of themselves and their experiences. However, I think this is 

part of what makes them useful for asking questions about someone’s viewpoint because the authors 

have presumably put a lot of thought into their writing and have likely emphasized what they find 

important or interesting. In the case of the three autobiographies examined in this thesis, the authors 

are explicit about their intent to portray the way their work has changed how they understand death. 

This approach is arguably more useful than interviews, for example, because instead of thinking up 

answers to questions on the spot authors have composed narrations that are more expansive than 

answers to specific questions. Subjects that might be hard to discuss or emotions that can be difficult to 

articulate in conversation can often be expressed more easily or in a more eloquent and clear way 

through writing. Autobiographical writing that reflects on experiences can thus provide researchers with 

descriptive and affective data (Power et al., 2012). 

  As an additional example, autobiographies are also more useful for examining knowledge 

production within deathscapes than if I were to have found a way to be in death care spaces to examine 

them from my own perspective. The intimacy and tangible work of death care is unlikely to be easily 

observed by a bystander, and the probable time restrictions would not allow for an ongoing inquiry into 

how knowledge is produced over time. Autobiographies are more suitable for asking questions about 

the geographic production of knowledge within deathscapes, but more specifically over time in 

deathscapes. The authors’ narratives arch in a temporal way as they reflect on their lives and the impact 

working with death has had. Autobiographic writing lends itself to producing an overarching narrative.  

  In this research, I am not looking for perfectly definable or measurable data about deathscapes 

and I am not concerned with discerning whether the authors’ anecdotes are verifiably true. What I am 

interested in is the meaning that is produced, meaning that they co-create over time and in reflection, 
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and what that suggests about how they relate to these spaces. Their insights are valuable because of the 

authors’ positions as death care workers, which gives them access to spaces and experiences that are 

uncommon for many people. Using their representations of their experiences provides insight into what 

they deem important. I studied their books to consider their representations of what they found 

noteworthy when reflecting on their work in death care. In other words, I paid attention to what stood 

out to them, according to their writing. Then I took narrative themes from their autobiographies and 

considered them in relationship to the Death Studies literature and geographic scholarship on intimate 

geographies and the production of subjectivities and epistemologies. I draw conclusions using the 

autobiographies and geographic scholarship to theorise the relationship between intimate deathscapes 

and the production of alternative death discourse.  

Description of Research Approach 

I read Doughty’s (2014) book for the first time before I started my Master’s program. It piqued my 

interest in death related literature and prompted the initial idea for this research. There are a growing 

number of books related to death and dying, however there are very few by death care workers. There 

are some books that are co-authored or anthologies of stories from death care workers that market 

themselves as compilations of their most humorous or amusing anecdotes (e.g., Finn & Purcell, 2017; 

Harra & McKenzie, 2010, 2014; Montimurro & Higbie, 2001; Swan, 2015). And there are some memoirs 

by people who worked within the funeral industry but did not work with dead bodies (e.g., Booker, 

2014; Meyer & Moscatello, 2015), or people who worked with dead bodies but not in a funeral capacity, 

like pathology technicians (e.g., Valentine, 2017). I selected Doughty (2014), Nadle (2006) and Wilde’s 

(2017) books because they explicitly state their goal of relaying lessons they learned through their work 

caring for the dead. I read several of the other books and anthologies, but their narratives focused more 

on either their romantic lives or the more bizarre or notably exceptional death stories and lacked an 

obvious driving purpose beyond entertainment. While the books I selected included stories from their 
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personal lives and undoubtedly sought to entertain their readers, they also presented their objective to 

compel the audience to reflect on their own relationship with death. Their desire to disrupt dominant 

discourse, prompt introspection in the reader, and encourage broader socio-cultural change 

demonstrates an autoethnographic sensibility that differentiates these authors and makes them useful 

for questioning alternative understandings of deathscapes. 

  I read each of the autobiographies twice and developed some initial research questions 

regarding dominant death discourse and the pathologization of the body. I then read the texts a third 

time more closely, with those questions in mind. I pulled any quotes that I thought might help answer 

some of the research questions. I compiled these quotes into three documents (one for each text). I 

read over the quotes again, making notes and loosely coding them along the thematic lines of the 

materiality of deathscapes, the pathologization of deathscapes, de-pathologizing deathscapes, death 

negative narratives, and death positive narratives. I identified the narratives they conveyed more 

overtly, but also considered the spatial and temporal dimensions that were less obvious. 

  My analysis of these texts was somewhat immersive. I read and re-read the collected excerpts 

to consider them in relation to broader discourses, and to each other, to see what themes emerged in 

the texts themselves but also how authors spoke to their socio-political context. I read the texts in hard 

copy and in digital copy. Analog is my preference for absorption, but the digital copies allowed me to 

easily access specific passages. Having read the texts numerous times, I often recall certain passages 

from memory and want to quickly revisit them and find them in their narrative context and the digital 

copies make that simpler. At several stages of researching, I used some loose forms of coding to identify 

and distill different themes.  

  I identified two core themes after months of immersion. First, the authors make clear claims 

that it is both important and beneficial to confront and embrace mortality. Second, though less explicitly 

stated, is the significance of the materiality and visibility of the dead body, the intimacy and familiarity 
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death care workers have with the dead, and the role the dead body plays in producing alternative 

epistemologies of death.  

  With these anchoring themes in mind, I revisited the texts again. My claim that the research 

process was immersive is also somewhat literal. I printed the excerpts on three different colours of 

paper (one colour for each text). Then, I cut out each excerpt and began shuffling them around, relating 

the texts to one another. My room was taken by data analysis. I set up a second table next to my desk 

and began sorting through notes. They were laid out around me on the floor, on my desk, on my second 

desk, pinned on a bulletin board on one side of the room and taped to the wall on the other side. Large 

pieces of paper lay in the middle of the floor filled with hand-written notes as I pored over the texts. I 

would try to separate them into concrete categories but found many excerpts either did not fit neatly 

with a theme, but remained significant, or they fit within multiple themes. I attempted to sort them into 

thematic folders in order to work with the texts more efficiently (and also to reinstate a level of order to 

my living space), but the excerpts are riddled with notes indicating they belong in multiple folders. This 

level of immersion provides me with a familiarity with the work that allows me to analyse the broader 

narratives that emerge from the texts while also examining their relationship to their discursive 

contexts. 

Introducing the autobiographies  

Doughty’s (2014) book shares her experience working with the dead, as well as her reflection on past 

and present death care practices and the funeral industry. Her goal is to challenge dominant death 

discourse. She uses humour when describing what happens to bodies after they are dead, which can 

ease the discomfort that might arise when thinking about death. Doughty (2014) encourages the reader 

to consider their (culturally mediated) personal relationship with death. She offers her perspective on 

death denial, referencing Becker (1973) as an important influence in her understanding. She includes 

observations of broader cultural phenomena, including some cultural comparisons to highlight that 
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approaches to death are socio-culturally produced. Prior to publishing this book, Doughty started a 

death positive collective called The Order of the Good Death, which is still active today. The collective 

focuses on education, advocacy, and activism. While Doughty co-owns a funeral home in California and 

still works caring for the dead, she has intensified her focus on education and activism and her public 

work takes precedence. According to her first book, this was always her goal (Doughty, 2014). After 

studying death culture in medieval history in university she transitioned to death care work. While 

working in the death care industry she experienced the problems of the funeral industry and the 

benefits of reflective engagement with the dead and she claims this spurred her ambition to dispel 

myths about the dead body and advocate for improved death care practices (Doughty, 2014).   

  Wilde (2017) was born into the death care industry. There are five generations of funeral home 

directors on his father’s side and four generations on his mother’s. As with many other family 

businesses, the place of business often overlaps with home. Both sets of his grandparents lived in their 

funeral homes. Family gatherings took place in the same rooms that funerals would be held, and seeing 

dead bodies was a normal and regular thing for everyone, including the kids. Initially, he did not want to 

follow his family’s occupational tradition and instead pursued ministry. He describes memories of being 

a teenager at the funeral home, witnessing “unexplainable and heart-wrenching” deaths and not being 

able to reconcile them (Wilde, 2017, p. 45). This, he claims, resulted in a “death negative narrative” and 

a “heaven-centered orientation” that inspired his interest in ministry (Wilde, 2017, p. 45). As he puts it, 

“if the world was this sad, this capricious, and this heart-wrenching, the best thing I could do was to save 

people from this corrupt earth and help them get away from here to heaven” (Wilde, 2017, p. 45). He 

went to Bible college and then got a Master’s degree in theology (Evans, 2014). Missionary work was 

financially unsustainable, and he returned home and joined the family business caring for the dead 

(Wilde, 2017). 
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  Wilde (2017) contends that his exposure to death in relationship to his religious views and death 

negative narrative caused him to struggle in his role at the funeral home. During the first few years 

working as a funeral director, he knew that from the outside he seemed calm and confident, but 

beneath the surface he was “kicking furiously against the darkness” (Wilde, 2017, p. 5). He claims that 

after ongoing reflection he realized that “…it wasn’t my closeness to death that was destroying me, it 

was how I viewed it” (Wilde, 2017, p. 5). The views he describes include a portrayal of a type of Christian 

belief that focuses on the afterlife, a focus that he claims leads to a denial of the present and a spiritual-

bypassing of the complexities of life and death on earth (Wilde, 2017). Religion and spirituality are 

ongoing themes in Wilde’s book, Confessions of a Funeral Director, and in his blog of the same name. 

While writing his book he also got a post-graduate degree in Death, Religion and Culture. In his book, 

Wilde (2017) writes about how he interprets the role of religion in the invisibilizing of death and how it 

relates to dominant funeral practices. He describes how working with death led him to renegotiate his 

own theological beliefs. His extensive family history in death care and his thoughtful criticisms and 

careful deliberation about the complexities of integrating death into life make his book useful for 

thinking about dominant and alternative death discourse. 

   Nadle’s (2006) book is a reflection on 50 years spent in death care. She began working in the 

industry when it was still very rare to find women in the profession. She includes reflections on her 

experiences working within the more normative funeral industry, things she has learned as it has 

changed, as well as her own experiences with the death of people close to her. Nadle’s (2006) book was 

written before a death positive shift began gaining traction. While she does not speak directly to the 

movement, her perspective and lengthy experience offer a distinct insight into the changes in death care 

since her initial days in the profession.  

  Nadle’s (2006) stated purpose for writing is to encourage people to seriously think about and 

prepare for death because this awareness can improve their life and relationships. She reflects on many 
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encounters with people who she characterizes as reluctant to confront or talk about death, and others 

who assume working with death is morbid and must be depressing (Nadle, 2006). Nadle (2006, p. 10) 

rejects the negative characterization of death and says instead that thinking about death can be 

“downright uplifting.” She claims that her time spent in death care informs her positive view of death. In 

this way, the overall message of her book is similar to Doughty’s (2014) and Wilde’s (2017). However, 

she is less critical of the funeral industry than the other two. But many of her claims are death positive 

and her desire to foster new understandings and relationships to death still imply a criticism and 

divergence from dominant death discourse. She writes her book in her 80s and reflects on a career that 

spans the latter half of the 20th century. The timing of her experience offers us a different perspective 

than Doughty’s (2014) and Wilde’s (2017) in that they are both still early in their careers, writing more 

explicitly about the change they want to see in the future. Additionally, they are considering changes to 

our cultural relationship to death at a time when there are many other social efforts to push back 

against taboos and similarly dominant institutions. 

  Nadle (2006) pushed boundaries in her own ways during a slightly different time. Her struggle to 

get into the industry as a woman was resistance in itself. She was the only woman in her class when she 

graduated from mortuary school in 1945. She describes how difficult it was to enter the field, noting her 

79 applications and the 79 rejections she received, before eventually relocating to find employment 

through a family connection (Nadle, 2006). Although women were technically allowed to partake in 

death care work and she had professional training, she was still attempting to gain entry into a male 

dominated profession. While her criticisms are less detailed than Wilde’s (2017) and Doughty’s (2014), 

Nadle’s (2006) messages align with theirs; death is not the enemy and instead should be embraced for 

all it can teach us. 

  Doughty (2014), Nadle (2006), and Wilde (2017) make use of personal experiences, anecdotes, 

and reflections, and their own research on death and death care, citing a variety of scholars, 
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philosophers, and media. They organise their writing in a reflexive way along an autobiographical arc 

and use narrative principals to construct and convey meaning. The authors discuss the systemic 

trappings of dominant death care and socio-cultural death negative narratives. They offer their 

alternative understanding of death and insist on the importance of confronting mortality. They base 

their conclusions on their experience in the funeral industry, which they simultaneously criticize for its 

ties to dominant death discourse. However, they use the knowledge that they gain in these invisibilized 

deathscapes to rethink the practices of death care and to share their alternate understanding of death 

to promote change in mainstream attitudes towards death. 

Conclusion 

This chapter provided some contextual information with a brief overview of foundational death 

discourses and the epistemological and methodological underpinnings of this thesis. In the following 

chapter I develop the discussion of dominant death discourse, focusing on the history of death care in 

the northeastern United States to illustrate pivotal social and structural shifts that influenced the 

formation of the funeral industry. I then discuss death care workers’ narratives about the contemporary 

funeral industry and their observations about mainstream Western death culture. I use both scholarly 

sources and the autobiographies to portray dominant death discourse. 

  In Chapter 3 I outline the main claims I derive from examining the autobiographies. I identify, 

describe, and explain five categories of benefits that they claim come from engagement with death. I 

use some scholarly literature in relationship to their claims to theorise the spatial dimensions of those 

claims. In Chapter 4 I consider the ways that intimate deathscapes impact subjectivities. I argue that the 

material and spatial elements of deathscapes are integral to developing an alternative death 

epistemology and that the agency of the dead body is essential for cultivating this awareness in 

relationship with the person caring for the body. Central to each chapter is the consideration of the 

dead body and what spaces it occupies. When reviewing themes in scholarship examining death care 
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histories, there are notable shifts that result in distance between the dead body and the everyday 

spaces of most people. With the death care authors, I examine their claims about the beneficial effect 

exposure to deathscapes has had on them. I draw on a mix of scholarly sources and the autobiographies 

to consider how engagement with deathscapes informs the formation of their subjectivities and 

subsequently their alternative death epistemologies. The intimacy and materiality of these spaces 

influence their becoming, and from these spaces a particular knowledge about death emerges.  
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Chapter 2: The Rise of the Funeral Industry and the Invisibilization of 

Deathscapes 
 

Introduction  

Over the past two centuries in North America, death care has undergone changes at an unprecedented 

pace. Death scholars attribute this shift to urbanization, advances in medicine, and the rise of the 

funeral industry (Crabtree, 2010; Laderman, 2003, 1996; Rundblad, 1995). Currently, it is possible that 

three generations of family members may experience three different death care practices (Crabtree, 

2010; Dawdy, 2021). To better understand the contemporary death care landscape and developing 

alternative death discourses, this chapter steps back to look at the history of dominant death care in the 

United States. I draw from three histories of modern death care to outline several socio-political 

changes in the 19th and 20th centuries that impacted mainstream practices. I describe the 

“defeminization of death care” and the related professionalization of death care and the pathologization 

of the dead body. I also attend to spatial considerations, to think about how gender, economic, and 

socio-political changes are tied to the progressive exclusion of the dead body from everyday social 

spaces.  

  To illustrate the history of dominant death care in the United States, I rely on works from 

Georganne Rundblad (1995), Gary Laderman (1996; 2003), and Briony Zlomke (2013). Rundblad (1995) 

focuses on death care practices prior to the rise of a market-based economy and establishes that 

women were the primary death care practitioners in their communities. Building on Rundblad’s (1995) 

work, Zlomke (2013) researches death care in the United States during the years 1609-1899 to discuss 

the “defeminization of death care.” She examines how women were displaced from this role once 

aspects of death care became marketable, and then follows the rise of the professional funeral industry 

and the continued exclusion of women from the trade. Laderman’s (1996) work focuses on a similar 

historical timeline, with an added focus on the ways urbanization spurred spatial changes that 
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significantly impacted changing death care practices. They all focus primarily on settlers in more 

northern states. However, their descriptions of how death care went from a community responsibility 

that was visible in everyday spaces to a professional service done privately is notably similar to 

depictions of changing death care in Canada and many European countries (Ariès, 1974; Bourgeois, 

1999; Howarth, 1997; Korpiola & Lahtinen, 2015; Laderman, 1996; Lenfesty, 1998; Mytum, 2017; 

Poulter, 2011; Rickers, 2020). These descriptions help to characterize the shifts to mainstream death 

care practices and notable influences that impacted the funeral industry as it developed.  

  To further contextualize dominant death discourse, I introduce some research on the 

medicalization of dying. Medical and technological advances are changing how we die and prompting 

deliberations about how to distinguish between life-sustaining treatments and interventions that 

prolong dying and suffering, who gets to decide where the line is, and if and when it should be crossed 

(Broom, 2012, 2015; Kaufman 2015). Relatedly, there is ongoing academic and public debate 

surrounding the controversial topic of medically assisted death (Broom, 2012; Downie & Schuklenk, 

2021; Gerson et al., 2019). These complex bioethical negotiations are impacted by a range of historical, 

social, cultural, religious, economic, and political factors. In addition to these factors, an underlying 

“death denial or resistance” implicit in most medical frameworks influences much of the discourse 

around the right to die (Broom, 2015, p. 14). Many people suggest that the way we approach dying is in 

direct relationship to an underlying fear or avoidance of death, resulting in extraordinary measures 

taken during end-of-life treatment (Broom, 2015; Clark, 2002; Kaufman, 2015; Sallnow et al., 2022; 

Warraich, 2017; Waldrop, 2011). Doughty (2014) and Wilde (2017) also make the claim that a societal 

avoidance of death can negatively impact care for the elderly and dying. The discourses surrounding 

medicalization and end-of-life care are too complex to properly capture here, however I briefly discuss 

them because “death denying” attitudes or practices are frequently cited as contributing to the 

medicalization of the dying (Sallnow et al., 2022). Additionally, a clear separation between death care 
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and end-of-life care is not common in many historical depictions of death practices. This separation is 

also less distinct in current alternative death care practices, such as community-based death care and 

end-of-life and death doulas (Krawczyk & Rush, 2020). Therefore, I include a brief explanation of 

medicalization as it relates to dying and dominant death discourse.  

