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‘…today although she is 
not aware of what she is 
doing with her hands, 
without a mala her 
hands, her fingers are still 
working as if she is 
praying…’ 



Some thoughts and questions

• What are the intersections between 
biology, social inequalities and cultural and 
language differences at the end of life? 

• What are the challenges for palliative care 
social work in recognising & responding to 
embodied social suffering and pain as 
normalised, distributed & ‘slow’?

• How can we respond to the diverse & non-
linear temporalities of personhood & 
bodies at the end of a life?



The damage, threat or loss 
of social relationships

Palliative Care

Neuroscience

Social Sciences

Social isolation, financial 
burdens, bereavement 

‘what political, economic and 
institutional power does to 
people’ (Kleinman, Das & 
Lock, 1997, ‘Social Suffering’)



“A patient with an extermination camp 
background who later developed severe 
depression with hallucinations, helped by 
E.C.T.” Cicely Saunders



Rosemary Garland Thompson

One of our most tenacious 
cultural fantasies is a belief 
in bodily stability, more 
precisely the belief that 
bodily transformation is 
predictable and tractable. 
Our cultural story of proper 
human development dares 
not admit to the vagaries, 
variations, and 
vulnerabilities that we 
think of as disability. 
(p.114)

“Shape Structures Story: Fresh and Feisty 
Stories about Disability.” Narrative 15.1 
(January 2007): 113-23.



“If we dismiss people because 
their bodies are disfigured, their 
voices weak or their minds a little 
clouded, we will miss those last 
fruits of human experience which 
are theirs’ to share and ours to 
receive.” (p. 7-8). 



Grace Cho – Haunting the Korean Diaspora 
(2008)

The bodies of diaspora, and particularly 
the Korean diaspora, are constituted by 
unremembered trauma and loss. When 
an unspeakable or uncertain history, both 
personal and collective, takes the form of 
a “ghost,” it searches for bodies through 
which to speak. In this way, the ghost is 
distributed across the time-space of 
diaspora. I want to rethink the ghost not 
just as a psychic representation of the 
dead or repressed but as a body 
assembled to transmit traumatic 
memory…(p. 40) 



Debility
“the impairment, lack, or 
loss of certain bodily 
abilities.”  (2005: p, 113)



The Challenges
• The intersections between the 

biological & the social are lacking 
a vocabulary  (but can be 
expressed in different cultural 
idioms & bodily symptoms)

• Temporality of experience: (i) not 
always accessible in the present 
‘now’; can be ‘slow’

• (ii) is ‘mobile’(can move from the 
past into the present) 

• (iii) the experience or quality of 
suffering can shift over time  
with biochemical changes



Social Pain resources
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