   In the last part of this chapter, I share narratives from the death care workers that demonstrate 

their understanding of dominant death discourse. They draw on their understanding of the history of 

the American funeral industry and their own experiences to illustrate facets of dominant death care. The 

authors construct their narratives of death negativity to contrast with their death positive narratives. I 

use prominent themes from Death Studies that describe notable changes to dominant death care 

practices over the modern era. Sketching the development of the mainstream funeral industry 

demonstrates some of the underlying influences of power that continue to inform approaches to death. 

This background prompts questions about the changing spatial relationship between the living and the 

dead. It marks a shift from a more integrated relationship characterized by more frequent exposure to 

death to the present day, where the dead are largely invisible to most people, except for a small number 

who work with the dead professionally. By outlining the development of mainstream death care, this 

chapter provides context for examining alternative death discourse and for considering the relationship 

between knowledge about death and intimacy with the dead.   

Changing Approaches to Death Care: Notable influences in the formation of dominant death 

discourse 

The Defeminization of Death Care 

In the early modern era, death was a very visible, common part of social life because dying and death 

care were taken care of in the home by the community (Laderman, 1996; Rundblad, 1995). When 

someone died, the corpse would remain in the home, usually for several days. The body would typically 

be “laid out” in the main living space in the home, creating a space for both the practical and ritual care 
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of the dead (Laderman, 1996, p. 31). After this, the body would be carried by members of the family and 

community to the place of burial, usually just outside the home (Laderman, 1996). While there would be 

small differences in activities owing to religious or regional customs, the fundamental approach was 

similar: “the journey from the place of death to the space of burial followed a remarkably similar 

pattern… preparation of the body in the home, transportation to the grave, and burial in the graveyard” 

(Laderman, 1996, pp. 27-28). Because there were no dedicated death care spaces like funeral homes, 

death was handled communally and in everyday spaces. Dead bodies were generally cared for near 

where they died, and then buried soon after within carrying distance. Through small graveyards in 

communities and on homesteads, the more visceral, interdependent relationship communities had with 

animals and each other, and caring for the dead in homes, death was made evident.  

  Throughout the early modern period in Europe and North America death care was almost 

exclusively done by women. In this context of what Rundblad (1995) calls the “premarket care of the 

dead,” there was no funeral industry and dying and death care nearly always took place in the home. 

Women who did this work were referred to as layers-out-of-the-dead or “shrouding women” (Zlomke, 

2013, p. 24). Care of the dead body was an extension of other domestic care work, similar to midwifery; 

caring for the ill, dying, elderly, and children was part of the role women played in the community 

(Rundblad, 1995; Zlomke, 2013). Shrouding women often worked in a group and shared their knowledge 

and skills through apprenticeship. This specific skillset allowed them to claim this work and take up the 

responsibility with authority (Rundblad, 1995). The shrouding women “mediated the mysteries of… 

illness and death. They touched the untouchable, handled excrement and vomit… [and] swaddled the 

dead” (Ulrich, 1990, p. 47, as cited in Rundblad, 1995, p. 180). The women who performed this labour 

were acknowledged and respected for their knowledge and important role in the community (Zlomke, 

2013).  

  Death care practices required comprehensive understanding of what is needed to prepare the 
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body and slow decomposition. Women oversaw both the more practical preparations as well as 

ritualistic traditions, washing, tending to wounds, clothing, rubbing herbs, performing different cultural 

or religious rituals, etc. (Rundblad, 1995, p. 177). This was not simply ceremonial or socio-cultural 

knowledge, but also required intense physical labour and scientific corporeal knowledge and skill 

(Laderman, 1996; Rundblad, 1995, Zlomke, 2013). Although death care was tied to domestic work, in 

pre-market communities domestic work was highly valued and acknowledged as an essential 

contribution. The devaluation of domestic work and work socially constructed as ‘women’s work’ would 

come later as an integral aspect of capitalism (Federici, 2004).   

  Economic and labour shifts interlaced with changes in gendered politics, the escalation of 

asymmetrical power relations, and changing discourses of proper femininity. As capitalism grew, clearer 

distinctions between paid and unpaid labour and regulations of men’s and women’s societal roles were 

increasingly normalized and enforced (Ehrenreich & English, 1973; Federici, 2004). Throughout the 

modern era, this socio-economic change was secured through the convergence of patriarchy and 

capitalism, which “redefined women’s position in society and in relation to men” and “increased their 

dependence on men, enabling the state and employers to use the male wage as a means to command 

women’s labor” (Federici, 2004, p. 75). In the early 19th century, some women began to charge for their 

death care services (Laderman, 1996; Zlomke, 2013). But just as women began to generate some income 

from these skills, men began to take over the occupation.  

  Prior to this, women’s ‘nature’ and domestic roles were used to support their authority over 

death care, but as death care became a potential industry, women’s ‘nature’ was used against them to 

prevent their participation in this work (Zlomke, 2013). Dismissing women’s previously respected 

gendered expertise justified men charging for a service that was previously communally provided. 

Positioning women as unfit and unable to do this work helped devalue their death care practice while 

also attaching a new value, a financial value under the growing market-based economy, to the death 
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care practiced by men. In other words, as this division between men and women and paid and unpaid 

labour developed, devaluing women’s work as death care practitioners helped remove them from the 

position, while simultaneously justifying the need to pay men for the work. Taking care of the dead body 

became a paid service instead of a communal responsibility. 

  As death care became marketable, new narratives represented it as unsuitable for women to be 

so intimately knowledgeable of the body. Not only was it deemed inappropriate, but they also claimed 

that women were incapable of acquiring the necessary knowledge and skill needed for this type of work 

(Zlomke, 2013). Rundblad (1995) provides an analysis of funeral industry trade journals, which in the 

early 20th century crafted and distributed narratives of men as professional undertakers and women as 

ill-suited to the trade. One popular trade journal, The Western Undertaker, noted that “we are not 

accustomed to think of women as physically courageous. A woman… should shriek at the sight of a 

mouse or faint when she sees blood” (W. 1909, p. 3, as cited in Rundblad, 1995, p. 181). These pointed 

efforts to erase the history of women as primary layers-out-of-the-dead demonstrate that it was not 

simply a coincidence or inadvertent consequence of political-economic changes, but that the 

defeminization of death care was deliberate. Efforts were made to discredit and hide women’s previous 

position as primary death care practitioners and their knowledge and history was strategically 

concealed, excluding women from market-based death care as it emerged (Rundblad, 1995).  

The co-optation of women’s knowledge and displacement from their trades are acts of occupational 

“reskilling” in which women’s work, knowledge, and skills are systematically dismissed and excluded. 

They are then co-opted by men and turned into a commercial occupation through professionalization 

and enforcing specialized knowledge to which women were not allowed access (Zlomke, 2013). The 

reskilling of death care was tied to the broader development of scientific knowledge that excluded 

women on the basis of their discursive ties to the body, emotionality, and inferiority. Their gender was 
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used to exclude them from training and practice, which was reserved for men and their discursive ties to 

the mind, rationality, and superiority (Ehrenreich & English, 1973; Federici, 2004; Zlomke, 2013). 

Urbanization: Economic, demographic, and spatial determinants  

In addition to significant changes in gendered processes, the early 19th century is also characterized by 

rapid population and economic growth and urban migration. As many people left their rural homes, 

families were often dispersed. These economic and spatial changes had several impacts on death care 

practices: inhibited abilities to share knowledge between generations, fragmentation of death care 

tasks, lack of space for burials, and funerary practices (Laderman, 1996). Smaller homes and crowded 

living conditions meant that it was harder to create communal mourning spaces in the home. Thus, 

community buildings or churches, and eventually the advent of funeral parlors, began to host these 

ceremonies (Laderman, 1996). Instead of the practice of temporarily turning living spaces into death 

spaces, the dead were moved into spaces now designated solely as deathscapes, which were outside of 

the spaces of everyday life and contributed to the invisibilization of death. People in urban areas could 

no longer rely on family to prepare the body, and this knowledge was lost as opportunities for elders to 

pass on their knowledge became rare (Zlomke, 2013).  

  Changes in burial location were also significant. Prior to urbanization, family members would 

carry the body from the death care space to the burial site, somewhere on the land they lived or on the 

commons (Laderman, 1996). In rural areas, the care of the dead was similar across classes, but variation 

grew in urbanizing areas. As more of the population moved to urban centers the care of the dead was 

still largely handled by one’s community. Within more populated spaces there would be specific spaces 

bodies would often be buried, such as church grounds or municipal commons (Laderman, 1996). 

However, inequalities in death care developed. If a person did not have a community with the space or 

means to provide death care, the government would take their body to a “potter’s field” outside of the 

city where marginalized people would be buried anonymously, sometimes in mass graves (Laderman, 
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1996). Eventually, there was a push to move all burial spaces outside of the city. The increase in 

population and the spread of deadly diseases like cholera prompted the creation of the United State’s 

first official cemetery in 1831 in Massachusetts (Laderman, 1996). 

  The shift in burial landscapes from family or common grounds to cemeteries outside of town 

consequently changed the tradition of the family carrying the dead by hand, and horse-drawn carriages 

began performing the task. This change was contentious at first as the practice of carrying the dead was 

considered an important tradition and sign of respect (Laderman, 1996). Community members initially 

opposed the horse-drawn hearse, arguing that it was improper and disrespectful. But traditional death 

rituals proved malleable as spatial factors eventually led people to embrace the hearse as a pragmatic 

alternative (Laderman, 1996). 

  The spatial consequences of urbanization, increased marketization of death care, and intensified 

regulations of practices significantly increased social inequities related to death care. Because people 

could no longer bury their dead at home or on the commons, more costs were associated with burial. 

Cemeteries charged for plots and their maintenance and monitoring, creating a new service that 

ensured the grounds were overseen with the appropriate religious and moral care (Laderman, 1996). 

These spaces and their exorbitant costs were later referred to as “God’s little million-dollar acre” by 

Jessica Mitford (1963) in her scathing indictment of the capitalist funeral industry. Costs associated with 

death, therefore, differentially affected communities of lower socio-economic status. Carriages, coffins, 

and cemeteries were inaccessible for racialized communities (Laderman, 1996). Racialized dead bodies 

were not allowed to be carried in hearses even if their families could pay for them, and the organization 

of cemeteries was increasingly ordered and regulated to ensure certain “classes of ‘undesireables’” 

(racialized, poor, criminalized) were separated outside of the spaces reserved for ‘respectable’ 

community members (Laderman, 1996, p. 34). These developments caused an increase in regulations 

for death care practices and burials and contributed significantly to the invisibilization of death through 
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moving burial sites from centralized locations near residences, to outside city limits, removed from the 

spaces of everyday life. 

Embalming: The professionalization and pathologization of death 

Embalming is often referred to as the cornerstone of the funeral industry as it was integral to the 

formation of a formal industry, and it continues to be one of the more lucrative death care practices. 

This medicalized scientific approach to the body meant that only men were allowed to learn, practice, 

and charge for this skill, which made it a key factor in the defeminization of death care. Embalming was 

popularized in North America during the Civil War. While it existed well before this time, it was 

considered sacrilegious and the concept “provoked outrage and horror” among most antebellum 

communities (Laderman, 1996, p. 37). But the number of people who died away from home during the 

war impacted perceptions of what was considered appropriate death care (Laderman, 1996; Zlomke, 

2013). Many families wanted to have the bodies of their dead returned home for burial and embalming 

at battlegrounds made this possible by preserving their bodies to travel home (Laderman, 1996; Zlomke, 

2013).  

  After the war the use of the practice dwindled, and embalmers sought opportunities to use it in 

other situations. Narratives circulated that encouraged and normalized embalming eventually 

constituted it as an unquestioned practice regardless of whether transportation was required (Zlomke, 

2013). Making embalming the norm advanced the profession of undertaker and contributed to the 

growing divide between the dead and living: “professionals mobilized as a collective force, assumed a 

hegemonic position over the dead, and began to serve as mediators between them and the living” 

(Laderman, 1996, p. 9). Embalming was the final nail in the coffin, so to speak, in wresting death care 

from women because they were prohibited from the professional training required to perform the task 

(Zlomke, 2013). Embalming became a junction for medicalization, professionalization, patriarchy, and 

capitalism to intersect and influence trends in death care. 



39 
 

  Embalming is an arguably violent procedure that uses toxic chemicals and brutal techniques to 

control the instability of the dead body by preventing decomposition and attempting to conceal 

evidence of death. Embalming has thus contributed to discourses that pathologize and invisibilize death 

(Crabtree, 2010; Gorer, 1955; Mellor & Shilling, 1993). Many people assume the dead body is dangerous 

or unstable and that only trained professionals should care for the dead. This perception contributes to 

the perpetuation of embalming because it normalizes the idea that the body needs to be sanitized and 

that a professional needs to be in charge of the practice. While washing and shrouding a body is 

something the community can do or witness, embalming is something only trained professionals can do 

and would likely be disturbing for community members to witness. The need for professionals to 

embalm means that death care is done by strangers in concealed spaces, concealing both the dead body 

and the death care space (Crabtree, 2010). 

  In most cases3, embalming and professionalized death care prohibit any significant presence 

with the dead, restricting or eliminating time to witness the body, which current scholarship suggests is 

integral to processing a person’s death (Chapple & Ziebland, 2010; Crabtree, 2010; Parkes & Prigerson, 

2013; White et al., 2016). Crabtree (2010, p. 11) argues there are additional consequences of 

sequestering death care: “Undoubtedly, our ancestors who touched the body, lovingly prepared it, 

wrapped it, built the pine box where it would decompose, had a stronger connection to the sense of 

finality of death.” Crabtree (2010) makes the claim that more intimate engagement with death care 

contributes to a stronger connection to mortality. Instead, because of the pathologization of the dead 

body, controlling and concealing the decaying body become a primary focus of professionalized and 

medicalized death care (Crabtree, 2010; Mellor & Shilling, 1993; Woodthorpe, 2010b). The layout of 

funeral spaces also serves to keep people away from the dead, despite it being the impetus for 

 
3 There are some instances in which embalming and the assistance of professionals provides families with the 
opportunity to view the dead, such as deaths that occur far from home or particularly injurious deaths. This side of 
embalming will be discussed further in following chapters. 
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gathering: “Locating the sick in hospitals and the dead in back-regions [of funeral homes] means that 

many people only have to encounter decaying bodies through choice” (Mellor & Shilling, 1993, p. 418). 

Ultimately, embalming contributes to death denial through attempts to control the decay and contain 

the weak, permeable boundaries of the body that are potent reminders of mortality. 

  This overview of notable changes to death care and the formation of a professional funeral 

industry sketches a backdrop for examining discourses of contemporary death care. I have drawn on 

work from historians focused on dominant death culture in the United States during the modern era. 

It should be noted that in addition to death care practices being more communal amongst settlers prior 

to this rise of the funeral industry, death care amongst Indigenous people would look very different than 

the modern funeral industry as well. The rising number of unmarked graves of Indigenous children at 

residential schools also indicates that there are different ways of interpreting the invisibilization of 

death, as these children did not receive the same carefully controlled and professionalized version of 

invisibilization, but a much more insidious invisibility. However, for the purpose of this thesis I focus on 

the dominant approaches to death care and the hegemonic practices tied to the funeral industry to 

offer a broad context for examining the narratives from the three death care workers who work in the 

funeral industry while also being resistant to it. This look at the history of dominant death discourse and 

the influence of gender dynamics, urbanization, and capitalism on the formation of the funeral industry 

provides information for thinking about why these death care workers are putting forth counter 

discourses and what exactly they might be counter to.  

Medicalization of Dying 

The medicalization of dying is an additional element of death dominant discourse that features 

prominently in Death Studies and is noted in the autobiographies. Some health care professionals 

suggest that pervasive death negativity is responsible for increasing suffering and distress for the dying, 

their families, and care providers (Broom, 2015; Kaufman, 2015; Karsoho, et al., 2016; Lakasing, 2014; 
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Sallnow et al., 2022; Winnington et al., 2018). Medicalization of dying refers to the process by which 

dying became seen as a medical event rather than a process that is a mix of physical, psychological, 

spiritual, social, and emotional factors (Hetzler & Dugdale, 2018; Karsoho, et al., 2016). When discussing 

the medicalization of dying, concerns and criticisms are typically referring to instances in which a 

person’s condition is terminal and yet there is excessive focus on prolonging life and less emphasis on 

accepting the inevitability of death and prioritizing comfort (Hetzler & Dugdale, 2018; Sallnow et al., 

2022). Granted, comfort is highly subjective, vague, and constantly in need of reassessing. People 

concerned with the overtreatment of dying are rarely levying criticisms at diagnostic practices seeking to 

detect conditions early enough that successful treatment is likely, although there are some exceptions.4 

The predominant issues stem from bioethical considerations that are increasing as medical and 

technological advances develop end-of-life treatments at a rapid rate (Broom, 2015; Kaufman, 2015). 

Scholars and physicians stress that the medicalization of dying is an urgent and complex issue, and they 

often proclaim that societal avoidance of death is a significant barrier to providing compassionate and 

supportive end-of-life care (Broom, 2015; Karsoho, et al., 2016; Kaufman, 2015; Lakasing, 2014; Hetzler 

& Dugdale, 2018; O’Mahony, 2016; Sallnow et al., 2022; Winnington et al., 2018). 

 Dying is increasingly taking place in medical settings (Sallnow et al., 2022; Warraich, 2017). Two 

meta-analyses looking at global statistics of deaths by place determined that most people around the 

world die in medical facilities (Sallnow et al., 2022; Warraich, 2017). Both studies conclude that the 

numbers cannot be perfectly ascertained due to less reliable data in some places, and often from places 

with less institutional medical access. However, a trend towards medicalized death was still noted in 

many of these places, even when access to medical care was in question. With available data, the United 

Nations and the World Health Organization have noted a global shift towards the hospitalization of 

 
4 See Ehrenreich (2018), “Natural Causes: An epidemic of Wellness, the Certainty of Dying, and Killing Ourselves to 
Live Longer” as one example of this position. 
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death as a phenomenon in need of response (Warraich, 2017). Determining how, when, and for how 

long medical interventions should be made to prolong living/dying, when to let go, or whether to 

intervene to hasten death is highly complex and always situated in a matrix of non-physiological factors 

that shape end-of-life care (Broom, 2015; Kaufman, 2015). Medical settings where these negotiations 

take place are often characterized as “death denying,” but so are many of the societal, cultural, and 

personal perceptions of death that are brought into the medical setting with the dying person and their 

communities (Broom, 2015; Clark, 2002; Karsoho, et al., 2016; Kaufman, 2015; Warraich, 2017).  

  In the mid-late 20th century, people claimed that in many Western societies dying people were 

hidden in hospitals and neglected (Ariès, 1974; Clark, 2002; Elias, 1985; Kübler-Ross, 1969). Concerns 

about the lack of care for dying patients gradually shifted from issues of neglect to issues of over-

medicalization (Clark, 2002; Karsoho et al., 2016). However, both situations share the prevailing concern 

that hospitals failed to adequately treat symptoms and address suffering (Clark, 2002; Karsoho et al., 

2016). Palliative care arose out of attempts to address the different needs of dying patients (Clark, 2002; 

Karsoho et al., 2016). The palliative approach shifts from curative goals to prioritising quality of life and 

patients’ determination, and it is an important provision. However, palliative care is an umbrella term, 

and its application is ambiguous and can still involve extensive treatments (Broom, 2015; Kaufman, 

2005). Clinicians are still authorities within palliative care systems, and choice and self determination 

remain illusory within the context of a medical structure that still has its own medical and legal 

frameworks that restrict care options (Kaufman, 2005, 2015; Winnington et al, 2018). Some people are 

concerned that palliative medicine is often misunderstood as a solution to the medicalization of dying 

when it is still highly medicalized and argue there should be a wider range of approaches to end-of-life 

care (Clark, 2002; Karsoho et al., 2016; Sallnow et al., 2022; Winnington et al., 2018). 

  Health care practitioners frequently describe a conflict at the foundation of dominant medical 

practice between the goals of caring for patients and alleviating their suffering, and “the medical 
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narrative of having to always fight death” (Winnington et al., 2018, p. 6; see also: Hetzler & Dugdale, 

2018; Lewis, 2007; O’Mahony, 2016; Price & Cheek, 2007; Warraich, 2017). Many doctors, as well as 

patients and their families, consider accepting the inevitability of death to be admitting defeat, giving 

up, and in the case of some physicians, anathema to their “role as healer” (Wright et al., 2015, p. 136). 

Even when acknowledging their part in it, many health care providers describe institutional medical 

culture and dominant death-denying attitudes and suggest this contributes to the complicated 

navigation of end-of-life care (Clark, 2002; Gawande, 2010; Hetzler & Dugdale, 2018; Lakasing, 2014; 

Mannix, 2017; O’Mahony, 2016; Winnington et al., 2018).  

  The medicalization of dying is enhanced by the idea that physicians are “rescuers” who “save 

lives,” which is perpetuated by health care professionals, patients and families, and the media (Hetzler & 

Dugdale, 2018). With the medicalization of dying, doctors are tasked with overseeing a complex and 

troubling “gray zone” or “threshold” between life and death (Kaufman, 2005, p. 8). Navigating this 

threshold is not a straightforward task. It is a complex process that is shaped by personal, religious, and 

socio-cultural beliefs about death and life, and by political-economic factors (Kaufman, 2005). The life 

saving element of medicine intersects with technology and questions of legality to make the issue of 

medicalized dying quite complex (Kaufman, 2015). Life-extending therapies are being produced quickly, 

informing new ways of dying and posing new challenges to ethical frameworks (Karsoho et al., 2016). 

Typically, in high-income countries, once therapies are deemed effective and insurable, they become the 

standard and then they become “ethically necessary and therefore difficult, if not impossible, for 

physicians, patients, and families to refuse” (Kaufman, 2015, p. 7). The obligations of doctors to ‘do 

everything they can’ begs ongoing ethical questions. What doctors can do grows exponentially, but 

should they offer treatments that will prolong and increase suffering in the pursuit of prolonging life? 

The line between can and should is blurry and constantly moving: “few know when that line between 

life-giving therapies and too much treatment is about to be crossed…the widespread lament about 
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where that line is located and what to do about it grows ever louder” (Kaufman, 2015, p. 2). Many 

doctors share concerns about the medicalization of dying and express frustrations with having the needs 

of the dying “thrust on to doctors and hospitals,” leaving physicians to navigate patient expectations, 

medical obligations, and institutional policies, and legal constraints (O’Mahony, 2016).  

   There are differing hypotheses as to why death has become medicalized, but there is a strong 

consensus that it has been medicalized and that this often produces harmful effects for patients and 

families (Clark, 2002; Gawande, 2010; Hetzler & Dugdale, 2018; Karsoho, et al., 2016; Lakasing, 2014; 

Mannix, 2017; O’Mahony, 2016; Sallnow et al., 2022; Waldrop, 2011; Winnington et al., 2018). The 

recent report from The Lancet’s (2022) “Commission on the Value of Death: bringing death back into 

life” presents findings from an extensive inquiry into how people around the world approach dying and 

death care. They highlight that people in high-income countries are often overtreated and subject to 

excessive and expensive treatments and many people in low-income countries are vastly undertreated. 

However, medicalization speaks to the trend of approaching death as primarily a medical event in need 

of extensive professional treatment, and the commission claims this is spreading in low-and-middle 

income countries regardless of disparate access to medical treatment (Sallnow et al., 2022). They call for 

a fundamental rethinking of how death is approached and urge “radical change” that shifts away from 

excessive medical intervention and dependence, and instead advocate for more holistic and relational 

approaches (Sallnow et al., 2022). 

From the Authors: The formation of dominant death discourse 

Many of the themes in the literature on the history of death care, the contemporary funeral industry, 

and the medicalization of dying are reflected in the examined autobiographies. In this final section I 

show how the three authors’ narratives depict an understanding of dominant death discourse that is 

similar to the narratives produced by the historians’ descriptions of the rise of the funeral industry and 

the examinations of the medicalization of dying. To make their case for the potential benefits of more 
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social engagement with death, the authors first establish what they see as problematic in the way 

mainstream death care is currently practiced. They suggest that most people in contemporary Western 

societies share fearful or negative beliefs about death and argue that social and institutional practices 

often perpetuate death negativity. Many of their alternative death narratives are made at the same time 

they refute dominant discourse. Although the discussion might seem like it could produce a “death 

negative” versus “death positive” binary, none of the authors’ texts suggest an attempt to wholly 

replace the negative narrative with a positive one. Rather, Wilde (2017, p. 9) proposes addressing an 

“incomplete narrative:” 

Death is dark, but it’s also light, and between that contrast I saw a death positive narrative begin 
to appear. The dark and light can produce a rainbow of color that exists in a spectrum of hues, 
shades, tints, and values. Its beauty is firmly planted in the storm, but we’ve become color-blind. 
And I tremble to say there’s good in death, that there’s a death positive narrative, because I’ve 
looked in the eyes of the grieving mother and I’ve seen the heartbreak of the stricken widow, 
but I’ve also seen something more in death, something good. Death’s hands aren’t all bony and 
cold… Death is like mud; it’s dirty, messy, and incredibly tough to walk through, but, surprisingly, 
it holds vital ingredients to life. 

His claims suggest that death positive statements are not meant to diminish the challenges and 

devastation that death can bring. Instead, as Wilde’s (2017) example demonstrates, the authors 

encourage a more nuanced perspective by saying that there good in addition to bad, and that there is 

good enmeshed within the bad. 

  To further demonstrate the authors’ views on death negativity, I outline narratives from their 

texts that illustrate central tenets of dominant death discourse. The authors use their own experiential 

reflections and augment many of their claims with selected scholarship and cultural commentary to 

render their interpretation of Western socio-cultural death negativity. Doughty (2014) and Wilde (2017) 

cite some fundamental death scholarship, while Nadle (2006) primarily relies on her own memories 

from her childhood, which she compares to her more recent experiences. The authors reflect on the 

relationship between common personal fears about death and beliefs about the dead body and 

institutional changes to handling death. They focus on economic influences, the professionalization of 
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the funeral industry, and the pathologization of the dead and medicalization of the dying to highlight the 

systemic influence on approaches to death care. Ultimately, the authors present their arguments that 

death was once considered a normal part of life but that it is now approached as something that needs 

professional management.  

  Nadle (2006) reflects on her childhood to convey the gradual removal of death from everyday 

social spaces. She details the changes to the general socio-cultural relationship with death that she has 

witnessed over time. As a child living on a small farm, she claims that she was much more intimately 

aware of death: “In living around animals, death is always a possibility…Nature seemed pretty cruel 

sometimes, but seeing these deaths taught me that it was an inescapable and inevitable thing about 

life” (Nadle, 2006, p. 10). When people in her life died, she recalls a practice similar to the communal 

death care and home funerals outlined by Laderman (1996), Rundblad (1995) and Zlomke (2013). She 

was never specifically taught about death because death was interwoven throughout daily social 

(human and nonhuman) life: “The reality of death was indelibly etched on my mind. It was a very real, 

very conscious part of my life” (Nadle, 2006, p. 10). She uses her anecdotes to emphasize how death 

was treated as a cycle of life with regards to both humans and nonhumans.  

  Nadle (2006) criticizes economic trends like corporatization for distancing people from the 

realities of death. This criticism is levied at the death care industry, but also at the agricultural industry, 

which she claims causes a decrease in awareness of life cycles and interspecies relationships, and by 

extension decreases an awareness of mortality. She claims that by segregating humans from nonhuman 

animals and rural life and by the increasing corporatization of the funeral industry, we no longer witness 

the cyclical and interdependent nature of life: “Just as the corporations have taken over many mom-

and-pop mortuaries, so too have the conglomerates taken over farms, so few children have the same 

learning opportunities I did” (Nadle, 2006, p. 10). She highlights how socio-economic changes have 

impacted exposure to reminders of mortality and compares this with her childhood experience of death 
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as normalized. Nadle (2006) claims that ongoing exposure to human and nonhuman death made 

mortality something to embrace rather than fear. 

  Doughty (2014) also examines the effects of corporatization on the funeral industry, primarily 

looking at how practices have changed under a corporate capitalist economic model. She explains that 

some corporations will buy independent family funeral homes, keep their original name, but make 

considerable (cost-cutting) changes to funeral practices. The company most known for this strategy is 

called Service Corporation International (SCI), a multi-billion-dollar corporation that operates in several 

countries under multiple names. The founder and former C.E.O. boasted about their business practices 

and compared his approach to McDonald’s, proudly pursuing a monopoly (Myerson, 1993). However, 

unlike many monopolies that undercut independent operations with cheaper prices, SCI uses coercive 

tactics to buy already established funeral homes and then raises prices up to 30-42 % higher (Barrett, 

2013). Funeral homes are not required to openly list their prices, and consumers are less likely to 

investigate and compare prices (Waters, 2019). Consumers are also unlikely to ask questions about the 

details of how dead bodies are handled and remain largely unaware of the different approach in a 

corporate environment. Because much of what is done in the funeral home is already hidden, 

corporations can make these changes without the community being aware. For example, by centralizing 

embalming facilities, dead bodies from multiple funeral homes are moved to a centralized location 

where employees embalm many bodies and then ship them back to their respective funeral homes, all 

without the family’s knowledge: “This gives body preparation the atmosphere of an assembly line, with 

embalmers pressured to knock out a completed corpse in record time” (Doughty, 2014, p. 73). This 

change is an example of the corporatization of death care. It also highlights how the discursive 

invisibilization of death impacts the practices of death care, and how these changes perpetuate and 

promote the invisibilization of death.  

  The corporatized, detached assembly line is far from what Wilde (2017) remembers from his 
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father’s and grandfather’s embalming practices in their independent family funeral home. He describes 

how his grandfather would go to the home of the deceased and care for and embalm the body in the 

deceased’s own kitchen. The service would often take place in the home of the deceased as well. 

Eventually, they bought a funeral home, and these practices moved into the kitchen there instead 

(Wilde, 2017). They remained an independent family funeral home, with Caleb Wilde being the 6th 

generation in his family to take up the business. However, they still contributed to and benefitted from 

dominant death discourse. For his family’s role in perpetuating dominant death discourse, Wilde (2017, 

p. 60) apologizes and acknowledges that capitalism and the professionalization of death care created 

the funeral industry and displaced the “community undertaker.” He laments that “death care has 

become an industry that has told people, This is beyond your capabilities to handle. Death is scary, 

messy, gross, sad. Let us take care of it for you” (Wilde, 2017, p. 60, emphasis in the original). The 

professionalization of death care is not necessarily always corporate in nature, but it still contributes to 

the discursive invisibilization of the dead body and death care, segregating it and making it something 

only a select few can see, touch, and know.     

  The death care authors note the relationship between embalming and the rise of the funeral 

industry. Doughty (2014) is the most critical of the practice. She cites Laderman (1996), Faust (2009), 

and Habenstein and Lamers (1960) to explain the links between the Civil War and the 

professionalization of embalming. She summarizes from this history and states “Undertakers in the late 

nineteenth century realized that the corpse was their missing link to professionalism. The corpse could, 

and would, become a product” (Doughty, 2014, p. 80, emphasis in the original). Through embalming, the 

body itself became a product and prompted the professionalization of death care (Doughty, 2014; 

Laderman, 1996).  

  Embalming connects capitalism and the professionalization of the industry to the 

pathologization of the dead body. Myths about the dangers of the dead body encourage the practice of 
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embalming. Doughty (2014) shares stories of people who were bullied into embalming the deceased by 

professionals, both funeral directors and police, who cited health risks. After discussing this with 

someone she worked with at the crematorium, Doughty reflects on the messages they received during 

their respective training: “no wonder Bruce said funeral directors were telling families that dead bodies 

were a threat to public health: they were learning that dead bodies were a threat to public health” 

(Doughty, 2014, p. 207, emphasis in the original). In reality, dead bodies rarely pose a threat to the 

health of the living. Embalming, however, is a threat to the health of death care workers. The mortality 

rate from certain cancers increases relative to the number of dead bodies embalmed (Kwon et al., 

2018). The threat of embalming extends to animal and plant life because of the formaldehyde that 

leeches into the soil (Calderone, 2015). Despite these threats and the high costs of embalming, it 

continues to be a common practice and beliefs about requiring professionals to manage the dead 

persist. 

 Each author makes the connection between death care and care for the dying, and they note 

the rise in people dying in hospitals or medical facilities, and how this differs from recent American 

history. Doughty (2014) explains that an important part of her advocacy for more death acceptance is 

because of her experiences caring for dead bodies that have physical evidence of neglect or prolonged 

discomfort in nursing homes and hospitals (Doughty, 2014). These “intolerable cases” are more 

emotionally difficult for her to face than those of infants and suicides, and this drives her to continue her 

pursuit of death positivism to “ensure that more people are not robbed of a dignified death by a culture 

of silence” (Doughty, 2014, p. 162). Doughty (2014) cites Ariès to support her claims about the 

invisibilization and medicalization of death. She agrees with him that the advancement of medical 

professionalism significantly altered Western cultural attitudes towards death (Doughty, 2014). It 

became offensive to be in the same room as the “smells of urine, sweat, and gangrene, and where the 

sheets are soiled” (Ariès, cited in Doughty, 2014, p. 43). And so, the “nauseating spectacle” of mortality, 
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as Ariès called it, was relegated to the hospital (Doughty, 2014, p. 43). This change removed death and 

dying from public view, and the pathologization intensified as sanitation practices developed to manage 

and conceal “gruesome sights, smells, and sounds of death” within the hospital (Doughty, 2014, p. 43). 

Hospitals became spaces where professionals can take care of what is “scary, messy, gross, sad” (Wilde, 

2017, p. 60).  

   Death is often characterized as “the enemy” in medical discourse, and specifically within the 

hospital setting (Chapple, 2010; Gawande, 2010; Warraich, 2017). This attitude towards death can even 

be found among palliative and hospice care givers (Broom, 2015; Chapple, 2010; Karsoho, 2016; 

Winnington et al., 2018). Doughty (2014) reflects on her time working in a hospital where part of her job 

was to move dead patients to the hospital morgue. Bodies would be placed in the bottom of a stretcher, 

specifically designed to conceal the dead: “Everything – the false stretcher, the secret morgue in the 

basement – was artfully designed to mask death, to distance it from the public” (Doughty 2014, p. 45-

46). Both Doughty (2014) and Wilde (2017, p. 67) discuss what Wilde terms the “hide the corpse” 

method, wherein various strategies are employed to ensure other patients and visitors do not witness 

any reminders of death inside the hospital. They both attribute this practice to death negative narratives 

that are tied to the medicalization of death. Wilde (2017, p. 69) shares his perspective that despite the 

miraculous care provided by practitioners, these miracles cannot stave off the inevitable forever, and so 

they endeavor to obscure any reminder: “death becomes the iconoclast, tearing down the perception 

that medicine can solve it all.” Whether concealing death within the hospital is required because it 

conflicts with idealized notions of hospitals as places of hope and healing is debatable. But regardless of 

the reasons, in many North American hospitals, practices such as the use of false stretchers, private 

hallways, and hidden exits dedicated for transferring bodies to funeral directors are commonly 

employed methods that hide the dead from the public (Chapple, 2010).  

  The three authors weave together their own observations and anecdotes with work from 
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selected death scholars to portray their perceptions of death negativity. They bring these aspects 

together to construct their understanding of dominant death discourse to establish a foundation of 

death negativity and allege its harms as a premise for their death positive claims. While their 

explanations of death negativity can be oversimplistic in their articulation, their depictions of dominant 

death discourse largely reflect many of the central themes in death scholarship.  

Conclusion 

This chapter provided an overview of dominant perspectives on the history of mainstream death care 

practices. A broad sketch of death care in the modern era illustrates the spatial changes in dominant 

death practices. Over the course of the modern era a matrix of barriers was built between the living and 

the dead, which have been normalized through ongoing social practices that maintain death’s 

invisibility. Insights from the autobiographies on the more recent history of the now multibillion-dollar 

funeral industry demonstrate that normative death care practices continue to uphold the dominant 

death discourse that formed alongside the industry over the past two centuries. The changes that have 

occurred to death care, though perhaps seemingly innocuous, help produce and maintain the 

invisibilization of death – distancing the bereaved from the dead while advancing the growth of an 

industry. The autobiographical texts and scholarship on the medicalization of dying suggest that there 

are consequences to societal avoidance of death, such as impeding quality end-of-life care. In piecing 

together a picture of the ways dominant death care practices have changed and presenting some of the 

discourses from the literature and examined autobiographies, this chapter lays the groundwork for 

advancing discussions on intimate, material engagement with death. The intention of this chapter is to 

highlight an overarching change to societal approaches to death to convey a growing distance between 

most living people and the dead by highlighting the place of the dead body in various depictions of 

dominant death care practices. Having established this broad framework for thinking about trends in 
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mainstream death care, the next chapter explores the claims made in the three autobiographies about 

the benefits of engagement more intimately with death. 
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Chapter 3: Alternative Death Narratives 

Introduction 

Having outlined the history of the funeral industry and the formation of dominant death discourse in the 

last chapter, I now turn the focus toward arguments about the benefits of engaging with death that 

emerge from the death care autobiographies. The authors specifically apply their experiences as death 

care workers to defend and persuade readers of their claims. They acknowledge the problems 

embedded in the funeral industry, use their experience in the industry to provide alternative 

understandings of death, and condemn the stronghold of dominant death discourse. Authors’ narratives 

about their experiences of close engagement with the dead are significant given the separation that 

characterizes most people’s relationship with the dead. This chapter explores themes from the texts 

about the potential benefits of engagement with the dead. I distill their claims into five main themes 

that relay the prominent benefits the authors espouse: death as inspiring, death as a teacher, death as 

expanding, preparedness for death, and bettering relationships.  

  The authors make several claims about the benefits of engagement with death. This 

engagement spans personal reflections to wider community action, and the benefits they espouse are 

wide-ranging. The texts depict personal benefits that can range from preparing for one’s own death and 

the death of loved ones to even altering one’s approach to life. They also suggest that engagement with 

death can affect communities by fostering empathy, deepening connections, and inspiring more 

profound ways of caring for each other. The authors also make two suppositions based on their 

conclusions about the benefits of a death positive epistemology: first, that becoming more comfortable 

with death and rethinking approaches to death care could also influence changes to end-of-life care; and 

second, that challenging dominant death negative narratives could also inspire alternative death 

practices that are more affordable and environmentally friendly. The authors urge people to reject the 

idea that death is an abstract end far in the future, and instead encourage beckoning it closer so it can 
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be woven throughout life as a positive influence. Whether through conversation, reflection, or being 

present in deathscapes, they suggest many forms of engaging with death that could positively impact 

life. These claims counter dominant death discourse that casts death as irredeemably bad and exclude it 

from daily life. 

   In this chapter I highlight themes from the texts to showcase some of the key beneficial claims 

they make about engaging with death and cultivating a death positive perspective. The authors make 

some direct claims about the influence of death’s materiality on the formation of their alternative 

perspectives on death, however their texts put more emphasis on the idea of an ongoing relationship 

with mortality on a more conceptual level. To the reader, they propose a relationship to death that 

recognizes the material but emphasizes more thought-driven work. The authors’ claim that being 

exposed to death has had significant effect on their subjectivities and their relationships. However, they 

focus more on sharing their perspectives on how rethinking one’s relationship to mortality can inspire 

personal and communal growth. In this chapter I explore their accounts of the beneficial effects of 

engaging with death to illustrate the overarching death positive narrative that emerges from their texts 

and that contrasts with the dominant death discourse reviewed in the previous chapter. The fourth 

chapter builds on these overviews by examining intimate deathscapes to consider how their materiality 

might contribute to the formation of death positive subjectivities and epistemologies. 

The Authors’ Claims About Death 

The autobiographies recount the authors’ experiences to illustrate their alternative understandings of 

death. Their stories serve to disrupt assumptions about death, to normalize its realities, and to 

demonstrate the different ways of seeing death’s impacts on our lives. Although not every 

autobiography engages to the same extent with the five aforementioned themes, I employ them here as 

a framework for discussing their narratives. I contend that analyzing the texts using these themes serves 

the purpose of critically assessing these narratives and summarizing the benefits the authors argue 
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coming from a death positive understanding. These themes, as I have categorized them, constitute data 

derived from the autobiographies, and they serve, collectively and on their own, as potential arguments 

in favor of rethinking our relationship to death. They also depict what the authors propose is lost in a 

deathphobic culture, and what could be gained if it was faced more honestly. When taken together, the 

authors’ affectively rich body of knowledge, the experience they claim to have gained through intimate 

engagement with death, and the knowledge claims they make based on this experience comprise a 

counter discourse to death negativity.  

  The lessons offered share key similarities, but Nadle (2006) seems to be a bit less radical in her 

methodology and message. Her positionality, reflecting on death toward the end of her life and career, 

differs from Wilde (2017) and Doughty (2014), who are closer to the beginning of their careers. She 

offers insights by reflecting on her past. Wilde (2017) and Doughty (2014) envisage the future and 

consider themselves a part of a movement trying to shift our death culture. While Nadle (2006) notes 

the invisibilization of death and espouses the benefits of death being more integrated in our everyday 

spaces, as demonstrated through her discussion of growing up on a farm, she does not explicitly include 

the same prescriptions for change in death care practices as Wilde (2017) and Doughty (2014) do. 

Nadle’s (2006) clear focus on relationships between the living, imploring the reader to live with the 

knowledge of death in order to treat relationships with the living with utmost care, further 

demonstrates this difference. Doughty (2014) and Wilde (2017) share similar sentiments, but they are 

undoubtedly more focused on death itself. Specifically, they discuss the need for a new cultural 

conception of death, significant changes within the death care industry, and the affective and personal 

evolutions that can come from being present with the dead.  

Death As Inspiring 

The pursuit of determining what gives life meaning has led many to comprehend death as a frame to 

life: something that gives life meaning through its finitude. Doughty uses Kafka’s famous quote, “the 
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meaning of life is that it ends,” and notes that he is among many philosophers who have come to this 

conclusion (Doughty, 2014, p 229). She argues that “deadlines” are what spur us on, and without them 

we would likely be bored and unmotivated (Doughty, 2014, p. 229). The limitedness of life, she 

contends, is at the core of what motivates us: “When you know that death is coming for you, the 

thought inspires you to be ambitious, to apologize to old enemies, call your grandparents, work less, 

travel more, learn Russian, take up knitting. Fall in love” (Doughty, 2014, p. 149). Doughty (2014, p. ix), 

influenced by Becker, believes that “death drives every creative and destructive impulse we have as 

human beings.” But she also claims that people are often unaware of its influence, even while it drives 

them, because of a common reluctance to reflect on its imminence. Echoing Becker, Doughty (2014) 

believes that mortality is influential whether we know it or not. She encourages death awareness so 

people can derive motivation from death in a more discerning way, rather than being unknowingly 

driven by it.  

  Nadle (2006, p. 2) shares a similar understanding and says the main reason for writing her book 

is to encourage others to engage in a “dialogue on death.” She is motivated by her belief that death has 

a “great impact on how we [choose] to live our lives” (Nadle, 2006, p. 10). While Doughty (2014) focuses 

more on what can be gained, Nadle’s (2006) narratives tend to highlight the suffering of those who have 

ignored death until they were forced to face it. Nadle (2006, p. 2) believes that death shapes the way we 

live and encourages specific reflection on our mortality because, “When we don’t live in awareness 

about death’s inevitability, its finality brings with it so many wishes and regrets.” A similar claim can be 

found at the core of Wilde’s narratives; he encourages engaging with mortality to engage more 

conscientiously with life: “Embracing death is the key ingredient for a life well lived. Let us embrace 

death, realizing that the closer we become to our mortality, the more we confront death, the more we 

can embrace life” (Wilde, 2017, p. 174, emphasis in the original). The authors suggest that reflecting on 

one’s mortality can be inspiration to live more intentionally. 
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  Another way to conceptualize the idea of death as inspirational is to consider death as clarifying. 

Each author stresses that a cultivated awareness of the finality of life can help shine a light on what is 

important. Nadle (2006, p. 129) claims that times of mourning are particularly acute moments where 

this insight can be gained:  

  Grief leaves all of us distraught. As humans, we have the unique ability to pause, to reflect, to 
  acknowledge life, and to be reminded of our own mortal natures. In addition to our grief, death 
  brings us the opportunity to reassess our own lives as well as our relationships so we can vow 
  (maybe again) to make changes we see are needed. 

Deathscapes such as funerals can be heightened emotional-affective spaces that can prompt seeing 

things in new ways (Maddrell, 2016). The authors highlight funerals or similar rituals as pronounced 

opportunities for reflecting on one’s life. They suggest these more ritual deathscapes can provide a 

proximity to and perspective on death that can prompt an examination of one’s life, priorities, and 

relationships.  

  Whether through the potentially clarifying experience of reflecting on mortality at a funeral, the 

formative effects bereavement can have on one’s sense of self and place, the motivation derived from 

maintaining an awareness of life’s limitations, or the inspiration to live more intentionally, the authors 

claim that engaging with death can be inspiring and life-affirming, and it can positively affect one’s life. 

The inspiration to live more intentionally and the call to ‘embrace life’ are facets of the following claims, 

wherein one can be open to learning from death, growing, and deepening relationships. 

Death As a Teacher 

The authors claim that their alternative knowledge about death was learned through ongoing exposure 

to death through their work in the funeral industry. Wilde (2017) describes the way being with death 

over time had a profound impact on how he understands himself and meaning in his life. He claims that 

his exposure to death and the challenges it posed caused him to critically reflect on his beliefs about 

death. He claims that this was the “single most beneficial influence in [his] life” (Wilde, 2017, p. 27). He 

says that it allowed him to see things from a different perspective, one that he would have missed or 
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ignored had he not had the up-close experience with death that he had. This perspective, he asserts, is 

where he found the “seeds and basic elements of [his] humanity like empathy, selflessness, grace, and 

understanding” (Wilde, 2017, p. 27). He advocates the importance of embodied and consistent 

encounters with death. Wilde (2017) admits that his evolving relationship with death has been 

challenging but asserts that the benefits and perspective death brings outweigh the difficulties. His 

narratives suggest that the challenges are an important part of cultivating a deep sense of mortality. 

Acknowledging the difficult aspects of learning from death is an important reminder that the counter-

discourse of death positivity does not bypass the challenges death brings. Instead, as noted in the 

previous chapter, Wilde (2017, p. 9) endeavors to add to an “incomplete narrative.” He claims that the 

perspective he gained and the lessons he learned from being in proximity with death could have easily 

been ignored or missed had he not been forced to return to death day after day. But after considerable 

time spent within deathscapes he begins to see death from a new perspective.   

  The lessons Nadle (2006) focuses on are less about death itself, and more about how engaging 

with death can offer guidance on how to live. She describes how her interactions with the bereaved 

affected her and how these experiences changed how she understood life. What seems to strike her 

most is the weight of regret she saw burdening the friends and family of the deceased. She says, 

“Throughout my career, as I witnessed so many tragedies of words unspoken, dreams unfulfilled, and 

relationships unmended, it gradually changed how I looked at life. Kind words shouldn’t go unspoken, 

nor should the sweet gesture go unfulfilled. Wishes should not rot into regrets” (Nadle, 2006, p. 3). 

Nadle goes on to reflect on how her relationship to death has made the fragility of life abundantly clear, 

and she wishes more people had this awareness and allowed themselves to learn from death. She 

shares anecdotes of peoples’ regrets in the aftermath of a loss. She relays these painful stories in hopes 

that people will seriously reflect on death so that they may learn its lessons and prevent regretful 

endings (Nadle, 2006, p. 3, 96-97, 107).  
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  To become a student of death, Wilde (2017) says he needed to become comfortable in silence. 

He likens silence to death and accepting silence as a prerequisite for seeing the good in death. His 

descriptions indicate silence refers to a form of the unknown. It is the lack of answer, the absence of 

noise and information and stories we tell ourselves and each other to try and make sense of death. 

Becoming comfortable with silence is becoming comfortable with death as a quiet enigma. He claims 

that “When we’re able to tap that reservoir of bravery and lay aside all our words against death, and sit, 

not as the teacher of death, but as the student, listening to what death has to say in the silence, this is 

the first step” (Wilde, 2017, p. 82). This idea disrupts dominant death narratives that are reactive to 

death, treating death like an emergency, rushing to have professionals take over care for the dead, 

panicking to say the “right” thing to the bereaved, filling the silence of death with platitudinal sayings or 

religious maxims, recoiling from death and hurrying the bereaved towards “closure” and “moving on.” 

Wilde (2017) challenges the compulsion to scramble to invisibilize death, to reject and fear death so fully 

while simultaneously ready with proverbs to speak over it. Wilde (2017) interrupts the cacophony of 

dominant death discourse by advocating silence, urging us to let death be, to sit in its stillness. While he 

goes on to have words and suggestions for rethinking death, calling us to embrace silence first prevents 

the impulse to replace old platitudes with new death positive ones. Positioning the silence of death as a 

teacher also disrupts the temptation of narrative itself. Instead of using narrative tools to propose 

context, to “make causal sense of random events,” (Charon, 2006, p. 236) Wilde (2017) proposes being 

students of death by first letting there be no narrative, no explanations, just silence in the face of death. 

The authors all claim that being open to the lessons death can offer can profoundly impact one’s life. 

Death as Expanding 

 The authors share an understanding that attending to the realities of death has an expansive potential. 

They suggest that death can challenge us to stretch our perceptions and grow our capacity to embrace 

all that life entails. Death, they claim, can be a catalyst for personal growth. Reflecting on death can 
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broaden thinking beyond the binary of life/death and encourage seeing more complexity in both. This 

growth can foster an ability to see the good in death not existing in spite of the bad, but the two as 

essentially woven together: death as inspiration, and death as silent teacher. These claims actively 

disrupt dominant death discourse that casts death as entirely negative and urges people to ignore it 

whenever possible. Instead of ignoring it, the authors encourage people to broaden their understanding 

of death through critical reflection on death and its meaning in their lives. They invite readers to learn 

from the insights they share in their narratives but emphasize the importance of continuing their 

reflections beyond the authors’ texts. In addition to reflection, the authors advocate experience with 

intimate deathscapes, indicating that the production of knowledge that occurs within deathscapes is 

particularly significant. 

 Nadle (2006) notes that dominant death discourse runs deep and claims that even those willing 

to face death enough to write a will or make preliminary arrangements are likely still avoiding 

considering their mortality. She speaks to the potentially reticent reader saying, “If you are like most 

people, your awareness of what must come is coupled with a deep reluctance to confront it” (Nadle, 

2006, p. 1.). She indicates that it requires a conscientious and consistent effort to resist dominant death 

discourse but assures readers that facing death and actively “engaging in a dialogue on death” is the 

“most important and rewarding task” (Nadle, 2006, p. 1). Nadle (2006) takes issue with cultural practices 

that invisibilize and avoid death and attitudes that stifle honest discussions about death. Instead, she 

asserts that moving away from limited engagement toward a direct confrontation with mortality 

ultimately deepens one's perspective of death and, correspondingly, expands both one's appreciation of 

and expectations for life. 

 The deathscapes that Nadle (2006) often focuses on are funeral settings. Her focus is primarily 

on living people, the interactions between her and the bereaved, and the possibilities for gaining new 

perspectives in the aftermath of loss. She advises that “Every funeral gives us an opportunity to view the 
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place of death in our own life. Observing these events reminds each of us in attendance of our own 

mortal natures. Our feelings and actions are measured and valued” (Nadle, 2006, p. 17). Nadle (2006) 

expresses her concerns about a growing trend away from funerals. Nadle (2006) worries about the 

decline in times and spaces reserved for collective, deliberate, somber reflections on our mortality. She 

notes a change in funeral practices that she attributes to an increase in cremations that allows for 

delayed or less mournful ceremonies (such as “celebrations of life”), religion taking a less obvious role in 

our cultural rituals, and the increased dispersal of communities due to increased migration. Nadle (2006) 

sees funerals as one of the only deathscapes that most people encounter and is troubled by the decline 

in death rituals because she sees them as important opportunities for both personal and collective 

growth. 

  As demonstrated in the previous chapter, dominant death discourse can be reductive. It often 

categorizes death as an opposite to life, something entirely negative to be removed from the spaces of 

everyday life. Wilde (2017) disrupts this notion, rejects the narrative that death is all negative, and 

challenges the binary of life/death. He asserts that the possibilities for personal growth first come from 

dissolving the false separation of life and death. Wilde (2017) claims that death and life are not 

opposites but thoroughly intertwined, and it is the harmony of the two that creates who we are. Instead 

of a binary, he describes a tension. This tension is in holding the wholeness of both death and life, the 

struggles of mortal living and dying, and finding beauty and reason in the enmeshment of it all. In 

Wilde’s (2017, p. 166) words: 

   But it’s not yin or yang. It’s not death or life. It’s not a binary of one thing or the other. As much 
  as we’ve been overexposed to the death negative narrative and underexposed to death 
  positivity, the two narratives aren’t enemies; they coexist together as a whole. Death is 
  incredibly difficult. Death brings some of our darkest moments and some of the most seemingly 
  insurmountable trials we can imagine. And death opens up the newness of life. 

Wilde (2017) is careful not to reproduce a death denying narrative by overemphasizing the blessings 

afforded by death and ignoring the sincerely devastating side of death. Instead of hiding the negative 
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aspects away by focusing on the positives, he delicately holds death, turning it over and over to 

investigate its many obscured sides. Wilde (207) suggests the complexity of death and the struggles of 

being mortal can offer a resiliency that provides the groundwork for personal growth.  

  Doughty (2014) claims that another way that death evokes expansion is by broadening the 

spectrum of emotions she experiences. She claims that working with death gave her “access to 

emotions [she] didn’t know [she] was capable of” (Doughty, 2014, p. 125). She goes onto describe this 

bourgeoning of emotion:  

  It felt as if my life up to this point was spent living within a tiny range of sensations, rolling back 
  and forth like a pinball. At Westwind that emotional range was blasted apart, allowing for 
  ecstasy and despair like I had never experienced. (Doughty, 2014, p. 125) 

Doughty’s (2014, p. 125) description of her “emotional range” being “blasted apart” suggests an 

embodied emotional expansion, which she attributes to her exposure to death. The authors share in the 

understanding that cultivating an awareness of death can encourage people to act more in alignment 

with their values and offer beneficial clarity, but also that death can potentially expand people’s 

emotional capacity. Examples like Doughty’s descriptions of her growing range of feeling and sensation, 

and each of the author’s depictions of the complexities of the beauty and devastation of death, suggest 

a relationship between death awareness and expanding emotional geographies. These emotional 

evolutions indicate that their knowledge about death coincides with a deeper, more fundamental 

altering of their subjectivities. 

Preparedness 

A more practical benefit of engaging death that the authors identify is the opportunity to prepare for 

dying, death, and loss. The authors discuss multiple situations that they suggest can be made easier 

through different types of preparation. End-of-life care and dying can be made easier for the dying 

person and the bereaved alike. Discussing possible approaches to end-of-life care in advance can help 

friends and family who may be responsible for making health care decisions. The person who is dying, 
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for example, may be comforted having reflected on what types of interventions they are willing to 

endure and in knowing these preferences are known in case they become unable to communicate closer 

to death. Similarly, discussing one’s death care preferences can bring a sense of ease to the bereaved 

when observing these directives after someone dies. Pre-planning one’s own death care arrangements 

can help to engender a sense of agency: death may be inevitable, but some circumstances can be 

prepared for. Additionally, the authors urge a more emotional form of preparation through reflecting on 

one’s mortality and the mortality of their friends and family. 

  In Canada, studies indicate that despite most adults believing it is important to have a will, most 

adults do not (Angus Reid Institute, 2018). Two thirds of Canadians do not have an up-to-date will in 

place (Angus Reid Institute, 2018). When asked about end-of-life care, over 80% of Canadians 

considered advanced care planning important, but less than 20% had made a plan (Speak Up, 2019). 

There are consequences of dying without a will (Macnab, 2022). Furthermore, advanced care 

preparations can improve the quality of end-of-life care one receives (Brinkman-Stoppelenburg, 2014). 

Nonetheless, many people remain unprepared. While there are multiple reasons that may prevent 

people from preparing for dying and death, not wanting to think about dying was among the top 

reasons stated for not having prepared a will (Angus Reid Institute, 2018).  

  Nadle (2006) relays several anecdotes about people who wanted to plan for death but whose 

families were resistant because they thought planning for death was morbid. She also shares anecdotes 

of people who were reluctant to participate in preliminary discussions of their death care wishes (Nadle, 

2006). She rejects dominant death discourse that discourages us from practically and emotionally 

confronting death. Instead, she encourages planning, proclaiming, “There is nothing morbid about 

approaching our own inevitable deaths with this kind of honesty” (Nadle, 2006, pp. 16-17). Nadle (2006, 

p. 130) repeatedly describes a sense of peace coming from preparedness: “Confronting this reality 

brings with it a kind of peace that denial never offers.” This peace is highlighted in two contexts: one, 
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the comfort that comes from knowing what the deceased person wanted and enacting that, and two, 

the relief in knowing your wishes will be enacted when you die (Nadle, 2006). Nadle (2006) suggests that 

practical preparations for death can help with more existential preparations. She claims this can help 

people who might be struggling with or because of their anxiety about death and suggests that planning 

for death “allows us to transcend pathological anxieties of death that can be so destructive to living our 

own lives” (Nadle, 2006, p. 16).    

  Nadle (2006) highlights that while everyone should plan for their death, some communities are 

more vulnerable to potential negative consequences. She recalls her time working at a funeral home in 

Hollywood in the 1980s during the HIV/AIDS crisis. Nadle (2006) explains the importance of gay couples 

arranging a Durable Power of Attorney. Without legally naming one’s partner as Durable Power of 

Attorney, final decisions and assets were left to immediate family, leaving their significant other without 

control (Nadle, 2006). Nadle (2006) says she witnessed many disputes between families and significant 

others, whether they had made legal arrangements or not, but making them in advance made things 

much clearer and made it easier to honour the deceased’s wishes. As an example, she explains a 

situation in which she is reported to the overseeing board by a mother who Nadle refused to let see her 

son’s body. The son and his partner had previously arranged everything, and he insisted he did not want 

his family to see him or attend the funeral as they had rejected him and become estranged (Nadle, 

2006). She uses this story as an example of the importance of knowing one’s rights and making legal 

arrangements to ensure one’s wishes are carried out, especially in cases where someone’s rights are less 

protected (Nadle, 2006). Nadle (2006, p. 69) also uses these examples to highlight the grief of parents 

who “learn things the hardest way” after their children die without them making peace with each other.   

  The stories Nadle (2006) shares about working with gay couples in the 1980s relate to current 

injustices that are impacting the trans community, highlighting a continuing need for death care 

planning among marginalized communities. If a trans person dies without having made arrangements 
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that give legal power to someone of their choosing, the power goes to their families. In some cases, 

these are families who have refused to recognize their identity and then instruct funeral directors to 

misgender them in their appearance and deadname them in obituaries (Davies, 2015; Waldron & 

Schwencke, 2018; Weaver, 2018). In the publicized case of Jennifer Gable, her obituary identified her by 

her birth name, masculine pronouns, and listed only activities and experiences typically considered to be 

masculine. Despite having legally changed her name, Jennifer had no legal protections in her death and 

all decisions were left to her father (Weaver, 2018). Her father had the funeral director cut her hair 

short and dress her in a suit for an open-casket viewing (Weaver, 2018). This form of transphobic 

violence leads to disenfranchised grief for many people in the deceased’s community and can be 

damaging to people in the wider trans community (Weaver, 2018). In addition, misgendering people in 

death alters the historical record. Traditional history resources such as death notices, obituaries, and 

grave markers, can disappear transgender people and impact understandings of history (Weaver, 2018).  

  Misgendering the deceased is of particular concern given the disproportionate rates of violence 

against the trans community (Waldron & Schwencke, 2018). The American Medical Association 

highlighted Black trans women as particularly vulnerable, declaring an epidemic of violence against 

them in 2019 (Kaur, 2019). When a trans person is murdered, law enforcement often misgender and 

deadname the victim in their reporting and this can impede investigations (Waldron & Schwencke, 

2018). In an investigation in the United States by ProPublica, they found that in 73 out of 85 cases 

victims were misidentified (Waldron & Schwencke, 2018). The mortality rates have steadily worsened 

over the last three years, and these numbers are often considered to be an underestimation given the 

misgendering that can happen after death (Kaur, 2019). Nadle’s (2006) accounts and the ongoing 

discrimination of LGBTQ people emphasize the importance of making practical preparations for death, 

especially for people whose identities or relationships may make them more vulnerable. 

  In addition to preventing undue harm, preparation for death can help create the possibilities for 
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a good death. What a good death means varies from person to person. But according to Doughty (2014, 

p. 222), her version of a good death includes: 

  …being prepared to die, with my affairs in order, the good and bad messages delivered that 
  need delivering. The good death means dying while I still have my mind sharp and aware; it also 
  means dying without having to endure large amounts of suffering and pain. The good death 
  means accepting death as inevitable, and not fighting it when the time comes. 

Doughty (2014) claims the dominant death discourse that encourages the denial and invisibilization of 

death is a barrier to experiencing a good death because it prevents many people from preparing. She 

invites readers to push back against dominant fear-based narratives about death and acknowledges 

that, although the stronghold of negative death discourse means this will be challenging, she believes it 

is nevertheless a possible and important objective. She states that “It is never too early to start thinking 

about your own death and the deaths of those you love” and claims this reflection helps one 

emotionally prepare and build inner strength (Doughty, 2014, p. 222). Similarly, Nadle (2006) claims that 

if fear deters people from thinking about their death it can make it more difficult to deal with death 

when it happens and encourages people to face their fears as one of the first steps toward being 

prepared.  

  The authors make the claim that planning for death can help people cope in the aftermath of a 

death. They each articulate that preparing for death does not necessarily lessen grief or make death less 

sad, but that it can help make death less shocking and confusing and can lessen the existential distress 

that can come from reckoning with death. Doughty (2014, p. 323) explains, 

  Accepting death doesn’t mean that you won’t be devastated when someone you love dies. It 
  means you will be able to focus on your grief, unburdened by bigger existential questions like 
  “Why do people die?” and “Why is this happening to me?” Death isn’t happening to you. Death 
  is happening to us all. 

Similarly, Nadle (2006) discusses how her children were regularly exposed to death from a young age 

because of her work. She tells stories of them choosing their own caskets and playing hide and seek in 

the casket show room. Nadle (2006, p. 30) claims that this helped prepare them for future encounters 

with death in their own lives:  
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  This close proximity to death did not mitigate my children’s degree of loss when a friend, 
  grandparent, or stepfather passed away, but they were spared the shocking pain that comes 
  with denying that death is a part of life. 

Her reflections on her children’s exposure to mortality indicates that these spaces and interactions had a 

lasting impact on their subjectivities, influencing the way they experienced death as adults. 

Preparedness may spare some of the distress and chaos that can happen in the wake of death. Perhaps, 

instead of lessening grief, preparation may create more room for grief by allowing one to feel whatever 

emotions arise because practical things have been taken care of in advance and shock and confusion are 

not overwhelming other emotions.  

  Preparing for death, psychologically by accepting mortality and practically by making plans, can 

also help people be present within dying and deathscapes. If a person has already been engaging with 

their mortality, existential anxieties about their own death are less likely to interfere in other death and 

dying situations. This can help people be more present in certain circumstances by acknowledging the 

reality of what is happening. For example, if someone remains gripped by death negative narratives 

while their loved one is terminally ill, they may be reluctant to accept that the person is dying and 

instead insist on narratives of “hope” and urge the dying person to “fight”. This potential dissonance 

between the dying person and the death-negative caregiver could restrict meaningful engagement and 

presence during end-of-life care and result in feelings of isolation for the dying person. Wilde (2017) 

dedicates much of his book to reflecting on how presence works within dying and deathscapes. He 

credits the Jewish concept of tikkun olam, which means to heal the world through being present amidst 

pain. It is a collective calling, and it is about healing the world. However, it is about achieving this healing 

in small ways, such as through being present and kind in your own world, allowing a rippling out of 

healing through presence. Wilde (2017, p. 51) says this became “a rallying cry” for him in his work. He 

says it took time, but eventually he saw that this was his role as funeral director. It was not just about 
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dealing with the dead and making arrangements; it was about being present with the living in their pain, 

in their shared deathscape.  

Better Relationships  

A prominent theme that repeats throughout the autobiographical texts is the claim that death, both the 

experience of it and a cultivated awareness of it, can help improve our relationships. The authors use 

their experiences to illustrate the ways engaging with death can positively impact the ways people 

relate to each other, and they indicate two avenues where this impact occurs. First, there is the concept 

that contemplating mortality and thinking about the ways death will impact life in the future can offer a 

perspective that alters relationships presently and in an ongoing way. Death is easy to avoid when it is 

positioned as always in the future, as an abstract, unfortunate but necessary cap on the end of life. But 

by contemplating mortality, death can be pulled back from the abstract and brought into the present, 

bringing with it enriching potential. Nadle (2006, p. 3) claims that “talking about death openly, honestly, 

intimately, brings us closer to friends and loved ones. It promotes kindness in relationships. It helps us 

appreciate the time we have.” She sees talking about death as a future inevitability as a way to 

strengthen relationships now. Nadle (2006) highlights how abstract engagement with mortality can 

potentially alter relationships through the impact death can have on subjectivities and 

intersubjectivities. 

  The second focus regarding improving relationships refers to situations where death is less 

abstract, and a person is facing death more imminently. In these conditions, the authors suggest that 

relationships have the potential to deepen amidst the challenge of facing death directly. Wilde (2017) 

claims that experiences of pain and suffering can foster compassion for others in some people. He 

contends that each time we face death we can find ways to break open and “allow empathy, 

selflessness, grace, and understanding to fill our hearts anew” (Wilde, 2017, p. 27). However, he does 
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not say this is a guaranteed outcome and says death can also provoke fear and anger and can break 

people apart. Wilde (2017, p. 26) claims: 

  We will all at one time or another be confronted with death, our mortality, and the deeper 
  questions of life. The question isn’t if we will be broken by death and dying and mortality, but 
  how will these inevitabilities break us? Will we be broken open or will death break us apart?  

Wilde (2017) suggests that death will impact everyone at some point but proposes that people have a 

level of agency in how they might let death affect them and suggests embracing mortality instead of 

resisting and fearing it can strengthen one’s ability to break open towards others.  

  Wilde uses stories of people he supported as a funeral director to demonstrate his claim that 

“those who are broken open find more room for compassion, understanding, forgiveness and the 

Other” (Wilde, 2017, p. 173). He points to accounts of the 1906 San Francisco earthquake as an example 

of how “unreserved generosity and sense of boundless community” can transpire amidst tragedy 

(Wilde, 2017, p. 123). He argues that death can encourage people to overcome differences and bring 

people together, allowing us to see and appreciate the humanity in everyone” (Wilde, 2017, p. 124). A 

story he shares to demonstrate this is of a gay woman, Sam, who wanted her funeral to be held in a 

church that had previously rejected her. Wilde (2017) is surprised when her parents tell him this is what 

she wanted, as he knew she wanted to be a church member but was denied. He learns that the pastor 

had been visiting her while she was dying, and that they had agreed to do Sam’s service. Wilde (2017, p. 

125) describes this as an act of forgiveness on Sam’s part that opened them all to a “mystical belonging” 

capable of breaking down prejudices and bringing everyone together “in unity and love.” He reflects, “If 

there is one thing I have noticed time and again, it’s that death and dying has a way of breaking down 

barriers, allowing us—for a moment—to find common ground in our humanity” (Wilde, 2017, pp. 124-

125). He also acknowledges that death can have the opposite effect and that the fear and pain death 

brings can cause bitterness and incite people to exercise power over others (Wilde, 2017). He urges 

people to face their fears of death and anxieties about the loss of control death can bring so that they 
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can open themselves “to empathy, to embrace” that he claims death can inspire (Wilde, 2017, p. 126). 

Wilde (2017) concludes by suggesting that experiences like this can be transformative in the moment, 

and that this transformation can be further cultivated through reflection and consciously bringing a 

death positive perspective into one’s relationships.   

  Wilde (2017) uses examples from his family life to demonstrate how death has helped him grow 

and given him a perspective that helps him appreciate his life more actively. He credits constant 

reminders of death with making him a better parent: 

  Recognizing how short life can be helps me be present, it helps me when I’m tired, it helps me  
  when I’m grumpy and lacking in patience. I’m by no means the ideal parent, but death and my 
  awareness of it have helped me be better. I don’t think I’d be nearly as grateful, nearly as 
   patient, nearly as present, and nearly as in love with Jeremiah if it wasn’t for my full knowledge 
  of the struggle and brevity of life. In many ways, I owe much of my goodness to death. (Wilde, 
  2017, p. 170) 

This corresponds with many of Nadle’s (2006) narratives that similarly stress how the acute awareness 

of death can sharpen an understanding of what is important and help renew a sense of appreciation for 

your life and relationships.  

  Nadle (2006) uses examples and stories to encourage the reader to engage in reflecting, 

bringing future death into the present, and to demonstrate the ways people can be supportive and 

compassionate, or the ways resentments can worsen, when someone dies. She offers them as warnings 

about bitterness and regret, and as lessons about the possibilities for relationships to strengthen (Nadle, 

2006). To illustrate the possibilities of overcoming differences and fostering community, she gives an 

example of a woman planning the funeral for her teenage son who died after being shot by someone 

driving past their house. The mother was Catholic, and her son was Mormon. Nadle (2006) remembers 

how the Mormon Bishop and Catholic Priest came together to pay for and facilitate a blended funeral 

service and burial. During the first service, “bullets rained through the stained-glass windows” ending 

the service (Nadle, 2006, p. 33). Friends, the Bishop, Priest, the police, and Nadle worked together to 

keep the mother safe and to go through with the mass and the graveside service. Nadle (2006, p. 35) 
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tells this story to highlight the ways the churches “came together with fairness, compassion, and respect 

for each other and for the mother” and continued to show her support despite the threat of violence. 

Nadle’s (2006) example aligns with Wilde’s (2017) assertion that death can create possibilities for 

overcoming barriers to foster community relationships.  

  Nadle (2006) uses challenging anecdotes to illustrate the ways that regret can complicate grief 

as a way to urge people to think about death so that they live in ways that will spare them excess guilt 

and pain. An example of this is her memory of the death of a four-year-old girl who followed her puppy 

into the street where they were both hit by a car. Nadle (2006, p. 62) recalls that days after the service 

and burial the father came to the funeral home: 

  His clothes and hands were dirty. A sweaty lock of hair had fallen onto his forehead. I motioned 
  for him to sit down but he sighed and said, “You wouldn’t believe me if I told you where I’ve 
  been.”  
  “Why don’t you try me?”  
  “I’ve been at Merrie’s grave all night. I tried to dig her up with my bare hands.” I looked down at 
  his mud-caked hands. One finger had a cut on it. “Too many rocks,” he muttered. He looked 
  toward the room where Merrie’s body had been viewed. “Can I go sit in there? I won’t stay long. 
  I just want to be alone for a few minutes where I saw her for the last time.” I agreed, and after a 
  while he came back to my desk, tears streaming down his face. Bitterly he said, “I’d give 
  anything if I could have her back.” He slammed the rock wall by my desk with his fist. A small 
  area on the side of his hand started to bleed. With obvious anger he shoved the wounded area 
  into his mouth and bit it as he turned abruptly and left. 

She goes onto say that she had rarely encountered a father who was tormented to the extent he 

seemed to be. Later, she learned that when his daughter was alive, he often said cruel things to her 

(Nadle, 2006). Nadle (2006) infers that he was tormented by guilt, and this was making his grief much 

worse. Again, she shares a story that acts as a warning, advising people to remain aware of mortality so 

that they can prevent regret around death. 

  Each author makes the claim that death creates opportunities to connect with others and to 

deepen relationships. They note that death can transform individuals, and that this transformation can 

subsequently impact relationships. Additionally, they make the claim that death can impact a space or 

group in such a way that relationships are affected in a more collective way, and communities can be 
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altered or formed with the influence of death. The authors suggest that mindful participation in intimate 

deathscapes provides opportunities for individuals and communities to be affected by death in 

potentially meaningful and transformative ways.  

Conclusion 

So much of the way death care is practiced today is defined by a sense of urgency. Death is almost 

always treated as an emergency even when it is not. Bodies are often ushered away quickly, and 

arrangements are fast tracked by agents of the funeral industry who are ready to perform their tasks 

and move on to the next body like clockwork. Certainly, there is a temporal factor to consider when it 

comes to death care, but many of the tasks associated with the death care process do not need to be 

completed nearly as quickly as they routinely are; disaster is not nearly as imminent as it is often 

assumed when dealing with a dead body. The panicked way in which bodies are nonetheless treated is a 

likely a result of our culture’s pathologization of the dead body and the related discomfort many people 

have with death and the dead.  

  The authors indicate that preparing mentally, emotionally, and practically – and accepting that 

there is no reason to fear the dead body – could create possibilities for exploring what intimate 

deathscapes might have to offer. When an expected death occurs at home there is ample opportunity to 

take time and be present. If you can resist the impulse to spring to action and instead simply sit and be, 

there can be time to tune into the subtle shifts in the deathscape that emerges between the living and 

the dead, allowing for the magnitude of the moment settle around and within. The authors whose texts 

I have focused on each suggest that taking the opportunity to be present in intimate deathscapes has 

transformative potential for individuals and communities. 

  In this chapter I have provided an overview of the lessons the authors propose about the 

potential benefits of bringing a thoughtful awareness to death. Their claims share similarities, as 

reflected in the themes I have outlined: death as inspiring, death as a teacher, death as expanding, 
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preparing for death, and better relationships. While the authors all use their experiences as death care 

workers to make their arguments, Wilde (2017) and Doughty (2013) further support their claims with 

content from various educational and cultural resources. All the authors refer to engagement with death 

to discuss both intimate engagement in deathscapes and ongoing reflection on mortality. They claim 

that both types of engagement can have beneficial effects, but it is their exposure to death that they 

cite as providing them with their understanding of these benefits. Their narratives suggest that such 

exposure has prompted them to think more about death than they might have otherwise, that it has 

given them access to, and experience with, many different intimate deathscapes that have helped them 

develop their alternative understandings of death. But the extent to which they specifically explore the 

significance of intimate deathscapes’ materiality is limited. 

  Thus, the following chapter will explore the geographic questions raised about the materiality of 

death that are raised by the authors’ claims, and their attribution of these claims to their exposure to 

death. Given the authors’ shared assertions that their ongoing experience with death has led them to 

develop an alternative death discourse, I will consider the ways that intimate engagement with the 

materiality of death care spaces might inform the production of their knowledge. Importantly, the 

wisdom that the authors have gained through their engagement with the materiality of death did not 

come to them overnight but emerged over significant stretches of time and countless experiences. So, 

while the resulting insights may be clear and straightforward, there is a depth to their knowing that 

suggests their tangible experience with death had a formative impact.  

  To think thoroughly about how death becomes a teacher in intimate deathscapes, I use a 

material feminist framework to examine intimate geographies enables me to think critically about how 

death becomes a teacher. Material feminisms require taking matter seriously while also rejecting 

traditional preoccupations with empirical and quantifiable data (Alaimo, 2010; Barad, 2003; Haraway, 

2008, 1991; Whatmore, 2006). The significance of the type of knowledge that the authors convey after 
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years of material engagement with death is a large part of the value of their texts. This knowledge is 

different, for example, from the comprehensive and practical knowledge about caring for dead bodies 

that they acquired during their years of training to become death care professionals. If we understand 

ontologies as becoming and relational, including relations to material conditions (Braidotti, 2002; 2010), 

then we can begin to understand why the knowledge the authors have gained over time through their 

immersion in intimate deathscapes is different than dominant understandings of death.  
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Chapter 4: The Relational and Emergent Subjectivities and Agencies of Intimate 

Deathscapes 
Introduction 

In the first chapter I noted prominent themes in Death Studies scholarship that describe the 

invisibilization of death. In chapter two I summarized key facets of the history of Western death care, 

the medicalization of death and dying, and the formation of dominant death discourse to demonstrate 

some of the material ways death care has changed and how the dead body has been removed from 

most people’s everyday spaces. The previous chapter explored texts by Doughty (2014), Nadle (2006), 

and Wilde (2017) to examine the alternative death narratives that challenge the dominant death 

discourse. In this chapter, I take a closer look at the matter of deathscapes to investigate the production 

of the alternative death narratives death workers espouse. I draw on material feminist theoretical 

framing to understand how intimate, embodied engagement with death can influence the formation of 

death positive subjectivities, ontologies, and epistemologies. I highlight the materiality of the dead body 

to highlight its complex and entangled agency/subjectivity. I note the agency of the dead body, but I also 

consider an interrelational agency that emerges through the dynamic relationship between the dead 

body and the death care worker and their surrounding deathscape. In order to map out this complex 

relationality, I explore embodiment, intimacy, touch, and haptic knowledge as they relate to intimate 

deathscapes. Additionally, I note some scholarship that claims that physical presence with the dead can 

be important for the emotional and psychological wellbeing of the bereaved to reflect on the potential 

personal significance of intimate engagement with death (Kelly & Doubek, 2020; McCoy, 2021). While 

much of the discussion thus far has highlighted the language of visibility and invisibility, this chapter 

pays closer attention to matter, touch, and sensory experience, and how they impact the production of 

knowledge in intimate deathscapes. 

 Longhurst (1994) argues that the live body is a significant geographic site. In this chapter I focus 

on the geography of the dead body, as well as that of the living death care worker, to consider how the 
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two co-create a deathscape from which a particular knowledge is produced. Using a material feminist 

framework, I consider the ways agency relates to matter and becoming. Ultimately, this examination 

leads to my concluding argument that the materiality of deathscapes can be considered agentic and that 

the agentic matter of the dead body is central to the death care workers’ development of alternative 

death epistemologies. I propose that the dead body and the death care worker create an intimate 

death-ecology from which alternative death epistemologies emerge. The death care workers’ 

knowledge is not simply ideas about the dead body that are derived from time spent working in the 

industry, but a deep knowing that is relational, emergent, and embodied, and that is co-created with the 

dead body. 

Matter and the Complexities and Possibilities of Entangled Agency and Subjectivity 

To think about the geography of the dead body, I draw on material feminist scholarship to demonstrate 

the significance of its materiality, apart from solely discursive meanings attributed to the dead. Thinking 

about the dead body with this lens challenges rigid conceptions of the self, body, other, life, and death. 

It also promotes a more expansive understanding that acknowledges the vitality of matter itself and 

creates possibilities for thinking about death in new ways. By applying this to thinking about the dead 

body, we can see possible avenues for how the death care workers develop their alternative death 

narratives through their relationships with dead bodies. 

  I highlight two main types of agency here: first, the way the dead body “moves the bodies 

around it,” inspiring action amongst the death care workers and the bereaved; and second, the way the 

corpse moves and acts, however slowly, through the process of decay. Indeed, “dead people do act, and 

that is the very reason why we bury or burn them” (Sorensen, 2009, p. 130). Material feminisms 

consider death through the materiality that depersonalizes and obscures traditional notions of the self, 

while simultaneously embracing the possibilities of attributing forms of agency to the corporeal and life-

force (Alaimo & Hekman, 2008; Braidotti, 2010). This allows us to consider agency in a more expansive 
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way, decentering common conceptualizations of the “person” privileged by dominant legal, religious, 

academic, and cultural discourses of personhood and agency, and to instead recognize the various ways 

the dead may still act upon the world. 

  Much of the agentic potential of the dead body relates to the social realm in particular; dead 

bodies have the capacity to shape and influence the unfolding of events and to profoundly affect a 

myriad of relationships and exchanges around it (Young & Light, 2013). The social identity of the 

deceased body can remain powerfully active after death. The dead body serves as the nexus of 

interacting interests and representations, desires and relations, power and knowledge, and the profane 

and sacred (Young & Light, 2013). Additionally, the liminal and contested “self” is often invoked through 

the projection of desire and the language of choice, identity, personality, and intention. The attribution 

of identity often includes attribution of subjectivity through actions such as placing items in the coffin, 

ensuring wishes are honoured, and other material rituals (Harper, 2010). The desire to treat the dead 

body with care is not exclusive to the people who have a relationship to the social identity of the 

deceased person. There are many examples of death care workers attributing subjectivity to dead 

bodies to whom they have no personal relation, handling them gently, and refraining from talking to 

each other or listening to music while working, but then sometimes talking to the dead body. The death 

care workers’ narratives depict deathspaces, specifically, as spaces in which the deceased’s subjectivity 

can extend or evolve. It is unlikely, for example, that the death care workers would similarly maintain 

the subjectivity of the dead outside of these spaces in which suspension between states becomes 

possible. Within these spaces, they indicate a sort of moratorium on traditional logic wherein the dead 

body’s subjectivity can ebb and flow. Their practices of attributing subjectivity to the dead suggest an 

entangling of agency and subjectivity. Attributing subjectivity, even in an imagined way, shapes the 

activities that take place, the intimacy within the deathscape, and the relationship between the dead 

and the living. 
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  Another way to consider the agency of the dead body is though examining the materiality of 

decay. Using a vitalist ontology and material feminist lens to analyze the dead body, the process of 

decay demonstrates the aliveness and activity that continues amidst death. Decomposition, in this view, 

emphasizes the ongoing vitality of the body, rather than only representing the absence of life. This 

challenges notions of the dead body as an inherently passive entity. In short, “rotting flesh is lively flesh” 

(Stommel, 2014, p. 332). Vitalist ontologies highlight the instability of bodily boundaries and trouble 

ideas of a fixed self (Lorimer, 2009). Boundaries of the body are blurred alongside the blurring of 

self/other and human/nonhuman upon examining the body as a site of “intercorporeal interminglings” 

(Lorimer, 2009, p. 348). Indeed, living bodies, too, are always intermingling with nonhuman materials 

like microorganisms, viruses, foods, and technologies (Lorimer, 2009; Stommel, 2014). The dead body, 

as it visibly decomposes through its activity with microorganisms, bacteria, insects, fungi, and 

sometimes other animals and humans, amplifies and brings this process of intermingling to the surface.  

The porousness of bodies and materiality, especially as revealed by the decaying body, leads to “spatial 

imaginaries of unbridled openness and absolute free flows and becomings” and expands how we can 

examine the body as a site to think about subjectivity and agency (Lorimer, 2009, p. 350).  

  Decay, with its lively activity and becoming, is a key opening for exploring the agentic 

possibilities of deathscapes. This understanding of agency is based in Barad’s (2003) theorization of 

“agential realism” which uses a material-discursive lens to rethink agency as something that is emergent 

and in process. Things/phenomena never exist unto themselves and are not fixed but in process through 

constant intra-action (Barad, 2003). In this framework, matter is not fixed; it is becoming. Matter is “not 

a thing, but a doing, a congealing of agency” (Barad, 2003, p. 822). Ongoing dynamic relational 

becomings are material-discursive practices in which matter comes to matter, and through which 

agency emerges (Barad, 2003). Agency, therefore, is not simply something that one has, but instead 
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comes from the ongoing, dynamic relationship of material intra-active becoming. Furthermore, its 

existence does not necessitate humans or discourse:  

  Matter is not little bits of nature, or a blank slate, surface, or site passively awaiting 
  signification… Matter is not a support, location, referent, or source of sustainability for 
  discourse. Matter is not immutable or passive. It does not require the mark of an external force 
  like culture or history to complete it. (Barad, 2003, p. 821) 

In other words, matter does not need us to decide how or why it matters. Agency does not require 

human subjectivity but is instead something more imaginative and collaborative, “it is ‘doing’/’being’” 

and arises out of intra-activity (Barad, 2003, p. 827). Through Barad’s conception of agency, we can 

understand the dead body as agentic through its materiality and the ways it is “doing” and “being” a 

dead body; it is becoming, undergoing a process of decay, and intra-acting with other phenomena. 

  Comparable to Barad’s (2003) re-thinking of agency, Braidotti (2010) urges a rethinking of 

subjectivity along a similar theoretical line. She argues that the body is a contested space because the 

body is the site where the material and discursive intersect. Her assertion is that there is life itself 

(material/zoe), and then there is our understanding of life (discourse/bios), and that we have privileged 

our discursive rendering of life and neglected the immanent vitality of material life. Braidotti (2010) 

claims that bios rejects zoe and considers the animal self alien: inhuman precisely because of its 

humanness and its own intrinsic vital capacities for life beyond the rational control of the mind or bios. 

In contrast, Braidotti proposes a “politics of life itself” that contends a “biocentered” perspective in 

which living matter is reconsidered as a subject, not an object, and subjectivity is thereby inherent in 

and through “life-forces” and not strictly reserved for the “mind” (Braidotti, 2010, p. 201, p. 204). This 

ontology is grounded in the idea of an “embodied self,” rejecting the divide between mind and body, 

zoe and bios, and replacing abstracted conceptions of mind/subject/self with a subject that is in fact a 

complex convergence of both. Much like Barad’s (2003) quote above about matter being something 

significant and active unto itself, apart from discursive renderings, Braidotti (2010) claims that living 

matter has an intrinsic subjectivity that exists independently. Therefore, even though the person is 
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dead, there remains a type of subjectivity, according to Braidotti, and agency, according to Barad, 

because of the living matter of the dead body. This thinking decenters the human subject as an 

individual and instead sees “life itself” as a dynamic matrix having its own force, subjectivity, and agentic 

and creative capacities. 

  Spatial imaginaries, vital ontologies, and agential realist ontologies similarly argue that the body 

has creative and agentic capacities unto itself and reject the idea that the body is merely a container for 

the self or a place for the representation of one’s social identity (Barad, 2003; Braidotti, 2010; Lorimer, 

2009). Their theorization largely focuses on the living body but can usefully be applied to thinking about 

the dead body. Their focus on the materiality of the body as something that is mutable, interactive, and 

intermingling, can be extended to the dead body to assist in rethinking the complexities of entangled 

agency and subjectivity. The dead body continues to do, be, and act, and therefore continues to be “life 

itself” (Braidotti, 2010). It progresses, moving through an “intra-active” process of “becoming” (Barad, 

2003). Taking matter seriously in these expansive ways helps me in examining the significance of the 

dead body and deathscapes in the production of an alternative death epistemology.  

Knowing Deathscapes 

 
To discuss the knowledge that is produced within and about deathscapes, I expand my inquiry to 

consider the relationship between matter, the body, and knowing. In this section, I explore theoretical 

propositions about knowledge produced through affect and embodiment to consider the ways sensory 

intimacy, touch, and haptic knowledge might contribute to generating an alternative understanding of 

death. Thinking about the body as integral to the production of knowledge helps explain how the 

authors’ understandings develop over time within these spaces. The significance they put on their 

experience, and the emphasis on encouraging other people to have their own experiences, demonstrate 

that they found knowledge in the intimate deathscape and that there is important knowledge beyond 

the limits of cognitively taking in the information they provide.  
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  Having already discussed the significance of living matter, its possible subjectivity and agency, 

and the ways matter, subjectivity, and agency are interactive, dynamic, fluctuating and becoming helps 

to reinforce the consideration of deathscapes as ecologies. In this section, I broaden the scope of this 

discussion to also consider the living bodies of the death care workers themselves. Building on the 

material significance mentioned previously, I discuss the roles of embodiment, the experiential, and 

affective spaces in the ongoing formation of subjectivity and knowledge, as well as the ways these 

processes encompass an interplay between the death care worker and the dead. The materiality of the 

living and dead body alike, each alive in the disparate ways explored above, create an intimate ecology 

in an ongoing state of becoming. Much like the endless mutability of the subject, the intimate ecologies 

of deathscapes are similarly in flux, always changing through relational encounters, and it is this 

relational engagement that contributes to developing alternative death epistemologies.   

  The death care workers each contend that sharing space and spending time with the dead were 

the main catalysts that informed their understandings of death. They each stress that it was not their 

mortuary training or their philosophical explorations that had the most significant impact on their 

knowledge of death, but that it was being with death, repeatedly and over time, that most influenced 

their insights. Over time and through touch, death became familiar. The intimacy in the space and 

practice contributed to the death care workers coming to know death in an intimate way. One can argue 

that this intimacy relieved them of the fears about death and the dead body that pervade their worlds 

outside the deathscape. Returning to death day after day encouraged conscious acceptance of their own 

mortality and the mortality of their friends and families. The awareness of mortality deepened over 

time, shifting from something that was cognitively known to a deep-seated form of knowing that 

affected their subjectivity in a fundamental and constant way.  

Touch, Intimacy, and The Dead  

 All bodies are laden with intimate potentiality. However, the dead body specifically, and its defenseless, 
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lifeless, often unclothed condition contributes to a particular air of vulnerability and intimacy. Care of 

the dead body requires proximal intimacy at the very least; close encounters with a dead body can span 

from brutally visceral (autopsy; embalming) to gentler customs (washing; dressing). They handle the 

body with a pronounced form of intimacy, as they attend to the dead in their state of complete loss of 

control and awareness. In the hours and days after death, the dead body becomes a sort of liminal 

subject – a recent-subject, without subjectivity or the ability to perceive what is happening to their 

body, or what was once their body, but nonetheless, the closest thing representing the former subject. 

The death care workers suggest that witnessing the indeterminate former-subject at their most 

vulnerable, seeing the body in complete resignation to mortality, invokes a reverent stirring within 

them.  

  Doughty (2014) starts her book by recounting her first experience caring for a dead body, Byron. 

She deliberately uses his name throughout her narration, uncertain if the body was an “it” or a “he,” but 

certain she should use his name “for this most intimate of procedures” (Doughty, 2014, p. 1). She notes 

the sheet she has placed over his lower body, “to protect I’m not sure what. Postmortem decency, I 

suppose” (Doughty, 2014, p. 1). And as she goes to shave him, she touches his face, feels the stubble 

and admits, “I didn’t feel anywhere near important enough to be doing this” (Doughty, 2014, p. 2). 

Struggling a bit with the very physical ways she must wrestle the body into place, she negotiates with 

herself, trying to convince herself that this was just a body – “rotting meat,” “an animal carcass.” But she 

quickly realizes that this approach does not work, because “Byron was far more than rotting meat. He 

was also a noble, magical creature, like a unicorn or a griffin. He was a hybrid of something sacred and 

profane, stuck with me at this waystation between life and eternity” (Doughty, 2014, p. 2). In this 

narrative, she introduces the reader to the intimacy between herself and the dead, along with the 

complexities and perceived sacredness of this encounter. Doughty’s (2014) narration illustrates that 

intimate engagement with the dead prompted an uncertainty about the body’s ambiguous subjectivity 
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and identity. She perceives this physical care as a humbling and important task, and while engaging in 

death care she is prompted to reflect on the complexity and liminality of the intimate deathscapes – the 

dead body and the care space (waystation) they share and co-create. 

  To think about the sensorial dimensions of intimate deathscapes, I draw on conceptions of 

intimacy to consider the importance of touch and sensory experience to understanding death in ways 

that counter dominant death narratives. Intimacy through touch contributes to the formation of 

subjectivities, as the affective capacities of touch awaken us to our self and another, at once entangling 

and differentiating us (Maclaren, 2014a). Maclaren (2014a) conceptualizes intimacy through touch by 

examining two live bodies and the ways they are responsive to one another. Touch blurs the boundaries 

between self and other, yet at the same time, touching another refracts our awareness sharply back to 

our own embodied experience and sense of self (Maclaren, 2014a). Maclaren (2014a) focuses on live 

bodies, but I apply her theoretical claims to consider the ways intimacy and touch within deathscapes 

can contribute to the formation of changing subjectivities in those who touch the dead. 

   Through Maclaren’s (2014a) illustration of touch as significant to becoming, and by 

understanding touch-based intimacy as relational and generative (Donovan & Moss, 2017), I conclude 

that touching the dead body can also have formative effects that can both affirm and alter one’s sense 

of self. If this is the case, then the knowledge that emerges from deathscapes is in part due to the role 

that touch and intimacy play in becoming, in an ontological sense, and I propose that this affects the 

death care workers over time. Indeed, it is not just their narratives about death that change over time, 

but also their senses of self and who they are, which unfold and expand in new ways as their experience 

grows.  

  Touch helps us understand the world around us as we take in the sensory, folding it into our 

experience and understanding. When the authors discuss handling the dead body, they illustrate how 

they communicate their care and reverence through a gentle, careful touch. I suggest that this touching, 
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this haptic experience, is part of what edifies them. Wilde (2017) claims that people fear death because 

we do not touch it, implying that there is an unknown without this sensory experience. If the authors 

derive their alternative death narrative from their experience with death, then perhaps touching death 

could help break down negative discourses about death and provide access to the wisdom they claim 

death has to offer.  

  One of the potential insights gained through touching the dead body is the inadequacy of binary 

thinking when it comes to the subject of death. Touching the dead body reveals that it is not an object 

just because it is not a subject. Doughty (2014, p. 237) describes how touch can be a reminder that the 

dead body is something unto itself, a liminal being; she holds the hand of a deceased woman as she 

adjusts her body and reflects that her hand was “colder than a living human’s, warmer than a mere 

inanimate object.” The knowing derived through touch evades conventional cognitive traps like binaries 

and allows us to make sense through sensing, providing an awareness that is otherwise difficult to 

capture.  

Haptic Knowledge 

The claim that death care workers’ alternate understanding of death is geographic may in part be 

explained through haptic intimacy. To further consider the production of knowledge about and within 

intimate deathscapes, I highlight spatial and haptic intimacy to examine the importance of touch and 

haptic knowledge. I use Elizabeth Straughan’s (2015) research on taxidermy to explore the ideas of 

touching and being touched when one being is deceased. I underline the potential of touching as a 

source of becoming and knowledge production.  

  In discussions with taxidermists, Straughan (2015) demonstrates how certain knowledge 

requires haptic experience to be produced. She highlights the role of both the living human body and 

the dead nonhuman body, and how physical intimacy is essential to generate embodied knowledge. 

Interviewees note that in addition to the “hands on” approach needed to learn taxidermy, they also 
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need to be aware of their bodies. They claim that their ability to practice relates to their own embodied 

state, and that their emotions and somatic feelings directly impact their ability to work effectively with 

the dead matter. There is also a sense that they need to have their own bodies understand the 

materiality of the dead: that there is a sort of communication between the two facilitated entirely by 

touch. As Straughan (2015. P 364) explains: 

 Touch is, then, a sense that draws attention to the import of both the internal and external 
  aspects of the body in sensing and making sense of the world, situating imaginaries of touch 
  that are shaped by immersion and entanglement. 

Touch facilitates communication and entanglement, and while the live body is a more active agent in the 

scenario, there is still an interchange between the two. Each body is affected by the other. 

  Straughan’s (2015) analysis of taxidermy is focused on the relationship between the dead and 

living as an “entangled corporeality”. It also acknowledges the significance and vibrancy of the dead 

matter that is integral to this assemblage. Her examination of touching dead matter furthers analyses of 

intimate engagement with materiality and the emergence of interrelational agency. The dead body, 

while being worked on and worked with, becomes lively, and a form of agency and subjectivity begins to 

emerge from the entanglement between it and the worker. Touch as a catalyst for affect demonstrates 

the liveliness of matter; touch, touching, affect, and response together act as a generative assemblage 

(Straughan, 2015). This understanding of touching the dead refutes ideas of dead matter as passive and 

instead recasts it as an active collaborator. Straughan (2015) argues that this distributed agency and 

subjectivity that emerges through this intimate assemblage thus necessitates approaching such 

practices with ethical consideration. In other words, what we do with dead matter matters. 

  Finally, Straughan (2015) claims that these findings challenge the centrality of “the sovereign 

human” as the knowing subject and suggest that it is through the assemblage and touch that knowledge 

is produced. Instead of practice and knowledge being generated from the living, life is brought to the 

whole of the assemblage, and therefore it is the assemblage that produces the knowledge and not just 
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the human; “That is, the affectivity of agency is distributed across a field of both beings and things, 

rather than being a capacity localized in a human body or in a collective produced only by human 

efforts” (Straughan, 2015, p. 365). While Straughan (2015) is discussing taxidermy and an intercorporeal 

mingling of a live human and dead animal, her arguments are fitting to examining deathscapes 

epistemologies. The knowledge death care workers claim comes from time spent with death can best be 

understood as emerging in relationship with the dead body. The assemblage, the emergence of 

distributed agency and subjectivity, and the ethical considerations are all facilitated through touch, all 

contribute to generating a particular knowledge that comes from haptic intimacy. 

Most people have limited opportunities for intimate engagement with deathscapes and, thus, 

fewer opportunities to generate the knowledge produced within these spaces. This limits access to 

knowledge capable of disrupting dominant death discourse. The authors describe how their own fears 

about death were assuaged through their continued exposure to death. Wilde (2017) claims that our 

fears of death stem from our lack of experiential knowledge with it. He states: 

  We fear death because we don’t know it, we don’t see it, and we don’t touch it. And what we 
  don’t know, we’ve painted in broad strokes of darkness and negativity. The death negative 
  narrative wouldn’t be so strong if we only had the ability to see, touch, and hold our dying and 
  our dead.  (Wilde, 2017, pp. 6-7) 

He highlights the importance of seeing and touching, and the spatial and material dimensions of being 

with and around death in order to know it. This affirms that the intimate geographies of death are 

integral to the production of knowledge about death, and that there is something specific about 

witnessing and touching it. Haptic intimacy can significantly affect how we make sense of death, and it 

can help to dispel fears and myths that dominate our society and lead to the cultural pathologization of 

death.  

  Doughty (2014) also claims that exposure to dead bodies was transformative for her, gradually 

eliminating her fears around death. Early in the book she describes her first encounter with death. She 

recalls a childhood memory of witnessing another child tragically fall to their death. She claims this 
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never gets discussed in her family. Doughty (2014) attributes this abrupt discovery of mortality, without 

any explanation about what death is or means, to her developing debilitating fears about death and 

dying. She claims that it was not until she began working with dead bodies that the fear started to 

subside. Doughty (2014) suggests that a very specific type of knowing began to fill the gaps where 

unfamiliarity and fear had been before. Towards the end of her autobiography, she reflects on how she 

has faced this fear, and she credits the physical interactions with dead bodies for freeing her from fears 

about death. She claims, “There is nothing like consistent exposure to dead bodies to remove the 

trepidation attached to dead bodies” (Doughty, 2014, p. 165). She argues that there is liberation on the 

other side of enduring this discomfort and then reflects: “I could sit among the cemetery’s rolling hills, 

looking down over the mounded graves and contemplate my date with decay… Staring directly into the 

heart of my fear, something I could never do as a child, and ever so gradually, starting to break clear of 

it” (Doughty, 2014, p. 166). These two quotations from Doughty (2014) are her testament to the power 

of the spatial dimensions of death for advancing one’s understanding of mortality and for dispelling 

fears that have been bolstered by dominant death discourse. Doughty’s (2014, p. 165) resolute claim 

that “consistent exposure to dead bodies” is an unparalleled approach for overcoming fears suggests a 

particular significance of the experience of physically interacting with death.  

  The proximity between the worker and the dead body, the vulnerability of the dead body, the 

touch required to care for the dead body, the inner and embodied experience of the death care worker 

– each of these necessary aspects of death care demonstrate the necessarily intimate nature of the 

deathscape. A vital component to this intimacy is touch. Touch, touching and being touched all 

contribute to our sense of self through their often-subtle impact on our embodied experience of the 

world (Maclaren, 2014a). Haptic knowledge is understanding that comes through an awareness of the 

body in physical relationship to one’s environment (Dixon & Straughan, 2010). This sensing of one’s 
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body in tandem with the space one is in (and sharing with the dead) makes it necessary to recognize 

both haptics and touch as key elements in the process of knowledge production within deathscapes.  

Witnessing the Dead 

In this section I briefly discuss more personal deathscapes to suggest the ways a material feminist 

analysis of deathscapes could have a more widely applicable relevance, particularly for people outside of 

the death care profession. I introduce some scholarship on grief from the field of psychology to mention 

some of the ways the relationship between the dead body and the bereaved have been highlighted. 

While the circumstances of death certainly bear on the experience of witnessing the dead, there is 

consensus that there can be benefits for the bereaved by viewing the dead body (Chapple & Ziebland, 

2010; Parkes & Prigerson, 2013; White et al., 2016). Many examinations of bereavement suggest that 

while a person may understand that someone is dead, there are significant cognitive lapses that require 

processing for the brain to grasp the loss (Chapple & Ziebland, 2010; Parkes & Prigerson, 2013; White et 

al., 2016). There are areas of the brain that continue to search for the dead, scanning the world for 

evidence that they are returning (Parkes & Prigerson, 2013).  

  In some cases, the bereaved may legitimately have hope that the information they received was 

wrong and that their loved one is not actually dead. Sometimes there are more minor glitches in 

cognition, such as seeing them in a crowd or hearing their voice (Parkes & Prigerson, 2013). One 

psychologist describes this as the brain needing to relearn everything, relearning this new world and 

even relearning oneself ontologically as we reckon with the parts of us lost alongside the person who 

died (McCoy, 2021). While witnessing the dead body does not magically eliminate this process, it can be 

helpful for many people (McCoy, 2021). The intense reality of death is difficult for our brains to 

comprehend, and a state of disbelief often characterizes the early days of grief. By witnessing the dead 

body, other senses begin to help process the new reality (McCoy, 2021). The sensory information 

gathered through caring for someone at the end of their life, witnessing the ways they change as they 



89 
 

move closer to death, also helps the grief process (McCoy, 2021). With more time spent engaging with 

the dying and dead, there are more cues to receive, and more embodied knowledge for comprehending 

a death. This visual and haptic information is also helpful for remembering. As time passes and our 

minds continue to play tricks on us, we can recall the sensory memory of their dead body and remind 

our brain, which so badly wants to reject the information, that the death was real.  

  Historically, it was common for the dead body to be at the center of communal mourning 

traditions (Crabtree, 2010, Laderman, 1996). Mourning rituals and death care were interwoven 

(Crabtree, 2010; Rundblad, 1995). These events were practical but also fulfilled psychological, 

emotional, and communal needs to begin the process of reconciling the loss. Today, the dead body is 

prepared privately and professionally, and it is often either absent or concealed in the casket or urn 

during the funeral or wake. The presence of the dead, albeit veiled, is still an important although muted 

cue for processing death. Gathering still has social importance, despite no longer being required for the 

completion of the practical acts of death care. There is a loneliness and inadequacy of language that 

characterizes grief (Cromby & Phillips, 2014; Jedan, 2018). Funerals and rituals that create spaces for 

mourning collectively are therefore paramount in efforts to support and console the bereaved through 

embodied and physical expressions of care that fill the silences words alone could not fill.  

  Among the many things that the COVID-19 pandemic has taken from us are the few funeral 

rituals we had. Not only have many people been left to die alone, and their families denied the privilege 

of being by their side, but the bereaved are then also left alone in their grief, unable to gather to mourn 

and to feel the support of their communities. Grief psychologist Christy Denckla believes this will have 

long-term personal and social consequences (Kelly & Doubek, 2020). In an interview about the 

significance of funerals for the bereaved, she states, "It will take time and there will be ripple effects for 

years after this as we grapple with the full scope of this loss” (Kelly & Doubek, 2020). She discusses 

multiple steps that help people grapple with their loss, and due to the restrictions in place, many of 
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these first and significant steps have been eliminated. Being with the dying at some point (not 

necessarily the moment of death but having some sort of visual and tactile engagement with the dying 

or dead), seeing the dead body, and eventually gathering with others to mourn together are all 

important steps for processing grief. Denckla is deeply concerned about the ramifications of so many 

people being unable to experience these significant moments (Kelly & Doubek, 2020). Psychologist 

Mary-Frances O’Connor shares similar concerns about the difficulties the countless bereaved may face 

after losing someone during the last two years (McCoy, 2021). She believes that while it was for the 

greater good that people were unable to be with the dying, dead, and mourning, it was a significant 

sacrifice. In addition to the loss of a loved one, many people who suffered losses also lost the 

opportunity to engage with death in any meaningful way, and Denckla and O’Connor argue this added 

loss should be acknowledged and grieved (Kelly & Doubek, 2020; McCoy, 2021).  

  These losses are all instances in which material connections are disrupted. As established 

throughout this chapter, a sensory experience with the dead is considerably important for deepening 

our understanding of death. I have borrowed from grief psychologists to support aspects of my claims 

about the significance of the materiality of death because this work on socio-spatial engagement at 

death correlates to a geographic and material feminist analysis. The psychologist’s concerns about the 

disruptions to dying and death care for the bereaved and the arguments about the value of witnessing 

the dead body highlight the significance of bodily and spatial facets of deathscapes. Relatedly, Doughty 

(2014, p. 174) makes the following claim about the importance of witnessing the dead: 

  A corpse doesn’t need you to remember it. In fact, it doesn’t need anything anymore—it’s more 
  than happy to lie there and rot away. It is you who needs the corpse. Looking at the body you 
  understand the person is gone, no longer an active player in the game of life. Looking at the 
  body you see yourself, and you know that you, too, will die. The visual is a call to self- 
  awareness. It is the beginning of wisdom. 

Doughty’s (2014) claims about witnessing the dead extend into grander and generalized proclamations 

about wisdom and self awareness. But her point about the living needing the dead so that they can 
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better understand the loss of a particular person, as well as their shared mortality, is similar to the 

insights noted by the grief psychologists. With this acknowledgement of the more personal implications 

of engagement with intimate deathscapes, in the next section I return to the practice of embalming to 

consider its nuances within a death positive discourse. 

The Other Side of Embalming 

To build on the points made about the importance of intimate engagement with deathscapes for 

bereaved individuals, I would be remiss to overlook the value of embalming. In previous chapters I have 

outlined some arguments that condemn the practice. Much of the death positive movement seeks to 

normalize death and normalize decay, and this often hinges on criticisms of the financial and 

environmental costs of embalming. Certainly, the practice warrants critique, and our cultural 

normalization of it also deserves to be challenged. It is tied to problematic narratives that encourage the 

pathologization of the dead body and the tightly regulated professionalization of death care. And the 

process itself is unsettling; it’s arguably violent and, quite frankly, gross. However, as we consider the 

significance of witnessing the dead, it is important to note that embalming can often be what allows for 

this witnessing to take place. Therefore, I want to revisit the question of embalming to embrace the 

complexities that arise when examining the materiality of death and to acknowledge that, despite its 

associated death negative facets, embalming is sometimes warranted, sometimes necessary, and 

sometimes even a gift. 

 Embalming is often criticized for its efforts to make the deceased look “natural” – a code word 

meaning to look as alive as a dead body can possibly look, and a process that is in fact not natural 

whatsoever (Doughty, 2014). However, death is hard to look at, especially after some time has passed, 

or if there was a disfiguring accident preceding the death. And given the claims made in this chapter 

regarding the significance of the dead body to the bereaved, there is an argument to be made for the 

importance of some of the more grisly practices performed by death care workers in some 
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circumstances. Nadle (2006) provides one example of a family of a four-year-old girl who was hit by a 

car. Nadle (2006, p. 93) and her colleagues undertook the difficult task to embalm and “restore” her. 

When the parents saw their daughter at the funeral, the mother said with relief, “thank God I can 

remember her like this” (Nadle, 2006, p. 93). The need for the bereaved to view the deceased is 

significantly greater in cases of traumatic and unexpected deaths (Chapple & Ziebland, 2010; White et 

al., 2016). Therefore, the need for death care workers who are able to provide this service in these cases 

is likewise great, as they make it possible to engage with the dead so the bereaved can begin the 

process of comprehending their loss. Wilde (2017) shares his complicated feelings on embalming, 

recounting multiple stories that illustrate the complexities of the practice. He similarly emphasizes its 

place in handling violent or sudden deaths, and he states that while he has his qualms about embalming, 

it also can provide opportunities for “comfort in a comfortless time” for grieving families (Wilde, 2017, 

p. 102).  

 In an ideal world, there is some warning that a death is coming, and we can spend time with the 

dying. Then when they die, we may spend more time with them in the immediate hours after their last 

breath. This could be followed by a home funeral, a wake, or a more traditional funeral that happens 

quickly enough for a viewing to be possible, providing the bereaved with the opportunity to witness the 

dead and have repeated and varied sensory cues to support the bereaved in comprehending the loss. 

This is possible more often than it is practiced, and embalming is utilized more often than is necessary. 

But for many people, death does not happen under ideal circumstances. In the cases where death 

occurs far from home (like the origination of the practice in North America which used embalming to 

return soldiers to their families as detailed in Chapter 2), or in the cases of accidental, sudden, or violent 

deaths, embalming can be a sacred gift to the bereaved.   
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Conclusion 
Through a geographic lens and a material-feminist analysis, I conclude that the dead body, its agentic 

capacity, and the intimate ecology that is created between the dead and the living cultivate a distinct 

space from which an ineffable knowing can emerge. The death care workers’ experience physically 

caring for the dead and their subsequent claims suggest that there is something about the intimate 

deathscapes that contributes to their knowledge. Therefore, to analyze their narratives and these 

spaces, I have made use of theoretical work to consider the roles of intimacy and haptics, as well as an 

examination of the materiality of the dead body, in the production of knowledge in and of these spaces. 

The matter of deathscapes is not fixed but in a constant state of becoming. I examine deathscapes for 

discourse but do not render the matter itself as inert. In recognizing the “thing-ness” and “livingness” in 

the relational, emergent capacities of materiality itself (Whatmore, 2006), I suggest the matter of the 

dead body is an active participant in the creation of knowledge within deathscapes. The person may not 

be alive, but the body is still livingness. It is still being and doing, matter that is unfixed and emergent; it 

is actively changing, affecting, and contributing to the co-constitution of a distinct space.  

  The porous instability and spatial-temporal facets of decay are a noxious reminder of not only 

mortality but also our inherent fragility, and this has influenced our limited death care practices that 

focus on controlling and concealing the materiality of death. The dead body is unsettling because it 

forces a confrontation with the weak permeability of the body’s boundaries, along with a lack of fixity, 

barrier, or control, and this unstable body thus destabilizes our notions of humanity and identity. While 

the dead body can indeed provoke a range of fraught affective responses, pathologizing ideas about 

decomposition are unjustified and tied to the pathologization of all unruly bodies. I argue that 

depathologizing death, staying with the dead body (both theoretically and physically), and overcoming 

the initial disturbance and impulse to turn away can open new channels for relating to death. This can 

create possibilities for better and more meaningful death care and foster new ways of understanding 

our relationships to death, life, and each other.   



94 
 

   In the intimate deathscape, senses such as touch allow for knowing the dead body in new ways. 

These encounters are significant in two key ways. As in the case of the death care workers, engaging 

with the dead body (i.e., death care for any dead body) generates ontological and epistemological 

effects over time, and through this process gives rise to an alternative understanding of mortality. On 

more personal levels, engaging with the dead body of a loved one can assist one in understanding a 

particular death in a more holistic way, creating the possibility for sensory and embodied knowing to 

comprehend a loss more fully. The dead body is powerfully affective, and by pathologizing it and 

cordoning it off, we lose the possibilities for engaging with it in meaningful and transformative ways. 

Depathologizing it and thinking intentionally about ways we could bring back or create new rituals 

around death could have profound implications for individuals and communities. 
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Chapter 5: Conclusion - Rethinking our Socio-spatial Relationship with Death 

Care 
Introduction 

In their written work, Doughty (2014), Nadle (2006), and Wilde (2017) emphasize death positive 

arguments regarding the ways cultivating a relationship to mortality can improve one’s life. In this thesis 

I have primarily focused on their claim that it is through their experiences working within the death care 

industry that they have come to their understanding about death. They attribute their uncommon 

exposure to death as the catalyst for their alternative knowledge. Because death care geographies are 

spaces most people seldom consider and even more rarely encounter, I used their narratives to think 

about the relationship between intimate deathscapes and the production of knowledge. To augment 

this inquiry, I also noted some dominant trends in the Western funeral industry to consider broader 

shifts in the ways death has been culturally and spatially negotiated. I pieced together multiple inroads 

to think about the dead body and death care spaces to consider their influence on the production of 

death positive subjectivities, ontologies, and epistemologies. To conclude this thesis, I briefly summarize 

the key takeaways from each chapter, suggest how this work contributes to death geographies, and 

then discuss possibilities for alternative approaches and how rethinking death care might impact the 

social and ethics of care.  

Summary 

There are two main components to this thesis. One component focuses on the dynamics of dominant 

and alternative death discourses that emerge from an analysis of the autobiographies as well as Death 

Studies scholarship. This provides a background sketch of key death discourses, dominant death 

negative narratives, and normative death care histories and trends. Having established this framework, I 

then outlined prominent themes from the authors’ texts and shared their claims about the personal and 

cultural benefits of engaging with mortality.  

  In the first chapter, I provided an overview of predominant death scholarship; in the second 
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chapter, I provided an outline of dominant death care history; in the third chapter, I distilled the most 

relevant claims from Doughty (2014), Nadle (2006), and Wilde’s (2016) autobiographies to create a 

framework that could form the basis of a death positive epistemology. The authors’ claims about the 

positive influence that can come from a relationship to mortality stand in contrast to most dominant 

death narratives. The first three chapters provide context for considering their arguments against the 

broader backdrop of the invisibility of death and the divergence from a more communal relationship to 

death care. From this overview, I inferred the possibility that there is something significant about the 

spatial intimate relationship with the dead body that differently informs their understanding. This led 

me to the second and central component of this thesis: my examination of the materiality of intimate 

deathscapes and their relationship to the production of alternative knowledge about death in the fourth 

chapter. Grounded in a material feminist framework, I considered various facets of intimate 

deathscapes to examine ways these spaces might influence the formation of subjectivities. Ultimately, I 

proposed that the material and spatial conditions of deathscapes participate in creating alternative 

forms of knowledge about death that emerge in these spaces, and that the death care workers produce 

this knowledge in relationship with the agentic dead body. 

Geographic Contribution 

Within geographic scholarship on deathscapes, the spaces of the dead body and death care are 

underexamined. The messier aspects of these spaces, such as materiality, embodiment, and experience 

within deathscapes, are similarly overlooked (Stevenson, Kenten, & Maddrell, 2016). Death is the 

subject of much geographic scholarship, and plenty can be learned from examining its distribution, 

impacts, and influence. However, just as the dead body is rushed away from its dying spaces to be 

shelved until its final disposition, there is a trend in academia to rush past and overlook the window 

between death and disposition. A few notable scholars have made it their focus to advance death 

geographies while carefully attending to “embodied and visceral experiences, practices and processes of 
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dying, death and survival” (Stevenson, Kenten, & Maddrell, 2016). They claim critical examination of 

deathscapes can challenge the simple binary of life/death and the limited medical and political frames 

that are dominant, and they instead present these spaces as opportunities for more expansive 

considerations of “P/politics” and emotions (Stevenson, Kenten, & Maddrell, 2016). Heeding their 

claims, I contribute to death geographies by focusing on the more visceral elements of deathscapes that 

are often ignored. In this thesis, I resist the impulse to rush past the moments between dying and 

disposition, and instead slow down, quiet the many presuppositions about death that we have become 

habituated to and sit with the materiality of death and the intimacy of death care. 

      Making sense, and making meaning, of death, is an ongoing pursuit across times, cultures, and 

disciplines. There are countless narratives that exist to help us comprehend and communicate with 

ourselves and each other about death. Grand narratives about what it means to be human, negotiations 

of the relationship between our bodies and subjectivities, along with stories of what might happen after 

death, what it means to die or to lose someone, and how to carry on, all hum in chorus and in conflict as 

we hasten to fill in the gaps where doubt and fear could fester. Very few of these narratives linger on 

the dead body itself. In a sense, my investigation was a practice of lingering – meditating on the dead 

body and the liminal and intimate spaces of death. Attending to matter decentralizes the human subject 

and opens up possibilities for thinking about the dynamics of materiality – the multiplicities of 

subjectivities, the agentic capacities of the human and non-human, and the ways they unfold, morph, 

and intermingle (Barad, 2003; Bennet, 2010; Braidotti, 2002, 2010; Haraway, 1991; Whatmore, 2006). 

Thinking about matter as more than passive stuff onto which we project meaning helped me examine 

the dead body as something vital, dynamically becoming, and inherently significant. 

Practicing Death Care 

Death care has historically been an integrated communal activity. It is only within the last two centuries 

that this has started to change. The professionalization of death care prohibits any significant presence 
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with the dead, restricting or eliminating time to witness the body (Crabtree, 2010). Despite the powerful 

normalization of these modern practices, they are relatively new ways of relating to, or rather distancing 

from, death. Current scholarship argues that intimate deathscapes are generally an important 

component for processing a death (Crabtree, 2010). The invisibilization of these intimate deathscapes 

can leave people unsupported, disconnected, and without satisfying methods of mourning (Crabtree, 

2010; Mellor & Shilling, 1993). Taking into account the claims the death care workers make about how 

their work experience influenced their understanding of death, and the lack of engagement the majority 

of the population have with death care, the lack of individuals’ exposure to intimate deathscapes invites 

further scrutiny, along with the possible broader socio-cultural implications that may follow. In other 

words, if practicing death care impacted the way the death care workers understand death, then 

perhaps socio-cultural understandings of death are influenced by a general lack of participation in death 

care by the vast majority of people in Western societies.  

  Along with the death care workers, there is a growing number of people and groups who want 

to challenge death care’s status quo, whether through small amendments to mainstream practices or 

developing new and old communal death care practices. But there remain formidable obstacles to 

reforming death care, and without the willingness to think about death, we cannot determine what our 

true priorities might be, and we would therefore be ill-equipped to match the effort that might be 

required to challenge the barriers in the way of our potential desires in this regard. The lack of 

autonomy surrounding death and dying is an aspect of our individual and collective lives that is 

considerably overlooked, and this unawareness is partly maintained through the sheer invisibilization of 

death. 

  The dominant death narrative that the dead body is dangerous and unpredictable is one reason 

people leave death care to professionals. However, Doughty (2014) and Wilde (2017) both say they 

hope to dispel this myth and encourage people to participate more in caring for their own dead. The 
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opportunity for people to participate alongside death care workers may be a minor change considering 

it would still occur within the industry, but it could still provide possibilities on an individual level for 

people to engage with intimate deathscapes. Doughty (2014) and Wilde (2017) both share memories of 

inviting families to wash the body themselves. They acknowledge that many people will still prefer the 

facilitation and support of traditional death care, but they encourage people to pursue alternative 

possibilities.  

  Doughty (2014) emphasizes her claim that participating in death care can absolve people of 

their fears about death. She reflects on how her relationship to death changed over time. While moving 

a body, preparing it for cremation, she writes, “before bodies had scared me, now there was nothing 

more elegant in my eyes than a corpse in its natural state, prepared with dignity by her [the corpse’s] 

own family” (Doughty, 2014, p. 237). She argues that it is through her ongoing engagement with the 

dead that she becomes comfortable with death. Doughty (2014) highlights her access to intimate 

deathscapes as significant in her developing an alternative understanding of death and says it inspires 

her to encourage others to be involved in the death care so they might have similar experiences: 

             Holding up his arm to wash it, I paused: I was comfortable. I wanted other people to know that 
             they could do this too. The washing, the comfort. This confident, stable feeling was available to 
             anyone, if society could overcome the burden of superstition... I wanted to teach people to take 
             care of their own dead like our ancestors used to. Washing the corpse themselves. Taking firm 
             control of their fear. (Doughty, 2014, pp. 175-176) 

This is one small example of how a deep-rooted discomfort around death - one that is arguably the 

result of dominant death discourse that teaches us to be uncomfortable, even fearful of the dead - can 

be overcome. But not only does this passage illustrate the dissipation of her fear, but she also depicts 

the process as full of potential for a relational affinity between the dead body and the living. This 

characterization of death care challenges dares to imagine a world in which the dead remain important 

members of our lives, our communities, and our families.   



100 
 

  Relatedly, Wilde (2017, p. 65) suggests that our relationships and communities are what 

constitute our lives, and as such, perhaps our deaths should be equally rooted in community: 

Because life is this beautiful, complex, and messy web of giving ourselves away to others, and 
allowing others to give themselves to us, shouldn’t our dying process be supported by those 
who created our web of life? Shouldn’t our death be supported not by a single funeral home or 
funeral director, but by these life connections that have been created by us and those that have 
created us? 

Wilde’s sentiment here gestures to the possibility of a cultural approach to death untethered from the 

tendency to compartmentalize death from every other aspect of life. It allows us to imagine a world in 

which the notions of community and relationality do not end with death, but are allowed, and 

encouraged, to continue among and between the dead and the living. 

  While the practices around what to do with a dead body vary across times and cultures, 

especially when it comes to final disposition, there remains a fairly consistent practice of washing and 

either dressing or shrouding the body before any other practices proceed. As previously discussed, 

dominant Western death care has transferred this practice to funeral professionals. However, there are 

many cultures the world over, including in the geographic West, that maintain versions of this practice. 

The act of caring for the body after death provides an opportunity to engage with the dead body and co-

create the intimate deathscape where an alternative understanding of death can emerge. This act 

resists pathologization of the body and the temporal demands of the world outside the deathscape, and 

instead of stepping away and having a professional take the body, you can step in and slow down. 

Conclusion 

Encountering death can obscure familiar spaces, or it can take unfamiliar and sterile places and make 

them feel intimate and sacred. Deathscapes can be both affirming and unsettling on an ontological level, 

making them compelling geographies to consider. This examination of intimate deathscapes argues the 

significance of matter and place, and it demonstrates that geography is more than a backdrop for social 

happenings or the meanings we ascribe to our environments. The dead body is a reminder of the 



101 
 

importance of materiality, and that the body, even without a subject to animate it, still has agentic 

capacities and can still be an important part of socio-spatial relationships.               

   This research could be taken in both theoretical and empirical directions. As economic 

instability begins to collide with the growing population of elderly people around the world, we are 

faced with significant challenges in the areas of end-of-life care and death care. There will likely be many 

opportunities to investigate different interventions and strategies for addressing these care challenges 

as they emerge. Additionally, there are opportunities to explore the effects that alternative death 

epistemologies could have on the social. If more engagement with intimate deathscapes leads to the 

personal and communal benefits proposed by the death care workers, what other effects might it have? 

How could things change beyond the deathscape? How could our relationships change in our everyday 

lives when we have a more intimate knowledge of death? How could it change the ways we understand 

ourselves and our communities? Our relationship to the earth and nonhuman beings? How do our 

relationships with elders change if we plan to care for them after death? How could it change our 

relationships to our own bodies if we acknowledged the depth of their mortality, and if we knew that 

our dead body, in all its vulnerability, would be cared for by our community? Reclaiming and reimagining 

approaches to death care could engender opportunities to investigate these questions and explore 

aspects of our socio-spatial relationships through death care spaces.   

  The death care workers claim that their understandings of death change over time towards a 

death positive epistemology. I suggest that these changes occur through their embodied engagement 

with intimate deathscapes, generating an alternative death epistemology in relationship with the dead 

bodies they care for. Their new understandings are shaped by the spatial, physical, and material 

dimensions of their experience. If we are to rethink death care and participate in it more freely, it will 

require challenging the pathologization of the dead body. Simultaneously, we can refute the 

pathologization of deathscapes through direct engagement with them. In refusing to pathologize the 
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dead body, we confront discourses that malign vulnerability, aging, illness, and death. As efforts are 

made to reclaim our relationship to death through reworking our approaches to death care, it is possible 

that this could affect more than just our death care practices. Communal death care practices could 

become practices of resistance against oppressive hierarchies that determine certain bodies to be more 

or less valuable than others; those hierarchies, and the overarching systems that produce them, could 

be challenged through radical acts of caring for the dead. In addition to cultivating an alternative death 

epistemology, intimate deathscapes have the potential to be sites of radical care that contribute to 

larger efforts to build more kind and just worlds. 
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